A, RN

" Form 990

OMB No 1545 0047

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4347(a)1) of the Internal Revenue Code

2010

(except black lung benefit trust or private foundation)
Department of the Treasury
Iniernal Revenue Service

- » The organization may have to use a copy of this return to satisfy state reporting requirements

Opén to Public
lnspection

A For the 2010 calendar year, or tax year beginning

, 2010, and ending

"

B  Check if applicable D Employer Identification N
(] Address change SOULFORCE, INC. 33_0782888
| PO BOX 2499 E Telephone number

Name change

ABILENE, TX 73601

Inihial return

(972) 358-5907

Terminated

Amended return

G Gross recespts $

540,219.

= Application pending| F Name and address of principat officer H(a) Is this a group return for affliates? Yes No
% — SAME AS C ABOVE H(b) Are all atfiliates included? EYes No
If ‘No,* altach a list (see instructions)
6™ 1 Taceemptstatus  [X]5010)3) [ ]501() ( )< (msertno) [ 4sar@yor [ 1527
e ) Website: > N/A H(c) Group exemption number >
L":J K Form of orgamzaton IYICorporanon |_—I Trust l_] Association [_I Other ™ | L Year of Formation 1997 IM State of legal domwcile CA
o [Partl | Summary
(=) 1 Briefly describe the organization's mission or most significant actvites _TO_RESEARCH, TEACH, SYSTEMATIZE, AND _
% g APPLY THE NONVIOQLENT PRINCIPLES OF GANDHI AND MARTIN LUTHER KING, JR._TQ THE _ _ _ _ _
% § CURRENT STRUGGLE QF GAYS AND LESBIANS IN TUL UNITDC OTATOO. . . oo
5 S e o e e e . R e e e e e e e e i
E—‘i % 2 Check this box > D if the organization discontinued its operaucr-s 2~ < <puseu of more than 253 of its net assets
@32 3 Number of voting members of the governing body (Part VI, line 1a) 3 10
» | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 0
-3 5 Total number of individuals employed in caiendar year 2010 (Part V, line 2a) 5 0
% 6 Total number of volunteers (estimate if necessary) 6 0
< | 7a Total unrelated business revenue from Part Vi, column (C), line 12 7a 0.
b Net unretated business taxable'income from Form 990-T, line 34 7b 0.
Prior Year Current Year
. 8 Contributions and grants (Part Vili, line 1h) 576,110. 499, 206.
2 9 Program service revenue (Part Vill, ine 29g)
% 10 Investment income (Part VIl column (A), ines 3, 4, and 7d) 4,051,
€ |{ 11 Other revenue (Part VIII, column (A), fines 5, 6d, 8¢, 9¢c, 10¢, and 11e) 248. -7,543.
12 Total revenue — add fines 8 through 11 (must equal Part VIII, column (A), line 12) 580, 409. 491,663,
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3)
14 Benefits paid to or for members (Part IX, column (A}, ne 4)
15 Salaries, other compensation, e Part IX, column (A), iines 5-10) 326,198. 273,672.
§ 16a Professional fundraising fees (Flart lxR@@@ng@ X
i :
é’. b Total fundraising expenses (Pagt®&{ column (D), Tne 257> ¢y 12,810.
Y117 Other expenses (Part IX, colurrnzﬁ), hnggpl@lﬁj, ZUﬁzlf) 8 271,039. 366,866.
18 Total expenses Add fines 13-1 'léd]ust equal Part 1X, column line 25) 597, 237. 640,538.
19 Revenue less expenses Subtrdct lif < & -16,828. -148,875.
gg UuUtE\H . UT Beginning of Current Year End of Year
31 20 Total assets (Part X, ine 16) o 99,387. 36,0097.
5: 21 Total habiities (Part X, line 26) 71,689, 157,274.
3 22 Net assets or fund balanceg Subtract ine 21 from Ine 20 27,698, -121,177.

[Partt | Signature Block /)

7
Under penalties of perjury, | declare that | av!exammed this re}%hn, ¢ |clud|;§‘§c?ompany|ng schedules and sta‘eg\ems, ana to the best of my xnowledge and belef, it 15 true correct and
;} i, nowle

compiete Daclaration of preparer (other Yhan officer) 1s based })n ol informal o \; ch preparer has any k ge ‘Y /

» LI T T | 7/12/77 L
Sign Signature of officer 7 Date 7
Here P CYNTHIA LOVE EXECUTIVE DIRECTOR

Type or print name and title

Print/Type preparer's name W&uel Eg?w €/‘ Date Check D M PTIN
Paid DENNIS L. JONES, CPA ISL. Jd S, CPA 9/06/11 self employed  {N/A
Preparer Fum's name » DLLJ ACCOUNTING INC.
Use Only |:madess > 132 W OLIVE AVE Fums n > N/A

MONROVIA, CA 91016-3410 Phoreno (626) 599-1040

May the IRS discuss this return with the preparer shown above? (see instructions)

m Yes [_] No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAON3L 12/2110

Form 990 (2010)
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Formag0 2010) SOULFORCE, INC. 33-0782888 Page 2
[Part it | Statement of Program Service Accomplishments

Check If Schedule O contains a response to any question in this Part Il 5 m

1 Briefly describe the orgarmization's mission,

TO RESEARCH, TEACH, SYSTEMATIZE, AND APPLY THE NONVIOLENT PRINCIPLES OF GANDHI AND

STATES. _ el
2 D the organization undertake any signmificant program services during the year which were not listed on the prior
Form 990 or 990-E2? [] Yes No
If "Yes," descnbe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes No

If 'Yes,' describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses Section 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 576,486. including grants of $ ) (Revenue $ )
SEE SCHEDULE O

e e e o e e e e
|
e
| e e el
| e e e e e e e e . e . e e . e = e o - = et . —— —— e . —— — — e = A M - e i = e e e e o — — —— ——— —————— — —
|

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
S
|
|
| 4c (Code. )} (Expenses $ including grants of $ ) (Revenue $ )
e

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

(Expenses  $ including grants of _ $ ) (Revenue $ )

4e Total program service expenses » 576,486.
BAA TEEAOI02L  10/06/10 Form 990 (2010)
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Form990 2010) SOULFORCE, INC. 33-0782888 Page 3

" [Part IV_] Checklist of Required Schedules

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? # 'Yes,' complete
Schedule A

2 s the organization required to complete Schedule B, Schedule of Contributors? (see instructions)

3 Did the organizalion engage n direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If ‘Yes,' complete Schedule C, Part |

4 Section 501(c)3) organizations Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,’ complete Schedule C, Part Il

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part IiI

6 Did the organization maintain any donor advised funds or any similar funds or accounts where 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 |

