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Return of Organization Exempt From lncome Tax
Under section 501 (c), 527, or ¿SaZ(aXf) of lhe lnternal Revenue Code (except private foundations)

) Do not enter social sêcurity numbers on this form as it may be made public.

A Forthe 2014 calendar or tax

J Website: Þ

and

B cnær ¡t
applicable:
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L-lchange
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L-Jchange
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f---Finat
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temin-
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f----'l Amended
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D Employer identification number

46-2L4222s
E Telephone number

2038322005
Gross $

H(a) ls this a group return

for subordinates? .....

H(b) Are att su¡oroinatæ lncluoeoz

7.

l-lyes ITI¡¡o
l-lyes l--l ruo

Briefly describe the organization's mission or most significant activities:

OPPORTUNITIES TO RETURNTNG SOLDIERS

lf "No," attach a list. (see instructions)

TO PROVTDE SUPPORT AND
AND MILITARY PERSONNEL TO ASSTST

CT

I

Name of organization

SOLDIER SOCKS INC.

Number and street (or P.0. box if mail is not delivered to street address)

LL27 HTGH RIDGE ROAD
Room/suite

24
City or town, state or province, country, and ZIP or foreign postal code

STAMFORD cr 0690
F Name and address of principal officer:CHRlSTOPHER D MEEK
SA¡4E AS C ABOVE

ïrust

n501

ration Association 2 013

0r

0ther

4

5

6

7a

7b

Prior Year
62 098.

4
97,L87.

r59,289.

I
I
10

11

12

Contributions and grants (Part Vlll, line t h) ..... .

Program service revenue (Part Vlll, line 29)

lnvestment income (Part Vlll, column (A), lines 3,4, and 7d) ...............
Other revenue (Part Vlll, column (A), lines 5, 6d, 8c, 9c, 10c, and 1 1e)

Total revenue .add lines I throuqh 11 (must equal Part Vlll, column A), line 12)

38,000.
0.
0.

2 t835 .

76,84

613 .4T

13 Grants and similar amounts paid (Part lX, column (A), lines 1'3)

14 Benefits paid to or for members (Part lX, column (A), line 4) ....... ...
1 5 Salaries, other compensation, employee benefits (Part lX, column (A), lines 5'1 0)

16a Professional fundraising fees (Part lX, column (A), line 11e)...............

b Total fundraising expenses (Part lX, column (D), line 25) >
Other expenses (Part lX, column (A), lines 1 1 a"t 1d, 111'24e)

Total expenses. Add lines 13.1 7 (must equal Part lX, column (A), line 25) . ...

Revenue less exoenses. Subtract line 18 from line 12 ..........

17

18

19
Beoinnino of Current Year

76t84L.
0.

76,84L.

20

21

22

Total assets (Part X, line 16)

Total liabilities (Part X, line 26)

Net assets or fund balances. Subtract line 21 from line 20 ....... . . . .

c)o
oc
o
oo

oú
u,
.g

E
c,

2 Check this box Þ l--l ¡t ttr" organization discontinued its operations or disposed of more than 25%o o'f ils

3 Number of voting members of the governing body (Part Vl, line 1a)

4 Number of independent voting members of the governing body (Part Vl, line 1b)

5 Total number of individuals employed in calendar year 2014 (Parl V, line 2a) .. .

6 Total number of volunteers (estimate if necessary)

7a Total unrelatedbusinessrevenuefromPartVlll,column(C), line12 .......... ...

0

0.
business taxable

7 5

L4 1s6

893 855

1 086 6L4.
1

t-00 000.
7

Block
Under penalties of periury, I dgclare that I have examined this return, including accompanying schedules and statements, and t0 the best of my knowledge and belief, it is

and Declaration of er than is based on all information of which has

Signature of

CHRISTOPHER D MEEK PRESIDENT

73

o
c
0)

!)
cÉ

0

0ø
0,oc
(¡)
êx
l¡

o

Sign

Here
Type or name

N

Paid

Preparer

Use Only

0139 16I3

Phone no.9 L4-3 81-89 0 0
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I Prepare/s signature
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I Date

lntts/ß

rsoN, NY L0528-1633

O'CONNOR DAVIES LLP

HARR
Firm's address ¡, 5 MAMARONECK AVENUE
F¡rm's name
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SOLDTER SOCKS INC.
Seruice Accomplishments

46-2L42225

Check if Sch edule O contains a resoonse or note to anv line in Part lll

I Briefly describe the organization's mission: NONE

2 Did the organization undertake any significant program seryices during the

the prior Form 990 or 990'EZ?

year which were not listed on
lTlyes l-_l ¡¡o

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

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?

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

[]Y"" lXlno

4 Describe the organization's program seryice accomplishments for each of its three largest program services, as measured by expenses.

Section 501 (cX3) and 501 (cX4) organizations are required to report the amount of grants and allocations to others, the total expenses, and

revenue, if any, for each program service reported.

4a (coo";-)(E*p"n"""s 9131562. lncludlnss'ntsof$ ) (R"uunru$-)
SOLDIER SOCKS HAS RAISED FUNDS AND PARTNERED V'IITH OTHER NOT-FOR-PROFIT
ORGS. AND CORPORATE SPONSORS TO COLLECT AND BUY ITEMS NEEDED BY FRONT
LINE TROOPS ON DUTY OVERSEAS, AI{ID TO SHIP THOSE ITEMS VüHERE NEEDED THE
MOST.

4b (coo"'-)(rxpensæ$
THE ORGANTZATT

lncludlng gEnts of$

ON HAS RAISED FUNDS AI{D PATD FUNDS TOVÍARD THE PURCHASE OF
856 L30. ) (nevenue$

EXO_SKELETAL SUITS AND EQUIPMENT, TO BE GTVEN TO RETURNING, hIOUNDED
TROOPS SO THEY CAN GET BACK TNTO SOCIETY

4c (cooe: 

- 

) (E*p"n"""$-
PROVIDED SCHOLARSHIPS TO U.S.

lncludlng gEnts of $ 38,000 . ) (nevenue$

UNIVERSITIES FOR VETERANS FOR RESEARCH
PROGRAMS FOR VüOUNDED DISABLED AND PARALYZED VETERANS.

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

(Exoensæ $ ¡ncludlno oEnls of $ ) (Revenue$

4e Total orooram service 9L3,562.
rorm 990 (zol¿)

4s2002
11-07-14

1.23L1113 756359 361208.001
2
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SOLDIER SOCKS INC 46-2L4222s
Checklist of ules

1 ls the organization described in section 501(cX3) or a947(aX1) (other than a private foundation)?

2 ls the organization required to complete Schedule B, Schedule of Contributor9

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? complete Schedule C, Part I

4 Section 50f (cX3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election in effect

during the tax year? lf "Yes," complete Schedule C, Part ll
5 ls the organization a section 501 (cX4), 501(c)(5), or 501(cX6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-19? lf "Yes," complete Schedule C, Part lll
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have thê right to

provide advice on the distribution or investment of amounts in such funds or accounts? lf "Yes," complete Schedule D, Part I

7 Did the organization receive or hold a conseryation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? lf "Yes," complete Schedule D, Part 11.........

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? lf uYes,' complete

Schedule D, Paft lll
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?

lf 'Yes,'complete Schedule D, Part lV

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent

endowments, or quasi-endowments? complete Schedule D, Part V

lf the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vl, Vll, Vlll, lX, or X

as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? lf "Yes," complete Schedule D,

Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total

assets repoñed in Part X, line 16? lf "Yes," complete Schedule D, Part Vll

Did the organization report an amount for investments - program related in Part X, line 13 that is SYo or more of its total

assets reported in Part X, line 16? lf 'Yes,' complete Schedule D, Part Vlll

Did the organization repoñ an amount for other assets in Part X, line 1 5 that is SYo or more of its total assets reported in

Part X, line 16? lf "Yes," complete Schedule D, Part lX
e Did the organization report an amount for other liabilities in Part X, line 25? lf 'Yes,' complete Schedule D, Part 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)? lf "Yes," complete Schedule D, Part X ...........

f 2a Did the organization obtain separate, independent audited financial statements for the tax year? lf "Yes," complete

Schedule D, Parts Xl and Xll
b Was the organization included in consolidated, independent audited financial statements for the tax year?

lf "Yes," and if the organization answered "No" fo /lne 12a, then completing Schedule D, Parts Xl and Xl is optional .......
13 ls the organization a school described in section 170(bxlXAX¡|)? lf "Yes," complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

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

Did the organization repoñ on Part lX, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organizalion? lf "Yes," complete Schedule F, Parts ll and lV ............... .

Did the organization repoft on Part lX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? lf "Yes," complete Schedule F, Parts lll and lV

Did the organization report a total of more than $15,000 of expenses for professional fundraising seryices on Part lX,

column (A), lines 6 and 1 1e? lf "Yes," complete Schedule G, Part I

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vlll, lines

1c and 8a? complete Schedule G, Part ll
1 9 Did the organization report more than $1 5,000 of gross income from gaming activities on Paft Vlll, line 9a? lf "Yes,"

complete Schedule G, Part lll
20a Did the organization operate one or more hospital facilities? lf "Yes," complete Schedule H

x

x

x

x

X

x

X

X
10

11

a

b

c

d

X

X

X

x
X

14a
b

15

16

17

18

X
X
X

X

x

x
X

432003
11-O7-14
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Yes

I x
2 x

3

4

5

6

7

I

I

10

11a

11b

11c

ttd
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ttf X

12a X

12b
13

14a

14b

15

16

't7 x

18 X

19
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SOLDIER SOCKS INC. 46-2L42225

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

domestic government on Part lX, column (A), line 1? lf "Yes," complete Schedule l, Parts I and ll
22 Did the organization repoft more than $5,000 of grants or other assistance to or for domestic individuals on

Part lX, column (A), line 2? lf uYes,' complete Schedule l, Parts I and lll
23 Did the organization answer "Yes" to Part Vll, Section A, line 3, 4, or 5 about compensation of the organization's current

and former otficers, directors, trustees, key employees, and highest compensated employees? lf 'Yes,u complete

Schedule J
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 31,2002? lf "Yes,' answer lines 24b through 24d and complete

Schedule K. lf "No", go to line 25a

b Did the organization invest any proceeds of tax.exempt bonds beyond a temporary period exception?

