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s 990 Retum of Organization Exempt From Income Tax | omBNo. 15450007

{Rev. January 2020) Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code {except private foundations)

Department of the Treasury » Da not entar social security numbers on this form as it may be made azﬂtfg 12 Open to Public

Intemal Revenuo Service » Go to www.irs.gov/Form990 for instructions and the latest inform Inspection

A For the 2019 calendar year, or tax year beginning . 2019, and ending

B Checkif applicable: | € Name of arganization Shges 4 The Shoeless, Inc. D Employer identification number

{7 Address change Dolng business as 27-3371811

] Mamo ehange Number and street (or .0 box if mall Is not dellvered to street address) Roomvsutle E Telephons number

{3 tnitial retum 3918 Lenox Dr (513) 755-2677

D Final reumAemminated City or town, stata or province, cauntry, and 2IP or foreign posial code

O amended rewm Kettering, OH 45409 G Gross receipts § 436,749

[0 Application pending  |F Name and addtress of principal afficer. H{a) & s 2 group retum for subordinztes? (] Yes [4] do
H[b) Are all subordinates included? [_) Yes [JNo

1 Tax-exemp! status: S01(c)(3) [ sone) ( )} (nsennno) [ J4947(aiy) or {1527 if “No.” attach a list. {see instructions)

4 Website: » Shoes 4 the Shoeless.org H(c) Group examgtion number P

K Fom of arganaation: [/]Corporation [ ) ¥rust [} Association [ otners | Lvearotformation: 2010 | M Stata of lega domicie: QM

Summary

Briefly describe the organization’s mission or most significant activities: _To prowide new, properly fitting gym shoes and
socks to local children in_need.

Check this box » [ if the organization discontinued its operatigns or disposed p{,mog an P59 of its net assets.
—_—

Actlvities & Governance
onbhN

Number of voting members of the goveming body (Part V1, line g J 3 [}
Number of independent voting members of the goveming bodyidPart A, lnne 1 ‘f 4 8
Total number of individuals employed in calendar year 2019 (P2 y lin "25) 2020 5 3
Total number of volunteers (estimate if necessary) . . . T 6 50
7a Total unrelated business revenue from Part Viit; Sh-ira.d: - . 7a 0
b Net unrelated business taxable income from form 8ECiRRIMED . . [ ————dt [ 7>
Prior Yoar Current Year
o| 8 Contributions and grants (Part VIlI, line 1h) . . 435,405 433,271
E 8  Program service revenue (Part Vill, line 2g) 0
2 | 10  Investment income (Part VI, column {A), lin 0 3,478
T 111 Otherrevenue {Part VIlIl, column (A), lines 5, . -f
12__ Total revenue—add lines 8 through 11 (must equal Part VIIi, column (A), line 12) 435,4@* 436,749
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) .
14  Benefits paid to or for members (Part IX, column (A), fine 4) . .
2 15  Salaries, other compensation, employee benefits (Part IX, column (A), hnes 5—-10) 67,014} 119,671
2| 16a Professional fundraising fees (Part IX, column (A), line 11e) . . .
|§ b Total fundraising expenses (Part IX, column (D), line 25) >
17  Other expenses (Part IX, column (A), lines 11a-11d, 11-24¢) . . . . 182,076] 297,560
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 249,080 417,233
19 Revenus less expenses. Subtract line 18 fromline 12 . . . . .. 186,315 19,518
a§ Boginning of Cusvent Year End ot Yoar
§§ 20 Totalassets(PartX,line16) . . . . . - - . - - o . . . . . 515,798 511,324
22121 Total liabilities (Part X. line 26) . . . . e . 39,494] 15,501
822 et assets or fund batances, Subtract line 21 from line20 . . . . . . 476,305 495,823
Signature Block

Under penalties of perjury. | declare that | have examined this retum, including accompanying schedulss and statements, and to the bast of my knowtedge and belef. dis
trua. conact, and complate. Dectaration of preparer (other than offices) s based on eall information of which preparr has ary knowledge.

[
Sign Date
Here %&L@,Jﬁio_
A
Paid Date Gheck [ ] o | PTIN
sell-employed
S;Pg';; pr— Fimm's EIN
Finm's addrass P Phone ng.
May the IRS discuss this retumn with the preparer shown above? (see instructions) . . . . . . . . . . . (dYes [INo

For Paperwork Reduction Act Notice, sec the separate instructions. Cat. No. 11282Y Form 990 (2019)



Farrn 880 (2019)

Statement of Program Service Accomplishments

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

1  Briefly descnbe the organization’s mission:
To provide new, propery fitting qym shoes and sacks to local children in need.

2  Did the organization undertake any slgn!ﬂwn! ptogram services dunng the year which were not listed on the

prior Form 990 or 990-EZ7?
If “Yes,” describe these new services on Schedule 0

3 Did the organization cease oonduchng, or make significant changes in how it conducts, any program

services? .
if “Yes,” describe these changes on Schedule 0

. OYes @No

OYes [ZINo

4 Describe the organization's program service accomplishments for each of its three largest program services, a8s 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 revenus, if any, for each program service reported.

4a (Code: _ )(Expenses$_____ 417.231includinggrantsof$ __ 0)(Revenue $ . 435,749)

See ltem # 1 Above

L &
\

4 (Code: __ )(Expenses$__  __  includinggramtsot$ ___ )(Revenue$ __ )
4c (Code: ) {Expenses$ ____including grants of $ __)[Revenua $ __ _ )
4d Other program services (Describe on Schedule O.)