7 Dud 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, Part I

8 Did the organization maintain collections of works of art, historical treasures, or other similar assels? /f 'Yes,’
complete Schedule D, Part lil

| Dic_the organization report an amount in Part X, line 21, serve as a cus'ndian inr amounts nct Pcted in Part ¥, -
or prowide credit counseling, debt management, credit repair, or debt nzgatiatinn secvicas? If 'Yes,’ compiere

‘ Schedule D, Part IV

| N

|

w

10 Did the organization, directly or through a related orgamzation, hold assets in term, permanent, or quasi-endowments? /f
‘Yes,  complete Schedule D, Part V

11 If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts Vi, VII, VI, 1X,
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

b Did the organization report an amount for investments— other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, tine 16? I/f 'Yes,’ complete Schedule D, Part Vil

¢ Did the organization report an amount for investments— program related in Part X, line 13 that 1s 5% or more of its lotal
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part ViiI

in Part X, ine 167 If 'Yes,' complete Schedule D, Part IX

|

| d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
|

| e Did the organization report an amount for other hiabilities 10 Part X, line 257 If 'Yes,’ complete Schedule D, Part X

| f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If ‘Yes,” complete Schedule D, Part X

12a Did the organization obtain separate, independent audited financial statements for the tax year? /f 'Yes,’ complete
Schedule D, Parts XI, X, and X!l

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts XI, Xil, and Xlil 1s optional

13 Is the organization a school described in section 170(b)(1)(A)()? If 'Yes,’ complete Schedule E

14a Did the organization maintain an office, employees, or agents outside of the United States?

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service actities outside the United States? If 'Yes,’ complete Schedule F, Parts I and IV

|

|

‘ 15 Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f 'Yes,' complele Schedule F, Parts Il and IV

16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If ‘Yes,' complete Schedule F, Parts Il and IV

‘ 17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
‘ column (A), lines 6 and 11e? If ‘Yes,' complete Schedule G, Part | (see instructions)

18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIi,
lines 1c and 8a? If 'Yes,’ complete Schedule G, Part Il

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, ine 9a? /f ‘Yes,’
complete Schedule G, Part Il

20 aDid the organization operate one or more hospitals? If 'Yes,' complete Schedule H

b If ‘Yes' to line 20a, did the orgamization attach its audited financial statements to this return? Note. Some Form 930
filers that operate one or more hospitals must attach audited financial stalements (see instructions)

Yes | No
X
2 X
3 X
4 X
5
6 X
7 X
8 X
i

s | ix
10 X
Mal X
11b X
e X
11d X
1le X
11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEAOIO3L 1221710

Form 990 (2010)



Form9g0 2010) SOULFORCE, INC. 33-0782888 Page 4
[Part IV [Checklist of Required Schedules (continued)

Yes | No
21 Dud the organization report more than $5,000 oféranls and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1?7 If 'Yes,’ complete Schedule 1, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
I1X, column (A), ine 27 If 'Yes,' complete Schedule I, Parts | and Il 22 X

23 Did the orgamization answer 'Yes' to Part VII, Section A, Iine 3, 4, or 5 about compensation of the organization's current
%nd former officers, directors, trustees, key employees, and highest compensated employees? If ‘Yes,' complete X
chedule J 23

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

complete Schedule K If 'No,'go to ne 25 24a X
b Did the orgamization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization mamtain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? 24c¢
d Did the organization act as an ‘on behalf of' issuer for bonds outstanding at any time during the year? 24d

25a Section 501(c)3) and 501(c)X4) organizations. Did the organization engage In an excess benefit transaction with a
disquahfied person during the year? /f ‘Yes,' complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person i a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If ‘Yes,' complete
Schedule L, Fart | 25h

9

2% \Was a lcan to or by a current or former officer, director, trustee, key employec, nighly compan~aied emoloyca, or I i :
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete = .ncuuic o, rart il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantiat
contributor, or a grant selection committee member, or to a person related to such an individual? If 'Yes,’ complete
Schedule L, Part il 27 X

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

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key empioyee? If 'Yes,' complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trusiee, or direct or indirect owner? /f ves,' complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,’ complete Schedule M 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If ‘Yes,’ complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? /f 'Yes,' complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Parts II, lll, IV, and V, X
hne 1 34
35 s any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 DYes No
36 Section 501(c)X3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 36 X
37 Dud the orgamization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s
treated as a partnership for federal ncome tax purposes? If 'Yes,' complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 X
BAA Form 990 (2010)

TEEA0104L  12/21110
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Form990 (2010) SOULFORCE, INC. ' 33-0782888 Page 5
[Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V ﬂ
: Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 0
b Enter the number of Forms W-2G included in line 1a Enter -0- if not apphcable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a 0
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ‘
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If *Yes' has it filed a Form 990-T for this year? If ‘No," provide an explanation in Schedule O 3b
4a At any time duning the calendar year, did the organization have an interest in, or a signature or other authont¥ over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account) da X
b If 'Yes," enter the name of the foreign country *
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or ts a party to a prohibited tax shelter transaction? 5b X
c If 'Yes," to line 5a or 5b, did the organization file Form 8886-T? i 5¢c
6a Does the or-@mza‘.x')n'iiave annual gross receipts that are normally greater than $1C0 00C, and ¢:¢ e nrganizauon ; i g }
soucit any contributions that were not tax deductible? _ = 6aj X

b If 'Yes,' did the organization include with every-solicitation an express statement that such contributions or gifts were
not tax deductible? 6b

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

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
f n

services provided to the payor 7a X
b If ‘Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

_ Form 82827 7c X

d If 'Yes,' indicate the number of Forms 8282 filed during the year ] 7d|
e D.d the organization receive any funds, directly or indirectly, to pay premwums on a personal benefit contract” 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 71 X
g If the organization receved a contribution of qualified intellectual property, did the organization file Form 8899

as required? 79
h If the or%anlzatlon received a contribution of cars, boats, airplanes, or other vehicles, did the orgamzation file a

Form 1098-C? 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supforting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? 8

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49662 . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)X7) organizations. Enter
a Initiation fees and capital contributions included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part VIII, ne 12, for public use of club facilities 10b
11 Section 501(cX12) organizations. Enter.
a Gross income from members or shareholders Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b
12a Section 4947(aX1) non-exempt charitable trusts. Is the organization filing Form 990 in leu of Form 1041? 12a
b If ‘Yes,' enter the amount of tax-exempt interest received or accrued during the year I 12b|
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a

