“rorm 990 Return of Organization Exempt from Income Tax

. Under Section 501(c}, 527, or 4947(a)1) of the Internal Revenue Code
{except black lung benefit trust or pnvate foundation)

Department of the Treasury

In genal Revenue Senice * The organization may have to use a copy of this return to satisfy state reporting requiramenls

OMB No 1545 0647

2001

Open to Public
Inspection

A For the 2007 calendar year, or tax year beginning , 2001, and ending

B Checxif apphicable P
|
EI Address changa Il;?l:::l. SOULFORCE, INC

Name change g:gr;r:l P O BOX 4467

1, See |LAGUNA BEACH, CA 82653
mitial return specific

1 nstruc

] Final 1eturn lons

Amended re urn

D Employer Identfication Humber
33-0782888

E Telephone number

949-455-0995

Accouniy
F malhug "

Other (specify} ™

E Cash D Accrual

|| Application pending @ Section 501(c)3) orgamizations and 4347(a)(1) nonexempt
chantable trusts must attach a completed Schedule A
(Form 990 or 990-EZ)

G Website ™ N/A

Organization type
(check only one > E 501 (c) 3 4 (insert no) D 4047(a)(1) or [Lsn

x

Check here ™ le the orgamzation s gross receipls are normally not more than
$25,000 The organizalion need not fite a return with the IRS, but it the organization
recewed a Form 990 Package n the mail, it should file a return without financial data
Some states require a complete return

H (@) s this a group return for atihates?
H (b) Il yes enter number of afflates
H (c) Ase all aftiliates mnicluded®
(i no attach a st See mstruciions )
H (d} Is this a separate re urn tiled by an
orgamization cavered by a group ruling? ﬂ""i E] No

H and\ are not applicable to Section 527 arganizations

(Jree & wo
[Jves [Jro

| Enter 4 digit group GEN

>

L Gross receipls Add lines 6b, 8b, 9b, and 10b lo ine 12 » 273,155

M Check * Dd the argamization 15 not required
to attach Schedule B (Form 990, 990 EZ, or 990 PF}

[Part] [Revenue, Expenses, and Changes in Net Assets or Fund Balances (see instructions)

1 Contributions, gifts, grants, and similar amounts received
8 a Direct public support 1a 268,584
Y b Indirect public support 1b
o2 ¢ Government contributions (grants) 1c
§ d Toul add ines aon $ 268,584 noncash § 3 1d 268,584
2 Program service revenue including government fees and contracts (from Part Vi, line 93) 2 3,760
(-} 3 Membership dues and assessments 3
% 4 interest on savings and temporary cash investments 4 555
= 5 Dividends and imerest from securnties 5 256
ad 6a Gross rents 6a
% b Less renlal expenses 6b
¢ Net rental income or (loss) (subtract ine &b from line 6a) 6¢
r | 7 Other investment Income (describe > 7
E 8a Gross amount from sales of assets other (A) Securies (B) Other
N than inventory Ba
E| b Less costorother basis and sales expenses 8b
¢ Gan or (loss) (attach schedule) 8¢
d Net gain or {loss) (combine line 8c, columns (A) and (B)) 8d
9 Special events and activities (attach schedule)
a Gross revenue (not including  § of contributions
reparted on line 1a} 9a
b Less direct expenses other than fundraising expenses 9b
¢ Net income or (loss) from special events (subtracl line 9b from line 9a}) 9¢
10a Gross sales of tnventory, less returns and allowances 10a
b Less cost of goods sold 10b
¢ Gross profit or {lass) from sales of invenlory {aliach schedule) (subtract line 10b fram line 10a} c
11 Other revenue (from Part Vil, ine 103) — 11
12 Total revenue (add hnes 1d, 2. 3,4, 5, 6¢c, 7, 8d, 9c, 10c anfl 11 RECENED R 12 273,155,
£ 13 Program services (from line 44, column (B)) \g'; 13 126,659.
X | 14 Management and general (from line 44, column (C)) 8 MAY l 6 2002 C.) 14 142,235
5 15 Fundraising (from line 44, column (D)) "‘{_ ()] 15 7,710
S116 Payments to affiiates (attach schedule) QGDEN UT o 16
S | 17 Total expenses (add lines 16 and 44, column (A)) | e e e e ) 17 276,644
sl 1B Excess or (deiioi) for the year (subtract ne 17 from line 12) 18 -3,489
: g 19 Net assels or fund balances at beginning of year (from line 73, column (A)) 19 77,903
T $ 20 OQther changes in net assels or fund balances (attach explanation) 20
5] 21 Nat assels or fund balances at end of year (combine lines 18, 19, and 20) 21 74,414

BAA For Paperwork Reduction Act Notice, see the separate instructions

TEEADIOZL 0101102 C-S’?

Form 990 (2001)

Y




Forfmn 990 (2001) SOULFORCE, INC 33-0782888 Page 2

Part |l | Statement of Functional Expenses All organizations must complete column (&) Columns (B), (C), and (D) are
required for section 501(c)(3) and (4) organizations and sectian 4947(a)(1) nonexempt chantable trusts but optional for others

