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0MB No 1545-0047 Return of Organization Exempt From Income Tax 
~@17 

Department of the Treasury 
Internal Revenue SeMce 

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

., Do not enter social security numbers on this form as It may be made public. 

., Go to www.,rs.gov/Form990 for Instructions and the latest information. 

A For the 2017 calendar year, or tax year beginning , 2017, and ending , 20 

C Name of organization D Employer Identification number 
B Check 1f appltcable 

SKE~HERS FOUNDATION - Address Doing business as 27-3158320 - change 

Name change Number and street (or P O box d ma1l 1s not delivered to street address) I Room/suite E Telephone number 
-

lmllal return 228 MANHATTAN BEACH BLVD 310-318-3100 - Fmal return/ City or town, state or province, country, and ZIP or foreign postal code - terminated 
Amended MANHATTAN BEACH CA 90266 G Gross receipts $ - return 
App Ilea lion F Name and address of pnnc1pal officer H(a) Is this a group return for 'D Yes D No - pending subordinates? 

~ .....,__ H(b) Are all subordinates 1ncfuded? Yes No 

I Tax-exempt status I X I 501 (c)(3) I I so1(c) ( ) ... (insert no) I I 4947(a)(1)o~ I) l.s21 If "No," attach a 11st (see instructions) 

J Website .. \ 

_ __.., 
H(c) Group exemption number .. 

K Form of organization I X I Corporation I I Trust I I Assoc1at1on I I Other .. \ I L Year of formation 2010 I M State of legal dom1c1le CA -~ ·'··- Summary \ 

1 Briefly describe the organization's m1ss1on or most s1gmftcant act1v11les TO SUPPORT PROGRAMS THAT PROVIDE THE 
a, GENERAL PUBLIC WITH EDUCATION, JOB TRAINING, FITNESS, HEALTH AND NUTRITION u 
C GUIDANCE, AS WELL AS SHOES AND CLOTHING. .. 
E 

2 Check this pox ., D 1f the organ1zat1on discontinued its operations or disposed of more than 25% of its net assets a, 
> 
0 3 Number of voting members of the governing body (Part VI, hne 1a) ••••••• 3 5 C) 

all 4 Number of independent voting members of the governing body (Part VI, hne 1b) • 4 0 ., 
~ 5 Total number of ind1v1duals employed in calendar year 2017 (Part V, line 2a). 5 0 
:? 6 Total number of volunteers (estimate 1f necessary) •••••••.. 6 290 ti 
c( 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0 

b Net unrelated business taxable income from Form 990-T, line 34 7b 

Contributions and grants (Part VIII, line 1h) .••••••• ; • • f:?~CE/Veo. 
Prior Year Current Year 

a, 8 2,477,150 2 854,370 
::, 

9 0 0 C P,og"m ~Moo=""' (Part VIII, hee2g). • • • • • • 1~ , I a, 
> 10 Investment income (Part VIII, column (A), lines 3, 4, and 7. • Nov· ....... ·(:) 0 0 a, 

a,:: 
11 Other revenue (Part VIII, column (A), lines 5, 6d, Sc, 9c, Oc, nd 11e) •• ~ .0. 2018 .. ·'1) (176,612) (259,321) 
12 Total revenue - add lines 8 through 11 (must equal Part Ill, col ,.A "ne 12). • • • ~9 2,300,538 2,595,049 
13 Grants and s1m1lar amounts paid (Part IX, column (A), hrles-1,~.tYGOf:N. . .. Ci. 2,143,483 2,245,045 
14 Benefits paid to or for members (Part IX, column (A), line 4) • • ~;,l µr. - 0 0 

., 15 Salaries, other compensation, employee benefits (Part IX, column (A), hnes 5-10) • 0 0 
a, ., 

16 a Professional fundra1s1ng fees (Part IX, column (A), line 11e). 0 0 C .......... 
a, 
Cl. b Total fundra1s1ng expenses (Part IX, column (D), hne 25) ., I( 

w 
17 Other expenses (Part IX, column (A), hnes 11a-11d, 11f-24e) 37,950 34,255 ...... 
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), hne 25) 2 181,433 2,279,300 
19 Revenue less expenses Subtract hne 18 from hne 12 • . . . . . . . . . 119,105 315,749 

~"' Beginning of Current Year End of Year om 
J!lg 

20 2,593,832 2,909,581 .... Total assets (Part X, hne 16) •••.•.•..•••• .. - .. 
:r!&l 21 Total hab1ht1es (Part X, hne 26) •••...•••••• 0 0 ;~ .. 
z~ 22 Net assets or fund balances Subtract hne 21 from line 20. 2,593,832 2,909,581 
IJl DJI Signature Block 

Under penalties of perJury, I declare that ~,e examin~t3r1s return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s 
true, correct, and complete Declaration of r parer (other t n officer) 1s based on all information of which preparer has any knowledge 

X it~ fA IX 11 !,r_(Jg 
Sign ~ Signature of officer V V' Date 
Here 

~ MARK BRAVO, TREASURER 
Type or print name and trtle 

Print/Type prepare(s name 
IPr~;----' 

I Date I Check LJ 1f I PTIN 
Paid 

MICHAEL BERRY //r/'7~/~ self-employed P00179412 
Preparer 

.. MICHAEL BERRY, CPA .. Use Only Firm's name Firm's EIN 

Firm's address ., PO BOX 5045, CULVER CITY, CA 90230 Phone no (310) 745-4027 
May the IRS discuss this return with the preparer shown above? (see instructions) • . . . . . . . . ...... . ... IX I Yes I I No 

For Paperwork Reduction Act Notice, see the separate Instructions. Form 990 (2017) 

JSA 
7E1010 1 000 

\~ "' "I'\ 



Form 990 (2017) Page 2 
1@1jj1 Statement of Program Service Accomplishments 

Check 1f Schedule O contains a response or note to any hne 1n this Part Ill D 
1 Briefly describe the organization's m1ss1on 

TO SUPPORT PROGRAMS THAT PROVIDE THE GENERAL PUBLIC WITH EDUCATION AND JOB 
TRAINING, FITNESS, HEALTH AND NUTRITION GUIDANCE AS WELL AS SHOES AND CLOTHING. 

2 Did the organ1zat1on undertake any s1gnif1cant program services during the year which were not listed on the 

prior Form 990 or 990-EZ?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . D Yes [Kl No 
If "Yes," describe these new services on Schedule 0 

3 D1d the organization cease conducting, or make s1gnif1cant changes in how 1t conducts, any program 
services? ............. , ........................................... D Yes [Kl No 
If ''Yes," describe these changes on Schedule 0 

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by 
expenses Section 501 (c)(3) and 501 (c)(4) organizations are required to report the amount of grants and allocations to others, 
the total expenses, and revenue, 1f any, for each program service reported 

4a (Code )(Expenses$ 2,271,920 includinggrantsof$ 2,245,045 )(Revenue$ ______ _ 

VARIOUS CASH GRANTS FOR PROGRAMS SUPPORTING EDUCATION, JOB TRAINING, FITNESS, 
HEALTH AND NUTRITIONAL GUIDANCE AS WELL AS SHOES AND CLOTHING. 

4b (Code _____ ) (Expenses $ ______ including grants of$ _______ ) (Revenue$ _______ _ 

4c (Code _____ ) (Expenses $ ______ including grants of$ _______ ) (Revenue$ _______ _ 

4d Other program services (Describe in Schedule O) 
(Expenses$ including grants of$ ) (Revenue$ 

4e Total program service expenses ~ 2 271 920 
JSA 
7E1020 1 000 Form 990 (2017) 



Form 990 (2017) 

Checklist of Required Schedules 

1 Is the organization described 1n section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," 

complete Schedule A . ................................................ . 
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see 1nstruct1ons)? ........ . 
3 Did the organization engage in direct or indirect political campaign act1v1t1es on behalf of or 1n oppos1t1on to 

candidates for public office? If "Yes," complete Schedule C, Part I ......................... . 
4 Section 501(c)(3) organizations. Did the organization engage 1n lobbying act1v1t1es. or have a section 501(h) 

election in effect during the tax year? If "Yes," complete Schedule C, Part II . ................... . 

5 Is the organization a section 501 (c)(4), 501 (c)(5), or 501 (c)(6) organization that receives membership dues, 
assessments, or s1m1lar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, 

Part Ill . ........................................................ . 
6 Did the organization maintain any donor advised funds or any s1m1lar funds or accounts for which donors 

have the right to provide advice on the d1stribut1on or investment of amounts in such funds or accounts? If 

"Yes," complete Schedule D, Part I . ......................................... . 
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, 

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

8 Did the organization ma1nta1n collections of works of art, historical treasures. or other s1m1lar assets? If "Yes," 

complete Schedule D, Part Ill . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a 

custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or 
debt negot1at1on services? If "Yes," complete Schedule D, Part JV ......................... . 

1 O Did the organization, directly or through a related organization, hold assets in temporarily restricted 
endowments, permanent endowments. or quasi-endowments? If "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, VIII, IX, or X as applicable 

a Did the organization report an amount for land, buildings, and equipment in Part X, line 1 O? 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, line 16? If "Yes," complete Schedule D, Part VII ............... . 
c Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more 

of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII . .............. . 
d Did the organization report an amount for other assets 1n Part X, line 15 that 1s 5% or more of its total assets 

reported in Part X, line 16? If "Yes," complete Schedule D, Part IX . ........................ . 
e D1d the organization report an amount for other liab11it1es 1n Part X, line 25? If "Yes," complete Schedule D, Part X ....•• 

f D1d the organization's separate or consolidated f1nanc1al statements for the tax year include a footnote that addresses 

the organization's hab1hty for uncertain tax pos1t1ons under FIN 48 (ASC 740)? If ''Yes," complete Schedule D, Part X ••••• 

12a D1d the organization obtain separate, independent audited financial statements for the tax year? If ''Yes," complete 

Schedule D, Parts XI and XII. • • • • • . . . . • • • • . • . . • • • • • • • . . . • . . • • • . . • • • • • . . • • . . . 

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 

"Yes," and 1f the organ,zat,on answered "No" to /me 12a, then completmg Schedule D, Parts XI and XII is opt,onal 

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

14a Did the organization ma1nta1n 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 grantmak1ng, 

fundra1smg, business. investment, and program service act1v1t1es outside the United States, or aggregate 
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts I and IV . ........ . 

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or 
for any foreign organization? If "Yes," complete Schedule F, Parts II and IV .................... . 

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other 
assistance to or for foreign md1v1duals? If "Yes," complete Schedule F, Parts Ill and IV .............. . 

17 Did the organization report a total of more than $15,000 of expenses for professional fundra1s1ng services on 
Part IX, column (A). lines 6 and 11 e? If "Yes," complete Schedule G, Part I (see instructions) ........... . 

18 Did the organization report more than $15,000 total of fundra1s1ng event gross income and contributions on 
Part VIII, Imes 1 c and Ba? If "Yes," complete Schedule G, Part II .......................... . 

19 Did the organ1zat1on report more than $15,000 of gross income from gaming act1v1t1es on Part VIII, line 9a? 
If "Yes "complete Schedule G Part Ill ........................................ . 

JSA 
7E1021 1 000 

Yes No 

1 X 
2 X 

3 X 

4 X 

5 X 

6 X 

7 X 

8 X 

9 X 

10 X • • • 11a X 

11 b X 

11c X 

11d X 
11e X 

11f X 

12a X 

12b X 
13 X 

14a X 

14b X 

15 X 

16 X 

17 X 

18 X 

19 X 

Form 990 (2017) 
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Form 990 (2017) Page 4 
•::r.ual•• Checklist of Required Schedules (continued) 

Yes No 

20 a D1d the organization operate one or more hospital fac11it1es? If "Yes," complete Schedule H . ............ ,_2_0_a__._ _ __,__x_ 
b If "Yes" to line 20a, did the organization attach a copy of ,ts audited f1nanc1al statements to this return? ...... t-2_0_b-+--+---

21 D1d the organization report more than $5,000 of grants or other assistance to any domestic organization or 
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule /, Parts I and II. . . . . . . . . . 21 X 

22 D1d the organization report more than $5,000 of grants or other assistance to or for domestic md1v1duals on 
22 Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts I and Ill . ....................... >---+---+--X-

23 D1d the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the 
organization's current and former officers, directors, trustees, key employees, and highest compensated 

23 employees? If "Yes," complete Schedule J . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . >---+---+--X-

24 a D1d the organization have a tax-exempt bond issue with an outstanding principal amount of more than 
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer Imes 24b 

24a through 24d and complete Schedule K If "No," go to /me 25a . ............................ i-..::.-.;_::_1---1--X"--

24b b D1d the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ....... i-..::.-.c....::....1---1---

c D1d the organization maintain an escrow account other than a refunding escrow at any time during the year 
24c to defease any tax-exempt bonds? ........................................... i-..::.-.:....::....1-----11---

24d d D1d the organization act as an "on behalf of' issuer for bonds outstanding at any time dunng the year? ...... i-..::.-.;_::_1----11---

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. D1d the organization engage in an excess benefit 
25a transaction with a d1squalif1ed person during the year? If "Yes," complete Schedule L, Part I ............ i-..::.-;;..;c,..1-----11--X-

b Is the organization aware that ,t engaged in an excess benefit transaction with a d1squalif1ed person in a prior 
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? 

