' : Short Form OMB No. 1545-1150
om9I90-EZ|  Return of Organization Exempt From Income Tax 201 3

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)

» Do not enter Social Security numbers on this form as it may be made public.

,‘f,‘::;:{";;‘j:nﬁ';;r;“” P Information about Form 980-EZ and its instructions is at www.irs.gov/form390. :
A Farthe 2013 calendar year, or tax year beginning JAN 28, 2013 andending DEC 31, 2 013 B
B Cheokrt C Name of organization D Employer identification number
Address change
[ Inamechange | SOLDIER SOCKS, INC. 46-2142225
[X )\itial returm | NuMber and street {(or P.0. box, if mall Is not defivered to street address) Reom/suite {E Telephone nember
I Trerminated 1127 HIGH RIDGE ROAD 124 2038322005
Amended return | CIty OF town, state or province, country, and ZIP or foreign postal code F Group Exemption
[:]gp_gllcaﬁon pencing STAMFORD . CT 06905 Number P> .
G Accounting Method: [ XJCash [ ] Accrual  Other (specify) P H Check P> [__lif the organization is not
I Website: P required to attach Schedule B ’
J_Tax-exempt status {check only one} — [ X 501(c)3)[_1501(c)(  )(insertno) [ 1 4947(a)tyor]_]527| (Form 930, 990-EZ, or 930-PF).
K Form of organization: Corperation [ Trust [ Association L1 other .
L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. if gross receipts are $200,000 or mora, or if total assets (Part II,
colurn (B) below) are $500,000 or more, fife Form 990 instead of FOrm 990-EZ ..o » 3 198,998.

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part [)
Check if the organization used Scheduls Oto respond to any quastioninbhis Part ] L.
1 Contributions, gifts, grants, and similar amMOUTES TBCRIVEO . it e oo e re e e ens 1 62,098.
2 Program service revenug including government fees and Contracts . .. e 2
3 Membership dues and a85SSMENIS e 3
4 INVESEMBIEINCOME ooovoeeoe oo e senesresesranresesneensererecrenieeern e B SCHEDULE Q... 4.
Ba Gross amount from sale of assets otherthan nventory ... ba
h _Less: cost or other basis and sales exXpeRses . ... oh
¢ Gain or (less) from sale of assets other than inventory {Subtract line Sbfromiine5a) ... ...,
6 Gaming and fundraising events
) a Gross income from gaming (attach Scheduls G if greater than
g LT S | 6a |
é b Gross income from fundraising svents (not including § 40,000. ofcontributions
from fundraising events reported on fing 1} {attach Schedule G if the surm of such
gross income and contributions exceeds $15,000) 6h 136,896.
¢ Less: direct expenses from gaming and fundraising events ..., 5c 39,709.¢ 7
d Netincome or {loss) from gaming and fundraising events {add lines 6a and 6b and subtract line 6c) 97,187,
7a Gross sales of inventory, less retums and allowances ... .‘ o
b Less:icostof goods SOI0 ... ... s
¢ Gross profit or (loss) from sales of inventory {Subtract line 7b from line 7a}
8 Otherrevenue (describe in Schedule O) . ... e
9 Total revenue. Add nes 1,2, 3,4, 56,80, 7,808 8 ..o ovoimiiieeieeie et ppatrss e sneees >3 159,289.
10  Grants and similar amounts paid {listin Schedule Q) . ... SEE _SCHEDULE O . 10 38,000,
11 Benefits paid 1o 07 fOT MBMBETS et e 1
@ |12  Salaries, other corpensation, and employee benefits e 12
g 13  Professional fees and other payments to independent cOmIaCtOTS L. .. e 13 2,835.
£ |14 Occupancy, rent, utilities, and MAIIENaNCa ... ... 14 :
“' 115  Printing, publications, postage, and SHIPDIRG ...t et 15 16,069.
16 Other expenses (describe in Schedule O) . .. . ... SEE _SCHEDULE Q. . 16 25,544.
17 Total expenses. Add iNes 10 110UGN 16 ... oot et et eaes > |17 82,448.
o |18 Excess or {deficit) for the year (Subtract ine 17 ftom lte B3 ... 18 76,841,
?, 19 Net assets or fund balances at beginning of year {from line 27, column {A)} ek
& {must agree with end-of-year figure reported on prioryears retUmM) . |18 0.
'zﬂ'" 20 Otherchanges in net assets or fund balances (explain in Schedule O) s 20 0.
21 Net assets or fund balances at end of year. Combing lines 18through 20 ..o | 29 76,841,
EHA For Paperwork Reduction Act Notice, see the separate instractions. Form 990-EZ (2013)
e
1
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Form 990-EZ (2013} SOLDIER SOCKS, INC. 46-2142225  Page?
Balance Sheets (see the instructions for Part ) Ty

