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m990 Return of Organization Exempt From Income Tax |_OomB No. 15450047
' Under sectian 501{c), 527, or 4347(3){(1) of the Intemal Rovenue Code (except private foiindations)

b dm_rwy » Do not enter social samritynmnbersonﬂfislonn ssitmayb? mdepwﬁmg Open to Public
intuemal Raverus Senvica » Qo to www.lrs.gov/Form880 for instructions and the latest information. | Inspection
A _For the 2018 calendar year, or tax year beginning , 2018, and ending Py
B Check if applicablo: fG Name of organimtion Shoes 4 the Shoeless Inc. G Employer (dentification number
O Addresschange | Doingbusinessas ™ 27-3371811
[J Nams changa Numbar and street (or P.O. box if mad is not delivered to street address) Room/sulte E Talaphone numbes
O mitiat retum 3918 Lenox Dr (937) 433-0892
O Rt retunRerminated]  City or town, state or province, country, and ZIP or fareign posta) code .
O amended retum Kettering, OH 45409 G Gross recalpts § 435,405.
[ appication parxding [F Nams and eddress of principat otficer: i) s tis a group retum o subordinaten? ] Ves X Mo
) Kris Horlacher, 326 Ridgewood Ave., Dayton, OH 9{Hb) Are 20 subordinates inchidod? [ Yes [ No
7 1__Tax-exempt status: 501‘1:@) ] so1¢e) ¢ ) finsent no) [ 1 4047, o 52N It *No,” attach a lisi. (see nnstructions)
1 3 Website: » Shoes 4 the Shoeless. org : H{c) Group exemption number »
K Form of organtzstion:[X] Corporation [} Tnest [] Assodlation [ Other» Year of formatior: 201 0] M State of tegal domidiie: OH
Summary \
1 Brigfly describe the organtzation®s mission or maost significant activities: To provide new, properly
§ fitting gym shoes and socks to local children in need.
[}
g 2  Check this box »[Jif the organization discontinued its operations or disposed of more than 25% of its net assets.
8| 3 Number of voting members of the goveming body (Part Vi, tine%a). . . . . . . . . | 3 8
@) 4 Number of ndependent voling members of the goveming are Vi tinelb 4 8
5 S Total number of individuals employed in calendar year 201 (Pa\rt‘v, line 2a) ;_-'-‘ D S
% 8  Total number of volunteers (estimate if necessary} . . {[- - 6 50
< | 7a Total unrelated business revenus from Part Vill, column (C); line Eﬁ:rg.n .. 7a
b_Net unrelated business taxable income from Form 990-T: [ 38=——=="" V. . . . . 7b 0.
— ~~— Prior Year Current Yoar
o| 8 Contributions and grants (Part VIll, line 1h) . . 248, 642. 435,405.
2| 9 Program service revenue (Part Vill, line 2g) N
% 10 Investment income (Part Wi}, column (A), lines 3,
7)) 1141 Other revenua (Part VIll, column (A), lines 5, 6d, 8 a \
3|12 Total revenue~add lines 8 through 11 (must equal Rart VI 8ok 248,642, 435,405,
J> |13 Grants and similar amounts pald (Part IX, column (N-reS 1-3) .
=z 14  Benefits paid to or for members (Part IX, column (A), line 4)
=z w |15  Salaries, other compensation, employee benefits (Part IX, column (A), lme35-10) 43,827. 67,014,
ES & | 16a Professional fundraising fees (Part 1X, column (A), line 11e)
a b Total fundraising expenses (Part IX, column (D}, line 25) b
f_:,_‘a 17  Other expenses (Part X, column (A), lines 11a-11d, 11¢- 189,853. 182,076.
> |18  Total expenses. Add lines 13-17 (must equal Part |x.g;a nq% e 233, 680. 249,090.
Pt 19 Revenue less expenses. Subtract line 18 from fine 12 JRS =~ 14,962. 186, 31S.
s “20 Boginning of Current Year End of Yoar
Bﬁg 20 Total assets (PartX,line16) . . . . . . . . \i\N??’Z / 301, 098. 515,799.
~=23| 28  Total liabilities (Part X, line 26) . . . . . ; 11,108. 39,494.
22 Net assets or fund balances. Subtractllne21 omlme 0,., e 289,990. 476,305,

Signature Block NP~~~

Unﬂapaufﬁasotpemny.Idedamlhanhavawnmdlﬁsmnun.lwmbmamwmmmmwmmsmdmmmmo and beflef, itIs
trus, camert, and compiate. Ceclaralion of preparer (other than officer) Is hased on all information of which preparer has any knowlsdgs.

_ ]
Sign ’ Signature of offices g):TREASURE%R ﬁ 7;;0_‘1 . Oate ﬂ( _},}2‘ ”/7

Here KENNETH R_TOWNSE
Type or print name and tile

Paid Print/Type prepares’s nams Preparer’s signature Data c i PTIN l
Preparer KENNETH R. TOWNSEND CPA self-employsd
Use Only | Frmaname » KENNETH R _TOWNSEND CPA Rm's BN » 27-5242354

Frm's address » 2535 CLIFTY FALLS RD, DAYTON, OH 45449-3208 Phonano. (937) 433-0892
May the IRS dlscuss this retum with the preparer shown above? (seeinstructions) . . . . . . . . . . . . BjYes[]No
For Paperwork Reduction Act Notice, sse the caparate Instructions. BAA REV 052019 PRO Ferm 990 (2018)




" Foim 980 2018) Page 2
LYl - Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part {il .

1 Briefly describe the organization's mission:
To provide new, properly
fitting gym shoes_and socks to local children in need.

2 Did the organization undertake any s:gnrf icant program services dunng the year which were not listed on the
prior Form 990 or 990-E27 . . . . . . . - v - - -+ o+« ¢ DOvYes ENo
f “Yes,” describe these new services on Schadule 0

3 Did the orgamzatlon cease conductmg, or make significant changes in how it conducts, any program
services? . . . e e e e e - e e s s s s s s s v OYes BINo
if "Yes,” describe these changes an Schedula 0.

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
oxpensod. Section 501(c)(3) and 501(c)(4) organizations aro roquired to report the amount of grants and allocations to athors,
the total expenses, and revenue, if any, for each program service reported.

4a (Code:_ )Expenses $___249,090. includinggrantsof$ 0. )Revenue$ ___ 435,40S5.)

See Item f# 1 Above el
-~
N

49 (Code: ) Expenses$ ___ includinggrantsof$ =~ )(Reverwe$ }

4c (Code: )Expenses$  includinggrantsof$ ) (Revenue$ )

4d Other program servicas (Nescriba in Schedule O.)

(Expenses $ 249, 090. including grants of $ 0. ) Revenue $ 435,405.)

