PUBLIC DISCLOSURE COPY

990 Return of Organization Exempt From Income Tax | oM No. 15450047
Faorm

Under section 501(c}, 527, or 4947(a}(1) of the Internal Revenue Code {except private foundations) 2 @ 24
Department of the Treasury Do not enter social security numbers on this form as it may be made public. Open to Public
internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2024 calendar year, or tax year beginning , 2024, and ending , 20
B Check If applicable: ] Name of organization SAMARITAN'S FEET INTERNATIONAL D Employer identification number
] Address change Doing business as 14-1880905
[] Name change Numbar and street {or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
O initial retum 4808 CHESAPEAKE DR. (704} 344-1630
|:] Final returnfterminated City or town, state or province, country, and ZIP or foreign postal code
[J] Amended retum CHARLOTTE, NC 28216 G Gross receipts $ 16,986,470
O Appiication pending  |F Name and address of principal officer: EMMANUEL T. CHONME H{a} s this a group retum for subordinates? [ ] Yes [£] No

SAME AS C ABOVE Hib) Are all subordinates included? [ ] Yes [ No

1  Tax-exempt status: 501(c)(3) D 501(c) ( ) {insert no.} D 4947(a}1) or |:| 527 IF *No,” attach a list. See instructions,
J  Webshe: WWW.SAMARITANSFEET.ORG H{c} Group exemption number
K Form of organization: [¥] Corporation [ Trust [] Association [] Other [ L Year of formation: 2003 | M State of legal domicite:  NC

Summary

1  Briefly describe the organization’s mission or most significant activities: (SEE ON SCHEDULE 0}
]
&
E 2  Check this box [Jif the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3  Number of voting members of the governing body (Part Wi, line1a). . . . . . . . . 3 10
% | 4 Number of independent voting members of the governing body (Part Vi, line1b) . . . . 4 9
8 § Total number of individuals employed in calendar year 2024 (Part V, line2a) . . . . . 5 36
:g 6 Total number of volunteers {(estimate if necessary) . . . . e e e 6 5,430
< | 7a Total unrelated business revenue from Part VIIl, column {C}, line 12 e e e e e 7a {154,795)
b Net unrelated business taxable income from Form 990-T, Part f, line11 . . . . . . . 7b o
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line1h) . . . . . . . . . . . . 6,593,921 10,362,727
g 9 Program service revenue (Part Vlll, line2g) . . . o 0 a a o o 0
2 | 10 Investment income {Part VI, column (A}, lines 3, 4, and 7d) e 473,777 908
= 11 Other revenue (Part VIII, column {A), lines 5, 6d, 8c, 9¢c, 10¢, and 11e} . . . 53,388 {206,974)
12 Total revenue—add lines 8 through 11 {must equal Part VIII, column (A), line 12) 7,121,086 10,156,661
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . 9,127,217 13,003,979
14  Benefits paid to or for members (Part IX, column (A), line 4) .
w | 16  Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-1 0) 1,999,064 1,943,687
2 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . . . 0 0
4 b Total fundraising expenses {Part IX, column (D), line 25) 162,355
d 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e} . . . . 2,693,018 2,020,661
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25) . 13,819,299 16,968,327
19 Revenue loss expenses. Subtract line 18 fromline12 . . . . . . . . (6,698,213) {6,811,666)
5§ Beglinning of Current Year End of Year
gg 20 Totalassets (PartX,line16) . . . . . . . . . . . . . . . . 20,275,016 12,485,770
2 21 Total liabilities (Part X, line 26} . . . . e e e 3,725,405 3,068,132
; P Net assets or fund balances. Subtract line 21 from |In9 20 e e e 16,548,611 9,417,638

Signature Block

Under penanies of perjury, | declare thatiﬁ;ta examined this retum, Including accompanying schedules and statements, and to the bes7my knowlpdge and belief, it is

trye, correct, and comp l?dici ion Hra_parer (other than officer) is based on all information of which preparer has any knowledge.

ik ..-f f;f |
Sign Signature of officer
Here EMMANUEL T OHONME, PRESIDENT
Type or print name and title
. Print/Type preparer’s name Preparer's signature Date Check it | PTIN
I':?::;arer DAREN DAIGA JDM.(/V\ %& 11/17/2025 sdf-mgved P01074795
Firm's address 345 MASSACHUSETTS AVE SUITE 300, INDIANAPOLIS, IN 46204 Phone no. {505) 502-2746
May the IRS discuss this retum with the preparer shown above? See instructions . . . . . . . . . . . Yes [INo
For Paperwork Reduction Act Notice, see the separate Instructions. Gat. No. 11282Y Form 980 (2024)
Samaritan's Feet International 1 11/17/2025 1:23:00 PM
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Form 990 (2024) Page 2
Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in thisPartil_ . . . . . . . . . . . . . []

1

Briefly dascribe the organization's mission;

SAMARITAN'S FEET IS A HUMANITARIAN NON-PROFIT ORGANIZATION DEDICATED TO CHANGING LIVES THROUGH
SHOES OF HOPE DISTRIBUTIONS, TAKING A LIFE-CHANGING MESSAGE OF HOPE TQ PEQPLE AND EQUIPPING THE
FEET OF IMPOVERISHED CHILDREN IN THE L1.S. AND AROUND THE WORLD WITH SHOES.

Did the organization undertake any sngruﬁcant prugram services dl.mg the ',raar which were not listed on the

prior Form 990 or 990-EZ7 . . . .+« « OvYes FMNo
If “Yes," describe thase néw services on Schadula 0

Did the organization cease cunductng. or make slgmhcant chmgaﬁ in how it conducts, an':.r prograrm

services? . . . . % : .+« [Ov¥es [fINo
If "¥es," describa thase chmgsa on Bched.lle 0

Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expensas. Saction 501(c)(3) and 501(c}4) crganizations are required to report the amount of grants and allocations to others,
the totat expensas, and revenus, if any, for each program service reported.

icoda: ) (Expenses § 15,951,574 including grams of § 13,003,979 ) (Revenue $ 0)

{Code: }{Expermos& including grants of $ ) (Revenus $ ) )

{Code: ) (Expenses$ - hmmnggramsnm ) (Revenue . )

4d

Other program services {Describe on Schedule O.)
(Expenses $ including grants of $ ) {Revenue $ )

do

Total program service expenses 15,951,574

Form 990 (2024

Samaritan's Feet International 2 111712025 1:23:00 PM
14-1880905



Form 990 {2024) _ Page 3
Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501{c)(3) or 4947(a}(1} (other than a private foundation)? If “Yes,”
complete Schedufe A . . . . . . . . L L L L o0 e e e e e e e e e e 1| v
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions . . . . 2| v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . 3 v
4 Section 501{c}(3) organizations. Did the organization engage in lobbying activities, or have a sectlon 501(h)
election in effect during the tax year? If “Yes,” complete Scheduwle C, Partll . . . . . 4 v
5 Is the organization a section 501{(c){4), 501(c)(5), or 501{c}(6} organization that receives rnembershlp dues
assessments, or similar amounts as defined in Rev. Proc. 98-197 If “Yes,” complete Schedule C, Part il . . 5 v
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part! . . . . . . . . . . . . . . . 0 . w0 e e e 6 v
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partlt . . . 7 v
8 Did the organization maintain collections of works of ar, historical treasures, or other similar assets? /f “Yes,”
complete Schedufe D, Partilf . . . . . 8 v
9 Did the organization report an amount in Part X ||ne 21 for escrow or custodlal account ||ab|I|ty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, ParttV . . . . . . . . . . . . . . 9 vy
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? /f “Yes,” complete Schedule D, PartV . . . . . 10 v
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D Parts VI
VI, VIIL, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes,”
complete Schedule D, Part Vi . . . . . 11al| v
b Did the organization report an amount for |nvestments—other securities in Part X ||ne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . . . . 11b v
¢ Did the organization report an amount for investments —program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If “Yes, " complete Schedule D, PartVili . . . . . 11¢ v
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, PartIX . . . . . 11d v
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” comp!ete Schedule D, Part X | 11e v
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f v

12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xtand Xil . . . . 12a| ¢

b Was the organization included in consolldated |ndependent audlted tmancnal statements for the tax year? If

“Yes," and if the organization answered “No” to line 12a, then completing Schedule D, Parts X! and Xl is optional |12b v
13 Is the organization a school described in section 170(B)(1XAXi)? If “Yes,” complete Schedule E . . . . 13 v
14a Did the organization maintain an office, employees, or agents outside of the United States? . . 14a| v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? if “Yes,” complete Schedule F, Parts fand IV. . . . . 14b| ¢
16  Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts fand IV . . . . 15| v
16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lfand IV. . . . . S 16 | v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, column {A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I. See instructions . . . 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on
Part VIll, lines 1c and 8a? If “Yes,” complete Schedule G, Partlf . . . . . 18| v
18  Did the organization report more than $15,000 of gross income from gaming actrwtres on Part V!II Ilne 9a‘?
If “Yes,” complete Schedule G, Partili . . . . a5 o a8 o 19 v
20a Did the organization operate one or more hospital facilities? /f “Yes, complete ScheduleH . . . . . . 20a v
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic arganization or
domestic government on Part IX, column (A), line 17 If “Yes,” complete Schedule |, Parts tand f . . . . 21| v
Form 990 (2024)
Samaritan’s Feet International 3 1117/2025 1:23:00 PM
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Form 990 (2024)
Checklist of Required Schedules (continued)

Page 4

Yeas | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (&), line 27 If “Yes,” complete Schedule |, Parts | and il 2|
23 Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5, about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e e e e e e e e 23 | v
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 Dacember 31, 200272 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a 3 0 o o a o © o o 5 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the ysar
to defease any tax-exempt bonds? . . e .o . 24c
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time durlng the year? 24d
25a Section 501(c)(3), 501{c}{4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | . 25a v
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E27
If “Yes,” complete Schedule L, Part | . 5 o o e e e e e 25b v
26 Did the organization report any amount on Part X, line 5 or 22, for recewables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il 26 v
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustese, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complate Schedule L, Part Ifl .o Ce e . . 27 v
28 Was the organization a party to a business transaction with one of the following partles? (See the Schedule
L, Part IV, instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
“Yes,"” complete Schedule L, Part IV . e e e e e e e e e e e e 28a v
b A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Partiv . 28h| v
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? if
“Yes,” complete Schedule L, Part IV . e e e e e e e e 28¢c v
29 Did the arganization receive more than $25,000 in noncash contributions? If “Yes,” complete Schedule M 201 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M coe e 30 v
31 Did the organization liquidate, terminate, or dissolve and cease operations? h‘ "Yes " complete Schedule N, Part] | 31 v
32 Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? If “Yes,”
complste Schedule N, Part if . 32 v
33 Did the organization own 100% of an entity dlsregardecl as separate frorn the organlzatlon under Ftegulatlons
sections 301.7701-2 and 301.7701-37 /f “Yes," complete Schedule R, Part | . . 33 v
34 Was the organization related to any tax-exempt or taxable entity? if “Yes,” compfete Schedule R Part i,
oriV, and Part V, line 1 5 c 0 066 oo o o &6 . 34 v
35a Did the organization have a controlled entity within the meaning of section 51 2(b)(1 3)? 35a v
b I “Yes” to line 35a, did the organization receive any payment from or engage in any transactlon W|th a
controlled entity within the meaning of section 512(b}{(13)7? If “Yes,” cormnplele Schedule R, Part V, line 2 . 35b
36 Section 501{c){3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f “Yes,” complete Schadufe R, Part V, line 2 . a8
37 Did the organization conduct more than 5% of its activities through an entity that isnota related organlzatlon
and that is treated as a partnership for federal income tax purposes? if “Yes,"” complete Schedule R, Part VI a7 v
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 920 filers are reqwred to complete Schedule O . 38 | v
Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any line in this Part V N
Yes | No
1a Enter the number reported in box 3 of Form 1096, Enter -0- if not applicable . . . . 1a 7
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming {gambling) winnings to prize winners? .. ; 1c | ¢
Form 990 2024