Check if the organization used Schedule O to respond to any questioninthis Partil ... L]

(A) Beginning of year (B} End of year :
22 Cash, savings, and investments 0.l22 76,841~
23 Land and BUIGINGS ... ..o 23 o
24 Other assets (Aeseribe i SChedUE O e 24 -
25 TOMIASSBIS ... ..o oo e e oo 0.l25 76,841,
26 Total Habillties (describe In STRedUIe O} o e 0.2 0.
27 Nei assets or fund balances (line 27 of column (B) must agree with line 24) ..., 0.|27 76,841.

| Statement of Program Service Accomplishments (see the instructions for Part IIl) Expenses
Check if the organization used Schedule O to respond to any questicn in this Part Il (Requirad for section

What is the erganization's primary exempt purpose?SEE  SCHEDULE O

Describe the organization’s program service accomplishments for each of its thres largest prograrm services, as measured by expenses. In a clear and concise
manner, describe the services provided, the number of persons benefited, and other relevant information for each program title.

501(c){3) and 501(c){4)
organizations and section”
4947(a)(1) trusts; optional
for others.}

28 SEE SCHEDULE O
(Grants $ 38,000. ) If this amount includes foreign grants, checkhere .......oooooceveeeieee. P [_1[28a 44,448 -‘._:
29 ’
{Grants $ ) If this amount includes foreign grants, check here ..o » D 2%a
30
(Grants $ ) If this amount includes foreign grants, checkhere ...........oocooeviviniinnn.., » [ 1|32
31 Other program services (describe in SchadUIE OF .. . e ) :
{Grants $ } if this amount includes foreign grants, checkhere ._.................co.cooco | Ej 31a
32 Total program service expenses (add lines 28athrough 3%a) _ . ..o oo »-|32 44 r 448.

List of Ofﬁcers, Directors, Trustees, and Key Employees (list each one even If not compensated - see the instructions for Pant IV}

Check if the organization used Schedule O to respond to any question inthis Part IV ... L]
(o} Averags hours . n{]gl &Z%Zﬁ?fm (do)o',‘,'f,‘i’.‘,tﬂﬁgﬁ’;ﬁ?" (e) Estimated.
(a) Name and title per we!)e;;srijt?;:ted to pEnoEs-ueo pfggf"a\;‘egga:‘fgﬁ'gd a&%’g;;;;:}gﬁr
' compensation X
CHRISTOPHER MEEK S
DIRECTOR/PRESIDENT 3.00 0. 0. 0.
COLLEEN GRIMM '
DIRECTOR/SECRETARY 2.00 0. 0. 0.
MARTIA LOVELLO
DIRECTOR 2.00 0. 0. 0.
SCOTT DUFFY
DPIRECTOR 2.00 0. 0. 0.
JEREMY WIEN
DIRECTOR 2.00 0. 0. 0.
GENTRY COLLINS ‘
DIRECTOR 2.00 0. 0. 0.
JEFFREY LESSER
DIRECTOR 2.00 0. Q. 0.
332172 11-25-13 , Form 990-EZ (2013)
16530112 756359 361208.001 2013.05030 SOLDIER SOCKS, INC.
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Form 990-EZ {2013) SOLDIER SOCKS, INC. 46-2142225 Page 3
Other Information (Note the Schedule A and personal benefit contract statement requirements in the '
instructions for Part V) Check if the organization used Sch. O to respond to any questicn in this Part V