N A ) Totl @fvaem | Ot | ) rundasng
22 Grants and allocations (att sch)
(cash $
non cash $ ) 22
23 Specific assistance to indviduals (att sch) 23
24 Benefits paid to or for members (aft sch) 24
25 Compensation of officers, directors, elc 25 84,000 84,000
26 Other salanies and wages 26
27 Pension plan contributions 27
28 Other employee benefils 28 9,345 9,345
29 Payroll taxes 29 7,029 7,029
30 Professional fundraising fees 30
31 Accounting fees 31 2,677 2,677
32 Legal fees 32 1,557 1,557
33 Supples 33 4,296 4,296
34 Telephone 34 15,242 1,558 13,684
35 Postage and shipping 35 9,346 4,673 4,673
36 Occupancy 36
37 Equipment rental and maintenance 37 1,765 1,765
38 Printing and publications 38 4,807 4,807
39 Travel 39 36,409 36,409
40 Conferences, conventions, and meetings 40 9,482 9,482
41 |Interest 41
42 Depreciation depletion, elc (attach schedule} 42 5,453 5,453
43 Other expenses nat cavered above (itemize)
aSee Statement 1 = __ _ 43a 85,236 66,448 15,751 3,037
o _____ 43h
C o ______ 43c
d_ o ___ 43d
e o ______._ 43e
44 Total functional expenses (add lines 22 43
Organizations completing columns (B) (D),
carry these totals to lines 13 15 44 276,644 126,699 142,235 7,710
Jont Costs Check ™[ | if you are following SOP 98 2
Are any Jont costs from a combined educational campaign and fundrasing solicilation reported in (B) Program services? “D Yes E No
If Yes, enter (1) the aggregate amount of these joint costs S , {u) the amount allocated to pregram services
$ , (m) the amount altocated lo management and general -] , and () the amount allocaled
e fundrasing  §
{Part il | Statement of Program Service Accomplishments
What is the arganization's primary exempt purpose? » Sea Statement 2 Program Service Expenses
Al organizations must describe their exempt purpose achievements in a clear and concise manner_Slale the number of ‘“’*i”'g’,g;g,;gﬁ;‘;g(:‘;;"d
clienls served, publications 1ssued, elc Discuss achievements thal are not measurable }Sectlon 501(c)(3) & (4) organ S 7(a)W trusts, but
izations & section 4947 (a)(1) nonexempt charilable trusts must also enter the amount of grants & allecations to others ) optional for others )
a See statement 3 _ ____________________ _ L ______
(Grants and allocations $ ) 126,699
b mm -
(Granis and allocations $ )
-
(Grants and allocalions § )
3
——————— (Grants and allocations $ )
e Other program services. {Grants and allocations $ )
f Total of Program Service Expenses (should equal line 44, column (B), program services) > 126,699

BAA TEEADIOZL 01/01/02 Foarm 990 (2001)



Form 990 (2001)

f

SOULFORCE, INC

33-078288B8

Page 3

Part IV | Balance Sheets (See instructions)

Note Where required, atlached schedules and amounts within the description (B)
column should be for end-of year amounts only Beginning of year End of year
45 Cash — non-interesl-bearing 59,125.| 45 54,446
46 Savings and temporary cash investments 46
47 a Accounts recevable 47a
b Less allowance for doubtful accounts 47b 47c
4B a Pledges receivable 48a
b Less allowance for doubtful accounts 48b 48c
49 Grantis recewable 49
A 50 Recewables from officers, direclors trustees, and key
s; employees (atlach schedule} 50
; 57 a Other notes & loans recenvable (attach sch) 51a
s b Less allowance for doubtful accounts 51b 51c
52 Inventonies for sale or use 1,200 |52 788
53 Prepaid expenses and deferred charges 53
54 Investments — securities (atach schedule) "D Cost |:| FMV 54
55a Investments ~ land, buildings, & equipment basis | 55a
bLess accumulated depreciation
(attach schedule} 55h 85¢
56 Investments — other (attach schedule) 56
57a Land, buildings, and equipment basis 57a 31,424.
bLess accumulated depreciation
{attach schedule) Statement 4 57b 8,516. 21,380 | 57c¢ 22,908.
58 Other assets (describe » ) 1 |58
59 Total assets (add lines 45 through 58) (must equal line 74) 81,706 |59 78,142
60 Accounts payable and accrued expenses 60
l'. 61 Grants payable 61
a 62 Deferred revenue 62
‘! 63 Loans trom officers, directors, trustees, and key employees (attach schedule) 1,438.] 63 1,363
} 64a Tax exempt bond habilites (attach schedule) 64a
lIE b Mortgages and other notes payable (attach schedule) 64b
s 65 Other habilies (describe » See Statement 5 ) 2,365 | &5 2,365.
66 Total labihties (add tines 60 through 65) 3,803 | 66 3,728
N Organizations that follow SFAS 117, check here » [:l and complete nes &7
4 through 69 and lines 73 and 74
A 67 Unrestricted 67
g 68 Temporarily restricted 68
I 69 Permanenlly restricted 69
8 Organmizations that do not follow SFAS 117, check here » IZ] and complete lines
70 through 74 .
E 70 Capital stock, trust principal, or current funds 70
: 71 Pad-in or capital surplus, or land, building, and equipment fund 71
g 72 Retamed earnings, endowment, accumulated income, or other funds 77,903 | 72 74,414
i 73 Total net assets or fund balances {add ines 67 through 69 or lines 70 through
E 72, column (A) must equal ne 19 and cotlumn (B) must equat ine 21) 77,903 | 73 74,414
74 Total hallities and net assets/fund balances (add lines 66 and 73) 81,706 | 74 78,142

Form 990 1s available for public inspection and, for some people, serves as the primary or sole source of mformation about a parlicular
organization How the public perceives an orgamization in such cases may be delermined by the information presented on its return Therefore,
please make sure the return is complete and accurate and fully describes in Part lll, the organization's programs and accomplishments

BAA

TEEADIO3L  0Sr25/01



T

Form 990 (2001) SOULFORCE, INC 33-0782888 Page 4
T T s A "
[Part IV-A |Reconciliation of Revenue per Audited Part IV-B |Reconciliation of Expenses per Audited
Financial Statements with Revenue Financial Statements with Expenses
per Return (See instructions ) per Return
a Total revenue, gains, and other support a Total expenses and losses per audited
per audited financial statements a N/A financial statements > a N/A
b Amounts included on hne a bul . b Amounts ncluded on line a but nol i : ’
not on hine 12 Form 930 on line 17, Form 990
(1) Net unreahzed (1) Donated serv
gains on ices and use
investments $ of facilities i
(2) Donated serv (2) Priar year adjust '
ices and use menls reported on
of facilities ] ling 20, Form 990 $
(3) Recoveries of prior (3) Losses reported on
year granis ling 20, Form 990
(4) Other {specify) (4) Other (specity)
________ $ o ___5
Add amaunts on lines (1) through (4) Add amounts an lines (1) through (4) »
¢ Line anminus line b c ¢ Lneamimusineb > c
d Amounts included on tine 12, d Amounts included on line 17, .
Form 990 bul not on line a Form 990 but not on line a
(1) Investment expenses (1) Investment expenses
not included on line not included on line
6b, Form 990 6b, Form 990 $
(2) Other (specify) (2) Other (specily)
________ $ - R -
Add amounts on lines {1) and (2) d Add amounts on hines (1) and (2) *~ d
e  Total revenue per ine 12, Form e  Total expenses per line 17, Form
930 (line c plus {ine d) e 990 (ine ¢ plus line d) > e