Samaritan's Feet International 4 11/17/2025 1:23:00 PM
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Form $90 (2024) Page 5

Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 36
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2bh | v
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . g 3a| v
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O . 3| ¥
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 fereign country (such as a bank account, securities account, or other financial account)? 4a v
b If “Yes,” enter the name of the foreign country
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts {FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . Sa v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? Sb v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . . . . 5c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . . . . . . . . oL Lo o0 oo L0 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made parly as a contribution and partly for goods
and services provided tothepayor? . . . . . . . . . . . L L o oL 00000 7a | v
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? . . . h | ¥
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
requiredtofile Form8282? . . . . . . . . . . . L L. 0 0 0 o 00 0w e s e e e v
d If “Yes,” indicate the number of Forms 8282 filed duringthe year . . . 7d
e Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, an a personal benefit contract? . i v
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7@
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear? . . . . . . . . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? . . . . . . . . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . . 9Sh
10 Section 501(c)(7} organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line12 . . . . . 10a
b Gross receipts, included on Form 990, Part VIlI, line 12, for public use of ciub faculltles . 1Ch
11 Section 501{c){12) organizations. Enter:
a Gross income from members or shareholders . . . 11a|
b Gross income from other sources. (Do not net amounts due or pald to other sources
against amounts due or received from them} . . . . . . 8 o o o 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organlzatlon flllng Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more than one state? . . . e 13a
Note: See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reserveson hand . . . . 13¢
14a Did the organization receive any payments for lndoor tannlng services durmg the tax year? .o . 14a v
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O . 14b
156 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during theyear? . . . . . . . . . . . . . . . . . . .. 15 v
If “Yes,” see the instructions and file Form 4720, Schedule N.
18 s the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 Y
If “Yes,” complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, or any disqualified or other person, engage in any activities
that would result in the imposition of an excise tax under section 4951, 4852, 0r4953? . . . . . . . 17
If “Yes," complste Form 6069.
Form 990 (2024)
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Form 990 {2024)

Page 6

Govemnance, Management, and Disclosure. For each “Yes” response to lines 2 through 7b below, and for a "No”

response lo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule 0. See instructions.

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

Section A. Governing Body and Management

1a

b
9

Enter the number of voting members of the governing body at the end of the tax year, . 1a 10

Yes

No

If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.

Enter the number of voting members included on line 1a, above, who are independent . 1b g

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?

Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, trustees, or key employees to a management company or other person? .

Did the organization make any significant changes to its govemning documents since the pricr Form 290 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets? .
Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the govemning body? .o .

Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? .

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

The goveming body? . .

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

Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's mailing address? If “Yes,"” provide the names and addresses on Schedule O

]

;|| |w

7b

A LS AN AN ES N

8b

-~

Section B. Policies (This Section B reqguests information about policies not required by the Internal Reven

ve Code.)

10a
b

11a

12a

13
14
15

16a

Did the organization have local chapters, branches, or affiliates?

If “¥es,” did the organization have written policies and procedures govemlng the actlwtles 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 govemning body before filing the fom?
Describe on Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? If “No,” go to line 13 .

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflrcts?
Did the organization regularly and consistently monitor and enforce compliance with the policy? if “Yes,”
describe on Schedule O how this was done . . ..

Did the organization have a written whistleblower policy? .

Did the crganization have a written document retention and destructlon pohcy? .o

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?
The organization's CEO, Executive Director, or top managsment official

Other officers or key employees of the organization .

If “Yes" to line 15a or 15b, describe the process on Schedule 0 See |nstruct|ons

Did the organization invest in, contribute assets to, or partlmpate ina ]Olnt venture or similar arrangement
with a taxable entity during the year? . . A

if “Yes,” did the organization follow a written policy or procedure requiring the organlzatlon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements?

Yes

No

10a

1Cb

11a

12a

12b

12¢

13

14

CNINS (NS S

15a

“

15b

16a

16b

Section C. Disclosure

17
18

List the states with which a copy of this Form 980 is required to be filed AL, AR, CA, CO, (CONTINUED ON SCHEDULE Q)

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T {section 501(c)

(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website [ Another’s website Upon request [ Other (explain on Schedule O)

19 Describe on 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 telephene number of the person who possesses the organization’s books and records.
PATRICIA KRIGER, 4808 CHESAPEAKE DR., CHARLOTTE, NC 28216, {704) 341-1630
Form 990 (2024)
Samaritan's Feet International 6 11/17/2025 1:23:00 PM
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Form 990 (2024) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Iindependent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl . . . . ... . .. 0O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

» List all of the organization’s current key employees, if any. See the instructions for definition of “key employee.”

* List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation {box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC}) of more than
$100,000 from the organization and any retated organizations.

e 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.

« 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.

See the instructions for the order in which to list the persons above,
[ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustes.

(C}
@ . B) {do not ch:::#i?e than one @) € i "
Name and title Average | poy, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per weak —T= from the from related compensation
(list any ﬁ a ?L g 5 § %:' g organization (W-2/ |organizations (W-2/ from the
hours for g g g i.? g & g g 1099-MISC/ 1089-MISC/ organizatior:l ar}d
related (95 | & £l '§ o 1099-NEC) 1099-NEC) related crganizations
org;r;llz:vt:onﬂ = g % % S
dotted line} § % %
g
(1) EMMANUEL T. OHONME N 60.0
PRESIDENT v v 250,000 0 0
(2} TRACIE OHONME 40.0
CO FOUNDER/BOARD MEMBER v v 7,954 0 0
(3) SANDRA MOORE 1.0
SECRETARY v v 0 0 0
(4) BRYANT WHITSITT 1.0
TREASURER v v 0 0 0
(5) WALE COLE 1.0
DIRECTOR v G 0 0
(6) BISHOP JAMES W. DIXON 190
DIRECTOR v o 0 0
{7) JAY HEIN 1.0
DIRECTOR v 0 0 0
(8) PHILLIP ROTELLA 190
DIRECTOR v 0 0 ]
(9) PATRICK THEAN 1.0
DIRECTOR v 0 0 0
{10) DAVID GUEMSEY 1.0
DIRECTOR v 0 0 0
{1 1} JAKE QUASNEY 1.0
"DIRECTOR v 0 0 0
{12)
{13)
(14
Form 990 (2024)
Samaritan's Feet International 7 11/17/2025 1:23:00 PM
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Page 8

Form 980 (2024)
QI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)}
()
Position
W ® (do not check more than one L) ® @
Name and title Average | pox, unless persen is both an Reportable Reportable Estimated amount
hours officer and a director/rustee) | COMpensation compensation of other
par week =l = = from the from related compensation
fistany |53 |3 g E) 8 & | & |organization (W-2/|organizations (W-2/ from the
houstor |22 123 (3|28 3| 1099-MISC/ 1099-MISC/ organization and
refated | & 5|8 3 § 218 1099-NEC) 1099-NEC) related organizations
organizations| € = B g §
below A5 3| 3
dotted line) 2|4
JElE
(15)
(16)
an
(18)
(19)
(20 .
{21) .
(22) e
{23)
{24)
(25)
1b Subtotal . 257,954 0 0
¢ Total from contmuatlon sheets to Part VII Sechon A 0 0 0
d Total {add lines 1b and 1c) . 257,954 1] 0
2  Total number of individuals (including but not hmnted to those llsted above) who received more than $100,000 of
reportable compensation from the organization 1
Yes | No
3 Did the organization list any former officer, director, trustes, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related organlzatlons greater than $150,000? if “Yes,” complate Schedule J for such
individual . 5 g 5 o 4 | ¢
5 Did any person listed on I|ne 1a receive or accrue compensatlon from any unrelated orgamzatlon or |nd|wdual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

Section B. Independent Contractors

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

®) ()
Name and business address Deascription of senvices Compensation
NONE
2 Total number of independent contractors {including but not limited to those listed above) who
received maore than $100,000 of compensation from the organization 0
Form 990 (2024)
8 11/17/2025 1:23:00 PM
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Form 990 {2024)
ETaRY[IF Statement of Revenue

Page 9

Check if Schedule O contains a response or note to any line in this Part VIIl . . O
(A} (B) ic) ©}
Total revenue Related or exempt Unrelated Revenue excluded
function revenue | business revenue from tax under
sections 512-514
#i 8| 1a Federated campaigns . 1a
& § b Membership dues 1b
g E ¢ Fundraising events . 1¢ 236,000
g - d Related organizations . 1d
‘5_% e Government grants (contrlbutlons) 1¢
2% f AW other contributions, gifts, grants,
.§ ™ and similar amounts not included above | 4¢ 10,126,727
2 g g Noncash contributions included in
'g T lines 1a-1f . . | 19 $ 7,032,206
S h Total. Add lines 1a~1f . Ce e e e e 10,362,727
Business Code
g | 2a
e g b
I
ES| 4 77
] R —
-l L
o f Al other program service revenue . 0 0 0 0
g Total. Add lines 2a-2f . 0
3 Investment income (including d|V|dends mterest and
ather similar amounts) . 5 6 & o & Q08 808
4  Income from investment of tax-exempt bond proceeds
5 Royalties .. e
() Real {iiy Personal
6a Gross rents Ga 314,378
b Less: rental expenses | 6hb 469,173
¢ Rentalincome or floss} | 6c (154,795) 0
d Net rental income or (loss) . L {154,795} {154,795)
7a Gross amount from () Securities {i) Other
sales of assets
other than inventory | 73 5,868,883
2 b Less: cost or gther basis
£ and sales expenses 7b 5,868,883
- ¢ Gainor {loss) . 7c 0 0
g d Net gain or (loss) 0 0
g 8a Gross income from fundraising
events (notincluding$ 236,000
of contributions reported on line
1c). See Part IV, line 18 8a 414,394
b Less: direct expenses ., 8b 491,753
¢ Net income or (loss} from fundra1smg sevents {77.359) (77,359)
9a Gross income from gaming
activities. See Part IV, line 19 9a
b Less: direct expenses . 9b
¢ Net income or (loss} from gammg activities .
10a Gross sales of inventory, less
retums and allowances 10a
b Less: cost of goods sold . 10k
¢ Net incoms or {loss) from sales of inventory . .
g Business Code
§ g 11a
5§ ©
28| ¢
@& d Al other revenus . 900099 25,180 0 0 25,180
= e Total. Add lines 11a-11d . 25,180
12  Total revenue, See instructions 10,156,661 0 (154,795) (51,271)
Samaritan's Feet International 9 111712025 1:23:00 PM  , 990 (2024)
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Form 990 (2024)