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds?

d Did the organization act as an "on behalf of " issuer for bonds outstanding at any time during the year?

25a Section 501(c)(Q, 501(c)(4), and 501 (cX29) organizations, Did the organization engage in an excess benefit

transaction with a disqualified person during the year? lf "Yes," complete Schedule L, Part I

b ls the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization's prior Forms 990 or 990'EZ? lf "Yes," complete

Schedule L, Part I
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? lf 'Yes,'

complete Schedule L, Part ll
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor or employee thereof, a grant selection committee member, or 1o a35o/o controlled entity or family member

of any of these persons? complete Schedule L, Part lll
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L' Pad lV

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

a A current or former otficer, director, trustee, or key employee? lf "Yes," complete Schedule L, Part lV

b A family member of a currenl or former officer, director, trustee, or key employee? lf "Yes," complete Schedule L, Part lV ......
c 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? lf "Yes,'complete Schedule L, Part lV

29 Did the organization receive more than $25,000 in non.cash contributions? lf 'Yes,' complete Schedule M

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? lf "Yes," complete Schedule M .. .... .........
31 Did the organization liquidate, terminate, or dissolve and cease operations?

lf "Yes," complete Schedule N, Part I

32 Did the organization sell, exchange, dispose of, or transfer more than 25o/o o'l its net assets? lf 'Yes,' complete

Schedule N, Part ll
33 Did the organization own 10oo/o o'f an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701'3? lf "Yes," complete Schedule R, Part I . .. ..

34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part ll, lll, or lV, and

Part V, Iine 1

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?

b lf "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(bX13)? lf "Yes," complete Schedule R, Part V, Iine 2

36 Section 501(cX3) organizations. Did the organizatlon make any transfers to an exempt non'charitable related organization?

lf "Yes," complete Schedule R, Part V, line 2

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? lf "Yes," complete Schedule R, Part Vl

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vl, lines 11b and 19?

x

X

x

X

x

x

x

x
X

x
X

X

x

x

x

x
x

X

X
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24a
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28a
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28c
29

30

31

32

33

34

35a

35b

36

37

3A
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SOLDIER SOCKS INC. 46-2L4222
Statements and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

1a Enter the number reported in Box 3 of Form 1096, Enter '0' if not applicable ..

b Enter the number of Forms W-2G included in line 1a. Enter '0' if nol applicable

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize winners? .........

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,

filedforthecalendaryearendingwithorwithintheyearcoveredbythisreturn............ 2a

b lf at least one is reported on line 2a, did the organization file all required federal employment tax returns?

Note. lf the sum of lines 1a and 2a is greater than 250, you may be required lo e-file (see instructions)

3a Did the organization have unrelated business gross income of $1 ,000 or more during the year?

b lf "Yes," has it filed a Form 990.T for this year? lf "No," to line 3b, provide an explanation in Schedule O

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

financial account in a foreign country (such as a bank account, securities account, or other financial account)?

b lf "Yes," enter the name of the foreign country: Þ
See instructions for filing requirements for FinCEN Form 1 14, Report of Foreign Bank and Financial Accounts (FBAR).

5a Wastheorganizationapartytoaprohibitedtaxsheltertransactionatanytimeduringthetaxyear'l .............

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?.........

c lf "Yes," to line 5a or 5b, did the organization file Form 8886'T?

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

any contributions that were not tax deductible as charitable contributions? ...............

b lf "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

7 Organizations that may receive deductible contributions under section 170(c).

a Didtheorganizationreceiveapaymentinexcessof$TSmadepartlyasacontribut¡onandpartlyforgoodsandservicesprovidedt0thepayor?

b lf "Yes," did the organization notify the donor of the value of the goods or services provided?

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

to file Form 8282?

d lf "Yes," indicate the number of Forms 8282Íiled during the year

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .... ..... . . ..........

9 lf the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?...

h lf the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

I
a

sponsoring organization have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any laxable distributions under section 4966?

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

10 Section 50f(cX7) organizations. Enter:

a lnitiation fees and capital contributions included on Part Vlll, line 12 ............. . .

b Gross receipts, included on Form 990, Part Vlll, line 12, for public use of club facilities

10a

11 Section 501(cXr2) organizations. Enter:

a Gross income from members or shareholders

x

x

X
X

X

x

X

X
x

b

12a

b
13

a

b

Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received from them.)

Section aOaT(aXl) non-exempt char¡table trusts. ls the organization filing Form 990 in lieu of Form

lf "Yes,"entertheamountof tax.exemptinterestreceivedoraccruedduringtheyeat ..................

Section 501(cX29) qualified nonprofit health insurance issuers.

ls the organization licensed to ¡ssue qualified health plans in more than one state? ............
Note. See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which the

l1

1041?

organization is licensed to issue qualified health plans

c Enter the amount of reserves on hand

l4a Did the organization receive any payments for indoor tanning services during the tax year?

432005
1 1-07-1 4

5
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3a

3b

4a

5a

5b
5c

6a
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7a
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:::::::::::::::::::

7e

7l
7q

7h
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9a
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1
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13a

13c
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SOLDIER SOCKS INC. 46-2L42225
Governance, anagement, and DisclosuteForeach "Yes"response tolines2through7bbelow,andfora "No"response

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

Check if Scheciule O â rêeñônqê ôr nôlê to anv line in thic Pert Vl m
and

1a Enter the number of voting members of the governing body at the end of the tax year

lf there ars material differences in voting rights among members of the governing body, or if the governing

bodydelegated broad authorityto an executive committee orsimilarcommittee, explain in Schedule 0.

b Enterthenumberof votingmembersincludedinlinela,above,whoareindependent ...........

2 D¡d any otficer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key employee?

3 Did the organization delegate control over management duties customarily performed by or under the direcl supervision

of officers, directors, or trustees, or key employees to a management company or other person?

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

5 Dld the organization become aware during the year of a significant diversion of the organization's assets?

6 Did the organization have members or stockholders? ..

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?

Are any governance decisions of the organization reseryed to (or subject to approval by) members, stockholders, or

persons otherthan the governing body?

Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following

Each committee with authority to act on behalf of the governing body?

ls there any officer, director, trustee, or key employee listed in Part Vll, Section A, who cannot be reached at the

the

Policies Section B

10a Did the organization have local chapters, branches, or atfiliates?

lf "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?

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

Describe in Schedule O the process, if any, used by the organization to rev¡ew this Form 990.

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

Were officers, directors, ortrustees, and key employees required to disclose annually interests that could give rise to conflicts?

Did the organization regularly and consistently monitor and enforce compliance with the policy? lf "Yes, " descróe

in Schedule O how this was done

13 Did the organization have a written whistleblower policy? .........
14 Did the organization have a written document retention and destruction policy?

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

b Other otficers or key employees of the organization

lf "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

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

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

Section C. Disclosure

1

b

I
a

b

I

X

X
x
x
x

x

X

X

X

No
x

b

11a

b

12a

b

c

X
X

X
X

X

fb 7

2

3

4

5

6

7a

7b

:;::::::;:::::::;:t

8a X
8b

I

Yes

10a

10b

11a

r:::jjririririiiril

't2a

X

tit::i:it:t:titi::t

X
12b x

12c X
13

14

15a

15b

17

18

List the states with which a copy of this Form 990 is requ ired to be filed ÞCT

for public inspection, lndicate how you made these

lTl o*n website I X ì Another's website

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990'T (Section 501 (cX3)s only) available

available. Check all that apply

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 lhe organization's books and records: Þ
CHRISTOPHER D. MEEK - 203-66].-600O
LT27 HIGH RIDGE ROAD STAMFORD cr 06905

432006 11-O7--14
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SOLDIER SOCKS INC.
of Officers, Directors, Trustees, Key ployees, H ghest Gompensated

Employees, and lndependent Contractors

46-2L4222s 7

r-]Check if Schedule O contains a resoonse or note to anv line in this Part Vll

(A)

Name and Title

432007 11-07-14

7
20L4.05000 soLDrER socKs, rNc

Section A, Officers. Directors, Kev Emolovees. and Hiohest Comoensated Emolovees

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

o List all of the organization's current officers, directors, trusteês (whether individuals or organizations), regardless of amount of compensation'
Enter -0. in columns (D), (Ð, and (Ð if no compensation was paid.

o List all of the orgranization's current key employees, if any. See instructions for definition of "key employee."
o List the organization's five currenl 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.M|SC) of more than $1 00,000 from the organization and any related organizations.

o List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

o List 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.

nor related or trustee.
(Ð

Estimated
amount of

other
compensation

from the
organization
and related

organizations

(1) CHRISTOPHER MEER

PRESIDENT/DIRECTOR 0.
(2) COLLEEN GRIMM

SBCRETÀRY/DIRECTOR

(3) MÀRIA IJOVELLO

DIRECTOR

(4) SCOTT DUFFY

DIRECTOR

(5) JEREMY VÙIEN

DTRECTOR 0
(6) CENRY COLLINS

DIRECtrOR 0
(7) .IEFFREY LESSER

DIRECTOR 0
(8) GENTRY COLLINS

DTRECTOR 0
(9) }ÍICHÀEL FONTNEÀU

DIRECTOR 0

0.

0.

0,

rorm 990 (zol¿)

36L20811

(c)
Position

(do not chæk more than one
box, unless person is both an
offfcer and a dlrector/trustæ)

(B)

Average
hours per

week
(list any

hours for
related

below
line)

Þg
a

E
8q
Élg
U9
ãÊ

ett
o
E

EÞ
'.2
o
-g

Ë

õ

F IEo

g.