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

4e Total program service expansas P 417,231

Form 990 (2019)




Form 890 (2019) ' P( Q Page 3
J

Checkiist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundatnon)? if "Yes.
complete Schedule A . . . L 4
2 s the organization required to complete Schedu!e B, Schedufe of Contnburors (see mstmctuons)" - .. 2 v
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . ) v
4  Section 501(c)(3) organizations. Did the organization engage in lobbying actwlues, or have a secﬂon 501 M)
election in effect during the tax year? If “Yes,” compfete Schedule C, Partll . . . . 4 v
6 Is the organization a section 501(c)(4). 501(c)(5), or 501(c)(6) organzation that receives membetstup dues.
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes, ° complete Schedule C, Partlil | 5 A
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 . e e e e 6 v
7  Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partll . . . 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedute D, Partilt . . . . 8 v
9 Did the organization report an amount in Pan x, lme 21 for escrow or custodlal account hab:my. serve as a
custodian for amounts not listed in Part X; or provide credit counssling, debt managemem. credit repalr or
debt negotiation services? Iif °Yes,” complete Schedule D, Part ivd . . . 9 7
10 Did the organization, directly or through a related arganization, hold assets in donor-festncted endowments
or in quasi endowments? /f “Yes,” complete Schedule D, Part v . . . . . 10 v
11 If the organization’s answer to any of the following quastions is “Yes,” then complete Schedule D Parts Vl
VIL VIIL, IX, or X as applicable.
a Did the organization report an amount for land, bmldmgs, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Partvi . . . . t1a) v
b Did the organization report an amount for mvestments—other securities in Part X lme 12 lhat is 5% or more
of its total assets reported in Part X, line 167 If °Yes, " complete Schedule D, Part VIl . .o 11b v
¢ 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 Vil . . . . . 11¢c v
¢ Did the organization report an amount for other asssts in Part X, line 15, that is 5% or more of its total assels
reported in Part X, line 187 Jf “Yes,” complete Schedule D, PartIX . . . . 11d v
Oid the organization report an amount for other fiabilities in Part X, line 25?7 If "Yes, oomplele Schedule D Pan X 111e v/
t Did the organization’s separate or consclidated financial statements for the tax year include a footnote that addresses
the organization’s liabifity for uncertain tax positions under FIN 48 (ASC 740)? I “Yes,” compiete Schedule D, Part X 11f v
123 Did the organization obtain separate. mdependem audited financial statements for the tax year? 4 "Yes, complete
Schedule D, Parts Xtand XlI . . 12a v
b Was the organization included in consohdated undapendent audrled ﬁnanclal statements for the tax yeaﬂ i
“Yes," and if the organization answered “No” to line 12a, then completing Schedule D, Parts XI and XIl is optional {12b v
13  Is the organization a schoo! described in section 170b){1)(A)@)? / “Yes, " complete Schedule £ . . . . 13 v/
14a Did the organization maintain an office, employees, or agents outside of the United States? . . - 14a v
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 aggmgate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Partsland IV. . . 14b v
15  Did the organization report on Part X, 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 fland IV . . . . 15 v
18 Did the organization report on Part IX, column (A). line 3, more than $5,000 of aggregate grants ar other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts iitand IV. . . 16 v/
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on
Part IX, column (A), lines 6 and 11e? if “Yes,” complete Schedule G, Part | (seeinstructions) . . . . . 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines 1c and 8a? i “Yes,” complete Schedule G, Partll . . . . . 18 v
19  Did the organization report more than $15,000 of gross income from gaming actlwues on Part VIII llne 9a'?
/f “Yes,” complete Schedule G, Partlll . . . . . .. 19 v
20a Did the organization operate one or more hospital (acdlﬁw? rf "Yes complete Schedule H - . . 20a v
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization ar
domestic govemment on Pant IX, column (A), line 17 i “Yes,” complete Schedule ), Parts land il . . . . 21 v

Form 990 2019)



Form 090 {201)) raged
Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A), line 2?7 I “Yes, " complete Schedule |, Parts | and ill 22 v
23 Did the organization answer “Yes” to Part Vil, Section A, line 3, 4, or § about compensatron of the
organization’s current and former officers, directors, trustaees, key employees. and hlghest compansated
employees" ¥f *Yes,"” complete Schedule J . . 23 v
24a Did the arganization have a tax-exempt bond issue with an outstandlng prlnclpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 I "Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a . 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any lax-exemptbonds? . . . . . 24c
d Did the organization act as an “on behalf of” issuer fur bonds outstandlng at any tlme durlng the yeaﬂ 24d
25a Section 501{c}(3), S01(c)(4), and 501(c){29) organizations. Did the organization engage in an excess banafit
transaction with a disqualified person during the year? if “Yes,” complete Schedule L, Part | . 253 v
b s the organization aware that it engaged in an excass benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organrzatron s prior Forms 990 or S90-EZ?
¥if “Yes,” complete Schedute L, Part! . .o 25b v
26 Did the organization report any amount on Parn X, line 5 or 22, for receivables from or payables to any cumrent
or former officer, director, trustee, key employes, creator or founder, substantial contrnibutor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Partil . 26 v
27 Did the organization provide a grant or other assistance to any cumrent or former officer, director, trustes, key
employee, creator or founder, substantial contributor or employse thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereoﬂ or lamrly member of any of these
persons? If “Yes,” complete Schedufe L, Partili . - by v
28 Was the organization a party to a business transaction with one ol the lollowmg pames (see Schedule L. Part
IV instructions, for applicabte filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustes, key employee, creator or founder, or subslanlral contributor? If
“Yes,” complele Schedufe L, Part iV . . . . 2Ba v
b A family member of any individual described in llne 283? If "Yes, completa Schedule L Parl‘ IV . 28b A
c A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7 if
“Yes,” complete Schedule L, Part IV _ . 28c v
29 Did the organization receive more than $25,000 in non-wsh contnbutrons? rf "Yes complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, ar qualrﬁed
conservation contributions? If °Yes,” complete Schedule M . 30 v
31 Did the arganization liquidate, terminate, or dissolve and cease operatrons? If "Yec. complere Schedule N, Panl N v
32 Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? #f °Yes,”
complete Schedule N, Part Il .. 32 v
33 Did the organization own 100% of an entity dlsragarded as sapa.rate lmm the organlzatuon under Regulabons
sections 301.7701-2 and 301.7701-37 if “Yes," complete Schedule R, Part | . . 33 v
34 Was the organization related to any tax-exempt or taxable anmy? If “Yes,” complete Schedule R Pan fr, m
orlV, and Part V, line 1 . . .- 34 v
358 Did the organization have a controlled en’aty wnhln the meanlng ol‘ secllon 512(b)(13)? 35a v
b If “Yes® to line 35a, did the organization receive any payment from or engage in any transactlon wlth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b
36 Section 50%(c}(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? ¥ “Yes,” complete Schedule R, Part V, ine 2 . 38 v/
37 Did the organization conduct more than 5% of its activities through an em:ty lhat isnota related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 v
38 Did the organization complete Schedule O and provide explanations in Schedute O for Pant V1, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. as
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartv_ . . . . . . . .. g
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable . . . . 1a o
b Enter the number of Forms W-2G inciuded in line 1a. Enter -0- if not applicable . . . . 1b 0
¢ Did the organization comply with backup withholding rules for raportable payments to vendors and
reportable gaming {gambling) winnings to prize winners? - . .. 1c

