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Department of the Treasury
Internal Revenue Service

»990

Return of Organization Exempt From Income Tax
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.
> Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2014

Open to Public
Inspection

A For the 2014 calendar year, or tax year beginning

, 2014, and ending

B  Check if applicable:

j Address change
|| Name change
Initial return

L] Final return/terminated
| Amended return

Application pending

c

THE SOLD PROJECT
3037-T HOPYARD ROAD
PLEASANTON, CA 94588 TA

'y AYER

g COPY

D Employer identification number

RACHEL D. GOBELE

F Name and address of principal officer:

SAME AS C ABOVE

Tax-exempt status

[X[501e)3) | [501(c) ( )< (insertno) | [asa7ca)nyor | [527

If ‘No," attach a list. (see instructions)

26-1587576
E Telephone number
(925) 452-7653
G Gross receipts $ 334,986.
H(a) s this a group return for subordinates?| |ves |X|No
H(b) Are all subordinates included? Yes No

|
J Website: » WWW.THESOLDPROJECT .ORG H(c) Group exemption number »
K Form of organization: m Corporation ’_[ Trust l_l Association U Other ™ l L Year of formation: 2008 I M State of legal domicile: CA
(Partl [Summary
1 Briefly describe the organization's mission or most significant activities: TQ EDUCATE, ENCOURAGE_ACTION, ASSIST, _
@ AND BRING_ABOUT COMPREHENSIVE PUBLIC INTEREST TOWARDS STOPPING CHILD SEX ________
& TRAFFICKING AND PROSTITUTION. ______ _________ _ _ _ _ __ ________
c
2| 2 Check this box = [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
&| 3 Number of voting members of the governing body (Part VI, line 1a) ................................... 3 6
: 4 Number of independent voting members of the governing body (Part VI, line 1b)..................... .. 4 0
2| 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) .......................... 5 3
fg 6 Total number of volunteers (estimate if necessary). ... ... 6 0
&| 7a Total unrelated business revenue from Part VIII, column (C), line 12.................oooiiin, 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34................ ... ..., 7b 0.
Prior Year Current Year
o 8 Contributions and grants (Part VIII, line Th).......... ... o i 329,963. 323,791.
2| 9 Program service revenue (Part VIIl; line2g) s ssssnammmnnssssssssssmamemapssssiessums 17,769. 11,195.
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ......................... 1.
[ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e)................
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 347,733. 334, 986.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)...................... 65, 385. 53,900.
14 Benefits paid to or for members (Part IX, column (A), line4)..........................
° 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) .. ... 76,581. 83,060.
2 16 a Professional fundraising fees (Part IX, column (A), line 11e)..........................
§. b Total fundraising expenses (Part IX, column (D), line 25) » 11,069
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). ..........ooviviiinn... 196,284. 194,738.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 338,250. 331, 698.
| 19 Revenue less expenses. Subtract line 18 fromline 12................................ 9,483. 3,288.
E § Beginning of Current Year End of Year
§;; 20 Total assets (Part X, Ne 16) . ... vttt e 74,476. 79,818.
;15; 21 Total liabilities (Part X, iN€ 26) . .. ..ot -5,332. -3,278.
2| 22 Net assets or fund balances. Subtract line 21 from line 20............. ..., 79,808. 83,096.
[Part Il _[Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Slgn } Signature of officer |Date
Here p RACHEL D. GOBLE PRESIDENT
Type or print name and title.
Print/Type preparer's name Preparer's signature Date Check U if PTIN
Paid E. KEITH BROWN E. KEITH BROWN seli-employed  |P00059065
Preparer |Fimsname > E. KEITH BROWN & COMPANY
Use Only |Fimsadress ® 100 CENTURY CENTER COURT, SUITE 130 Fim's EIN > 77-0202615
SAN JOSE, CA 95112 Phoneno.  (408) 436-7737

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

Iﬁ Yes ]_] No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAQ113L 05/28/14

Form 990 (2014)




Fom 3868 Application for Extension of Time To File an

(Rev January 2014) Exempt Organization Return OMB No. 1545-1709
RO—— > File a separate application for each return.

Internal Revenue Service > Information about Form 8868 and its instructions is at www.irs.gov/form8868.

® |[f you are filing for an Automatic 3-Month Extension, complete only Partl and check thisbox ............... .. .. .. ... ........... >

® |[f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

|Part| ] Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only. . ... > l:]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time to file
income tax returns.

Enter filer's identifying number, see instructions
Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or

Typ(: or
prin THE SOLD PROJECT 26-1587576

=/
File by the Number, street, and room or suite number. If a P.O. box, see instru n \\ J’ \X Social security number (SSN)
due date for
filing your 3037"T HOPYARD ROAD
N

return. See City, town or post office, state, and ZIP code. For a foreign addresy, Ree j
instructions.

PLEASANTON, CA 94588

Enter the Return code for the return that this application is for (file a separate application for each return). ....................... ...
A Code |igtor " 'Cotle
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of * RACHEL D. GOBLE

Telephone No. » (925) 452-7653 _ . FaxNo.>
® |f the organization does not have an office or place of business in the United States, check thisbox................................ >
® |If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box. ... .. > D . If it is for part of the group, check this box ... > Dand attach a list with the names and EINs of all members

the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untii - 8/15 ,20 15 , to file the exempt organization return for the organization named above.

The extension is for the organization's return for:
> calendar year 20 14 or
> D tax year beginning , 20 , and ending , 20

2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return DFinaI return
[:]Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See INStructions .. oovvvviiiiiiiiiiiiivieieisivvivisasssssasiisiiesssiiisies 3al$ 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as acredit. ............................ 3b|$ 0.

c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions..................................... 3c|$ 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
FIFZOS01L 12/31/13




Form 990 (2014) THE SOLD PROJECT 26-1587576 Page 2
Part lll | Statement of Program Service Accompllshments
Check if Schedule O contains a response or note to any line inthisPart lIl......... .. .. .. . ..
1 Briefly describe the organization's mission:

TO EDUCATE, ENCOURAGE ACTION, ASSIST, AND BRING ABOUT COMPREHENSIVE PUBLIC INTEREST

FOrm 990 08 990-EZ2 ..o oot e [] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes No

If 'Yes,' describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured b?/ 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, if any, for each program service reported.

42 (Code: ) (Expenses $ 317, 862. including grants of $ 53,000. ) (Revenue $ )
SEE_SCHEDULE _Q

4 d Other program services. (Describe in Schedule O.)
(Expenses S including grants of  $ ) (Revenue $ )
4 e Total program service expenses » 317,862.
BAA TEEA0102L 05/28/14 Form 990 (2014)




Form 990 (2014) THE SOLD PROJECT 26-1587576 Page 3
[PartIV_[Checklist of Required Schedules

10

1

12

13

15

16

17

18

19

20

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
SCHOAUIE A s 555 s s anvss 56055 SR s s i 5e 8B EARETNT I 05T 188050 ATnns ad e o a5 588 iHeats i n s &6 e 8 susssmamemstassio s s 55 088

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part ... .........ouiiuiiiiritie it et e areneseneennen

Section 501(c)(3z‘organ|zat|ons Did the organization eng ge in lobbylng activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il. - .. ... ... .. ... . . . . . ...

Is the organization a section 501(c)(4), 501éc)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If 'Yes,' complete Schedule C, Part Ill. .. .. ..

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

'tg prolvide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
i L T T I T I T T T T T O

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 Il.........................

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'

complete SCREAUIE D, PAIT M s ;s c oo 5555 5550000005 55 e nas s e o immomeonss s sss s s smseesss s s o s an s mmremssmme s o o 5 5o s mns

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 counsehng debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule B; Part IV ccpmwssnsssiis55 s oaommssssses s 85 5asmmasansssssesrsemaens isrissasssan

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V................................

If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VI, VI, IX,
or X as applicable.

a Did Ft’he’orgljamzahon report an amount for land, buildings and equipment in Part X, line 10?7 If 'Yes,' complete Schedule
D, Part V. o

b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16?7 If 'Yes,' complete Schedule D, Part VII. . ..... .. . . . . . . . . . . . . . . ..

¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16?7 If 'Yes,' complete Schedule D, Part VIII........ .. ... . . . ... . . . iiiiiiiiiiiiiio..

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

e Did the organization report an amount for other liabilities in Part X, line 25?7 If 'Yes,' complete Schedule D, Part X. . . ...

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

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, and XL .. ... ... .

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

Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes, 'comp/ete Schedule E.......................

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV . .. ... ... . . . . . . . . .

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 Il and IV......... ... . .. . . i

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f 'Yes,' complete Schedule F, Parts lll and IV . ... ... ... . . . . . . . . i

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

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

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G; Part 1l o sssssssunsvommonsssssssasnsiaumosnsssssssessassemrosissssssssaoasssassssssns b esnms

aDid the organization operate one or more hospital facilities? If 'Yes, 'complete Schedule H. . .« ; s omwwss s 5505 8 8 3 5 swwrem::

Yes | No
1 X
2 | X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
11a X
11b X
1c X
11d X
e X
1f X
12a X
12b X
13 X
14a| X
14b| X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEAO103L 05/28/14

Form 990 (2014)




Form 990 (2014) THE SOLD PROJECT 26-1587576 Page 4

[Part IV _[Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 1? If 'Yes,' complete Schedule |, Parts land Il......................

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A), line 27 If 'Yes,' complete Schedule [, Parts [ and Ill. ... ... ... . . . . . . . . . i,

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
?Sn% fczm;er-/ofﬂcers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
Chedule J. . ... ...

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002? If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No, 'go L0 liN€ 25a . . ... ... .. . . .

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXemPt DONAS 7 ..

d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? .................

25a Section 501(cX3), 501(cX4), and 501(c)29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part|...........................

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tshat the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
chedule b; Part l.cqc:iicsmssmmmmassssssssssmmmmuas 5o ss 56060 muaaiivissssods i memisiiiss5osoidoriiamearss s

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to ar;y current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes', complete Schedule L, Part 1. . . ... .. . .

27 Did 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 entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Ill. . ...... . ... . . . . . . . i

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV..................

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part 1V. . . ...

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV............................
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. .............
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M ... ... . . . .
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part I. . . .. ..

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part 1L . . ... ...

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | ........ . . .. . . . . . . . e,

34 Was the organization related to any tax-exempt or taxable entity? I/f 'Yes,' complete Schedule R, Part Il, Ill, or IV,
and Part V, lIN€ 1. ... . . . e

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, line 2..........................

36 Section 501(c)X3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. ... ... . .. . . . . . . . .

37 Did the organization conduct more than 5% of its activities throu?h an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI ......................

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O. ... ... . . i

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X
28a X
28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b
36 X
37 X
38| X

BAA

TEEAQ0104L 05/28/14

Form 990 (2014)




Form 990 (2014) THE SOLD PROJECT 26-1587576 Page 5

[Part V] Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. la 5
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable............ 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WinNINGs tO Prize WINNMEIS?. .. ... . e e 1c X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a 3
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ............. 2b| X
Note. If the sum of lines T1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?........................ 3a X
b If "Yes' has it filed a Form 990-T for this year? /f 'No' to line 3b, provide an explanation in Schedule O. . ... .. ... ... .. . . . . .. 'e'ieieeeeinii.. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?......... 4a| X
b If 'Yes,' enter the name of the foreign country: > THAILAND
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T 7. . ... ... ... 5¢
6 a 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?..................... .. ... ... ... ... 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
ROt taxi deductible?. ..oz ussesmsmmesasnsssssesnummmiasarsss8sen U TNEEEosaF o558 A a T FRT 55 I A TR 55 558 e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided 10 the Payor?. .. . ..o 7a X
b If 'Yes," did the organization notify the donor of the value of the goods or services provided? .......................... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrmM 82827 . o 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during theyear.......................... | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
85 TEGUIFEER: s soomvnorm s s s s s sn g ummmnrns 555580 56 PSS 4555560 B EEEMETAYS 535586 B REENTES S55 5806 B FDUREadssassss 6 A 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrmM 1008 C 7 ottt 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year?....... ... ... ... ... . .. .. ... ... ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 496672 . ................................. 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?...................... 9b
10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12...................... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities. . . .. 10b
11 Section 501(c)X12) organizations. Enter:
a Gross income from members or shareholders. .......... ... ... ... ... . 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.)........ ... .. .. . . 11b
12a Section 4947(a)1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412.............. 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year....... I 12 bl
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? . ............. ... ... ... ............ 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans.......................... 13b
c Enter the amount of reservesonhand .......... ... ... .. 13c
14a Did the organization receive any payments for indoor tanning services during the tax year?............................ 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O................ 14b

BAA TEEAO105L 05/28/14

Form 990 (2014)



Form 990 (2014) THE SOLD PROJECT 26-1587576 Page 6

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

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. .. ... 1a 6
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . .. 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? ... SEE SCHEDULE Q. . . .. . 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? ...................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . ... ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or stockholders?. . ... ... .. . . . 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing DoAY 7 . ... ... 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?. ... ... 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The QOVerning DOy 2. . ..o 8a X
b Each committee with authority to act on behalf of the governing body?........ ... ... ... ... .. . .. 8b X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O............................. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. . ........ ... .. ... ... . . . . . 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt PUTPOSES? . . . . . ..ottt 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. ..................... 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? If ‘No,"gotoline 13.......... ... ... iiiiiiiiii.. 12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
B0 CONTlC S 2 . o 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done ... SEE. SCHEDULE . O . ... ... . 12¢| X
13 Did the organization have a written whistleblower policy?. . ... ... . 13 X
14 Did the organization have a written document retention and destruction policy?............ . ... ... .. .. ... ... ... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official.............. ... . .. .. ... ... ... ... ....... 15a X
b Other officers or key employees of the organization. ........ ... . i 15b X
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 participate in a joint venture or similar arrangement with a
taxable entity BUrIAG BE: VBaAT Ywers s 52 s o5 5o s s 55 255 55 5 S nmuonea s 55 55555 8 aEmted 45505585 B0 aUaEns 578555 6550nm: 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. ... ... . .. . ... .. .. 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » CA

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

D Own website D Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to

the public during the tax year. SEE SCHEDULE O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >

RACHEL D. GOBLE 3037-T HOPYARD ROAD PLEASANTON CA 94588 (925) 452-7653
BAA TEEAO106L 11/13/14 Form 990 (2014)




Form 990 (2014) THE SOLD PROJECT 26-1587576 Page 7

|Part VIl [Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to any line 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 within the
organization's tax year.

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

® List all of the organization's current key employees, if any. See 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 organizations.

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
, (B || o e (D) () (F)
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
per — the organization related organizations compensation
week [Q 3 2 (o3 IS ‘3" I paL (W«2/1%99~MISC) (W-2/1089~MISC) from the
(istany [@ Y &| F[< [ % 3 organization
hoursfor|g ol E|@ |Q |2 3 5 and related
related |2 g s = é s =K organizations
organiza-[8 & ,,8, 3 |® §
tions gl = S 3
below bl g & =3
dotted 2 o
line) 8 g
_M_ERNEST L. GOBLE, JR. ______ | _2
CHAIRMAN 0 X 0. 0 0
_ KEN WYTSMA __ __ ___________| _5
DIRECTOR 0 X 0. 0 0
_®_EMILY NELSON__ _ __________| -3
DIRECTOR 0 X 0. 0 0
_@®_JEN WEAVER _ _ ____________/_| _3_
DIRECTOR 0 X 0. 0 0
_©)_MARLENE LEPKOSKI _________ | 5
DIRECTOR 0 X 0. 0 0
_®_RACHEL D. GOBLE ___________| _350_
PRESIDENT 0 X 55, 346. 0. 0.
o ] ——
e ] ——
e ___] ——
s s s o i S 5 o
L L ——— ——
K R
L0 U
(14)

