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o 990

Department of the Treasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 627, 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 Iinstructions is at www.irs.gov/form990.

Open to Public

Inspection

A For the 2013 calendar year, or tax year beginning

, 2013, and ending

L2
B check it appiicable

C Name of organization

SKECHERS FOUNDATION

D Employer identification number

[ ] e Doing Business As 27-3158320
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
| |iomeicen ] 228 MANHATTAN BEACH BLVD 310-318-3100
Terminated City or town, state or province, country, and ZIP or foreign postal code
|| mended MANHATTAN BEACH, CA 950266 G Gross receipts $ 1,957,274
Apphcation | F Name and address of pnncipal officer H(a) Is this a group retum for Yes | X |No
L | pending subordinates? H H
H(b) Are all subordinates included? Yes No
| Tax-exempt status | )Ll 501(c)(3) I l 501(c) ( ) o (insertno) | l 4947(a)(1) or I I 527 If "No," attach a list (see instructions)
J Website: p H(c) Group exemption number P
K Form of organization I X | Corporation | lTrustl l Association I | Other P ’ L Year of formation 20 10| M State of legal domicite CA
Summary
1 Briefly describe the organization's mission or most significant actvitiess TO SUPPORT PROGRAMS THAT_PROVIDE THE =
8|  GENERAL PUBLIC WITH EDUCATION AND JOB TRAINING, FITNESS, HEALTH AND NUTRITION ____
8|  GUIDANCE AS WELL AS SHOES AND CLOTHING._ ___________________ """~
E’ 2 Check this box P |:] if the organization discontinued its operations or disposed of more than 25% of its net assets
3| 3 Number of voting members of the governingbody (Part Vi, tme 1a) | _ . . . . . .. . . ... ... .. ... . 3 S
j 4 Number of independent voting members of the governing body (Part VI, lme1b) , , . . . . . . . . ... . ... 4 0
:éé 5§ Total number of individuals employed In calendar year 2013 (PartV,lme 2a), . . . . .. .. . . . . . . .... 5 0
e~g| 6 Total number of volunteers (estimate ifnecessary) . . . . . . . . . .. . . .. ittt 6
¢! 7a Total unrelated business revenue from Part VIIl, column(C). TRE 12 ———————u—0 . . ... .. 7a 0
b Net unrelated business taxable income from Form QQOWCE NED . . ] ............ 7b
\‘i);; (D Prior Year Current Year
Qg 8 Contributions and grants (Part VIll, ine 1h) , | . . . . 8 N@V 4 7@“ N [ 1,927,702 1,957,274
f §| 9 Program serwice revenue (Part VIl ine 2g) , ||, e g 0 0
L E 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d), @F = 0 0
. |11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9 Gﬂoﬂ -171,534 -169,426
;{ 12 Total revenue - add lines 8 through 11 (must equal Part VIli, column (A) I|ne 12) 1,756,168 1,787,848
L}i 13 Grants and simitar amounts paid (Part IX, column (A), ines 4-3) _ . . . . . . .. .. .. .. 669,934 887,320
14 Benefits paid to or for members (Part IX, column (A), lne4) . ., . . . . . ... ... .... 0
8 16 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . . . . . . 0
g 16a Professional fundraising fees (Part IX, column (A}, ne 11e) , . . . . . .. .. ... .... 0
| b Total fundraising expenses (Part IX, column (D), ine25) »
“117  other expenses (Part IX, column (A), lines 11a-11d,11f-24e) _ . . . . . .. . . . .. ... 36,780 49,701
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ne 25) _ . . . . . . . . . 706,714 937,021
19 Revenue less expenses Subtractliine 18fromline12. . . . . . . . . v v v v v v v v .. 1,049,454 850,827
- § Beginning of Current Year End of Year
85120 Totalassets (PartX, I 16) . . . . . .. 2,238,267 3,089,094
<%(21  Total habilities (Part X, IN€26) . . . . . . . . . . ... 0 0
2'5 22 Net assets or fund balances Subtractline21fromine20. . . . . . . . . . . . . . .... 2,238,267 3,089,094

true, correct, and ¢

Signature Block

Under penalties of perjury, | declare that | have examined Te ~Jncluding accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
complete—Begl

larayion of préparer (other tifan ofﬁcer) 1§ based on all information of which preparer has any knowledge

Sign

0 N3/>01ut

Date
Here David Weinberg President/Director
Type or print name and title /

Print/Type preparer's name Preparer's signature Date Check I X l i PTIN
Paid . Meec At /M |)/-13-1Y%
Preparer Michael Berry self-employed P00179412
Use Only Frm'sname P Michael Berry, CPA Firm's EIN P>

Firm's address » PO Box 5045, Culver City, CA 90230 Phone no

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

......................... |X|Yes l m

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2013) Page 2

Statement of Program Service Accomplishments
Check If Schedule O contains a response or notetoany lineinthisPart Il . . . . .. ... ... .. ... ....... [—|

Briefly desgribe the organization's mission
TO SUPPORT PROGRAMS THAT PROVIDE THE GENERAL PUBLIC WITH EDUCATION AND JOB TRAINING,
FITNESS, HEALTH AND NUTRITION GUIDANCE AS WELL AS SHOES AND CLOTHING.

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? [ ]ves No

If “Yes," describe these new services on Schedule O
Did the organization cease conducting, or make significant changes In how 1t conducts, any program

SBIVICBS? e [Jves [X]No
If "Yes," describe these changes on Schedule O

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

4a

(Code )} (Expenses $ 916, 320 'ncluding grants of $ 887,320 )(Revenue $ )
VARIOUS CASH GRANTS FOR PROGRAMS SUPPORTING EDUCATION, JOB TRAINING, FITNESS, HEALTH
AND NUTRITIONAL GUIDANCE AS WELL AS SHOES AND CLOTHING.

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

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses p 916,320

A
3E1030 2 000 Form 990 (2013)