Pags 10

Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part X .. .. O
5,50, and 100 or Part Vil v | Towspees | progumienks | MuwsgSwiwd | Funddrs
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 5.447.238 5,447,238
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . 1,560,601 1,560,601
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16 5,996,140 5,996,140
4  Benefits paid to or for members .
8§ Compensation of cumrent officers, dlrectors
trustees, and key employees . 257,954 219,261 25,795 12,898
6 Compensation not included above to dlsquallfled
persons (as defined under section 4958{f)(1)} and
persons described in section 4958(c)(3)(B} . BB.494 69,967 14.411 4,116
7  Other salaries and wages . 1,244,122 1,070,160 111,012 62,950
8  Pension plan accruals and contrlbutlons (lnclude
section 401(k) and 403(b) employer contributions) 61,845 52,568 6,185 3,002
9 Other employee benefits . 15,708 13,352 1,571 785
10 Payroll taxes . 275,564 234,229 27,557 13,778
11  Fees for services (nonemployees)
a Management
b Legal 5,000 5,000
¢ Accounting 36,101 36,101
d Lobbying .
e Professional fundralsmg services. See Part v, Ilne 17
f Investment management fees . .
g Other. (If line 11g amount exceeds 10% of line 25 column
{A), amount, list line 11g expenses on Schedule 0.} 129,401 0 129,401 o
12  Advertising and promaotion 104,001 39,265 64,736
13  Office expenses 306,943 79,940 227,003
14  Information technology 47,019 47,019
15 Royalties .
16 Occupancy 63,367 57,030 6,337
17  Travel . 492,276 429,806 62,470
18 Payments of travel or entartalnment expenses
for any federal, state, or local public officials
18 Conferences, conventions, and meetings
20 Interest . 132,524 119,272 13,252
21 Payments to afflllates . .
22 Depreciation, depletion, and amortlzatlon 147,737 126,304 21.433
23 Insurance . 56,498 50,145 6,353
24  Cther expenses. Itemnze expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
{A), amount, list line 24 expenses on Schedule O.)
a SHIPPING & POSTAGE 375,400 349,088 26,312
b PROGRAM EXPENSES 62,973 62,973
c SALES TAX 47,921 47,921
d INVENTORY SPOILAGE 13,500 13,500
e Al other expenses _ 0 0 0 0
25  Total functional expenses. Add lines 1 through 24e 16,968,327 15,951,574 854,398 162,355
26 Joint costd. Complete this line only if the
organization reported in column {B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here [] if
following SOP 98-2 (ASC 958-720) ..
Form 990 024
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Form 990 (2024)

Balance Sheet

Page 11

Samaritan's Feet International

14-1880905

11

11/17/2025 1:23:00 PM

Check if Schedule O contains a response or note to any line in this Part X - 0
(A) (8}
Beginning of year End of year
1 Cash—non-interest-bearing Lo 1,372,782 1 332241
2 Savings and temporary cash investments . 53,968| 2 18,235
3 Pledges and grants receivable, net 1,582,812 3 498,044
4  Accounts receivable, net . 4
5 Loans and other receivables from any current or former ofﬁcer, dlrector
trustes, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ol 5 o
6 Loans and other receivables from other disqualified persons (as defi ned
under section 4958(f}(1)), and persons described in section 4958(c)(3)B} ol & o
21 7 Notes and loans receivable, net 7
g 8 Inventories for sale or use 2,251,210 8 2,277,280
9 Prepaid expenses and deferred charges 130,176| 9 2,299
10a Land, buildings, and equipment: cost or other
basis. Complete Part V| of Schedule D . 10a 7,628,025
b Less: accumulated depreciation 10b 856,607 6,750,543 | 10¢ 6,771,418
11  Investmants—publicly traded securities 8,133,525( 11 2,586,253
12 Investments—other securities. See Part IV, line 11 0} 12 0
13  Investments —program-related. See Part IV, line 11 . 0| 13 0
14  Intangible assets . 14
15 Other assets. See Part IV, Ilne 11 . 0| 156 0
16 Total assets. Add lines 1 through 15 {(must equal Ilne 33) 20,275,016 16 12,485,770
17  Accounts payable and accrued expenses . 228,283 17 349,924
18 Grants payable . 18
19  Deferred revenue . 19
20 Tax-sxempt bond habllltles . 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
8 22 lLoans and other payables to any cumrent or former officer, director,
£ trustee, key employee, creator or founder, substantial contributor, or 35%
".Fé controlled entity or family member of any of these persons ol 22 0
3|23 Secured mortgages and notes payable to unrelated third parties 3497,122( 23 2,718,208
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . ol 25 0
26 Total liabilities. Add lines 17 through 25 . 3,725405| 26 3,068,132
@ Organizations that follow FASB ASC 958, check hera .
g and complete lines 27, 28, 32, and 33.
8|27 Net assets without donor restrictions 2,657,339] 27 2,177,716
% 28  Net assets with donor restrictions 13,892,272| 28 7,239,922
g Organizations that do not follow FASB ASC 958 check here |:|
= and complete lines 29 through 33.
© | 290 Capital stock or trust principal, or current funds . . 29
‘g 30 Paid-in or capital surplus, or land, building, or equipment fund . 30
2 31 Retained earnings, endowment, accumutated income, or other funds . <1
% 32 Total net assets or fund balances . . 16,549,611| 32 9,417,638
Z | 33 Total liabilities and net assets/fund balances . 20,275,016| 33 12,485,770
Form 990 (2024



Form 950 (2024)

IEEET Reconciliation of Net Assets

Page 12

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

QOO0 E WD -

-

EZEQ] Financial Statements and Reportlng

Total revenue (must equal Part VIII, column (A}, line 12) .

10,156,661

Total expenses (must equal Part IX, column {4}, line 25)

16,968,327

Revenue less expenses. Subtract line 2 from line 1

(6,811,666)

Net assets or fund balances at beginning of year (must equal Part X Ilna 32 column {A))

16,549,611

Net unrealized gains (losses) on investments

255,161

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

Q@ N oW D=,

Other changes in net assets or fund balances (explam on Schedule 0)

(575,468)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Inne
32, column (B)) .

-
(-]

9,417,638

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

0

3a

Accounting method used to prepare the Form 990; [ Cash Accrual (O] Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain on

Schedule O.

Woere the organization's financial statements compiled or reviewed by an independent accountant? .
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.

[ Separate basis ] Consolidated basis [ Both consolidated and separate basis

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

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both.

Separate basis  [] Consolidated basis  [_] Both consolidated and separate basis

If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

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

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F?

If “Yes,” did the organization undergo the required audit or audsts? If the organlzatson d|d not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .

Yes | No

2a

2b

2c

3a

3b

Samaritan's
14-1880905
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SCHEDULE A Public Charity Status and Public Support
(Form 990)

| oMB No. 1545-0047

2024

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

of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www./rs.gov/Form990 for instructions and the latest information. Inspection
Name of the organtzation Employer identification number
SAMARITAN'S FEET INTERNATIONAL 14-1880905

I 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 12, check only one box.}

1 [ A church, convention of churches, or association of churches described in section 170{b){(1)(A)()).

2 [J A school described in section 170{b){1)(A){ii). (Attach Schedule E (Form 990}.)

3 [T A hospital or a cooperative hospital service organization described in section 170(b)(1)(A){ii).

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

§ [] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(bH{1}(A){iv). (Complete Part Il.)

6 [ A federal, state, or local govemment or govemnmaental unit described in section 170(b){1){A}(v).

7 [ 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.)

8 [ A community trust described in section 170(b){1){A){vi). (Complete Part I1.)

9 [ An agricultural research organization described in section 170(b)(1){A){ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 An organizafion that normaliy receives (1) more than 33729 of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33'a3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509{a}{2). (Complete Part IIl.}

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

12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to canry out the purposes of
one or more publicly supported organizations described in section 508{a)(1) or section 509(a}{2). See section 509{a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [ Typel. 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 slect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b [0 Type Il. A supporting organization supervised or controlled in connection with its supported organization(s}, by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [J Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions}. You must complete Part IV, Sections A, D, and E.

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

e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type lli
functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . . . . . . T 7]

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

{f Name of supported organization {in EIN () Type of organization | {iv) Is the organization | {v) Amount of monetary {vi) Amount of
(described on lines 1-10 | listed in your govermning support (see other support {ses
above (see instructions)) document? instructions) instructions)

Yes No

A)

(8

©

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instnuctiona for Form 980 or 990-EZ. Cat. No. 11285F Schedule A (Form 990} 2024

Samaritan's Feet International 13 11/17/2025 1:23:00 PM
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Schedule A (Form 990) 2024

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

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

{a) 2020

{b) 2021

{c) 2022

{d) 2023

{e) 2024

{f} Total

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

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through 3

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

Public support. Subtract line 5 from line 4

Section B. Total Support

Calendar year {or fiscal year beginning in)

7
8

10

11
12
13

{a) 2020

(b) 2021

(c) 2022

(d) 2023

{e) 2024

{f) Total

Amounts from line 4

@Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties, and income from
similar sources .

Net income from unrelated business
activities, whether or not the business
is regularly carried on .

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

Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions)
First 5 years. If the Form 990 is for the organization’s first, second, thlrd founh or flﬂh tax year as a section 501(c)(3)

organization, check this box and stop here

12 |

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2024 (line 6, column {f), divided by line 11, column (f)) .

Public support percentage from 2023 Schedule A, Part i, line 14
33'1% support test—2024. if the organization did not check the box on Ilne 13 and Ime 14 is 3313% or more, check this
box and stop here. The organization qualifies as a publicly supported organization .o
I3'15% support test—2023. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33‘/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization .

10%-facts-and-circumstances test—2024. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

organization .

14

15

10%-facts-and-circumstances test—2023. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part V| how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

organization .

Private foundation. If the organlzatlon dad not check a box on Iine 13 16a 16b 17a or 17b check thls box and see

instructions

]
%
%

a

U
O

O
0

Samaritan's
14-1880905

Feet International
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Scheduls A {Form 990) 2024 Page 3
Support Schedule for Organizations Described in Section 509(a){2)

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

If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support

Calendar year (or fiscal year beginning in) {a) 2020 {b) 2021 {c) 2022 (d) 2023 {e) 2024 (f) Total
1t Gifts, grants, contributions, and membership fees
recaived. (Do not include any “unusual grants.”) 13,026,836 7,380,014 | 28,195,591 6,593,921 10,362,727| 65,559,089

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the

organization's tax-exempt purpose . . . 0
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 0

4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf . . . o

5 The value of services or facilities
furnished by a govemmental unit to the

organization without charge . . . . 0
6 Total. Addlines 1 through5. . . . 13,026,838 7,380,014 28,195,501 6,593,921 10,362,727 65,559,089
7a Amounts included onlines 1,2,and 3

received from disqualified persons . 133,868 158,750 246,692 328,659 250,987 1,118,956

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year 0 0 0 0 0 0
¢ Addlines 7aand7b . . . . 133,868 158,750 246,692 328,659 250,987 1,118,956
8 Public support. (Subtract line 7¢ from
line6) . . . . e e 64,440,133
Section B. Total Support
Calendar year (or fiscal year beginning in} (a) 2020 {b) 2021 (c) 2022 (d) 2023 {e) 2024 {f) Total
9 Amounts fromline6é . . . . . . 13,026,836 7,380,014 28,195,591 6,593,921 10,362,727 65,559,089

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources 26 169,159 340,314 15,734 315,286 840,519
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975, . . . 35,078 35,078

¢ Addlines 10aand10b . . . . . 26 169,158 340,314 50,812 315,286 875,597
11 Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on 9,600 9600
12  Other income. Do not include gain or
loss from the sale of capital assets

(Explainin Part VL) . . . . 20,575 0 40,198 52,816 25,180 138,769
13 Total support. (Add lines 9, 100 11
and12) . . . . 13,047,437 7,558,773 28,576,103 6,697,549| 10,703,193| 66,583,055
14  First 5 years. If the Forrn 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501 (c)(3)
organization, check this box and stophere . . . 9 000 oo o000 a0 o0 . 56 0 o O
Section C. Computation of Public Support Percentage
15 Public support percentage for 2024 {line 8, column {f), divided by line 13, column (®)) . . . . . |16 96.78 %
18 Public support percentage from 2023 Schedule A, Part lll, line18 . . . . . . . . . . . |16 97.64 %
Section D. Computation of investment Income Percentage
17  Investment income percentage for 2024 {line 10c, column {f}, divided by line 13, column () . . . {17 1.00 %
18 Investment income percentage from 2023 Schedule A, Part I}, line 17 . . . . 18 1.00 %
19a 33'»% support tests—2024. If the organization did not check the box on line 14, and Ilne 15 is more than 33'2%, and line
17 is not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organization . .
b 33'% support tests—2023. If the organization did not check a box on line 14 or fine 19a, and line 16 is mere than 33's%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization . [
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . |
Schedula A (Form 990) 2024
Samaritan's Feet International 15 111712025 1:23:00 PM
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Schedule A (Form 990} 2024

Page 4

Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12¢, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

1

ba

10a

Are all of the organization's supported organizations listed by name in the organization’s governing
documents? If “No,” describe in Part Vi how the supported organizations are designated. If designated by
class or purpose, describe the dasignation. If historic and continuing relationship, explain.