BAA TEEA0107L 02/27/14 Form 990 (2014)




Form 990 (2014) THE SOLD PROJECT

26-1587576

Page 8

[Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B ©
Positi
(A) A\r/lerage égo notlcheciSIrrllg?e‘ tht.:;mt one (D) (E) (F)
i ours X, Uniess person IS both an 3
Narrigigng {itle w%eerk officer and a director/trustee) comsgr?:z;tl?o?:e_from com';:r?:arg?ol_)rlefrpm amgagzn:ft%?her
Gstany R S Z[Q[Z B S| wardomse | "G oRmes” e
hours” |o S = FI< |2 = 3 organization
relfgtred 2 o = 2§22 <K and related
organiza (8 5| § 2 83 organizations
- tions 1= = é
below @ é‘ o el
dlqne)d § g._ é
ine,
® g
qas o ___ e
ae o ____
a7 e _ ] ——
a8 _ o _____ _
as e __ ——_——
@ o __{o___
@y _ ___________
L
@ ________4____
e
©®» ___________
TbhSub-total........ .. o > 55, 346. 0. 0.
c Total from continuation sheets to Part VIl, Section A. .. .................... » 0. 0. 0.
dTotal (add lines Tb and 1€). . ........oooui e = 55, 346. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No

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

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f 'Yes' complete Schedule J for

SUCH INAIVIGUAL . ... . .. .o\ e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person.............................. 5 X

Section B. Independent Contractors
T 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 (B)
Name and bus?ness address Description of services Compensation

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 ™
BAA

TEEAO0108L 03/09/15 Form 990 (2014)




Form 990 (2014) THE SOLD PROJECT 26-1587576 Page 9
Part VIII| Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIL........ ... .. ... ... .. ... ..., D
(A) (B) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
.g _2 1a Federated campaigns ......... 1a
g 3 b Membership dues............. 1b
25 ¢ Fundraising events. ........... 1c
g 5| d Related organizations.......... 1d
wE e Government grants (contributions) . . . . Te
ég f All other contributions, gifts, grants, and
3s similar amounts not included above ... [ 1f 323,791.
gg g Noncash contributions included in lines 1a-1f.  $
8 5| h Total. Add lines 1a-1t...................... ... ... . > 323,791.
g Business Code
$ | 2a SPECIAL EVENTS-NON-GIET R _ 9,222. 9,222.
< b MERCHANDISE __ _ 1,973. 1,973.
2 c
§| ¢ ______CCTTTTTTTTT
£ e
% f Kll_ot]grgr?)g_raTn_sgr\ﬁcE revenue. . . .
& | gTotal. Addlines2a-2f............................... > 11,195.
3 Investment income (including dividends, interest and
other similar amounts). .............................. >
4 Income from investment of tax-exempt bond proceeds..”>
5 ROVAIES : s x5 pumumsmnngaosssssepmmemmmiissss s 6 §mm >
(i) Real (ii) Personal
6a Grossrents..........
b Less: rental expenses
c Rental income or (loss) . ..
d Net rental income or (Ioss) . ......................... >
7 a Gross amount from sales of il diy Sl
assets other than inventory
b Less: cost or other basis
and sales expenses . .. ...
¢ Gain or (loss)........
dNetgainor (Ioss) ..., >
8a Gross income from fundraising events
§ (not including.. §
(3 of contributions reported on line 1c).
@| SeePartIV,linel8................ a
E b Less: direct expenses.............. b
6 ¢ Net income or (loss) from fundraising events.......... >
9a Gross income from gaming activities.
See Part IV, line 19................ a
b Less: direct expenses.............. b
¢ Net income or (loss) from gaming activities........... >
10a Gross sales of inventory, less returns
and allowances.................... a
b Less: cost of goods sold............ b
¢ Net income or (loss) from sales of inventory.......... >
Miscellaneous Revenue Business Code
11a
T St s
T
d All other revenue ..................
e Total. Add lines 11a-11d ............................ y
12 Total revenue. See instructions...................... > 334, 986. 11,195. 0. 0

BAA

TEEAQ109L 11/13/14

Form 990 (2014)



Form 990 (2014) THE SOLD PROJECT 26-1587576 Page 10
[Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line inthis Part IX. ... ... .. ... ... . ... . . . . . . . . ... |X[
. . ® ®) D)
Do not include amounts reported on lines Total expenses Pro i isi
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments.
See Part IV, lin@ 21 .. .cosmnmmevinscsssmins 900. 900.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ............
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16 53,000. 53,000.
4 Benefits paid to or for members ............
5 Compensation of current officers, directors,
trustees, and key employees ............... 55, 346. 41,510. 2,767. 11,069.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)3YB) .. .................. 0. 0. 0. 0.
7 Other salariesandwages .................. 18,740. 18,740.
g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions) ....................
9 Other employee benefits................... 2,613. 2,613.
10 Payroll 1aXes.. ... .cisscswmmompssssissssammn 6,361. 6,361.
11 Fees for services (non-employees):
aManagement.......... ... oL
blegal................... 600. 600.
cAccounting..........oiiiiii 166. 166.
AL OBy s iessssensuemmens s sasssaspoams
e Professional fundraising services. See Part IV, line 17. . .
f Investment managementfees ..............
g Other. (If line 11g amt exceeds 10% of line 25, column
(A) amount, list line 11g expenses gn Schedule Q) ... .. 5,373. 5,373.
12 Advertising and promotion..................
13 Officeexpenses.............ccoviivvnnn..
14 Information technology.....................
15 Royalties. ...
16 OCCUPANCY s v esvssnsemumnsnsssssssssmamms
AT Travell oo sssnssssnssaumnas s £ 5 6 58 o0
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials............... ... o L
19 Conferences, conventions, and meetings. ...
20 Interest............. ...l
21 Payments to affiliates......................
22 Depreciation, depletion, and amortization. . ..
23 INSUranCe ...........o.oiiiiii 3,277. 3,277.
24 Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.)..................
a PROGRAM EXPENSES _ _ __ ____ 110,383. 110,383.
b TRAVEL & MEETINGS _ __ ____ 16,588. 16,588.
¢ ACTIVIST AWARENESS EXP 12,815. 12,815.
d AWARENESS_EVENT EXPENSES_ _ _ 8,967. 8,967.
e All other expenses...SEE. .SCH.. 0. ... .. 36,569. 36,569.
25 Total functional expenses. Add lines 1 through 24e. . .. 331,698. 317,862. 2,767. 11,069.

26 Joint costs. Complete this line only if

the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.
Check here » [ ] if following

SOP 98-2 (ASC 958-720). . .....vvvvinenn..

BAA

TEEAQ110L 05/28/14

Form 990 (2014)