Form 990 (2013) Page 3
Checklist of Required Schedules
' Yes | No
1 Is the organization described n section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,"
complete SChedule A . . & . o v i i e e e e et e e e e e e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . .. ... .. 2 X
3 D the organization engage n direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes," complete Schedule C,Part]. . . . . . . . . i v i i i i v ot o n e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partil. . . . . . . .« « i v v v v vt v oo 4 X
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined iIn Revenue Procedure 98-19? If "Yes," complete Schedule C,
= T o | 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,"complete Schedule D, Part] . . . . o v i i i it e e e e e e e e e e e e e e e e e e e e e e 6 X
7 D 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!l . . . . . . .. .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"”
complete Schedule D, Part lll . . . . . v ¢ o i i i i i et e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes," complete Schedule D, PartIV . . . . . . . . . . ¢ i i i i i i e e e e e e 9 X
10 Dud the organization, directly or through a related orgamzation, hold assets Iin temporarly restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes,” complete Schedule D, PartV . . ... .. 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, 3 «57; 3‘}
VI, VI, IX, or X as applicable T R
a Did the organization report an amount for land, bulldings, and equipment in Part X, ne 10? /f "Yes,"
complete Schedule D, Part VI | . . . . . . . . .. e e e e 11a X
b Did the organization report an amount for investments-other securities in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIl , . . . . . .. ... ...... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that i1s 5% or more
of its total assets reported in Part X, ine 1672 If "Yes,” complete Schedule D, Part Vill . . . . . . . . . .. ... ... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX . . . . . . . . i v v v i i i i i 11d X
e Did the organization report an amount for other liabilities in Part X, ine 257 If “Yes,” complete Schedule D, Part X [11e X
f Dud the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, PartX , . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? I/f “Yes,”
complete Schedule D, Parts Xl and XIl . . . .« . o o i i i i it e e i e e e e e e e e e e e e e e e e e 12a X
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 Xland Xllisoptional . . . . . « « v « « v « v 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes,” complete Schedule E . . . . ... ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . .. ... ... 14a X
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? /f "Yes,” complete Schedule F, Partsland V. . . . .. ... .. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Parts lland IV . . . . . . . . i i i it vt i c v 156 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts llitand IV . . . . . . . . .. ... ... 16 X
17 Dud 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) . . ... ... ... 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIli, ines 1c and Ba? /f “Yes,”" complete Schedule G, Partil . . . . . . . . « . i i i i i i v i s et e e e 18 | X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes," complete Schedule G, PartIll . . . . . . . . i i i i i e e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? /f "Yes,” complete Schedule H . . . . . ... ... .. 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b
JSA Form 990 (2013)
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Form 990 (2013) Page 4
Checklist of Required Schedules (continued)
' Yes | No
21 Did the.organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If "Yes,” complete Schedule |, Partsland Il . . . .. .. ........ 21 | X
22 D the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), ine 2? If "Yes," complete Schedule I, Partsland Il . . . . . . .. . . . v, 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,"complete Schedule J . . . . . . . . . . .. i e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes,"” answer lines 24b
through 24d and complete Schedule K If ‘No,"gotoline 25a. . . . . . . . v v o v v i i i e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bONds? . . . . . . . . . L L e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of' issuer for bonds outstanding at any tme during the year? . . . . . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Part!. . . . . . . . . v v v v v v v ' .. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part | . . . . . . . . i i i i it ittt it e e e e e e e e e e e 25b X
26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payable to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Partil, | . . . .. . ... .. . 26 X
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? /f "Yes," complete Schedule L, Part il . . . . . ... ... .... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, PartiIV. . . . .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,“ complete
Schedule L, Part IV. . . . v i i i i i e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartIV. . . ... ... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M | 29 X
30 Did the orgamzation receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . . i i e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
o T o 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"
complete Schedule N, Partil . . . . . . . i i i it i e e e et e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R, Part! . . . . . . . . .. ... .... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, Iil,
oriV,and Part V. lIne 1 . . . . o i i it i s e e e e e e e e e e e e e e e e e e e e e e 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?, . . . . . . ... . ... 35a X
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, Iine 2, . . . . . 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,”"complete Schedule R, Part V,line 2 , , . . . . . . . . v v v v . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? /f “Yes,” complete Schedule R,
L L A N - 14 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . i v v v i v v e .. 38 | X
Form 990 (2013)
JSA
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Form 990 (2013) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

) Check if Schedule O contains a response or note to any lineinthisPartV . . . . .. .. ... .. .. ...... [_I
: Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable, . . . . ... .. 1a 10 !
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable, . . . .. ... 1b 0 ]
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and |__ | _ | |
reportable gaming (gambling) winnings to prize WINNErs?, . . . . . . . . . .t e e e e e e e e e tc | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax l
Statements, filed for the calendar year ending with or within the year covered by this return , |_2a U N
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b
Note. If the sum of ines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions), . . .. .. o . _|
3a Did the organization have unrelated business gross income of $1,000 or moreduring theyear? . . .. ... ... 3a X
b If “Yes," has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanation in Schedule © ., , . . . .. 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 1n a foreign country (such as a bank account, securnties account, or other financial
BCCOUM) 2 | L L L e e e e e e e e e e e e e e e e e e e e e e 4a X
b If “Yes,” enter the name of the foreign country: » ___ o *J
, See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financiat Accounts [
5a Woas the organization a party to a prohibited tax shelter transaction at any time duning the taxyear? , . ... ... 5a X
b Did any taxable party notify the organization that it was or I1s 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? _ . . . . . . . . v v o v v v i st Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? , . . .. ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . L L L e e e e 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 to the payor? | . . . . . L. e e e e e e e e e 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 FOrm B28272 . . . . . . . . L i e e e e e e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear ., . . .. ... ........ | 7d | N v____j!
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 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting ’
organizations. Did the supporting organization, or a donor advised fund maintained by a I\??gxnsonng !
organization, have excess business holdings at any tme duringtheyear? , . . . .. ... ... .....° 2 ... 8
9 Sponsoring organizations maintaining donor advised funds. N/A _]
a Did the organization make any taxable distributions under section4966?, , . , .. .. ... ..... NJE 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? , , . . . .. ... . .. .. 9b
10 Section 501(c)(7) organizations. Enter.
a Inbation fees and capital contributions included on Part VIl line 12 . . . ... ... I‘!/,A, .. |10a
b Gross receipts, included on Form 990, Part VIII, iine 12, for public use of club faciites . , ., . | 10b
11  Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . . . . ... ... .. o u. ... N_/?\_ .. [11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem )., . . . . . .. . . . .. 11b Y I .
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041°N/A|12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . |12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization hcensed to issue qualified health plans in morethanone state?, . . . ... ... .. I‘f/_A_ .. .|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 healthplans _ . . . . . . . . . .. ... .... 13b f
¢ Enterthe amountofreservesonhand . . . . . . . ... .. . ..., 13¢c |
14a Did the organization receive any payments for indoor tanning services during the taxyear? . ., . . . ... ... .. 14a X
b_If "Yes," has it filed a Form 720 to report these payments? /f “No, " provide an explanation in Schedule O . . . . . . 14b

JSA
3E1040 1 000 Form 990 (2013)
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Form 990 (2013) Page 6

Governance, Management, and Disclosure For each "Yes"” response to lnes 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 noteto any line mthisPartVl . . . . . .. ... v it i i n .. [x]
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a S
If there are material differences In voting nights 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 0
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . . .. . . .. . i it e e 2 X
3 D 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
§ 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? . . . . . . . . . . . . . . e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . . . . L L e e e e 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? - . . . . . . . . i it v it it i e e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governing body?. . . . . o o i it it e e e e e e e e e e e e e N/A" 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . ... ... ... ......... 8b
9 Is 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, oraffilates? . . . . . . . . ... .. ..., 10a X
b If "Yes" did the organization have written policies and procedures governing the activities of such chapters,
affiiates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . |10b
11a 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
12a Dud the organization have a written conflict of interest policy? If “No,"gotolhne 13 . . . . . . . . . v v v v . .. 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
MSE 0 CONMICES? & v & v v v v it e e et et et e e e e e e e e e e e e e e e e 12b} X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O ROW tRIS WAS GONE .« « . v v v v v v v e e e e e e e bt e e e et et e e 12¢| X
13 Dud the organization have a written whistleblower policy?. . . . . .t ¢t @ i i i it it e e e e e e 13 X
14  Dud the organization have a written document retention and destructionpolicy?. . . . . . . . . ... ... ... 14 X
15 D 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 %e/:ﬁslom
a The organization's CEQ, Executive Director, or top managementofficial . . . . . .. .. .. oo v v v .. 15a
b Other officers or key employees of theorganization . . . . . . . . . . . . i v ittt i v vt nn N/A . [48b
If "Yes" to line 15a or 15b, describe the process in Schedule O (see Iinstructions)
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with ataxableentty during the year?. . . . . . . . . i i i i it e e e e e e e e e 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 sucharrangements? . . . . .. .. ... .. .. ... ... 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 I1s 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