4e Total program service axpenses » 498,180,

REV 052019 PRO Form 990 {2018)
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Form 980 (2018)

Page 3
B Checkiist of Required Schedules
. Yas | No

’Is the organlzahon described in section 501(c)(3) or 4947(a)(1) (other than a private toundaﬁon)? i "Yw,

complete Schedule A . . 1 X

|s the organization required to oomplete Schedule B, Schedula of Contrtbutors (see mstructxons)? 2 X
Pid the organization engage in direct or indirect political campalgn actlvities on behalf of or in oppaeition to

candidates for public office? if “Yes,” complete Schedule C, Part i . 3 X
Sectlon 501(c)(3) organizations. Did the organization engage in lcbbying ac‘hvrt:as, or have a sectxon 501 (h)

election in effect during the tax year? if “Yes,” complete Schedula C, Part li . 4 e
|s the organization a section 501(c}4), 501(c)5), or 501(c){6) organization that receives membershlp dues

assessments, or similar amounts as defined in Revenue Procedure 98-18? i “Yes,” complete Schedule C, Partill | § x
Did the arganization 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 | .. .. 6 X
Did the organization receive or hold a canservation easement mcludlng easements to praserve apen space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part il 7 X
Pid the arganization maintain collections of works of art, historical treasuras, or other similar assets? /f "'Yes, °
cOmpIeteScheduIeD Part il e . . e e e e e e 8 X
Did the organization report an amount in Part X, line 21, tor escrow or custodial account llabilrty, serve as a

custodian for amounts not listed in Part X; or provide credit counseling, debt managernent credit repair, or

debt negotiation services? If “Yes,” complate Schedule D, Part IV . 9 X
Did the organization, directly or through a related orgamzat:o?u hold assets in temporartly r&stncted

endowments, pennanent endowments, or quasi-endowments? /f “Yes,” complate Schedule D, Part V . 10 X
If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts W,

VI, VIL, IX, or X as applicable.

Pid the organization report an amount for land, buildings, and equlpment in Part X, line 10? /f °Yas,”

complete Schedule D, Part VI 11a| X

Did the organization report an amount for Investments—other secuntxes in Pan X, Ime 12 that is 5% or more

of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Past Vil . 11b X
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? If “Yes,” complete Schedule D, Part Vill . 11¢c X
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 167 If “Yes, ° complete Schedule D, Part IX . . 11d x
Did the organization report an amount for other liabifities in Part X, line 252 #f "Yes complete Schedu!e D Part X |11e x
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organlzation's {iability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Scheduls D, Part X 11 X
Did the organization obtain separate, mdependent audited financial statements for the tax year? f “Yes,” complete

Schedule D, Parts X1 and Xil . 12a x
Was the organization included in consolldated tndependent audrted ﬁnanc:al statemems tor the ta.x year? i

“Yes,"and #f the organization answered “No” to line 123, then completing Schedule D, Parts Xl and X/l is optional {12b x
{s the organization a school described In section 170(b}{1)(A)()? If “Yes,” complete Schedule E 13 X
Did the organization maintain an office, employees, or agents outside of the United States? 143 X
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaldng,

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, Parts | and IV. . 14b X
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? i “Yes,” complete Schedule F, Parts liand IV . 15 X
Did the organization report on Part D{, column (A), line 3, mare than $5,000 of aggregate grants or other

assistance to or for foreign individuals? if “Yes, " complete Schedule F, Parts lil and IV. . 16 x
Did the organizatian rapart a total of more than $15,000 of expenses for professional ttmdra:smg services on

Part IX, column {A), fines 6 and 11e? If “Yes,” complete Schedule G, Part | {see instructions) . 17 P
Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIll, lines 1¢ and 8a? If “Yes, ” complete Schedule G, Part Il . .o 18 X
Did the organization report more than $15,000 of gross income from gaming acﬁvmes on Part VIII llne 93?

if “Yas,” complete Schedule G, Part Iil . .o 19 X
Did the organization operate one or more hospital tacrlmes'l I! "Yes., complete Sdredule H . 20a X
If “Yes® to line 203, did the organtzation attach a copy of its audited financial statements to this retum" 20b

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic govemment on Part IX, column (A), line 1? &WMeedhsotplete Schedule |, Parts land !l _. 1 x

Ferm 980 (z018)



' Fom 990 2016)
B Checkiist of Required Schedules (continued)

22

23

24a

g 8 82 88

7

38

Did the organizaﬁon report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A)}, line 2? If “Yes,® complete Schedule I, Parts | and Iil . ..

Did the organization answer “Yes” to Part VI, Section A, line 3, 1, or 5 about compcnsation of the
organization's current and former officers, dlrectors, trustees, key employees. and hlghest compensated
employees? if “Yes," complete Schedule J .

Did the organization have a tax-exampt bond issue with an outstandmg pnndpal amount of more than
$100,000 as of the last day of the year, that was issued after Dacember 31, 2002? if “Yes,° answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a .

Did the arganization invest any proceeds of tax-exempt bonds beyond a temporary penod exoeptlon?

Oid the organization maintain an escrow account cther than a refunding escrow at any time during the year
to defease any tax-exempt bonds? .

Did the arganization act as an “on behalf of” issuer for bonds outstandmg al any Ume dunng the year" .
Section 501(c){3), S01(c){4), 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 |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified pesson in a prior
year, and that the transaction has not been reported on any of the organmanon 's prior Farms 890 or 890-EZ27
i “Yes,” complete Schedule L, Parti . .

Did the crganization report any amount on Part X, line 5, 6, or 22 for raceivables from or payableo to any
current or former officers, directors, trustees, key employeai hlghes1 compensated employees. or
disqualified persons? ¥ “Yas, ° complate Schedule L, Part i

Did the organization provide a grant or cothar assistance to an officer, director, trustee. key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 359 controlled
entity or family membser of any of these persons? If “Yes,” complate Schedule L, Part Il .

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

A current or farmer officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part iV

A family member of a cumrent or former officer, director, trustee, or key employee? If “Yes,” complara
pchedule L, Part IV .

An entity of which a current or former ofﬁoer. diraclor trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? ¥f “Yes,” complete Schedule L, Part IV

pld the organrzation receive more than $25,000 in non-cash contributions? ¥ “Yes, ” complete Schedula i
Pid the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? ¥ °Yes,” complete Schedule M

Did the arganization liquidate, terminate, or dissolve and ceass operatrons" rf "Yes, complete Schedule N Pad I
Pid the organization sell, exchange, dlspose of, or transfer maore than 25% of its net assets? If "Yes,
complate Schedula N, Part It

Pid the organization own 100%6 of an entrty dlsregarded as separate from the orgamzatuon under Regulatlons
sections 301.7701-2 and 301.7701-37 /f “Yes,” complete Schedule R, Part ! . .