Form 990 (2014) THE SOLD PROJECT 26-1587576 Page 11
[Part X |Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X . ... .. ... ... .. . . . . . . D
Bsginniby &
eginning of year End of year
1 Cash — non-interest-bearing. ........... ... i 65,989.| 1 65,809.
2 Savings and temporary cash investments.......... ... ... . 8,487.| 2 14,0009.
3 Pledges and grants receivable, net......... ... . i 3
4 Accounts receivable, net ... ... 4
5 Loans and other receivables from current and former officers, directors,
trustees, key emplogees, and highest compensated employees. Complete
Part |l of Schedule L :iissssssmmmvisissssssonsnmmanarisssssossmsosmaisssssss 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part Il of Schedule L...... 6
8| 7 Notesand loans receivable;, Net... .. cusisvesseamenvisiisiosssnmammunsssssssns 7
§ 8 Inventories for sale Or Use. . ... 8
< | 9 Prepaid expenses and deferred charges................oooiiiiiiiiiiaaiiai.. 9
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.................... 10a
b Less: accumulated depreciation.................... 10b 10c
11 Investments — publicly traded securities. . ............. .. .. oL 1
12 Investments — other securities. See Part IV, line 11................. ... ....... 12
13 Investments — program-related. See Part IV, line 11........................... 13
14 Intangible assets. .. ... 14
15 Other assets. See Part IV, line 11, . ... .. . 15
16 Total assets. Add lines 1 through 15 (must equal line 34). ...................... 74,476.[16 79,818.
17 Accounts payable and accrued EXpenSesS. . ...ttt -5,332.[17 -3,278.
18 Grants payable:. ... ..corommasiasss5es30n5manssesssssassomEeasssessissysmmms 18
19 Deferred reVeNUE . ... ... 19
20 Tax-exempt bond liabilities ;. vviviseaisvunmrossssisssoessamsiaosissessssamus 20
3 21 Escrow or custodial account liability. Complete Part |V of Schedule D........... 21
E£| 22 Loans and other pagables to current and former officers, directors, trustees,
0 key employees, highest compensated employees, and disqualified persons. g
E Complete Part Il of Schedule L ......... ..o 22
23 Secured mortgages and notes payable to unrelated third parties................ 23
24 Unsecured notes and loans payable to unrelated third parties................... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 25
26 Total liabilities. Add lines 17 through 25. . ... ... ... ... .. -5,332.]26 -3,278.
- Organizations that follow SFAS 117 (ASC 958), check here > D and complete
8 lines 27 through 29, and lines 33 and 34.
5 27 Unrestricted net assets. ... 27
g 28 Temporarily restricted net assets. .............. ... i 28
w| 29 Permanently restricted net assets.....ccocviiiiiiiiiiimmmisarinsis oo onmmmmms 29
é Organizations that do not follow SFAS 117 (ASC 958), check here >
5 and complete lines 30 through 34.
a 30 Capital stock or trust principal, or current funds...................... ... ... 30
8| 31 Paid-in or capital surplus, or land, building, or equipment fund.................. 31
2 32 Retained earnings, endowment, accumulated income, or other funds............ 79,808.] 32 83,096.
2 33 Total net assets:or funid DalaNteS: sz s umusmsisssssssnsmmmmmssanssgss o smmoness: 79,808.|33 83,096.
34 Total liabilities and net assets/fund balances. ... 74,476.| 34 79,818.
BAA Form 990 (2014)
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2 Total expenses (must equal Part I1X, column (A), IN€ 22). ... .t 2 331,698.
3 Revenue less expenses. Subtract line 2 fromline 1....... .. . .. ... .. ... ... 3 3,288.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 79, 808.
5 Net unrealized gains (I0SseS) ON INVESIMENES. . ... ... e 5
6 Donated :services and uSe:Of faGlites « s uossusnswmmusissssassssommmeusasssssssssssmues §5585 5865 ammeesds 6
7 Investment eXpenSes:  su:ssessssrmmeasssissanifomomeiossnss s 6o mmeEaasssesssensGuumaadsasssnsssomeesgs 7
8 Priorperiod AtjUSIMEHYS . »::essammuomsnsisssssuosmemeanss 8555658 commmusisss?65ssEOBEETy 555385 5 PPEmETss 8
9 Other changes in net assets or fund balances (explain in Schedule O)........... ... . ... .. ... oo, 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMIN (B . . ottt 10 83,096

[Part XII [Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthisPart XIl........ ... .. .. ... ... ...

1 Accounting method used to prepare the Form 990: Cash DAccruaI D Other

If the organization changed its method of accounting from a prior year or checked 'Other," explain
in Schedule O.

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

Separate basis DConsoIidaled basis DBoth consolidated and separate basis

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

D Separate basis DConsolidated basis DBoth consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant?. .......................

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

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Act and OMB Circular A-T1337 ..o e e

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits...........................

Yes | No
2a X
2b X
2c
3a X
3b

BAA

TEEA0112L 05/28/14

Form 990 (2014)




> Attach to Form 99r0 or Form 990-EZ.
Department of the Treasury > Information about Schedule A (Form 990 or 990-EZ) and its instructions is Open to Public
Internal Revenue Service at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
THE SOLD PROJECT 26-1587576
[Part | |Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1 || A church, convention of churches, or association of churches described in section 170(b)(1)XAXi).
2 A school described in section 170(b)(1)}AXii). (Attach Schedule E.)
3 L A hospital or a cooperative hospital service organization described in section 170(b)(1)}AXiii).
4 L A medical research organization operated in conjunction with a hospital described in section 170(bX1)AXiii). Enter the hospital's
name, city, and state:
5 An organization operated for the benefit of a college or L uﬁiv_ergity owned or operated by a governmental unit described in section
g 170(b)(1)(A)(iv). (Complete Part Il.) = vas
6 || A federal, state, or local government or governmental unit described in section 170(b)1)XAXV).
7 [x| An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
— in section 170(bX1)XAXvi). (Complete Part Il.)
8 A community trust described in section 170(b)}1)XAXvi). (Complete Part Il.)
9 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)2). (Complete Part Ill.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)4).

1 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
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

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

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

c Type Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported

D O)r,ganization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

e Check this box if the organization received a written determination from the IRS that is a Type |, Type Il, Type Il functionally
integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported Organizations ... ...........ouutuaut l:\

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

= i izati i (v) Amount of monetary (vi) Amount of other
o Nag?ga%fizsau{%%oded EN (Egzz;l'cyr?gegf:r:gnanrga]tgn qrgagrz)all?ot:tlsis_ted s:ppon (:ee instructions) support (see instructions)
above or IRC section in your governing
(see instructions)) document?
Yes No

(A

(B)

©

(D)

(E)

Total 14

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 20
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Calendar year (or fiscal yr beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.).........
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose. ..........
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf. ; «mssnnsss sv50anam

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

6 Total. Add lines 1 through 5. ..

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons. ..........

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
for the year «s s saessss5ssmmes

cAddlines7aand7b...........

8 Public support (Subtract line
7c fromline 6.)...............

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
9 Amounts fromline6..........

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

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

¢ Add lines 10aand 10b........

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
reqularly carriedon. ..............

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

13 Total support. (Add lines 9,
10c, 1Tand 12.)..............

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

organization, check this box and stop here. .. ... .. . > [_]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)). ....... ..., 15 %
16 Public support percentage from 2013 Schedule A, Part lll, line 15. ... ... ... e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)) .................... 17 %
18 Investment income percentage from 2013 Schedule A, Part lll, line 17 ... ... e 18 %
19a 33-1/3% support tests — 2014. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

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

b 33-1/3% support tests — 2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... ™ B

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions............. >
BAA TEEA0403L 07/17/14 Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 990 or 990-E2) 2014  THE SOLD PROJECT 26-1587576 Page 4

|Part IV | Supporting Organizations

(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If 'No," describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain. ...... ... .. . . . . . 1

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described in:SectiomS509a)(1) OF () . ... «mmwersurs vt essnnmmmimmmnss e nsessnss i nessseb s msetin 5 555555 n o ainmaweni o n 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes,' answer (b)
A (C):DEIOW: 551555 v 557 5o mmEasssass o a5 SEamaea T F S 5555585 A ARG TSI 5T 5 E 60 AU 8T 865 R OSSN E S 8§ A SRR 8 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization
made the determination. . ... ... ... ... .. i 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure suchuse................... 3c

4 a Was any supported organization not organized in the United States (‘foreign supported organization')? If 'Yes' and
if you checked 11a or 11b in Part |, answer (b) and () below. . ........... ... i, 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations ............. ... . i 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? 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 ............... 4c

5a Did 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 (i) the names and EIN numbers of the supported
organizations added, substituted, or removed, (ii) the reasons for each such action, (iii) the authority under the
organization's organizing document authorizing such action, and (iv) how the action was accomplished (such as by
amendment to the organizing docUmMEnt). . s s vsasssammmmes ey eae 85558 eRuausisasi5 88 M APENTos 5058505 ) PF@ORTITiaessss 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing doCUMENE? . . . ... . e 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? ..................... 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class benefited by one
or more of its supported organizations; or (c) 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 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent controlled entity with
regard to a substantial contributor? /f 'Yes,' complete Part | of Schedule L (Form 990) ................................ 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?7 If 'Yes,'
complete Part | of Schedule L (FOrm 990) . .. .. ... e 8

9 a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If "Yes;' provide detail i PATt VMl : cuos s assssosiossmmnn s a5 355655 awaieias s s sy s s o e s 5556 a5 6 oo s u s s ois 5580 9a

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,' provide detail in Part VI .......... ... ... .. ... .. . ... i, 9b

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

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) (regarding
certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting organizations)? If 'Yes,'
ANSWET (D) DBIOW. . . . . .ot 10a

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.). . ... ... ... i i 10b

BAA TEEAQ404L 07/17/14 Schedule A (Form 990 or 990-EZ) 2014




....................................................................... 11a

................................................................ 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part VI

........ Tc

Section B. Type | Supporting Organizations

Yes

No

1 Did 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," describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
SUPPOrtING OrganiZation .. . .............o.cuouo i

Section C. Type Il Supporting Organizations

Yes

No

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

Section D. All Type lll Supporting Organizations

Yes

No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? I/f ‘No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

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

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below.