Yes| No
33 Did the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a detailed description of each o
BCHVILY I SCIBUUIE O ..o\ e eee s es oo eese e ee e oem e oo e eeeeeeem oo eeree oo oo ories 33 X
34 Were any significant changes made to the organizing or governing decuments? if "ves,” attach a confermed copy of the amended _
documents if they reflect a change to the organization's name. Otherwise, explzin the change on Schedule O (see instructions) ... 34 X
35a Did the organization have unrefated business gross income of $1,000 or more during the year from business activities (such as those reported .
on lines 2,62, aNG 78, AMONG OMIBTSI? .. it sa s et 35a X
b If"Yes" to line 35a, has the organization filed a Form 990-T for the year? If *No," provida an explanation in Schedule O 3sb | N/JA - -
¢ Was the organization a section 501(c)(4}, 501(c)(5), or 501{c)(B} organization subject to section 6033(e} nofice, repurtlng and proxy fax
requirements during the year? If 'Yes," complete Schedule C, Park Il e 35c X
36 Did the organization undergo a liguidation, dissolution, termination, or significant disposition of net assels during the year? i "Yes," '
complete applicable Pars OF SORBIUIE N oo et e et et e et et r et g ae s e e s e e e s sare e ee e s nnens ] X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions ... > | 37a | :
b Did the organization fle Form 11 20eP Ol 0 tis YoaIT ettt e s ee e oo et e X
38a Did the organization borrow from, or make any loans to, any officer, director, trustes, or key employee or were any such ipans made
in a prior year and still outstanding at the end of the tax year covered by this retum® X
b If'Yes," complete Schedule L, Part i and enter the total amountinvelved ... ... 38h N/A
30 Section 501(c){7) organizations. Entar:
a Initiation fees and capital contributions included O ANE § ... ..o, 392 N/A
b Gross receipts, incleded on line 9, for public use oF D RGBS ... . .ot seesae s 390 N/a
40a Section 501(e}{3) erganizations. Enter amount of tax irposed on the organization during the year under:
section 4911 b 0 . :section 4912 0 . :section 4955 W 0.
b Section 501(c){3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the

year, or did it engage in an excess benefit transaction in a prior year that has not been reported on any of its prior Forms 990 or 980-EZ?
If"Yas," complete Schedule L, Part |
¢ Section 501(c)(3) and 501(c){4} organizations. Enter amount of tax imposed on organization managers
or disqualified persens during the year under sections 4812, 4955, and 4958 . o, > 0.
d Section 501(c)(3) and 501{c}(4} organizations. Enter amount of tax on line 40¢ reimbursed by the
OFDAMMZANON  _....__.__\ oo oooooeo oo oo eee oo ree oot se s os s eres > 0.
e All organizations. At any time during the tax year, was the organization a party te a prohibited tax shelter R
transaction? 1f “Yes,” complete FOMM BBBE-T ... e et ettt et st st tara 40
41  List the states with which a copy of this return is filed W C'T
42a The organization's books are in care of > CHRISTOPHER D. MEEK Telaphoneno. > 203-661-6000
Locatedat > 1127 HIGH RIDGE ROAD, STAMFORD, CT ZIP+4 P 06905
b 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 Yes N.b_.
BOCOUNEY? e e ee e ese et sees e ar e ereee et et enrereas s s en e en | 42b X
If"Yes," enter the name of the foreign country: P
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside 0Fthe 8.2 e
If "Yas," enter the name of the foreign country: P

43  Section 4947(a)}{1) nonexempt charitable trusts filing Form 990-EZ in liew of Form 1641 - Check NBIE ... e

and enter the amount of tax-exempt interest received or accrued during the taxyear e, > | 43 |
44a Did the organization maintain any donor advised funds during the year? If "Yes," Form 980 must be completed instead of
FOMM O90-EZ oo e X
b Did the organization operate one or more hospital facilities during the year? If "Yes," Form 980 must be completed instead
O PO O00-EZ e 4 | | X
¢ Did the prganization receive any payments for indoor tanning services dUMNG the YBaI? e ee e e se e s X
d If"Yss"to line 44c, has the organization filed a Form 720 to report these payments? /f "No, " provide an explanation
IESCREOUIB O ... .....ccioiiiiiirsireree s et et b ca s s oo aes et h e s esaas et et e st e st e s e st ot s 14 eesder s eaeaeE oAb eR et b eA e ear e Snar et st e ebas b e eaeareaes -
45a Did the organization have a controlled entity within the meaning of seCtion 51 20DY 132 e 45a X
45h Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of section
512(b){(13}? 1f "Yes," Form 950 and Schedule B may need to be completed instead of Form 890-EZ {see instructions) .............................. '

Form 990-EZ (2013)

332173 A
11-25-13

3 N 4"‘-:
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Form 990-EZ (2013)

SCLDIER SOCKS, INC.

46-2142225

46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to candidates for public office?
If "Yas * complete Schedule G, Part |

Page 4,

Section 501(c}{3) organizations only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respondto any questioninthis Part Vl ... |:]
Yesi No
47 Did the organization engage in lobbying activities er have a section 501{h} election in effect during the tax year? If "Yes," complete Sch. C, Part Il [ 47 1 X
48 Is the organization a school as described in section 170(b)(1)}{A)(ii}? If "Yes,' complete Schedule € ... e vt ri et e nas s arsenrren 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? . .. .. 49a X
b If"Yes," was the related organization a section 527 0rganization? . ...........c...cvivvrrieenseri e 49h

50 Complete this table for the organization's five highest compansated employees {other than officers, directors, trustees and key employees) who each received more
than $100,000 of compensation from the organization. If there is nong, enter "None.”