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

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

Did the organization confirm that each supported organization qualified under section 501{c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)}(2)? if “Yes,” describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170{(c){2}{B}
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization”)? If
“Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

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

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501{c){3) and 509{a)(1) or (2)7 If “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer lines 5b and 5c below {if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; {fi) the reasons for each such action, (i)
the authority under the organization's organizing document authorizing such action; and (jv) how the action

was accomplished (such as by amendment to the organizing document}.

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

Substitutions only. Was the substitution the resuit of an event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or {jii} other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part V1.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c}3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? if “Yes,” complete Part | of Schedule L (Form 990).

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

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in saction 4946 (other than foundation managers and organizations
described in section 50%{(a)(1) or {2))? If “Yes, " provide detail in Part VI.

Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f “Yes, " provide detail in Part V1.

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943() (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If “Yes,” answer line 10b below.

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

Yes

3a

3b

3c

4b

5b

5¢c

9b

9c

10a

10b

Samaritan's
14-1880905

Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024

Page B

XA Supporting Organizations (continued)

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 on lines 11b and
11c below, the governing bady of a supported organization?

b A family member of a person described on line 11a above?

¢ A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c,
provide detail in Part VI.

Yeos |

No

11a

11b

11c

Section B._'I'ype I Supporting Organizations

1 Did the govemning body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? If “No,” describe in Part VI how the supported organization(s)
effectively operated, supervised, or controfled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were alfocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the fax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization{s) that operated, supervised, or controlled the supporting organization? if “Yes,” explain in Part
VI how providing such benafit carmied oul the purposes of the supported organization(s} that operated,
supervised, or controlied the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

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

Yes

No

Section D. All Type Il Supporting Organizations

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, (i} a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and {iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2  Were any of the organization's officers, directors, or trustees sither (i) appointed or etected by the supported
organization(s), or (i) serving on the governing body of a supported organization? If “No,” explain in Part VI
how the organization maintained a close and continuous working relationship with the suppaorted organization(s).

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

Yes

No

3

Section E. Type Il Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year {see instructions).

a [ The organization satisfied the Activities Test. Complete fine 2 below.
b [ The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2  Activities Test. Answer lines 2a and 2b 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? If “Yes,” then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described on line 2a, above, constitute activities that, but for the organization's
involvement, one or more of the organization’s supported organization(s) would have been engaged in? I
“Yes,” expiain in Part Vi the reasons for the organization's position that its supported organization(s) would
have engaged in these activities but for the organization’s involvement.

3 Parent of Supported Organizations. Answer lines 3a and 3b 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? If “Yes” or “No,” provide details in Part VI.

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

Yes

No

3a

3b

Schedula A (Form #90) 2024

Samaritan’s Feet International 17 11/17/2025 1:23:00 PM
14-1880905



Schedule A (Form 960) 2024 _
Type Il Non-Functionally Integrated 509{a}{3) Supporting Organizations

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (expiain in Part VI). See
instructions. All cther Type Ill nan-functionally integrated supporting organizations must complete Sections A through E.

Page 6

Section A—Adjusted Net Income

(A) Prior Year

(B) Current Year
{optionai)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

O 4 [C [N =b

DN ]|=

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

7

Other expenses (see instructions)

-l |

8

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

Section B—Minimum Asset Amount

{A) Prior Year

(B) Current Year
(optional)

1

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

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1¢)

1d

CRE-SR -1

Discount claimed for blockage or other factors
(explain in detail in Part V)

Acquisition indebtedness applicable to non-exempt-use assets

N

Subtract line 2 from line 1d.

W

E-Y

Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount,
see instructions).

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

R~

Minimum Asset Amount (add line 7 to line 6)

RN |D|n]|a

Section C—Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

| n|=

|||t N =

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

[ Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization

(see instructions).

Samaritan's Feet International

14-1880905
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Schedule A (Form 960) 2024
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Schedule A (Form 990) 2024

Page T

Y Type ill Non-Functionally integrated 509(a)(3) Supporting Organizations (continued)

Section D—Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

-

N =

organizations, in excess of income from activity

Amounts paid to perform activity that directly furthers exempt purposes of supported

Administrative expenses paid to accomplish exempt purpases of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required —provide details in Part Vi)

Other distributions {describe in Part V). See instructions.

Total annual distributions. Add lines 1 through 6.

~|dD || |WIN

@l"-uld)ﬂ'l-bﬂ

(provide details in Part VI}. See instructions.

Distributions to attentive supported organizations to which the organization is responsive

Distributable amount for 2024 from Section C, line 6

10 Line 8 amount divided by line $ amount

Section E—Distribution Allocations (see instructions) O

Excess Distributions

0]
Underdistributions

Pre-2024

(iii)
Distributable
Amount for 2024

1 Distributable amount for 2024 from Section C, line &

Underdistributions, if any, for years prior to 2024
(reasonable cause required —explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2024

From 2019

From 2020

From 2021

From 2022

From 2023

Total of lines 3a through 3e

Applied to 2024 distributable amount

Carryover from 2019 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

Distributions for 2024 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2024 distributable amount

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

3
a
b
c
d
e
f

__ 8 Applied to underdistributions of prior years
h
i
i

4
a
b
c

5

Remaining underdistributions for years prior to 2024, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2024. Subtract lines
3h and 4b from line 1. For result greater than zero,
explain in Part VI. See instructions.

7 Excess distributions carryover to 2025. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2020 .

Excess from 2021

Excess from 2022 .

Excess from 2023 .

oa|o|or|w

Excess from 2024 .

Samaritan's Feet International
14-1880905
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Schedule A (Form 990) 2024 Page 8
Supplemental Information. Provide the explanations required by Part |l line 10; Part Il, line 17a or 17b; Part
Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5§, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A {Form 990) 2024

Samaritan's Feet International 20 11/4712025 1:23:00 PM
14-1880905



Part Vi Supplemental Information. Provide the explanations required by Part Il, line 10; Part 1, line 17a or

17b; Part i1}, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c;
Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV,
Section £, lines 1c, 2a, 2b, 3a, and 3b; Pant V, line 1; Part V, Section B, line 1e; Part V, Section D,
tines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional
information. (See instructions.)

Return Reference - Identifier

Explanation

SCHEDULE A, PART Il

THE ORGANIZATION IS A PUBLIC CHARITY UNDER SECTION 509(/\&(2AAND COMPLETES SCHEDULE A EFORM
990), PART Ill. THE ORGANIZATION HAS ANALYZED SCHEDULE A lS ORM 990), PART Il AND ESTABLISHED
THAT IT MEETS THE 33 1/3% PUBLIC SUPPORT REQUIREMENTS UNDER SECTIONS SOﬂeg‘? AND

é'IEOé(B))rg?(A)(VI), THUS IT QUALIFIES TO USE THE FIRST LISTED SPECIAL RULE FOR SC LE B (FORM 980)
ING.

Samaritan's Feet International
14-1880905

21 11/17/2025 1:23:00 PM




Samaritan's Feet International
14-1880905

11/17/2025 1:23:00 PM

Return Reference - Identifier Explanation

E&'EEEUL(ETAH'EF?RT LR Other Income Type (a) 2020 (b} 2021 (c) 2022 {d) 2023 {e) 2024 (f) Total

INCOME- {1) OTHER INCOME 20,575 40,198 52,816 25,180 138,769
22




Schedule B Schedule of Contributors

(Form 990)

(Rev. January 2025) Attach to Form 990, 990-EZ, or 990-PF. OME No. 1545-0047
Department of the Treasury Go to www.irs.gov/Form390 for the latest information.

Intemnal Revenue Service

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

Organization type (check one}:

Filers of: Section:

Form 990 or 990-EZ 501(c){ 3 ) {enter number) organization
(] 4947{a)(1) nonexempt charitable trust not treated as a private foundation
(O 527 political organization

Form 990-PF {1 501(cH3) exempt private foundation
[] 4947(a)(1) nonexempt charitable trust treated as a private foundation

[J 501(c)({3) taxable private foundation

Check If your organization is covered by the General Rule or a Special Rule.

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

General Rule

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

Special Rules

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

[J Foran organization described in section 501{(c}{7), (8}, or (10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Paris | (entering
“N/A" in column (b} instead of the contributor name and address), 11, and Il

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

Caution: An organization that isn't covered by the Generat Rule and/or the Special Rules doesn't filte Schedule B {Form 990), but it
must answer “No” on Part IV, line 2, of its Form 930; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part 1, line
2, to certify that it doesn't meet the filing requirements of Schedule B {(Form 980}

For Paperwork Reduction Act Notice, see the instructions for Form 980, 890-EZ, or 990-FF. Cat. No. 30613X Schedule B (Form 990} (Rev. 1-2025)

Samaritan's Feet international i) 1111712025 1:23:00 PM
14-1880905



Schedule B (Form 990) (Rev. 1-2025)

Page 2

Name of crganization

SAMARITAN'S FEET INTERNATIONAL

Employer identification number

14-1880305

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

{a)
No.

b)

Name, address, and ZIP + 4

(c)

Total contributions

]
Type of contribution

4,669,830

Parson
Fayroll
Noncash

{Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

Total contributions

a
O

@
Type of contribution

936,000

M|
|

Person

Payroll
Noncash

{Complete Part Il for
noncash contributions.)

{a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
= 5 T T R G N e S s o Person
Payroll O
..... | . .....925000 Noncash  []
{Complete Part Il for
,,,,,,,,,,, noncash contrbutions.)
T fa) )
No. Name, address, and ZIP + 4 Total contributions Type of contribution
|| =g Persan d
Payroll O
$. 736,000 Noncash
(Complete Par Il for
noncash contributions.)

)
Name, address, and ZIP + 4

{e)
Total contributions

(d)
Type of contribution

Person

Payrall
Moncash

d
(]
O

i
B T T T T ] memEmEm e EE R ) mm mmna‘}

(a) ) (c) )

Na. ~_Name, address, and ZIP + 4 Total contributions Type of contribution

soovn: || e s e B R S R R Person g

Payroll O
Noncash O

{Complate Part Il for
noncash contributions.)