Yes

No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities.

2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes,' explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization's involvement

2b

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI

3a

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

3b

BAA TEEA0405L 07/18/14
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Schedule A (Form 990 or 990-EZ) 2014 THE SOLD PROJECT

26-1587576 Page 6

[PartV_[Type lli Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year

(optional)
1 Netshort-term capital gain................ o 1
2 Recoveries of prior-year distributions. . ............... ... ... . 2
3 Other gross income (see inStructions). ..................oo 3
4 Addlines 1through 3. ... .. ... o 4
5 Depreciation 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). .. ................o oo 6
7 Other expenses (s€e iNStructions). . ............oououooen 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) ................ ....... 8
Section B — Minimum Asset Amount (A) Prior Year <B)(§g;§§2‘ageaf
1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):
a Average monthly value of securities. ................... ... ... ... .. .. ... ... 1a
b Average monthly cash balances .................. ... . o 1b
¢ Fair market value of other non-exempt-use assets................... ... .. ....... 1c
d Total (add lines 1a, 1b, @and 1C). ......... oo 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets. .................... 2
3 Subtractline 2 fromline 1d........ ... .. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see INStrUCtioNS). .. ... 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3)................... 5
6 Multiply line 5 by .035. .. ... it 6
7 Recoveries of prior-year distributions. ........... ... ... . . 7
8 Minimum Asset Amount (add line 7to line 6) ..., 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A).............. 1
2 Enter85% of line 1. ... o 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A)........... 3
4 Entergreaterof line 2 0orline 3. ... ... .. .. . 4
5 Income tax imposed in prior year............... .. 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions). ............ ... .. 6
7 D Check here if the current year is the organization's first as a non-functionally-integrated Type Il supporting organization
(see instructions).
BAA Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014 THE SOLD PROJECT 26-1587576 Page 7

[Part V| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes. .................ccooviiiiiiii ...

2

Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity.

Administrative expenses paid to accomplish exempt purposes of supported organizations .......................

Amounts paid to acquire exempt-Use assets. .. ... ... i

Qualified set-aside amounts (prior IRS approval required) ......... ... .. it

Other distributions (describe in Part VI). See instructions. .......... ... . ..

Total annual distributions. Add lines 1 through 6

I IN([OWu|bs|w

Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions

9 Distributable amount for 2014 from Section C, in€ 6. ... ...
10 Line 8 amount divided by Line 9 amount . ... .
. T . . . ) L) - . (i)
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2014 Amount for 2014
1 Distributable amount for 2014 from Section C, line6.............
2 Underdistributions, if any, for years prior to 2014 (reasonable

cause required — see instructions)............... ...

Excess distributions carryover, if any, to 2014:

o|lo|o

d

eFrom2013 ............. .. ........ ..

f Total of lines 3athroughe........... .. ... .. ... .. ...........

g Applied to underdistributions of prioryears......................

h Applied to 2014 distributable amount. ...........................

i Carryover from 2009 not applied (see instructions)...............

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

4

Distributions for 2014 from Section D,
line 7:

a Applied to underdistributions of prioryears......................

b Applied to 2014 distributable amount. ...........................

¢ Remainder. Subtract lines 4a and 4b from4.....................

5

Remaining underdistributions for years prior to 2014, if any.
Subtract lines 3g and 4a from line 2 (if amount greater than
zero, see instructions). ...

Remaining underdistributions for 2014. Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions)........

Excess distributions carryover to 2015. Add lines 3jand 4c. ... ..

Breakdown of line 7:

b

Cc

d Excess from2013...................

e Excess from2014...................

BAA
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Schedule A (Form 990 or 990-EZ) 2014 THE SOLD PROJECT 26-1587576 Page 8

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

BAA Schedule A (Form 990 or 990-EZ) 2014
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Schedule B OMB No. 1545-0047

Sro0pry Schedule of Contributors 2014
DepaRGNY o 18 TraasU > Attach to Form 990, Form 990-EZ, or Form 990-PF

Internal Revenue Service »> Information about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number
THE SOLD PROJECT 26-1587576
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation

D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-E2), Part Il line 13, 16a, or 16b, and that
received from any one contributor, during theEyear, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i)
Form 990, Part VIII, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts | and II.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts |, Il, and llI.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Do not complete any of the parts unless the General Rule applies to this organization becguse
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year ... ... >

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PFR, but it must answer 'No' on Part |V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,

Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).
BAgAgoFngPaperwork Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
or 990-PF.

TEEAQ701L 11713114




nuinver Naiiie, auluiess, alnid 4ir v & 1ype of contribution
contributions
1__ |ROY AND D'AUN GOBLE __ Person
T Payroll D
1655 EAST VINEYARD AVE_ _ _ __ __ ______________[F_____ 18,981.| Noncash [ |

e e e e e e . e e e e e e e e o — ]

(Complete Part Il for
noncash contributions.)

(@) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2__ |SUSAN ROBINSON Férion
_______ Payroll |:|
|8 EDUCATION STREET _ __ _________ s & 25,000.| Noncash [ ]
Complete Part Il for
._CAM.B_R_IQG_E_' _MA 02141 _ ___ _ ____ _ ____________ r(10ncapsh contributions.)
(@) (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3 |AUDACITY FACTORY L L Person
R Payroll D
1909 CAPABILITY DR, _SUITE 1400 __ ______ ——____5,202.| Noncash D
Complete Part |l for
_RE‘EE_I_GI'_I'_ NC 27606 _ _ _ _ _ _ _ __ _ ________ gloncapsh contributions.)
(a) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4 ROBERT & COLLEEN PETERSON _ L Person
ik Payroll D
3040 W RUBY HILLDRIVE_ ___________________[$ ____ 8,485.| Noncash [ |
Complete Part |l for
_PL‘EA_SANT_ON L _C§_9_4§ §6._ ______________________ r(woncapsh contributions.)
(a) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5 _ |THOMAS ROUTH Person
R Payroll D
_2112_7_BI_D_G§_R_D____________________________ _ _____28,000.| Noncash D
NORWALK, OH 44857 ________________________ oeas Eondtons )
(a) (b) (© d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
6 MARLENE LEPKOSKI Person
- r-T T TTTTTTTT T TTTTTTTTTTTTT T T T T T T T T T Payroll D
26 STAPLETON COURT __ _ __ __________________ S _____8,000.| Noncash [ ]

(Complete Part Il for
noncash contributions.)

BAA

Schedule B (Form 990,

990-EZ, or 990-PF) (2014)



Partll |Noncash Property (see instructions). Use duplicate copies of Part Il

| &

vV 1907070

if additional space is needed.