Form 990 2019)




Form ysu 201Y) _ Page S
X Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax I | I
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a 3
b If atleast one is reported on line 2a, did the organization file all required federal employment tax retums? . 2b| /
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? . . . . 3a Y
b If “Yes,” has it filed a Form 990-T for this year? If *No"” to line 3b, provide an explanation on Schedule O . 3b
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a v
b H “Yes,” enter the name of the foreign country »
See instructions for filing requirements for FinCEN Farm 114, Report of Foreign Bank and Financial Accounts (FBAR).
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . Sa v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shalter transactlon? Sb v
c [f“Yes” to line Sa or 5b, did the organization fite Form 8886-T? . . . . 5c
6a Ooes the organization 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 v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutrons or
gifts were not tax deductible? . . . e e e e éb
7 Organizations that may receive deductible oomn'buhons under sectron 170(0)
@ Did the organization receive a payment in excess of $75 made Sartly as a contribution and partly for goods
and services provided to the payor? . . . . - 7a v
b (f“Yes,” did the organization notify the donor of the va!ue of me goods or services provuded? - e e 7b
¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 . . . . .. Tc v
d [f “Yes,” indicate the number of Forms 8282 ﬁled dunng lhe year .o 7d
¢ Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefit contract? | 7e v
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ¢ v
g |f the organization recaived a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g v
h If the organuzation received a contribution of cars, boats, airplanes, oromsrvohndes,didmeorgamzahonﬁlsaFonnwss-C" 7h v
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess busingss holdings at any time duringtheyear? . . . . . 8 v
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49687 . . . . .. 92 v
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? e 9b v
10 Section 501{c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12 . . . . 10a
b Gross receipts, included on Form 990, Part Vili, line 12, for public use of club facr[‘mes . 10b
11 Section 501{c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . 11a
b Gross Income from other sources (Do not net amounts due or pard to other sources
against amounts due or received fromthem.) . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatron ﬁlmg Form 990 in lleu of Form 10417 12a
b [f “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13  Section 501{c){28) qualified nonprofit health insurance Issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . e . 13a
Note: See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization is raquired to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . e e e e 13b
¢ Enter the amount of reservesonhand . . . 13c
14a Did the organization receive any payments for indoor tannmg services dunng the tax yean .o 14a v
b If “Yes,” has it filed a Form 720 to report these payments? If “No, ”° provide an explanation on Schedule 0 14b
15 [s the organization subject to the section 4860 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . . . . . coe e e 15 va
i “Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on nat investment income? | 16 v
If "Yes,* complete Form 4720, Schedute O.

Farm 990 (2019)



Form 890 {2079) fage 6
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check it Schedule O contains a response or note to any line in this Partvl . . . . . . e e e
Section A. Govem;mgaody and Management

Yes { No

1a Enter the number of voting members of the goveming body at the end of the tax year. . 1a 8
If there are material differences in voting rights among members of the goveming body, or
if the goveming body delegated ‘broad authority to an executive committee or similar | _ | .. . — |[— |- |--
e — —committee, explain on Schedule 0. ——
b Enter the number of voting members included on line 1a, above, who are independent . 1b 8
2 Did any officer, director, trustee, or key employee have a farruly relatronshrp or a business reiatronshxp with
any other officer, director, trustee, or key employee? . . . . ...
3  Did the organization delegate control over management duties customanly performed by or under the drrect
supervision of officers, directors, trustees, or key employess to a management company or other person? .
Did the organization make any significant changes to its goveming dacuments since the prior Form 890 was filed?
Did the organization become aware during the year of a signjﬁcant diversion of the organtion's assets? .
Did the organization have members or stackholders?
7a Did the organization have members, stockholders, or other persons who had the powaer to elect or appomt
one or more members of the govemingbody? . . . . . - . .. 7a
b Are any govemance decisions of the organization reserved to (or 8ubject to approva! bw members,
stockholders, or persons other than the goveming body? . . . v 7b
8 Did the organization contemporaneously document the meetings held or written actlons undenaken dunng
the year by the following:
a Thegovemingbody? . . . . Ba
b Each committee with authority to act on behalf of the govemmg bod;ﬂ - e . 8b
8 s there any officer, director, trustee, or key employea listed in Part VII, Section A, who cannot be reached at
the organization's maﬂrng address? If “Yes," provide the namss and addresses on Schedule O . . . 9
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . N 10a v
b If “Yes,” did the organization have written policies and procedures goveming the activities ot such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's axempt purposes? 10b