[ ] own website Another's website Uponrequest [ | 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
financtal statements available to the public during the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization B SKECHERS USA, INC. 228 MANHATTAN BEACH BL, MANHATTAN BEACH, CA 90266 (310)318-3100
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Form 990 (2013)
Part Vil

Page7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVIl. . .. .................. 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

e 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
e List all of the organization's current key employees, If any See instructions for defintion of "key employee."

e 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

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

e List all of the organization's former directors or trustees that recewved, 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
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee
©)
(A} (B) Position (D) (E) (F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation |compensation from amount of
. week (ustany| officer and a director/trustee) from related other
houstr [0 5|5 |l xl8z] o the organizations compensation
roiated [0S f2|F 21389 organization (W-2/1099-MISC) from the
- organizations g 2|5 8 g8 2 | @ | (W-2/1099-MISC) organization
- below dotted | & 2 S % 8 8 and related
ne) s e b 3 organizations
_{1)_DAVID WEINBERG ______________|1.00 ]
) DIRECTOR/PRESIDENT X X 0 0 0
_{2)_ SEAN GALLIHER _______________11.00_ |
DIRECTOR/SECRETARY X X 0 0 0
_{3)_MARK BRAVO __________________|1.00 ]
DIRECTOR/TREASURER X X 0 0 0
_(4)_ MICHAEL GREENBERG ___________|1.00 |
DIRECTOR X 0 0 0
-{5)_MARCEE MACKEY _______________12.00_ ]|
DIRECTOR X 0 0 0
e el i
]
Q) SV A
I ) Y N __J
Qe ]
oy - ]
gy L]
"y ___ ]
"y ]
sA Form 990 (2013)
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Form 990 (2013)

Page 8

LA  Section A. Officers, Directors, Trustees, Ke Employees, and Highest Compensated Employees (continued)

(B) ©)
. (A) Average Position (D) (E) (F)
Name and title hours per | (do not check more than one Reportable Reportable Estimated
week (istany | boOx, unless person is both an t nsation from amount of
¢ hours for officer and a director/trustee) compensation compe th
related esls]olxlex]m from related other
organizations 2 % % :S_; % g-(g' § the organizations compensation
belowdotted | S 2 | 2|7 |3 |S& |2 | organization | (W-2/1099-MISC) from e
ne) g5 g8 (W-2/1099-MISC) °'9:"'Za ‘on
2 = S 3 and related
% E o "3 organizations
® -a 73
o =3
2
as ___ ]
ae ]
an ]
as
as ]
e ]
ey ]
e el i
ey e ]
@8 ]
@S
1b Sub-total > 0 Y 0
¢ Total from continuation sheets to Part VII, SectionA, . ., ... ... ... » 0 0 0
.d Total (addlines1band1c) . . . . . . . . . i i i i i i i i i i a, > 0 0 0
2- Total number of individuals (including but not Imited 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 | __._ ;
INAIVIJUEL | e e e e e e e e e e e e 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual S I
for services rendered to the organization? If “Yes,” complete Schedule J forsuchperson . . . . . . .. ... ..... 5 X
Section B. Independent Contractors
.1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
-’ compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year
(A) (8) (c)
Name and business 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 p»

0

|

JSA -
3E1050 1 000

Form 990 (2013)



Form 990 (2013)

Statement of Revenue

Check If Schedule O contains a response or note to any line in this Part VINI

(A) ) ©) (D)
i Total revenue Related or Unrelated Revenue
. ¢ exempt business excluded from tax
' function revenue under sections
| . revenue 512-514
;88| 1a Federated campagns . . . . ... .| 1a 1
Sé b Membershipdues .........[|1b '
g<| c Fundraisingevents . ........ 1c 857,274 ;
©2| d Related organizations . . . . .. .. | 1d 1,100,000 |
g;,g, e Government grants (contributions) . . | 1e ‘
"QE f Al other contnbutions, grfts, grants,
| gs and similar amounts not included above 1f !
; §§ g Noncash contributions included in ines 1a-1f $ e - {
- h Total.Addlnes1a-1f . . . . . . .« v v . o v v v oo .. | - 1,957,274
E Business Code . I I D __‘_“‘_J
2| 2a
. E b
. Z [
3 ol d
| S e
1 b4 f All other program service revenue . . . . .
| C| 9 Total. Addhnes2a-2f . . . . .. i i ittt > 0
1 3 Investment income (including dividends, interest, and
other similar amounts). . . . . . e e e >
4 Income from investment of tax-exempt bond proceeds . . . >
5 Royalles = = « = =+ ¢ v 0 s et 0o .. | < ‘
() Real (n) Personal
; 6a Grossrents . . . . ... .
‘ b Less rental expenses . . .
; ¢ Rental Income or (loss) . . 0 0 _ 1 —
| d Netrentalincomeor(loss) . . . . . . ... ...... > 0
| (i) Securities (n) Other
7a Gross amount from sales of
assets other than inventory
b Less cost or other basis
and sales expenses . . . . !
¢ Ganor(loss) . . . . . .. 0 0 e e
d Netganor(loss) . . . ... . e N 0
) g 8a Gross income from fundraising
s events (not including $ 857,274
o 5 of contributions reported on line 1c)
‘E SeePartIV,ine18 . . . . ... .... a 0 |
2] b Less directexpenses . . . ... .. .. b 169,426 - S R
o ¢ Net income or (loss) from fundraisingevents . . . . . . . . > -169,426
9a Gross income from gaming activities
See PartIV,lmne19 _ ., ., . ... ... a
b Less.drectexpenses . . . . .. ... . b B — _— e _ﬁl
¢ Netincome or (loss) fromgamingactvities . . . . . . . . . > 0
10a Gross sales of inventory, less .
returns and allowances , . ., ., . .. .. a
b Less costofgoodssold. . ... .... b U U DU ~ﬁ____AJ
¢ _Netincome or (loss) from sales of nventory. . . . . . . .. » 0
Miscellaneous Revenue Business Code o T R B B _J
11a
b
c
d Allotherrevenue . . ... ... ... .
e Total Addlines 11a-11d . . . . .+ - . . . . .. ..., > 0 |
12 Total revenue. See instructions . . . . . e e e e .. | 3 1,787,848 0 0 0
15A Form 990 (2013)
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Form 990 (2013)

Statement of Functional Expenses

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

: Check If Schedule O contains a response or note to any line In this Part IX
Do not include.amounts reported on lines 6b, 7b, (A) (B) {C) (D)

8b, 9b, and 10b of Part Vill.