(@) No. . (b) ) (c) (d)

from Description of noncash property given FMV (or estimate) Date received

Part| (see instructions)
L
R TR S

(2) No. o b) . (©) (d)

from Description of noncash property given FMV (or estimate) Date received

Part | (see instructions)
O - R

(a) No. - (b) . (©) . (d)

from Description of noncash property given FMV (or estimate) Date received

Part| (see instructions)
RS S R

(@) No. - (b) . © )

from Description of noncash property given FMV (or estimate) Date received

Partl (see instructions)
R S B

(a) No. - (b) . (c) . (d)

from Description of noncash property given FMV (or estimate) Date received

Part | (see instructions)
I I R

(a) No. o (b) . () )

from Description of noncash property given FMV (or estimate) Date received

Part | (see instructions)
o S N

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 1 to 1 of Partll

Name of organization

THE SOLD PROJECT

Employer identification number

26-1587576

Part lll | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)7), (8)

or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............ >3 N/A
Use duplicate copies of Part Ill if additional space is needed. ~~ ~TTTTT77
a ) () . R
N% f:tolm Purpose of gift Use of gift Description of how gift is held
a
N/ _ e _______.
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@ b () . L @
No. from Purpose of gift Use of gift Description of how gift is held
Part|

(e) .
Transfer of gift

@
No. from
Part|

(e) |
Transfer of gift

Transferee's name, address, and ZIP + 4
(b)
Purpose of gift
S
Transferee's name, address, and ZIP + 4

I
(@) b () N
No. from Purpose of gift Use of gift Description of how gift is held
Part|
(e |
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
—————————————— b o ——— —— —— —— — — — — — ——— —— — ———— — "

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
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Internal Revenue Service |

__at www.irs.gov/form990. _

Inspection

Name of the organization

THE SOLD PROJECT

Employer identification number

26-1587576

Part| | General Information on Activities Outside the United States. Complete if the organization answered 'Yes'
on Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees' eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?. . .. Yes DNo

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

United States.

PART V

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

(a) Region (b) Number of | (€) Number of | (d) Activities conducted in | (e) If activity listed in (f) Total
offices in the employees, region (by type) (e.g., (d) is a program expenditures for
region agents, and fundraising, program service, describe and investments
independent services, investments, specific type of in region
contractors grants to recipients service(s) in region
in region located in the region)
SCHOLARSHIP,
) MENTORSHIP,
EAST ASIA AND THE RESOURCES, AND
(2) PACIFIC 1 10 |PROGRAM SERVICES AWARENESS 163,383.
3
@)
(%)
6)
@
(8)
©)
(10)
an
(12)
(13)
@4)
(15)
(16)
a7
3aSub-total................ 1 10 163,383.
b Total from continuation
sheetsto Part |..........
¢ Totals (add lines 3a and 3b). . . 1 10 163,383.

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

TEEA3501L 06/13/14
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ule F (Form 990) 2014

THE SOLD PROJECT

26-1587576

Page 2

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

(@) Name of organization (b) IRS code (c) Region (d) Purpose (e) Amount of (f) Manner of (g) Amount of | (h) Description of | (i) Method of
section and EIN of grant cash grant cash non-cash non-cash valuation (book,
(if applicable) disbursement assistance assistance FMV, appraisal,
other)
-nter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt by the IRS, or for which
he grantee or counsel has provided a section 501(c)(3) equivalency letter . . ... . b 0
P 0

~nter total number of other organizations or entities

TEEA3502L 06/13/14

Schedule F (Form 990) 2014



Schedule F (Form 990) 2014

THE SOLD PROJECT

26-1587576

Page 3

[Part lll | 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 if additional space is needed.

(a) Type of grant or assistance

(b) Region

PART V

(c) Number
of recipients

(d) Amount of
cash grant

(e) Manner of
cash
disbursement

(f) Amount of non-
cash assistance

(g) Description of
non-cash assistance

(h) Method of
valuation (book,
FMV, appraisal,

other)

SCHOLARSHIPS, AFTER SCHOOL

(1) PROGRAMS

EAST ASIA &
PACIFIC

115

53,000.

CASH PAYMENT

&3]

3

()

)

®)

()

®)

©)

(0)

an

2

@3)

a4

@5s)

ae)

an

(8)

BAA
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Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If 'Yes," the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for FOrm 926). ... ... ... .. ... . e D Yes

Did the organization have an interest in a foreign trust during the tax year? If 'Yes," the organization may be

required to 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 U.S. Owner (see

Instructions for Forms 3520 and 3520-A; do not file with Form 990) .. . ... ... e D Yes

Did the organization have an ownership interest in a foreign corporation during the tax year? If 'Yes,' the
organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To Certain
Foreign Corporations (see Instructions for FOrm 5471). . ..... .. . . o D Yes

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

electing fund during the tax year? If 'Yes,' the organization may be required to file Form 8621, Information

Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see

Instructions for FOrm 8621). ... D Yes

Did the organization have an ownership interest in a foreign partnership during the tax year? If 'Yes, ' the
organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain Foreign
Partnerships (see Instructions for FOrm 8865). .. ... i D Yes

Did the organization have any operations in or related to any boycotting countries during the tax year?
If "Yes," the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713; do not file with FOrm 990) ... ... ... ...\ .\ @ttt [ ]Yes

No

No
No

No
No

No

BAA

TEEA3505L 06/16/13 Schedule F (Form 990) 2014




Schedule F (Form 990) 2014 THE SOLD PROJECT 26-1587576 Page 5
PartV_|Supplemental Information

Provide the information required by Part |, line 2 (monitoring of funds); Part I, line 3, column 4]
(accounting method; amounts of investments vs expenditures per region): Part II, line 1 (accounting
method); Part Ill (accounting method); and Part I, column (c) (estimated number of recipients), as
applicable. Also complete this part to provide any additional information (see instructions).

PART |, LINE 2 - GRANTMAKERS EXPLANATION FOR MONITORING USE OF FUNDS OUTSIDE US

FUNDS IN THAILAND ARE DISBURSED THROUGH THE ORGANIZATION'S STAFF. THE ORGANIZATION
HAVE SET-UP AN ACCOUNTABILITY BETWEEN THE ORGANIZATION'S THAILAND DIRECTOR AND
SCHOLARSHIP DIRECTOR SO THAT NOT ONLY ONE PERSON IS ON THE ACCOUNT. ADDITIONALLY, ALL
RECEIPTS ARE ACCOUNTED FOR SINCE THAILAND IS A CASH COUNTRY AND COPIES OF THE BANK
BOOK AND CASH RECEIPTS ARE SUBMITTED TO THE US OFFICE ON A MONTHLY BASIS.

PART Ill, LINE 1 - METHOD OF ACCOUNTING

FUNDS ARE DISTRIBUTED FOR SCHOLARSHIPS TWICE A YEAR DIRECTLY TO THE STUDENTS AND
THEIR FAMILIES, OFTEN TIMES IN THE FORM OF REIMBURSEMENT FOR EXPENSES WITH THEIR
RECEIPTS. SOME STUDENTS PICK UP THEIR TRANSPORTATIONS OR LUNCH STIPEND MONTHLY.

MONEY IS DISTRIBUTED BY THE ORGANIZATION'S SCHOLARSHIP DIRECTOR AND ADMIN

OFFICER IN THAILAND.

BAA TEEA3504L 08/18/14 Schedule F (Form 990) 2014




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB Mo 15450047
(Form 990 or 990-EZ) Complete to grovide information for responses to specific questions on 201 4

Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ. ;
Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is Open to Public
Internal Revenue Service at www.irs.gov/form990. Inspectlon
Name of the organization Employer identification number
THE SOLD PROJECT 26-1587576

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

TO PREVENT CHILDREN FROM ENDING UP IN A LIFE OF EXPLOITATION AND TO SHARE THEIR
STORIES TO INSPIRE CREATIVE, COMPASSIONATE PEOPLE TO ACT, THE SOLD PROJECT OFFERED
EDUCATION SCHOLARSHIPS TO CHILDREN AT-RISK TO HELP KEEP THEM IN SCHOOL AS WELL AS
OTHER NECESSARY PROGRAMS TO AID IN PREVENTION. DURING 2014, THE ORGANIZATION PROVIDED
SCHOLARSHIPS TO 115 CHILDREN. ALSO THESE CHILDREN WERE OFFERED WITH AFTER SCHOOL
PROGRAMS, TUTORING, COMPUTER CLASSES, WEEKEND ENGLISH CLASSES AND WEEKLY CREATIVE
WRITING CLASSES, AS WELL AS TRAFFICKING AWARENESS PROGRAMS AND COMMUNITY TRAININGS
YEARLY AT THE ORGANIZATION'S RESOURCE CENTER IN CHIANG RAI, THAILAND. THESE PROGRAMS
ARE ALL BEING IMPLEMENTED BY LOCAL STAFF PASSIONATE ABOUT EDUCATION AND THE FUTURE OF
THESE CHILDREN. IN 2014, 99% OF STUDENTS GRADUATED FROM 9TH GRADE AND MANY WENT ON TO

HIGH SCHOOL AND EVEN UNIVERSITY.