Was the organization related to any tax-exempt or taxable ermty? If “Yes,” complete SChedule R Pan‘ h, III
orlV, and Part V, line 1 .

Did the organization have a oomrolled emlty wnhin the meaning of sectron 51 2(b)(13)? .

It “Yes® to line 35a, did the organization receive any payment from or engage in any transaction wnh a
contralied entity within the meaning of section 512(b){13)? /f “Yes,” complete Schedule R, Part V, line 2 .
$ection 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? ¥ °Yes,” complete Schedule R, Part V, line 2 .

Did the organization conduct more than 59 of its activities through an emrty that isnota related orgamzaﬁon
and that is treated as a partnership for federal income tax purposes? if “Yes,” complete Schedule R, Part VI

Did the organization complete Schedule O and provide explanations in Schedute O for Part Vi, lines 11b and
197 Note. All Form 930 filers are required to complete Schedule 0.

Yes | No

24a

24b

24¢

24d

983??5

W
N
%

ess@{?ra

m Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this PartV. . . .

Enter the number raported in Box 3 of Form 1086. Enter -0- it not applicable . . . . 1a 0

Yas | No

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 reportabla paymems to vendors and
reportable gaming (gambling) winnings to prize winners? .

1c

REV 05720419 PRO
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Form 830 (2016) Page §
XXX Statements Regarding Other IRS Filings and Tax Gompliance (continued)
- Yes | No
2a Enter the number of employees reported on Farm W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to 6-file (see instructions) .

3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
b If “Yes,” has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanation in Scheduls O . 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 fareign country (such as a bank account, securities account, or other financial account)? 4a x
b H “Yes,” enter the name of the foreign country: b
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Sa Was the arganization a party to a prohibited tax shelter transaction at any time during the tax year? . Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaclion? 5b X
¢ If "Yes" to line Sa or 5b, did the crganization file Form 8886-T? Sc

6a Does the arganization have annual gross receipts that are normally greater than $1 00 000 and dld 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 oontrlbutlons or
gifts wera not tax deductible? 6b
7 Organizations that may receive deducuble contnhutions under sectmn 170(c)
a Did the organization receive a payment in excess of $75 made parﬁy as a contribution and partiy for gouds
and sarvices provided to the payor? . 7a X
b If “Yes,” did the organization notify the donor of rhe value of the goods or services prowded" . 7b
¢ 0Did the organization sell, exchange, or otherwise dispose of tanglble parsona! propeﬂy for whlch it was
required to file Form 82827 . e e 7c X
d If “Yes,” indicate the number of Forms 8282 fi led dunng tha year e e e 7d
e Did the organization receive any funds, directly or indirectly, ta pay premiums on a personal benefit contract? | 7e X
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7t X
9 If the organization received a contnbution of qualitied inteflectual property, did the organization file Form 8899 as required? | 7 X
h  If the organization received a contributian of cars, boals, airplanes, or other vehicles, did the crganization file a Form 1098-C7 | 7h x
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund mantained by the
sponsoring organization have excess business holdings at any time during the year? . .. .. 8 X
8 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distiibutions under section 49667 . 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or refated person? sh X
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIli, tine12 . . . . 10a
b Gross receipts, included on Form 890, Part VIlI, line 12, for public use of club facalltl&s . 10b
11 Section 501(c)(12) organizations. Enter:
a Grossincome frommembersorshareholders . . . . . . . . . . e 11a
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 orgamzatlon ﬁllng Form 990 in I:eu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest recelved or accrued during the year . . 12b
13  Section 501{c)(29) qualified nonprofit haealth insurance issuers.
a Is the organization licensed to Issus qualified health plans in more than ane state? 13a
Note. See the instructions for additional information the organization must report on Schedule 0
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
¢ Enter the amount of reservesonhand . . . . 13¢c
t4a Did the arganization receive any payments for mdoor tanmng services dunng the tax year" 14a x
b If °Yes,” has it filed a Forrn 720 to report these payments? /f “No,° provide an explanaltion in SGhedu!e 0 14b
15 |s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . . . . e e e 15
If "Yes," see instructions and file Form 4720, Schedule N .
16 |s the organization an educational institution subject 1o the section 4968 excise tax on net investment income? | 16
If *Yes," complete Form 4720, Schedule O.
Farm 980 (2018)
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F@lﬂmﬂn‘la)
W Govenance, Management, and Disclosure For each “Yas® response (o lines 2 through 7b below, and for a “No®

Page 6

response to line 8a, 8b, or 10b bslow, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or noteto any lineinthisPart\Vi . ., ., . .

0

Section A. Goveming Body and Management

1a

a
b
9

Enter the number of voting members of the goveming body at the end of the tax year. . 1a

Yes | No

[t there are material differences in voting rights among members of the goveming body, or
if the ‘govemning body delegated broad authority 1o an executive committes or similar
committgs, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent . 1b

7

Pid any officer, director, trustes, or key employee have a famnty relatmnshlp or 3 business nalaﬂonshlp with
any ather officer, director, trustee, ar key employee?

Pld the orgamzahon delegate control over management duties customanly pevformad by or under the d red
suparvision of officers, directors, or trustess, or key employess to a management company or other person?

Did the organization make any significant changes to its goveming decuments since the prior Farm 990 was filed?

Did the organization become aware during the year of a sxgmrimm diversion of the organmmion s assets? .

Did the organization have members or stackholders? .

Pid the organization have membars, stockhalders, or gther persons who had tha power to elect or appotm
one or mare members of the govemning body?

Are any govamance decisions of the organization mserved to (or sub;ed to approval by) members
stockholders, or persons ather than the goveming body? . .

Did the organization contemporaneously document the meetmgs hdd or wmten actions undataken dunng
the year by the following:

The goveming body? . . . .

Eachoommhteewrﬁxauﬁontytoacton bshaﬂofthegcvemlngbody? N

{s there any officer, directar, trustes, or key empioyee fisted in Part VAl, SecuonA,whoannotbereadtedat
the organization’s malling address? i “Yes,” provide the namss and addresses in Schedule O.

N
X

olun|diw
X |X |X X

8a x

8b X

9 X

Sechon B. Policies (This Section B requests information about policies not required by the lntemal Revenue Cods.)

10a
b

11a

12a

13
14
15

16a

Did the organization have {focal chapters, branches, or affilliates? . . . . AN

If “Yes,” did the arganization have written policies and procedures goveming the actmtles of such chapters.
gffiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes?
Has the organization provided a cormplete capy of this Form 990 to all members of its goveming body before filing the form?
Describe In Schedule O the process, if any, used by the organtzation to review this Form 990.

Dld the organization have a written conflict of interest policy? ¥ “No,” go to line 13 - .

Were officers, directors, or tustees, and key employess required to disclose annually interests that couldgmnseto cmﬁids?
Oid the organization regularly and consustenﬂy monitor and enforce comphanoe with the po!lcy? /4 "Yes,
describe in Schedute O how this was done . .