Total expenses

Program service
expenses

Management and
general expenses

Fundraising
expenses

1

10
11

Q -- ®© Q0 T o

12
13
14
15
16
17
18

19
20
21
22
23
24

Grants' and other assistance to govemments and
organizations in the United States See Part IV, line 21 ,

Grants and other assistance to individuals In
the United States See Part IV, line22. . . . ..
Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, ines 15 and 16, |, |, |,
Benefits paid to or for members

Compensation of current officers, directors,
trustees, and keyemployees |, ., , ., ... ...
Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)

Other salaries and wages

Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . . . .
Other employeebenefits . . . . . .. ... ..
Payrolitaxes . . .« . . « v v v v v v v o0
Fees for services (non-employees)

Management
Legal . . . ... ... ... ..
Accounting
Lobbying
Professional fundraising services See Part IV, line 17,
Investment management fees

Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, listline 11g expenses on Schedule Q). . . . . .
Advertising and promotion , , , . . .. .. ..
Officeexpenses . . . .. ... ...¢....
Informationtechnology. . . . .. ... ....
Royalles, , . ., ... ........40¢...
Occupancy
Travel . . .. ... . e
Payments of travel or entertainment expenses
for any federal, state, or local public officials

Conferences, conventions, and meetings , , , .
interest _ . . . . ... ... ...,
Payments toaffllates, . , . ... ... ....
Depreciation, depletion, and amortization | | |
Isurance | . . L L L. L. e e e
Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e If
line 24e amount exceeds 10% of fine 25, column
(A) amount, list ine 24e expenses on Schedule O)

BANK & MERCHANT FEES

All other expenses
Total functional expenses. Add lines 1 through 24e

882,320

882,320

0

0

5,000

5,000

1,250

1,250

29,000

29,000

345

345

18,956

18,956

150

150

937,021

916,320

20,701

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 p |:| if
following SOP 98-2 (ASC 958-720)

JSA
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Form 990 (2

013)

Balance Sheet

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

(A} (B)
Beginning of year End of year
1 Cash-non-nterest-beanng | . . . . . . ... ... 2,238,267] 1 3,089,094
2 Sawvings and temporary cash investments_ . ... ... ... ... 2
3 Pledges and grants receivable,net = ... 0| 3 0
4 ACCOUntS rece“/able' net L e e e e O 4 O
§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partll of ScheduleL , ., .. .. . .. ....... ..... 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 ScheduleL . . . .. . .. 6
fg’ 7 Notes and loans recewvable,net .., 01 7 0
£| 8 |Inventoriesforsaleoruse | . ... ... ... ... ... ... ... 8
9 Prepaid expenses anddeferredcharges , . ... ... ............ 9
10a Land, buildings, and equipment. cost or
other basis Complete Part VI of Schedule D 10a 0
b Less. accumulated depreciation, , . .. ... .. 10b 0 0{10¢c 0
11 Investments - publicly traded securiies | . . . . ... ... ... ... ... Of 11 0
12  Investments - other securities See PartiV, lme 11, . . . .. ... .... 012 0
13 Investments - program-related See PartIV,lne 11 . . . . .. . ... .. 0f13 0
14 Intangible assets , ., . . . . ... ... e e e 0[14 0
15 Otherassets SeePartIV,lne 11 _ . . . . . .. .. . . .. . . ... . ... 0] 15 0
16 Total assets. Add lines 1 through 15 (mustequallne 34) . . . ... .. .. 2,238,267| 16 3,089,094
17 Accounts payable and accruedexpenses, , . . . ... ... .. ... .... 17
18 Grantspayable, | . . . .. .. ... ... ... 18
19  Deferredrevenue | . . .. .. .. ... 19
20 Tax-exemptbond habites . ., ... ... L. ... 20
al21 Escrow or custodial account liabiity Complete Part IV of Schedule D | 21
E|22 Loans and other payables to current and former officers, directors,
'é trustees, key employees, highest compensated employees, and
- disqualified persons Complete Partll of ScheduleL , , ., . . . .. .. ... 22
23 Secured mortgages and notes payable to unrelated third parties | | . . | . 0] 23 0
24 Unsecured notes and loans payable to unrelated third parties, | | ., . . .. 0] 24 0
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 ScheduleD | . . . .. .. .. .. .. .. e 0125 Q
26 Total liabilities. Add lines 17 through25. . .. ... ... .......... 0| 26 0
Organizations that follow SFAS 117 (ASC 958), check here » L_l and
4 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets . ... ... 00 ..., 27
8|28 Temporarily restrictednetassets ... ... ... ... .. 28
e 29 Permanently restrictednetassets. . . . . . .. .. ... . .. e 29
E Organizations that do not follow SFAS 117 (ASC 958), check here » and
5 complete lines 30 through 34.
£(30 Capital stock or trust principal, or currentfunds | 30
#1131 Paid-in or capital surplus, or land, building, or equpmentfund == = . 31
f 32 Retained earnings, endowment, accumulated income, or other funds _ _ | 2,238,267 32 3,089,094
2|33 Totalnetassetsorfundbalances . . .. .. .. ... .. ... ... .. 2,238,267] 33 3,089,094
34 Total habiities and net assets/fundbalances. . . .. ... ... ....... 2,238,267| 34 3,089,094

JSA
3E1053 1 000

Form 990 (2013)



Form 990 (2013) Page 12
Reconciliation of Net Assets
) Check if Schedule O contains a response or note to any line in this Part X

1 Total revenue (must equal Part VIIl, column (A), IN@ 12) . .+ v« v v v i v et e e e e e e e 1 1,787,848
2 Total expenses (must equal Part IX, column (A), INE25) + « « v v v v v v v v v v e e e e e e e 2 937,021
3 Reévenue less expenses Subtract INE 2 from NG 1. « v v v v v v v v v v v e e v e et e e e e 3 850,827
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 2,238,267
65 Net unrealized gains (losses)oniINvestments . . . . . . .« .t v i v i i v et e e 5
6 Donatedservicesanduseoffaciliies . . . . . . . . . .t ittt e e e e e e e e e e e e 6
7 Investment eXpenses . . . . . v i i i e e e e e e e e e e e e e e e e e e e e 7
8 Priorperiodadjustments . . . . . . L. L. L e e e e e e e e e e e e e e e e e e e e e 8
9 Other changes In net assets or fund balances (explanin Schedule O) . . . . . .. ... ...... 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equai Part X, line
33, COlUMN(B)) & -« v v v e i e e e e e e e e e e e e e e e e e e e e e e e e e e e 10 3,089,094
M Financial Statements and Reporting
Check if Schedule O contains a response or note toany lineinthisPart XIl . . .. ............... [ ]
Yes | No
1 Accounting method used to prepare the Form 990 Cash D Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X

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 D Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . . . ... ........ 2b X
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

Separate basis ‘:l Consolidated basis ‘:‘ Both consolidated and separate basis

¢ If"Yes" to ine 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? 2¢c

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

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

the Single Audit Actand OMB Circular A-1337 & . . o o o o i it e o i e e s e e e e e e s e e e e e 3a

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 3b

Form 990 (2013)
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SCHEDULE A Public Charity Status and Public Support | oM No_1545-0047
(Form 990 or 990-E2)

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

Department of the Treasury P Attach to Form 990 or Form 990-EZ. . Open to F_’ublic
Intemal Revenue Service » information about Schedule A (Form 990 or 990-E2) and its instructions Is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
SKECHERS FOUNDATION 27-3158320

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it 1s* (For ines 1 through 11, check only one box.)