~
“~

- -
R |d |

SN NSNS

N INS

11a  Has the organization provided a complete copy of this Form 990 1o afl members of ts goveming body before fifing the form? [11a v
b Describe in Schedule O the process, if any, used by the organization to review this Form 990,

t2a Did the organization have a wrilten conflict of interest policy? /f “No,” go toline 13 . . . 12a| v/
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to contTrcts’ 12b| v

¢ Did the organization regularty and consistently monitor and enforce comphance with the pollcy’l If “Yes,”

dascribe in Schedule O how this was done . . . - . 12¢ v

13  Did the organization have a written whistlieblower polrcy” . e e e e e 13 v

14 Did the organization have a wntten document retention and destrucuon polrcy? . e e 14 v
1§ Did the process for determining compensation of the following persons include a review and approva! by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top managementofficiad . . . . . . . . . . . . 15a v

b Other officers or key employees of the organization . . . . e e e e e e e 15b 7

i “Yes” to line 15a or 15b, describe the process in Schedule O (see mstmct:ons)

16a Did the organization invest in, contribute assets to, or parhcrpate ina jomt venture or similar arrangement
with a taxable entity duringtheyear? . . . . 16a v/

b If “Yas,"” did the organization follow a written polrcy or procedure requiring the orgamzatlon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . . . . . . 16b
Section C. Disclosure

17  List the states with which a copy of this Farm 890 is required to be filed » OHIO

18 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 these available. Check all that apply.
O Ownwebsite [ Another's website Uponrequest [ Other (explain an Schedule O)

19  Describe on Schedule O whether (and if so, how) the organization made its govemning documents, conflict of interest policy,
and financial statements available to the public during the tax year.

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

L. J. Heimann 6757 San Mateo Dr. West Chester, OH 45069 [513) 755-2677

Form 990 zo19)




Form 990 (2015;) Page 7
48Ul Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil . . . - .. .. 3
Section A. Officers, Directors, Trustees, Koy Employees, and Highest Compensated Emplgyees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.
» List allof tho organizotion’s current officers, directors, trustees (whethor individuale or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E). and (F) if no compensation was paid.
« List all of the organization's current key employees, if any. See instructions for definition of “key employee.”
= List the organization’s five current highest compensated employees {other than an officer, director, trustes, or key employes)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1088-MISC) of more than $100,000 from the
organization and any related organizations.
« List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
* List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which to list the persons above.
Check this box if neither the organization nor any related organization compensated any current officer, director, or trusise.

©
W ® (do notdv:;ts rrons than ano © ® "
Name and fitle Average | box, undass pershn is both an Reportable Reportahl Estimated amoumt
hours officer and a directorRrusiee) | COmMpensation compensation of other
perwaek |~ = =xle ] from the from refated compensaton
Gnary |2EIZ|2(FI5& () oganimton | omaniations from the
housfor |3 X2 |8 s 5% 3 | (W-2/1093-MISC) | W-2/1038-MISC) |  organization ard
L refated ‘é’, E g 2 -4 g retated crgamizations
vow | 213| (3] 3
datted &ne) 2 % H
* 2
{1)__KRIS HORLACHER 40.0
EXECUTIVE DIRECTOR /| v s\so.oon
{2 STEPHEN HOPF 10.0
CHAIRMAN v v Qf
(3} _BRYCE STUCKENSCHNEIDER 50
PRESIDENT / v o
{4 LARRY HEIMANN 100
CFO & TREASURER v v [y
{5) TRAVIS KINNISON 50
SECRETARY v v 0
(6) KENNETH TOWNSEND 5.0
DIRECTOR v 0,
{7) ERIC MARIT 5.0
DIRECTOR v
(8) BRIAN CULPEPPER 5.0
DIRECTOR v g
(8) SCOTT KUJAWA 5.0
DIRECTOR v g
{10)
{11)
{12)
(13)
(14)

Form 990 (2019)




Form 990 (2019) Page B
BN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©
@ ®) {do not ehaP::uu:r:a than one ©) ® ®
Name and title Average | box, untass persan Is both an Reportable Repartahls Estimated amoum
hours officer and a directorfirustes) |  COMpensation compensation ol other
perweek o T o= =T = fromthe fram retated compensation
Esteny |2 A2 2 éa‘ o organization arganizations trom the
hours for | § ; g3 55 3 | w-2n0s9-Ms0) | W-21099-005G) | organization and
reiated [ £ M EREEI refated organizations
|organizatons) < = | 8 N g
below § s k|
dotted ine) | 3 § g
a
(15)
(16)
(17
{18)
(19)
20) *
[£1))
22)
23
!24) W
(25)
ib Subtotal . . . N & $ 60,000,
c Totalfromconunmuonsheetstol’anvn SechonA A &
d Total (addlines tbandtc). .- . . > S 60,000
2 Total number of individuals (including but not lnmrted to those hsted above) who received more than $100,000 of
reportable compensation from the organzatian b 0
Yes ] No

3 Did the organization list any former officer, director, trustee, key employee or hlghest oompensated
employes on line 1a? if “Yes,” complete Schedule J for such individual . . . 3 v

4  For any individual fisted on line 13, is the sum of reportable compensation and other compenmuon from the
organization and related orgamzahons greater than $150,000? /f “Yes,” complate Schedule J for such

individua . . . . . 4 7
5 Did any person listed on i rne 1a receive or accrue compensatxon from any unrelated orgamzatlon or mdwudual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . . . 5 4

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.