{Part V

IList of Officers, Directors, Trustees, and Key Em

Jloyees (List each one even if not compensated, see instructions )

(B) Title and average hours | (C) Compensgllon (D} Contributions to (E) Expense
per week devoted (if not paid, employee benefit account and other
(A) Name and adcress to position enter -(-) plans and deferred allowances
compensation
See Statement 6 _ __ __ _ ___ ]
84,000, 0 0

75 Dud any officer, director, trusiee, or key employee receive aggregale compensation of more
than $100,000 from your organmization and all related organizations, of which moere than
$10.000 was prowded by the refated orgamzabions?

It 'Yes,' attach schedule — see instructions

> DYes E] No

BAA

TEEADIDZ,

101801

Form 990 (2001)



f
Form 990 (2001) SOULFORCE, INC. 33-0782888 Page 5

|Part ¥l | Other Information (See speciiic instructions ) Yes No
76 Dnd the organization engage in any activity not previously reported to the IRS? If 'Yes,'
attach a detailed description of each activity 76 X
77 Were any changes made in the orgamzing or governing documents but not reported to the IRS? 77 X
If “Yes," attach a conformed copy of the changes
78a [hd the organization have unrelated business gross income of $1,000 or more during the year covered by this relurn? 78a X
b If "Yes,' has it filed & tax return on Form 990-T for this year? 78b] N/SfA

79 Was there a liquidation, dissolution, termination, or substantal contraction during the
year? If Yes,' attach a statement 79 X

80a 15 the orgamization related (other than by association with a statewide or nationwide organization) through commen
membership, governing badies trustees, officers, etc, to any other exempt or nonexempl orgamzation? 80a X

bif 'Yes enter the mame of the orgamization » N/A

_____________________________ and check whether 1115 exermpt or D nonexempt
81a Enter direct or indirect political expenditures See line 81 instructions B1 al 0
b Did the orgamization file Form 1120-POL for this year? 81b X
82 a Dud the orgamization receive donaled services or the use of matenals equipment, or facilities at no charge or at
subslanlially less than fair rental value? 82a X
blt'Yes you may indicate the value of these items here Do not include this amount as
revenue In Part | or as an expense n Part I (See instructions in Part 11 ) | 82b| N/A
83a Did the orgaruzation comply with the public inspection requirements for returns and exemplion applications? 83a| X
b Did the organization comply with the disclosure regurrements relating to quid pro quo contributions? 83b) X
84a Did the crgamization solict any contributions or gifts that were not tax deductible? 8da X
bIf 'Yes, did the organuzahon include with every selicitation an express statement that such contributions or gifts were
not tax deductible B4b] NJA
B85 501(c)4). (5), or (6) orgarzations a Were substanhzlly all dues nondeductible by members? 85a NI/A
b Did the orgamization make only in house lobbying expenditures of $2,000 or less? g5b| N/A
It 'Yes was answered to either 85a or 85b, do not complete 85¢ through 85h below untess the organization received a
waiver for proxy tax owed for the prior year
¢ Dues assessments and simidar amounts from members 85¢ N/A
d Seclion 162(e) lobbying and political expenditures 85d N/A
e Aggregale nondeductible amount of Seclion 6033(e){1){A) dues notices 85e N/A
f Taxable amount of lobbying and political expenditures {ine 85d less 85e) B51 N/A
g Does the organization elect to pay the Section 6033(e) tax on the amount on line 85f? 85g] N/A
h If Section 6033(e)(1)(A) dues nolices were sent, does the organezation agree to add the amount on ling 85f to its reasonable estimate of
dues allocable lo nondeductible lobbying and political expenditures for the following tax year? 85h| N/A
86 501(c}7) orgamzatons Enter a Imbiation fees and capital contributions ncluded on -
ine 12 B&a N/A
b Gross receipts, included on ine 12, for public use of club facilities 86h N/A
87 501(c)(12} argamzations Enter a Gross mcome from members or shareholders 87a N/A
b Gross income from other sources (Do not net amounts due or paid to other scurces
agamnst amounls due or received from them ) 87b N/A
88 At any ime during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entily disregarded as separate from the organization under Regulations Sections 301 7701 2 and 301 7701 37
if 'Yes complete Part IX 88 X
89a 50} (c}(3) crgamzations Enter Amount of tax imposed on the organization duning the year under
Secton 4911 » 0. , Seclon 4912~ 0 |, Sechion 4955~ 0 R
b 501(c)(3) and 501(c)(4) orgamzations Dhd the orgamzation engage in any Seclion 4958 excess benefit transaction
dunng the year or did it become aware of an excess benefil transaction from a prior year? If Yes, aitach a statement
explaiming each transaction B3b X
c Enter Amount of tax imposed on the orgamzation managers or disqualified persons during the
year under Sections 4912, 4955, and 49 > 4]
d Enter Amount of tax on ine 8%c, above, reimbursed by the organization - 0
90a List the states with which a copy of this relurn s hled =  CALIFORNIA = _
b Number of employees employed in the pay period that includes March 12, 2007 (see instructions) I 90b| 0
91 The books are ncareof * WARREN J THOMAS = = Telephone number »  626-584-1881
locatedat » 750 E GREEN ST, STE 204, PASADENA, CA ZIP+4*> 91101
92 Section 4947(a)(1) nonexempt chanitable lrusts fing Form 990 in hieu of Form 1041 — Check here N/A >
and enter the amount of tax-exempt interest received or accrued duning the tax year “l 92 | N/A
BAA Form 890 (2001)

TEEADIOSL  01/01/02




, r
Form 990 (2001) SOQULFORCE, INC 33-0782888 Page 6
{ Part VIl { Analysis of Income-Producing Activities (See instructions )