Ë t¿

(D)

Repoñable
compensation

from
the

organization
(w-z1099.Mrsc)

(E)

Reportable
compensation
from related
organizations

w.2/1099-MrSC)

3.00
x x 0 0

2 .00
x X 0 0

2.00
x 0 0

2.00
0.x x 0

2.00
0.x 0

2.00
0.x 0

2.00
0.x 0

2 .00
0.X 0

2 .00
0.X 0

L23L1113 7s63s9 36L208.001



SOLD R SOCKS INC
Section A, Em and

(A)

Name and title

I b Sub-total
c Total from continuation sheets to Part Vll' Section A .......... ....

1b I
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on

line 1a? complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,000? /f "Yes,' complete Schedule J for such individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

Section B. Independent Contractors

46-2L42225 8

(R

Estimated
amount of

other
compensation

from the
organization
and related

organizations

0.

0
No

X

X

X

(c)
Position

(do not chæk more than one
box, unlæs person ls both an
otflcer and a dlrætor/trustæ)

Þ
¡¿

8c
ib

(E)

Reportable
compensation
from related
organizations

(w-z1099.Mrsc)

(B)

Average
hours per

week
(list any

hours for
related

organizations
below
line)

Ë,Ë'

Ë

E
.ã

I
Ëõ

a
Eo

B,

E

I
,¡
E

(D)

Reportable
compensation

from
the

organization

w-2/1099-Mrsc)

0 0.
0. 0.
0 0.

Yes

3

4

Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

lor the tax
(A)

Name and business address NONE

2 Total number of independent contractors (including but not limited to those listed above) who received more than
0

(c)
Compensation

432008
11-O7-14

L23r1113 7s63s9 361208.001
I

20L4.05000 soLDrER socKs, rNc.

rorm 990 (zol¿)

(B)

Description of services

36L20 I 1 1



990

Statement of Revenue
Check if Schedule O contains a

432009
11-O7-'14

r23L1113 756359 361208.001

SOLDIER SOCKS INC.

!,
c
o
E

P
E(,
oE
o
ttc
o

tt
c
g
o
t|,

i5

o
.9

ÈE.n¿
E9(o0)
btr
o
o-

o)
5c
0)

o)
É,

oE
o

Part Vlll ......

9
20L4.05000 soLDrER socKs, rNc.

46-2L4222s I

er

5
rorm 990 (zol¿)

5

(B)
Related or

exempt function
revenue

(c)
Unrelated
business
revenue

(A)

Total revenue

1a

1b

1c 180,000.
1d
'te

tf 798,527 .

1 a Federated campaigns

b Membership dues

c Fundraising events ..

d Related organizations

e Government grants (contributions)

f All other contributions, gifts, grants, and

similar amounts not included above .....
g Noncash contributlons included in lines 1a-1f $

97 8 ,527 .

f All other program service revenue

2a
b

c
d

e

L4,L56.

lnvestment income (including dividends, interest, and

lncome from investment of tax.exempt bond proceeds

Royalties

Gross rents

Less: rental expenses .........
Rental income or (loss) ......
Net rental income or (loss)

Gross amount from sales of

assets other than inventory

Less: cost or other basis

and sales expenses

Gain or(loss) .... .... . . .. .

Net gain or (loss)

Gross income from fundraising events (not

includins$ 180¡000. of
contributions reported on line 1c). See

Part lV, line 18 . ....... a
Less: direct expenses b

Net income or (loss) from fundraising events

Gross income from gaming activities. See

Part lV, line 19 ..... .. ........................... a

Less: direct expenses ............. .... b

Net income or (loss) from gaming activities ..

Gross sales of inventory, less reÌurns

and allowances ............-.......................... a

Less:costofgoodssold .............. ....... b

Personal

b

b

3

4
5

other similar amounts)

57
43

300.
L44.

Real

6a
b

c
d

7a

c
d

8a

b

c
9a

b

c
10 a

Miscellaneous Revenue Business Code

d All other revenue ........

e Totat. Add lines 11a.1 1d

11 a
b

c

992,683. 0. 0.

361,2 0 81 1



SOLDIER SOCKS INC.
Statement of Functional

Section 501 and 501

Schedule O contains a

Do not include amounts roported on lines ü,
7b,8b,9b, and l0b ofPart Vlll.

I Grants and other assistance to domestic organizat¡ons

and domestic governments. See Part lV, line 21

Grants and other assistance to domestic

individuals. See Part lY,line22
Grants and other assistance to foreign

organizations, foreign govern ments, and foreign

individuals. See Part lV, lines 15 and 16 . ....

Benefits paid to or for members

Compensation of current officers, directors,

trustees, and key employees

Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1 )) and

persons descr¡bod in section 4958(cX3XB)

Other salaries and wages

Pension plan accruals and contributions (include

section 401 (k) and 403(b) employer contributions)

Other employee benefits

Payroll taxes

Fees for services (non-employees) :

Management

Legal ........
Accounting

Lobbying

Professional fundraising services. See Part lV, line 17

lnvestment management fees ........................

Other. (lf line 119 amount exceeds 10% of line 25,

column (A) amount, list line 119 expenses on Sch 0.)

Advertising and promotion

Office expenses...............

lnformation technology ...

Rovalties

Occupancy

Travel

Payments of travel or entertainment expenses

for any federal, state, or local public officials

Conferences, conventions, and meetings ......

lnterest

Payments to atfiliates

Depreciation, depletion, and amortization ......
lnsurance

other expenses. ltemize expenses n0t covered
above. (List miscellaneous expenses in line 24e. lf line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ......
PROMO SUPPLIES AIi¡D PRIN
OTHER FUND RAISING EXPE
TELEPHONE, POSTAGE
PURCHASED SERVICES
All other expenses

25 Total 24e

26 Joinl cosls. Complete this line only if the organization

reported in column (B) ioint costs from a combined

educational campaign and fundraising solicitation.

Chæk here Þ
432010 11-07-'14

All other

10
20L4.05000 soLDrER socKs, rNc.

46-2L42225

Fu
ses

2

3

4
5

6

7

I

I
10

1t
a

b

c
d
e

I
s

12

13

14

15

16

17

18

000.

rorm 990 eol+)

36L20 I 1 1

19

20

21

22

23

24

a

b

c
d
e

andTotal expenses

855,855.855,855.

38,000. 38,000.

36, 000 .36,000 .
2 ,3L6 .2 ,3L6 .
4,500.4,500.

30,000.

10,103. 10,103.
19,181.19,181.

24,747.24,7 47 .

l_,039.2Q,746. 19 ,707 .

22,932. 22,932.
16,481.

5 ,2r3. 5,2L3.
540.540.

L26 ,57 L .1,086 ,614. 9L3,562.

r23L1113 756359 361208.001



(A)
Beginning of year

76,84L. I
2

3

4

5

6
7

I

10c
1t
12

t3
14

15

76,84L. 16

I Cash - non-interest.bearing ...........
2 Savings and temporary cash investments ................
3 Pledges and grants receivable, net ...............
4 Accounts receivable, net ...............
5 Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees. Complete

Loans and other receivables from other disqualified persons (as defined under

section 4958(0(1)), persons described in section 4958(cX3XB), and contributing

employers and sponsoring organizations of section 501(cXg) voluntary

employees' beneficiary organizations (see instr). Complete Pañ ll of Sch L ......
Notes and loans receivable, net ............
lnventories for sale or use .. .........

f 0a Land, buildings, and equipment: cost or other

basis. Complete Paft Vl of Schedule D . .. .

b Less: accumulated depreciation

ll lnvestments - publicly traded securities .................
'|.2 lnvestments - other securities. See Part lV, line 11 ..

13 lnvestments - program.related. See Part lV, line 1 1

14 lntangible assets ..........
15 Other assets. See Part lV, line 1 l ........
16 Total assets. Add lines 'l throuoh 1 5 lmust eoual line 34)

7

I
I

6

l0a

Part ll of Schedule L

Prepaid expenses and deferred charges

17

18

19

20

21

i:iii:::!:iiiiiiiii

i::::::::;iiiilriil

22

23

24

25

0 26

Accounts payable and accrued expenses

Grants payable

Deferred revenue

Tax-exempt bond liabilities

Escrow or custodial account liability, Complete Part lV of Schedule D .......
Loans and other payables to current and former officers, directors, trustees,

key employees, highest compensated employees, and disqualified persons.

23 Secured mortgages and notes payable to unrelated third parties

24 Unsecured notes and loans payable to unrelated third parties

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 .. ..

26 Total Iiabilities. Add lines 17 throuoh 25

17

18

19

20

21

22

Complete Part ll of Schedule L

76,84L. 27

28

29

30

31

32
76,84L. 33

76,84L. u

Organizations that follow SFAS 117 (ASC 958), check here Þ fX I and

complete lines 27 through 29, and lines 33 and 34.

Unrestricted net assets

Permanently restricted net assets

Organizations that do not follow SFAS 117 (ASC 958), check nere Þ l--l
and complete lines 30 through 34.

Capital stock or trust princ¡pal, or current funds ............
Paid-in or capital surplus, or land, building, or equipment fund .........
Retained earnings, endowment, accumulated income, or other funds

Total net assets or fund balances

Total liabilities and net assets/fund balances

27

28

29

30

31

32

33
g

Temporarily restricted net assets

SOLD
Sheet

Check if Schedule O contains a

43201'l
11-07-14

L23r1113 756359 361208.001

ER SOCKS INC.

or to

11
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46-2L42225

ttt
0)
tt
th

oo

.Et
(ú

J

(B)
End of year

82 910 .

82 910 .

100 000.

-L7 090.

7
82 910.

rorm 990 (zot¿)

v,ooc
-eo
CO

ttc
l¡
o
o
o
øø

0)z

36120 B 1 1



1

2

3

4

5

ô

7

8

I
l0

SOLDIER SOCKS rNC 46-2L42 5

Reconciliation of Net Assets
or note to line in this Part Xl

Total revenue (must equal Part Vlll, column (A), line 12)

Total expenses (must equal Part lX, column (A), line 25) ...............
Revenue less expenses, Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ...............