Did the organtzation have a written whistleblower polxcy'f - e e e e
D;dmeaganzaﬁmhaveawnnmdocumemmmonanddashucuonpoﬂcﬂ e e e - .

Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and comtemporaneous substantiation of the defiberation and decision?
The organization’s CEO, Executive Director, or top management official e e e e e e
Other officers or key employees of the arganization .

If “Yes® to line 15a or 15b, describe the process in Schedule 0 (see Inshuct:ons)

Did the organization invest in, contribute assets to, or parhclpata ina jomt venture or similar ammgement
with a taxable entity during theyear? . . . . . - .

if “Yes,” did the organization follow a written poﬂcy or pmwdure requlnng the orgamzaﬁon to eva!uate its
participation in joint venture amangements under applicable federal tax law, and take steps to safaguard the
organization’s exempt status with respect to such arangements? . .

Yos | No

10a X

10b

11a X

12a x

12b

12¢

13 x

14 X

15a x

15b b3

162 x

16b

Sectiop C. Disclosure

17
18

19

List the states with which a copy of this Form 9390 is required to be filed P

Section 6104 requires an organization to make its Forms 1023 {1024 or 1024-A If applicable), 990, and 990-T (Section 501(c)

(3)s only) available for public inspection. Indicate how you made thesa available. Check all that apply.
[0 Ownwebsite [ Anctherswebsite Xl Uponrequest [ Other (explain in Schedute O)

Describa in Schedule O whether (and if so, how) the arganization made its govemning documents, conflict of interest policy, and

financial statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records &

K. R. Townsend CPA, yes, Dayton, OH 45449 (937)433-0892

REV 0520118 PRO
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Form 880 (2016) _ . . . Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or notetoany linginthisPartVIt . . . . . . . ., . . . ., . O

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 aor within the

organization’s tax year.

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

* List all of the arganization’s current key employess, if any. See instructions for definition of “key employes.®

* List the organization’s five curvent highest compensated employeas (other than an officer, director, trustee, or key employes)
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 refated organtzatians.

¢ List all of the organization's farmer officers, key employees, and highest compansated employees who received more than
$100,000 cf reportable compensation from the organization and any related organizations.

« Ligt 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 reportabla compensation from the organization and any related organizations.

Ust persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest

compensated employees; and former such persons.

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

(L]
Position
A ® {do not check mogp than ona o) ® ®
Nampe and Tile Average { box, untess person ts both an Reportahle Raportable Estimgted
“':"JHW officer and a directorArustes) comr;'-r;nlmﬂm compensation fram md
frae eg|s =gz 2 “g'm"“m“’"m "
mﬁ%géggéggumgmwmm from the
org 3?_ g 8 ‘gg (W-2/1089-MISC) arganization
dotted |28 3 and related
tine) e g § organirations
HH g
2
g A
(1) KRIS HORLACHER 40.00 ﬁ‘
EXECUTIVE DIRECTOR x| x| [0,000
(2 LARRY HEIMANN 10.00
CHAIRMAN x x O
(3) BRIAN CULPEPPER 7.00
DIRECTOR . x x o
d)_ERIC MARIT ° 5.00
DIRECTOR x ©
(5 K. R. TOWNSEND 10.00
TREASURER x x O
(6) SCOTT KUJAWA 5.00
DIRECTOR x O
(7) TRAVIS KINNISON 5.00
SECRETARRY x O
_{8) BRYCE STUCKENSCHEIDER 5.00
PRESIDENT x O
(9) STEPHEN HOPF 5.00
DIRECTOR o
(19)
{11)
(13
(13)
(149)
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Form 930 (2018) Page 8
Section A Officers, Directors, Trustees, Koy Employees, and Highest Compensated Employees (continued)
©
Pasiti
W : ® {do nat chock rn:‘n than ono ®) ® ®
Name and title Average box, urless person ks bath an Reportatle Rapartable Estimated
hours per | officer and a directosftrustes) | Compensation | compensation trom amount of
ist P = = from retated ather
hours tor Qiggégag the j compensation
relsted ggga EQ organization | (W-2/1093-MISC) from the
m gslg g ‘3 oy (W=2/1088-MISC) organtzation
ow Sg|e g g &nd related
lirra) 8 g 8 ‘§ omantzations
@ s §
{15
(16)
an
{18}
(19)
{20)
(21)
(22)
(23)
29) W
(25)
1b Sub-total . . >
¢ Jotal from contmuaﬁon sllees to Pan Vll, Secnon A >
d_Total (add lines 1b and 1c) . L Y. ~
2 Jotal number of individuals (including but not llmned to those llsted above) who received more than $100,000 of
reportablp compensation from the organization
' Yea | No
3 Did the organization list any fosmer officer, director, or trustee, key employee, or h:ghwt compensated
employee on line 1a? I “Yes,” complate Schedule J for such individual . 3 x
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensanun from the
organization and related organizations gmatar than $150,0007 ¥ "Yee, complate Schedule J for such
ipdividual . . 4 X
5 Did any person Ilsted on Ime 1a recelvo or accrue oompensauon from any unrelated omammhon or mdeual
for services rendered to the organization? /f “Yes, * complate Schedule J for such person . S5 x

Sectior) B. independent Contractors

1 Comp!ete 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.

(2]
Nams and business address

[15)]
Desaription of sarvices

c}

Compensation

2 Total number of independent contractors (including but not fimited to those listed above) who

received more than $100,000 of compensation from the organization »

FAEV 0520119 PRO
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Statement of Revenue

Check if Schedule O cortains a response or note to any ling inthis Part Vlll . . . .

()

Total reverwe

Ra‘?gda

function
reverus

ard Other §imilar Amcunts

1a

o Q00O

T

Federatedcampaigns . . . | 1a

Membershipdues . . . . | 1L

Fundraisingevents . . . . | 1e 37, 530.

Related organizations . . . | 1d

Government grants (contributions) | 1e

All other comtributions, gifts, grants,
and similar amounts not included above | 1f

397,875.

Noncash contributions mctuded b Bnes 12-1F $
JotaLAddlinesta-1f . . . . . . . . . »

435, 405.

Program Service R o Contriburions, Gifts, Grants

@“Oﬁ.ﬂﬂ'h’

All other program service revenue .

Total Addlines2a-2f . . . . »

Other Revenue

o E‘n.ou'a’ o & to

£

oo

-
oo

Investment income (ncluding dividends, interest,
and othersimilaramounts) . . . . . . . P

{ncama from investment of tax-exempt bond proceeds
Royalties .. .. . >

Gross rents

Less: rental expenses

Rental income or (Joss)

\\

Netrentalincomeor(oss) . . . . . . . »

6053 amount from sades of | ©) Securitiss () Other

assots ofher than bventory

Less cost gr other basis
and sales expenses .