{a) Name and titla of each employee {B) Average hours () Reporizoie  ((d) Healtn Danefits, {e) Estimated
per week devoted to “&_P;ﬂ%‘g'g‘jh‘lg‘g}“s ermployee beneft | Amount of other
NONE position pla::r.ngr;g ;a%fgged compensation
f Total number of other employees paid over 100,000 >

51 Complete this table for the erganization’s five highest compensated independent contractors who each received more than $100,000 of compensation fromthe
organization. If there is none, enter "None.” NONE

{a) Name and husiness address of each independent contractor

(b) Type of service {c) Compensation B

d Total number of other independent contracters each réceiving over$100.000 ...,
52 Did the organization complate Schedule A? Note. All section 501(c}H3} organizations and 4947(a)(1) nonaxempt
charitable frusts must attach a completed Schedule A

> (Xves [ Ing

UDnaier pt?na ﬂfes oF perjury, | deciars thal | Have exarined this refum, Including accompanying schedules and statements, and to the best of my knowledge and beliel, 1L is true, corect, and compiete,
ectaration o e

reparer (other than officer) is based on all information of which preparer has any knowledge.

Sign Signature of officer Date
Here CHRISTOPHER D MEEK, PRESIDENT

Type or print name and title

Print/Type preparer's name Preparer's signature Date Chack |:| if |PTIN
Paid self- emnployed
Preparer F_RANK GRANGER FRANK GRANGER 01/12/15 P01291683
Use Only Firm's name p O CONNOR DAVIES, LLP FmsEN P 27-1728945

Fire's address » 500 MAMARONECK AVENUE Phoneno. 914~-381-8900

HARRISON, NY 10528-1633
May the IRS discuss this refurn with the preparer shown above? Sga instructions ... » Yes |::| Na
Form 990-EZ (2013)
N
4
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SCHEDULE A
{Form 990 or 990-EZ)

Departrnent of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

4947{a}{1) nonexempt charitable trust.

P Attach to Form 980 or Form 990-EZ.
P Information about Schedule A {Form 990 or 690-EZ) and its Instructions is at www.irs.gov/form390.

Complete if the organization is a section 501{c){3) organization or a section

OMB No. 1545-0047

2013

Name of the organization

SOLDIER SOCKS, INC.

Employer identification number

46~-2142225

Reason for Public Charity Status (All organizations must complete this part,) See instructions.

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

1 G A church, convention of churches, or association of churches described in section 170(b)(1}{A){i).
2 [:j A school described in section 170(b){(1HA)(ii). (Attach Scheduls E.)
3 [:l A hospital or a cooperative hospital service organization described in section 170(b)}{1)}{A){iii). ,
4 |:] A medical research organization operated in conjunction with a hospital described in section 170{b){1){A}(ii}. Enter the hospital’s name,

city, and state:

5

o0 BED O

An organization operated for the beneflt of a college or university owned or operated by a govemmental unit described in
section 170{b){1){A}iv). (Complete Part {1
A federal, state, or local government or governmental unit described in section 170{b}{1}{A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){1){A}{vi). {Complete Part Il.)
A community trust described in section 170{b){1}{A}{vi). (Complete Part Il.)
An organization that normally receives: (1) more than 33 1/3% of its suipport from contributions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 508(a)(2). (Complete Part IIl.) -

10
L

[0

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509{a){1) or section 502(a}(2). See section 509{a}{3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

aDTypeI b[ |

supporting organization, check this box

Type c |:| Type lil - Functionally integrated

d |:| Type Il - Nondunctienally integrated

e |:| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons otherthan
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(2)(2).

f If the organization received a written determination from the IRS that it is a Type I, Type Il, or Type 11l

g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?

{i} A person who directly or indirectly controls, either alone or together with persons described in (i} and (jii) below,
.......................................................................................... 11g(i}

the goveming body of the supported organization?
{ii) A family member of a persen described in {i) above?

............................................... OO UUUOPON [ & € : (1]
{iii} A 35% controlled entity of a person described in (i) or (ji) above?

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

L
Yes [ No
11g(iii)

(i) Name of supported (it) EIN
organization

(iii) Type of erganization
(described on lines 1-9
above or IRC section
{see instructions}))

iv) Is the erganization
n col. (i) listed in your,
governing document?

(v) Did you notify the
organization in col.
(i) of your support?

(vi) Is the
organization in

col.

i) organized in the
g rgU.S.?

Yes No

Yes

No

Yes

No

(vii} Amount of moneiary
support

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 980-EZ.