Net unrealized gains (losses) on investments

Donated services and use of facilities

lnvestment expenses

Prior period adjustments

Other changes in net assets or fund balances (explain in Schedule O) ................
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,

Financial Statements and Reporting
O contains a or note to line in th

1 Accounting method used to prepare the Form 990: [Xl Casn l--l Accrual [--l Oth"t
lf 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? .... . .... ..... ..

lf "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:

E Separate basis l--l Consolidated basis [--l goth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?

lf "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,

consolidated basis, or both:
l--l Separate basis l--l Consolidated basis l--l Aoth consolidated and separate basis

c lf "Yes" to line 2a or 2b, does the organization have a comm¡ttee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? .............. ...

lf the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.

3a As a result of a federal award, was the organization required to undergo an audlt or audits as set forth in the Slngle Audit

Act and OMB Circular 4.133? ..........
b lf "Yes," did the organization undergo the required audit or audits? lf the organization did not undergo the required audit

992 683.
1 086 6L4.

76 841 .

-L7 090.

No

rorm 990 eotq)

X

x

X

ß2012
11-O7-14

L23L1113 7s63s9 361208.001
T2

20L4.05000 soLDrER socKs, rNc.

Yes

2a

2c

3a

3b

I
2

3

4

5

6

7

I
I

10

36L20 B l_ l_



ON¡B No. 1545-0047

Public Charity Status and Public Support
Complete if the organization is a section 501(cX3) organization or a section

a9a7(aXi) nonexempt charitable trust'
Þ Attach to Form 990 or Form 990-EZ'

4
Department of the Treasury
lntemal Revenue Serv¡ce Þ lnformation abor¡t Schsdule A 99O or and its instructions ¡s at

Name of the organization Employer identif ication number

46-2L42225SOLDIER SOCKS INC.
organizations must complete this See instructions.

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

A church, convention of churches, or association of churches described in section r70(bxlXAX¡).

A school described in section 170(bXlXAX¡|. @ttach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(bxlXAXi¡¡).

A medical research organization operated in conjunction with a hospital described in section 170(bxlXAXi¡D' Enterthe 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(bXrXAXiv). (Complete Paft ll.)

A federal, state, or local government or governmental unit described in section 170(bXlXAXv)'

lTl Rn organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

section 17O(bXfXAXv¡). (Complete Part ll.)

A community trust described in section f 70(bXlXAXv¡). (Complete Part ll.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions - subject to ceflain exceptions, and (2) no more than 33 1/3% of its support from gross investment

income and unrelated business taxable income (less section 51 1 tax) from businesses acquired by the organization after June 30, 1975'

See section 509(aX2). (Complete Part lll.)

1O l-_ì An organization organized and operated exclusively to test for public safety. See section 509(a)F)'

l1 l--l ¡n organization organized and operated exclusively for the benefit of, to perform the functions of , or to carry out the purposes of one or

more publicly supported organizations described in section 509(aXf ) or section 509(aX2), See section 509(aX3)' Check the box in

lines llathrough 11d that describes the type of supporting organization and complete lines 11e, 11f, and 119.

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 lV' Sections A and B.

Type ll. 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 lV, Sections A and C'

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 lV, Sections A, D, and E.

Type lll non-functionatly integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution reguirement and an attentiveness

requirement (see instructions). You must complete Part lV, Sections A and D, and Part V'

Check this box if the organization received a written determination from the IRS that it is a Type I, Type ll, Type lll

functionally integrated, or Type lll non'functionally integrated supporting organization.

f Enter the number of supported organizations ..

the information
(i) Name of supported

organization other support (see

lnstructions)

Total
LHA For Paperwork Reduction Act Notice, see the lnstructions for
Form 990 or 990-EZ. 4s2o21 os-17-14

Schedule A (Form 990 or 990-EZ) 2014

13
20L4.05000 soLDrER socKs, rNc.

SCHEDULE A
(Form 990 or 990-EZ)

1

2

3

4

5

6

7

I
I

a

b

c

d

for Public

S

listed in your
document?

Yes No

(v) Amount of monetary

support (see

lnstruotions)

(i¡) ErN (iii) Type of organization
(described on lines 1-9
above or IRC section

(see instructions)

L23L1113 7s63s9 36L208.001 36L20 I I 1



A SOLDTER SOCKS INC. 46-2L4222s
Support ons ln 1 and 1

(Complete only if you checked the box on line 5, 7, or I of Part I or if the organization failed to qualify under Part lll' lf the organization

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

2

Section A. Public
Calendar year (or tiscal year beginning in) Þ
I 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 through 3 .... ....
5 The poftion of total contributions

by each person (other than a
governmental unit or publicly

supported organization) included

on line 1 that exceeds 2% o'i lhe
amount shown on line 11,

column (f)

6 Public
Section B. Total
Calendar year (or liscal year beginning in) Þ
7 Amounts from line 4 ...

I Gross income from interest,

dividends, payments received on

securities loans, rents, royalties

and income from similar sources ...
9 Net income from unrelated business

activities, whether or not the

business is regularly carried on

10 Other income. Do not include gain

or loss from the sale of capital

assets (Explain in Part Vl.)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions)

l3 First five years. lf the Form 990 is for the organization's firsl , second, third, fourth, or fifth tax year as a section 501(cX3)

1 Lt2 081

1 LL2 081

1 1

Total

1 Lt2 081

4.

97 187.

1 209 272.

fdl 2013 lel2014lal 20'10 fb) 2011 íct2012

62,098. 1 .049 .983

1 .049 .98362 ,098 .

Iel 2O14laì 2010 fbì 2011 lcl2O12 (dt 2013
62,098. 1 .049 .983.

4

97,L87.

12

this
on of Publ¡c

14 Publicsupportpercentagefor20l4(line6,column(0dividedbylinell,column(f)) .........

15 Public support percentage from 2013 Schedule A, Part ll, line 14

16a 33 1/3% support test - 20'14. lf 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

b 39 1l3% support test - 2013. lf the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3%o or more, check this box

and stop here. The organization qualifies as a publicly supported organization ..

17a 't|o/o -facts-and-circumstances test - 2014. lf the organization did not check a box on line 13, 1 6a, or 1 6b, and line 1 4 is 1Q%ó or more,

and if the organization meets the "facts-and-circumstances" test, check this box and stop here, Explain in Part Vl how the organization

meets the "facts-and.circumstances" test. The organization qualifies as a publicly supported organization ........ .. ......... >
b 10% -facts-and-circumstances test - 2013. lf the organization did not check a box on line 13, 1 6a, 16b, or 1 7a, and line 1 5 is 10% or

more, and if the organization meets the "facÌs.and.circumstances" test, check this box and stop here. Explain in Part Vl how the

Schedule A (Form 990 or 990-EZ) 2014

>E

432022
09-'17-14

123L1113 756359 361208.001
L4

20L4.05000 soLDrER socKs, rNc

14

15

36L20 B 1 1



Described in Section
(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part ll. lf the organization fails to
oualifv uncler the têsls listecl below. olease comolete Part ll.)

Section A. Public
Calendar year (or liscal year beglnning in) Þ
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") ......

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

3 Gross receipts from activities that

are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ.

ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5 .........
7a Amounts Included on lines 1 ,2, and

3 received from disqualified persons

b Amounts included on llns 2 and 3 ræelved
from other than dlsquallfled persons that
exceed the greater of $5,000 or 1 % of thê
amount on llne 13 for the year

c Add lines 7a and 7b

Section B. Total
Calendar year (or fiscal year beginning in) Þ
I Amounts from line 6 ... . .

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

b Unrelated business taxable income

(less section 51 1 taxes) from businesses

acguired after June 30, 1 975

c Add lines 10a and 10b ........... . ...
11 Net income from unrelated business

activities not included in line 10b,
whether or not the business is
regularly carried on

l2 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part Vl.)

13 TOlal Suppon.6dd ilnes9,10c,11, and 12.)

14 First five years. lf the Form 990 is for the organization's first, second, third, foufth, or fitth tax year as a section 501 (cX3) organization,

check this box and stoo here

T

Total

> l--l

lal 2010 lbl 201 1 bt 2012 tdt 2013 lel 2014

lal 2010 tbt 201 1 lcl 2012 tdt 2013 lel 2014

15

t6

Section C. Com on of Publ¡c
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) .

D of lnvestment lncome Perce
17 lnvestment income percentage tor2O14 (line 10c, column (0 divided by line 13, column (f)) .......................
18 lnvestment income percentage from 2013 Schedule A, Part lll, line 17 ...............
19a33'l13%supporttests-2014, |f theorganizationdidnotchecktheboxonlinel4,andlinel5ismorethanS3 1/3%,andlinelTisnot

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3%o support tests - 2013. lf the organization did not check a box on line 14 or line 19a, and line 'l 6 is more than 33 1/3o/o, and

line 18 is not more than 33 'l/3%, check this box and stop here. The organization qualifies as a publicly supported organization

2O Private foundation. lf the oroanization did not check a box on line 14. 1Oe or 1 OI"r check lhis box and see instructions

o/o

>E

17

l8

432023 09-'17-'14
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990 SOLDIER SOCKS INC.
Supporting Organizations
(Complete only if you checked a box on line 1 1 of Part l. lf you checked 1 1a of Part l, complete Sections A

and B. lf you checked 11b of Part l, complete Sections A and C. lf you checked 11c of Part l, complete

46-2L42225 4

Sections A. D, and E. lf checked 1 1 d of Part l. comolete Sections A and D, and complete Part V

ons

1 Are all of the organization's supported organizations listed by name in the organization's governing

documents? lf "No" describe in Part Vlhow the supported organizations are designated. lf designated by

c/ass orpurpose, describe the designation. lf historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status

under section 509(aX1) or (2)? lf "Yes," explain in Part Vlhow the organization determined that the supported

organization was described in section 509(a)(1) or (2).