Unrelated business income Excluded by seclion 512, 513, or 514
Note Enter gross amounts unless A ®) ©
otherwise ndicated

Related or exempt
Business code Amount Exclusion code Amount funchion mncome

93 Program service revenug
a BAIL REFUNDS 3,760

b
c
d

e

f Medicare/Medicaid payments

g Fees & contracts from government agencies
94 Membership dues and assessments
95 |Interest on savings & temparary cash ivmnts 555
96 DOwvidends & interest from secunties 256
97  Net rental income or {loss) from real estate

a debt-financed property

b not debt-financed property
98  Net rental income or {loss) from pers prop
99 Other mvestment income

100 Gan or (loss) from sales of assets
other than inventory

101  Net income or (loss) from special evenis
102 Gross profit or {loss) trom sales of invuntory
103 Other revenue a

[ = N« I -

104 Subtotal (add columas (B), (D), and {E)) 811 3,760
105 Total (add ine 104, columns (B), (@), and {E)) »> 4,571
Note Lwe 105 plus hine 1d Parl !, should equal the amount on line 12, Parti
{Part VIl | Relationship of Activities to the Accomplishment of Exempt Purposes (See nstructions )

Line No Explain how each activily for which income s reparted in column (E) of Part VIl contributed importantly to the accomplishment
v of the organization's exempt purposes (other than by providing funds lor such purposes)

N/A

[Part IX_{Information Regarding Taxable Subsidiaries and Disregarded Entities (See mnstructions

) )] < o €)
Name, address, and EIN of corporation, Percentage of Nature of activities Total End-of-year
partnership, or disregarded entty ownership interest ncome assels
N/A B
2
%
%
Part X {Information Reqarding Transfers Associated with Personal Benefit Contracts (See insiructions )
a Did the argamzation, during the year, r ny funds, directly or indirectly, to pay premiums on a personal benedit contract? Yes No
b Did the organization during ay pgemiums, directly or mdirectly, on a personal benefil contract? Yes No

Note If Yes to (b) fiie Form 4720 (see instructions)

Under penalties ot peljury hafve examined this return including accompanying schedules and statements, and to the besyof my wnowledge and belel 1115
Irue correct an pager (olher than allicer) 1s based on all inlormation ol which praparer has any knawledg

| S
7

Date




Schedule A
(Form 990 or 990-E2)

Departmaent of the Treasury
Internal Revenue Service

Organization Exempt Under
Section 507(c)(3)

(Except Pnvate Foundation) and Section 501(e), 501(f}, 501(k), 501(n), or Section 4947(a)X1)
Nonexempt Chantable Trust Supplementary Information — (See separate instructions }

Supplementary Information — (see separate instructions)
* Must be completed by the above organizations and attached to thetr Form 990 or 990-E2

OMB No 1545 0047

2001

Name of the Qrganization

SOQULFORCE, INC

33-0782888

Employer idenuhcaton Number

{Part | | Compensation of the Five Highest Paid Employees Other Than Officers

(See instructions List each one If there are none, enter 'None ')

, Directors, and Trustees

{a) Name and address of each
employee paid more
than $50,000

(b) Tille and average
hours per week
devoted to position

(c} Compensation

(d) Contributions

plans & deferred
compensation

to employee benefit

(e) Expense
account and other
allowances

Total number of other employees paid

over $50 000 >

0

[Partii___| Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See instructions List each one (whether individuals or firms) If there are none, enter 'None )

(a) Name and address of each independent conlraclor paid mare lhan $50,000

(b) Type of service

{c)} Compensation

Total number of others receving over
$50,000 for professional services > 0

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990 and Form 990-EZ

TEEADADIL 01124402

Schedule A (Form 990 or 990-EZ) 2001



Schedule A (Form 990 or 990-EZ) 2001 SOULFQRCE, INC 33-0782888 Page 2

Part i Statements About Activities (See instructions ) Yes | No
1 During the year, has the orgamzation attempted to influence national, slate, or local legislation, including any attempt
to mfluence public opinion on a tegislative matter or referendum? If 'Yes, enter the total expenses pad
or incurred in connechion with the lobbying activities -5 N/A
{Must equal amounts on line 38, Part VI-A, or line1 of Part VI-B } 1 X
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A Other
organizations checking 'Yes, must complete Part VI-B and attach a stalement giving a detailed description of the
lobbying actvities
2 During lhe year, has lhe orgamzation, either directly or indirectly, engaged in any of the following acts with any ) !
substanlial conlributors, trustees, directors, officers, crealors, key employees, or members of their famihes or with any
taxable orgarmization with which any such persen 15 affiiated as an officer director, trustee majonly cwner, or principal
beneficiary? (If the answer to any question is Yes, allach a detalled statement explaining the transactions )
a Sale exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? 2b X
¢ Furnishing of goods, services, or facilihies? 2c¢ X
d Payment of compensation (or payment or rembursement of expenses if more than $1,000)? 2d X
e Transfer of any part of ils income or assels? 2e X
3 Does the organization make grants for scholarships, fellowships student loans, etc? (See Note below ) 3 X
4 Do you have a seclion 403(b) annuty plan for your employees? 4 X
Note Allach a slalement to explain how the organizalion delermines that indwiduals or organizahons receiving
granis or loans from o in furtherance of 1ts charidable programs ‘quahfy lo receive paymaenis

Reason for Non-Private Foundation Status (See mstructions )

The
5

w o~ R

10

orgamization 1$ not a privale foundation because it 15 (please check cnly One applicable box)
A church convention of churches, or association of churches Seclion 170(b)(1){(AX()
A school Seclion 170(b)(1)(A)(n} (Also complete Part V )
A hospilal or a cooperative hospital service organization Section 170(b)(1)(AY(n)
A federal state or local government or governmental unil Section 170(B)(1)}{(A)(v)

A medical research orgaruzation operated in conjunction with 2 hospital Section 170(b)(1)(A)(n1} Enter the hospital's name, city,

and state »

D An organization operated for the benefit of a college or university owned or operaled by a governmentat unit Section 170(b)(1)(AY(1v)

(Also complete the Suppart Schedule in Part IV.A')