Galn or (oss) .

Netgainorfloss) . . . . . . .. . . »

Graoss income from tundraising
events (not including$ 37, 530,

of contributians repaorted on line 1¢).
SeePartV,line18 . . . . . g

Less:directexpenses . . . . b

Net income or (oss) from fundraisingevents . »

Gross Income from gaming activities.
SeePatiV,iine19 . . . . . g2

less:directexpenses . . . . b

Net income or (loss) from gaming as . . P

Gross sales of inventory, less
relumsand allowances . . . a

Less:costofgoodssold . . . b

Net income aor (loss) from sales of invertory . . B

Miscellancous Revenue Business Code

11a

o Q0

12

All gther revenue

Total Addlines1ta-11d . . . . . . . . W
Totalrevenue. Seelnstructions . . . . . P

435,405.

Form 890 2me)
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Page 10

Statement of Functional Expenses

Section 501(cK3) and 501(c)(4) organizations must complele 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,
8b, 9, and 10b of Part VIIL

A)
Total expenses

mear(g)suvim
SXPENEHS

Mauéﬁmem
genera) expenses

(0)
Fundrelsing
aXpensss

1

2

10
11

@200 0n

12
13
14
15
16
17
18

BB

Grants and ather assistance to domestic oganizations
and domestic goverments. Sea Part IV, ine 21 .
Grants and other assistance to domastic
[ndividuats. See Part [V, line 22

Grants and other assistance to foralgn
prganizations, foreigh govemments, and foreign
individuals. See Part [V, lines 15 and 16 .
Bensfits paid to or for members ..
Compensation of cument officers, dlrectors,
trustees, and key employees

Compensation not included above, to disquaﬁfied
persons (as defined under section 4958{f)(1)) and
pammsdamﬂxﬂuumdmn«ﬁﬂd@ﬁﬂ

Pther salaries and wages . .

Pension plan accruals and mntnbuhons (lndude
section 401{k) and 403{b) employer conbibutions)
Other employee benefits .

Payroll taxes .
ﬁusfnfﬂywcasomnqanpkweaﬂ
Management

fegal . .

Accounting

|obbying .

Profuuonalfun&alsmgm SeePan IV ﬂne 17
Investment managementfees . .

QOther. (if Ene 11g amount exceeds 10% of ine 25.colu:m
{A) amount, list line 11g expenses on Schedue 0 .
I\dvenidng and promotion

Office expenses .

Information technology

Royalties . .

Occupancy

Travel .

Payments of travel ar entmtalnmant expensm
{or any federal, state, or local pubfic officials
Conferences, conventions, and meetings
interest e e e s
PawnGMStoaﬂmaus - .

Depreciation, depletion, and amortaatlon
Insurance . .

QOther expenses. ltemma expenses not cuvered
above (List miscellaneous expenses in fne 24e. If
fine 24e amount exceeds 10% of line 25, column
{A) amount, list Line 24e expenses on Schedule O.)

New shoes donated

62,222,

62,222.

4,792.

4,792.

5,728.

5,728.

157,899,

157,899.

SUPPLIES

2,873.

2,873.

HURRICANE ETC

3,171.

3,171.

VOLUNTEER EXP

634.

634.

All other expenses

11,771.

11, 771.

Total fumctiona) expenses. Add fines 1 through 24e

249, 090.

162,704.

87,386.

8 m eQaoOomoCD

Joint costs Complete this [ine if the
organization reported (n column (B} joint cosu;
from a combined educational mmpal n

rurmmgos:ndunmowm > if
following SOP 98-2 (ASC 958-720) . . . .

REV 06720119 PRO
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. Paga 11
Balance Sheet
o Check if Schedule O contains a response or note o any line in this Part X . . . ]
(A} ®)
Beginning of year End of year
1 Cash—non-interest-bearing . 271,160.| 1 379,010.
2 Savings and temporarycashmv&dmmts . - 2 50, 500.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Loans and other receivables trom wrmnt and former ofﬂcers. dlrectors
trustess, key employees, and highest oompensated employees.
Caomplete Part {l of Schedule L . 3
6 mmmmsmmmwmmds@wmdﬂo@um
4858(7{1)), persons dascribed in section 4858(c}{3)(B), and contriuting employers ard
sponsoring organizations of section S01(c)(8) voluntary employees' baneﬁcla:y
2 organizations (see instructions). Complete Part (} of Scheduls L . . 6
[
§ 7  Notes and loans receivable, net 7
8 Inventories for sale or use 15,000.| 8 77,608.
8 Prepald expenses and defenedmarges 529.1 ¢ 0.
10a Land, huildings, and equipment: cost or
other basls. Complete Mart Vi ot Schedule D 102 0.
b Less: accumulated depreclation . 10b _ 14,409.{10c 8,681.
11 Investments—publicly traded securities . ~ 11
12  Investments—other securities. See Part IV, line 11 12
13’ Investments —program-—related. See Part [V, line 11 ., 13
14  Intangible assets . . 14
15 Othet&ats.SeeParthIIneﬂ - 15
_ ] 16 Totalmets.kddlmes1th_rou_gh15(mustequailm334) 301,098.] 18 515,799.
Accounts payable and accrued expenses . . . 11,108.] 17 39,494.
18 Grants payable . .o 18
19 Defered revenue . . v 10
20 Tax-exempt bond |Iabllmm . 20
21 Escrow or custodial account liability. Complete Part IV 01 Schedule D 1
2122 Loans and other payables to curent and former officers, directors,
£ trustees, key employees, highest compensated employees. and
a disqualified persons. Complete Part il of Schedule L . 22
5 23 Secured mortgages and notes payable to unrelated third pam 23
24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other liabllittes (including federal income tax, payables to related third
parties, and other {iabilities not mcluded on lines 17-24). Complete Part X
of Schedule D 25
26 Total Dabilitles. Add lines 17 through25 . . . 11,108.| 26 39,494,
Organizations that follow SFAS 117 (ASC 858), cheekhemb El am!
§ complste Enes 27 through 29, and lines 33 and 34.
§ 21 Unrestricted net assets . - 27
@ |28 Temporarily restricted net assets . . 28
B |2 Pemanently restricled netassets. . . 29
e Ommmhomm&nmfonowSFASﬂnmcs&).dleekhmb D and
5 completa lines 30 through 34
B |30 GCapital stock or trust principal, or current funds . . 30
8|31  Pald-in or capital surplus, or land, buliding, or equipment fund . :;
< |32 Retained eamings, endowment, accumulated income, or other funds . - P ﬁ
§ 33 Total net assets or fund balancés . e e e e e e .ﬂt; SAKRLS ;| 33 [ FamT)
134 Total liabilities and net assets/fund balances . . 1 U1,1oe 34 |

REY 0572019 PRO
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IEEEEW Recondiliation of Net Assets

Page 12

- 0

wh

‘Fotal revenue (must equal Part VIll, column (A),line12) . . . . . . . .