Note. See the instructions for additional information the orgamzation must report on Schedute O
b Enter the amount of reserves the organization 1s required to maintain by the states in

which the organization is licensed to issue qualified health ptans 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b if 'Yes,' has it filed a Form 720 to report these payments? I/f ‘No, ' provide an explanation in Schedule O 14b

BAA TEEAQIOSL  11/30/10 Form 990 (2010)
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Form990 20100 SOULFORCE, INC. 33-0782888 Page 6

[Part VI | Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions. .
Check if Scheduie O contains a response to any question in this Part VI m

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year la 10
b Enter the number of voting members included in line 1a, above, who are independent 1b
2 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? 2 X
3 Did the orgamization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents 4 X
since the prior Form 990 was filed?
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? . 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
{ . the tollowimna . R i o
¢ Tha gAverning hody? - R_“_I_! _+ 4
b Each committee with authority to act on behalf of the governing body? { 8b X
9 Is there any officer, director or trustee, or key employee histed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes, ' provide the names and addresses in Schedule O 9 X
Section B. Policies (Ths Section B requests information about policies not required by the Internal Revenue Code.)
. Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affihates,
and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? Ma X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 SEE SCHEDULE O
| 12a Does the organization have a written conflict of interest policy? /f ‘No," go to line 13 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b
c Does the organization regularly and consistently monitor and enforce comphance with the policy? /f 'Yes, ' describe in
Schedule O how this is done 12¢
13 Does the organization have a written whistieblower policy? 13 X
14 Does the orgarization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabiiity data, and contemporaneous substantiation of the deliberation and decision?
‘ a The organization's CEO, Executive Director, or top management official 15a X
‘ b Other officers of key employees of the organization 15b X
3 If 'Yes' to ine 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If 'Yes,' has the organization adopted a written policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 Is required to be filed > CA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if appticable), 990, and 990-T (501(c)(3)s only) available for public
inspection Indicate how you make these available Check all that apply

[_—_] Own website D Another's website Upon request

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public SEE SCHEDULE O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization

» CYNTHIA LOVE PO BOX 2499 ABILENE_TX 739601

BAA Form 990 (2010)

TEEA0106L 12/23/10



Form 890 010y SOULFORCE, INC. 33-0782888 Page 7
tPart VIt { Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and independent Contractors
Check If Schedule O contains a response to any question in this Part VI D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees .

Ta Complete this table for all persons required to be fisted Report compensation for the calendar year ending with or within the
organization's tax year

® | st 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

® st all of the orgamization's current key employees, iIf any. - See 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
receved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of more than $100,000 from the organization and any
related organizations

® 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 orgamization and any related organizations

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

List persons n the following order individual trustees or directors, institutional trustees, officers, key employzes, highest compensated
employees, and former such persons

I__l Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

A) ®) © () €) F
Name and tile Average Position (check all that apply) Reportable Reportable Esumated
perweek |22 21 2|2 | 522 C?ﬂépi??‘:‘:r‘.'fégn'éﬂm rolans oegamEatns Compenganan
-~ -(?oeusrg"flz)? ] é_ ?. § 2 g_ g g (W 2/1099 MISC) W 2130yy MISC) lrg:n tﬂe
related % = g 1= E g B “:‘191: ':ZE,':SE'
otrlgﬁr;xﬁ —g :_. Tz é WIIVTA LTS
Schedule a5 ]
o | #ig g
_()_KEVIN TRIMELL JONES __ _
MEMBER AT LARGE 0 0 0 0
_( TROY SANDERS _ ______ |
MEMBER AT LARGE 0 0. 0. 0.
_(3_CHARLES PHELAN _ |
PRESIDENT 0 X X 0. 0. 0.
_&_BILL CARPENTER _____ |
TREASURER 0 X X 30,158. 0. 0.
(G)_KAREN BALL
SECRETARY 0 X X 0. 0. 0.
_(6)_MARU GONZALEZ __ _ ____
MEMBER AT LARGE 0 X 0. 0. 0.
_@_CAROL BOLTZ ________
MEMBER AT LARGE 0 X 0. 0. 0.
_®_ JULIE NEMECEK ______ |
MEMBER AT LARGE 0 X 0. 0. 0.
_(®_YANTEZIA PATRICK __ __ _
MEMBER AT LARGE 0 X 0. 0. 0.
10) CYNTHIA LOVE__ ______ |
EXECUTIVE DIREC 0 X 50,433. 0. 0.
On JAMES M WHITE ____ __
FORMER DIRECTOR 0 X 29, 636. 0. 0.
12 GARY NIXON __ _______ :
FORMER DIRECTOR 0 X 33,422. 0. 0.
a3 ]
Qe ]
0y ]
ae ]
an ]

BAA TEEAQIO7L 12121710 . Form 990 (2010)



Form 890 (2010) SOULFORCE, INC. 33-0782888 Page 8
i Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)
(A) (B) (©) (D) (E) (F)
Name and utle” A;erage Position (check all that apply) Reportable Reportable Estimated
ours o1 =1z x| = | compensation from compensation from amount of othér
per weeklS 21 2 | @1 & 15 2| g the organization related orgamzatlons compensation
adescf"be HEERR HE W 21199 MISC) (W 2/1099 MISC) from the
:)eu.i;s{egr 3 g_ =8 3 2 al @ organization
gl 3 Qoo and related
g;%%rr‘:s X = % é organizations
schoy| & % %
a -
Qe o _______
Q09 o _______
Lo _____
e L __
> L ______
@3) o e K
@ ___
25 _ o _______
28 _ o _______
& _ o _______
{2 o _______
@ _ L _____._
1b Sub-total > 80,591. 0. 0.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d Total (add lines 1b and 1¢) > 143, 649. 0. 0.

2 Total number of individuals (including but not kmited to those listed above) who received more than $100,000 in reportable compensation

from the organizaton ™ 0
Yes [ No

3 D the organization hist any former officer, director or trustee, key employee, or highest compensated employee

on line 1a? If 'Yes,’ complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,0007 /f 'Yes' complete Schedule J for

such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services'rendered to the organization? /f 'Yes,' complete Schedule J for such person 5 X

Section B. independent Contractors

1 Complete this table for your five highest compensated ndependent contractors that received more than $100,000 of

compensation from the organization

B ©)

(A)
Name and business address

(8)
Description of services

Compensation

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

$100,000 in compensation from the organization »

0

BAA

TEEAQ108L 12/21110

Form 990 (2010)



L .

Form-9g0 2010) SOULFORCE, INC.