Tia D An orgamzation that normally receives a substantial part of its support from a governmental unit or from the general public

n

Sechion 170(bY(1)}A)(v1) (Also complete the Support Schedule in Part IV-A)
b D A community trust Section 170(b)(1)}{A)(v1) (Also complete the Support Schedule in Part IV-A )

12 [E An orgarzation lhat normally recewes (1) more than 33-1/3% of its suppert from contributions, membership fees, and gross receipts
from activities related to ils charitable, etc, functions — subject to certain exceptions, and (2) no more than 33-1/3% of s support
from gross investment income and unrelaled business taxable iIncome (less section 511 tax) from businesses acquired by the

13

14

organization after June 30, 1975 See section 509(a)(2) (Also complete the Support Schedule in Parl IV A )

D An organization that 1s not controlled by any disqualified persons (other than foundation managers) and supports organizalions
described i (1) lines 5 through 12 above, or {2) section 501(c)(@), (5), or {6}, if they meet the test of section 509(a)(2) (See

section 509(a)(3) )

Provide the following information about the supported orgamzations (See instructions )

(a) Name(s) of supported orgarization(s)

(b} Line number
from above

| |An organization organized and operated lo test for public safely Secltion 509(a}(4) (See instructions )

BAA TEEADAD2L 0172102 Schedule A (FOTITI 990 or Form 990-EZ) 2001



Schedule A (Form 990 or 990 EZ) 2001 SOULFORCE, INC. 33-07828B8B8 Page 3

[Part IV-A [Support Schedule (Complete only if you checked a box on line 10, 11, or 12 ) Use cash method of accounting
Note You rmay use the worksheet in the instruchons for converting from the accrual to the cash method of accounting

Calendar year {or fiscal year

beg

b d
inning 1n) > 2830 1%9)9 1339)3 1(99)7 Tsnel)al

15

Gifts, grants, and contributions
received (Do not include
unusual grants See line 28 ) 321,727 161,446 83,952 567,125,

16

Membership fees received

17

Gross receipts from agmissions,
merchandise sold or services performed,
or furmshing of facilities in any activity
that 1s related to the organuzation's
charitable, etc, purpase 234 341. -1,549 -874

18

Gross income from interest, dividends,
amounts recerved from payments on

securities loans {Section 512(a){9))

rents, royalties, and unrelated business
laxable income (less Section 511 taxes)
{from bustnesses acquired by the organ
1zation after June 30, 1975 2 2

19

Net tncome from unrelzted business
activilies not included in line 18

20

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

21

The value of services or
facihties furnished to the
organization by a governmental
unit without charge De not
nclude the value of services or
faciities generally furmished to
the public without charge

Other income  Attach a
schedule Do not include
gain or (loss) from sate of
capital assets

Total of ines 15 through 22 321,961 161,787, 82,405, 566,153

24

Line 23 mwnus line 17 321,727. 161,446 83,954 567,127

Enler 1% of ine 23 3,220. 1,618 824

26

Orgamzations descnibed on ines 10 or 11+ a Enter 2% of amount in column (e), line 24 N/A > 26a

b Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental unit ar publicly
supported organization) whese total gifts for 1997 through 2000 exceeded the amount shown in line Z6a Do not file this list with your
relurn Enter the total of all these excess amounts > 26b

¢ Total support for Section 509(a}(1) test Enter ine 24, celumn (e) > 26¢
d Add Amounts from column (e) for ines 18 19

22 26b 26d
e Pubhc support (ing 26¢ minus ine 26d total) > 26e
f Public support percentage (line 26e {(numerator) divided by line 26¢ (denominator)) > 261 %

7

Orgamizations described on lihe 12¢

a For amounts included in lines 15, 16, and 17 that were received from a 'disqualified person,' prepare a list for your records to show the
name of, and tolat amounts received in each year from, each disqualitied person ' Do not file this list with your return Enler the sum of
such amounls for each year

2000y _ _ _ _ __ _ ___0_ (999 _ _________ o 98y . o qeony 0 _

bFor anﬁ amount included i ine 17 that was recewved from each person (other than 'disqualified persons ), prepare a lisl for your records to
show the name of and amount received for each year, thal was more than the larger of (1) lhe amount on hne 25 for lhe year or (2)
$5,000 (Inctude in the st orgamizations described In ines 5 through 11, as well as individuals ) Do not file this hist with your retumn Afler
computing the difference between lhe amounti received and the larger amount described in {1) or (2), enter the sum of these differences
(the excess amounts) for each year

000y ____ ______o0_qQqe%_ ___ ___ ___ Q_qoe8y Q. (e _ _ _  _______ 0 _

¢ Add Amaunts from column {e) for ines 15 567,125 16

17 -974 20 21 27c 566,151
d Add Line 27a total 0 and line 27b total 0 27d 0
e Public support (line 27¢ total minus line 27d total) > 27e 566,151
f Total support for section 509(a)(2) test Enler amount from line 23, column (e) “l 27t | 566,153 .
g Public support percentage (line 27e (numerator) divided by hine 27f (denominator)) » 279 100.00 %
h Investment income percentage {ltne 18, column (e) (numerator) divided by line 27 (denomnator)) * 27h o0 %

28

Unusual Grants For an orgamzation described n line 10, 11, or 12 that received any unusual gramts during 1997 through 2000, prepare a
list for your records to show, for each year, the name of the contnbutor, the dale and amount of the grant, and a brief descripticn of the
nature of lhe grant Do not file this st with your retum Do not include these granis in ine 15