25b If "Yes," complete Schedule L, Part I . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1---+--+--X-
26 D1d the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any 

current or former officers, directors, trustees, key employees. highest compensated employees, or 

d1squalif1ed persons? If "Yes," complete Schedule L, Part II .............................. 1---1-----11---26 X 

27 D1d the organization provide a grant or other assistance to an officer, director, trustee, key employee, 
substantial contributor or employee thereof. a grant selection committee member, or to a 35% controlled 

27 entity or fam 1ly member of any of these persons? If "Yes," complete Schedule L, Part Ill . .............. ,___,_____.1--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. cond1t1ons, and exceptions) 
28a a A current or former officer, director, trustee. or key employee? If "Yes," complete Schedule L, Part IV ....... 1---1------<1--X-

b A family member of a current or former officer, director, trustee. or key employee? If "Yes," complete 
28b Schedule L, Part JV. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . i-=-"'-+--+--X-

c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) 
28c was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . ........ t--'-'-1-----11--X-

29 29 D1d the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . ... 1---1-----11--X-

30 D1d the organization receive contributions of art, historical treasures, or other s1m1lar assets. or qualified 
30 conservation contributions? If "Yes," complete Schedule M .............................. 1----1---+-X-

31 D1d the organization liquidate, terminate. or dissolve and cease operations? If "Yes," complete Schedule N, 
31 Part I. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1----1---+-X-

32 D1d the organ1zat1on sell, exchange, dispose of, or transfer more than 25% of ,ts net assets? If "Yes," 
32 complete Schedule N, Part II . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ,_____.,_____._X_ 

33 D1d the organization own 100% of an entity disregarded as separate from the organization under Regulations 
33 sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part I .................... ,____, ___ x_ 

34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, Ill, 

or IV, and Part V, /me 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
35a D1d the organization have a controlled entity within the meaning of section 512(b)(13)? ............. . 

b If ''Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a 
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, /me 2 ..... 

36 Section 501 (c)(3) organizations. D1d the organization make any transfers to an exempt non-charitable 
related organization? If "Yes," complete $chedule R, Part V, /me 2 ......................... . 

37 D1d the organ1zat1on conduct more than 5% of ,ts act1v1t1es through an entity that 1s not a related organization 
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, 

Part VI . ........................................................ . 

38 D1d the organ1zat1on complete Schedule O and provide explanations in Schedule O for Part VI, Imes 11 b and 
19? Note. All Form 990 filers are reauired to complete Schedule 0 

JSA 

7E1030 1 000 

34 X 

35a X 

35b X 

36 X 

37 X 

38 X 
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Form 990 (2017) Page 5 
1£tftitJ Statements Regarding Other IRS Filings and Tax Compliance ......... n Check 1f Schedule O contains a resoonse or note to anv line in this Part V . 

Yes No 

.1~~~~1~~-a-n-7d~-____ J 
c Did the organ1zat1on comply with backup withholding rules for reportable payments to vendors 

1 a Enter the number reported 1n Box 3 of Form 1096 Enter -0- 1f not applicable ... . 
b Enter the number of Forms W-2G included m line 1 a Enter -0- 1f not applicable .. . 

reportable gaming (gambling) winnings to prize winners? ............................. . 1c X 

2a Enter the number of employees reported on Form W-3. Transmittal of Wage and Tax I I _J 
Statements, filed for the calendar year ending with or within the year covered by this return .. '--"2"'a_._ ____ _..:;.Oi-- --

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 Imes 1 a and 2a 1s greater than 250. you may be required toe-file (see instructions). __ _J 

3a Did the organ1zat1on have unrelated business gross income of $1.000 or more during the year? ........... i-,;;.3~a-+---+--X-
b If "Yes." has 1t filed a Form 990-T for this year? If "No" to /me 3b, provide an explanation m Schedule 0 ........ i-,;;.3--'-b-+---+---

4a At any time during the calendar year, did the organization have an interest m. or a signature or other authority 
over, a financial account 1n a foreign country (such as a bank account, securities account, or other financial 
account)? ........................................................ . 

b If "Yes," enter the name of the foreign country ~ -----------------------­
See instructions for filing requirements for F1nCEN Form 114, Report of Foreign Bank and Financial Accounts 
(FBAR) 

4a X 

__ J 
Sa Was the organization a party to a proh1b1ted tax shelter transaction at any time during the tax year? ......... t--S_a-+---+-_X_ 

b Did any taxable party notify the organization that 1t was or 1s a party to a proh1b1ted tax shelter transaction? Sb X 
c If ''Yes" to line Sa or Sb, did the organization file Form 8886-T? ............................. ,__s_c-+---+---

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 
organization solicit any contributions that were not tax deductible as charitable contributions?. . . . . . . . . . . ,__6_a-+-_-+-_x_ 

b If ''Yes," did the organization include with every solic1tat1on an express statement that such contributions or 
gifts were not tax deductible? ............................................... ,__6_b-+---+---

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

8 

9 

a Did the organization receive a payment m excess of $75 made partly as a contribution and partly for goods 
and services provided to the payor? ........................................... ,__7_a ____ x_ 

b If "Yes," did the organization notify the donor of the value of the goods or services provided? ............ ,__7_b--+----+---

c D1d the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was 
7c required to file Form 8282? .............................................. . 

d If "Yes," indicate the number of Forms 8282 filed during the year ................ l~7_d_l~----~--
e D1d the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ..... 
g If the organization received a contribution of qualified intellectual property, did the organ1zat1on file Form 8899 as required? 

7e 

7f 
7g 

X 

-- _J 
X 
X 

" /7\ 

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organ1zat1on ftle a Form 1098-C? •• ,__7_h_.,....,,...,.,~---
_-L"' "l, _J Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the 

sponsoring organization have excess business holdings at any time during the year? ........... N/A ... ,__a_+---+---

Sponsoring organizations maintaining donor advised funds. ____ _J 
a Did the sponsoring organization make any taxable d1stribut1ons under section 4966?. . . . . . . . N / A 9a 

. ~~~ . 9b b Did the sponsoring organization make a d1stribut1on to a donor, donor advisor, or related person?. 
10 Section S01(c)(7) organizations. Enter 

a lnit1at1on fees and capital contributions included on Part VIII, line 12 ...... ~(17'. . I 10a I 
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club fac11it1es .. 10b 

Section S01(c)(12) organizations. Enter N/A 
a Gross income from members or shareholders. . . . . . . . . . . . . . . . . . . ....... 1-1_1_a-+--------i 

11 

b Gross income from other sources (Do not net amounts due or paid to other sources 
against amounts due or received from them ) ........................... ._1_1_b_._ _____ i---- -

1041? 12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year ...... l._1_2_b_~l ___ --'-'-l N/A 

13 Section S01(c)(29) qualified nonprofit health insurance issuers. 

a Is the organization licensed to issue qualified health plans in more than one state? ............ . N/A . . . . . 
Note. See the instructions for add1t1onal information the organization must report on Schedule 0 

b Enter the amount of reserves the organization 1s required to maintain by the states in which 
the organization 1s licensed to issue qualified health plans . . . . . . . . . . . . . . . . . . . l1-1_3_b_-t-l-----1 

12a ,, / 7\ 

l 
13a 

c Enter the amount of reserves on hand. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ._1_3_c_._ _____ +---+---+----" 

14 a Did the organization receive any payments for indoor tanning services during the tax year? . . ... 14a X 
b If ''Yes" has 1t filed a Form 720 to reoort these oavments? If "No" orov1de an exo/anat1on m Schedule O 14b 

JSA 
7E1040 1 000 Form 990 (2017) 



Form 9110 (2017) Page 6 
1@@1 Governance, Management, and Disclosure For each "Yes" response to Imes 2 through 7b below, and for a "No" 

response to /me Ba, Bb, or 1 Ob below, descnbe the c,rcumstances, processes, or changes m Schedule O See mstruct,ons 
Check 1f Schedule O contains a response or note to any line in this Part VI . . . . . . . . . . . . . . . . . . . . . . . . [xJ 

Section A Governing Body and Management 

1a Enter the number of voting members of the governing body at the end of the tax year ..... 
If there are material differences in voting rights among members of the governing body. or 
1f the governing body delegated broad authority to an executive committee or s1m1lar 

1a 5 

committee. explain in Schedule O 
b Enter the number of voting members included in line 1a, above, who are independent. . . . . .__1_b ___ __:4 

0 

2 

3 

Did any officer, director, trustee, or key employee have a family relat1onsh1p or a business relat1onsh1p with 
any other officer, director, trustee, or key employee? ................•................ 
Did the organ1zat1on delegate control over management duties customarily performed by or under the direct 
superv1s1on of officers, directors, or trustees, or key employees to a management company or other person? 

4 D1d the organization make any s1gn1f1cant changes to its governing documents since the prior Form 990 was filed? ... 
5 Did the organization become aware during the year of a s1gnif1cant d1vers1on of the organization's assets? .. 
6 Did the organization have members or stockholders? ............................. . 
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint 

one or more members of the governing body? ................................... . 
b Are any governance dec1s1ons of the organization reserved to (or subJect to approval by) members, 

stockholders, or persons other than the governing body? ............................. . 
8 Did the organization contemporaneously document the meetings held or written actions undertaken during 

the year by the following 
a The governing body? ................................................. . 
b Each committee with authority to act on behalf of the governing body? ................. tl/~ .. . 

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at 
the oraanizat1on's mailing address? If "Yes," orov1de the names and addresses m Schedule O .......... . 

Yes No 

--J 
2 X 

3 X 
4 X 
5 X 
6 X 

7a X 

7b X 

-- -- _J 
Sa X 
Sb 

9 X 
Section B. Policies (This Section 8 requests mformaflon about poflctes not reqwred by the Internal Revenue Code ) 

Yes No 

1 Oa Did the organization have local chapters, branches, or affiliates? . . . . . . . . . . . . . . . . . . . . . . . . . . 1-1c...o;..;a-+--+....;X-'-­
b If ''Yes," did the organ1zat1on have written policies and procedures governing the act1v1t1es of such chapters, 

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 1-1_0'-b-+--+--
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 

b Describe in Schedule O the process, 1f any, used by the organization to review this Form 990 
12a Did the organization have a written conflict of interest policy? If "No," go to /me 13 ............... . 

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give 
rise to conflicts? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," 

11a X __ _J 

12a X 

12b X 

descnbe m Schedule O how this was done . . . . . . . . . . . . . . . . . . . . . 12c X 
13 Did the organization have a written wh1stleblower policy?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1--1_3 __ -+-_X_ 

14 Did the organization have a written document retention and destruction policy?. . . . . . . . . . . . . . . . . . ..-1_4-+---+--X-
15 Did the process for determining compensation of the following persons include a review and approval by 

independent persons, comparability data, and contemporaneous substant1at1on of the deliberation and dec1s1on? 
a The organization's CEO, Executive Director, or top management official . . . . . .N../A. 
b Other officers or key employees of the organization ............................ N /·A· .. 

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions) 
16a Did the organization invest in, contribute assets to, or part1c1pate in a Joint venture or s1m1lar arrangement 

with a taxable entity during the year? ........................................ . 
b If ''Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its 

part1c1pat1on in Joint venture arrangements under applicable federal tax law, and take steps to safeguard the 
organization's exempt status with respect to such arrangements? ........................ . 