2] ® ©
Namo and business address Oescriptign of serices Compensation

2 Total number of independent contractars (including but not timited to those listed above) who
received more than $100,000 of compensation from the organization » 0

Form 990 (2019)




Furin 930 (20 19)

Page 9

Statement of Revenue

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

a

)
Total revenua

®8)
Refated or exempt
function reverue

business revenus

©;

Revenus gxcluded
from tax under

sections 512-514

Contributions, Gifts, Grants

and Other Similar Amounts

-h

o a0 o

s

Federated campaigns . 1a

Membership dues 1b

Fundraising events . lc 32,175

Related organizations . 1d

Government grants (contnbutuons) 1e

All other contributions, gifts, grants,

and similar amounts not included above | 1f 401.096)

Noncash contributions included in
lines 1a-11 .

Total. Add lines la-1f

43321

Program Service

Revenue

All other program service revenue .

Total. Add lines 2a-2f . »

Other Revenue

a0

Investment income (including dmdends interest, and
other similar amounts) . .. »
Income from investment of tax-exempt bond proceeds >
Royalties >

3.478,

() Rea) {©) Personal

Gross rents 6a

Less: rental expenses | 6b

Rental income or (loss) | 6¢

Net rental income or (loss)

Gross amount from 0 Seaufties (@ Other

sales of assets

other than inventory | 7a

Less: cost or other basis

and sales axpenses £

Gain or (loss) . 7c

Net gain or (l0ss)

Gross income from fundraising
events (not including $ 32,175

of contributions reported on line
1¢). See Part {V, line 18 8a

Less: direct expenses . 8b

Net income or {Joss) from fundralsm? events .

Gross income from gaming
activities. See Part [V, line 19 9a

Less: direct expenses . 8b

Net income or (loss) from gammg activities .

Gross sales of inventory, less
retums and allowances 10a

Less: cost of goods sold . 10b

Net income or (loss) from sales of inventory .

Miscellaneous

Revenue

Busmass Code

All other revenue

Total Add lines 11a-11d .

viv

Yotal revenue. See instructions

436,749

Earm RN mo1a



Form 880 (2019)

Page 10
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 e e . 0

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

Total expensas

ngral(:)sarviw
expenses

1

2

10
1

12
13
14
15
16
17
18

IBRINBS

®© *o0o a0

Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, fine 21
Grants and other assistance to domestic
indlviduals. See Part {V, line 22 .

Grants and other assistance to foreign
organizations, foreign govemments, and
foreign individuals. See Part IV, lines 15 and 18
Benefits paid to or for members
Compensation of curent officers, dnrectors
trustees, and key employees

Compensation not included above to dlsqualrﬁed
persons (as defined under section 4958(f}(1)) and
persons described in cection 4958(c)(3)(B) .
Other salanes and wages .

Pension plan accruals and contnbuhons (mclude
section 401(k) and 403(b) employer contributions)
QOther employee henefits .

Payroll taxes . .

Fees for services (nonempioyees)
Management

Legal

Accounting

Lobbying .

Professional fundrmsmg services. See Part v, Ime 17
Investment management fees

Other. (If ne 11g amount exceeds 10% of line 25, oo!umn
(A) amount, Gst line 11g expensas on Scheduls O)
Advertising and promotion

Office expenses

Infarmation technology

Royaities .

Occupancy

Travel .

Payments of travel or entertamment expenses
for any federal, state, or local public officials
Conierences, conventions, and meetings
Interest .

Payments to afﬁhatss .

Depreciation, depletion, and amoruzahon
Insurance . . . . . . . . . .
Other expenses. ltemize expenses not covered
above (List miscallaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, coflumn
(A) amount, list line 24e expenses on Schadule O)
New Shoes Purchased

110,500

50,000

9171

5,045

412

17,92

17,929]

5,793

5,793

3,072

3,072,

4,441

4,441

255,020}

255,020

Truck Maintenance

2,327

2321

Volunteer Expense

1,567

1,567,

All other expenses

7,411

7,411

Total functiona) expenses. Add fines 1 through 24e

417,231

324,459

92,77

gaoaocm

Joint costs. Complste this line only if the
organization reported in column (B) joint costs
from a combined educational campalgn and
fundraising solicitation. Check here » [J if
following SOP 98-2 (ASC 958-720) .

Form 980 og)



Form 930 (2019) Paye 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . O
A) (8)
Beginning of year End of year
1 Cash—non-nterest-bearing . . e e e e e e e 379,010{ 1 190,126
2 Savings and temporary cash mvestments . 50,500; 2 253,978
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . , 4
5 Loans and other receivables from any current or former ofﬁcer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as deﬁned
under section 4358(f)(1)), and persons described in section 4958(c)(3)(B) . 6
S| 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use 77,608 8 61,611
< | 9 Prepaid expenses and deferred charges a 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D . 102 43,97;4
b Less: accumulated depreciation . . . |10b 38,370 8,681 10c 5,609
11 Investments—publicly traded securities . . . 1
12  Investments —other securities. See Part IV, line 11 ‘o 12
13  Investments~—program-related. See Part [V, line 11 .o 13
14 Intangible assets 14
15  Other assets. See Part [V, lme 11 . 15
16  Total assets. Add lines 1 through 15 (must equa! Ilne 33) 515,799 16 511,324
17 Accounts payable and accrued expenses . 39,494] 17 15,501
18 Grants payable . e e e e 18
19 Deferred revenue . . 19
20 Tax-exempt bond hahllmes 20
21 Escrow or custodial account liability. Complate Part lV of Schedule D » 21
8122 Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35%
a controlted entrity ar tamily member of any of these persons .o 2
= ]23 Secured mortgages and notes payable to unrefated third parties 23
24  Unsecured notes and loans payable to unrelated third parties . . . 24
25 Other fiablilities (including federal income tax, payabtes to related tmrd
parties, and other liabilities not Included on lines 17-24) Complete Part X
of ScheduleD . . . - e e e e e 25
26 Total llabilities. Add Ilnes 17 thmugh 25 39,494] 26 15,501
2 Organizations that foflow FASBASCQSB.dxeckhemb D
2 and complete fines 27, 28, 32, and 33.
2|27 Netassetswithoutdonor restrictions . . . . . . . . . . . 27
: 28 Net assets with donor restrictions 28
g Organizations that do not follow FASB ASC 958, check here b .
bt and complete lines 29 through 33.
9129 Capital stock or trust principal, or cument funds . . . . .o 29
® {30 Pald-in or capital surplus, or land, building, or equipment fund . 30
E 31 Retained eamings, endowment, accumulated income, or other funds . 31
% |32 Total net assets or fund balances . . 476,305] 32 495,823
< ]33 Total hiabilities and net assets/fund balances . 515,799] 33 511,324