Samaritan's Feet International

14-1880905
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Schedule B (Form 930) (Rev, 1-2025)

Page 3

Name of organization
SAMARITAN'S FEET INTERNATIONAL

Employer Ideniification number

14-1880905

Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.
s . ity |
Part | Description of noncash property given ! o6 nutniciana l Date received
— | |
1 |
“““ b 9
I 4,669,830 1213112024
e ) FMV (o mmmu: ()
re
Part | Description of noncash property given S kistiiclionic] Date received
ORTHOPEDICSHOES o
2
R 936,000 1213172024
s ®) FMV {urwaﬂmnt ) (@
a -]
Part | Description of noncash property given (See instructions.) Date received
EVA SHOES AND SLIDES o
4 ---------
736,000 1213112024
':l'l:u'l'lllI e ) FMV { Iz:vll.‘ll te) (d)
or ma
Part | Description of noncash property given (See instructions.) Date received
| i [ o
hm (b) FMV [or‘c} timate) (d)
astuma
Part ! Description of noncash property given (See Instructions.) Date received
e ®) FMV (o extimate] o
m
Part | Description of noncash property given e siructions] Date received
Schedute B (Form 900) (Rev. 1-2025)
Samaritan's Feet International 25 111712025 1:23:00 PM

14-1880905



Scheduls B (Form 990) (Rev. 1-2025

Page 4

Mame of organization
SAMARITAN'S FEET INTERNATIONAL

Employer identification number
14-1880905

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and

the following line entry, For organizations completing Part Hll, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions)) §

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

{H'! {b) Purpase of git fc) Use of gift (d) Description of how gift is held
_'-.,.I.
; S IO SR Ve o W W i b0 ) (o e o o
|-
| Transferae's name, address, and ZIP + 4 Relationship of transferor to transferae
f
(a) No. :
Pﬁ: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 tranaferar to transferes
{a) No.
i'rnml {b) Purpose of gift (c} Use of gift (d} Description of how gift is held
(e} Transfer of gift
Transferse’s name, address, and ZIP + 4 Relationship of transferor to transferee
............. ]
(a) Mo.
ml {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
i e
Schedule B {Form $90) Rev. 1-2025)
Samaritan's Fest International 26 11172025 1:23:00 PM
14-1880905



SCHEDULE D Supplemental Financial Statements

Form 990
((RW Janu 3025) Complete if the organization answered “Yes” on Form 990,
’ Ay Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.

OMB No. 1545-0047

Department of the Treasury Attach to Form 990. Open to Public
Intemal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
SAMARITAN'S FEET INTERNATIONAL 14-1880905

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

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

1  Total number at end of year . .
2  Aggregate value of contributions to (dunng year)
3  Aggregate value of grants from (during year)
4  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 legalcontrol? . . . . . . [J Yes [] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . . . . . . . . . . . [Yes [JNo

Conservation Easements
Complete if the organization answered “Yes” on Form 890, Part IV, line 7.
1  Purposs(s) of conservation easements held by the organization (check all that apply).
O Preservation of land for public use {for example, recreation or education) [] Preservation of a historically important land area
[0 Protection of natural habitat O Preservation of a certified historic structure

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

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . . . . . oL 2a
b Total acreage restricted by conservation easements . . . . . 2b
¢ Number of conservation easements on a certified historic structure |ncluded on Ilne 2& .o 2c
d Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not
on a historic structure listed in the National Register . . . . . . . . . . . . . |2q

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

4  Number of states where property subject to conservation easement is Iocated .

8§ Does the organization have a written policy regarding the periodic monitoring, mspectuon handllng of
violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [JYes []No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing
conservation easements during the year
7  Amount of expenses incurred in monitaring, |nspect|ng, handlmg of wolatlons and enforcmg

conservation easements during the year . . $
8 Does each conservation easement reported on Ime 2d above satlsfy the requurements of sectlon 170(h)(4)(B)
(i) and section 170(h)@){BXip? . . . . . .+« [JYes [ No

9 In Part Xlll, describe how the organization reports conservatlon easements in |ts revenue and expense staternent and balance
sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XlIl the text of the footnote to its financial statements that describes these items.

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

() Revenue included on Form 990, Part VIl line1 . . . . . . . . . . . . . . . . . §
{ii} Assets included in Form 990, Part X . . . $
2 |If the organization received or held works of art hlstorlcal treasures or other S|m|!ar assets for f:nanmal gain, provide the

following amounts required to be reported under FASB ASC 958 relating to these items.

a Revenue included on Form 990, Part VIl lined . . . . . . . . . . . . . .« . . . . §
b Assets included in Form 990, Part X . . . . T .
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 980} {(Rev. 1-2025)
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Schedule D [Form 990) (Rev. 1-2025) Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the aorganization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items {check all that apply).
a [] Public exhibition
b [ Scholarly research
¢ [ Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

Escrow and Custodial Arrangements
Complete if the organization answered "Yes” on Form 990, Part IV, line 8, or reported an amount on Form
990, Part X, line 21.

d [ Loan or exchange program
e [ Other

O Yes [ No

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X7 . A O Yes [0 No
b If “Yes,” explain the arrangement in Part XIll and complete the followrng fable.
Amount
c Beginning balance . 1c
d Additions during the year 1d
e Distributions during the year 5 a 9 6 o o o 905 a0 oo o0 g 1e
f Endingbalance . . . 1f
2a Did the organization |nclude an amount on Forrn 990 Part X ime 21 for B5Crow or custodral account liability? [(J Yes [ No
b _If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part XIll O

Endowment Funds
Complete if the organization answered “Yes” on Form 890, Part IV, line 10.
{a) Current year (b} Prior year c) Two years back

(d) Three years back | (e) Four years back

Beginning of year balance
b Contributions .
¢ Net investment earnings, galns and
losses .
d Grants or scholarships
e Other expenditures for facilities and
programs .
f Administrative expenses .
g End of year balance .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment %
b Permanentendowment %
¢ Term endowment %

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

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes| No
(i) Unrelated organizations? 3ali)
(i} Related organizations? . 3afii)
b If “Yes" on line 3alji}, are the related organlzatlons Ilsted as requrred on Schedule R‘? 3b I

Describe in Part Xl the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Costor other basis | (b) Cost or other basis {e)} Accumulated (d) Book value
(investment) {other) depreciation
1a Land . 1,026,000 1,026,000
b Bulldlngs . . 6,224,621 577,327 5,647,294
¢ Leasehold |mprovements
d Equipment 310,290 223,773 86,517
e Other 67,114 55,507 11,607
Total. Add lines 1a thro_ugh 1e (Column (d) must equal Forr 990, Part X, line 10c, column (B)) . 6,771,418

Samaritan's
14-1880905

Feet International

Schedule D (Form §80) (Rev. 1-2025)
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Schedule D {Form §90} {Rev. 1-2025} Page 3
Investments—Other Securities
Complete if the organization answered “Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

() Description of security or category {b} Book value {c} Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives 5
(2) Closely held equity interests .
(3) Other

A

B)

<

D)

(E)

(R

(G)

(H)
Total. {Column (b) must equal Form 990, Part X, line 12, col. (B)) .
Investments —Program Related

Compiete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Dascription of investment {b) Book value (e} Method of valuation:
Cost or end-of-year market value

(1)
@
(3
5]
5}
(6
L]
8}
©}
Total. (Column (b) must equal Form 990, Part X, line 13, col. (B))
Other Assets
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b} Book value

(1}

2

3}

4}

5}

(8}

7}

8}

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

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

1. {a) Description of liability (b) Book value

(1) Federal income taxes

]

(6]

]

5

{6

U]

8

(9
Total. {Column (b) must equal Form 990, Part X, line 25, col. (B)) . _
2. Liability for uncertain tax positions. In Part XIll, pravide the text of the footnote to the organ zatlon s fsnancla! statements that reports the
organization’s liability for uncertain tax pesitions under FASB ASC 740, Check here if the text of the footnote has been provided in Part Xlll . [

Schedule D {Form 960} (Rev. 1-2025)
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Schedule D (Form 990) (Rev. 1-2025)

Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . 1 11,372,748
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses)oninvestments . . . . . . . . . | 2a 255,161

b Donated services and use offacilites . . . . . . . . . . . |[2b

¢ Recoveriesofprioryeargrants . . . . . . . . . . . . . . [2

d Other (DescribeinPartXllly . . . . . . . . . . . . . . . |l2d 960,926

e Addlines 2a through 2d . 2e 1,216,087
3  Subtract line 2e from line 1 3 10,156,661
4  Amounts included on Form 990, Part VIII Ilne 12 but not on Ime 1

a Investment expenses not inctuded on Form 990, Part Vil line7b . . | 4a

b Other (DescribeinPartXily. . . . . . . . . . . . . . . |4b 0

¢ Addlines 4a and 4b . 4c 0
5 Total revenue. Add lines 3 and 4c. (Th:s must aqual Form 990 ParH Ime 12 ) . 5 10,156,661

Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 18,504,721
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and useoffacilities . . . . . . . . . . . | 2a

b Prioryearadjustments . . . . . . . . . . . . . . . . |2b

¢ Otherlosses . . . O

d Other (Describe in Part XIII) T I | 1,536,394

e Add lines 2a through 2d . . 20 1,536,394
3 Subtract line 2e from line 1 . . 3 16,968,327
4  Amounts included on Form 990, Part IX, llne 25 but not on I|ne 1:

a Investment expenses not included on Form 990, Part VIII, line 7b . . 4a

b Other DescribsinPartXl)y. . . . . . . . . . . . . . . |4 0

¢ Add lines 4a and 4b . 4c 0
5 Total expenses. Add lines 3 and 4c (Thrs must equal Form 990 Partl Ime 18 ) 5 16,968,327

CEL RSN Supplemental Information

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

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

Samaritan's Feet International
14-1880905
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Part XII|

complete this part to provide any additional informaticn.

Provide the descriptions required for Part )1, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part X, lines 2d and 4b; and Pari XII, lines 2d and 4b. Also

Return Reference - Identifier

Explanation

SCHEDULE D, PART X, LINE g

2(D) - OTHER REVENUES IN IAJNCESERE N st D L

AUDITED FINANCIAL RENTAL EXPENSES 469,173

g;&TEMENTS NOT INFORM | |FUNDRAISING EVENT EXPENSES 491,753
TOTAL 960,926

SCHEDULE D, PART XlI, LINE

2(D) - OTHER EXPENSES IN 18) Dedorip il L) i

AUDITED FINANCIAL RENTAL EXPENSES 469,173

ggg\TEMENTS NOTINFORM | |FUNDRAISING EVENT EXPENSE 491,753
UNCOLLECTIBLE PLEDGES 575,468
TOTAL 1,536,394

Samaritan's Feet International
14-1880905

k1l
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el S LIS Statement of Activities Outside the United States

(Form 990} OMB No. 1545-0047
{Rev. January 2025} Complete if the organization answered “Yes” on Form 990, Part IV, line 14b, 15, or 16.
Attach to Form 990 ;

. Open to Public
Department of the Treasury g’
Intemal Revenue Service Go to www.irs.gov/FormS390 for instructions and the latest information. Inspection
Marne of the organization Employer identification number
SAMARITAN'S FEET INTERNATIONAL 14-1880905

General Information on Activities Qutside the United States. Complete if the organization answered “Yes” on
Form 990, Part IV, line 14b.