HOSTED AN ACTIVIST AWARENESS TRIP IN JANUARY 2014 TO EDUCATE PROFESSIONALS AND PEOPLE
OF INFLUENCE ON THE IMPORTANCE OF PREVENTION EFFORTS TO AID IN THE PROTECTION OF
CHILDREN AT RISK OF EXPLOITATION.

FORM 990, PART VI, LINE 2 - BUSINESS OR FAMILY RELATIONSHIP OF OFFICERS, DIRECTORS, ETC.
ERNEST L. GOBLE, JR. AND RACHEL D. GOBLE ARE FATHER AND DAUGHTER.

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

THE EXECUTIVE DIRECTOR REVIEWS BOTH FORMS 990 (FEDERAL) AND 199 (CALIFORNIA) WITH
ORGANIZATION'S DIRECTORS AND OFFICERS AT ITS ANNUAL MEETING.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

EACH DIRECTOR, PRINCIPAL OFFICER AND MEMBER OF A COMMITTEE WITH BOARD-DELEGATED
POWERS SHALL ANNUALLY SIGN A STATEMENT WHICH AFFIRMS SUCH PERSON: (A) HAS RECEIVED A
COPY OF THE CONFLICT OF INTEREST POLICY; (B)HAS READ AND UNDERSTANDS THE POLICY; (C)

HAS AGREED TO COMPLY WITH THE POLICY; AND (D) UNDERSTANDS THE CORPORATION IS
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 08/18/14 Schedule O (Form 990 or 990-EZ) 2014




Schedule O (Form 990 or 990-EZ) 2014

Name

of the organization Employer identification number

THE SOLD PROJECT 26-1587576

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS (CONTINUED)

CHARITABLE AND IN ORDER TO MAINTAIN ITS FEDERAL TAX EXEMPTION IT MUST ENGAGE
PRIMARILY IN ACTIVITIES, WHICH ACCOMPLISH ONE OR MORE OF ITS TAX-EXEMPT PURPOSES.
FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

COPY OF THE CORPORATION'S FEDERAL TAX EXEMPTION APPLICATION AND ANNUAL INFORMATION
RETURNS FOR THREE YEARS FROM THEIR DATE OF FILING, ARE KEPT AT ITS PRINCIPAL OFFICE

AND OPEN TO PUBLIC INSPECTION AND COPYING TO THE EXTENT REQUIRED BY LAW.

FORM 990, PART IX, LINE 24E
OTHER EXPENSES

Page 2

(A) (B) (C) (D)
PROGRAM MANAGEMENT
TOTAL SERVICES & GENERAL FUNDRAISING
CREDIT CARD PROCESSING FEES 5,156. 5,156.
DUES & SUBSCRIPTIONS 3,132. 3,132.
FINANCE CHARGE 300. 300.
GIFTS AND THANK YOU'S 486. 486.
MERCHANDISE 6,738. 6,738.
MISCELLANEOUS 577. 571.
NONPERSONNEL EXPENSES 317. 317.
PAYROLL SERVICE FEE -29. =29,
PAYROLL VARIANCE 2,010. 2,010.
POSTAGE & DELIVERY 4,426. 4,426.
PRINT MATERIAL 1,212. 1,212.
PRINTING AND COPYING 850. 850.
PROCESSING FEE-WIRED TRANS 2,240. 2,240.
REIMBURSE EXPENSES 3,263. 3,263.
STAFF DEVELOPMENT 639. 639.
STORYTELLING EXPENSES 683. 683.
SUPPLIES 1,236. 1,236.
TELEPHONE 3:177. 3,177.
TRANSACTION FEE 156. 156.
TOTAL $§ 36,969, 3 36,569. $ 0. §

BAA
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TAXABLE YEAR

2014

California Exempt Organization =
Annual Information Return

FORM

199

Calendar Year 2014 or fiscal year beginning (mm/dd/yyyy) , and ending (mm/dd/yyyy)

Corporation/Organization name

California corporation number

THE SOLD PROJECT 3087144
Additional information. See instructions. FEIN

~oY 26-1587576
Street address (suite or room) CU L > PMB no.
3037-T HOPYARD ROAD = 1-\1"2‘ )
City . X 1437 |State ZIP code
PLEASANTON A 7@?}‘ i CA 94588

Foreign country name

| Wik Foreign province/state/county

Foreign postal code

First Return

IRC Section 4947(a)(1) trUSt ... ..................... [Jyes  [x]no

A
B Amended Return
C
D

|:] Yes No | J If exempt under R&TC Section 23701d, has the
organization engaged in political activities?
.................................. o[ ]ves

See INStrUCHONS . . . ..o v e ° DYBS NO

Final Information Return? o D Dissolved ] D Surrendered (Withdrawn) | K Is the organization exempt under R&TC Section 23701¢?... @ DYES NO

If 'Yes,' enter the gross receipts from

® [ | Merged/Reorganized MONMEMber SOUFCES . .. . ..+ v v e

Enter date (mm/dd/yyyy) @
E Check accounting method:

and meets the filing fee exception, check box.

L If organization is exempt under R&TC Section 23701d

1 |X|Cash 2 DAccrual 3 D Other No filing fee is required . ......................... ° D
F Federal return filed? o R
1e DggOT 20 D 990-PF 3e D Sch H (390) M s the organization a Limited Liability Company?. ... .. ... ® D Yes No
: i : ; Did the organization file Form 100 or Form 109 to report
G s this a group filing? See instructions . ... .............. © D Yes No | N el incgomez ,,,,,,,,,,,,,,,,,,,,,,,,,, . ° DYES No
: oation i i nization under audit by the IRS or has the IR
H :fs .tths ?rgan[;at|on in  groap exemption? ... ... ........... D Yes No | O :asu(ti?teegri%aalf)?ito? yg;‘r?e. a“ . Y ..... 5 o 5 te ' S e DYes b
es,' what is the parent's name?
P Is an IRS Form 1023/1024 pending? .. ............... o []Jves []No
| Did the organization have any changes to its guidelines Date filed with IRS
not reported to the FTB? See instructions. . .............. ° D Yes No CRCRITIEL TR
Part | Complete Part | unless not required to file this form. See General Instructions B and C.
1 Gross sales or receipts from other sources. From Side 2, Part Il, line 8.................... o 1 11,195.
2 Gross dues and assessments from members and affiliates............ ... ... oL 2
Re:re‘i ts | 3 Gross contributions, gifts, grants, and similar amounts received............ SEE SCH. B o[ 3 323,791.
Revenues | 4 Total gross receipts for filing requirement test. Add line 1 through line 3.
This line must be completed. If the result is less than $50,000, see General InstructionB.. @ 4 334,986.
5 Costofgoodssold.............iiii i e 5
6 Cost or other basis, and sales expenses of assets sold....... e| 6
7 Total costs. Add line S and liN€ B ... ... 7
8 Total gross income. Subtract line 7 fromline4. ... ... .. .. .. .. .. .. .. .. .. ..., o| 8 334,986.
Expenses 9 Total expenses and disbursements. From Side 2, Part Il, line 18......... ... ... .. ...... o| 9 331,698.
10 Excess of receipts over expenses and disbursements. Subtract line 9 fromline 8 .......... e/ 10 3,288.
11 Filing fee $10 or $25. See General Instruction F......... ... ..o i 1 10.
Filing |12 Total payments.........cummemuiiiiimmimmmmesiiis s s ssans 12 10.
Fee 13 Penalties and Interest. See General Instruction J.......... ... ... ... ... ... 13
14 Use tax. See General Instruction K. ... ... .. . . o| 14
15 Balance due. Add line 11, line 13, and line 14.
Then subtract line 12 from the result. .. ... ... ®| 15

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,

Sign correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here Signature py. Title Date @ Telephone
of officer PRESIDENT (925) 452-7653
- i Date Chﬁck if ® PTIN
P 3 »
Paid signatore. _ E. KEITH BROWN eoes ™[] |Po00s9065
Pl g (S E. KEITH BROWN & COMPANY L
Y |@ryous. it ® 100 CENTURY CENTER COURT, SUITE 130 77-0202615
@® Telephone

and address SAN JOSE, CA 95112

May the FTB discuss this return with the preparer shown above? See instructions...................