F32021
09-25-13

16530112 756359 361208.001
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’

Schedule A (Form 990 or 990-2) 2013 SOLDIER SOCKS, INC. 46~-2142225 page2:
Support Schedule for Organizations Described in Sections 170(b){1)(A)iv} and 170{b}(1){A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lil. if the organization

fails to qualify under the tests listed below, please complete Part [i1.) T

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

1 Gifts, grants, contributions, and '

membership fees received. (Do not

include any "unusual grants.”) 62,098, 62,098,

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 portion of total contributions
by each persen {other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column {f)

62,098.

6 Public support. subtmct line 5 from line 4, [
Section B. Total Support

Calendar year (or fiscal year beginning in) > {a) 2009 {b) 2010 {c) 2011 {d) 2012 {e) 2013 {f} Total _
7 Amounts fromlined ... 62,098, 62,098,
8 Gross income from interest, ‘

dividends, payments received on
securities loans, rents, royalties
and income from similar sources .. 4. 4.
9 Net income from unrelated business ’
activities, whether or not the
business is regularly carried on . 97,187.1 97,187.
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part [V.)

62,098

11 Total support. Add lines 7through 10 |l sl % 159,289,
12 Gross receipts from related activities, ete. (see INSUUGHIONS) ... e, 12 | -
13 First five years. lf the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c){3) o
organization, check this boxand StOp Rere ... e »
Section C. Computation of Public Support Percentage B
14 Public support percentage for 2013 {line 6, column (f) divided by line 1%, column (f}) R 14 %
15 Public support percentage from 2012 Schedule A, Partll, line 14 ... 15 %

16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2012, If the organization did not check a box on line 13 or 184, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organiZation e
17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 18a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part [V how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ..o, > |:|
b 10% -facts-and-circumstances test - 2012. |f the organization did not check a box on line 13, 16a, 18b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

organization meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... > E]
18 Private foundation. If the organization did not check a box on ling 13, 16a, 16b, 173, or 17b, check this box and see instructions ......... > I::]

Schedule A (Form 990 or 990-EZ) 2013

332022
09-25.13

6
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{Form 990 or 990-E7) 2013 SOLDIER SOCKS, INC. 46-2142225 Ppage3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | o if the organization falled to qualify under Part Il. If the organization fails to
gualify under the tests listed below, please complete Part 11}
Section A. Public Support
Calendar year (or fiscal year beginning in) P {a) 2009 {b) 2010 {c) 2011 (d) 2012 (e} 2013 {f Total ~
1 Gifts, grants, contributions, and o
membership fees received. (Do not
include any "unusual grants.")
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose
3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and elther 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 & .........

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

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

cAddlines7aand7b ...
8 - Public support Subiractiing 7¢ from Eine 6)
Section B. Total Support T
Calendar year (or fiscal year beginning in) (a) 2009 {b) 2010 {c) 2011 {d) 2012 {e) 2013 {f) Total 7"
9 Amountsfromline® ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources .
b Unrelated business taxable income
{less saction 511 taxes) from businesses

acquired after June 30, 1975

¢ Addlines10aand10b ... ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon ...
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV} -
13 Total support. (add tnes 9, 10z, 11, and 12}

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

CHECK thiS DOX AR SEOP PEIC  .ooveovieeoee oo oseee s et em st emt £ttt £ e s e tm e e et £areeehetcoareecAb bt s st tate s s as et erstasirsbeanmtas et rsssis > |
Section C. Computation of Public Support Percentage ‘
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column &) ... veevv e 15 %
16 _Public support percentage from 2012 Scheduls A, Part lll line 15 ....................................... 18 %
Section D. Computation of Investment Income Percentage T
17 Investment income percentage for 2013 (lins 10c, column {f) divided by line 13, column @} ... L17 "%
18 Investment income percentage from 2012 Schedule A, Part L line 17 e 18 %
19a 33 1/3% support tests - 2013. If the organization did not check the box on fine 14, and line 15 is more than 33 1/3%, and line 17 is not "

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

b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization gualifies as a publicly supported organization .. _......... I
20_ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ....................... [ |
332023 09-25-13 Schedule A (Form 990 or 290-EZ} 2013
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Schedule A (Form 990 or 990-E2) 2013 SOLDIER SOCKS, INC. 46-2142225 page4

| Supplemental Information. Provide the explanations required by Part i, line 10; Part II, line 17a or 17b; and Part I, line 12.
Also complete this part for any additional information. (See instructions).

2013 SHORT YEAR:

EXPLANATION: AMOUNTS REPORTED ARE FOR THE REPORTING PERICD JANUARY 28,

2013 (DATE OF INCORPORATION) THROUGH DECEMBER 31, 2013.