Form 990 2018)



Form 590 (2019)

Page 12

IEEXEI Reconciliation of Net Assets

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

0

Total revenue (must equal Part Vili, column (A), line 12) .

436,749

Total expenses (must equal Pant IX, column (A), line 25)

417,231

Revenue less expenses. Subtract line 2 from line 1

19,518

476,30

Net assets or fund balances at beginning of year {(must equal Pan X hne 32 column LA)) .
Net unrealized gains (losseos) on investments ———. -— b LTI 7

Donated servicas and use of facilihes

lnvestmentexpenses..............

Prior period adjustments . .

PENOM L WN -
|
oloivjolaiaiwlnlal,

Other changes in net assets or fund ba!ances (explam on Schedule 0)

--
o

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part x. Ilna
32,column@B) . . . .

--
(-]

495,823

Financial Stzﬁemenis and Reportmg
Check if Schedule O contains a response or noteto any lineinthisPartXih . . . . .

O

1 Accounting method used to prepare the Form 890: [/]Cash [JAccrual  []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 reviewgd by an independent accountant? .
If “Yes.” check a box below to indicate whether the financial stataments for the year were compiled or
reviswed on a separate basis, consolidated basis, ar both:
(O Separate basis  [J Consolidated basis [] Both consolidated and separate basis
b Ware the organization’s financial statements audited by an independent accountant?
If “Yes,” check a box below to indicate whether the financial statements for the year were audited ona
separate basis, consolidated basis, or both:
[(JSeparate basis [ Consolidated basis [J Both consolidated and separate basis
¢ [If “Yes” to line 2a or 2b, does the organization have a committee that assumes responslbilrty for oversight of
the audit, review, or compilation of its financial statements and selection of an mdependent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As aresult of a federal award, was the organization requured to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337 .

b If “Yes,” did the organization undergo the required audn or audns? lf me organzatmn d:d not undergo the
required audit or audits, explain why on Schedute O and describe any steps takan to undergo such audits .

Yes | No

3a v/

3b

Form 990 @019)




| omBNo. 15450047

SCHEDULE A Public Charity Status and Public Support

(Form $90 or 920-£2) Camplete if the organization is a section 501(c}{3} organization or a sectian 4947 (a){1} nonexempt charitabls trust 2©1 9
Department of the Treasury P Attach to Form 930 or Form 830-EZ. Open to Public
tntemal Revenue Service » Go to www.irs gov/Form990 for instructions and the fatest information. Inspection
Namo of the organization Employer identification number

Shoes 4 The Shoeless, Inc. 27-3371811

Reason for Public Charity Status {All organizations must complete this part.) See instructions.
The organization is not a private foundation because 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)6). @ Ol

2 [0 A school described in section 170{){1){(A)(). (Attach Schedule E (Form 990 or 990-EZ).)

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

4 [JA medical research organization operated in conjunction with a hospital described in section 170(b){1}{A)(iil). Enter the
hospital's name, city, and state:

§ (] An organization operated for the benefit of a college or university owned or operated by a govemmental unit described In
section 170(b)(1)(A)(v). (Complete Part 11}

6 [ A federal, state, or lacal govemment or govemmenta! unit described in section 170{b)(1)(A)}v).
7 (T An organization 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 It.)

8 [ A community trust described in section 170{b)(1){A){vi). (Complete Part Ii)

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

10 An organizalion Thaf nonmally receves: (1) more than 33'3% of IS Support from contnbutions, membership Tees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'n% of its
suppart from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the grganization after June 30, 1975. See section 509{a}(2). (Complete Part lil)

11 [0 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 organizatons described in section 509(a)(1) or section 508(a){2). See section 509{a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organizagion and complete lines 12e, 12f, and 12g.

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

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

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

d [ Type ill non-functionally imtegrated. 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
requiremnent {see instructions). You must complete Part IV, Sections A and D, and Part V.

e [J Check this box if the organization received a written determination from the IRS that it is a Type |, Type Ii, Type il
functionally integrated, or Type il non-functionally integrated supporting organization.

f  Enter the number of supported organizations . . . . . . . - . N
g Provide the following information about the supported organization(s).
Name of rted organizatio! BN (i) Type of arganization | () s the organtzaiion | {v) Amount of monatary {vi} Amount ot
o e " ® (dmyﬂ':l:dmlhml—w listed m your governmg support (sce other suppart (see
abovo (see instructions)) document? instructions) tnstructions)
Yes No
A
8)
€
©)
{8
Total

For Paperwork Reduction Act Notice, see tho Instructions for Form 980 or 990-EZ. Cal. No. 11285F Schodulo A (Form 880 or 830-EZ) 2018




Schedule A (Form 390 or 890-E2) 2019 Page 2

Support Schedule for Organizations Described in Sections 170{b)(1)(A)(iv) and 170{b)(1)(A)(v)) )/ \
u er

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify
__Part lil. if the organization fails to qualify under the tests listed below, please complete Part iil.)
Section A_ Public Support
Calendar year (or fiscal year beginning in} » | (a) 2015 {b) 2016 (c) 2017 (d) 2018 {e) 2019 |/ JTotal
1 Gifts, grants, contributions, and
membership fees received. (Do not /

include any “unusual grants.”) .