1  For grantmakers. Doss the organization maintain records to substantiate the amount of its grants and
other assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to
award the grants or assistance? . . . . . . . . . . L L . L. ..o oo Yes [JNo

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

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

{a) Region (b} Numper | (¢} Numberof | (g Activities conducted in the {e) If activity listed in (d) Is 0 Total
of offices in employees, region (by type) {such as, a program service, expenditures for
the region Iagnls. gndt fundraising, program services, describe specific type of and investments
2 og’ggt:r: investments, grants to recipients service{s) in the region in the region
in the region located in the ragion}
CENTRAL AMERICA AND THE GRANTMAKING
{1) CARIBBEAN 0 0 1,861,543
CENTRAL AMERICA AND THE PROGRAM SERVICES TRAVEL, SHIPPING AND
@ CARIBBEAN 0 0 ADMINISTRATIVE EXPENSES 47 862
EUROPE {INCLUDING GRANTMAKING
(3) |CELAND AND GREENLAND) 0 0 50,310
EAST ASIA AND THE PACIFIC GRANTMAKING
4 0 0 1,845
EAST ASIA AND THE PACIFIC PROGRAM SERVICES TRAVEL, SHIPPING AND
ADMINISTRATIVE EXPENSES
(5) 0 0 226
NORTH AMERICA {(CANADA & GRANTMAKING
®) MEXICO ONLY) 0 0 18,000
SOUTH AMERICA GRANTMAKING
@ 0 0 24,000
SUB-SAHARAN AFRICA GRANTMAKING
(8) 1} 0 4,040,442
SUB-SAHARAN AFRICA PROGRAM SERVICES TRAVEL, SHIPPING AND
(9) 0 0 ADMINISTRATIVE EXPENSES 192,131
(10}
(11}
(12)
(13}
(14)
(15)
(16}
(17)
3a Subtotal . . . . . . 0 1] 6,236,359
b Total from continuation 1] 0 0
sheets to Part | . .
¢ Totals {add lines 3a and 3b) d 0 6,236,359
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50082W Schedule F {Form 990) (Rev. 1-2025)
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Schedule F Form 990) (Rev. 1-2025)

EEII[ Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered “Yes” on Form 990,
Part IV, line 15, for any recipient who received mora than $5,000. Part Il can be duplicated if additional space is needed.

Page 2

b {a) Namae of {b) IRS code {c) Region {d) Purpose of () Amaount of {f} Manner of {@) Amount ot ) Description {1} Method of
organizalion section and EIN grant cash grani cash noncash i
(if applicable) disbursemant assistance ook, FMV,
appraisal, other
CENTRAL AMERICA DISTRIBUTE SHOES SHOES FMV
(1 ) AND THE CARIBBEAN 187,500
CENTRAL AMERICA DISTRIBUTE SHOES SHOES FMV
(ﬂ AND THE CARIBBEAN 312,570
CENTRAL AMERICA DISTRIBUTE SHOES SHOES FMV
(3) AND THE CARIBBEAN 578,000
CENTRAL AMERICA DISTRIBUTE SHOES SHOES FMV
“ AND THE CARIBBEAN 184,963
CENTRAL AMERICA DISTRIBUTE SHOES SHOES FMV
(5, AND THE CARIBBEAN 28,750
CENTRAL AMERICA DISTRIBUTE SHOES SHOES FMV
(3} AND THE CARIBBEAN 213,760
CENTRAL AMERICA DISTRIBUTE SHOES SHOES FMV
M AND THE CARIBBEAN 246,000
EURGPE ANWDLUNW DISTRIBUTE SHOES SHOES FMV
{8) GREENLAND) 50.310
SUB-SAHARAN DISTRIBUTE SHOES SHOES FMV
®) AFRICA 900,900
SUB-SAHARAN DISTRIBUTE SHOES SHOES FMV
(10) AFRICA 900,900
SUB-SAHARAN DISTRIBUTE SHOES SHOES FMV
11 AFRICA 600,600
SUB-SAHARAN DISTRIBUTE SHOES SHOES FMV
iF) AFRICA 830,520
SUB-SAHARAN DISTRIBUTE SHOES SHOES FMV
13 AFRICA 353,015
SUB-SAHARAN DISTRIBUTE SHOES SHOES FMV
(14) AFRICA 367,653
SUB-SAHARAN DISTRIBUTE SHOES SHOES FMV
(16) AFRICA 18,000
{SEE STATEMENT)
(19
2  Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as a tax
exempt 501(c)(3) organization by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter il Tz g ommmes
3 Enter total number of other organizations or entities L. 0

Samaritan’s Feet International
14-1880905

Schedule F (Form 990} (Rev. 1-2025)
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Schedule £ (Form 990) [Rev. 1-2025)

Page 3

Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes” on Form 980, Part IV, line 16.
Part lll can be duplicated if additional space is needed.

{a) Type of grant or assisiance

{b) Region

F -
{e) Number of
recipiants

TRAVEL, SHIPPING, LODGING
{1) &STORAGE

SOUTH AMERICA

TRAVEL, SHIPPING, LODGING
[} & STORAGE

SUB-SAHARAN AFRICA

{d} Amount of
cash grand

24,000

{e) Manner of
cash

{n Amount of
noncash

{g) Description [h} Method of
of noncash assistance valuation

{book, FMV,
appratsal, other}

WIRE

38,886

WIRE

(3

@

(5

(@

@

(9

{19

(1)

(12)

13

14

S —

T

08

(18)

an

(18)

]
]

Samaritan‘s Feot Intemational
14-1880905

11/17/2025 1:23:00 PM
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Schedule F (Form 890) (Rev. 1-2025) Page 4

[ Foreign Forms

1  Was the organization a L).S. transferar of property to a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 926, Retum by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form926) . . . . . . . . .« « v « v v v v v v v v . [Oves No

2  Did the organization have an interest in a foreign trust during the tax year? If “Yes," the organization may
be required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Retum of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't filewith Form 990} . . . . . . . [0 Yes No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? if “Yes,”
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to
Certain Foreign Corporations {see Instructions for Form 5471) . . . . . . . . . . . . . . ] Yes No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621} . . . . . . . . . « « « v v v v v v v v o . DOes No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? #f “Yes,”
the organization may be required to file Form 8865, Retum of U.S. Persons With Hespecr to Certain
Foreign Partnerships (see Instructions for Form 8865) . . . . . . . . . . . .o [0 ves No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? If
“Yes,” the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don'tfilewithForm 990) . . . . . . . . . . . . « . . . . . [OYes No

Schedule F {Form 890} (Rev. 1-2025)
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Schedule F (Form 990) (Rev. 01-2025)

Page 5

Supplemental Information

Provide the information required by Part |, line 2 {monitoring of funds); Part |, line 3, column (f) {accounting method,;
amounts of investments vs. expsenditures per region); Part I, line 1 {accounting method); Part Il {accounting method);
and Part [ll, column {¢) {estimated number of recipients), as applicable. Also complete this part to provide any additional
information. See instructions.

Return Reference - Identifier

Explanation

SCHEDWULE F, PART I, LINE 2 -
PROCEDURES FOR
MONITORING USE OF GRANT
FUNDS

GRANT FUNDS AND NON-CASH FUNDS ARE RELATED DIRECTLY TO INTERNATIONAL PROGRAM
SERVICES - SPECIFICALLY THE DISTRIBUTIONS OF SHOES TO THOSE IN NEED., WHEN GRANTEES
ENTER INTO PARTNERSHIP WITH SAMARITAN'S FEET THE STANDARD FOR SELECTING RECIPIENTS
AND PROCESS FOR DISTRIBUTION ARE CLEARLY OUTLINED. EACH PARTNER THAT DISTRIBUTES
SHOES ON BEHALF QF SAMARITAN'S FEET IS REQUIRED TO FILE QUARTERLY/ANNUAL REPORTING
THAT INCLUDES 1. LOCATION OF EACH DISTRIBUTION EVENT, 2. NUMBER OF RECIPIENTS/SHOES
DISTRIBUTED PER EVENT, AND 3, AVERAGE AGE OF RECIPIENTS, ADDITIONALLY, PARTNERS
PROVIDE IMAGES AND VIDEOS OF THEIR EVENTS AND STORIES OF SIGNIFICANT IMPACT TO BE
SHARED WITH FINANCIAL SUPPORTERS.

SCHEDULE F, PART |, LINE 3 -
METHOD USED TO ACCOUNT
FOR EXPENDITURES ON ORG'S
FINANCIAL STATEMENTS

CENTRAL AMERICA AND THE CARIBBEAN - ACCRUAL - , ACCRUAL - TRAVEL, SHIPPING AND
ADMINISTRATIVE EXPENSES

EQ%EP?SSI!:%AND THE PACIFIC - ACCRUAL - , ACCRUAL - TRAVEL, SHIPPING AND ADMINISTRATIVE
EUROPE (INCLUDING ICELAND AND GREENLAND) - ACCRUAL
NORTH AMERICA (CANADA & MEXICO ONLY) - ACCRUAL
SOUTH AMERICA. - ACCRUAL
Egg-ESI’«IASHE%RAN AFRICA - ACCRUAL -, ACCRUAL - TRAVEL, SHIPPING AND ADMINISTRATIVE

SCHEDWLE F, PART I|, LINE 1 -
METHOD USED TO ACCOUNT
FOR EXPENDITURES ON ORG'S
FINANCIAL STATEMENTS

CENTRAL AMERICA AND THE CARIBBEAN - ACCRUAL
EUROPE (INCLUDING ICELAND AND GREENLAND) - ACCRUAL
NORTH AMERICA (CANADA & MEXICO ONLY) - ACCRUAL
SUB-SAHARAN AFRICA - ACCRUAL

SCHEDULE F, PART Ill -

SOUTH AMERICA - ACCRUAL

METHOD USED TO ACCOUNT SUB-SAHARAN AFRICA - ACCRUAL
FOR EXPENDITURES ON ORG'S
FINANCIAL STATEMENTS
Schedule F (Form 890} (Rev. 12-2024)
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Part Il Grants and Other Assistance to Organizations or Entities Qutside the United States (continued)

(=) (b) {c} (d) () (® {9) h (i}
Name of IRS code Region Purpose of grant Amount of Manner of Amount of | Description of | Method of
Organization | section and cash grant cash non-cash non-cash valuation (book,
EIN disbursement | assistance assistance Fwéﬁﬂ?)ﬂ”"
{18) suB-SAHARAN  |DISTRIBUTE
AFRICA, SHOES 29,968| SHOES FMV
(17) NORTH AMERICA | DISTRIBUTE
fexcoony) | SHOES 18,000 SHOES FMV

Samaritan's Feet International r 11/17/2025 1:23:00 PM
14-1880905



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Actlvities

(Form 990) Complete if the organization answered “Yes" on Form 890, Part IV, line 17, 18, or 19, or If the
organization entered more than $15,000 on Form 880-EZ, line Ga.

{Rev. January 2025)
Department of the Treasury

Attach to Form 990 or Form 990-EZ.
Internal Revenue Service Go to www.irs.gov/Form330 for Instructions and the latest information.

OMB Mo. 1545-0047

Open to Public

Inspection

Name of the organization
SAMARITAN'S FEET INTERNATIONAL

Employer identification number

14-1880905

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part |V, 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.
e [ Solicitation of nongovernment grants
f [ Solicitation of government grants

g [J Specia! fundraising events

O Mail solicitations

O Phone solicitations
O In-person solicitations

&’QOUN

O Internet and email solicitations

Did the organization have a written or oral agreement with any individual {including officers, directors, trustees,

or key employess listed in Form 990, Part VII) or entity in connection with professional fundraising services? (JYes [CINo

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

) Name and address of individual
ot antity (fundraiser)

(ili) Did fundraiser have

{11} Activity custody or control of

contributlons?

{v} Amount paid to
{iv) Gross receipts (or retained by}

(vi) Amount pald to

from activity fundraiser listed in (or retained by)

col. i)

organization

Yeos

No

10

Total

registration or licensing.

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 950-EZ.