(408) 436-7737

) Yes DNO

I ForPrivacy Notice, get FTB 1131 ENG/SP. 059 | 3651144 | Form 199 C1 2014 Side 1 B




THE SOLD PROJECT .

26-1587576
Part Il Organizations with gross receipts of more than $50,000 and private foundations
regardless of amount of gross receipts — complete Part Il or furnish substitute information.
1 Gross sales or receipts from all business activities. See instructions. ........................ ) 1
2 IMErESt . o | 2
. 3 DIVIdeNdS . .o ° 3
Receipts
from B GrOSS TENES. oottt o | 4
Other B GrOSS FOYaAItIES. . . oot e 5
Sources . . .
6 Gross amount received from sale of assets (See instructions)............................... ° 6
7 Other income. Attach schedule. . ............ccoviiiieeeiiin SEE,  STATEMENT 1 o | 7 11,195.
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Side 1, Part I, line 1. ... .. 8 11,195.
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule. . ............. ... ... ... ... ... ..., o | 9 53,900.
10 Disbursements to or for members. ... ... e |10
11 Compensation of officers, directors, and trustees. Attach schedule .. SEE, STATEMENT 2 oM 55, 346.
12 Other salaries and Wages. . .. ... ..ot e |12 18,740.
E:genses 13 Interest . e |13
DisbuitSe= || T4 Tax€S::iscvssnssnmmmenanssssssraomnsssas s sssssnamumiasissssses RAmamasississss i sammanss e |14 6,361.
ments 15 RENES . oo e |15
16 Depreciation and depletion (See instructions)........... ... ... .. . . ... e |16
17 Other Expenses and Disbursements. Attach schedule ............... SEE STATEMENT 3 ¢ [17 197, 351.
18 Total expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1, Part I, line9............... 18 331, 698.
Schedule L Balance Sheets Beginning of taxable year End of taxable year
Assets (@) (b) (c) (d)
T Cash. ..o 74,476. o 79,818.
2 Netaccounts receivable. . ..................... d
3 Netnotesreceivable. ......................... Ld
A INVeNtOMIeS ... ..ot d
5 Federal and state government obligations . ......... o
6 Investments inother bonds . ................... o
7 Investmentsinstock......................... o
8 Mortgageloans . ............................ o
9  Other investments. Attach schedule . ............. o
10a Depreciable assets. . .........................
b Less accumulated depreciation. . ................
11 Land. ... ®
12 Other assets. Attach schedule. .. ................ o
13 Totalassets...................cccovien... 74,476. 79,818.
Liabilities and net worth
14 Accounts payable. . .......................... -5,332. d -3,278.
15 Contributions, gifts, or grants payable. . ........... ®
16 Bonds and notes payable. . .................... ®
17 Mortgages payable. .......................... o
18 Other liabilities. Attach schedule. . ...............
19 Capital stock or principal fund.................. ®
20 Paid-in or capital surplus. Attach reconciliation. . . . .. o
21 Retained earnings or income fund. ............... 79,808. o 83,096.
22 Total liabilities and networth . . ............... 74,476. 79,818.
Schedule M-1 Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000.
1 Netincome per books ....................... d 3,288.| 7 Income recorded on books this year not included
2 Federalincometax. ................ .. ... o in this return. Attach schedule . . .......... o
3 Excess of capital losses over capital gains. . ....... o 8 Deductions in this return not charged
4 Income not recorded on books this year. against book income this year.
Attach schedule. . ...............oi ... ® Attach schedule. ...................... °
5 Expenses recorded on books this year not deducted 9 Total. Add line7and line8..............
in this return. Attach schedule . . ............... \d 10 Net income per return.
6 Total. Add line 1 throughline 5. ... . ............ 3,288. Subtract line 9 from line 6.......... 3,288.
. Side 2 Form 199 C1 2014 059 | 3652144 | CACAT112L 12/08/14 .




Schedule B CALIFORNIA COPY OMB:No:. 1545-0047

S Schedule of Contributors 2014
Departiientof tHie Tieasury > Attach to Form 990, Form 990-EZ, or Form 990-PF

Internal Revenue Service > Information about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number
THE SOLD PROJECT 26-1587576
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

l:l 4947(a)(1) nonexempt charitable trust not treated as a private foundation

D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxable private foundation

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

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

General Rule

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

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-E2), Part Il line 13, 16a, or 16b, and that
received from an\)/ one contributor, during thegear, total contributions of theé;reater of (1) $5,000 or (2) 2% of the amount on (i)
Form 990, Part VIII, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts | and II.

[:] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts |, I, and Ill.

[] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Do not complete any of the parts unless the General Rule applies to this organization becguse
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year. .. ... b=

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer 'No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part I, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BA;\goFglr:Paperwork Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
or 990-PF.

TEEA0701L 1171314




Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page

1 of

1 of Part1

Name of organization

THE SOLD PROJECT

Employer identification number

26-1587576
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b)
Number Name, address, and ZIP + 4 Tg?:—.\l Type of c(gr)\tribution
contributions
1__ |ROY AND D'AUN GOBLE Person
—————————— Payroll D
655 EAST VINEYARD AVE _ . ___ [ ____ 1 18,981.| Noncash [ ]
(Complete Part Il f
_L_IYE_R_MQ&E_ _C_A_ 24_5§Q _______________________ noncapsh contributic?rrls.)
(a) (b) (©) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 |SUSAN ROBINSON o __ Parson
“““““ Payroll [ ]
'8 EDUCATION STREET _ ___ _ _ _ _ _ _ _ o _ P ____.A* 25,000.| Noncash D
Complete Part Il for
_CMB_R_IQG_E_ _MA 0214 ! U Emoncapsh contributions.)
(a) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3 |AUDACITY FACTORY Person
2 Payroll D
909 CAPABILITY DR, SUITE 1400 _______________IS______9,202.| Noncash []
Complete Part Il for
_R_ALE_IEE - NC 27 606_ _ _ _ _ o ___ S\oncapsh contributions.)
(a) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4 |ROBERT & COLLEEN PETERSON P
e e Payroll D
3040 W RUBY HILL DRIVE_____________________S______8,485.| Noncash []
| Il f
PLEASANTON, CA 94566 ______________________ o e i)
@) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5 |THOMAS ROUTH Person
e e it Payroll D
2427 RIDGE RD_ _ _ . _ . e s e ______8,000.| Noncash [:]
C lete Part Il for
_NQBW_ALK_ = QI'_I _45 §5_7 _________________________ go%?apsﬁ ion?rrlbutlons )
(@) (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
P
6 |MARLENE LEPKOSKL _ o _____ ersen
S ESSESS SEmemIgE T emeneem s = Payroll D
26 _STAPLETON COURT __ _ _ _ _ _ _ _ _ _ ______8,000.| Noncash D

(Complete Part Il for
noncash contributions.)

BAA
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