3a Did lhe organization have a supported organization described in section 501(cX4), (5), or (6)? lf "Yes," answer

(b) and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(cXa), (5), or (6) and

satisfied the public support tests under section 509(a)(2)? lf 'Yes," descibe in Part Vlwhen and how the

organization made the determination.

c Did the organization ensurê that all support to such organizations was used exclusively for section 170(cX2)

(B) purposes? lf "Yes," explain in Part Vlwhat confrols the organization put in place to ensure such use.

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

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign

supported organization? lt "Yes," descibe in PartVl how the organization had such control and discretion

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

c Did the organization support any foreign supported organization that does not have an IRS determination

under sections 501 (cX3) and 509(a)(1) or (2]'? lf "Yes," explain in Part Vlwhat controls the organization used

to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2XB)

purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? lf "Yes,"

answer (b) and (c) below (if applicable). AIso, provide detail in Part Vl,including (i) the names and EIN

numbers of the supported organizations added, substituted, or removed, (ii) the reasons for each such action,

(iii) the authority under the organizat¡on's organizing document authorizing such action, and (iv) how the action

was accompl¡shed (such as by amendment to the organizing document).

b Type I or Type ll only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document?

c 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 (a) its suppoded organizations; (b) individuals that are part of the charitable class

benefited by one or more of its supported organizations; or (c) other supporting organizations that also

support or benefit one or more of the filing organization's supported organizations? lf "Yes," provide detail in

Part Vl.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial

contributor (defined in IRC 4958(oX3XC)), a family member of a substant¡al contributor, or a 3S-percent

controlled entity with regard to a substantial contributor? lf "Yes," complete Part I of Schedule L (Form 990).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?

lf "Yes," complete Part I of Schedule L (Form 990).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(aX1) or (2))? lf "Yes," provide detail in Part Vl.

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which

the supporting organization had an interest? lf "Yes," provide detail in Part Vl,

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

from, assets in which the supporting organization also had an interest? lf "Yes," provide detail in Part VL

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)

(regarding certain Type ll supporting organizations, and all Type lll non.functlonally integrated supporting

organizations)? lf "Yes," answer (b) below.

b Dfd the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

432024 09-17-14
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Schedule A (Form 990 or 990-Ez) 2014

Yes

1

3b

3c

4a

5a

5b

6

7

9a

10a
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SOLDIER SOCKS INC.

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)

below, the governing body of a supported organization?

b A family member of a person described in (a) above?

a described in or above?/f vt.

Section B.

I Did the directors, trustees, or membership of one or more supported organizations have the power to

regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the

tax year? lf 'No," describe in Part Vl how the supported organization(s) effectively operated, supervised, or

controlled the organization's activities. lf the organization had more than one supported organization,

describe how the powers to appoint and/or remove directors or frustees were allocated among the supported

organizations and what conditions or restrictions, if any, applied to such powers during the tau( year.

2 Did the organization operatê for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? explain in

Part Vl how providing such benefit canied out the purposes of the supported organization(s) that operated,

controlled the

Section

Were a majority of the organization's directors or trustees during the tax year also a majority of the directors

or trustees of each of the organization's supported organization(s)? /f "No, ' describe in Part Vl how control

or management of the supporting organization was vested in the same persons that controlled or managed

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, (1) a written notice describing the type and amount of support provided during the prior tax

year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the

organization's governing documents in effect on the date of notification, to the e)dent not previously provided?

2 Were any of the organization's otficers, directors, or trustees either (i) appointed or elected by the supported

organization(s) or (ii) serving on the governing body of a supported organization? lf 'No,' explain in Part Vl how

the organization maintained a close and continuous working relationship with the supported organization(s).

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? lf "Yes," describe in Part Vl the role the organization's

in this

46-2L4222s

No

No

No

Section E. Tvoe lll Functionallv-lntesrated Supportins ons

Yes

lla
ltb
11c

Yes

I

2

Yes

1

Yes

1

2

3

1 Check the box next to the method that the organization used to satisfy the lntegral Part Test during the year(see instructions):

The organization satisfied the Activities Test. Complefe line 2 below.

The organization is the parent of each of its supported organizations. Complete line 3 below.

The organization supported a governmental entity. Describe in Part Vl how you supported a government ent¡ty (see

2 Activities Tesl. Answer (a) and (b) below.

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? ll "Yes," then in Part Vl identily
those supported organizations and explain how these activities directly furthered their exempt purposes,

how the organization was responsive to fhose supported organizatíons, and how the organization determined

that these activifles consfifufed substantially all of its activities.

b Did the activlties described in (a) constitute activities that, but for the organization's involvement, one or more

of the organ¡zation's supported organization(s) would have been engaged in? lf "Yes," explain in Part Vl the

reasons for the organization's position that its supported organization(s) would have engaged in these

activities but for the organ¡zat¡on's involvement.

3 Parent of Supported Organizations. Answer (a) and (h) 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 Vl.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

432025 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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SOLDTER SOCKS INC 46-2r42225
lll Non-

Check here if the organization satisfied the lntegral Pañ Test as a qualifying trust on Nov. 20, 't970. See instructions. All

other Sections A th
(B) Current Year

Section A - Adiusted Net lncome

2 Recoveries of

4 Add lines 1 3

6 Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or

maintenance of

I Net lncome

Section B - Minimum Asset Amount
(B) Current Year

1 Aggregate fair market value of all non-exempt'use assets (see

instructions for short tax or

cash balances
assets

d Total lines 1

e Discount claimed for blockage or other

factors ln

to non assets

3 Subtract line 2 from line 'ld

4 Cash deemed held for exempt use. Enter 1'1/2% ol line 3 (for greater amount,

see instruct
line 4 from line

of distributions

Section C - Distributable Amount Current Year

1

net income for Section line

2 Enler 85To ol
Section B line I Column

4 Enter of line 2 or

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

b

M6

7

I

I

7 Check here if the current year is the organization's first as a non.functionally-integrated Type lll supporting organization (see

instructions).

(A) Prior Year

I
2
3

4
5

6

7

8

(A) Prior Year

1a

1b

1c

1d

2

3

4
5

6

7

8

1

2

3

4

5

6

432026
09-1 7-1 4
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990 or SOLDIER SOCKS rNc

D - Distributions
to accom

2 Amounts paid to perform activity that directly fuñhers exempt purposes of suppofted

excess from

3 Administrative SES to izations

to assets

5 Qualified set'aside

in Part See instructions.

7 Total annual distri
8 Distributions to attentive supported organizations to which the organization is responsive

details

amount for 2014 from Section line 6

10 Line I

Section E - Distribution Allocations (see instructions)

I Distributable

2 Underdistributions, if any, for years prior to 2014

cause uired-see inst

if lo 2014:

a

e From 2013

f Total of lines 3a throu he
to
lo 2014 distributable amount

Remainder. Subtract lines and 3i from 3f.

4 Distributions for 2014 from Section D,

line 7:

to 201 4 distributable amount

c
5 Remaining underdistributions for years prior to 2014, if

any. Sublract lines 39 and 4a from line 2 (if amount

reater than see i

6 Remaining underdistributions for 2014. Subtract lines 3h

and 4b from line 1 (if amount greater than zero, see

7 Excess distributions carryover to 2015. Add lines 3j

and 4c.

of line 7:

2013

432027
09-1 7-1 4

46-2r42225 7

1

T9
20L4.05000 soLDrER socKs, rNC.

(¡¡¡)

Distributable
Amount lo¡ 2014

Schedule A (Form 990 or 990-EZ) 2014

c

h

a

b

a

c

(¡D

Underdistributions
P¡e-2O14

(¡)

Excess Distributions

L23Il_113 7s63s9 361208.001 36L20 B 1 1



SOLDIER SOCKS INC. 46-2L42225
Supplemental lnformat¡on, ProvidetheexplanationsrequiredbyPartll, line10; Partll, line17aor17b; andPartlll, line12.

Also this oart for anv additional information. (See

432028 09-17-14
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Schedule B
(Form 990,990-EZ,
or 990-PF)
Depârtment of the Treasury

Schedule of Contributors
Þ Attach to Form 990, Form ggO-EZ, or Form 990-PF'

Þ lnformation about Schedule B (Form 990, 990-EZ' or 990-PF) and

oMB No, 1545-0047

2014
Seryice its instructions is at

Name of the organization

SOLDIER SOCKS INC.
Organization type (check one):

Filers of: Section:

Form 990 or 990.E2 [X-] sOr (cX 3 ) (enter number) organization

l--l +S¿z(uX1) nonexempt charitable trust not treated as a private foundation

f1 sZl political organization

Form 990-PF l---l SOI ("Xg) exempt private foundation

a9a7@)(1) nonexempt charitable trust treated as a private foundation

501 (c)(3) taxable private foundation

Employer identif ication number

46-2L42225

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

Note. Only a section 501 (cX7), (8), or (10) organization can check boxes for both the General Rule and a Special Bule. See instructions.

General Rule

lXl For an organization filing Form 990, 99O.EZ, or 990.PF that received, during the year, contr¡butions totaling $5,000 or more (in money or

property) from any one contributor. Complete Parts I and ll. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501 (cX3) filing Form 990 or 990.E2 that met lhe 33 1/3% support test of the regulations under

sections 509(aX1) and 170(bX1)(A)(vi), that checked Schedule A (Form 990 or 990.EQ, Part ll, line 13, 16a, orl6b, and that received from

any one contributor, during the year, total contributions of the greater of (1) $5,000 or (212% of the amount on (i) Form 990, Paft Vlll, line t h,

or (ii) Form 990.E2, line 1. Complete Pafts I and ll.

l-_l For an organization described in section 501(cX7), (8), or (10) filing Form 990 or 990.E2 that received from any one contributor, during the

year, total contributions of more than $'l ,00Q exclusively for religious, charitable, scientific, literary, or educational purposes, or for

the prevention of cruelty to children or animals. Complete Parts I, ll, and lll.