33-0782888 Page 9
tPart VHIl| Statement of Revenue
- B) ©) (D)
Total revenue - Related or Unrelated Revenue
exempt business excluded from tax
4 function revenue under sections
revenue 512, 513, or 514
# | 13 Federated campaigns la
E% b Membership dues 1b
3_% ¢ Fundraising events 1c
%g d Related organizations 1d
g% e Government grants (contributions) e
»9-5 f All other coniributions, gifts, grants, and
gg similar amounts not included above 11 499, 206.
Eg g Noncash contributions mcluded in Ins 1a-1f  $
3<| h Total. Add lines 1a-1f > 499, 206.
; Business Code
Wl 2a
8| T TTTTT T
el P ____
] S ———
w
ol 9.
.El _‘_"————_——.——:_———:-_—7——— - - —
B | T mh WEN OO Am Sarvice revenue _ o _
£ ! 2 Tuiai. Add lines 2a-21 ] >
3 Investment income (including dividends, interest and
other similar amounts)
4 Income from investment of tax-exempt bond proceeds ™
5 Royalties >
() Real (i) Personal
6a Gross Rents
b Less rental expenses
c Rental income or (loss)
d Net rental income or (loss) >
7a Gross amount from sates of ) Securmes ) Other
- assets other than inventory
b Less cost or other basis
and sales expenses
c Gain or (loss)
d Net gain or (loss) >
w | 8a Gross income from fundraising events
2 (not including
E of contributions reported on line 1c)
£ See Part IV, line 18 a 37,788.
E b Less direct expenses b 48,556.
° ¢ Net income or (loss) from fundraising events > -10,768. -10,768.
9a Gross income from gaming aclivities
See Part iV, line 19 a
b Less drrect expenses b
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns
and allowances a 3,225. T
b Less. cost of goods sold b
¢ Net income or (loss) from sales of inventory - 3,225. 3,225,
Miscellaneous Revenue Business Code
wa_ _ o ____
b
c_
d All other revenue
e Total. Add hnes 11a-11d >
12 Total revenue. See instructions > 491, 663. 0. -7,543.
BAA TEEADIOIL 10/11/10

Form 990 (2010)



.Form 990 .(2(310) SOULFORCE, INC.

33-0782888

Page 10

iPart1X | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns

All other orgarizations must complete column (A) but are not required to complete columns (B), (C), and (D)

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

Total expenses

(B)
Program service
expenses

©)
Management and
general expenses

(D}
Fundraising
expenses

1 Grants and other assistance to governments
and organizations in the U S See Part IV,
line 21

2 Grants and other assistance to individuals in
the US See Part IV, line 22

3 Grants and other assistance to governments,
organizations, and individuals outside the
US See PartlV, lines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees

¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B)

Other salaries and wages

Pension plan contributions (include
section 401(k) and section 403(b)
employer contributions)

9  Other employee benefits —
16 Fayc! taxes
11 Fees tor services (non-employees)*
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy
17 Travel

18 Payments of travel or entertamment
expenses for any federal, state, or local
publc officials

19 Conferences, conventions, and meetings
20 Interest

21 Payments to affiliates

22 Depreciation, depletion, and amortization

23 Insurance

24 Other expenses. Iltemize expenses not
covered above (List miscellaneous expenses
in line 24f If ine 24f amount exceeds 10%
of ine 25, column (A) amount, list line 24f
expenses on Schedule O )

a PROGRAM EXPENSE

f All other expenses SEE SCH. O
25 Total functional expenses Add lines 1 through 24f

80,591.

72,532.

6,447.

1,612.

0.

0.

173,458,

156,113,

13,877.

3,469.

5 472,

4,925.

438.

14.15y.

12,735.

1,132,

N b
[o o} [ o]
LD

150.

135.

12.

11,475.

10,328.

918.

229.

53,412,

48,071,

4,273.

1,068.

19,166.

17,249.

1,534.

383.

4,056.

3,650.

325.

81.

5,236.

4,712.

419.

105.

2,597.

2,337.

208.

52.

50,752.

45,677.

4,060.

1,015.

7,145.

6,431.

571.

143.

5,396.

4,856.

432.

108.

2,152,

1,937.

172.

43.

1,910,

1,7189.

153.

38.

59,401.

53,461.

4,752,

1,188.

24,145.

21,731.

1,931.

483.

20,729.

18,656.

1,658.

415.

14,048.

12,643.

1,124.

281.

13,863.

12,477,

1,1009.

277.

71,233.

64,111.

5,697.

1,425.

640,538.

576,486.

51,242.

12,810.

26 Joint costs. Check here > D if following
SOP 98-2 (ASC 958-720) Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

BAA

TEEAQ0110L

12/12110

Form 990 (2010)



33-0782888

Form990 (2010) SOULFORCE, INC. Page 11
[Part X { Balance Sheet
A) (8)
Beginning of year End of year
1 Cash — non-interest-bearing 82,570.] 1 29,158.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receiwvable, net 4
5 Recewvables from current and former officers, directors, trustees, key employees,
and highest compensated employees Complete Part Il of Schedule L 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)),
persons described in section 4958(c)(3)(B), and contnbuting employers and
* sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
A organizations (see instructions) 6
[ 7 Notes and loans receivable, net 7
E 8 Inventories for sale or use 13,021.| 8 3,245.
s | 9 Prepad expenses and deferred charges 9
10a Land, builldings, and equipment cost or other basis
Complete Part VI of Schedule D 10a 43,0093.
b Less accumulated depreciation 10b 39,399, 3,796.] 10c 3,694.
11 Investments — publicly traded securities n
.12 nvestments — other securitties See Partiv._iine i 12
13 Invostmients — orog-am-islated Sce Pari v, une 11 13
14 Intangibie assets 14
15 Other assets See Part iV, line 11 15 -
16 Total assets Add lines 1 through 15 (must equal ine 34) 99,387.] 16 36,097,
17 Accounts payable and accrued expenses 31,823.117 43,674.
18 Grants payable 18
19 Deferred revenue 19
',' 20 Tax-exempt bond habilities 20
é 21 Escrow or custodial account iability Complete Part IV of Schedule D 21
:L 22 Payables to current and former officers, directors, trustees, key employees,
T highesl compensated employees, and disquahfied persons Complete Part I
! of Schedule L 32,000.] 22 113,600.
s | 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable {o unrelated third parties 24
25 Other habiities. Complete Part X of Schedule D 7,866.| 25
26 Total liabilities. Add hines 17 through 25 71,689.| 26 157,274.
N Organizations that follow SFAS 117, check here > and complete lines
' 27 through 29 and lines 33 and 34.
21 27 Unrestricted net assets 27,698.| 27 -121,177.
B 28 Temporarly restricted net assets 28
L 29 Permanently restricted net assets 29
R Organizations that do not follow SFAS 117, check here > D and complete
f lines 30 through 34.
S 30 Captal stock or trust principal, or current funds 30
g 31 Paid-in or capital surplus, or land, building, or equipment fund 31
'ﬁ' 32 Retained earnings, endowment, accumulated income, or other funds 32
¢ | 33 Total net assets or fund balances. 27,698.] 33 -121,177.
3 34 Total habiities and net assets/fund balances 99, 387.| 34 36,097,
BAA Form 990 (2010)