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

2 A school described In section 170(b){1)(A)ii). (Attach Schedule E )

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hospital's name, city, andstate ___
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il )

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

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

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )

An organization that normally receives (1) more than 331/3 % 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 331/3 % 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 I )

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

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 that describes the type of supporting organization and complete lines 11e through 11h

a |:| Type | b D Typell ¢ [:I Type llI-Functionally integrated d |___] Type llI-Non-functionally integrated
By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualfied persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2)

10
1

o

5 M OO

f If the organization received a written determination from the IRS that it is a Type 1, Type I, or Type Iil supporting
organization, check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (n) and Yos [ No
(m) below, the governing body of the supported organizaton? 11g(i)
(i) A family member of a person descrbed in () above? 11g(ii)
(i) A 35% controlled entity of a person described in (1) or () above? ... 11g(in)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (iti) Type of organization {iv) Is the {v) Did you notfy (vi) Is the (vil) Amount of monetary
organization (described on lines 1-9 organization In | the organization | organization in support
above or IRC section °gLr(“;':$ﬂr:“ in col (i) of your | col {I) organized
(see instructions)) Y i support? ntheU s ?
Yes | No Yes No Yes No
(A)
(8)
(€)
(D)
(E)
Total 0
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

JSA
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Schedule A (Form 990 or 990-EZ) 2013 Page 2

Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b)(1){(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2009 {b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

1 Gifts, grants, contributions, and

bership f ived D t
Include am vunusel orate s . 0 " 350,000/1,569,119|1,927,702[1,957,274] 5,804,095

2 Tax revenues levied for the
organization's benefit and either paid
toorexpendedonitsbehalf . . . . . . . 0

3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . 0

Total. Add tines 1 through 3 o] 350,000[1,569,119]1,927,702|1,957,274] 5,804,095

5 The portion of total contrnibutions by
each person (other than a
governmental unit or publcly
supported organization) included on
line 1 that exceeds 2% of the amount ’
shown on line 11, column (f). . . . . . . 3,583,918

6  Public support. Subtract ine 5 from line 4 : 2,220,177
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 {b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
E 7 Amountsfromhne4 .. ........ 0 350,00041,569,119}1,927,702}1,957,274} 5,804,095

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources 0

9 Net income from unrelated business
activities, whether or not the business
1sregularly carriedon . . . . .. .. .. 0

10 Other income Do not include gain or
loss from the sale of capital assets

(ExplanmPartlV) . . . ... ..... 0
11 Total support. Add lines 7 through 10 . . 5,804,095
12 Gross receipts from related activities, etc (seemnstructions) . . « « & & v v o vt b e i e e e e e e e e 12
13 First five years. If the Form 990 i1s for the orgamization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here . . . . . . . c v v v v v vt ey e e e e e e e e e e e e e e e e e e e » m

Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column(f)) . . ... ... 14 %
15 Public support percentage from 2012 Schedule A, Partil,line14 ., . . . . . .. .. ... ... ... 16 %
16a 331/3% support test - 2013. If the organization did not check the box on line 13, and line 14 1s 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization , . . . . . ... ... .. ......
b 331/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . . .. ... ... ...... >
17a 10%-facts-and-circumstances test - 2013, If the organization did not check a box on line 13, 18a, or 16b, and line 14 1s
, 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part IV how the orgamization meets the "facts-and-circumstances” test. The organization qualfies as a publicly supported
OFganIZAtioON. . . . . .t i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e >
b 10%-facts-and-circumstances test - 2012, If the orgamzation did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the orgamzation meets the "facts-and-circumstances” test The organization qualifies as a publicly

SUPPOIEd OrganIZation | . . . L L . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e |
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
NSHTUCHIONS & L . . .t e it et e e e e e e e e e e e e e e e e e > [:l

Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-EZ) 2013

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on hine 8 of Part ! or if the organization failed to qualify under Part II.

Page 3

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and membership fees
received (Do notinclude any "unusual grants ) 0
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmnished tn any activity that 1s related to the
organization's tax-exempt purpose 0
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 | 0
4 Tax revenues levied for the
organization's benefit and either paid
to or expended onits behalf . | ., . ., 0
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge , , . . . . . 0
6 Total. Add hnes 1 through5, _ . . . . 0 0 0 0 0 0
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . . 0
b Amounts included on tnes 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year 0
¢ Addlines7aand7b. . . . . . ... .. 0 0 0 0 0 0
8 Public support (Subtract line 7¢ from
NEB) v v v v v v e v e v n e e e 0
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amounts fromhne6. . . . ... ... . 0 0 0 0 0 0
10a Gross income from interest, dividends,
payments received on securnties loans,
rents, royalties and income from similar
SOUMCES . & v v v v v v v o o s o v s o & 0
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 _ . . . . 0
¢ Addhnes 10aand10b _ _ . . . . . . 0 0 0 0 0 0
11 Net income from unrelated business
activities not included in hne 10b,
whether or not the business i1s regularly 0
carried ON  » « ¢+ s 2 s a0 s 84 e s
12  Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartivV)y , . ... ...... 0
13 Total support (Add lines 9, 10c, 11,
and12) ., ... ... .. .. ... 0 0 0 0 0 0
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 thisboxand stophere. . . . . . . v v v v i v v v v vt e e e e e e e e e e s e e e e e e e e e >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (hne 8, column (f) dvided by ine 13, column (f)) . . . . . . . . . . . . .. 15 0.0000 %
16  Public support percentage from 2012 Schedule A, Partlll,ine15. . . . . . . . . . . . . .. v v v v e u o 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (line 10c, column (f) dvided by ine 13, column (f)) . . . . ., . . . . 17 0.0000 %
18 Investment income percentage from 2012 Schedule A, Partlil,bne17 . . . . . . ... .. ... ... 18 %
19a 331/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line
17 1s not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P
b 331/3% support tests - 2012. If the orgamization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3 %, and
line 18 i1s not more than 331/3 %, check this box and stop here. The orgamization qualifies as a publicly supported organizaton P
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see tnstructions P H

JSA
3E1221 1 000
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Schedule A (Form 990 or 990-EZ) 2013 Page 4

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

JSA Schedule A (Form 990 or 990-EZ) 2013
3E1222 1 000




Supplemental Information Regarding Fundraising or Gaming Activities

Complete If the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

P> Attach to Form 990 or Form 990-EZ.
P Information about Schedule G (Form 990 or 990-EZ) and its instructions Is at www.irs.gov/form990.

SCHEPULE G
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

| OMB No 1545-0047

Open to Public

Inspection

Name of the organization

SKECHERS FOUNDATION

Employer identification number

27-3158320

Im Form 990-EZ filers are not required to complete this part.

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.

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

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

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VIi) or entity in connection with professional fundraising services?