Section C. Disclosure 

__ _J 
1 Sa 
15b 

__ _J 
16a 

__ _J 
16b X 

17 List the states with which a copy of this Form 990 1s required to be filed ~_C_A __________________ _ 

18 Section 6104 requires an organization to make its Forms 1023 (or 1 024 1f applicable), 990, and 990-T (Section 501 (c)(3)s only) 
available for public 1ns~t1on Indicate how you made these available Check all that apply 
D Own website LJ Another's website [8J Upon request D Other (exp/am m Schedule 0) 

19 Describe 1n Schedule O whether (and 1f so, how) the organization made its governing documents, conflict of interest policy, and 
financial statements available to the public during the tax year 

20 State the name, address, and telephone number of the person who possesses the organization's books and records ~ 
SKECHERS USA, INC. 228 MANHATTAN BEACH BLVD, MANHATTAN BEACH, CA 90266 (310)318-3100 

JSA 
7E1042 1 ODO 
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Form 990 (3017) Page 7 
•idi9ii Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 

Independent Contractors 
Check 1f Schedule O contains a response or note to any hne in this Part VII .... D 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or w1th1n the 
organization's tax year 

• List all of the organ1zat1on's current officers, directors, trustees (whether 1nd1v1duals or organizations), regardless of amount of 
compensation Enter -0- in columns (D), (E), and (F) If no compensation was paid 

• List all of the organization's current key employees, 1f 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 received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-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 organization and any related organ1zat1ons 

• List all of the organization's former directors or trustees that received, 1n the capacity as a former director or trustee of the 
organization, more than $10,000 of reportable compensation from the organization and any related organizations 

List persons in the following order md1v1dual trustees or directors, mst1tut1onal trustees, officers, key employees, highest 
compensated employees, and former such persons 

[KJ Check this box 1f neither the organization nor any related organization compensated any current officer, director, or trustee 

(C) 

(A) (B) Posrt1on (D) (E) (F) 

Name and TIiie Average (do not check more than one Reportable Reportable Estimated 

hours per box, unless person 1s both an compensation compensation from amount of 

week (hst an) officer and a director/trustee) from related other 

hours for 0 - :i" 0 ~ m ::i: .,, the organozat1ons compensation 
~ :, 3<i5 0 

related a. 9, ~ 3 '< "O ~ 3 org amzat1on (W-2/1099-MISC) from the 
~ [ s " m om 

org anozat1on s ~ 3 '< "' ~ (W-2/1099-MISC) organization 
5[ 0 "O m -

below dotted :, 0 m 8 and related ~- !!!. '< 3 line) 2 m org anozat1ons 
~ 2 m "O 

m m "' :, 
m m "' m " m 

a. 

(1) DAVID WEINBERG 1. 00 
DIRECTOR/PRESIDENT X X 0 0 0 

(2) SEAN GALLIHER 1. 00 
DIRECTOR/SECRETARY X X 0 0 0 

(3) MARK BRAVO 1. 00 
DIRECTOR/TREASURER X X 0 0 0 

(4) MICHAEL GREENBERG 1. 00 
DIRECTOR X 0 0 0 

(5) MARCEE MACKEY 2.00 
DIRECTOR X 0 0 0 

(6) 

(7) 

(8) 

(9) 

(10) 

(11) 

(12) 

(13) 
' 

(14) 

JSA Form 990 (2017) 
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Form 990 (2017) Page 8 . II Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emolovees (continued) 

(C) 

(A) (B) Posrt1on (D) (E) 

Name and title Average 
(do not check more than one Reportable Reportable 

hours per 
box, unless person 1s both an compensation compensation from officer and a d 1rector/trustee) 

week (list any from related 
0 - 5' 0 " 11> ::c .,, 

hours for ~ ::, 11> 3 <C 0 the organizations 
a. !!- V> ;;: g n '< "t:I ::,- 3 organization (W-2/1099-MISC) related ~ ! 11> oco ~ 3 '< V> ~ (W-2/1099-MI SC) organizations 5[ 0 "t:I 11> -

below dotted 
::, 0 11> 8 ~- !!!. 2 '< 3 

line) 11> 
V> 2 11> "t:I 

iD" 11> 

* 
::, 

11> V> 

11> 
., 
iD" 
a. 

(15) 

(16) 

(17) 

(18) 

(19) 

(20) 

(21) 

(22) 

(23) 

(24) 

(25) 

1 b Sub-total ~ 0 0 . . . . . . . . . . . . . . . . . . . . . . . . . . .... 
c Total from continuation sheets to Part VII, Section A. ~ 0 0 
d Total (add lines 1b and 1c) . . . . . ........ . . . ... ~ 0 0 

2 Total number of ind1v1duals (including but not l1m1ted to those listed above) who received more than $100,000 of 
reportable compensation from the organization~ 

3 D1d the organization list any former officer, director, or trustee, key employee, or highest compensated 
employee on line 1 a? If "Yes," complete Schedule J for such md1v1dual . ......................... 

4 For any ind1v1dual listed on line 1 a, 1s the sum of reportable compensation and other compensation from the 
organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such 
md1v1dual .......................................................... 

5 D1d any person listed on line 1 a receive or accrue compensation from any unrelated organization or ind1v1dual 
for services rendered to the organization? If "Yes," complete Schedule J for such person ................ 

Section B. Independent Contractors 

(F) 

Estimated 
amount of 

other 
compensation 

from the 
organization 
and related 

organizations 

0 
0 
0 

Yes No .. .. -3 X • • • 4 X .. .. -5 X 

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

(A) 
Name and business address 

(B) 
Description of services 

2 Total number of independent contractors (including but not limited to those listed above) who 
received more than $100,000 of compensation from the organization ~ 

JSA 
7E1050 1 000 

(C) 
Compensation 
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Form 990 (2017) Page 9 
1iff i*)jj1 Statement of Revenue 

Check 1f Schedule O contains a response or note to any line in this Part Vlll . . . . . . . . . . . . . . . . . .. n 
(A) (8) (C) (0) 

Total revenue Related or Unrelated Revenue 
exempt business excluded from tax 
function revenue under sections 
revenue 512-514 

- -
"'"' Federated campaigns • 1a -- 1a cc 
I! ::, 

b Membership dues ••• 1b CJ 0 
.E 1c 1,854,370 
~~ C Fundra1s1ng events .. 
c:;~ d Related organizations . 1d 
.,;E 

Government grants (contributions) • 1e c- e 
0 U) ·- ... f All other contnbut,ons, gifts, - .. grants, 
P-= and s,m,lar amounts not included above 1f 1,000,000 
!:O 
c"C 

g Noncash contributions included m lines 1a-1f $ Oc 
(.) .. 

h Total. Add Imes 1a-1f • ..... 2.854.370 . . . . . .... . . . . . 
G> 

Business Code ::, 
C 
Q) : 2a 

Ill:: 
b Q) 

u -~ C .. 
d U) 

E e I! 
DI f All other program service revenue • 0 .. 
~ g Total. Add lines 2a-2f ••• .... . . . . ..... 0 I 

3 Investment income (including d1v1dends, interest, 

and other s1m1lar amounts) ••••• . .... . .. .... 
4 Income from investment of tax-exempt bond proceeds . .... 
5 Royalties • . . . . . . ... . . . . . . .. . .. ..... 

(1) Real (11) Personal 

_J 6a Gross rents • .. . . 
b Less rental expenses 

C Rental income or (loss) 0 0 
d Net rental income or (loss) • . . .... . .. .... 0 

7a Gross amount from sales of (1) Secunt,es (11)0ther 

_J assets other than inventory 

b Less cost or other basis 

and sales expenses 

C Gain or (loss) ...... 0 0 
d Net gain or (loss) .... . . . . . . . . . . . .. .... 0 

G> Ba Gross income from fundra1s1ng 

_J ::, 
events (not including $2, 8 54, 37 0 C 

G> 
> 
G> of contributions reported on line 1 c) Ill:: ... See Part IV, line 18 a G> ..... . . 

.s::. 259,321 0 b Less direct expenses • • • . . . . .. b 
C Net income or (loss) from fundra1s1ng events. . . .. . .... (259,321) 

9a Gross income from gaming act1v1t1es _J See Part IV, line 19 . . . ...... . . a 

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

C Net income or (loss) from gaming activ1t1es. ..... ..... 0 
10a Gross sales of inventory, less _J returns and allowances . . . . .... a 

b Less cost of goods sold • • ...... b 
C Net income or (loss) from sales of inventory, .......... 0 

Miscellaneous Revenue Business Code 

11 a 

b 

C 

d All other revenue . . ... 
e Total. Add lines 11a-11d .. .... 0 I 

12 Total revenue. See instructions .... 2,595 049 0 0 0 
JSA 
7E1051 1 000 
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Form 990 (2017) Page 10 
l::Jifllki Statement of Functional Expenses 
Section 501 (c)(3) and 501 (c)(4) organizations must comolete all columns All other oraamzattons must comolete column (A) 

Check 1f Schedule O contains a response or note to any hne 1n this Part IX . . . . . . . . . . . . .... . . . .. I 
Do not include amounts reported on lines 6b, 7b, (A) (B) (C) (D) 

Bb, 9b, and 10b of Part VIII. 
Total expenses Program service Management and Fundra1srng 

exDenses aeneral exDenses expenses 

1 Grants and other assistance to domestic organizations I and domestic governments See Part IV, lrne 21 • • • • 2,235,045 2,235,045 
2 Grants and other assistance to domestic I ind1v1duals See Part IV, line 22 •• . . . .. 
3 Grants and other assistance to foreign 

organizations, foreign governments, and foreign 

ind1v1duals See Part IV, lines 15 and 16 • • • 10,000 10.000 
4 Benefits paid to or for members • .. . . . . I 
5 Compensation of current officers, directors, 

trustees, and key employees ..... . . . . 
6 Compensation not included above, to disqualified . 

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

persons descnbed rn section 4958(c)(3)(B) . . . . . 
7 Other salaries and wages • • . . . . . .. 
8 Pension plan accruals and contributions (include 

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

9 Other employee benefits •• 

10 Payroll taxes • • • . . . .. 
11 Fees for services (non-employees) 

a Management 

b Legal . . . . . ... 
c Accounting ....... . . . . . . . 1,485 1,485 
d Lobbying .. . . . ... . . 
e Professional fundra1srng services See Part IV, lrne 1 7. 

f Investment management fees . . . . . ... 
g Other (If line 11g amount exceeds 10% of line 25, column 

(A) amount, 11st line 11g expenses on Schedule O ). 26,875 26,875 
12 Advertising and promotion 

13 Office expenses ... 
14 Information technology. 

15 Royalties ••• .... 
16 Occupancy .. . . . . . . . . 
17 Travel .•. . . . ... . . . . 
18 Payments of travel or entertainment expenses 

for any federal, state, or local public off1c1als 

19 Conferences, conventions, and meetings 

20 Interest . . . . . . . ......... 
21 Payments to affiliates. .... . .... 
22 Deprec1at1on, depletion, and amortization • 

23 Insurance ...... . ........ 
24 Other expenses Itemize expenses not covered 

above (List miscellaneous expenses m lme 24e If 

lme 24e amount exceeds 10% of lme 25, column 

(A) amount, 11st lme 24e expenses on Schedule O) -

a BANK & MERCHANT FEES 5.745 5,745 
b TAXES & FEES 150 150 
C 

d 

e All other expenses 

25 Total functional expenses Add Imes 1 through 24e 2,279,300 2,271,920 7,380 0 
26 Joint costs. Complete this line only If the 

organization reported in column (B) Joint costs 
from a combined educational campa1CJ and 
fundra1srng solic1tat1on Check here ~ 1f 

following SOP 98-2 (ASC 958-720) •••••• 
JSA 
7E1052 1 000 
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Form 990 (2017) Page 11 

Ill 
G) 
Ill 
Ill 
c( 

Balance Sheet 
Check 1f Schedule O contains a response or note to any line in this Part X. 