TEEAQOITIL 12/21/10




Form990 20100 SOULFORCE, INC. 33-0782888

Page 12
tPart XI | Reconciliation of Net Assets
Check if Schedule O contans a response to any question in this Part XI |_|
1 Total revenue (must equal Part VIl, column (A), line 12) 1 491, 663.
2 Total expenses (must equal Part IX, column (A), line 25) 2 640, 538.
3 Revenue less expenses Subtract line 2 from fine 1 3 -148,875.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 27,698.
5 Other changes in net assets or fund balances (explain in Schedule O) . 5 0.
‘ 6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, Iine 33,
| column (B)) 6 -121,177.
| EPart XiI | Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XII ﬂ
Yes | No
1 Accounting method used to prepare the Form 990 Cash D Accrual D Other
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b X
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or cumoiiation of its financial statements and <election or an independan accountant? 2c
I the organizaucn cinnmed eithor s oversignt process o salection pror 23w duing tne tax year, explan
in Schedule O
d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basis, or both.
D Separate basis D Consolidated basis |:| Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any sleps taken to undergo such audits 3b

BAA

TEEAOMI2L 1272110

Form 990 (2010)




2010

Open to Public
Inspection

SCHE DL e Public Charity Status and Public Support

Complete if the organization is a section 501(cX3) organization or a section
4947(aX1) nonexempt charitable trust.

Depariment of the Treasury

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions.

Name of the organization Employer identification number

SOULFORCE, INC. 33-0782888
tPart| {Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it 1s (For hines 1 through 11, check only one box )
1 [ ]a church, convention of churches or association of churches described in section 170(b)}1XAXi).
2 || A school described in section 170(bY1)AXii). (Attach Schedule E )
3 A hospital or a cooperative hospital service organization described in section 170(bX1)AXiii).
4 A medical research organization operated in conjunction with a hospital described in section 170(bY1XAXiii). Enter the hospital's
name, city, and state

5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described In section
170(bY1XAXiv). (Complete Part i )
6 L A federal, state, or local government or governmental umit described in section 170(bX1XAXV).

7 An organization that normally receives a substantial part of its support from a governmental urut or from the general public described
— in section 170(b}1XAXvi). (Compiete Part 11)

8 D A community trust described in section 170(b}(1XAXvi). (Complete Part I1.)

9 An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable incoma (leas sechinn K811 tax) tram businesses acquired by the organization after
June 30, 1975 Sce sertion 508(a)2). (Comirete Part i)

10 An organization organizec anw cperated exclusively to test for public safety. See section 509(a)X4).

11 An organization organized and operated exclusively for the benefit of, o perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

a DType | b DType i c D Type {lIl — Funclionally integrated d D Type Il — Other

e D By checking thi$ box, ! certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2).

f if the organization received a written determination from the IRS that 1s a2 Type |, Type Il or Type Il supporting organization, I:I
check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
. Yes | No
(# A person who directly or indirectly controis, either alone or together with persons described in (i) and ()
below, the governing body of the supported organization? 11g(i)
@ii) A family member of a person described in (i) above? 11g (i)
(iii) A 35% controlled entity of a person described in (1) or (1) above? 11 g (iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (n) EIN (in) Type of organization (iv) Is the {v) Dd you notify (vi) Is the (vu) Amount of support
organization (descnibed on lines 1 9 organization in  { the organization in| organization in
above or IRC section column (1) hsted in column (i) of column (1)
(see instructions)) your governing your support? organized in the
document? us?
Yes No Yes No Yes No
(A)
(B)
©)
(D)
(E)
Total

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

TEEA04QtL

12/231n0
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Schedule A (Form 990 or 990-E2) 2010

SOULFORCE, INC.

33-0782888

Page 2

tPart i [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 quahfy under Part 11 lf the

organization fails to qualify under the tests Isted below please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year
beginning in) >

1

6

Gifts, grants, contributions, and
membershlp fees receved. (Do
not include 'unusual grants )

Tax revenues levied for the
organization's benefit and
either paid to it 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 governmental
unit or publicly supported
organization) inciuded on hine 1
that exceeds 2% of the amount
shown on hne 11, column (f)

Public support. Subtract ine 5
from line 4

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

e

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

7
8

10

n

12
13

Amounts from line 4

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

Net income from unrelated
business activities, whether or
not the business 1s regularly
carned on

Other income Do not include
gain or ioss from the sale of
capital assets (Explain in
Part IV)

Total support. Add lines 7
through 10

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

Gross receipts from related activities, etc (see instructions)

First five years. If the Form 990 i1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

| 12

-

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (line 6, column (f) divided by hine 11, column (f))

15 Public support percentage from 2009 Schedule A, Part I, ine 14

16

17 a 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances’ test The organization quahfies as a publicly supported organization

14

%

15

%

a 33-1/3% support test — 2010. If the organization did not check the box cn kne 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

-0

b 33-1/3% support test — 2009. If the organization did not check a box on line 13 or 16a, and Iine 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

gl
-

b 10%-facts-and-circumstances test — 2009, If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne 151s 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the
organization meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions > H

BAA
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Schedule A (Form 990 or 990-E2) 2010

SOULFORCE, INC.

33-0782888

Page 3

tPart lll_{Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to quahfy under Part Il If the orgamization fails

to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal yr beginning in)*>

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

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

762,377.

998, 565.

682,772.

576,110.

499, 206.

3,519,030.

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facihties
furnished in any activity that 1s
related to the organization's
tax-exempt purpose

6,004.

19,403.

11,845.

37,252.

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513

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

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

0.

6 Total. Add lines 1 through 5

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

[

>
et

~J
o
(o))
(4]

()]
o
1=S
N

(93]
~Jd
[4)]
Pt
=
(o]

199, 206.

3,556,282.

o

[en)

0.

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

0.

¢ Add lines 7a and 7b

0.

8 Public support (Subtract line
7¢ from lne 6)

3,556,282,

Section B. Total Support

Calendar year (or fiscal yr beginning in)>

(a) 2006

(b) 2007

(c) 2608

(d) 2009

(e) 2010

() Total

9 Amounts from line 6

768,381.

1,017,968.

694,617.

576,110.

499, 206.