BAA TEEAGL0IL 1231401 Schedute A (Form 990 or 990-EZ7) 2001



Schedule A (Faerm 990 or 990 EZ) 2001 SOULFORCE, INC 33-0782888 Page 4
Part V., Private School Questionnaire (See instructions )
{To be completed Only by schools that checked the box on line 6 in Part IV) N/A
Yes | No
29 Does the organization have a racially nondiscriminatory policy toward students by statement i its charter, bylaws,
other governing instrument, or in a resolution of its goverming body? 29
30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures
catalogues, and other wnitten communications with the public dealing with student admissions, programs,
and scholarships? 30
31 Has the organization publicized its racially nondiscnminatory policy through newspaper cr broadcast media during
the period of sehcitalion for students, or during the registration period if it has no solcitation program, in a way that
makes the policy known te all parts of the general community it serves? 31
If 'Yes ' please describe, if 'No, please explain (If you need more space, altach a separate statement )
32 Does Ihe organization maintain the followng
a Records indicating the racial composition of the student bedy, faculty, and admirustrative staff? 32a
b Records documenting that scholarships and olher financial assistance are awarded on a racially
nondiscriminatory basis? 32b
¢ Copies of all calalogues, brochures, announcements, and other written communications to the public dealing
with student admissicns, programs, and scholarships? 32¢c
d Copies of all malerial used by the orgamization or on its behalf to solicit contributions? 32d
If you answered 'No' to any of the above, please explain (li you need more space, altach a separale statement )
33 Does the organization discnminate by race mn any way with respect to
a Students nghts or privileges? 33a
b Admissions policies? 33b
¢ Employment of faculty or administrative staff? 33c¢
d Scholarships or other financial assistance? 33d
e Educational policies? I3e
f Use of facihties? 331
g Athletic programs? 339
h Other extracurricular activities? 33h
It you answered 'Yes' to any of the above, please explain (If you need more space, attach a separale statemenl)
34a Does the organization receive any financial aid or assistance from a governmental agency? 34a
b Has the orgamzation s nght 1o such aid ever been revoked or suspended? 34b
Il you answered 'Yes' to either 34a or b, please explain using an attached statement
35 Does the organizalion certify that it has complied with the apphcable requirements of
sections 4 01 throuqh 4 05 of Rev Proc 75-50, 1975 2 C B 587, covening racial
nondiscnimimabien? 1f No,' altach an explanation 35

TEEAGSDSL 0925/ Schedule A (Form 950 or 990-EZ) 2001



Schedule A (Form 930 or 330 EZ) 2001 SOULFORCE, INC

33-0782888 Page 5

[Part VI-A_| Lobbying Expenditures by Electing Public Charities (See instructions )

(To be completed Only by an eligible ergamization that filed Form 5768)

N/A

Check = a |—||f the organization belongs to an affilated group

Check = b ,—l if you checked 'a' and imited control’ provisions apply

Limits on Lobbying Expenditures

(a)
Affihated group

(b}
To be completed

totals for all
(The term 'expenditures means amounts paid or mcurred ) grrg:mezlgtc“l)l;\;g
36 Tolal lobbying expenditures to influence public opinion {grassrools lobbying) 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) 37
38 Tolal lobbying expenditures (add lines 36 and 37) 38
39 Other exempt purpose expenditures 39
40 Totat exempt purpose expenditures (add lines 38 ang 39} 40
41 Lobbying nontaxable amount Enter the amount from the following table —
If the amount on line 4015 — The lobbying nontaxable amount 1s —
Not over $500,000 20% of the amount on line 40
Qver $500,000 but not over $1 000 000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not aver $1 500 000 $175 000 plus 10% of the excess over $1,000,000 41
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17 000 000 %1 000,000
42 Grassrools nontaxable amount (enter 25% of ine 41) 42
43 Sublracl hne 42 from hine 36 Enter 0-.f line 42 1s more than line 36 43
44 Sublract lne 41 from hine 38 Enter 0 1f ne 41 1s more than line 38 44
Caution {f there 1s an amourtl on either hne 43 or hne 44 you must file Form 4720
4 -Year Averaging Penod Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below
See the instructions for ines 45 through 50 )
Lobbying Expenditures Duning 4 -Year Averaging Penod
Calendar year (@) b) () {d) (e}
(or hscal year 2001 2000 1999 1998 Total
beginning n) *»
45 |Lobbying nontaxable
amount
46 Lobbglng ceiling amount
{150% ot ling 45(e))
47 Tolal lobbying
axpenditures
48 Grassroots non-
taxable amount
49  Grassroots ceilling amount
(150% of line 48(e))
50 Grassroots lobbying
expenditures
[Part VI-B | Lobbying Activity by Nonelecting Public Chanties
(For reporting only by organizations that did not complete Part VI A} (See instruclions ) N/A
During the year, did the orgamzation attempt to influence national, state or local legislalion, including any Yes | No Amount

attempt to influence public opinion on a legistative matter or referendum, through the use of

a Volunteers

b Paud staff or management (include compensation in expenses reported on hines ¢ through h)

¢ Media advertisements

d Mailings to members, legisialors, or the public

e Publicalions, or published or broadcast statements
f Grants to other organizalions for lobbying purposes

g Direct contact with legislalors, their siaffs, government officials, or a legislalive body

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means

1 Total [obbying expenditures {add lines ¢ through h)

If 'Yes' to any of the above, also attach a statement giving a delalled description of the lobbying activilies

BAA

TEEADAOS. 12731401

Schedule A (Form 990 or 990-EZ) 2001



Schedute A (Form 990 or 990-EZ) 2001 SOULFORCE, INC 33-0782888 Page 6

[Part VIl |{Information Regarding Transfers To and Transactions and Relationships With Nonchantable
Exempt Organizations (See nstructions)

51 Did the reporting organization directly or indirectly engage in any of lhe following with any other organization described i1 section 501 (c)
of the Code (olher than section 501(c)(3) erganizations) or in section 527, relating to political crganizations?

a Transfers from the reporting organization to a nonchantable exempt orgamization of Yes | No
(i Cash 51a (@) X
(i) Other assets a (i) X

b Other {ransaclions
(1)Sales or exchanges of assets with a nonchantable exempt organization b (1)) X
{mMPurchases of assets from a noncharitable exempt erganization b (1) X
(in)Rental of tacihties, equipment, or other assets b (i) X
(wv)Reimbursement arrangements b (iv) X
{(v)}Loans or loan guarantees b {v) X
{(v))Performance of services or membership or fundraising solicitalions b {w1) X
¢ Sharing of faciities, equipment, mailing hists, other assets, or paid employees c X

d If the answer lo any of the above 1s "Yes,' comﬁlele the following schedule Column (b) should always show the fair market value of
the goods, other assels, or services given by the reForhn crgarization If the orgamzallon received less lhan fair market value in
any transaction or sharing arrangemént, shéw in column {d) the value of the goods, other assels, or services received