(A) 
Beginning of year 

...... 11 

(B) 
End of year 

1 Cash - non-interest-bearing . . . . . . . . 2,538,832 1 2,853,581 
2 Savings and temporary cash investments 0 2 0 
3 Pledges and grants receivable, net ... . 0 3 0 
4 Accounts receivable, net ........ . 0 4 0 
5 

6 

7 

8 

9 
10a 

Loans and other receivables from current and former officers, directors, I 
trustees, key employees, and highest compensated employees _ _ 

Complete Part II of Schedule L ......................... 1----------'-0+---'5'--1---------"--0 
Loans and other receivables from other d1squallf1ed persons (as defined under section I 
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers 
and sponsoring organizations of section 501 (c)(9) voluntary employees' benef1c1ary 
organizations (see instructions) Complete Part II of Schedule L. . . . . . ... i------=-5.::c5.,_,_;:_0_;:_0:...:0:+--=6---11------'5:::_6=----,_, .::cO.::cO_c:_0 
Notes and loans receivable, net. . . . . . . . . . . . . . . . ... 1---------0::+--'7---11--------_.::c_O 
Inventories for sale or use . . . . . . . . 8 

Prepaid expenses and deferred charges . . . . . . . . . . ... 1-----------11-=9---1--------
Land, buildings, and equipment cost or I 
other basis Complete Part VI of Schedule D L..:1:...:0:..::a:...J-_______ J--------i--i--------

b Less accumulated deprec1at1on. . . . . . . . . . 1 Ob O 1 Oc 0 
11 
12 

13 
14 
15 

16 

Investments - publicly traded securities . . . . . 0 11 
Investments - other securities See Part IV, hne 11 . 0 12 

Investments - program-related See Part IV, hne 11 0 13 

Intangible assets. . . . . . . . . . . . . . . . . . . 0 14 
Other assets See Part IV, hne 11 . . . . . . . . . . . . . . 0 15 
Total assets. Add lines 1 throuah 15 <must eaual line 34\ 2. 593. 832 16 

17 Accounts payable and accrued expenses. 17 

18 Grants payable ...... . 
19 
20 
21 

~ 22 

:E 
C'CI 

:i 23 

24 

25 

Deferred revenue . . . . . . . . . . . . . 
Tax-exempt bond liab1ht1es ....... . 
Escrow or custodial account liab1l1ty Complete Part IV of Schedule D 
Loans and other payables to current and former officers, directors, 
trustees, key employees, highest compensated employees, and 
d1squal1f1ed persons Complete Part II of Schedule L ....... . 
Secured mortgages and notes payable to unrelated third parties ... . 
Unsecured notes and loans payable to unrelated third parties ..... . 
Other liab11it1es (including federal income tax, payables to related third 
parties, and other liab11it1es not included on Imes 17-24) Complete Part X 

18 
19 
20 
21 

22 
0 23 
0 24 

2,909,581 

l 
0 
0 

of Schedule D .................................. 1---------+-=2..:c.5-1--------

Ill 
QI 
u 

26 

; 27 
ii 28 al 
~ 29 
::::I 
LI. .. 
0 

!l 30 
QI 

::: 31 
ct 32 ... 
~ 33 

34 

JSA 

7E1053 1 000 

Total liabilities. Add Imes 17 throucih 25 ............. . 

Organizations that follow SFAS 117 (ASC 958), check here ~ ~ and 
complete lines 27 through 29, and lines 33 and 34. 

Unrestricted net assets . . . . . . . ....... . 
Temporarily restricted net assets ........... . 
Permanently restricted net assets ........... . 
Organizations that do not follow SFAS 117 (ASC 958), check here ~- . 0 ~~d 
complete lines 30 through 34.' 

Capital stock or trust principal, or current funds ........... . 
Paid-in or capital surplus, or land, building, or equipment fund ... . 
Retained earnings, endowment, accumulated income, or other funds 
Total net assets or fund balances .................... 
Total hab11illes and net assets/fund balances ............. . 

0 26 0 

I 
2.593,832 27 2,909,581 

28 
29 

30 
31 

32 
2,593,832 33 2,909,581 
2.593.832 34 2,909.581 

Form 990 (2017) 
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Form 990 (2017) 

1@i3j Reconciliation of Net Assets 
Check 1f Schedule O contains a res onse or note to an line in this Part XI. 

1 Total revenue (must equal Part VIII, column (A), line 12) 
2 Total expenses (must equal Part IX, column (A), line 25) ..... . 
3 Revenue less expenses Subtract line 2 from line 1 ........ . 
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 

5 Net unrealized gains (losses) on investments 
6 Donated services and use of fac11it1es 
7 

8 
9 

Investment expenses ............ . 
Prior period adJustments .......... . 
Other changes 1n net assets or fund balances (explain 1n Schedule 0) . 

2 
3 
4 

5 

6 
7 

8 

9 
10 Net assets or fund balances at end of year Combine Imes 3 through 9 (must equal Part X, line 

JSA 

33, column B .......................................... , .. 10 
Financial Statements and Reporting 
Check 1f Schedule O contains a response or note to any line 1n this Part XII .. 

Accounting method used to prepare the Form 990 D Cash 
If the organization changed its method of accounting from 
Schedule 0 

[Kl Accru-al D Other _____ _ 

a prior year or checked "Other," explain m 

2a Were the organization's f1nanc1al statements compiled or reviewed by an independent accountant? ...... . 
If ''Yes," check a box below to indicate whether the financial statements for the year were compiled or 
reviewed on a separate basis, consolidated basis, or both 

D Separate basis D Consolidated basis D Both consolidated and separate basis 

b Were the organization's f1nanc1al statements audited by an independent accountant? ............. . 
If ''Yes," check a box below to indicate whether the financial statements for the year were audited on a 
s~rate basis, consolidated basis, or both 

LJ Separate basis D Consolidated basis D Both consolidated and separate basis 

c If ''Yes" to line 2a or 2b, does the organ1zat1on have a committee that assumes respons1b11ity for oversight 
of the audit, review, or comp1lat1on of its financial statements and selection of an independent accountant? 
If the organization changed either its oversight process or selection process during the tax year, explain m 
Schedule 0 

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth m 
the Single Audit Act and 0MB Circular A-133? .................................. . 

b If ''Yes," did the organization undergo the required audit or audits? If the organization did not undergo the 
required audit or audits, eXPlam why m Schedule O and describe any steps taken to undercio such audits 

7E1054 1 000 

Page 12 

2 595 049 
2,279,300 

315,749 
2,593,832 

2,909,581 

...... n 
Yes No 

__ J 
2a X 

__ J 
2b X 

__ J 
2c X 

__ _J 
3a 

3b 
Form 990 (2017) 



SCHEDULE A Public Charity Status and Public Support 0MB No 1545-004 7 

(Form 990 or 990-EZ) Complete If the organization Is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust 

Department of the Treasury 
Internal Revenue Service 

~ Attach to Form 990 or Form 990-EZ. 

~ Go to www.,rs.gov/Form990 for Instructions and the latest information. 

~@17 

Name of the organization Employer Identification number 

SKECHERS FOUNDATION 27-3158320 
Reason for Public Charity Status (All organizations must complete this part) See instructions 

The organization 1s not a private foundation because 11 1s (For Imes 1 through 12, check only one box) 

1 ~ A church, convention of churches, or assoc1at1on of churches described 1n section 170(b)(1)(A)(i). o~ 
2 A school described m section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ)) I / 
3 A hospital or a cooperative hospital service organization described 1n section 170(b)(1)(A)(iii). 

4 A medical research organization operated 1n con1unct1on with a hospital described 1n section 170(b)(1)(A)(iii). Enter the 
hospital's name, city, and state 

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in 
section 170(b)(1 )(A)(iv). (Complete Part II) 

6 D A federal, state, or local government or governmental unit described 1n section 170(b)(1 )(A)(v). 

7 W An organization that normally receives a substantial part of its support from a governmental unit or from the general public 
described 1n section 170(b)(1 )(A)(vi). (Complete Part II) 

8 DA community trust described m section 170(b)(1)(A)(vi). (Complete Part II) 
9 D An agricultural research organization described 1n section 170(b)(1)(A)(ix) operated m con1unct1on with a land-grant college 

or un1vers1ty or a non-land-grant college of agriculture (see 1nstruct1ons) Enter the name, city, and state of the college or 
university 

10 D An organ1zat1on that normally receives (1) more than 33113 % of its support from contributions, membership fees, and gross 
receipts from act1v1t1es related to its exempt functions - subJect to certain exceptions, and (2) no more than 33113 %of its 
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses 
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Ill) 

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

of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). 
Check the box in Imes 12a through 12d that describes the type of supporting organ1zat1on and complete lines 12e, 12f, and 12g 

a D Type I A supporting organization operated, supervised, or controlled by its supported organizat1on(s), typically by giving 
the supported organizat1on(s) the power to regularly appoint or elect a maiority of the directors or trustees of the 
supporting organization You must complete Part IV, Sections A and B. 

b D Type II A supporting organization supervised or controlled 1n connection with its supported organizat1on(s), by having 
control or management of the supporting organization vested 1n the same persons that control or manage the supported 
organizat1on(s) You must complete Part IV, Sections A and C. 

c D Type Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with, 
its supported organ1zat1on(s) (see mstruct1ons) You must complete Part IV, Sections A, D, and E. 

d D Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organizat1on(s) 
that 1s not functionally integrated The organization generally must satisfy a d1stribut1on requirement and an attentiveness 
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V. 

e D Check this box 1f the organization received a written determ1nat1on from the IRS that 111s a Type I, Type II, Type Ill 
functionally integrated, or Type Ill non-functionally integrated supporting organization 

f Enter the number of supported organizations ......................................... I'------' 
g Provide the following information about the supported organizat1on(s) 

(1) Name of supported organization (ii) EIN (111) Type of organization 
(described on lines 1-10 
above (see instructions)) 

(A) 

(8) 

(C) 

(D) 

(E) 

Total . 
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ 
JSA 
7E1210 1 000 

(Iv) Is the organization (v) Amount of monetary (v1) Amount of 
listed m your governing support (see other support (see 

document? instructions) instructions) 
Yes No 

' 0 0 
Schedule A (Form 990 or 990-EZ) 2017 
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1@11i Support Schedule for Organizations Described in Sections 170(b)(1 )(A)(iv) and 170(b)(1 )(A)(vi) 
(Complete only 1f you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under 
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Ill.) 

S f A P bl" S rt ec 10n u IC UDDO 
Calendar year (or fiscal year beginning In) ..,. (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total 

1 Gifts, grants, contributions, and 
' fees received not membership (Do 

include any "unusual grants") • • . . . . 1,957,274 1,160,234 1,403,390 2,477,150 2,854,370 9,852,418 

2 Tax revenues levied for the 
organization's benefit and either paid 
to or expended on its behalf . . . . . . . 0 

3 The value of services or fac1l1t1es 
furnished by a governmental unit to the 

0 organ1zat1on without charge •••.... 

4 Total. Add Imes 1 through 3 . . . . . . . 1,957,274 1,160,234 1 403,390 2,477,150 2,854,370 9,852,418 

5 The portion of total contributions by 
each person {other than a 
governmental unit or publicly 
supported organization) included on 
line 1 that exceeds 2% of the amount 
shown on line 11, column (f). • • • • • • 2,925,903 

6 Public support. Subtract line 5 from line 4 6 926 515 
ect1on ota S BT IS upport 

Calendar year {or fiscal year beginning in) ..,. {a) 2013 {b) 2014 {c) 2015 (d) 2016 (e) 2017 (f) Total 

7 Amounts from line 4. . . . . . . . . . . 1,957,274 1,160,234 1,403,390 2,477,150 2,854,370 9,852,418 
8 Gross income from interest, d1v1dends, 

payments received on securities loans, 
rents, royalties, and income from 
s1m1lar sources • • • . . . • . . • . . • 0 

9 Net income from unrelated business 
act1v1t1es, whether or not the business 
1s regularly carried on . . . • • • • . • • 0 

10 Other income Do not include gain or 
loss from the sale of capital assets 
{Explain 1n Part VI) ...••••.••. 0 

11 Total support. Add Imes 7 through 10 .. 9,852,418 
12 Gross receipts from related act1vit1es, etc {see instructions) • . . . . . . . . . . . . . . . . . . . . . . . . . 12 I 
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 5. 0

0

1 {
0

c}{~ D 
organ1zat1on, check this box and stop here. . • • • . . . . . • • . . . . • . • . . • . . • . • • • . . • . • . ...- _ 

Section C. Com utation of Public Su ort Percenta e 
14 Public support percentage for 2017 (line 6, column (f) d1v1ded by line 11, column (f)). . . . . . . . . 14 70. 3027 % 

15 Public support percentage from 2016 Schedule A, Part II, line 14 •.••••.....•..••... 15 69. 2130 % 

16a 33113 % support test - 2017. If the organization did not check the box on line 13, and line 14 1s 33113 % or more, check this 

box and stop here. The organization qualifies as a publicly supported organization. • . . . • . • . . . . . . • • • • . • • . "" CKJ 
b 33113 % support test - 2016. If the organization did not check a box on line 13 or 16a, and line 15 1s 33113 % or more, check 

this box and stop here. The organization qualifies as a publicly supported organ1zat1on • . . • . • • . • . . . . • . . • • • "" D 
17a 10%-facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 

10% or more, and 1f the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in 

Part VI how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported 

organization. . . • . . . . • • . . . • • • • • • . . . . . . . • . . • • • . . • . . • • • • . . . • • • • • • • • • . • • • • . . "" D 