2 Taxrevenues levied for the
arganization’s benefit and either paid

to or expended on its behalf
3  The value of services or facilities /
fumisfled by a govemmental unit to the /
organization without charge .
4 Total Add lines 1 through3. . . . A

5 The portion of total contributions by
each person (other than a
governmental unit or publicty
supported organization) included on

line 1 that exceeds 2% of the amount !
shown on line 11, column (f) . . /
6 Public support. Subtract line 5 from fine 4 /
Section B. Total Support /

Calendar year (or fiscal year beginning in) » a) 2015 (b) 2016 {c) 2017 /| (d) 2018 (e) 2019 (f) Total

7 ‘Amounts from line 4 /

8 Grossincoms from interest, dmdends
payments received on securities foans,
rents, royalties, and income from
similar sources . .. .

9 Netincome from unrelated busmas
activities, whether or not the business
is regulafly carriedon . . . /

10  Other income. Do not include gain ar /

{oss from the sale of capital assets
{Explain in Part VI.) .

11 Total support. Add lines 7 through 10 /

12  Gross receipts from related activities, etc. (see mstmctlons) é e e e e e e e e e 12 |

13  First five years. if the Form 990 is for the organization's fifst, second, third, fourth, or fifth tax year as a section 501(c}{(3)
organization, check this box and stop here . . . ; R e |

Section C. Computation of Public Support Percentagg

14  Public support percentage for 2019 (line 6, column {f) divided by line 11, column (f)) . . . . 14 %

15  Public support percentage from 2018 Schedule A, Partll,ine 14 . . . 15 %o

16a 33'3% support test—2019, if the organization dig/not check the box on lme 13 and lme 14 ls 33's% or more, check this
box and stop here. The organization qualifies as & publicly supported organization . . . N &

b 33'a% support test—2018. If the organization did not check a box on line 13 or 16a, and |lne 15 is 33'/3% or more, check

this box and stop here. The organization qualifies as a publicly supported organizaton . . . ... .ok O

17a 10%-facts-and-circumstances test—zms//t It the organization did not check a box on line 13, 16a, or 16b, and line 14 is

10% or more, and if the organization meets the “facts-and-circumstances® test, check this box and stap here. Explain in

Part Vi how the organization meets the s-and-clrcumstances” test. The organlzation quallﬁes asa publlcly suppo:ted

organization . - . . » O
b 10%-facts-and-circumstances test-<2018. f the orgamzahon did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the orggnization meets the “facts-ang-circumstances” test, check this box and stop here.

Explain in Part V1 how the organizgfion meets the “facts-and-circumstances” test. The organization qualifies as a publficly

supported organization A - e . > O
18 Private foundation_ If the org ion did not check a box on line 13, 16a 16b, 17a, or 17b, check lhls box and sese
instructions . e e e e e e e e e e » O

Schedule A (Form 890 or 380-EZ) 2019



Schedule A (Form 980 or 930-E7) 2019

Y  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 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) »

1

2

7a

c

8

Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”)
Gross’ receipts from admissions, merchandise
sold or services pértormed, or tacilties
fumished in any actwity that is related to the
organization’s tax-exempt purpose . .

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

Tax revenues levied 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
arganization without charge .

Total. Add tinas 1 through 5. -
Amounts included onlines 1, 2, and 3
received from disqualified persons

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

Addlines7aand7b .

Public support. (Subtract !lne 7c fmm
line6.) . e e e

(a) 2015

() 2016

(c) 2017

(d) 2018

{e) 2019

(f) Total

149,554

151,426,

228,258

397,875

401,096

1,328,209

21,144

22,453»

20,384

37,530

32,175

133,686

170,698

173,879

248,642

433,271

1,461,895

435,40%
=

—4-

(-]

1,461,895

Section B. Total §upport

9

10a

1

12

13

14

Calendar year (or fiscal year beginning in) >

Amounts from line 6 .

@Gross income from interest, deends.
payments recelved on securities loans, rents,
royaltis, and income from similar sources .
Unrelated business taxable income (ess
section 511 taxes) from businesses
acquired after June 30, 1975 .

Add lines 10a and 10b .

Net income from unrelated business
activities not included in fine 10b, whether
or not the business is regutarly carried on
Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part VI.) .

Total support. (Add lines 9, 10c 11
and 12.)) .

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)

a) 2015
170,698

2016 |

{c) 2017

{d) 2018

(e} 2019

{f) Total

173,87

248 642

435,405

433,271

1.461,895

g

3,478

4

3,478

3.478

3,478

170,698

173, 879&

248,642

435,405

436 749J

1,465,373

organization, check this box and stop here . - » 0O
Sectiqgn C. Computation of Public Support Percenmge
15 Public support percentage for 2018 {line 8, column (f), divided by line 13, column i . 15 99.76 %
18 Public support percentage fram 2018 Schedule A, Part lll, line 15 .. 16 100 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c, column {f), divided by line 13, column () . 17 24 %
18  Investment income percentage from 2018 Schedule A, Part i, line 17 . . 138 0o %
19a 33'»% support tests—2019. if the organization did not check the box on line 14, and l‘ne 15 L<; more than 33'5%, and line
17 ts not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization | |
b 33'n% support tests—2018. I the organization did not check a box on fine 14 or line 192, and line 16 is mare than 33'19%, and
fine 18 is not mare than 33%a%, check this box and stop here. The organization qualifies as a publicly supported organization » (7]
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions b O

Schedule A (Form 990 or 890-EX) 2019



Schedute A (Form 44U or 880-E2) 2019

Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. 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 12¢ of Part |, complete
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

1

10a

Are all of the organization's supported organizations listed by name in the organization’s goveming
documoents? If “No,” describe in Part Vi how the supported organizations are designated. If dasignated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a){1) or (2)7 If “Yes, ° explain in Part VI how the organization datermined that the supported
organization was described in section 509()(1) or (2).