DYes D No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s to be

compensated at least $5,000 by the organization

(V) A t pad t .
0 a2 s i macy |l | MG | ooty | (e
contnbutions? col (i) organization
Yes No

1
2
3
4
5
6
7
8
9
10

Total . . . . . e e e e e e e e e e e e e e e e e . > 0 0 0

3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified it 1s exempt from

registration or licensing

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
JSA
3E1281 1 000
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Schedule G (Form 990 or 990-EZ) 2013

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with

Page 2

grpss recelpts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
. WALK NONE (add col (a) through
(event type) (event type) (total number) col (C))
@11 Grossrecepts , . . .. ... ... . 857,274 857,274
4
2 Less Contributons . . . . .. 857,274 857,274
3 Gross income (hne 1 minus
ne2). . v v v v v v ii i . 0 0 0 0
4 Cashprizes, , .. .......... 0
5 Noncashprizes, . ..., ....... 0
(71
?| 6 Rent/facilitycosts ., . . ... .. .. 0
3
a
& | 7 Food and beverages . . . . . .. .. 0
3]
Q
o | 8 Entertanment . ... .. .. 0
9 Other direct expenses _ | . . .. .. 169,426 169,426
10 Direct expense summary Add hnes 4 through 9 incolumn(d) . . . . . . ... ... ... ..... > 169,426
11 Netincome summary. Subtract ine 10 fromline 3, column(d) . . . . .. .. ... ... v u.. » -169,426
Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
b) Pull tabs/instant (d) Total gaming (add
3 (a) Bingo i et o | (€)Other gaming | 9 (a) thr%ugh A ()
g
4
1 Grossrevenue . . . ... ...... 0
®| 2 Cashprizes . . . .. ... 0
2
§ 3 Noncashprizes ........... Q
w
s}
@ | 4 Rentfacitycosts =~~~ 0
a)
5 Other direct expenses , . . . . . .. 0
|| Yes % | |Yes % ||__|Yes %
6 Volunteerlabor No No No
7 Direct expense summary Add lines 2 through 5 in column(d) =~~~ . . . . . > 0
8 Net gaming income summary. Subtract line 7 from line 1, column{d) . ... ... .......... » 0
9 Enter the state(s) in which the organization operates gaming actvities
a Is the organization licensed to operate gaming activities in each of these states? .~ . . . .. . . . . uYes [_] No
b If "No," explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? ]___]Yes |_| No
b If "Yes," explain
Schedule G (Form 990 or 990-EZ) 2013
JSA
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Schedule G (Form 990 or 990-EZ) 2013

11
12

13

14

b

15a

16

17

b

Does the organization operate gaming activities with nonmembers?

Indicate the percentage of gaming activity operated In
The organization's facility . . . . . . . . . v i i e e e e e e e e e e e e 13a

Anoutside facility . . . . . . . .t L e e e e e e e e e e e e e e e e e e e e e 13b

Enter the name and address of the person who prepares the organization's gaming/special events books and
records

Name >

Address »

Does the organization have a contract with a third party from whom the organization receives gaming
=3 =T 0 0
If "Yes," enter the amount of gaming revenue received by the organization » $ and the
amount of gaming revenue retained by the third party » $

If "Yes,"” enter name and address of the third party.

Name »

Address »

Gaming manager information

Name >

Gaming manager compensation p» $

Description of services provided p»

D Director/officer EI Employee D Independent contractor

Mandatory distributions
Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?, L e e e

Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or
spent in the organization's own exempt activities during the tax year » $

DYes !:I No

Supplemental Information. Provide the explanations required by Part |, ine 2b, columns (ui) and (v), and

Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also complete this part to provide any

additional information (see instructions).

JSA

Schedule G (Form 990 or 990-EZ) 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | ovs No 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
. Form 990 or 990-EZ or to provide any additional information.

. » Attach to Form 990 or 990-EZ. Open to Public
Department of the Treasury
Intemal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.Irs.gov/form990. Inspection
Name of the organization Employer Identification number
SKECHERS FOUNDATION 27-3158320

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

PART VI, SECTION B, QUESTION 12c - THE ORGANIZATION MONITORS_ AND ENFORCES COMPLIANCE

ALL MATERIAL FACTS. AFTER DISCUSSIONS WITH THE INTERESTED PERSONS, THE GOVERNING BOARD _
PART VI, SECTION B, QUESTION 15 - NONE OF THE OFFICERS ARE RECEIVING COMPENSATION FROM__
PART_VI, SECTION C, QUESTION_ 19 - THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, _______

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2Z) (2013)
JSA
3E 1300 1 000




Schedule O (Form 990 or 990-EZ) (2013) Page 2

Name of the organization Employer identification number
‘SKECHERS FOUNDATION 27-3158320
JSA Schedule O (Form 990 or 990-EZ) (2013)
3E1301 1 000



£10Z (066 Wi0g) Y AAnpayss

000 L 20€L3E
vsr

‘066 WO 10} SUORINIISU] BY) 23S '2O[ION OV UONINPaY yiomiaded 104

ON SOA

JAanua
pajjonuod
(€1)(Q)z) g uondag
(6)

Anus
Buosuos j0ang

®

((€)(2)1 05 uon2as j1)
smgs Queys s1qnd
(a)

uonoes epo)) 1dwax3
P

{Anunos ubiaio} Jo
a)egs) apoiwop |ebany
(9

Aunnoe Lewud
(q)

uoneziuefio pajejal Jo N|3 PUB ‘Ssaippe ‘aweN
(e)

pey Jl asneoaq ¢ aul] ‘Al Med ‘066 WJ04 U0 ,S9A, palamsue uoieziuebio ay) ji 9)9|dwo) suoneziuebio jdwaxg-xe| pajejay Jo uonesynuap)

‘1eaf xe} ay) Buunp suoneziuebio Jdwaxa-xe) pajejal 810w JO U0

|||||||||||||||||||||||||||||||||||||||||||||||||||||||| .ﬁ w|v|
|||||||||||||||||||||||||||||||||||||||||||||||||||||||| .ﬁ rnvl
|||||||||||||||||||||||||||||||||||||||||||||||||||||||| N vnvl
|||||||||||||||||||||||||||||||||||||||||||||||||||||||| N nuvl
gy gy gy Sy Sy Sy Sy gy S U .A Nuvl
|||||||||||||||||||||||||||||||||||||||||||||||||||||||| N Ql
Rnua (Aunoo ubialio} Jo
Buijosyuoa 2241 s)asse Jeak-jo-pug awooul |ejo) aje}s) apoiwiop jebay Awnnoe Liewud Anua papueBaisip jo (ajqeaiidde p) NI3 pue ‘ssaippe ‘aweN
[0} (o) (p) (2) () (e)
‘€€ aul .>_ Hed _Omm Wwlio4 Uo ,SaA, palamsue co_umN_cmm‘.O syl wuw_a woy sannu3y _uw—u._mmw._m_n_ JO uonedi3uap| E
02€£8GTE-LZ NOILYANNOd SYIHOIMS

Jequwinu uoneosypuapl sakojdwz
uonoadsu)
2i1qnd o3 uadp

uoneziuebuo ayj jo sweN

‘066ULIOIAOB "SI MMM B St SUORINIISUI SY pue (066 WI0J) Y ANPaYIS JNOGE UOIIBULIOJU]