18 

JSA 

b 10%-facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 

15 1s 10% or more, and 1f the organization meets the "facts-and-circumstances" test, check this box and stop here. 
Explain in Part VI how the organization meets the "facts-and-circumstances" test The organ1zat1on qualifies as a publicly 

supported organization . . . • . . • . . . . . . • . . • • . . . • . • . . • • • . . . . • . • • • • . . . . • . • • • . . . . "" D 
Private foundation. If the organ1zat1on did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see 

1nstruct1ons ...•..•••....••••...•••••..•.........•••.•..••• 

Schedule A (Form 990 or 990-EZ) 2017 
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Schedule A (Form 990 or 990-EZ) 2017 Page 3 
1:fij1jj1 Support Schedule for Organizations Described in Section 509(a)(2) 

(Complete only if you checked the box on line 10 of Part I or 1f the organization failed to qualify under Part II 
If the organization fails to qualify under the tests listed below, please complete Part II ) /, _s ___ A_P_b_r_s ________________________________ /_,,,_ 

ect1on u IC UDDOrt 
Calendar year (or fiscal year beginning In) ... (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) ,:o(al 

1 Gifts, grants, contributions, and membership fees / received (Do not include any "unusual grants ") 0 

2 Gross receipts from adm1ss1ons, merchandise 

/ sold or services perfomied, or fac1ht1es 

furnished in any act1v1ty that 1s related to the 

organization's tax-exempt purpose • • • • • • 0 

3 Gross receipts from act1v1t1es that are not an / 
unrelated trade or business under section 513 • / 0 

4 Tax revenues levied for the / organization's benefit and either paid to 

or expended on its behalf • • • • • • • • 0 

5 The value of services or fac11it1es / 
furnished by a governmental unit to the / organization without charge ••• . . . . 0 

6 Total. Add lines 1 through 5 ••••••• 0 0 / 0 0 0 0 

7a Amounts included on lines 1, 2, and 3 / received from d1squalif1ed persons • • • • 0 
b Amounts included on Imes 2 and 3 /v received from other than disqualified 

persons that exceed the greater of $5,000 
or 1% of the amount on line 13 for the year 0 

c Add lines 7a and 7b ••••••••••• 0 / 0 0 0 0 0 

8 Public support. (Subtract line 7c from / 
,• 

line6) ••••.••••....•••• 0 

s ect1on BT IS ota upport / 
Calendar year (or fiscal year beginning in) ... (a)2013 / (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total 

9 Amounts from hne 6 .•••••••••• /o 0 0 0 0 0 
10a Gross income from interest, d1v1dends, I payments received on securities loans, 

rents, royalties, and income from s1m1lar 
0 sources ••••••••••••••••. 

b Unrelated business taxable income (less I 
section 511 taxes) from busines7 

acquired after June 30, 1975 •.•••• 0 

c Add lines 10a and 10b .•.•• '/ •• 0 0 0 0 0 0 

11 Net income from unrelated business 
act1v1t1es not included in linl 1 Ob, 
whether or not the business is/regularly 

0 

12 
earned on • • • • • • • • . / . • • • . 

Other income Do not include gain or 
loss from the sale of capital assets 
(Explain in Part VI ) . . . ....... 0 

13 Total support. (Add lines 9, 10c, 11, 

and 12) •••••. . . . . ...... 0 0 0 0 0 0 

14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 

organization, ch,eck this box and stop here . ................. . 

Section C. Comp utation of Public Su ort Percenta e 
....... o 

,Y 
15 Public sup~ort percentage for 2017 (line 8, column (f) d1v1ded by hne 13, column (f)). 

16 Public support percentage from 2016 Schedule A, Part Ill, hne 15 •••.•••••• 

15 0. 0000 % 
16 % 

Section D.,Com utation of Investment Income Percenta e 
,Y 

17 lnvesynent income percentage for 2017 (line 1 Oc, column (f) d1v1ded by hne 13, column (f)) •..• , ••• , , 1--1_7-+------'-0-'-.-'0_0'-0"-0-'--0'-'Yo_ 
18 lnv7'tment income percentage from 2016 Schedule A, Part 111, hne 17 .••••••••••••••••••• ~1_8~---------·'"'Yo_ 
19a 3j1/3% support tests - 2017. If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and line 

y 1s not more than 331 /3 %, check this box and stop here. The organization qualifies as a publicly supported organization • "" D 

/

331 /3 % support tests - 2016. If the organ1zat1on did not check a box on line 14 or line 19a, and line 16 1s more than 331 /3 %, and 

line 18 1s not more than 331/3%, 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 "" 
J!;A Schedule A (Form 990 or 990-EZ) 2017 
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Schedule A (Form 990 or 990-EZ) 2017 Page 4 
1ifii(,j Supporting Organizations 

(Complete only 1f you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A 
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part I, complete 
Sections A, D, and E If you checked 12d of Part I, complete Sections A and D, and complete Part V.) 

Section A. All Supporting Organizations 

2 

Are all of the organization's supported organizations listed by name in the organization's governing 
documents? If "No," describe ,n Part VI how the supported organizations are designated If designated by 
class or purpose, describe the designation If historic and continuing relationship, explain 

D1d the organ1zat1on have any supported organization that does not have an IRS determination of status 
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported 

Yes No 

__ _J 
1 

__ _J 
3a 

organization was described in section 509(a)(1) or (2) f--'2'--1-----11--­

D1d the organization have a supported organization described m section 501(c)(4), (5), or (6)? If "Yes," answer -- -- _J 
(b) and (c) below 1--3a--+---+---

D1d the organization confirm that each supported organization qualified under section 501 (c)(4), (5), or (6) and _J 
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the ___ _ 

b 

C 

organization made the determination 1--3b---1--+-­

D1d the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) -- -- _J 
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use ,__3c___,_--+--

4a Was any supported organization not organized m the United States ("foreign supported organization")? If - -- _J 
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below ,__4a___,_--+--

b D1d the organization have ultimate control and d1scret1on m dec1d1ng whether to make grants to the foreign 
supported organ1zat1on? If "Yes," describe in Part VI how the organization had such control and discretion 
despite being controlled or supervised by or in connection with its supported organizations 

c D1d the organization support any foreign supported organization that does not have an IRS determ1nat1on 
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used 
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) 
purposes 

Sa D1d the organization add, substitute, or remove any supported organizations during the tax year? If "Yes," 
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and E/N 
numbers of the supported organizations added, substituted, or removed, (11) the reasons for each such action, 
(111) the authority under the organization's organizing document authorizing such action, and (1v) how the action 
was accomplished (such as by amendment to the organizing document) 

b Type I or Type II only. Was any added or substituted supported organization part of a class already 
designated m the organ1zat1on's organizing document? 

c Substitutions only. Was the subst1tut1on the result of an event beyond the organization's control? 

6 D1d the organization provide support (whether m the form of grants or the prov1s1on of services or fac11it1es) to 

anyone other than (1) its supported organizations, (11) md1v1duals that are part of the charitable class benefited 

by one or more of its supported organizations, or (111) other supporting organizations that also support or 

benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part VI. 

7 

8 

D1d the organization provide a grant, loan, compensation, or other s1m1lar payment to a substantial contributor 
(defined m section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with 
regard to a substantial contributor? If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ) 

D1d the organization make a loan to a d1squalif1ed person (as defined m section 4958) not described in line 7? 
If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ) 

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more 
d1squalif1ed persons as defined m section 4946 (other than foundation managers and organizations described 

b 

C 

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 

D1d one or more d1squalif1ed persons (as defined m line 9a) hold a controlling interest in any entity m which 
the supporting organization had an interest? If "Yes," provide detail in Part VI. 

D1d a d1squalif1ed person (as defined m line 9a) have an ownership interest 1n, or derive any personal benefit 
from, assets in which the supporting organization also had an interest? If "Yes," provide detail ,n Part VI. 

10 a Was the organization subJect to the excess business holdings rules of section 4943 because of section 
4943(f) (regarding certain Type II supporting organizations, and all Type Ill non-functionally integrated 
supporting organizations)? If "Yes," answer 1 Ob below 

b D1d the organization have any excess business holdings m the tax year? (Use Schedule C, Form 4 720, to 
determine whether the organization had excess business holdings) 

__ _J 
4b 

__ J 
4c 

__ J 
Sa 
__ __J 

Sb 

Sc 

__ J 
6 

__ _J 
7 
__ _J 

8 

__ _J 
9a 
__ _J 

9b 
__ __j 

9c 

__ _J 
10a __ _J 

10b 
JSA 
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Supporting Organizations (continued) 

11 Has the organization accepted a gift or contribution from any of the following persons? 
a A person who directly or indirectly controls, either alone or together with persons described 1n (b) and (c) 

below, the governing body of a supported organization? 
b A family member of a person described in (a) above? 
c A 35% controlled ent,tv of a oerson described in /al or /bl above? If "Yes" to a b or c provide detail m Part VI. 

Section B Type I Supporting Organizations 

1 D1d the directors, trustees, or membership of one or more supported organizations have the power to 
regularly appoint or elect at least a maJority of the organization's directors or trustees at all times during the 
tax year? If "No," descnbe m Part VI how the supported organizat,on(s) effectively operated, supervised, or 
controlled the organization's activities If the organization had more than one supported organization, 
descnbe how the powers to appoint and/or remove dtrectors or trustees were allocated among the supported 
organizations and what cond1t1ons or restnctions, 1f any, applted to such powers durmg the tax year 

2 D1d the organization operate for the benefit of any supported organization other than the supported 
organizat,on(s) that operated, supervised, or controlled the supporting organization? If "Yes," exp/am m Part 
VI how prov,dmg such benefit camed out the purposes of the supported organizat,on(s) that operated, 
supervised, or controlled the supporting organization 

Section C. Type II Supporting Organizations 

Were a maJority of the organization's directors or trustees during the tax year also a maiority of the directors 
or trustees of each of the organization's supported organizat,on(s)? If "No," descnbe m Part VI how control 
or management of the supporting organization was vested m the same persons that controlled or managed 
the supported organizat,on(s) 

Section D All Type Ill Supporting Organizations 

2 

3 

D1d the organization provide to each of ,ts supported organizations, by the last day of the fifth month of the 
organ1zat1on's tax year, (1) a written notice describing the type and amount of support provided during the prior 
tax year, (11) a copy of the Form 990 that was most recently filed as of the date of not1ficalion, and (111) copies of 
the organization's governing documents 1n effect on the date of not1f1cat1on, to the extent not previously 
provided? 

Were any of the organ1zat1on's officers, directors, or trustees either (1) appointed or elected by the supported 
organizat1on(s) or (11) serving on the governing body of a supported organization? If "No," exp/am m Part VI how 
the organization mamtamed a close and continuous working relat1onsh1p with the supported organizat,on(s) 

By reason of the relat1onsh1p described in (2), did the organ1zat1on's supported organizations have a 
s1gnif1cant voice 1n the organization's investment policies and 1n directing the use of the organization's 
income or assets at all times during the tax year? If "Yes," descnbe m Part VI the role the organization's 
supported organizations played m this regard 

Section E. Type Ill Functionally Integrated Supporting Organizations 

Page 5 

Yes No 

__ _J 
11a 

11 b 

11c 

Yes No 

__ J 
1 

__ J 
2 

Yes No 

__ J 
Yes No 

__ J 
__ _J 

2 

__ J 
3 

1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year (see instructions) 
a § The organ1zat1on sat1sf1ed the Act1v1t1es Test Complete line 2 below 
b The organ1zat1on 1s the parent of each of ,ts supported organizations Complete line 3 below 

C The organization supported a governmental entity Descnbe m Part VI how you supported a government entity (see mstruct,onsJ 

2 Act1v1t1es Test Answer(a) and(b} below. 
Yes No 

J a D1d substantially all of the organization's act1v1t1es during the tax year directly further the exempt purposes of 
the supported organizat,on(s) to which the organization was responsive? If "Yes," then m Part VI identify 
those supported organizations and explain how these act1v1t1es dtrectly furthered the,r exempt purposes, 
how the organization was responsive to those supported organizations, and how the organization determined -- --
that these act1v1t1es constituted substantially all of ,ts activ,t,es 2a 

b D1d the act1v1t1es described in (a) constitute act1v1t1es that, but for the organization's involvement, one or more J of the organization's supported organizat,on(s) would have been engaged 1n? lf"Yes," exp/am m Part VI the 
reasons for the organization's pos,t,on that ,ts supported organizat,on(s) would have engaged m these ----
act1v1t1es but for the organization's involvement 2b 