3,556,282,

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

103.

1,757.

2,226.

4,086.

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

¢ Add lines 10a and 10b

103.

1,757.

2,226.

4,086.

11 Net income from unrelated business
activities not included in iine 10b,
whether or not the business 1s
regularly carried on

12 Other income Do not include
gain or loss from the sale of
capital assets (Explain in
Part 1V)

0.

13 Total support. (Agd tns 9, 10c, 11, and 12)

768,484.

1,019,725.

696, 843.

576,110.

499,206.

3,560,368.

14 First five years. If the Form 990 is for the or
organization, check this box and stop here

ganization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

-

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (hine 8, column (f) divided by line 13, column (f))
16 Publc support percentage from 2009 Schedule A, Part Ill, line 15

15

99.9

o\

16

99.9

o\®

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f))

18 Investment income percentage from 2009 Schedule A, Part Ill, ine 17
19a 33-1/3% support tests — 2010. if the organization did not check the box on hine 14, and line 15 1s more than 33-1/3%, and line 17

17

0.1

ow

18

0.1

o\

1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support tests — 2009. If the organization did not check a box on Iine 14 or line 19a, and line 16 1s more than 33-1/3%, and
Ine 18 1s not more than 33-1/3%, 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

v
| ] X

BAA
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_ Schedule A (Form 990 or 990-E2) 2010 SOULFORCE, INC. 33-0782888 Page 4
tPart IV_|{ Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part Il, line 17a or 17b; and Part ill, ine 12. Also complete this part for any additional information.

(See instructions).

BAA . Schedule A (Form 990 or 990-E2) 2010

TEEAD404L  09/08/10



y 4 7
SCHEDULE D . . OMB No 1545 004
(Form 990) Supplemental Financial Statements 2010

» Complete if the organization answered 'Yes,' to Form 990, Ope :

. Part iV, lines 6,7, 8,9, 10,11, or 12. n to Public
fi.eé’ﬁi;?‘ﬁﬁ‘vé’fm'ﬂeslﬁi?” > Attach to Form 990. > See separate instructions. Inspestion
Name of the orgamization Employer identification number

SOULFORCE, INC. 33-0782888

fPart] |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part 1V, line 6.

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

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

B bW iN =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? |:|Yes D No

6 D the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for chantable purposes and not fcr the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? DYes D No

|Part Il {Conservation Easements. Complete if the oraanization answered 'Yes' to Form 990. Part IV, line 7.
1 Purpose(s) of conservation easements held b, e orgarcation (Coeci oo Uraf apply) - )
Preservation of land-for public use (e g , recreation or eaur.:tine) 7 lPreservation o1 3n historically important land area
Protection of natural habitat tj

Preservation of a certified historic structure
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 conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
structure nistea in the Nautonar Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgamization during the
tax year » '

Number of states where property subject to conservation easement 1s located »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? D Yes |:| No

6 Staff and volunteer hours devoted to monitoring, mspecting, and enforcing conservation easements during the year
»-

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

-$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)@)®B)(1) and section 170(h)@)(B)(1)? []yes [] No

9 In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements

{ Part Il { Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a {f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of pubhc service, provide,
in Part X1V, the text of the footnote to its financial statements that describes these tems.

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

(i) Revenues included in Form 990, Part VIil, ine 1 -$
(ii) Assets included in Form 990, Part X -$

2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included in Form 990, Part VIII, line 1 -3
b Assets included in Form 990, Part X )
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA330IL 11/15/10 Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 SOULFORCE, INC. 330782888 Page 2
tPart lll {Organizations Maintaining Collections of Anrt, Historical Treasures, or Other Similar Assets (continued)

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

a Pubfic exhtbition ’ d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations '
4 Ero;ngfva description of the organization's collections and explain how they further the organization's exempt purpose in
ar
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? I—l Yes ﬂNo

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

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
ncluded on Form 990, Part X? D Yes D No
b if 'Yes,' explain the arrangement in Part XIV and complete the following table
Amount

c Beginning balance 1c

d Additions during the year 1d

e Distnbutions during the year le

- f Ending balance . . L A T o

2a Did the organization include an amount on Form 990 Fan X, hinc 217 . o .. B Ys g'___ii!o

b If-'Yes," explain the arrangement in Part XIV .
[Part V| Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Begmning of year balance
b Contributions

c Net investment earnings, gams,
and losses

d Grants or schotarships

e Other expenditures for facihties
and programs

f Administrative expenses
g End of year balance

2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment *> %
b Permanent endowment * %

¢ Term endowment » %

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 3a(i)
(i) related organizations 3a(ii)
b If 'Yes' to 3a(n), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds

| Part Vi | Land, Buildings, and Equipment. See Form 990, Part X, line 10.

‘ Description of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
| (iInvestment) basis (other) depreciation
1aland

b Buildings

c Leasehold improvements

d Equipment 38,187. 34,493. 3,694.

e Other 4,906. 4,906. 0.
‘ Total. Add lines 1a through e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) > 3,694,

BAA Schedute D (Form 990) 2010

TEEA3302L 12/20/10




Schedule D (Form 990) 2010 SOULFORCE, INC.

33-078_2_8_8 8_ Page 3

[ Part VI {Investments—Other Securities. See Form 990, Part X, line 12.

N/A

(a) Description of security or category
(including name of secunty)

(b) Book value

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

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

Total (Column (b) must equal Form 990 Part X, column (B) hne 12) ™

i Part Viil] Investments—Program Related. (See

Form 990, Part X,

line 13)

N/A

(a) Description of investment type

(b) Book value

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

Q)
)

(©)

@)

®)

®)

@

®)

@)

a9

Total (Column (b) must equal Form 990, Part X, column (B) lne13) ™

{Part IX |Other Assets. (See Form 990, Part X, line 15) N/A

(a) Description

(b) Book value

M

@

©)

@

©)

)

@)

®)

©

(90

Total. (Column (b) must equal Form 990, Part X, column(B), Iine 15)

tPart X | Other Liabilities. (See Form 990, Part X, line 25)

(a) Description of habihty

(b) Amount

(1) Federal income taxes

@

@)

@

G)

®) _

@)

®

©®

Q0)

0D

Total (Column (b) must equal Form 990, Part X, column (B) line 25)

»