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013.
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Schedule B Schedule of Contributors

CMB No. 1545-0047

g’r";g:)f’g% 990-E2Z, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

P Information about Schedule B (Form 980, 990-EZ, or 990-PF) and
Department of the Treasury . i i R
Intemal Revenue Service its instructions is at www.irs.gov/form990

Name of the organization

SOLDIER SOCKS, INC.

Employer identification number.

46-2142225

Organization type (check one}:

Filers of: Section:

Form 990 or 990-EZ 501(cH 3 } {enter number) organization
[ 4947(2)(1) nonexempt charitable trust not treated as a private foundation
[j 527 political organization

Form 980-PF [ s01 (c)3) exempt private foundation
[:E 4947(a)(1) nonexempt charitable trust treated as a private foundation

(1 s01 {c}{(3) taxable private foundation

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

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

General Rule

For an organization filing Form 990, 990-E2, or 990-PF that received, during the year, $5,000 or more {in money or property) from any one

contributor. Complete Parts | and Il

Special Rules

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

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

E| For a section 501(c)(7), (8), or (10} organization filing Form 920 or 890-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or

the prevention of cruelty to children or animals. Complete Parts [, |1, and 1.

[ Forasection 501(c){(7), (8), or (10} organization filing Form 930 or 890-EZ that received from any one contributer, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
if this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, efc.,
purpose. Do not complete any of the parts uniess the General Rule applies o this organization because it received nonexclusively

religious, charitable, ete., contributions of $5,000 or more duringtheyear ...,

Caution. An organization that is not coverad by the General Rule and/cr the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No® on Part I, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 980-PF, Part [, line 2, to

certify that it does not meet the filing requirements of Schedule B {Form 990, 990-E2, or 980-PF).

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

323451
10-24-13



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

Page 2

Name of arganization

Employer identification number

SOLDIER SOCKS, INC. 46-2142225
. Contributors (see instructions). Use duplicate coples of Part | if additional space is needed.
(a) {b) (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | AMY KOMMER MINELLA CHARITABLE FUND Person
Payroll ]
84 DOUBLING ROAD 5,000. Noncash [ |
{Complete Part Il for
GREENWICH, CT 06830 noncash contributions.)
(a} b (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution :
2 | FRIEDMAN FAMILY FOUNDATION Person
Payroll D
500 7TH AVENUE, 7TH FLOOR 5,000. Noncash [ |
{Complete Part tf for
NEW YORK, NY 10018 noncash contributions.) -,
(a) (b) {c) (d}
No, Name, address, and ZIP + 4 Total contributions Type of contribution
3 | MAY ELLEN AND GERALD RITTER FOUNDATION Person  [X]
Payroll £
61 OLIVER STREET 10,000. Noncash [ |
{Complete Part Il for
BROOKLYN, NY 11209 noncash contributions.)
(a} (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | GENERAL ELECTRIC COMPANY Person
Payroll l:l
PO BOX 9544 10,000. Noncash [ |
(Complete Part 11 for
FORT MYERS, FL 33906 noncash contributions.)
{a} (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | CRAIG BRODERICK Person
Payroll |:|
5 PERKINS RD 10,000. Noncash [ |
{Complete Part [l for
GREENWICH, CT 06830 noncash contributions.)
(a} {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:]
Payroll E]
Noncash [ |

(Complete Part Il for
noncash contributions.)

323462 10-24-13

16530112 756359 361208.001
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Schedule B (Form 990, 990-EZ, or 980-PF) (2013)

Page 3

Name of organization

Employer identification number - -

46-2142225 5

SOLDIER SOCKS, INC.
Noncash Property (see instructions). Use duplicate copies of Part |1 if additional space is needed.

(a)

. (c)
f':';;‘ Descriotion of B " _ FMV (or estimate) Dat @ 4
o escription of noncash property given (see instructions) ate receive

{a}

(c}

No. )] FMV (or estimate) (@) :
from Description of noncash property given . . Date received
Part| {see instructions)

(a)

|

No. ) FMV (or(e)stimate) @
from Description of noncash property given . - Date received
Part| (see instructions)

(a)

{c)

No. o} FMV (or estimate) (d)
from Description of noncash property given . . Date received
Part | (see instructions)}

{a)

{c)

No. b} FMV {or estimate) (d)
from Description of noncash property given . . Date received
Partl (see instructions)

{a)

(c)

No. ) FMV {or estimate) (d)
from Description of noncash property given . . Date received
Part ({see instructions)

323453 10-24-13

16530112 756359 361208.001

2013.05030

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

SOLDIER SOCKS, INC.