3 Parent of Supported Organizations Answer (a) and (b) below. _J 
a D1d the organization have the power to regularly appoint or elect a maiority of the officers, directors, or ----

trustees of each of the supported organizations? Provide details m Part VI. 3a 
b D1d the organization exercise a substantial degree of direction over the policies, programs, and act1v1t1es of each ----_J 

of ,ts suooorted organizations? If "Yes "descnbe m Part VI the role played by the orqanizat,on m this reqard 3b 

JSA Schedule A (Form 990 or 990-EZ) 2017 
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T e Ill Non-Functionally Integrated 509 a (3 Supporting Organizations 

Check here 1f the organization sat1sf1ed the Integral Part Test as a quahfymg trust on Nov 20, 1970 (explain 1n Part VI) See 
T Ill f d I S A h h E instructions. All other ype non- unct1onally integrate supporting organizations must compete ect1ons t roug 

Section A - Adjusted Net Income (A) Prior Year 
(8) Current Year 

(optional) 

1 Net short-term capital gain 1 
2 Recoveries of prior-year d1stribut1ons 2 
3 Other gross income (see instructions) 3 
4 Add Imes 1 through 3 4 0 0 
5 Deprec1at1on and depletion 5 

6 Portion of operating expenses paid or incurred for production or 
collection of gross income or for management, conservation, or 
maintenance of property held for production of income (see instructions) 6 

7 Other expenses (see 1nstruct1ons) 7 
8 Adjusted Net Income (subtract lines 5, 6, and 7 from hne 4) 8 0 0 

Section B - Minimum Asset Amount (A) Prior Year 
(B) Current Year 

(optional) 

1 Aggregate fair market value of all non-exempt-use assets (see I instructions for short tax year or assets held for part of year) 
a Averaoe monthly value of securities 1a 
b Averaoe monthly cash balances 1b 
c Fair market value of other non-exempt-use assets 1c 
d Total (add Imes 1 a, 1 b, and 1 c) 1d 0 0 
e Discount claimed for blockage or other I factors (eXPlam m detail m Part VI) 

2 Acqu1s1t1on indebtedness aoolicable to non-exempt-use assets 2 
3 Subtract hne 2 from lme 1d 3 0 0 
4 Cash deemed held for exempt use Enter 1-1/2% of lme 3 (for greater amount, 
see instructions) 4 0 0 
5 Net value of non-exempt-use assets (subtract hne 4 from hne 3) 5 0 0 
6 Multiply line 5 by 035 6 0 0 
7 Recoveries of prior-year d1stribut1ons 7 
8 Minimum Asset Amount (add line 7 to line 6) 8 0 0 

- . 
Section C - Distributable Amount Current Year 

1 Ad1usted net income for prior year (from Section A, line 8, Column A) 1 0 
2 Enter 85% of hne 1 2 0 
3 Minimum asset amount for prior year (from Section B, hne 8, Column A) 3 0 
4 Enter greater of hne 2 or hne 3 4 0 
5 Income tax imposed m prior year 5 
6 Distributable Amount. Subtract hne 5 from line 4, unless subJect to 
emergency temporary reduction (see instructions) 6 0 
7 LJ Check here 1f the current year 1s the organ1zat1on's first as a non-functionally integrated Type Ill supporting organization (see 

instructions 

Schedule A (Form 990 or 990-EZ) 2017 
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Schedule A (Form 990 or 990-EZ) 2017 Page 7 
·~TI••• Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued) 
Section D - Distributions Current Year 

1 Amounts paid to supported organizations to accomplish exempt purposes 
2 Amounts paid to perform act1v1ty that directly furthers exempt purposes of supported 

organizations. in excess of income from activity 

3 Admm1strat1ve expenses paid to accomplish exempt purposes of supported organizations 
4 Amounts paid to acquire exempt-use assets 
5 Qualified set-aside amounts (prior IRS approval required) 
6 Other d1stribut1ons (describe 1n Part VI) See instructions 
7 Total annual distributions. Add lines 1 through 6 0 
8 D1stribut1ons to attentive supported organizations to which the organization 1s responsive 

(provide details in Part VI) See instructions 

9 Distributable amount for 2017 from Section C, line 6 
10 Line 8 amount d1v1ded by Line 9 amount 0.000000 

(i) (ii) (iii) 
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable 

Pre-2017 Amount for 2017 

1 Distributable amount for 2017 from Section C. line 6 0 
2 Underd1stribut1ons, 1f any, for years prior to 2017 

(reasonable cause required-explain 1n Part VI) See 
instructions 

3 Excess d1stribut1ons carryover, 1f any, to 2017 I 
a l I 
b From 2013 I 
C From 2014 I 
d From 2015 I 
e From 2016 I 
f Total of Imes 3a through e 0 I 
g Applied to underd1stribut1ons of prior years I 
h Applied to 2017 distributable amount 
i Carryover from 2012 not applied (see instructions) I 
j Remainder Subtract Imes 3g, 3h, and 31 from 3f 0 I 

4 D1stribut1ons for 2017 from I Section D, line 7 $ 0 
a Applied to underd1stribut1ons of prior years I 
b Applied to 2017 distributable amount 
C Remainder Subtract Imes 4a and 4b from 4 0 I 

5 Remaining underd1stribut1ons for years prior to 2017, 1f 

I any Subtract Imes 3g and 4a from line 2 For result 
greater than zero, explain in Part VI See instructions 0 

6 Remaining underd1stribut1ons for 2017 Subtract lines 3h 
and 4b from line 1 For result greater than zero, explain in 
Part VI See instructions 0 

7 Excess distributions carryover to 2018 Add Imes 3J I and 4c 0 
8 Breakdown of line 7 l 

a Excess from 2013. I 
b Excess from 2014. 1 
C Excess from 2015. l 
d Excess from 2016. I 
e Excess from 2017 . I 

Schedule A (Form 990 or 990-EZ) 2017 
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1:fffi*a Supplemental Information. Provide the explanations required by Part II, line 10, Part II, line 17a or 17b; Part 

JSA 
7E1222 1 000 

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

Schedule A (Form 990 or 990,EZ) 2017 



·SCHEDULE F 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Name of the organ1zat1on 

Statement of Activities Outside the United States 
.,.. Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16 . 

.,.. Attach to Form 990. 

.,.. Go to www.irs.gov/Form990 for Instructions and the latest information. 

0MB No 1545-0047 

~@17 
Open to Public 
Inspection 

Employer Identification number 

SKECHERS FOUNDATION 27-3158320 
General Information on Activities Outside the United States. Complete 1f the organization answered "Yes" on 
Form 990, Part IV, hne 14b 

1 For grantmakers. Does the organization maintain records to substantiate the amount of ,ts grants and other 
assistance, the grantees' el1g1b1hty for the grants or assistance, and the selection criteria used to award the 

grants or assistance? .............................................. . D Yes D No 

2 For grantmakers. Describe in Part V the organ1zat1on's procedures for monitoring the use of its grants and other 
assistance outside the United States 

3 Act1v1t1es per Region (The following Part I, line 3 table can be duplicated tf add1t1onal space 1s needed ) 
(a) Region (b) Number of (c) Number of (d) Act1v1t1es conducted in the (e) If act1v1ty listed 1n (d) 1s (!)Total 

offices in the employees, region (by type) (such as, a program service, expenditures for 
region agents, and fundra1sing, program services, describe specific type of and investments 

independent investments, grants to rec1p1ents serv1ce(s) in the region in the region 
contractors located 1n the region) 

1n the region 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(101 

111 I 

(12) 

(13) 

(14) 

(15) 

(16) 

(17) 

3a Sub-total 0 0 . . . ....... 
b Total from cont1nuat1on 

sheets to Part I ....... 

0 

C Totals (add Imes 3a and 3bl 0 0 ·o 
For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
JSA 
7E1274 1 000 

Schedule F (Form 990) 2017 



Schedule F (Form 990) 2017 Page 2' 
Ulfflii• Grants and Other Assistance to Organizations or Entities Outside the United States. Complete 1f the organization answered "Yes" on Form 990, 

Part IV, line 15, for any r~cipient who received more than $5,000. Part II can be duplicated 1f additional space is needed. 
1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (g) Amount of (h) Descnpt1on (1) Method of 

org anizat1on section and EIN grant cash grant cash noncash of noncash valua!Jon 
(1f applicable) disbursement assistance assistance (book, FMV, 

appraisal, other) 

1(1) EAST ASIA & PACIFIC GENERAL SUPP DRT 10,000 CHECK 

(2) 

'3) 

'4) 

(5) 

(6) :i 
.I 

(7) :I 

,I 

(8) 

(9) 

(10) 

( 11) 

(12) 

(13) 

(14) 

(15) 

(16\ 

2 Enter total number of rec1p1ent organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt 
by the IRS, or for which the grantee or counsel has provided a section 501 (c)(3) equ1valency letter ..,.. 1 

3 Enter total number of other or_g_anizat1ons or ent1t1es. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..,.. 
Schedule F (Form 990) 2017 

JSA 
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Schedule F (Form 990) 2017 Page 3 
1idijj1 Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 16. 

Part Ill can be duplicated 1f additional space 1s needed. 
(a) Type of grant or assistance (b) Region (c) Number of (d) Amount of (e) Manner of (f) Amount of (g) Descnpt1on (h) Method of 

rec1p1ents cash grant cash noncash of noncash valuation 
disbursement assistance assistance (book, FMV, 

appraisal, other) 

(1) 

(2) 

(3) 

(4) 
. 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

(11) 

(12) 

(13) 

(14) 

(15) 

(16) 

(17) 

(18) 

Schedule F (Form 990) 2017 
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Schedule F (Form 990) 2017 

UfflHJ Foreign Forms 

Was the organization a US transferor of property to a foreign corporation during the tax year? If "Yes," 
the organization may be requ1red to file Form 926, Return by a US Transferor of Property to a Foreign 

Corporation (see Instructions for Form 926) ....•••••.•••.•.•••••..•. , • • • • D Yes 

2 Did the organization have an interest 1n a foreign trust during the tax year? If 'Yes," the organization 
may be requ,red to separately file Form 3520, Annual Return To Report Transactions With Foreign 
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign 

Trust With a US Owner (see Instructions for Forms 3520 and 3520-A, don't file with Form 990), . . . . D Yes 

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes," 

the organization may be reqwred to file Form 5471, Information Return of US Persons With Respect To 

Certain Foreign Corporations (see Instructions for Form 5471) .....•..•••••.•••••.. D Yes 

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a 

qualified electing fund during the tax year? If 'Yes," the organization may be reqwred to file Form 8621, 
Information Return by a Shareholder of a Passwe Foreign Investment Company or Qualified Electing 

Fund (see Instructions for Form 8621) . . . . • . . . • • • . • • • . • . . . . . . . . . • • . . • • D Yes 

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If 'Yes," 

the organization may be requ,red to file Form 8865, Return of US Persons With Respect to Certain 

Foreign Partnerships (see Instructions for Form 8865) ..•••.•............•...•• D Yes 

6 Did the organization have any operations in or related to any boycotting countries during the tax year? If 
'Yes," the organization may be reqwred to separately file Form 5713, International Boycott Report (see 

Instructions for Form 5713, don't file with Form 990) . . . . . . . . . . . • . . . . . . . • . . . . . D Yes 

JSA 

7E1277 1 000 

Page4 

[]] No 

~ No 

[]] No 

~ No 

[]] No 

[]] No 

Schedule F (Form 990) 2017 



Sched~le F (Fenn 990) 2017 Page 5 
•UfflitJ Supplemental Information 

Provide the information required by Part I, hne 2 (monitoring of funds), Part I, hne 3, column (f) (accounting method, 
amounts of investments vs expenditures per region), Part II, hne 1 (accounting method), Part Ill (accounting method), and 
Part Ill, column (c) (estimated number of rec1p1ents), as applicable Also complete this part to provide any add1t1onal 
information See instructions 

Part I Line 2 THE PROCEDURES FOR MONITORING THE USE OF GRANT FUNDS OUTSIDE THE U.S. 

IS BASED UPON RECOMMENDATIONS BY THE SKECHERS FOUNDATION'S DIRECTORS. THEIR 

RECOMMENDATIONS ARE BASED UPON PROGRAMS MEETING THE CRITERIA OUTLINED IN SKECHERS 

FOUNDATION'S MISSION STATEMENT. 