(@ (b) () (d)
tine no Amount involved Narne of noncharitable exempt organrzation Description of transfers, transactions, and sharing arrangements
N/A

52a Is the organization directly or indirectly affihated with, or related to, one or more tax-exempl organizations

described in section 501(c) of the Code (other than section 581(c)(3)) or in section 5277 L D Yes E No
b If 'Yes,' complete the following schedule
(a) (b) (©
Name of organization Type of orgaruzation Bescription of relationship
N/A

BAA TEEAQADEL 09/25/01 Schedule A (Form 990 or 990-EZ) 2001



Schedule B
{Form 990, 990-EZ,
‘or 990-PF)

Departman: of the Traasury
Internal Ravenug Service

Ime 1 of Form 990, 990-EZ and 990-PF (see instructions)

OM3 No 1545 0047

Schedule of Contributors

Supplementary information for 20 01

Kame of Organization

SOULFQRCE, INC

Employer Identfication Kumber

33-07828868

Orgamzaton type (Check one)
Filers of*
Form 990 or 990-EZ

Form 990 PF

Section

X
|| 4947(a)(1) nonexempt chartable trust not treated as a private foundation
|_|527 poltical organization

501(c)( 3 ) (enter number) organization

: 501(c)(3) exempt private foundation

4947 (a){1) nonexempt chanlable {rust treated as a private foundation

: 501(c)(3) taxahle private foundation

Check if your orgamzation 15 covered by the general rule or a special rule (Note Only a Section 501(c)(7), (8). or (10) orgaruzalion can check
box(es) for both the general rule and a special rule — see instructions )

General Rule —

@For organizalions filng Form 990, 990 EZ, or 990 PF that recewved, during the year, $5,000 or more (in money or property) from any one

contr:butor (Complele Parls | and I1')

Special Rules —

|:|For a Section 501¢c)(3) orgamization filing Form 990, or Form 990 EZ, that met the 33-1/3% support test of the regulations under sections
509(a)(1)/170(b)(1)(A)(v1) and received from any one contributor, during lhe year, a contnbuhion of the greater of $5,000 or 2% of the
amount on ine 1 of these torms (Complete Parts | and 11 )

DFor a Section 501(c)(7), (8), er (10) organization filing Form 990, or Form 990-EZ, that received from any one contnibutor, during the year,
aggregate contnbutions or bequests of more than 31,000 for use exciusively for religious charitable, scientific, hiterary, or educational
purpases, or the preventon of cruelty to children or amimals (Complete Parts | 1l, and Hll )

DFor a Section 501{c)(7). (8), or {10) organization filng Form 990, or Form 990 EZ, that received from any one contributor, during the year,
some contrnibutions for use exclusively for religious, chartable, etc, purposes, but these contributions did not aggregate to more than
$1,000 (If this box 1s checked, enter here the total contnbutions that were received durning lhe year for an exclusively religious, chantable,
etc, purpose Do not complete any of the Parts unless the general rule applies to this erganization because it received nonexclusively

religious, charitable ete , centributions of $5,000 or more duing the year ) >3

Caution Organizations that are not covered by Ihe general rule and/or the special rules do not file Schedule B (Form 990, 990 EZ, or 990 PF)
but must check the box in the heading of thew Form 990, Form 990 EZ, or on ine 1 of thewr Form 930 FF, to cerlify that they do not meel the
fitng requirements of Schedule B (Form 990, 990 EZ, or 990 FF)

BAA

Schedule B (Form 930 990-EZ or 950 PF) (2001)

TEEAD7OIL  12/30/01




Schedute B (Form 990 990 E£2Z, 990-PF) (2001}

Page 1 to 1 of Part |

Hame of Organwzation

SOULFORCE, INC

Employer Identilicabon Number

33-0782888

Contnibutors (see instructions)

(@ (b) () (d)
Number Name, address and ZIP + 4 Aggregate Type of contribution
contributions
1 Person
Payroll
_ _____5,000.( Noncash
(Coemplete Part 11 if there 15
noncash contribulion )
(@ {c) @
Number Aggregate Type of contribution
contnbutions
2 Person
Payroll
o ____5,000_| Noncash
(Complete Part Il if there 1s
noncash contribulion )
{a) (©) (D)
Number Aggregate Type of contnbution
contributions
3 Person
Payroll
e _ ___21,500_| Noncash
{Complete Part Il if there I1s
nencash contribution )
(@ () (d)
Number Aggregate Type of contnbution
contnbutions
4 Person
Payroll
______ 10,000.| Noncash
(Complete Part Il if there is
noncash contribubion )
(a) () ()
Number Aggregate Type of contnbution
contributions
5 Person
Payroll
______ 5,000 | Noncash
(Complete Part Ii if there 1s
noncash contnbulion )
@ ®) © ) |
Number Name, address and ZIP + 4 Aggregate Type of contnbution ,
contnbutions
e Person
Payroll
Noncash

(Complete Part 11 if there 15
noncash contribution )

BAA

TEEAQO702L 0102102

Schedule B (Form 990, 550 EZ, 930 PF) (2001}



Schedule B (Form 990, 990-EZ, or 950 PF) (2001) Page 1 to 1 of Part Il

Name of Organization Employar Identfication Rumbar
SOQULFORCE, INC 33-0782888
Partll | Noncash Property
(a) (b) (c) (d)
No from Description of noncash property given FMV (or estimate) Date received
Partl {see instructions)
__________________________________________ N E
@ {b) ©) {d)
No from Descrniption of nhoncash property given FMV (or estnmateg Date received
Partl (see mstructions
N E
(@) (b) (© (d)
No from Descrniption of noncash property given FMV (or estimate) Date received
Part | (see instructions)
] R FR
(@) (b) (€) (d)
No from Descniption of noncash property given FMV (or estimate) Date received
Part | (see instructions)
) - SR EE
(@ (b) () ()
No from Descnption of noncash property given FMV (or estlmate; Date received
Partl (see instructions
I - N IO
(@) (b) ©) (d)
No from Description of noncash property given FMV (or estlmateg Date received
Part| (see instructions
__________________________________________ S
BAA Schedule B (Form 930, 990-EZ, or 990-PF) (2001)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2001) Page 1 to 1 of Part tll
Hama ol Organizalion Employar Idenufication Number
SOULFORCE, INC 33-0782888

tPart | Exclusively religious, chantable, etc., individual contributions to section 501(c)(7), (8), or (10)
organizations aggregating more than $1,000 for the year (Complete cols (a) through (e) and the following Ine entry )