‘18 10 ‘9¢ ‘QSE ‘Y€ ‘CC dUIl ‘Al Wed ‘066 W04 uo ,sax,, paiamsue uoneziuebio ay) y aj9idwong
sdiysiauped pajejaiun pue suoijeziuebip poje|ay

‘suofjongsu) ajesedas 3ag

B0IAIBS BNUBABY {BLUBJU|
Ainsess) ay) jo yuswyedsq

066 W04 0} Yoy

(066 wi04)
¥ ITNA3HOS



000 | 80€1L3E

£10Z (066 wiod) Y snpayasg vsf
............................................. )
............................................. 19)
............................................. (5]
............................................. (23
............................................. ()
............................................. 2)
X 0 0 dd0d O UN JGvEMLIO0d 0 FTVS 99206 ¥D ‘HO9 NYILIVHNYN ‘19 HOVIA NYLIWHNYW 822
GPTI9LEV-G6 "ONI ‘¥Sn S¥IHOANS (1)
ON{SaA
KB " qusisumo (1sna) (Anunos
Amov_v_ﬁwmﬂ abey 5195SE JEA-J0-pUd awoou! 10 ‘dioo g ‘dioo 3) fnus uBta0) 10 B1B1S)
Uonoes -UsalRd jo aleys 210} Jo aieyS Anua jo adk| Buijonuoo j0aI11q | eipiwop e Aunoe Aewud uoneziuefio pajejal Jo NiJ puB ‘Ssaippe ‘aweN
] () () o (o) ()} (2) (Q) (e)

*Jeak xe) ay) Buunp jsny} Jo uoijeiodiod e se pajeal; suoneziuebio paje|al 210w JO U0 PeyY Jl 3SNeJaq y¢ aul|
‘Al Wed ‘066 W04 Uo ,SOA, palamsue uoneziuebio ay) j 9)9|dwo) jsna] Jo uoyelodio) e se ajqexe] suoneziuebiQ paje|ay Jo UoBIUIP]

||||||||||||||||||||| 12y
..................... o)
..................... 1s)
..................... W
..................... ey
..................... 2)
..................... Wy
ON |S2A ON |S9A
(¥15-21 G suondes (Anunoo
(5901 wiod) Japun xej} ubilaioy
¢euped | |-y ajnpayas jo way papniaxa 1o aels)
diyssoumo | BuiBeuew | 02 XOQ Ul JUNOLWIE |  cwonssare sjosse Jeak awooui .umﬂw_www_wh&nuc_ Aus a|IoIWop uoneziueBio pajejas
abBejuoniag, | s risueD 19n-A 30D amcpodeitng | -j0-pUa JO AUBYS 1210} JO 21BYS JUBUILOPAId Buijjosyuod 30811Q feba Anioe Lewuyd 40 NI3 pue 'ssaippe ‘aweN
) (0 0 (v} (6} (1)) (9) () (9 (@ (e)
i NEE Xe} ay} mc_.:.._b Q_cm._wctma e Se poajeal] mco_umN_cmm._O pajejal 8low IO suo pey }l asnedaq
. ¥€ aul| ‘Al Hed ‘066 WIO4 Uo S3A,, palamsue cosz_cmmgo ayj mum_a wo)d Q_:w._w:tmn_ e Se ajqexe} m:o_uwN_:mm._O pajejay Jo uonedynuap| E

g 9bed

£10Z (066 wuo4d) o 8jnpayss



000 L 60EL3E

€102 (066 wiod) Y 8npaysg vsr
(9)
(s)
2]
3]
@)
HS¥O | 000“00T°T 2 "ONI ‘¥Sn S¥dHOANS (1)
PAAJOAUL Junowe (s-e) ady
Buiuiwualap 0 poyld PAJOAUI JUNOWY uonoesuel] uoneziuebio pajejal jo aweN
(n) (2) (@) (e)
Spjoysaly) uondesuel} pue sdiysuone|jal palaaod buipn)oui ‘aul) sy} 8)8jdWwod JSNWI OYM UO UOIJE LLIOJUI 10§ SUOIJONIISUI By} 98S ,'SaA,, S| aA0Qe ay) Jo Aue o} Jamsue aulj| ¢
3 st .......................................................vaco_uNN_Cmm._Oﬂvmum_w._EO.C>t®Q0..Q._OcmmowOHOumcmbhwcuom
< TE| e g eeBi0 ajE() 0) AUadoid JO USED JO JBISUBS RO )
CeES s
< Bp| "ttt eeescceeeeaaaiiLaiaiiaet e oogade o) (SJuONEZEBIO pojejes Aq pied uBWesIquIsy b
= FL| e G ke 10) (SJuOREZIUEEIO pojElal o) pied JuowasInqisy  d
LT I R R R R * (s)uonezueBIo pejejes yum seakoidws pied o Buleys  ©
X|wl| " rrrssss sttt (s)uoneziuebio pajejas yim s}asse Jayjo 4o 'sisy Buipew ‘juswdinbs ‘sanpoe) jo Guseys u
X wy|] "y E Tt Tt Y (s)uonezuebio pajejal Aq suoijeyoljos Buisielpuny Jo diysiaquiaw JO S3JIAIIS JO SOUBLLIOLSG W
X [ Amvco;mucm@o pajejal 1o} suoijeoijos buisielpuny 1o diysiaquail JO S8OIAISS JO SoUBWIONSd |
X M| STt rrrrrrmr TR (s)uoieziuebBio pajejal woyy sjesse Jaylo Jo uswdinbs ‘saniioe) jo asea  y
A I
= m ..................................................Amvco;mn_cm@ouﬁm_eSwuommm._mc“oho ‘Juswdinba ‘sapjoey Jo asee] [
< T D .. - (SIUONEZIIEBIO PBYE[a) UM SIOSSE Jo aBueyoxT |
AT D RO * (8)uoqEzUREIO PAYEIRl WY SIOSSE 10 SSEYAINg Y
3 B ] © el el eB10 DBIE(O) O) SIOSSE JO B)eS B
2 T R *(s)uonezuebio peeje) Wou Spuspilg §
- e
{ x OF a e ® a @ e« = @ @ 8 & s & @ & 3 s 8 B B 8 @ s @ ® ® s B " 2 B a ¥ B B e 8 8 s ® ® e e B B & ¥ B ® s B a B B B B B VB 3 » -vaco_ﬂgcmmho Uw«m_w-h >D mwwu:mhm:m CNO— Lo mCNOJ °
= L T eeBI0 PaE[al O} JO O] S3eIUEIEND UEO) J0 SUEGT P
TBL e G ee6I0 POJEIS] WOL LONNGUIOD [ENdED 1o UEIE WS 2
= L] F e eI PEIEIE) O UORNQUIUS |ENdED J0 UEIE ‘WS g
X ey "ot rmr s rn RN T T us pa|joajuod B WOy Jual (A1) Jo senekol () saipinuue (n) 1sassiul (1) Joydisoay e
¢AI-I SUed ul paysy suoneziuebio psje|al 810w JO U0 Yym suoljoesues) Buimojio) ayy o Aue ul abebua uoneziuebio ay) pip ‘ieah xe} ay) buung |

a[npayos sty JO Al JO [I] ‘|l SHEd Ul pajs)| st Ajus Aue i | aul| ajejdwo”) *8joN