SorNO N awN =S|

> Check if Schedule O contains a response or ngteto anylinein thisPart Xi . . .

435,405.

Total expenses (must equal Part 1X, column (A}, line 25)

249, 090,

Revenue less expenses. Subtract line 2 from line 1

186, 315.

Net assets or fund balances at beginning of year (must equal Pan x, Ilne 33 oolumn (A))
Net unrealized gains (losses) on investments .

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

i |nhib|{N]-],

Other changes in net assets or fund balances (explaxn in Sdledule 0) .

Net assets or fund balances at end of year. Combine lines 3 through 9 (mus1 equal Part X lme
33, column (B)) .

(¥
(-]

186,315.

Financial Shtemems and Reporhng
Check if Schedule O contains a response or note to any line in this Part X|l .

. . 0O

Accounting method used to prepare the Form 890: X1Cash [JAcoual  [J Other

if the organization changed its method of accounting from a prior yaar or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviswed by an independent accountant? _

if “Yes,” check a box below to indicate whether the financial sigtements for the year were compiled or
reviewed on a separate basis, consalidated basis, or both:

OSeparate basis  [J Consolidated basis  [J 8oth consofidated and separate basis

Were the organization’s financial statemsnts audited by an independent accountant?

[t “Yes,” check a box below to indicate whether the financial statements for the year were audned on a
separate basis, consolidated basis, or both:

[(OSeparatebasis [] Consolidated basis [ Both consolidated and separate basis

If “Yes® to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, revisw, or compilation of its financial statements and selection of an independent accountant?
it the organization changed either its oversight process or sglection process dunng thé tax year, explain in
Schedule O.

As a result of a federal award, was the organization requnred 7o} undei'go an audit or gudits as set forth in
the Single Audit Act and OMB Circutar A-1337.

it “Yes,” did the organization undergo the required audh cr audlts? If the organlzatlon d[d not undergo tha
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No

-

REV 0572010 PRO
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Loma No. 1545-0047

SCHEDULE A Public Charity Status and Public Support
(Form 950 or 930-£2) Complete if the argandzation is a section 501(c}{3) orgemzatian or o section 4347{a}{1) nonexempt charftable bust.
Dapartment of the Treasury » Attach to Form 990 or Form 980-EZ. Open to Public
tntemnal Revenue Servico » Go to www.irs.gov/Forrn390 for instructions and the (atest information. " Inspection
Name of the arganization Employer Identificstion numbor

S S8S /ac. 27-33718/1

._Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation bacause it is: {For lines 1 through 12, check only one box.)

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

2 [0 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 890-E2).) (D

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

4 [J A medical research organization operated In conjunction with a hospital described In section 170(b)(1)(A)ii). Enter the
hospital's name, ¢ity, and state:

§ [JAn 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 Past i1

6 [J A federal, state, or local govemment or govemmental unit described in section 170{®){1){A)(v).

7 [} An arganization that normally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.}

8 [0 A community trust described in section 170(b)(1){A)(v)). (Complete Part I1.)

s Oan agricultural research organization descnbed in section 170{b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instgctions). Enter the name, city, and state of the college or
university:

10 Bd An organizalion that normally receives: 1) more than 337%5% of 18 stipporl from contibutions, membarship Tees, and gross
receipts from activities related to its exempt functions —subject to certain exceptions, and {2) no more than 33'a% of Its
support from gross investment income and unrelated business taxable income (less saction 511 tax) from businesses
acquired by the organization after Jure 30, 1975. See section 509(a)(2). (Complete Part IIL.)

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

12 [ 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 descnbed in section 509(a)(1) or section 509{a}{2). See section 509{a){3).
Check the box in fines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [0 Type I A supporting organization operated, supervised, or controlled by its suppérted organization(s), typically by giving
the supported arganization(s) the power to regularly appoint or elect a majority of the directors or frustees of the
supporting organization. You must compiete Part IV, Sections A and B.

b [ Type . 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 contro) or manage the supported
organization(s}. You must complete Part |V, Sections A and C.

¢ (3O Type lii functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organzation(s) {see instructions). You must complete Part 1V, Sections A, D, and E.

d [ Type Il 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 it is a Type |, Type lI, Type li|
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . . . . . . e e e e :l

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

@ Name of supparted organization ) BN {if) Type of crganization | (} Is the organization | (v) Amount of monetary {vi) Amount of
(described on lines 1-10 | Ustod in your goveming suppont (ses other support (sea
above (s¢0 insbructions})) document? instructions) instructions)

Yes No
LY
®)
©)
(D)
©®
Total

For Paperwark Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Cat. No. 112BSF Schoduto A (Form 990 or §80-E2) 2019
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Schaduls A (Form 930 or 950-€3) 2

Pagn 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 failed to qualify under

Part lIl. If the organization fails to qualify under the tests iisted below. please complete Part lil.)

Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2015 {b) 2016 {c) 2017 {d) 2018 {) 2019 (0 Totdl
1  GiHts, granfs, contributions, and
membership fees received. (Do not
include any “unusual grants.”) .
2 Tax revenues levied for the /
organization’s benefit and either paid /
i to or expended on its behalf .
3  The valye of services or facifities
' fumished by a govemmental unit to the
organization without charge . . /
4 Total. Add lines 1 through3. . . . /
§ The portion of total contributions by /
each person (other than a
| governmental unit or publicly
| supported organization} included on
i line 1 that exceeds 2% of the amount
‘ shownonline 11, column{f). . . . N
| 6___Public support. Subtract line 5 from line 4 /
| Section B. Total Support /
3 Calendar year (or fiscal year beginning in) » | (a) 2015 2018 | (c)}2017 } (42018 (e) 2019 A Total
o 7 Amountsfromlined . . .
| 8 Gross income from interest, dmdends
: payments received on securities loans,
| rents, royalties, and income from
similarsowrces . . . . . . . .
9  Netincome from unrelated business N
activities, whether or not the business /
is regulady cariedon . . . . /
10  Other income. Do not include galn or
loss from the sale of capital assets
(Explain in Part V1) . /
11 Totat support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (§ee Instructions) .. . 12 |
13  First five years. [f the Form 990 is for the organization’s first, second thlrd fourth or ﬁfth tax year as a section 501(c)(3)
organization, check this box and stop here / - . < e - . .
Section C. Computation of Public Support Percentage
14  Public support percentage for 2019 fline 8, column ({)divided by line 11, column(f) . . . . 14 %
; 15  Public support percentage from 2018 Schedule A, Part(l,ine 14 . . 15 %
i 16a 33'»% support test—2019. If the organization not check the box on Iine 13 and Ilne 14 ls 33'3% or more, check this
box and stop here. The organization qualifies 72 publicly supported organization . . . A an|
. b 33'n% support test—2018. If the organizatign did not check a box on line 13 or 16a, and Ime 15 is 33‘1:% or more, check
' this box and stop here. The organization qualifies as a publicly supported organization . . . . . R ]
173 10%-facts-and-circumstances test—2019_ If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization méets the “facts-and-circumstances” test, check this box and stop here. Explain in
! Part VI how the organization meetls “facts-and-circumstances” test. The organlnon qualrﬁes as a publ:cly supponed
organization . . - > O
b 10%-facts-and-circumstances tdst—2018. If the organizaﬂon did not check a box on line 13, 163. 16b, or 17a, and line
15 1s 10% or more, and if the ization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the orggnization meets the “facts-and-circumstances® test. The organization qualifies as a publicly
supported organization . N BN
18  Private foundation. if the anization did not check a box on line 13, 1Ga. 1Gb, 17a. or 17b. check this box and see
instructions . . T B |