For organizations compleling Part 1l, enter tolal of exciusively religious chantable, etc , contributions of $1,000 or

less for the year {enler lhis information once — see instructions)

(@ (b) (c) (d)
NOP ':tolm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) (b) (©) (d)
Ng fr.‘.tolm Purpose of gift Use of gift Description of how gift 1s held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relatienship of transferor to transferee
(@) (b) () (d
Ng frl;olm Purpose of gift Use of gift Descnption of how qift 1s held
al
(e}
Transfer of qift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) (b) {c) {d)
Ng frrﬁm Purpose of gift Use of gift Descnption of how gift 1s held
a
(e)
Transfer of qift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B {(Form 990, 990 E2Z, or 990 PF) (2001)
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2001 : Federal Statements Page 1

SOULFORCE, INC, 33-0782888
Statementi 1
Form 940, Part tt, Line 43
Other Expenses
() (B) {C) (D)
Program Management
Total Services _& General Fundraising
ADVERTISEMENT 1,556 1,556.
BANK CHARGES 50, 50
BUSINESS GIFTS 2,431 2,431.
DUES & SUBSCRIPTIONS 1,271 1,271.
DUPLICATION 8,509 B,509
ENTERTAINMENT 2,979 2,979
GRAPHICS 7,576 7,576,
HONORARIUM FEES 13,200 13,200
INSURANCE 2,442 2,442
INTERNET ACCESS 1,819, 1,815
LICENSES & PERMITS 169 169
MEDIA COUNSELING 10,790, 10,790
MISCELLANEOUS 322 3zz2.
QUTSIDE SERVICES 18,810 9,405 9,405
PHOTO COSTS 271 271
STORAGE RENTAL 1,544 1,544
VIDEC PRODUCTION 5,422 5,422
WEB PAGE 6,075 3,038 3,037
Total $§ 85,236 $ 66,448 $ 15,751 3 3,037

Statement 2
Form 990, Part lll
Organization's Primary Exempt Purpose

TO RESEARCH, TEACH, SYSTEMATIZE, AND APPLY THE NONVIOLENT PRINCIPLES OF GANDHI AND
MARTIN LUTHER KING, JR TO THE CURRENT STRUGGLE OF GAYS AND LESBIANS IN THE UNITED
STATES.

Statement 3
Form 990, Part Ill, Line a
Statement of Program Service Accomplishments

Program
Grants and Service
Descraption Allocations _ Expenges
PRODUCED & DISTRIBUTED VIDEOS TAUGHT PRINCIPLES OF
NONVIOLENCE ON UNIVERSITY CAMPUSES & IN CITYWIDE INTERFAITH
WORKSHOPS PREPARED AND DISTRIBUTED EDUCATIONAL MATERIALS
FOR DISTRIBUTION BY MATL, E-MAIL, AND IN LIBRARIES &
CHURCHES MAINTAINED A WEB PAGE TO TEACH NONVIOLENCE
APPEARED ON NUMEROUS RADIO & TELEVISION TALK SHOWS
KEYNOTED OR CONDUCTED WORKSHCPS IN NATIONAL CONVENTIONS
126,699

$§ 0. % 126,699.




2001 Federal Statements Page 2

SOULFQORCE, INC. 33-0782888
Statement 4
Form 990, Part IV, Line 57
Land, Buildings, and Equipment
Accum Book
Category Basais Deprec Value
Automobiles / Transportation Equipment 5 15,673 $ 4,734 § 10,939
Furniture and Fixtures 2,690 487 2,203
Machinery and Equipment 13,061 3,295 9,766
Total $ 31,424, § 8,516 $ 22,908
Statement 5
Form 990, Part IV, Line 65
Other Liabilities
PAYROLL TAXES PAYABLE 5 2,365
Total $ 2,365,

Statement 6
Form 990, Part V
List of Officers, Directors, Trustees, and Key Employees

Title and Contri- Expense
Average Hours Compen-— buticn to Account/
Name and Address Per Week Devoted sation EBP & DC Other
JAMES M WHITE President $ 48,000 3 0 3 0.
5543-B AVENIDA SOSIEGA 50
LAGUNA HILLS, CA 92653
GARY E NIXON Vice President 36,000 0 0
5543-B AVENIDA SOSIEGA 50
LAGUNA HILLS, CA 92653
JUDY OSEORNE Trustee 0 0 0
411 E THOMAS #9 None
SEATTLE, WA 98102
JUDY McCALL Trustee D. 0. 0
2 NARBONNE None
LAGUNA NIGUEL, CA 52677
JIMMY CREECH Chairman 0 0 0
412 S BOYLAN AVE None
RALEIGH, NC 27603
KAREN WELDIN Trustee 0 0 0
ROUTE 4, BOX 3534 None

STIGLER, OK 74462




2001 - Federal Statements Page 3
SOULFORCE, INC. 33-0782888

Statement 6 (continued)
Form 990, Part V
List of Officers, Directors, Trustees, and Key Employees

Title and Contrai- Expense
Average Hours Compen- bution to Account/
MName and Address Per Week Devoted sation EBP & DC Other
KAREN BALL Trustee $ 0o $ 0 $§ 0
P O BOX 2813 None
COLUMBUS, OH 43216
BILL CARPENTER Trustee 0 0 0.

7300 SUNSHINE SKY WAY LN s#207 None
ST PETERSBERG, FL 33711

CHUCK PHALEN Trustee 0 0. 0
3304 CORSE DR None
LOS ANGELES, CA 50068

Total § 84,000 $§ 0 $ 0
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