'9€ 10 ‘qGE 'PE BUI| ‘Al HEd ‘066 W04 UO ,SIA, Pasomsue uoneziuebio ay) i ajajdwo suoneziuebio pajeiay ynm suonoesuel)  [IEIEEY

€102 (066 uL05) ¥ e|npayag




£10Z (066 Wu0d) ¥ o|NpeYIS

000 L OLELTE
vsr

oN | saa

(901 uuo4)
1-) 8InpawpRg jo
diyssoumo | geoion 0Z X0q Ul junowe
ebewsand | 5 pjauag) 18N-A 8p0D

) [0} [0

Jauped

oN | saA

{suonedo|e
aeuoniodoidsigq

W

sjasse
Jeak-jo-pus
jo aeys
(6)

swooul [210}
Jo aeys
(1]

ON | saA

csuonezivebio
(€)d)108
uoipas

ssouped e sy

(@

(y16-Z45 uonoas
J8pun xej woij
papnfaxe ‘pajejaiun
'paje|al) ewoaul
JURUIWOPAId

()

(Anunos
ubialo} Jo ejels)
ojonuop |eba

(9)

Awnoe Lewug
(@

Anus Jo NI3 pue ‘ssaippe ‘eweN
(e)

sdiyssauped Juawisaaul urenad 1o} uoisnjoxa Buipiebal suoioniisul aag uoneziuebio paje|al e Jou sem Jey) (anuaaal ssoub Jo
sjesse |e)o} AQ painsealw) salIAloe S) J0 Jusdrad SAly Uey) 8J0W Pajonpuod uoieziuebio ayy yoiym ybnoiyy diysssuped e se paxe} Ayua yoes 1oy uoneuuoul Buimol|o) sy} spinoid

»

‘€ aul| ‘Al Med ‘066 W04 U0 ,S3A, palamsue uoneziueblo ay) ji a)ajdwo) diysiauped e se ajqexe] suoneziuebio pajejasun

invie

p abed .

€102 (066 Wi04) ¥ BINPaYdS



Schedule R (Form 990) 2013
R4l  Supplemental Information
. Provide additional information for responses to questions on Schedule R (see instructions).
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fom 8868 Application for Extension of Time To File an

(Rev January 2014) Exempt Organization Return OMB No 1545.1709
Depari, ofthe T P File a separate application for each return,

intomat Revont SertesY P information about Form 8868 and its Instructions Is al Www.irs.gov/formB86a.

e {f you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox , . ., ... ........... » X

* [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 If 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 (8 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.

EEIl 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

Partionly . .. . ... ..., e .
All other corporations (including 1120-C ftlers) partnershlps REMICs and trusts must use Form 7004 to request an extens:on of (rme
to file income tax retumns. : Enter filer's identifying number, sea Instructions
Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or
print SKECHERS FOUNDATION 27-3158320
:": l;y :hzo( Number, street, and room or suite no. If a P.0. box, see Instructions. Social securlty number (SSN)
u ale
filing your 228 MANHATTAN BEACH BLVD
i’::ma?:s City, town or post office, state, and ZIP code. For a foreign address, see instructions.
MANRATTAN BEACH,CA 90266
Enter the Return code for the return that this application is for (file a separate applicationforeachreturn) . . . . . . .. . ... I_O_LH
Application Return | Application Return
Is For Code |}is For Code
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 980-T {sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 9390-T (trust other than above) 06 Form 8870 12

e The books are inthe care of » SKECHERS U.S.A., INC.

Telephone No. » 310-318-3100___ ________ FAXNo.» _310-798-9625____________
e If the organization does not have an office or place of business in the United States, checkthisbox _ , . . . . ........» D
o [f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is
for the whole group, check thisbox , , , |, . . > D . If tis for part of the group, check thisbox, , _ . , , . » u and attach

a list with the names and EINs of all members the extension is for.

1 lrequest an automatic 3-month (6 months for a corporation required to file Form 890-T) extension of time
until AUGUST 15 . 20_14 _, to file the exempt organization return for the organization named above. The extension is
for the organization's return for:
> - calendar year2013 _or

> |taxyear begmmng ,20_ _ _, and ending . 20_

2 [fthe tax year entered n line 1 is for less than 12 months, check reason. [:] initial return E] Final return
Change In accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. Ses instructions. 3al$ 0.00

b If this application is for Form 990-PF, 980-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b|$ 0.00

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

instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev, 1-2014)

JSA
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. Form 8868 (Rev. 1-2014) Page 2
¢ |If you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part Il and check thisbox. . . . . . .. » | X
Note. Only complete Part I if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

o _If you are fing for an Automatic 3-Month Extension, complete only Part | (on page 1)
m Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer's Identifying number, see Instructions

Name of exempt organization or ather filer, see instructions. Employer identification number (EIN) or

Type or

print SKECHERS FOUNDATION 27~3158320

il by the Number, street, and room or surte no. If a P.O, box, see instructions. Social security number (SSN)

due date for 228 MANHATTAN BEACH BLVD

21:?"??5‘;; City, town or post office, state, and ZIP code. For a foreign address, ses instructions.

instructions MANHATTAN BEACH, CA 90266

Enter the Return code for the return that this application Is fof (file a separate application for eachreturn) . . . . ... . . ... 10of{1}
Application Return | Application Return
Is For Code |lIs For ] i _ Code
Form 990 or Form 890-EZ 01 |iE% LN IR SR
Form 980-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 (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Faorm 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
¢ The books are in the care of » SKECHERS U.S.A., INC.

Telephone No. » (310} 318-3100 FaxNo. » (310) 798-8625

« |f the organization does not have an office or place of business in the United States, check thisbox . . . . ... ... .. ... > D
e 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 thisbox . . . . .. > D . If it is for part of the group, check thisbox. . . , ., . . > [__J and attach a
list with the names and EINs of all members the extension is for.

4 | request an additional 3-month extension of time until NOVEMBER 15 ,20 14

§ Forcalendaryear 2013 , or other tax year beginning , 20 , and endin , 20

6 If the tax year entered in line 5 is for less than 12 months, check reason: L_l Initial return Final return

Change in accounting period
7  State in detail why you need the extension ADDITIONAL TIME IS NEED TO COMPILE THE INFORMATICN
NECESSARY TO FILE AN ACCURATE AND COMPLETE RETURN.

8a If this application 1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 0.00
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and [€ 2

estimated tax payments made. Include any prior year overpayment allowed as a credit and any {3

amount paid previously with Form 8868. 0.00

¢ Balance Due, Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8ci$
Signature and Verificatlon must be completed for Part |l only.

Under penalties of perjury, | declare that | have examingd-thjs form, including accompanying schedules and statements, and to the best of my
knowledge and belief, it is true, correct, and complete, and authorized to prepare this form.

A Weinbery
SIgnamm>® D DAV' § 3

Tite » PRESIDENT Dste > 15 /! 4
Form 8868 (Rev 1-2014)
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