Samaritan's Feet International
14-1880905

Cat. No. 50083H

Schedule G (Form 890) (Rev. 1-2025)
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Schedule G {Form 980) {Rev. 1-2025) Page 2
Part Il Fundraising Events. Complete if the organization answered “Yes” on Form 890, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

{a) Event &1 {b) Event #2 {c} Other events {d) Total events
GALA CHAMPIONS OF HOPE {add col. (a) through
{avent type) (event type)} {total number) col. fe))
2
| 1 Grossreceipts . . . . 363,894 286,500 650,394
]
(vl
2 Less: Contributions . . 220,000 16,000 236,000
3 Gross income (line 1 minus
line2) . . . . . . . 143,894 270,500 1] 414,394
4 Cashprizes. . . . . 0
5 Noncash prizes . . . 6,940 6,940
)]
@ | 8 Rentfacility costs . . . 22,192 116,511 138,703
c
[
[+3
& | 7 Foodand beverages . . 44,554 163,987 208,541
I
§ 8 Entertainment . . . . 815 6,304 7,118
9 Other direct expenses . 37,971 92,479 130,450
10  Direct expense summary, Add lines 4 throughQincolumn{d) . . . . . . . . . . . 491,753
Net income summary. Subtract line 10 from line 3, column (d} . . . . {77,359)

E:

Gaming. Complete if the organization answered “Yes" on Form 990 Part lV I|ne 19 or reported more than
$15,000 on Form 990-EZ, line 6a.

. Pull tabs/} Total gami d
g {8} Bingo bin(z)ofp‘:o;aressicztgmgo {c) Other gaming c';?. (;; lahgir;Il'nngca(li.l?c))
g
1)
C1 1 Grossrevenus .
@ 2 Cashprizes .
¥
21 3 Noncash prizes
i
E 4  Rentffacility costs .
=
5  Other direct expenses
0O Yes %] Yes %] Yes %
6 Volunteerlabor. . . . |[J No L] No ] Neo
7  Direct expense summary. Add lines 2 through & in column (d)
8 Net gaming income summary. Subtract line 7 from line 1, column (d) .
9  Enter the state(s) in which the organization conducts gaming activities:
a |s the organization licensed to conduct gaming activities in each of these states? . . . . . . . . . [1ves I No
b If “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? . CYes CONo
b Iif “Yes,” explain:
Schedule G (Form 880} (Rev. 1-2025)
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Schedule G (Form 990) {Rev. 1-2025) Page 3

1
12

13
a
b

14

15a

16

17
a

b

Does the organization conduct gaming activities with nonmembers? . . . . e OYes CINo
Is the organization a grantor, beneficiary or trustee of a trust, or a member of a pannerehlp or other entity

formed to administer charitable gaming? . . . . e e e e . s o oo OvYes ONe
Indicate the percentage of gaming activity conducted in:

The organization's facility . . . . . . . . . . . . . . . . . . . . . . . . |13 %
An outside facility . . . . . 13b %

Enter the name and address of the person who prepares the organlzatnon s gamlng/speclal events books and
records:

Name iz
Address s

Does the organization have a contract with a third party from whom the organization receives gaming

revenue? . . . . . e v v« v v . . [dYes No

If “Yes,” enter the amount of gamlng revenue recewed by the orgamzatlon $ ___________________ and the
amount of gaming revenue retained by the third party $
If “Yes,” enter name and address of the third party:

Name

Address

Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

[ Director/officer [JEmployee [JIndependent contractor

Mandatory distributions:

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

retain the state gaming license? . . . . .« . . . [Oves ONo
Enter the amount of distributions required under state Iaw to be dlstnbuted 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 I, line 2b, columns (jii} and (v); and

Part Ill, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also prowde any additional information.
See instructions.

Samaritan's
14-1880905
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SCHEDULE | Grants and Other Assistance to Organizations,

OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States
L]
{Rev. December 2024) Compiste if the organization answered “Yes” on Form 990, Part IV, line 21 or 22 Open to Public
Depastment of the Treasury Attach to Form 580, .
Inspection

Intemal Revenus Service Go to www./rs.gov/Form$90 for instructiona and the latest information.
Nare cf tha organization Employer identification number
SAMARITAN'S FEET INTERNATIONAL 14-1880805

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ B||glbl|l|'y for the grants or assistance,
and the selection criteria used to award the granis or assistance? . . . . .. v v v .. [Fves 0ONeo
2 Descdbe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States
Grants and Other Assistance to Domestic Organizations and Domestic Govemments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 () Name and addrass of arganization ) EN {¢) IRC section | () Amount of cash {s) Amauni of o b ig) Description of th} Purpass of grant
or government {f applicable) grant noncash assisiance m;f ’ noncash agsistance or assistance
{1} COMMONWEALTH IMPACT INVESTING
P-0. BOX 31076, INDIANAPOLIS, IN 42633 850781875 501(CH3) 5,375,000 PRODUCTION OF EVA SHOES
{2) SANFORD WORLD CLINIC
PO BOX 5039, ROUTE 5218, SIOUX FALLS, SO §717 26-2707628 501{CK3) 10,000 MEDICAL SERVICES
@
@
(5}
©)
@
(8
(9
(10
{1
{12
2  Enter total number of section 501()(3} and govermment organizations listed in thelnettable . . . . . . . . . . . . . . . . . . 2
3  Enter total number of other organizations listed in the line1table . . . . . . . . . . . . L L L. 0
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No, 50055P Scheduls | (Form 990) {Rev, 12-2024)
Samaritan’s Feet International i 11172025 1:23:00 PM
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Schedule | Form 990) (Rev. 12-2024) Page 2

Grants and Other Assistance to Domestic Individuals. Compiate if the organization answered “Yes® on Form 990, Part IV, line 22.
Part Il can be duplicated if additional space is needed.

(&) Type of grant or assistance ) Number of {c] Amount of {d) Amount ol {e) Method of valuation (book, {0 Descripticn of h
raciplents cash grant noncash assislance FMV, appeaisal, othed}
1 (SEE STATEMENT) 126,358 1,560,601 | FMV ATHLETIC SHOES & SOCKS
2
3
4
5
[}

Supplemental Information. Provide the information required in Part I, line 2; Part lll, column {b); and any other additional information.
{SEE STATEMENT)

Schedule | {Form 890} {Rev. 12-2024)
Samaritan's Faet International 42 1111712025 1:23:00 PM
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Part IV Supplemental Information. Provide the information required in Part |, line 2, Part lll, column (b), and
any other additional information.

Return Reference - Identifier Exptanation

SCHEDULE |, PART |, LINE |GRANT FUNDS AND NON-CASH FUNDS ARE RELATED DIRECTLY TO PROGRAM SERVICES - SPECIFICALLY

2 - PROCEDURES FOR THE DISTRIBUTIONS OF SHOES TO THOSE IN NEED. WHEN GRANTEES ENTER INTO PARTNERSHIP WITH
MONITORING USE OF SAMARITAN'S FEET THE STANDARD FOR SELECTING RECIPIENTS AND PROCESS FOR DISTRIBUTION ARE
GRANT FUNDS CLEARLY QUTLINED. EACH PARTNER THAT DISTRIBUTES SHOES ON BEHALF OF SAMARITAN'S FEET IS
REQUIRED TO FILE QUARTERLY/ANNUAL REPORTING THAT INCLUDES 1, LOCATION OF EACH DISTRIBUTION
EVENT, 2. NUMBER OF RECIPIENTS/SHOES DISTRIBUTED PER EVENT 3. AVERAGE AGE OF RECIPIENTS.
ADDITIONALLY, PARTNERS PROVIDE IMAGES AND VIDEQS OF THEIR EVENTS AND STORIES OF SIGNIFICANT
IMPACT TO BE SHARED WITH FINANCIAL SUPPORTERS.

SCHEDULE |, PART I,
COLUMN A - TYPE OF HUMANITARIAN AID - SHOES AND GENERAL SUPPORT

GRANT

Samaritan's Feet International 43 11/17/2025 1:23:00 PM
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SCHEDULE J

Compensation Information

(Form 990) For certaln Officers, Directors, Trustees, Key Employees, and Highest L A T
el e Complete if th (zadon ansaared <Y oe o Form 090, Part IV, line 23
omplete e organization answered “Yes” on Form , Pa , line 23. :
Department of the Treasury ! 9 Attach to Form 990. Open to Public
Intemal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Narne of the organization Employer Identification number
SAMARITAN'S FEET INTERNATIONAL 14-1880905
TN Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part |ll to provide any relevant information regarding these items.
([ First-class or charter travel [ Housing allowance or residence for personal use
[J Travel for companions (] Payments for business use of personal residence
(] Tax indemnification and gross-up payments {1 Health or social club dues or initiation fees
(] Discretionary spending account [ Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Il to
explain. . . . . . . . L L o s o s e e e e e e s e s e e e e e s 1o
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
187 . . L e e e e e e e e e e e e e e e e e e e 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization's CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part lll.
Compensation committee O wiritten employment contract
[J independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4  During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . . . . e e e e 4a v
b Participate in or receive payment from a supplemental nonqualified retlremant plan? e e e e e 4b v
¢ Participate in or receive payment from an equity-based compensation arrangement? . . . . . 4c v
If “Yas” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Par‘t III.
Only section 501(c)(3), 501(c)(4), and 501{c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
aTheorganization?..............................5a v
b Any related organization? . . e e e e e e e e e e 5b v
If “Yes” on line 5a or 5b, describe in Part I||
6 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net eamings of.
aTheorganization?..............................Ga v
b Any related organization? . . . . 6b v
If “Yes"” on line 6a or 6b, describe in Part III
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and B7 If “Yes,” describe inParttit . . . . . . . a6 @ o o 7| v
8  Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)7 If "Yes,” describe
iNPart Bl . . . . L o e e e e e e e s e e e e 8 v
9 If “Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . . . . . . . . . . . . 0 0000 e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50053T Schedule J (Form 990} (Rev, 1-2025)
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Sohaduis . {Foem S80) (Hev. 1-20285)

Paga 2

Officers, Directors, Trustees, Koy Employees, and Highest Compensated Employses. Use duplicate copies if additional Space is needed.

For each individual whose compensation must be reported on Schedule J, repart compensation from the crganization on row (i) and from related crganizations, described in the
instructions, on row (5. Do not list any individuats that aren't listed on Form 990, Part Vil
Mote: The sum of columns [B)i-jil} for sach listed individual must equal the total amount of Form 290, Part VI, Secticn A, line 1a, applicabla column {0} and {E) amounts for thal indfvidual

B} Brsskohowen of W3 andie tm@cmnmmm H'd;' i [ T— ) Tesalel hﬂ:
A} M and Tithe M) Bass ) By & incnltive !fm FMm [ty (BN “munﬂmmm
comparaslion Faen 890
~ EIRELT-CHRRE o 200,000 50,000 9 L] IO— (I~ | — g
1 PRESDENT im o [} o 0 o 0 0
() OSSR RS UUSS S I
2 A
J) PSS I A B——
3 i
[
. o
“ |||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||
E] an
i e—— O] DRI 4 DR R e oSS
L] A
o
7 1.2
[}
8 L
“ ||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||
] | i
i3 T e I, Sl SRRy, SRS el U e Tr
10 L
n -----
" B
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12 L
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13 i
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15 # 1
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_18 [
Bchedule J Ferm 60 [Rey, 1-2025)
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Part Il

additional information.