2. FIN 48 (ASC 740) Footnote In Part X1V, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740)

BAA

TEEA3303L 12/20/10

Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 SOULFORCE, INC. 33-0782888 Page 4
fPart XI_|Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements N/A
1 Total revenue (Form 990, Part Vlil,column (A), ine 12)
2 Total expenses (Form 990, Part IX, column (A), line 25)
3 Excess or (deficit) for the year. Subtract line 2 from hne 1
4 Net unreahzed gaiwns (losses) on investments
5 Donated services and use of faciliies
6 Investment expenses
7 Prior period adjustments -
8 Other (Describe in Part X1V)
9 Total adjustments (net) Add lines 4 through 8
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9
fPart Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A
1 Total revenue, gans, and other support per audited financial statements. 1
2 Amounts included on hne 1 but not on Form 990, Part VIII, ne 12
a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2c
d Other (Describe in Part XIV) 2d
e Add lines 2a through 2d . 2e
R Suhbrzat line 2e from line 1 - ’ . ’ 3 o
4  Amgunts included on Form 990, Part VI, ine 12, but not on line 1 ‘ f
a Investments expenses not inciuded on Form 990, Part VIII, tine 7b 4a
b Other (Describe in Part XIV ) 4b
c Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, Iine 12) 5
[Part XIif |Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A
1 Total expenses and losses per audited financial statements . 1
2 Amounts included on line 1 but not on Form 990, Part 1X, ne 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
c Other losses 2c
d Other (Describe in Part X1V ) 2d
e Add lines 2a through 2d 2e
3 Subtract ine 2e from hne 1 3
4 Amounts included on Form 930, Part IX, line 25, but not on line 1:
a Investments expenses not included on Form 990, Part Viil, hne 7b 4a
b Other (Describe in Part X1V ) 4b
¢ Add lines 4a and 4b 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18 ) 5
{ Part XIV { Supplemental Information
Complete this part to provide the descriptions required for Part |1, ines 3, 5, and 9, Part Ili, lines 1a and 4, Part IV, lines 1b and 2b,

Part V, line 4, Part X, line 2, Part Xi, ine 8, Part XlI, ines 2d and 4b, and Part XlIl, ines 2d and 4b. Also complete this part to provide
any additional information

BAA TEEA3304L 02/11/11 Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 SOULFORCE, INC. 33-0782888 Page 5
fPart XV | Supplemental Information (continued)

o e e e e e e e e et e e —————— . ———— . . . ——_—— . e  — ————— . — — ——

BAA TEEA3305L 07/16/10 Schedule D (Form 990) 2010



. OMB No 1545 0047
SCHEDULE G Supplemental Information Regarding 2010
(Form 930 or 930-£2) , Fundraising or Gaming Activities

Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18, o Publi
Denariment of the Treasur . or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. ?e" to Public
e e Seros > Attach to Form 930 or Form 990-EZ. * See separate instructions. nspection
Name of the organization ] Employer identification number
SOULFORCE, INC. 33-0782888

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

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

a Mail solicitations e Solicitation of non-government grants
b Internet and email solcitations f Solicitation of government grants

c Phone solicitations g Spectal fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:|Yes No

b If 'Yes,' Iist the ten highest paid individuals or entittes (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the orgamization

(i) Name and address of individual (ii) Activity (m) Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount pad to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)
of contributions? fundraiser histed in . organization
_column (1}
' Yes No i
1 t
2
3
4
5
6
7
8
9
10
Total - 0.
3 List all states in which the organization is registered or licensed to solicit contnibutions or has been notified it 1s exempt from registration
or licensing
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010

TEEA3701L  03/25/1}
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Schedule G (Form 990 or 990-£2) 2010 SOULFORCE, INC. ' 33-0782888 Page 2

{Part il | Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, hne 18, or
reported more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, hnes 1
and 6a. List events with gross receipts greater than $5,000. -

(a) Event #1 (b) Event #2 (c) Other events (d) Total eventsi
(add column (a
EQUITY RIDE through column (c))

2 {event type) (event type) (total number)
v
% | 1 Gross receipts 37,788. 37,788.
1]
E

2 Less. Chantable contributions.

3 Gross income (ine 1 minus line 2) 37,788. 37,788.

4 Cash prizes

5 Noncash prizes
D
é 6 Rent/faciity costs
c
T 7 Food and beverages
E
),§ 8 Entertainment
£
¥ ' - |
s | 3 iner direct expsnioss 48,556. i - S N '38,5%0.
s .

10 Drirect expense summary Add lines 4- through 9 in column (d) - > 48,556.
11 Net income summary Combine line 3, column (d), and line 10 > -10,768.

Part lllj Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

R (a) Bingo (b) Pull tabs/instant (c) Other gaming (d) Total gaming
E bmgo/grogresswe (add column (a)
\é ngo through column (c))
N
u
E

1 Gross revenue
2 Cash prizes
E

D X

;L E 3 Non-cash prizes

EN

cs

T E 4 Rent/facilty costs

5 Other direct expenses

| |Yes % (|| Yes % Yes %
6 Volunteer labor No No No
7 Direct expense summary Add lines 2 through 5 in column (d) >
8 Net gaming income summary Combine lines 1, column (d) and line 7 >

9 Enter the state(s) in which the organization operates gaming activities
a Is the organization licensed to operate gaming activities in each of these states? D Yes D No
b If ‘No," explain

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? U ;e; T —N; -
b If 'Yes,' explain

BAA TEEA3702L 01/13/1} Schedule G (Form 990 or 990-E2) 2010




Schedule G (Form 990 or 990-E2) 2010 SOULFORC™:, INC. 33-0782883 Page 3
11 Does the organization operate gaming activities with nonmembers? D Yes DNO
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to .

administer chantable garming? D Yes D No
13 Indicate the percentage of gaming activity operated in
a The organization's facihity 13a 2
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records
Name ™
Address >
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? DYes D No
b If 'Yes,' enter the amount of gaming revenue received by the organization » $ and the amount

of gaming revenue retained by the third party » $
c If 'Yes,' enter name and address of the third party

16 Gaming manager information.

Gaming manager compensation * $

Description of services provided »

D Director/officer [] Empioyee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? DYes DNO
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year » §$
Part IV | Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,

|
| columns (111) and (v), and Part I, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also complete
| this part to provide any additional information (see instructions).