For an organization described in section 501(cX7), (8), or (10) filing Form 990 or 990-EZ lhat received from any one contributor, during the

year, contributions exc/uslve/y for religious, charitable, etc., purposes, but no such contributions totaled more than $1 ,000. lf this box

is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,

purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

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

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990'EZ, or 990'PF),

but it must answer "No" on Part lV, 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 I, line 2, to

certify that it does not meet the filing requirements of Schedule B (Form 990, 990'EZ, or 990'PÐ.

LHA For Paperwork Reduction Act Notice, see the lnstructions for Form 990, 990-EZ, or 990-PF. Schedule B (Fotm gg0, 990'EZ, or 990-PF) (201 4)

423451
1 1 -05-1 4



Schedule B 990 or

Name of organizalion

SOLDIER SOCKS INC

iiii$gf*:i:li::::: Contributors (see instructions). Use duplicate copies of Part I if additionalspace is needed.

2

Employer identilicalion number

46-2L4222s

(a)

No.

(a)

No.

(a)

No.

1

(d)

of contribution

Person E]
Payroll n
Noncash tf

(Complete Part ll for
noncash contributions.)

(d)

of contribution

Person E
Payroll t]
Noncash E

(Complete Part ll for
noncash contributions.)

(d)

of contribution

Person E
Payroll
Noncash

(Complete Part ll for
noncash contributions.)

(d)

of contribution

Person E
Payroll
Noncash

(Complete Part ll for
noncash contributions.)

(d)

of contribution

Person
Payroll
Noncash

(Complete Pafl llfor
noncash contributions.)

{d)
of contribution

Person
Payroll
Noncash

(Complete Part ll for
noncash contributions.)

990-EZ, or 990-PF) (2014)

2

(a)

No.

(a)

No.

(a)

No.

4

5

6

423452 11-05-14 Schedule B (Form

22
2014.05000 soLDrER socKs, rNc.

3

(c)

Total contributions
(b)

Name, address, and ZIP + 4

10,000.$

MAY ELLEN AND GERALD RITTER FOUNDATION

61 OLTVER STREET

BROOKLYN, NY LL2O9

(c)

Total contributions
(b)

Name, address, and ZIP + 4

5,000.$

FIDELITY CHARITABLE GIFT FUND

LO2 ZACCHEUS MEAD LANE

cr 06831GREENVüTCH

(c)

Total contributions
(b)

Name, address, and ZIP + 4

s,000.$

STATE STREET FOUNDATTON

P.O. BOX 8377

PRTNCETON, NJ 08543

INC.

(c)

Total contributions
(b)

Name, address, and ZIP + 4

75,000.$1OO FIRST STAIVIFORD PLACE

UNITED RENTALS

STAMFORD, CT 06902

(c)

Total contributions
(b)

Name, address, and ZIP + 4

250 000.$

VTNCE & LINDA MCMAHON FOUNDATTON

L24L EAST MAIN STREET

STAITIFORD, CT 06902

(c)

Total contributions
(b)

Name, address, and ZIP + 4

75 000.$3B2O Vü. HAPPY VALI,EY RD

STEVEN SHERMAN

GLENDALE AZ 8s310

L23L1113 7s6359 361208.001 36L20 I 1 I



Schedule B 990, 990-EZ, or

Name ol organization

SOLDTER SOCKS INC.

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

10

L2

2

Employet identif ication number

46-2'1.42225

(a)

No,

(d)

of contribution

Person E
Payroll
Noncash

(Complete Part ll for
noncash contributions.)

(d)

of contribution

Person
Payroll
Noncash

(Complete Part llfor
noncash contributions.)

(d)

of contribution

Person E
Payroll
Noncash

(Complete Part ll for
noncash contributions.)

(d)

of contribution

Person
Payroll
Noncash

(Complete Part ll for
noncash contributions.)

(d)

Type of contribution

Person E
Payroll
Noncash

(Complete Part llfor
noncash contributions.)

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part llfor
noncash contributions.)

of 990-PF) (2014)

7

(a)

No.

I

(a)

No.

9

(a)

No.

(a)

No.

t" l_

(a)

No.

4234s2 11-05-'14 Schedule B (Fom 990,

23
20L4.05000 soLDrER socKs, rNc.

(c)

Total contributions
(b)

Name, address, and ZIP + 4

15,000.$

FRATERNAL ORDER OF EAGI,ES
sAN JOSE AERTLE #8, 1036 LTNCOLN
AVENUE

SAN JOSE, CA 95725

(c)

Total contributions
(b)

Name, address, and ZIP + 4

40,000.$

GOI.,DMAN SACHS GIVES

P.O. BOX 15203

ALBANY, NY L22L2

(c)

Total contributions
(b)

Name, address, and ZIP + 4

SHERMAN FAT{ILY FOUNDATION

3820 Vü. HAPPY VALLEY RD

GLENDALE, AZ 85310

50,000 .$

(b)

Name, address, and ZIP + 4
(c)

Total contributions

150 000.$

BOREN FOR CONGRESS

P.O. BOX L924

MUSKOGEE. OK 74402

(c)

Total contributions
(b)

Name, address, and ZIP + 4

50,000.$

R.L. RÏLEY

4501 SOUTHERN AVE.

TX 75205DALLAS ,

(c)

Total contributions
(b)

Name, address, and ZIP + 4

5,000.$

MICHAEL GOSTOMSKT

VIINONA MN 55987

L23r1113 7s6359 36L208.001 36L20 B 1 1



Schedule B 990 or

Name of organizalion

SOI,DIER SOCKS INC

iiiipäf,'tiiltii:iiii Contributors (see instructions). Use duplicate copies of Part I if additional space is needed.

t_3

2
Employer identilication number

46-2L4222s

(a)

No.

(a)

No,

(d)

of contribution

Person E
Payroll
Noncash

(Complete Part ll for
noncash contributions.)

(d)

of contribution

Person
Payroll
Noncash tf

(Complete Part ll for
noncash contributions.)

(d)

of contribution

Person
Payroll
Noncash

(Complete Part llfor
noncash contributions.)

(d)

of contribution

Person
Payroll
Noncash

(Complete Part ll for
noncash contributions.)

(d)

of contribution

Person
Payroll
Noncash

(Complete Part ll for
noncash contributions.)

(d)

of contribution

Person
Payroll
Noncash

(Complete Part ll for
noncash contributions.)

(a)

No.

(a)

No.

(a)

No.

(a)

No.

423452 11-05-14 Schedule B (Form

24
20L4.05000 soLDrER socKs, rNc.

990-EZ, or 990-PF) (2014)

(c)

Total contributions
(b)

Name, address, and ZIP + 4

I t265.$

HEFREN TILLOTSON, INC

PITTSBURGH, PA L5222

308 7TH AVENUE

(c)

Total contributions
(b)

Name, address, and ZIP + 4

$

(c)

Total contributions
(b)

Name, address, and ZIP + 4

$

(c)

Total contributions
(b)

Name, address, and ZIP + 4

$

(b)

Name, address, and ZIP + 4

(c)

Total contributions

$

(c)

Tota! contributions
(b)

Name, address, and ZIP + 4

$

L23L1113 7s6359 36L208.001 36120 8 1 I



Schedule B

Name of organization

SOLDIER SOCKS INC

:llpii¡|,¡,[fl,l, Noncash Property (see instructions). Use duplicate copies of Part ll if additional space is needed'

(a)

No.
from
Part I

(a)

No.
from
Part I

(a)

No.
from
Part I

(a)

No,
from
Part I

(a)

No.
from
Part I

(a)

No,
from
Part I

3or

423453 '11-05-14

Emp loyer identilicatlon number

46-2L42225

(d)

Date received

(d)

Date received

(d)

Date received

(d)

Date received

(d)

Date received

(d)

Date received

Schedule B (Form 990, 990'EZ, or 990-PF) (2014)

25
20L4.05000 soLDrER socKs, rNc. 36120811

(c)

FMV (or estimate)
(see instructions)

(b)

Description of noncash propefi given

$

(c)

FMV (or estimate)
(see instructions)

(b)

Description of noncash property given

$

(c)

FMV (or estimate)
(see instructions)

(b)

Description of noncash property given

$

(c)

FMV (or estimate)
(see instructions)

(b)

Description of noncash property given

$

(c)

FMV (or estimate)
(see instructions)

(b)

Description of noncash proper$ given

$

(c)

FMV (or estimate)
(see instructions)

(b)

Description of noncash property given

$

L23L1113 756359 36L208.001



Schedule B 990-EZ, or 990.P

Name ol organizalion

SOLDIER SOCKS INC.
0fg se ,01

the year lrom any one conlribulot. Complete columns (a) through (e) and the following line entry. Fororsanizattons

comptetlng Part lll, entêr the total of excluslvêly rellgious, charitable, etc., contributlons of $1,000 or læs for the yær. (Entsr hls lnfo. onæ )

4
Employer idenlificalion numbel

46-2L42225
m0te n

>$

(d) Description of how gift is held

(e) Transfer of gift

ZIP+4

(d) Description of how gift is held
Part I

(e) Transfer of gift

Transferee's of transferor to

(b) Purpose of gift (c) Use of gift

(c) Use of gift(b) Purpose of gift

(c) Use of gift(b) Purpose of gift

(c) Use of gift(b) Purpose of gift

No,
(d) Description of how gift is held

(e) Transfer of gift

Transfereets and ZIP + 4 transferor to transferee

(d) Description of how gift is held
Part I

423454 '11-05-'14

(e) Transfer of gift

andZlP + 4

Schedule B (Form 990, 990.E2, or 990'PF) (2014)
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SCHEDULE D
(Form 990)

Department of the Treasury

OMB No. 1

and its

Name of the organ¡zation Employer identif ication number
46-2L42225SOLDIER SOCKS INC.

Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountS.Complete if the

answered "Yes" to Form 990 Paft lV line 6.
(b) Funds and other accounts

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during 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 control? Yes l--l ¡¡o

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

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

Conseruation Easements. com if the answered "Yes" to Form 990 Part lV line 7

1 Purpose(s) of conservation easements held by the organization (check all that apply).

E Preservation of land for public use (e.g., recreation or education) I-_l Preservation of a historically important land area

l--l Protection of natural habitat l--l Preservation of a certified historic structure

l--l Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conseryation contribution in the form of a conseryation easement on the last

day of the tax year

Total number of conservation easements

Total acreage restricted by conservation easements

Number of conservation easements on a certified historic structure included in (a) .............
Number of conservation easements included in (c) acquired atler 8/17/06, and not on a historic structure

listed in the National Reglster

Supplemental Financial Statements
Þ Complete ¡f the organ¡zation answered I'Yes" to Form 990,

Part lV, line 6, 7, 8, 9, J0, 1la, 11b, 11c, 1ld, 11e, 11f, '|.2a, or 12b.
Þ Attach to Form 990.

2014

I
2

3

4

5

4
5

6

7

I

a

b

c
d

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

year)
Number of states where property subject to conseryation easement is located Þ
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conseryation easements it holds?

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year Þ
l--] ves l-_ì ¡¡o

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year Þ $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(hX4XB)(D

and section 1 70(hX4XBXii)? l--l Y"" l--l ¡¡o

9 ln 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

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part lV, line L

1a lf the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Paft Xlll,

the text of the footnote to its financial statements that describes these items.

b lf the organization elected, as permitted under SFAS 1 16 (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 fuftherance of public service, provide the following amounts

relating to these ilems:
(i) Revenue included in Form 990, Part Vlll, line 1

(ii) Assets included in Form 990, Part X . ...... .

2 lf the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included in Form 990, Part Vlll, line 1 .... ....

b Assets included in Form 990, Part X ... .. ... .

$

$

.....>$
>$

(a) Donor advised funds

2a

2b

2c

2d

27
20L4,05000 soLDrER socKs, rNc.

Schedule D {Form 990) 2014LHA For Paperwork Reduction Act Notice, see the lnstructions for Form 990'
432051
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SOLDTER SOCKS INC. 46-2L42225
ons of Historical

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

b

c

Public exhibition

Scholarly research

Preservation for f uture generations

Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part Xlll

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

d
e

Loan or exchange programs

Other

4

5

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part lV, line 9, or

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

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

on Form 990, Part X? ....
b lf "Yes," explain the arrangement in Part Xlll and complete the following table:

c Beginning balance

d Additions during the year ....
e Distributions during the year

f Ending balance

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

Endowment Funds. if the answered "Yes" to Form 990, Part lV, line 10.

I a Beginning of year balance

b Contributions ...................
c Net investment earnings, gains, and losses

d Grants or scholarships

e Other expenditures for facilities

and programs

f Administrative expenses
g End ofyear balance

2 Provide the estimated percentage of the current year end balance (line 19, column (a)) held as:

a Board designated or quasi.endowment Þ
b Permanent endowment Þ o/o

c Temporarily restricted endowment Þ o/o

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

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

by:

(i) unrelated organizations
(ii) relatedorganizations ..

b lf "Yes" to 3a(ii), are the related organizations listed as required on Schedule R?

l-_l Y." I--l ¡¡o

Amount

Yes No

Four back

No

lc
1d
le
1f

lcl Two voars back fdì Three vears backfal Current vear (b) Prior vear

Yes

3afi)
3afiil

3b

Land, Buildings, and
if the answered "Yes" to Form 990, Part lV, line 'l 1a. See Form Part line 10,

Description of property

1a Land

b Buildings

c Leaseholdimprovements

d Equipment

ß2052
1 0-01 -1 4

L23L1113 7563s9 36L208.001
2B

20L4.05000 soLDrER socKs, rNc.

(d) Book value

Schedule D (Form 990) 2014

(c) Accumulated
depreciation

(a) Cost or other
basis (investment)

(b) Cost or other
basis (other)

36L20 I 1 1



SOLDIER INC 46-2L4222s
lnvestments - Other Securities.

if the ization answered "Yes" to Form 990 Part lV, line 1 1b. See Form Part line 12.

(a) oescription of security or category (tncrudrng name orsæurity) (c) Method of valuation: Cost or end'of'year market value

(1) Financial derivatives

(2) Closely-held equity interests
(3) CIher

lnvestments - Program Related.
the answered "Yes" to Part line 13

(a) Description of investment (c) Method of valuation: Cost or end'ofyear market value

Part X

Other Assets.
if the answered "Yes" to Form 990, Part lV line 11d. See Form 990 Part line 15,

(a) Description (b) Book value

Other Liabilities.
if the ization answered "Yes" to Form Part lV line 11e or 11f. See Form 990, Part X, line 25.

(a) Description of liability

Federal income

Total,
2. Liability for uncedain tax positions, ln Part Xlll, provide the text of the footnote to the organization's financial statements that reports the

orqanization's liabilitv for uncertain tax positions under FIN 48 (ASC 7401. Check here if the text of the footnote has been provided in Part Xlll E
Schedule D (Form 990) 2014

t.

4320ä3
10-01-14

L23r1113 756359 361208.001
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(b) Book value

(b) Book value

(b) Book value
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SOLDIER SOCKS INC. 46-2L4222
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

if the answered "Yes" to Form Part lV line 12a.

1 Total revenue, gains, and other suppoñ per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part Vlll, line 12:

a Net unrealized gains (losses) on investments ...... 2a

b Donated services and use of facilities

c Becoveries of prior year grants .......

d Other (Describe in Part Xlll.)

e Add lines 2a through 2d

3 Subtract line 2e from line 1 . .......
4 Amounts included on Form 990, Part Vlll, line 12, but not on line 1

a lnvestment expenses not included on Form 990, Pan Vlll, line 7b

b Other (Describe in Part Xlll.)

c Add lines 4a and 4b

Reconciliation of Expenses per Aud¡ted Financial Statements Expenses per Return.
if the ization answered "Yes" to Form Part lV line 12a.

f Total expenses and losses per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part lX, line 25:

a Donated services and use of facilities

b Prior year adjustments

c Other losses ....................
d Other (Describe in Part Xlll.)

e Add lines 2a through 2d

3 Subtract line 2e from line I
4 Amounts included on Form 990, Part lX, line 25, but not on line 1:

a lnvestment expenses not included on Form 990, Part Vlll, line 7b .. . . . ......

b Other (Describe in Part Xlll.)

c Add lines 4a and 4b

5
emental lnformation.

Provide the descriptions required for Part ll, lines 3, 5, and 9; Part lll, lines 1a and 4; Part lV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part Xl,

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

0

0

0
0

4a

0.

0.

1

2b

2c
2d

2e

3

4c
5

1

2b

2c
2d

2e

3

4c

5

43:z(j54
10-01-14

L23L1r.13 7s63s9 361208.001
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SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
lntemal Revenue Servlce

Name of the organ

Supplemental lnformation Regarding Fundrais¡ng or Gaming Activities
Complete if the organizat¡on answered rrYes" to Form gg0, Part lV, lines 17, 18, or 19, or if the

organization ente¡ed more than $15,000 on Form 990-EZ, line 6a,
Þ Attach to Form 990 or Form 990-EZ.

OMB No, 1545-0047

4

Employer identif ication number

46-2L4222sDIER SOCKS INC.
Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part lV, line 17. Form 990'EZ filers are not
required to complete this part.

b
c
d

I lndicate whether the organization raised funds through any of the following activities. Check all that apply.

u l-_l Mail solicitations "[l
lnternet and email solicitations

Phone solicitations

ln-person solicitations

2 a Did the organization have a written or oral agreêment with any individual (including officers, directors, trustees or

key employees listed in Form 990, Part Vll) or entity in connection with professional fundraising services?

t
s

Solicitation of non.government grants

Solicitation of government grants

Special fundraising events

l--l Yes [Fl ruo

b lf "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

(i) Name and address of individual
or entity (fundraiser)

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form gg0 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2014

432oA1
08-28-14
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(vi) Amount paid
to (or retained by)

organization
(ii) Activity

(iii) o¡a
fundnlser

have custodv
or control of

contributions?

(ív) Gross receipts
from activity

(v) Amount paid
to (or retained by)

fundraiser
listed in col. (i)

Yes No

L23L1113 7s63s9 36L208.001 36L20 I 1 1



Q)

c
0)

o)
É.

or SOLDIER SOCKS INC. 46-2r4222s
ra¡s¡ng Events. Complete if the organization answered "Yes" to Form 990' Paft lV' line 1 8, or reported more than $15,000

of fundraising event contr¡butions and gross income on Form 990'EZ, lines 1 and 6b. List events with gross receipts grealer than $5,000

(d) Total events

(add col. (a) through

col. (c))

237 300.

180 000.

57 300.

22 4s6.

11 806.

3 L44.
t4 5

hg. Complete if the organization answered "Yes" to Form 990, Part lV, line 19, or reported more than

$15,000 on Form 990'EZ, line 6a.
(d) Total gaming (add

(a) through col. (c))

9 Enter the state(s) in which the organization conducts gaming activities;
Yes l--l Hoa ls the organization licensed to conduct gaming activities in each of these states? .....

b lf "No," explain:

U'og,
co
o_xul
o
o)

i5

o5co
o
E.

(n
o
(hco
o.xul
oo
i5

(b) Event #2

]ALA DINNER
DVENT

(c) Other events

6

(a) Event #1

3OLF OUTTNG
(total number)(event type) (event type)

60,700.LzL,250 . 55, 350 .

50,000 . 30,000.100,000.

s, 350 . 30, 700.2r,250 .3 Gross income fline 1 minus line 2)

2 Less: Contributions

I Gross receipts

6, 350.15, 806. 300.

11,806.

8,807.75.