Supplemental Information. Provide the information, explanation, or descriptions required for Part |.
lines 1a, 1k, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part 11. Also complete this part for any

Return Reference - ldentifier

Explanaticn

SCHEDULE J, PART I, LINE
7 - NON-FIXED PAYMENTS

FORM 990, PART VIl INCLUDES OFFICERS AND DIRECTORS WHO ALSO SERVE AS EMPLOYEES AND ARE
COMPENSATED AS EMPLOYEES, INCLUDING BONUS COMPENSATION. BONUS COMPENSATION FOR THESE
EMPLOYEES IS VOTED ON BY THE BOARD OF DIRECTORS BASED ON PERFORMANCE AGAINST METRICS

AND AVAILABILITY OF FUNDS.

Samaritan's Feet International
14-1880905
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SCHEDULE L Transactions With Interested Persons

(Form 990} Complete if the organization answered “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, LN e
(Rev. January 2025} 28a, 28b, or 28¢; or Form 990-EZ, Part V, line 38a or 40b.

Depastment of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service Go to www.irs.gov/Form330 for instructions and the latest information. Inspection
Name of the arganization Employor identification number
SAMARITAN'S FEET INTERNATIONAL 14-1880905

Excess Benefit Transactions (section 501(c)(3), section 501(c)4), and section 501(c)(29) organizations only).
Complete if the organization answerad “Yes” on Form 990, Part IV, line 25a or 25b, or Form 980-EZ, Part V, line 40b.

1 {8) Namae of disqualified person {b} Relationship between disqualified person and {c) Description of transaction (d) Corected?
organization Yoz | No

m
2
3
4
{5)
(6}
2  Enter the amount of tax incurred by the organization managers or disqualified persons during the year
under section 4958
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . . . . . . . . §

Part Il Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990-EZ, Part V, line 38a or Form 980, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22,

{a) Name of interested person | (b} Relationship | (c) Purpose of id) Loanto or {e} Original () Balance dus  |{g) In dafault?| (h) Approved | (i} Written

with organization loan from the principal amount by board or | agreement?
organization? commitiea?

To From Yos | No | Yes | No | Yes | No

0]
@
3
4
6
{6)
@
(8)
(©)
{10)
fotal E R T N TN T R T T T R R R R TR RN R R

Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 27.

(a) Name of Interested person {b) Relaticnship between interested {c) Amount of {d} Type of assistance {e) Purpose of assistance
person and the organization assistance

(1)
(2
3
@)
)
(6)
@
@
©)
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50056A  Schedule L (Form 980) (Rev.1-2025)
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Schedule L (Form 990) (Rev. 1-2025)

Page 2

x:1a4\'d Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28¢.

(b) Relationship between {¢) Amount of
interested person and the transaction
organization

{a) Name of interested person {d) Description of transaction

{e} Sharing of
organization’s
revenues?

Yes | No

(1) (SEE STATEMENT)

3]

3

4)

{5)

(6)

]

8)

©)

{10}

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

Schedule L (Form $90) (Rev. 1-2025)

Samaritan's Feet International 48 111712025 1:23:00 PM
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Part IV Busl Tr A Involving Interested Parsons (continued)
(a) Name of interested person {b) Relationship between inlerested (€) Amount of (d) Description of transaction (e} Sharing of
person and the crganization transaction organization's
revenues?
You Mo
FAMILY RELATIONSHIP WITH
() ADENIKE OHONME PRESIDENT AND DIRECTOR $72,750| SALARY v
FAMILY MEMBER OF DIRECTCOR,
2) EMMANUEL OHONME TRACIE GHONME $250,000] SALARY v
a1 1111712025 1:23:00 PM
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SCHEDULE M Noncash Contributions | omB No. 1545-0047

(Form 9%0) 2024
Complete if the organizations answered “Yes” on Form 990, Part IV, line 29 or 30.

Depariment of the Treasury Attach to Form 990. Open to Public

Intemal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

SAMARITAN'S FEET INTERNATIONAL 14-1880905

IEE3N  Types of Property

(c)
a) (d)
Check if | Number of contributions or m’;ﬁﬁg f:;;ﬂg‘é“g: Method of determining

applicable items contributed Form 990, Part Vili, lina 1g | hencash contribution amounts

Art—Works of art

Art—Historical treasures .

Art—Fractional interests .

Books and publications

Clothing and household

goods . . . . . .

Cars and other vehicles

Boats and planes

Intellectual property .

Securities —Publicly traded . .

Securities —Closely hetd stock .

Securities — Partnership, LLC,

or trust interests .

12 Securities —Miscellaneous

13  Qualified conservation
contribution— Historic
structures .

14 Qualified conservation
contribution—Other

16 Real estate—Residential .

16 Real estate—Commercial

17  Real estate—Other .

18 Collectibles

19  Food inventory . 5 o

20 Drugs and medical supplies .

21 Taxidermy .

22 Historical artifacts .

23 Scientific specimens

24 Archeological artifacts

25  Other { (SEE STATEMENT)

26

27

28

29

b=

-0 O~

b b

)
Other { }
Other { }
Other { }
Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part V, Donee Acknowledgement . . . . . 29 0

Yes| No

30a During the year, did the organization receive by contribution any property reported on Part |, lines 1 through
28, that it must hold for at least 3 years from the date of the initial contribution, and which isn’t required to be
used for exempt purposes for the entire holding period? . . . . . . . . . . . . . . . . . 30a v
b If “Yes,” describe the arrangement in Part il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
contributionsS? . . . . . . L L L L oo e e e e e e e e e e
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . . . . . . . . . . . . . . . 0 e e e e e e e e e e e |32a v
b If "Yes," describe in Part il.
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 51227J Schedule M (Form 990) 2024

31| v
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Types of Property (continued)

Property Type {a) Checkif | {b) Number of contributions or {¢) Noncash contribution {d} Method of determining
Applicable items contributed amounts reported on Form 990, | noncash contribution amounts
Part Vil line 1g
NEW SHOES & SOCKS v 60 7,032,206 MARKET VALUE
Samaritan's Feet International 51 11/17/2025 1:23:00 PM
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Part || Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and
whether the organization is reportin% in Part |, column (b), the number of contributions, the number of
items received, or a combination of both. Also complete this part for any additional information.

Explanation

Return Reference - Identifier
SCHEDULE M, PART | - OTHER - NEW SHOES & SOCKS THE NUMBER OF CONTRIBUTIONS REPRESENT THE NUMBER OF
EXPLANATIONS OF CONTRIBUTIONS RECEIVED, NOT THE NUMBER OF ITEMS DONATED.
REPORTING METHOD FOR
NUMBER OF
CONTRIBUTIONS

52 11/17/2025 1:23:00 PM
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SCHEDULE O
{Form 990)

(Rev. January 2025}

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Attach to Form 990 or Form 990-EZ. Open to Public
Go to www.irs.gov/Form890 for instructions and the tatest information. Inspection

OMB No. 1545-0047

Name of the organization
Samaritan's Feet Intemational

Employer Identification number
14-1880905

Return Reference - Identifier

Explanation

FORM 990, PART |, LINE 1 -
BRIEF MISSION

SAMARITAN'S FEET IS A HUMANITARIAN NON-PROFIT ORGANIZATION DEDICATED TO CHANGING
LIVES THROUGH SHOES OF HOPE DISTRIBUTIONS, TAKING A LIFE-CHANGING MESSAGE OF HOPE
TW%Pngprﬁ'a%?iggglpplNG THE FEET OF IMPOVERISHED CHILDREN IN THE U.S. AND AROUND THE

FORM 990, PART VI, LINE 2 -
FAMILY/BUSINESS
RELATIONSHIPS AMONGST
INTERESTED PERSONS

EMMANUEL T. OHONME AND TRACIE OHONME - FAMILY RELATIONSHIP

FORM 990, PART VI, LINE 8B -
DOCUMENTATION OF
MEETINGS HELD BY
COMMITTEES OF GOVERNING
BODY

THE ORGANIZATION HAS NO COMMITTEES WITH AUTHORITY TC ACT ON BEHALF OF THE
%%¥E%§I_HgﬁsoDY THEREFORE, THIS LINE WAS ANSWERED NO IN ACCORDANCE WITH THE

FORM 990, PART VI, LINE 11B -
REVIEW OF FORM 980 BY
GOVERNING BODY

FORM 990 1S PREPARED BY AN INDEPENDENT CPA FIRM AND REVIEWED IN DETAIL BY THE
ORGANIZATION'S TOP MANAGEMENT. THE REVIEWED FORM 990 IS THEN PROVIDED TO THE BOARD
OF DIRECTORS PRIOR TO FILING WITH THE IRS.

FORM 980, PART VI, LINE 12C -
CONFLICT OF INTEREST
POLICY

THE ORGANIZATION REQUIRES ALL OFFICERS AND BOARD MEMBERS TO ANNUALLY COMPLETE
AND SIGN A CONFLICT OF INTEREST QUESTIONNAIRE. THE CHIEF OPERATING OFFICER AND
TREASURER ARE RESPONSIBLE FOR REVIEWING THE SIGNED STATEMENTS AND ENSURING THAT
INTERESTED PERSONS ARE IN COMPLIANCE WITH THE CONFLICT OF INTEREST POLICY. SHOULD
ANY POTENTIAL CONFLICTS OF INTEREST BE DISCLOSED, THE BOARD MEMBER OR OFFICER
WOULD BE ASKED TO REFRAIN FROM PARTICIPATION IN ANY DELIBERATION OR DECISION WITH
REGARD TO MATTERS AFFECTED BY THE RELATIONSHIP.

FORM 990, PART VI, LINE 15A -
PROCESS TO ESTABLISH
COMPENSATION OF TOP
MANAGEMENT OFFICIAL

THE COMPENSATION COMMITTEE REVIEWS THE PRESIDENT'S PERFORMANCE ON AN ANNUAL
BASIS, GATHERS INFORMATION ABOUT THE COMPARISON SALARIES OF SIMILAR SIZED PRIVATE
NON-PROFIT ORGANIZATIONS IN THE AREA, AND RECOMMENDS APPROPRIATE COMPENSATION
BASED ON AVAILABLE DATA. THE DELIBERATION AND DECISION ARE DOCUMENTED IN THE
MINUTES OF THE BOARD OF DIRECTORS.

FORM 990, PART VI, LINE 17 -
STATES WITH WHICH A COPY
OF THIS FORM 890 IS
REQUIRED TO BE FILED

oC, E\II. %HI, IL, KS, KY, MA, MD, ME, MI, MS, NC, ND, NH, NJ, NM, NV, NY, OH, OR, PA, RI, §C, TN, UT,
WA, Wi,

FORM 990, PART VI, LINE 19 -
REQUIRED DOCUMENTS
AVAILABLE 7O THE PUBLIC

THE GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS ARE
AVAILABLE TO THE PUBLIC UPON REQUEST BY CONTACTING THE MAIN OFFICE NUMBER OF THE
ORGANIZATION AS LISTED WITHIN THIS RETURN, AND ON THE ORGANIZATION'S WEBSITE.
ADDITIONALLY, A LINK IS POSTED ON THE ORGANIZATION'S WEBSITE, DIRECTING PUBLIC
INQUIRIES RELATED TO FINANCE AND ADMINISTRATION TO THE APPROPRIATE DIRECTOR OF
FINANCE AND ADMINISTRATION.

FORM 990, PART XI, LINE 9 -
OTHER CHANGES IN NET
ASSETS OR FUND BALANCES

{a) Description {b} Amount
UNCOLLECTIBLE PLEDGES - 575,468
TOTAL - 575,468

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Samaritan's Feet International
14-1880905

Cat. No. 51056K Schedule O (Form 990} (Rev. 1-2025)
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