BAA TEEA3703L 01/1311 Schedule G (Form 990 or 990-E2) 2010



SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

OMB No 1545 0047

Compensated Employees

2010

TEEAZI0IL  12/2210

) > Complete if the organization answered 'Yes' to Form 990, Part IV, line 23. Qpen to Public
Department of the Treasury > Attach to Form 990. ™ See separate instructions. Inspection
Name of the organization Employer identification number
SOULFORCE, INC. 33-0782888
fPart I [Questions Regarding Compensation
. Yes | No
1a Check the appropriate box(es) if the orgamzation provided any of the following to or for a person listed in Form 990, Part
VIl, Section A, ine 1a Complete Part Il to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or inihiation fees
Discretionary spending account Personal services (e g , 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 |ll to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2
- - - -y i
2 Indicale vhich, it anv, ot the followina the organizauon uses to establish the compensation of the organmization's !
CEO/Executive Director Check all that apply :
Compensation committee Wnitten employment contract
Independent compensation consuitant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person histed in Form 990, Part VI, Section A, line 1a with respect to the filing organization
or a related orgamzation
a Receive a severance payment or change-of-control payment from the organization or a related organization? 4a X
b Participate n, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based cempensation arrangement? 4c X
if 'Yes' to any of iines 4a-c, list the persons and provide the apphcable amounts for each item in Part il
Only section 501(c)X3) and 501(cX4) organizations must complete lines 5-9.
5 For persons hsted in Form 990, Part VII, Section A, line ia, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization? 5a X
b Any related organization? 5b X
If 'Yes' to line 5a or 5b, describe in Part 11l
6 For persons listed in Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization? 6a X
b Any related orgamzation? 6b X
If ‘'Yes' to line 6a or 6b, descnbe in Part || )
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments not
described in lines 5 and 6? if 'Yes,' describe in Part il 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the inial
contract exception described in Regulations section 53 4958-4(a)(3)? If 'Yes,' describe in Part [lI 8 X
9 If'Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(¢c)? 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 930) 2010
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SCHEDULE L
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

OMB No 1545 0047

Transactions With Interested Persons
» Complete if the organization answered 201 0
‘Yes' on Form 990, Part IV, line 253, 25b, 26, 27, 28a, 28b, or 28c, .
] or Form 990-EZ, Part V, line 38a or 40b. Open to Public
» Attach to Form 990 or Form 990-EZ. > See separate instructions. N Inspection

Name of the organzation

SOULFORCE. INC.

Employer ident:fication number

33-0782888

tPart I | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the _organization answered ‘Yes' on Form 990, Part IV, ine 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 (a) Name of disqualified person (b) Description of transaction (©) Corrected?
Yes No
(1))
2
3)
@
5
(6)
2 Enter the amount of tax imposed on 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 orgamization >3
|Pait i jLoans fo and/or From interesied Persons.
Comolete *f ine vrgamzation answered ™' w0 Form 990, Fart IV fifie 26 or Form 990-EZ, Part V, line 38a
(a) Name of interested person and purpose (meLc;?n to or fro;n (c) Onginat (d) Balance due (e) In default? &f)) Approved (g) Wriiten
ganization principal amount y board or agreement?
committee?
To From Yes No Yes | No Yes No
(1) CHARLES PHELAN X 16,000. 96, 800. X[ X X
(20 GENERAL OPERATIONS
(3) BILL CARPENTER X 16,000. 16,800. X1 X X

(49 GENERAL OPERATIONS

(5

9

D

®

(©)]

(10)

Total

>$ 113, 600.

Part lll_|Grants or Assistance Benefitting Interested Persons.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 27.

{a) Name of interested person

(b) Relationship between interested person and

(c) Amount and type of assistance
the organszation

M

2

3

()

(O]

6

)

()]

©

0)

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

Schedule L (Form 990 or 930-E2Z) 2010

TEEASS01L 141510
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Schedele L (Form 990 or 990-E2) 2010 Page 2
tPart IV_|{Business Transactions Involving Interested Persons.
Complete If the organization answered "Yes' on Form 990, Part 1V, line 28a, 28b, or 28c.
(a) Name of interested person (b) Relationship between (c) Amount of . (d) Description of transaction (e) Sharing of
nterested person and the transaction orgamzation's
organizaiion revenues? ”
Yes No
)
@
3 -
@
)
6
@

)]

©

(0)

{Part V| Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions)

TEEAA50IL

11510

Schedule L (Form 990 or 990-E2Z) 2010



. OMB No 1545 0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ :
(Form 990 or 990-EZ) 2 01 0

Complete to provide information for responses to specific questions on
Depastment of the Treasur Form 990 or 990-EZ or to provide any additional information. Open to Public
I ovenue Serve > Attach to Form 990 or 990-EZ. Inspection
Name of the organization Emplover identification number
SOULFORCE, INC. 33-0782888

PRODUCED & DISTRIBUTED YOUTUBE.COM SEGMENTS. ~TAUGHT PRINCIPLES OF NONVIOLENCE_ON

UNIVERSITY CAMPUSES & IN CITYWIDE INTERFAITH WORKSHOPS. PREPARED AND DISTRIBUTED

MAINTAINED A WEB PAGE TO TEACH_NONVIOLENCE. APPEARED ON NUMEROUS RADIO & TELEVISION

TALK SHOWS. KEYNOTED OR CONDUCTED WORKSHOPS IN NATIONAL CONVENTIONS.

___MARTIN_LUTHER KING, JR., GHANDI AND JESUS CHRIST. SEVEN YEARS AFTER SOULFORCE WAS __ __

160 YOUNG ADULTS HAVE NOW COMPLETED THE TRAINING DEVELOPED BY REV. WHITE, JAKE REITAN
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-E2 TEEA490IL  10/26/10 Schedule O (Form 990 or 990-EZ) 2010
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Name of the organization Employer identification number

SOULFORCE, INC. 33-0782888

FORM: 990, PART lll, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

TEEA4902L 10/26/10
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2010 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 1
SOULFOILCE, INC. 33-0782888
9/06/11 ’ 11 44AM
FORM 990, PART IX, LINE 24F
OTHER EXPENSES
(A) (B) (C) (D)
PROGRAM MANAGEMENT
TOTAL SERVICES & GENERAL FUNDRAISING
ACTIONS OTHER EXPENSES 1,052. 947. 84. 21.
AUTOMOBILE 592. 533. 47. 12.
BANK CHARGES 8,536. 7,682. 683. 171.
BOOKS, SUBSCRIPTIONS, REFS 7,903. 7,113. 632. 158.
CONSULTING & OQOUTSIDE SERVICES 13,425. 12,083. 1,074. 268.
DUES & SUBSCRIPTIONS 155. 140. 12. 3.
EQUIPMENT RENTAL & MAINTENANCE 11, 350. 10, 215. 908. 227.
FUNDRAISING EXPENSE 6,136. 5,522. 491. 123.
MAILING SERVICES 3,571. 3,214. 286. T1.
MISCELLANEQUS EXPENSES 6,255. 5,630. 500. 125.
POSTAGE AND SHIFPING 10,427, 9,392, -235. 209.
SUPPLIES 32h 295. 26. 7.
TELEPHONE & COMMUNICATIONS 1,493. 1,344. 119. 30.
TOTAL $ 71,233. § 64,111. S 5,697. § 1,425.
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