JSA Schedule F (Form 990) 2017 

7E13211 000 



SCHEDULEG 
( Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 
Name of the organization 

Supplemental Information Regarding Fundraising or Gaming Activities 
Complete If the organization answered ''Yes" on Form 990, Part IV, line 17, 18, or 19, or If the 

organization entered more than $15,000 on Form 990-EZ, line Ga 
~ Attach to Form 990 or Form 990-EZ 

~ Go to www /rs gov/Form990 tor the latest Instructions 

0MB No 1545-0047 

~@17 
Open to Public 
Inspection 

Employer Identification number 

27-3158320 
Fundraising Activities. Complete 1f the organization answered "Yes" on Form 990, Part IV, line 17 
Form 990-EZ filers are not required to complete this part 

1 Indicate whether the organization raised funds through a§of the following act1v1t1es Check all that apply 

a ~ Mall solic1tat1ons e S0lic1tat1on of non-government grants 
b Internet and email solic1tat1ons f S01ic1tat1on of government grants 
c Phone solic1tat1ons g Special fundra1sing events 
d In-person solic1tat1ons 

2a Did the organ1zat1on have a written or oral agreement with any ind1v1dual (including officers. directors, trustees.
0 or key employees listed 1n Form 990, Part VII) or entity in connection with professional fundra1s1ng services? Yes D No 

b If ''Yes," list the 10 highest paid ind1v1duals or ent1t1es (fundra1sers) pursuant to agreements under which the fundra1ser 1s to be 
compensated at least $5,000 by the organization 

(Ill) D1d fund raiser have (v) Amount paid to 
(vi) Amount paid to (I) Name and address of 1nd1v1dual (Iv) Gross receipts (or retained by) 

or entity (fundra1ser) (II) Act1v1ty custody or control of from activity fundra1ser listed 1n (or retained by) 
contnbut1ons? col (I) organ1zat1on 

Yes No 
1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

Total ......... '. ' .. . ... . . ' . . .... . . . ..... ~ 0 0 0 
3 List all states in which the organization 1s registered or licensed to solicit contributions or has been not1f1ed 1t 1s exempt from 

reg1strat1on or licensing 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ 
JSA 
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Schedule G (Form 990 or 990-EZ) 2017 Page 2 

Ut!fl•il Fundraising Events. Complete 1f the organ1zat1on answered "Yes" on Form 990, Part IV, line 18, or reported more 
than $15,000 of fundra1s1ng event contributions and gross income on Form 990-EZ, Imes 1 and 6b List events with 
gross receipts greater than $5,000 

(a) Event #1 (b) Event #2 (c) Other events (d) Total events 
WALK (add col (a) through 

(event type) (event type) (total number) 
col (cl) 

QI 
:, 
C: 

2,854,370 QI 1 Gross receipts . . . 2,854,370 > ......... 
QI 
0:: 

2 Less Contributions . . . . . .... 2,854,370 2 854 370 
3 Gross income (line 1 minus 

line 2) .... . . . . . . . . . . ... 0 0 0 0 

4 Cash prizes . . . ........... 0 

5 Noncash prizes. .......... 0 

VI 
QI 6 RenUfac11ity costs 0 VI . . ........ 
C: 
QI 
Cl. 
>< 7 Food and beverages . 0 w ........ 
0 
~ 

8 Entertainment 0 cS . . . . . ....... 

9 Other direct expenses . ...... 259,321 259,321 

10 Direct expense summary Add Imes 4 through 9 m column (d) ..................... ~ 259 321 
11 Net income summary Subtract line 10 from line 3, column (d) ...... 1 • •••••••••••••• ~ ( 2 5 9 321) 

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

QI (a) Bingo (b) Pull tabs/instant (c) Other gaming (d) Total gaming (add 
:, bingo/progressive bingo col (a) through col (cl) C: 
QI 
> 
QI 

0:: 1 Gross revenue 0 ............ 

VI 2 Cash prizes .. 0 
QI 
VI 
C: 
QI 

Noncash prizes 0 Cl. 3 >< w 
0 

RenUfac1hty costs 0 ~ 4 . .. 
cS 

... 

5 Other direct expenses . ....... 0 

HYes % HYes % HYes % I 6 Volunteer labor No No No . . . . . ...... 

7 Direct expense summary Add Imes 2 through 5 m column (d) . . . . ................. ~ 0 

8 Net gaming income summary Subtract line 7 from hne 1, column (d) ................. ~ 0 

9 Enter the state(s) m which the organization conducts gaming act1v1t1es ----------------~~-~~--
a Is the organization licensed to conduct gaming act1v1t1es 1n each of these states?. . . . . . . . . . . . . . . . . LJ Yes LJ No 
b If "No," explain 

1 O a Were any of the organization's gaming licenses revoked, suspended, or term mated during the tax year? 

b If "Yes," explain 
UYesUNo 

Schedule G (Form 990 or 990-EZ) 2017 
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Schedule G (Form 990 or 990-EZ) 2017 

11 Does the organization conduct gaming act1v1t1es with nonmembers? ....................... . 
12 Is the organization a grantor, benef1c1ary or trustee of a trust, or a member of a partnership or other entity 

formed to administer charitable gaming? ................................ . 
13 Indicate the percentage of gaming act1v1ty conducted 1n 

Page 3 

UYesUNo 

0Yes 0No 

a The organization's facility .......................................... ~1_3_a--11--------% 
b An outside facility .............................................. ~1_3_b~~------"-Yo 

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 organ1zat1on have a contract with a third party from whom the organization receives gaming 

revenue?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . D Yes D No 
b If "Yes," enter the amount of gam 1ng 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 

Name~ 

Address ~ 

16 Gaming manager information 

Name~ -------------------------------------------
Gaming manager compensation ~ $ 

Description of services provided ~ 

D Director/officer D Employee D Independent contractor 

17 Mandatory d1stribut1ons 
a Is the organization required under state law to make charitable d1stribut1ons from the gaming proceeds to 

retain the state gaming license?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . D Yes D No 
b Enter the amount of d1stribut1ons required under state law to be distributed to other exempt organizations or 

spent in the organization's own exempt act1v1t1es during the tax year ~ $ 

1@1@ Supplemental Information. Provide the explanations required by Part I, line 2b, columns (1i1) and (v), and 
Part Ill, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable Also provide any add1t1onal information 
See instructions 

Schedule G (Form 990 or 990-EZ) 2017 
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SCHEDULE I 
(Form 990) 

Department of the Treasury 
Internal Revenue Serv1ce 

Name of the organization 

SKECHERS FOUNDATION 

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

Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. 
~ Attach to Form 990. 

~ Go to www.irs.gov/Form990 for the latest information. 

General Information on Grants and Assistance 

0MB No 1545-0047 

~©17 
Open to Public 

Inspection 
------

Employer 1dent1ficat1on number 

27-3158320 

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' elig1b11ity for the grants or assistance, and 
the selection criteria used to award the grants or assistance? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . W Yes O No 

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds 1n the United States 

1ifljj1 Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete 1f the organization answered "Yes" on Form 
990, Part IV, line 21, for any rec1p1ent that received more than $5,000 Part II can be duplicated if add1t1onal space 1s needed. 

1 (a) Name and address of organization (b)EIN (c) IRC section (d) Amount of cash (e) Amount of non-
or government (11 applicable) grant cash assistance 

11\ CITY OF MANHATTAN BEACH 
MANHATTAN BEACH, CA 26-3854080 GOVERNMENT 500,500 
12\ THE FRIENDSHIP FOUNDATION 

REDONDO BEACH, CA 20-8575157 501(c)3 434,000 
13\ PALOS VERDES PENINSULA EDUCATION FOUNDF irION 

PALOS VERDES, CA 95-3498211 501(c)3 240,000 
/4\ TORRANCE EDUCATION FOUNDATION 

TORRANCE, CA 33-0506936 501(c)3 158,000 
/5\ REDONDO BEACH EDUCATION FOUNDATION 

REDONDO BEACH, CA 33-0470935 501(c)3 151,000 
/61 MANHATTAN BEACH EDUCATION FOUNDATION 

MANHATTAN BEACH, CA 95-3881166 501(c)3 142,000 
171 HERMOSA BEACH EDUCATION FOUNDATION 

HERMOSA BEACH, CA 33-0522270 501(c)3 130,000 
/81 EL SEGUNDO EDUCATION FOUNDATION 

EL SEGUNDO, CA 95-3885992 501(c)3 105,000 
19\ SCHOLARSHIP AMERICA 

MINNEAPOLIS, MN 04-2296967 501(c)3 75,000 
110\ TWO TEN FOOTWEAR FOUNDATION 
WALTHAM, MA 22-2579809 501(c)3 29,670 

111 \ OPERATION SMILE 
VIRGINIA BEACH, VA 54-1460147 501(c)3 25,000 

1121 UNIVERSITY OF WASHINGTON FOUNDATION 

SEATTLE, WA 94-3079432 501(c)3 25,000 
2 

3 

Enter total number of section 501 (c)(3) and government organizations listed in the line 1 table . 
Enter total number of other org_arnzat1ons listed 1n the line 1 table . 

\0 Method of valuation (g) Description of (h) Purpose of grant 
book. FMV, ~ppra,sal. noncash assistance or assistance other 

HELP BUILD AQUARI 

GENERAL SUPPORT 

GENERAL SUPPORT 

GENERAL SUPPORT 

GENERAL SUPPORT 

GENERAL SUPPORT 

GENERAL SUPPORT 

GENERAL SUPPORT 

GENERAL SUPPORT 

GENERAL SUPPORT 

GENERAL SUPPORT 

GENERAL SUPPORT 

. ~ 20 ------

. ~ 0 

UM 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule I (Form 990) (2017) 

JSA 
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SCHEDULE I 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Name of the organization 

SKECHERS FOUNDATION 

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

Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. 
~ Attach to Form 990. 

~ Go to www.irs.gov/Form990 for the latest information. 

General Information on Grants and Assistance 

0MB No 1545-0047 

~@17 
Open to Public 

Inspection 
Employer 1dent1ficat1on number 

27-3158320 

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' ehg1b1hty for the grants or assistance, and 
the selection criteria used to award the grants or assistance? . • . • . . . . . . . . . . . . . • . . . . . . . . . • . . . . . . . . . . . . • . . . . • . . @ Yes 

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States 

0No 

1:ifl1ji Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete 1f the organization answered "Yes" on Form 
990, Part IV, line 21, for any rec1p1ent that received more than $5,000. Part II can be duplicated 1f add1t1onal space 1s needed. 

1 (a) Name and address of organization (b)EIN (c) IRC section (d) Amount of cash (e) Amount of non- \~ Method of valuation (g) Oescnpllon of (h) Purpose of grant 
or government (1f applicable) grant cash assistance ook, FMV, appraisal, noncash assistance or assistance other)' 

{1l MBX FOUNDATION 
HERMOSA BEACH, CA 02-0603467 501(c)3 12,500 GENERAL SUPPORT 

{2l CASA OF LOS ANGELES 
MONTEREY PARK, CA 95-3890446 501(c)3 12,000 GENERAL SUPPORT 

{3l THE SUGAR RAY LEONARD FOUNDATION 

WOODLAND HILLS, CA 26-3465689 501(c)3 10,000 GENERAL SUPPORT 

{4l ALLIANCE FOR HOUSING AND HEALING 

LOS ANGELES, CA 95-4147364 501(c)3 10,000 GENERAL SUPPORT 

(5) UNITED WAY OF GREATER MILWAUKEE 

MILWAUKEE, WI 39-0806190 501(c)3 10,000 GENERAL SUPPORT 

(6) MIDNIGHT MISSION 
LOS ANGELES, CA 95-1691293 501(c)3 10,000 GENERAL SUPPORT 

(7) THE V FOUNDATION 
CARY, NC 13-3705951 501(c)3 10,000 GENERAL SUPPORT 

(8) ABILITY FIRST 
DUNCAN, OK 73-1151612 501(c)3 10,000 GENERAL SUPPORT 

(9) 

110) 

{11 l 

(12) 

2 Enter total number of section 501 (c)(3) and government organizations listed in the hne 1 table . -~ 
3 Enter total number of other organizations listed in the line 1 table . -~ 

For Paperwork Reduction Act Notice, see the Instructions for Fonn 990. Schedule I (Form 990) (2017) 

JSA 
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Schedule I (Form 990) (2017) Page 2 
1:ifl1jj1 Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22. 

Part Ill can be duplicated 1f additional space 1s needed. 
(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of noncash assistance 

rec1p1ents cash grant noncash assistance FMV. appraisal. other) 

1 

2 

3 

4 

5 

6 

7 
•:.t,111• ... Supplemental Information. Provide the information required 1n Part I, line 2; Part Ill, column (b), and any other additional information. 