Scheduto A (Form 890 or 880-EZ) 2019



Schedute A (Fonn 990 or §30-62) 201§

} Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il
if the organization fails to qualify under the tests listed below, please complete Part Il)

Page 3

Sectipn A. Public Supf Support

Calendar year {or fiscal year beginning in) »

1

2

c
8

Gifts, grants, tontributions, and membership fees
recetved. (Do not include any “unusual grants.”)

Gross receipts from admissions, merchandise
sald or services performed, ar facilities
fumished in any activity that is related to the
organization's tax-exempt purposs . .

Gross recaipts from activities that are not an
unrelated trade or business under section 533

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

The value of services or facilities
fumished by a govemmental unit to the
organization without charge .

Total. Add lines 1 through 5 .

Amounts included onlines 1, 2, and 3
received from disqualified persons

Amounts included on fines 2 and 3

receved from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on fine 13 for the year

Add lines 7a and 7b .
Public support. (Subtract line 7c from
line 6.) . e e .

a) 201%

() 201

(c) 208

@ 201§

{e) 201§

() Total

/o‘f; 9/2.

/"‘9,’3""

157 #| 228 298

ﬂz I7s”

| 4032 ods~

7 /32

|2 48

| J 4571 20 384

37' S30

L0% 647

/70,99

a‘/% 42l

LI Has
i~

4476, 663

Sectipn B, Total Su pport

/QS;OW

/70,.67?

113 274,

4.?6: 4os”

(1,648

Calendar year (or fiscal year beginning in) >

]
10a

11

12

13

14

Amounts from line 6

Gross income from interest, a'mdends
paymants received on securities loans, rents,

royalties, and income from simiar sources .

Unrelated business taxable income {less

section 511 taxes) from businesses

acquired after June 30, 1975 .

Add lines 10a and 10b

Net income from unrelated business

activities not inctuded mn line 10b, whether

or not the business is regularly carried on

Other income. Do not include gain or

loss from the sale of capital assets

{Explain in Part V() . .

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

and 12.) .

First five years. If the Form 990 is fort

{a) 2014

{b) 208"

() 2018

(d) 201F

(e) 201§

() Tota)

Lo otf

434,48

organization, check this box and stop here

o / zra 62& [Z% ]79
he ol ization's first, second, third, fourth

43505 ]

ﬂgﬁé_ﬂ //3%&
, ar fitth tax year as @ section/501(c}(3)

> d

Section C. Computation of Public Support Percentage

15  Public support percentage for 20@ {line 8, column (f), divided by line 13, column (f)) 15 L0 %
16 Public support percentage from 201‘3 Schedule A, Part lil, line 15 . 16 (o Y
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 20@ ine 10¢, column (), divided by fine 13, column (f})) . 17 g %
18  Investment income percentage from 201§ Schedule A, Part lll, line 17 . .. 18 d#
192 33'n% support tests— . It the organization did not check the box on line 14, and Ilne 15 ls more than 33'3%, an

17 is not more than 33'a%, check this box and stop here. The organization qualifies as a publicly supported organization >

b 33'2% support tesm-zm& If the arganization did not check a box on line 14 or line 19a, and line 16 is more than 33'2%, and

line 18 is not more than 33'2%, check this box and stop here. The arganization qualifies as a publicly supported organization » ¥

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions & []

Schedulo A (Form 980 or 630-E£Z) 2019




. Schedule A (Form 830 or 930-EZ) 2018

XX  Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. if you checked 12b of Part |, complete Sections A and C. if you checked 12c¢ of Part |, compiete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

t

10a

Are all of the organization's supported organizations fisted by name in the organization's goveming
documents? ff “No,” describe in Part VI how the supported organizations are designated. If dasignated by
class or purpose, describe the designation. if historic and continuing refationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? i “Yes,” axplain in Part VI how thc organization dctermined that the supported
organization was described in section 508(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or {€)? If “Yes,” answer
{b) and (c) below.

Did the organization confim that each supported organization qualified under section S01(c)4), (5), or (6) and
satisfied the public support tests under section S0%a)(2)? If “Yes,” describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c){2)(8)
purposes? If “Yes, " expiain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not arganized in the United States (“foreign supported organization”)? #
“Yes,” and if you checked 12a or 12b in Part |, answer (b} and (c)&elow.

Did the organization have ultimate control and discretion in deciding whether to mako grants to the forcign
supported organization? i “Yes,® describe in Part VI how the organization had such controf and discretion
despite being controfled or suparvised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that dees not have an IRS determination
under sections 501(c}{3) and 509{a)(1) or (2)? If “Yes.° explain in Part V1 what controls the organization used
to ensure that &/l support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during\the tax year? /f “Yes,”
answer (b) and (c) below (if applicable). Also, provide detall in Part Vi, Including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i} the reasons for each such action;
{if) 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 document).

Type | or Type I} only. Was any added or substituted supported organization part of a class already
designated in the organization’s organixing document?

Substitutions only. Was ths substitution the result of an event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facilites) to
anyone other than (i} its supported organizations, (il) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? /f “Yes, ” provide detail in Part V1.

Did the organization provide a grant, loan, compensation, or ather similar payment to a substantial contributor
(as defined in section 1958{c)(3)(C)), a family member of a substantial contributor, or a 35% controllod entity
with regard to a substantial contributor? /f °Yes,” complete Part | of Schedule L (Form 990 or 990-E2). .

Did the organization make a fean to a disqualified person (as defined in section 4958) not described in line 7?
¥ “Yes,” complete Part | of Schedule L (Form 930 or 990-E2).

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))? ¥ “Yes,” provide detail in Part V1.

Did one or mare disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? if °Yes, " provide detail in Part VL

DId a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? ¥ “Yes, " provide detail in Part L

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943() (regarding certain Type |l supporting arganizations, and all Type il non-functionally integrated
supporting organizations)? /f “Yes, " answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedufe C, Form 4720, (o
determine whether the organization had excess business holdings.) .