4 Cash prizes .............

5 Noncash prizes .......

6 Rent/facility costs ....

7 Food and beverages

l0 Direct expense summary. Add lines 4 through 9 in column (d)

I Otherdirect expenses

(b) Pull tabs/instant

bingo/progressive bingo
(c) Other gaming(a) Bingo

I Gross revenue

2 Cash prizes .............

3 Noncash prizes .......

4 Rent/facility costs ....

5 Other direct expenses
Yes o/o

l--l ruo

Yes o/o

No

Yes- %ó

No

Direct expense summary. Add lines 2 through 5 in column (d)

6 Volunteer labor

7

I

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

b lf "Yes," explain

Yes No

432082 08-28-14

32
2014.05000 soLDrER socKs, rNc

Schedule G (Form 990 or 990-E4 2014
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SOLDIER SOCKS INC.
Does the organization conduct gaming activities with nonmembers?

46-2L42225
f1
't2

Yes No

Yes l-_l ruo
ls the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed

to administer charitable gaming?

13 lndicate the percentage of gaming activity conducted in

a The organization's facility

b An outsidefacility ..... .. .

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records

Name Þ

13a

%

Address Þ

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? l--l Y"" l--l ruo

b lf "Yes," enter the amount of gaming revenue received by the organization Þ $

of gaming revenue retained by the third party Þ $ 

-

c lf "Yes," enter name and address of the third party:

and the amount

Name Þ

Address Þ

16 Gaming manager information:

Name Þ

Gaming manager compensation Þ $

Description of services provided Þ

Director/officer l-_l Employee l--l lndependent contractor

17 Mandatorydistributions:

a ls the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license?

b Enter the amount of distributions required under slate law to be distributed to other exempt organizations or spent in the

l--l Yes l-_l Ho

Supplemental lnformation. Provide the explanations required by Part l, line 2b, columns (iii) and (v), and Pafi lll, lines 9, 9b, 10b, 15b,

1 5c. 16. and 1 7b. as applicable. Also provide anv additional (see instructions).

4320ß OA-28-14

33
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IER SOCKS INC 46-2L4222s

432084
05-01 -1 4
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SCHEDULE I

(Form 990)

Department of the Tæury
lntemal Rryenue Serv¡æ lnformation a

Name of the organization

SOLDTER SOCKS INC.
General lnformation on Grants and Assistance

I 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

Grants and Other Assistance to Organizations,
Governments, and lndividuals in the United States

Complete if the organization answered "Yes" to Form 990, Part lV, line21 or 22,
Þ Attach to Form 990.

OMB No. 1545-0047

2014

Employer identification number
46-214222s

l--l v.s l-X-l ruocriteria used to award the grants or assistance?
2 Describe in Part lV the orqanization's procedures for monitorino the use of qrant funds in the Un¡ted States.

that received more

I (a) Name and address of organization
or government

lfoItNDED I{ÀRRIOR PROJECT, INC.
4899 BELFORT ROÀD, SUITE 300

JÀCKSOIIVILLÊ FL 32256

TIIE AIRPOWER FOI'NDÀTION

P-O- BOX 8728

FORT !{ORTH TX 76124

SYRÀCUSE I.INTVERSITY

900 souTII cRousE AvE

SYRÀCUSE rrY 13244

GEORGETOI.¡N UNIVERSITY

37TH ÀND O STREETS NW

V¡ÀSHIIIGTON DC 20057

FLORIDÀ INSÎIjPUTE OF TECHNOLOGY

150 VT. UNIVERSITY BL1ID

I,fELBOI'RNE FL 32901

OLD DO!ÍINION I'NTVERSITY

5115 I¡À}{PTON BLVD N.

NORFOLK VA 23529

is needed.

2

3

Enter total number of section 501(c)(3) and government organizations listed in the line 1 table

Enter total number of other oroanizations listed in the line 'l table ..

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

(g) Description of
non-cash assistance

(f) Method of
valuation þook,
FMV, appraisal,

other)

(e) Amount of
non-cash

assistance

0

0

0

0

5_000

s0 _ 000

L27 .000

125 _ 000

s _000-

7-500

(d) Amount of
cash grant

t01(c) ( 3 )

(c) IRC section
if applicable

r01(c) ( 3 )

r01(c) ( 3 )

501(c) (3)

501(c) ( 3 )

501(c) (3)

7s-2828493

15-0532081

s3-0196603

s9-5045s00

s4-6000884

(b) ErN

20 -237 093 4

(h) Purpose of grant
or assistance

OF EKSO SKELETÀL

PS

PS

43210'l 35

Schedule I (Form 990) (2014)



(g) Description of
non-cash assistance

0 Method of
valuation

(book, FMV,
appraisal, other)

0

0

0

0

0

(e) Amount of
non-cash

assistance

0

0

0

50 800

s0.000

3 _000

(d) Amount of
cash grant

44 ,555

100 .000

38 .000.

100 .000

100 .000

50 .000

(Q IRC section
if applicable

s01(c)(3)

(b) EIN

SOLDIER SOCKS INC.
Continuation of Grants and Other Assistance to Governments and

(a) Name and address of
organization or government

in the United States Part ll.)

46-21.4222s

(h) Purpose of grant
or assistance

OF EKSO SKELETÀL

SKELETÀL SUIT

SKELETÀL SUIT

SKELETÀL SUIT

SKELETÀL SUIT

SKELETAL SUIT

SKELETÀT SUTT

SRELETÀI SUIÎ

OSCÀR MIKE FOT]NDÀTTON

21003 RIVER RD.

MÀRENGO rL 60152

VETERÀNS ÀDMIN BOSTON }fÀ

940 BELIÍONT Sr
BROCTON l,IÀ 05516

VETERÀNS ÀDl¡rIN, ÍùEST I¡ÀVEN cT
950 CÀI.{PBELL ÀVE

WEST H.àVEN cr 06516

VETERÀNS ÀD¡,TIN, PÀ&O ÀLTO CALIF
4951 ÀRROYO RD

LIVERMORE cÀ 94550

VETERÀNS À.DUIN, RTCHMOND VÀ,

1201 BROÀÐ ROCR RD

RICI{MOND vA 23224

VETERÀì¡S ÀDì{IN, OKLÀHOUÀ CrTY, OK

921 NORTT¡EAST 13TH ST

OKLÀ. CITY oK 73104

VETERÀITS ÀD!.ÍIN, BRONX, NY

130 !{ESÎ RINGSBRIDGE RD

BRONX NY 10468

VETERÀNS ÀDMIN, DÀ!LÀS, TX

4500 SO. LÀìICÀSTER RD +140

DåLLÀS TX 7s216

}TILITARY ÀSSISTAI{CE PROJECT

2OO5 I,fÀRKET STREET SUITE 35OO

PgILÀDELPHIA

432241
05-01-14

PÀ 19103
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scneoure rForm ggol eol¿l SOLDIER SOCKS, TNC .
li:iiP$f,t:llliiiiil Grants and Other Assistance to Domestic lndividuals. Complete if the organization answered 'Yes" to Form 990, Part lV, line 22.

Part lll can be duplicated if additional space is needed.

46-2r42225 Paoe2

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

(d) Amount of non-
cash assistance

0

(c) Amount of
cash grant

38 .000

(b) Number of
recipients

1

(a) Type of grant or assistance

PURCITÀSE OF EKSO SKELETÀ], SUIT RE: REI{À3 PÀRÀTYSIS

Part I line Part lll column and other additional information

(0 Description of non-cash assistance

432102 10'-15-14 37 Schedule I (Form 990) (2014)



SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury

Name of the organization

Su

SOLDIER SOCKS INC.

pplemental lnformat¡on to Form 990 or 990-EZ- 
Gomplete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information,
Þ Attactr to Form 990 or 990-EZ.

2014

Employer identification number
46-2L42225

FORM 990 | PART f , I-,INE L, DESCRIPTION OF ORGANIZATION MISSION:

THEM IN RETURNING TO CIVILIAN LIFE AND VIORKFORCE. TO PROVTDE BASIC

ESSENTIALS TO THE MEN AND WOMEN OF THE U.S. ARMED FORCES SERVING ON THE

BATTLEFTELDS F'OR THE UNITED STATES OF AI{ERTCA. TO PROVIDE FUNDING AND

SUPPORT FOR EKSO-SKELETAL SUTT PURCHASE AND RESEARCH.

FORM 990, PART TIT, LINE 2, NE!Ù PROGRAM SERVICES:

RAISTNG FUNDS AND PROVIDING FUNDING AND SCHOLARSHIP RELATED TO THE

PURCHASE AND RESEARCH OF THE EKSO SKELETAL SUIT FOR PARALYZED AND

DISABLED VETERANS.

FORM 990, PART VI, SECTTON B, LINE L2CZ

THE CONFLICT OF INTEREST POLICY IS APPLICABLE TO ALL BOARD MEMBERS.

OFFICERS OR COMMITTEE MEMBERS ( '' INTERESTED PERSONS '' ) . AI{ INTERESTED PERSON

MUST DISCLOSE THE EXISTENCE OF ANY POTENTTAL OR ACTUAL CONFLICT OF

INTERESTS TO THE EXECUTTVE COMMITTEE OF THE BOARD OF DIRECTORS. THE

RSON SHALL REFRAIN FROM VOTING ON ANY SUCH TRANSACTIONINTERESTED PE

PARTICIPAT TNG IN DELIBERATTONS TN WHICH SUCH TRANSACTION TS CONSIDERED OR

PERSONALL Y INFLUENCEING ANY DECISTONS RELATED TO THE CONFLICT. THE BOARD

MINUTES OF THE MEETING SHALL DISCLOSE THE NA}'IE OF THE INTERESTED PERSON AND

THE CONFLICT OF INTEREST. THE CONFLICT OF INTEREST POLICY STATEMENT SHALL

BE MADE AVAÏLABLE TO EACH DIRECTOR . hTHO SHALL BE REQUIRED TO ACKNOVTLEDGE

IN WRTTING THE REQU IREMENT TO REPORT POTENTIAL CONFLICTS OF INTEREST.

LHA For Paperwork Reduction Act Notice, see the lnstruct¡ons for Form 990 or 990-EZ, Schedule O (Form 990 or 990-EZ) (2014)
4322'11oa-27-14 
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