Schedule I (Form 990) (2017) 
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SCHEDULEL Transactions With Interested Persons 0MB No 1545-0047 

(Form 990 or 990-EZ) ..,_ Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b . 

Department of the Treasury 
I ntemal Revenue Service 

Name of the organization 

SKECHERS FOUNDATION 

..,_Attach to Form 990 or Form 990-EZ. 
..,_ Go to www.,rs.gov/Form990 for Instructions and the latest information. 

Employer Identification number 

27-3158320 
Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only) 
Complete 1f the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, hne 40b 

1 
(b) Relat1onsh1p between d1squahfied person and (di Conwctad'? 

(a) Name of d1squahfied person (c) Description of transaction --organization Yes No 

(1) 

(2) 

(3) 
(4) 
(5) 

(6) 
2 Enter the amount of tax incurred by the organization managers or d1squalif1ed persons during the year 

under section 4958 ................................ . .... $ ____ _ 

3 Enter the amount of tax, 1f any, on line 2, above, reimbursed by the organ1zat1on. .... $ ____ _ 

1:fij11i Loans to and/or From Interested Persons. 
Complete 1f the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, hne 26, or If the 
organization reported an amount on Form 990, Part X, hne 5, 6, or 22 

(a) Name of interested person (b) RelaOonsh1p (c) Purpose ol (d) Loan lo or (e) Original (f) Balance due (g) In default? (h) Approved (1)Written 
with organ1zation loan from the principal amount by board or agreement? 

organ1zat1on? commrttee? 

To From Yes No Yes No Yes No 

(1) SKECHERS USA, INC. SEE PART V SEE PART \ X 56,000 56,000 X X X 
(2) 

(3) 

(4) 

(5) 

(6) 
(7) 

(8) 

(9) 
(10) 

Total . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ............ $ 56 000 I 
• ':l,Tiiillll. Grants or Assistance Benefiting Interested Persons . 

Complete 1f the organization answered "Yes" on Form 990, Part IV, hne 27 

(a) Name of interested person (b) Relationship between interested (c) Amount of assistance (d) Type of assistance (e) Purpose of assistance 
person and the organization 

(1) 

(2) 
(3) 
(4) 
(5) 

(6) 
(7) 
(8) 
(9) 

(10) 
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2017 

JSA 
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------ - ----

Schedule L (Form 990 or 990-EZ) 2017 Page 2 
1:$fl1@ Business Transactions Involving Interested Persons. 

Complete 1f the organization answered "Yes" on Form 990, Part IV, hne 28a, 28b, or 28c 

(a) Name of interested person (b) Relat1onsh1p between (c) Amount of (d) Description of transaction (e) Shanng of 

interested person and the transaction organizations 

organization 1'9Yenues? 

Yes No 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 
(8) 

(9) 

(10) . Supplemental Information 
Provide add1t1onal information for responses to questions on Schedule L (see instructions) 

IN 2017, SKECHERS FOUNDATION INADVERTENTLY MADE $56,000 IN PAYMENTS THAT WERE AN 

EXPENDITURE OF SKECHERS USA, INC. WHICH DID NOT GET DISCOVERED UNTIL PREPARING FORM 

990. SUCH AMOUNT WILL BE PAID OFF WITHIN A WEEK OF FILING FORM 990. 

JSA 
7E1319 1 000 
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SCHEDULEO 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Name of the organization 

SKECHERS FOUNDATION 

----- ---

Supplemental Information to Form 990 or 990-EZ 
Complete to provide Information for responses to specific questions on 

Form 990 or 990-EZ or to provide any additional information. 

"' Attach to Form 990 or 990-EZ. 
"' Go to www.,rs.gov/Form990 for the latest information. 

0MB No 1545-0047 

~@17 
Open to Public 
Inspection 

Employer Identification number 

27-3158320 

PART VI, SECTION A, QUESTION 2 - ALL DIRECTORS ARE EMPLOYED BY SKECHERS USA, INC. IN 

WHICH 2 ARE OFFICERS AND ONE IS INSIDE COUNSEL. 

PART VI, SECTION B, QUESTION llb - FORM 990 IS REVIEWED BY THE TREASURER, PRESIDENT 

AND SECRETARY OF THE ORGANIZATION AS WELL AS SKECHERS USA TAX DEPARTMENT PERSONNEL TO 

ENSURE THAT THE INFORMATION PROVIDED ON THE FORM IS ACCURATE. 

PART VI, SECTION 8, QUESTIONS 12c - THE ORGANIZATION MONITORS AND ENFORCES COMPLIANCE 

WITH THE POLICY BY REQUIRING ANY INTERESTED PERSONS TO DISCLOSE FINANCIAL INTEREST AND 

ALL MATERIAL FACTS. AFTER DISCUSSIONS WITH THE INTERESTED PERSONS, THE GOVERNING BOARD 

WILL MEET AND DISCUSS THE DETERMINATION OF A CONFLICT OF INTEREST AND VOTE UPON THE 

MATTER. 

PART VI, SECTION B, QUESTION 15 - NONE OF THE OFFICERS ARE RECEIVING COMPENSATION FROM 

THE ORGANIZATION. 

PART VI, SECTION C, QUESTION 19 - THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, 

CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON 

REQUEST. 

PART XII, LINE 2b - FINANCIAL AUDIT IS IN PROCESS. 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 
JSA 
7E1300 1 000 
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Name of the organization 

SKECHERS FOUNDATION 

JSA 

7E1301 1 000 

Page 2 
Employer Identification number 

27-3158320 

r 

Schedule O (Form 990 or 990-EZ) (2017) 



SCHEDULER 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Name of the organization 

SKECHERS FOUNDATION 

Related Organizations and Unrelated Partnerships 
~ Complete if the organization answered "Yes" on Form 990, Part IV, lme 33, 34, 35b, 36, or 37. 

~Attach to Form 990. 

~Goto www.irs gov/Fonn990 for instructions and the latest information. 

lml Identification of Disregarded Entities. Complete 1f the organization answered "Yes" on Form 990, Part IV, line 33. 

(a) (b) (c) (d) 
Name, address. and EIN (1f applicable) of disregarded entity Primary act1V1ty Legal domicile (state Total income 

or fore1g n country) 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

0MB No 1545-0047 

~@17 
Employer Identification number 

27-3158320 

(e) (f) 
End-of-year assets Direct controlling 

entity 

•:ttHii Identification of Related Tax-Exempt Organizations. Complete 1f the organization answered "Yes" on Form 990, Part IV, line 34, because 1t had 
one or more related tax-exempt organizations during the tax year. 

(a) 
Name, address, and EIN of related organization 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

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

JSA 

7E1307 1 000 

(b) 

Primary activity 
(c) (d) 

Legal domicile (state Exempt Code section 

or foreign country) 

(e) (f) (g) 

Public chanty status Direct controlling Section 512(b)(13) 

(1f section 501 (c)(3)) entity 
controlled 

entity? 

Yes No 

Schedule R (Form 990) 2017 



Schedule R (Form 990) 2017 

•dill• Identification of Related Organizations Taxable as a Partnership. Complete 1f the organization answered "Yes" on Form 990, Part IV, line 34, 
because it had one or more related organizations treated as a partnership during the tax year. 

(a) (b) (c) (d) (e) (f) (g) (h) 0) (J) 
Name, address, and EIN of Pnmary actMty legal Direct controlling Predominant Sh are of total Share of end-of- Olspropcll1lon:lul CodeV- UBI General or 

income (related, 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

•:ffl•N 

related organization dom1c1le entity income year assets •lloc:o.don,7 amount ,n box 20 managing unrelated, 
(state or excluded from of Schedule K-1 partner? 

foreign tax under (Form 1065) 
country) sections 512 - 514) 

Yes No Yes No 

Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV, 
line 34, because 1t had one or more related organizations treated as a corporation or trust during the tax year. 

(a) (b) (c) (d) (e) (f) (g) (h) 

Page 2 

(k) 
Percentage 
ownership 

(I) 
Name, address, and EIN of related organization Primary act1v,ty Legal dom1cde Direct controlling Type of entity Share of total Share of Percentage Section 

512(b)(13) (state or foreign entity (C corp, S corp or trust) income end-of-year assets ownership 
controlled 

country) ent1tv" 

Yes No 

(1) SKECHERS USA, INC. 95-4376145 
228 MANHATTAN BEACH BL, MANHATTAN BEACH, CA 90266 SALES-FOOTWEAR DE N/A C CORP N/A N/A N/A X 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

JSA Schedule R (Form 990) 2017 
7E13081 000 

.. 



Schedule R (Form 990) 2017 Page 3 

•iflfj Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36. 

Note: Complete lrne 1 rf any entrty rs lrsted rn Parts II, Ill, or IV of this schedule Yes No 

1 Durrng the tax year, drd the organrzatron engage rn any of the followrng transactrons wrth one or more related organrzatrons lrsted rn Parts II-IV? l 
a Recerpt of (i) rnterest, (ii) annurtres, (iii) royaltres, or (iv) rent from a controlled entrty ................•..•....................... 1a X 

b Grft, grant, or caprtal contrrbutron to related organrzatron(s) ........................................................ 1b X 

c Grft, grant, or caprtal contrrbutron from related organrzatron(s) ..........................................•.......•.... 1c X 

d Loans or loan guarantees to or for related organrzatron(s) ............................................•............ 1d X 

e Loans or loan guarantees by related organrzatron(s) ......•..................................................... 1e X 

- - _J 
f Drvrdends from related organrzatron(s) ...................................•.................•.............. 1f X 

g Sale of assets to related organrzatron(s) •.................................................................. 1g X 

h Purchase of assets from related organrzatron(s) ..............................•....................•...•....... 1h X 

i Exchange of assets wrth related organrzat1on(s) ............................................................... 1 i X 

j Lease of fac1lrtres, equrpment, or other assets to related organrzat1on(s) •.........................•....................... 1i X 

- - _J 
k Lease of fac1lrt1es, equipment, or other assets from related organrzat1on(s) ...•............•............................... 1k X 

I Performance of services or membershrp or fundrarsrng solrc1tat1ons for related organrzatron(s) .................••.................. 11 X 

m Performance of servrces or membershrp or fundra1srng solrcrtatrons by related organ1zatron(s) .....................••.••............ 1m X 

n Sharrng of fac1lrtres, equrpment, mailing lrsts, or other assets wrth related organrzatron(s) ........................................ 1n X 

o Sharrng of pard employees wrth related organrzat1on(s) ....•....•............•............................•....... 1o X 

- - _J 
p Rermbursement pard to related organrzat1on(s) for expenses ........................................................ 1p X 

q Rermbursement pard by related organrzat1on(s) for expenses ................................................•.•.... 1q X 

- - _J 
r Other transfer of cash or property to related organrzation(s) .•.................•.................................... 1r X 

s Other transfer of cash or property from related orqanrzation{s) ....................................................... 1s X 
2 If the answer to anx of the above 1s "Yes," see the rnstruct1ons for rnformatron on who must complete this lrne, 1ncludrng covered relat1onsh1ps and transaction thresholds 

(a) (b) (c) (d) 
Name of related organ1zat1on Transaction Amount involved Method of determ,n,ng 

type (a-s) amount involved 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

JSA Schedule R (Form 990) 2017 
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Schedule R (Form 990) 2017 Page 4 

•idi9• Unrelated Organizations Taxable as a Partnership. Complete 1f the organization answered "Yes" on Form 990, Part IV, line 37. 

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its act1v1t1es (measured by total assets 
or gross revenue) that was not a related organization See instructions regarding exclusion for certain investment partnerships. 

(a) (b) (c) (d) (e) (I) (g) (h) 0) Ol (k) 
Name, address, and EIN of entity Primary actMty Legal domicile Predominant Are all partners Share of Share of Disproportionate Code V-UBI General or Percentage 

(state or foreign Income (related, section total income end..of-year allocalJons? amount in box 20 managing ownership 
country) unrelated, excluded 501(c)(3) assets of Schedule K-1 partner? 

from tax under organlzallons? (Form 1065) 

sections 512-514) Yes No Yes No Yes No 
(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

(11) 

(12) 

(13) 

(14) 

(15) 

(16) 

JSA Schedule R (Form 990) 2017 
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•:tftl*)i• Supplemental Information. 
Provide additional information for responses to questions on Schedule R See Instructions 

JSA Schedule R (Form 990) 2017 
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