Yes

No

g8

Sa

9b

10a

10b

Schedule A (Form 890 or 990-E2) 2019




Schedula A (Form 930 or 990-E2) 2019 Page 5
- Supporting Organizations (continued)

Yes| No

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

b A family mémber of a person described in (a) above? 11b
€ A 35% controlled entity of a person described In (a) or (b) above? ¥if “Yes” fo a, b, or ¢, provide detall in Part Vi. 11c
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 imes during the
tax year? If “No, * describe in Part V1 how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had mare than one supported organization,
descnibe 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 cperate for the benefit of any supported organization other than the supported
organization(s) that opsrated, supervised, or controlled the supporting organization? ¥ “Yes, ® explain in Part
V1 how praviding such benefit carried out the purposes of the suppuarted organization(s) that operated,
supervised, or controiled the supporting organization, 2

Section C. Type |l Supporting Organizations

LY 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)? /f “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlied or managed
the supported organization{s). 1
Section D. All Type Iil 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
organizgtion’s tax year, {i) a written notice describing the type and amount of support provided during the prior tax
year, (il) a copy of the Form 990 that was most recently filed as of the date of notrfication, and (i5) copies of the
organization’s goveming documents in effect on the date of nobfication, to the extent not previously provided? 1

2  Were any of the organization’s officers, directors, or trustees either () appointed or elected by the supported
organization{s) or (f) serving on the goveming body of a supported organization? /f “No, ~ expliain in Part V1 how
the organization maintained a close and continuous working refationship with the supported organization(s). 2
3 By reason of the relationship described n (2), did the organization's supported organizations have a
significant vaice in the organization's investment policiss and in directing the use of the organization’s
income or assets at all times during the tax-year? Iif “Yas,” describe in Part VI the role the organization’s
supported arganizations played in this regard. 3
Section E. Type Ill 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 [0 The organization satisfied the Activities Test. Complete line 2 below.
b [ The organization is the parent of each of its supported organizations. Compfete line 3 below.
c [J The organization supported a govemmental entity. Describe in Part VI how you supported a govemment entily (see instructions).
2 Activiies Test. Answer (3) and (b) below. Yes}| No
a Did substantially all of the organization’s activities during the tax year direcly further the exempt purposes of
the supported organtzation(s) to which the arganization 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 activilies. 2a
b Did the activities described in (a) constitute activitles 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
reasans for the organization’s position that its supported organizaton(s) would have engaged in these
activities but for the arganization’s invoivement. 2b
3 Parent of Supported Organizations. Answaer (a) and (b) befow.
a Did the organization have the power to regularly appoint or elect a majonty of the officers, diractors, or

trustess of each of the supported organizations? Provide details in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? i “Yes,” dascribe in Part VI the role played by the organization in this regard. 3b

Schedude A (Form 930 or 890-E2) 2019



Scheduta A (Form 930 or 990-£2) 2019 " Pego 6
m lil Non-Functionally Integrated 509{a}(3) Supporting Organizations
1 O check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870 {explain in Part Vi). See
instructions. All other Type Il non-functionally Integrated supporting organizations must complets Sections A through E

. A R (B) Current Year
Section A—Adjusted Net Income (A) Prior Year (optional)

1 Net short-terim capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

S Depreciation and deplstion

6 Portlon of operating expenses paid or incurred for production or
callection of gross income or far management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (sea instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from fine 4)

. NG . (8) Current Year
Section B—Minimum Asset Amount (A) Prior Year (optional)

QIO [W|N |-

o~

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 1b
¢ Fair market value of other non-exempt-use assets 1c
d Totat (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract fine 2 from line 1d.

4 Cash deemed held for exempt use. Enter 1-1/29% of line 3 (for greater amount,

ses instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by .03S5.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line €)

Sec':tion C—Distributable Amount Current Year

1'

win

AR LAY

1 Adjusted net incoms for prior year (from Section A, line 8, Column A}

2 Enter 85% of line 1. "

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3.

S Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from fine 4, unless subject ta

emergency temporary reduction (ses instructions). 6

7 [ Check here if the curvent year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see
instructions).

AR YU AL T
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Scheduda A (Form 930 or 930-E2) 2019 Paga7
XA 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

2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

3 _Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts pajid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions, Add fines 1 through 6.

X N|®inid

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

Distributable amount for 2019 from Section C, line 6

10

Line 8 amount divided by line 9 amount

Section E—Distrihution Aflocations (see instructions)

0
Excess Distributions

(qi)
Underdistributions Distributable
Pre-2019 Amount for 2019

]
Nid

Distributable amount for 2018 from Section C, lina 6

Underdistributions, if any, for years prior to 2019
{reasonable cause requmed— explain in Part VI). Saa
instructivies.

Excess distributions canryover, if any, to 2019
From 2014 . .

From 2015

From 2016

From 2017

From 2018

Total of lines 3a through e

Applied to underdistributions of prior years

W

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

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

Distributions for 2019 from
Section D, line 7: 3

Applied to underdistributions of prior years
Applied to 2019 distributable amount 4

Remainder. Subtract lines 4a and 4b from 4.

2] LY w
[sRE-41 ""':’L"‘QQ.OU’D

Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI, See instructions.

Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain iﬁ
Part V1. See instructions.

Excess distributions carryover to 2020. Add lines 3j
and 4c.

Breakdown of line 7:

Excass from 2015 .

Excess from 2016 .

Excess fram 2017 .

Excess from 2018 .

oj|laln |or|e

Excess from 2018 .
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EEXI  Supplemental Information. Provide the explanations required by Part 1], line 10; Part II, fine 17a or 17b; Part
Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V., line 1; Pant v, SectmnB line 1e; Part V, Section D, llness 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information, (See instructions.)
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SCHEDULE 0 Supplemental Information to Form 980 or 990-E2 | ovBNo. 1545-0047
(Form 880 ar 880-E2) Complete to provide Information for responses to specific questions on

. Form 930 or 990-EZ or to provide any additional information.
0 ot the Tr » Attach ta Form 880 or 890-EZ Open to Public
tnterral Reverun Servica ¥ ® Go to www trs.gov/Form890 for the latest information. Inspection
Name of the arganization Employer identification rumbar
Shoes 4 the Shoeless Inc. 27-3371811

Pt VIII: Line 1 f includes $175,000 Recieved from St.Paul

church because it discontinued operations.

Pt III, Line 4d:

Expenses: $249,090 including grants of: $0 Revenue: $435, 405

Description: Provide new gym .shoes and sicks to local children in need

W

For Paperwork Roduction Act Notice, sse the instructions for Form 890 or 890-EZ BAR. No. 51056K Schedute O (Form 990 or 890-EX) (20186)
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