36120811



Schedule B {Form 990, 990-EZ, or 990-PF) {£013) Page 4
Name of arganization Employer identification number

SOLDIER SOCKS, INC. - 46-2142225
i Exclusivelyteligious, charitable, etc., individual contributions to section 507(c){7), (8), or (10) organizations that total more than 31,000 for the-

year. Complete columns (a) through {e) and the following fine entry. For organizations completing Part 111, enter

the total of exclusively religious, charitabls, etc., contributions of $1,000 or tess for the year. Eater this Information once) >3

Use duplicate copies of Part ||l if additional space is needed.

{(a} No.
g:rﬂ {b) Purpose of gift (¢} Use of gift {d) Description of how gift is held
() Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a} No.
5??: (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. )
;?r?l {b} Purpose of gift {c} Use of gift (d) Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Ff’raor'tnl {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
328454 10-24.13 Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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OMB No. 1845-0047
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities - —
{Form 990 or 990-EZ) 2 01 3

Complete if the organization answered "Yes” to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

} Pepa"mr:ﬂt of thes Treasury P Attach to Form 990 or Form 890-EZ.

] ntemal Revenue Servico P> Information about Schedule G (Form 890 or §90-EZ) and its instructions Is at www.irs.gov/form 990.

E Name of the organization Employer identification numbe
i SOLDIER SOCKS, INC. 46-2142225

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

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

a D Mail solicitations e F:] Solicitation of non-government grants
b |:] Internet and email sclicitations f D Solicitation of government grants
c |:| Phone solicitations g E] Special fundraising events

d ]::] In-person solicitations
i 2 a Did the organization have a written or oral agresment with any individual {including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes |:| No
b If “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.

Amount paid . :
(i} Name and address of individual o fs:'r:' rajear {iv} Gross receipts tgv %or retainag by) {vi} Amount paid
o entity {fundraiser) (il} Activity have thlstlod from activity fundraiser to (or retained by)
contributions? listed in col. (i) organization
Yes | No
TOBAl oo eeiieibiikesbesieriheeritieiiniiiirs it iasirs »
3 List all states in which the organization is registered or licensed to soficit contributions or has been notified it is exempt from registration -
or licensing.
X LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G {(Form 990 or 990-EZ) 2013
332081
09-12-13
13
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Schedule G (Form 990 or 980-£2) 2013 SOLDIER SOCKS,

INC.

46-2142225 Page.2l

Fundraising Events. Complete If the crganization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 9980-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

Other direct expenses

(a) Event #1 AL;I;) El\;l;;.[ #EER (¢} Other events {d) Total even is
GOLF OUTING EVENT 1 | (Bddeol @) through
. col. (c]
° (event type} {event type) {total number) (eh
3 ..
=
@ .
2 GrOSS FECEIPES .._...ooo..iooeeeceeseereeeere 38,235, 134,067. 4,594. 176,896
‘1 Less: Contributions ..o,
1 Gross income (line 1 minus line2) ... 38,235, 134,067. 4,594. 176,896..
Cashprizes ...........ccooviiiieiinienninanns
Nonecashprizes . ...
%]
D
7]
| g |6 Rent/facilty GOstS ... 8,675. 8,675.
: & '
B Food and beverages ... 3,200. 25,674. 2,164. 31,038,
5 .
Entertainment ..., -
Other direct expenses ... 710. 710.
Direct expense summary. Add lines 4 through @in column () e > 40,423.
Net income summary. Subtract line 10 fromline 3, column(d)  ...ooocoooocverceecesncrinnieeininiin > 136,473.
| Giaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
' (b} Pull tabs/instant . {d) Total gaming (add
LH
5 2 (e} Bingo bingo/pregressive bingo {e) Other gaming col. {a) through col. {¢))
Gross reVenue ........ciiii i enieeieneees
@|2 Cashprizes ... _
‘ L%L Noncashprizes ... —~
: g
: %‘3 Rentffacilitycosts ...

9 Enter the state(s) in which the organization operates gaming activities:

Volunteer labor

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

l:] Yes %

DNO

D Yes %

[ Yes % |

8 Net gaming income summary. Subtract line 7 from line 1, column {d)

a Is the organization licensed to operate gaming activities in each of these states? ... .. .o, [ _Ives |:| No
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? ... [:] Yes l:] No

b If "Yes," explain:

332082 09-12-13

16530112 756359 361208.001

2013.05030 SOLDIER SOCKS,
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Schedule G (Form 990 or 990-EZ) 2013 SOLDIER SOCKS, INC. 46-2142225 Ppages-

11 Does the organization operate gaming activities with nonMEemMBErsT ... ..o [ Ives [ Ino
12 [s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer chartable GAMINGT ... . . i [J¥es [INe
13 |Indicate the percentage of gaming activity operated in:
A The organizalion’s TaCilitY et st e 13a %
B AN OUESI FaC Y sttt sttt et e Rt e me e et e ne e ne st e anensentene 13b %

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

Name P

1! Address

| ' |
§ 15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? .. L lves [ No
b If “Yes," enter the amount of gaming revenue received by the organization P § and the amount

of gaming revenue retained by the third party >3
c if "Yes,® enter name and address of the third party:

Name W

Address P

16 Gaming manager information:

Name »

Gaming manager compensation P $

Description of services provided

[ birector/officer 1 Employee ] Independent contractor

17 Mandatory disttibutions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain e StAtE QAN NSO T e e e
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year » § .
Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v}, and Part Il lines 9, 9b, 10b, 15b,
15¢, 18, and 17b, as applicable. Also complete this part to provide any additional information {see instructions). B

[ Ives [ No

332083 09-12-13 Schedule G (Form 980 or 990-EZ) 2013
15 '
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. OMB No, 1545-0047
Supglemental Information to Form 990 or 990-EZ 201 3

omplete to provide information for responses to specific questions on
Form 990 or 980-EZ or to provide any additional information.
P Attach to Form 980 or 990-EZ.
about Scheduls O {(Form 800 or 890-EZ) and its instructions Is at www.irs.gov/formg9.

Employer identificati

SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
internal Revenue Service

Name of the organization

on number

SOLDIER SOCKS, INC. 46-2142225
FORM 990-EZ, PART I, LINE 4, OTHER INVESTMENT INCOME:
DESCRIPTION OF PROPERTY: AMOUNT: _
INTEREST INCOME 4.

FORM 990-EZ, PART I, LINE 10, GRANTS AND ALLOCATIONS:

ACTIVITY CLASSIFICATION: U.S.MILITARY HEALTH & MORALE

GRANTEE NAME: VETERAN'S ADMINISTRATION, MILWAUKEE, WI

GRANTEE ADDRESS: 5000 W NATIONAL AVENUE MILWAUKEE, WI 53285

GRANTEE RELATIONSHIP: NONE

PROPERTY DESCRIPTION: DEPOSIT ON EKSO SKELETON SUIT

DATE OF GIFT: 12/01/13

AMOUNT GIVEN: 38,000.

FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENSES: AMOUNT 3

PURCHASED SERVICES 3,008.
PROGRAM SERVICES 3,667.
PROMOTION/ADVERTISING 18,869.
TOTAL TO FORM 990-EZ, LINE 16 25,544.

FORM S%9%90-EZ, PART III, PRIMARY EXEMPT PURPOSE — TO PROVIDE SUPPORT AND

CPPORTUNITIES TO RETURNING SOLDIERS AND MILITARY PERSONNEL TO ASSIST

THEM IN RETURNING TO CIVILIAN LIFE AND WORKFORCE AND TO PROVIDE BASIC

ESSENTIALS TO THE MEN AND WOMEN OF THE US ARMED FORCES SERVING ON THE

BATTLEFIELDS FOR THE USA

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 900-EZ. Schedule O {Form 990 or 980-EZ} (2013}
332211

09-04-13
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: OMB No, 1546-0047- -~

SCHEDULE O Supglemental Information to Form 990 or 990-EZ - -

{(Form 990 or 990-EZ} omplete to provide information for responses to specific questions on . 2 0 1 3
Form 990 or 890-EZ or to provide any additional information.

Department of the Treasury P Attach to Form 990 or 890-EZ.

Intemal Revenue Service P information about Schadule O {Form 960 or 880-EZ) and its instructions js at Www.irs. gov/form390. :
Name of the organization . Employer identification number
SOLDIER S50CKS5, INC. 46-2142225

FORM 990-EZ, PART III, LINE 28, PROGRAM SERVICE ACCOMPLISHMENTS:

MADE A DEPOSIT ON AN EXOSKELETON SUIT TO BE USED BY A

RETURNING DISABLED WAR VETERAN TO ENABLE HIM/HER TO REJOIN

THE SOCIAL AND WORKING CITIZEN FORCE, AND

PROMOTE THEIR MENTAL AND PHYSICAL WELL-~BEING.

FORM 990-FZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

OR_ INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

OR INDIRECTLY, ON A PERSONAT, BENEFIT CONTRACT.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 980 or 990-EZ) (2013}

F32211
09-04-13

17

16530112 756359 361208.001 2013.05030 SOLDIER SOCKS, INC. 36120811