Did the organization have a supported organization descnbed in section 501(c)(4), (5), or (€)? ¥ "Yes, " answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5}, or (6) and
satisfied the public support tests under section 509(a)}(2)? i “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)(B)
purposes? If “Yes,” explain in Part VI what controis the organization put in place fo ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization®)? If
“Yes,” and if you checked 12a or 12b in Part I, answer (b) and (c)below.

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

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

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 detail in Part Vi, including (i) the names and EIN
numbers of the supported arganizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type |1 or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

Substitutions only. Was the 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 facilities) to
anyone other than () its supported organizations, (i) individuals that are part of the charitable class benefited
by one ar more of its supported organizations, or (jii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If “Yes, ” provide detail in Part V1.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958{c)(3){C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contnbutar? If “Yes,® complete Part | of Schedule L (Form 850 or 990-E2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If “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))? if “Yes,” provide detail in Part V1.

Did one or more 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 VI.

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? If “Yes,” provide detail in Part Vi.

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

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

Yes

No

3b

&

8@

b

10a

10b

Schedule A (Form 990 or S90-E2) 2019



Schedule A (Form 890 or 890-E2) 2019
XX Supporting Organizations (confinued)

"
a

b
c

Page 5

Has the organization accepted a gift or contribution from any of the following persons?

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?

A family rnember of a person described in (a} above?

A 35% controlled entity of a person described in (a) or (b} above? ¥f *Yes> {0 a, b, or ¢, provide datail in Part VI.——

Yes

No

11a

11b

11¢c

""Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If “No,” descrbe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,

describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictians, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f “Yes, ® expfain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type 1l Supporting Organizations

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)? # “No,” describe in Part VI how controf
or management of the supporting organization was vested in the same persons that cantrofied or managed
the supported organization(s).

Yes

No

Section D. All Type Il Supporting Organizations

1

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

Were any of the organization’s officers, directors, or trustees either {j) appointed or elected by the supported
organization(s) or (i) serving on the govemning body of a supported organization? if °No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organczation(s).

By reason of the relationship described in {2), did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? /f “Yes,” describe in Part V1 the rofe the arganization's
supported crganizations played in this regard.

Yes

No

3

Section E. Type Il Functionally Integrated Supporting Organizations

1
a
b
c

2
a

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

) T™he organization satisfied the Activities Test. Complete line 2 below.
(O The organization is the parent of each of its supported organizations. Complete line 3 below.

[0 The organization supported a govemmental entity. Describe in Part VI how you supported a govemment entity (see instructions).

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

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) ta which the organization was rasponsiva? /f “Yes,” then in Part V1 identily
those supported organizations and explain how these activities directly furthered their axempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constiluted substantially all of its activities.

Did the activities described in (8) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If “Yes,” explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged In these
activities but for the organization’s involvement

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

Did the organization have the power to regularty appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide detalls in Part V1.

Did the organization exercise a substantial degree of direction over the pdlicies, programs, and activities of each
of ts supported omganizations? If “Yes, ” describe in Part V1 the role played by the organization in this regard.

Yes

3a

3b

Schoduln A (Form 830 or 990-£2) 2019




Schedule A [Form 930 or 990-E2) 2019

Page 8

XXX Tyee 11l Non-Functionally integrated 509(a){3) Supporting Organizations

1 [JCheck here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part V). See
instructions. All other Type Iil non-functionally integrated supporting organizations must complete Sections A through €.

Section A—Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

- 3 Other gross income (see instructiong)— ~ -— —- -~

4 Add lines 1 through 3.

5 Depreciation and depletion

ujejwinv|a

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

7 Other expenses {see instructions)

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

®|Ni»

Section B—Minimum Asset Amount

(A) Prior Year

(8) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assats held for part of year).

a Average monthly value of securities

1a

b Average monthly cash balances a

1b

¢ Fair market value of other non-exempt-use assets

d Total (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 line 2 from line 1d.

Win

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see structions).

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

6 Multiply line S by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

~NjO |0 ]S

Section C—Distributable Amount

Current Year

1 Adjusted net income 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.

§ Income tax imposed in pnor year

Qidjw[N]-

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

emergency temporary reduction (see instructions).

7 [J Check here if the current year is the organization’s first as a non-functionally integrated Type W supporting organization (see

instructions).

Schedule A (Form 880 or 890-EZ) 2019



Schedule A [Form 990 or 530-E2) 2019
S Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D-—-Distributions

Page 7

Current Year

Amounts paid to supported organizations to accomplish exempt purposss

XY P

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

Administrative expenses paid to accomplish exempt purposes of supported o:lanlzallons

Amounts paid to acquire exempt-useasscts — — -—

Quallfied set-aside amounts (prios IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

N |n|s|w

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

Distributable amount for 2019 from Section C, line 6

9
10

Line 8 amount divided by line 9 amount

Section E-—Distribution Allocations (see instructions)

® )

Underdistributions
Excess Distributions Pro-2019

(ii)
Distributable
Amount for 2019

1

Distributable amount for 2019 from Section C, line 6

2

Underdistributions, if any, for years prior to 2019
{reasonable cause required—explain in Part Vl). See s
instructions.

w

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

From 2015

From 2016

From 2017

From 2018

Total of lines 3a throug

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Carryover from 2014 not applied {see instructions)

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

“"'":’SD"@ aje|o|e

Distnbutions for 2019 from
Section D, line 7: 3

Applied to underdistributions of prior years

-

Applied to 2019 distributable amount

[+]

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

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

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

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

Breakdown of line 7:

Excess from 2015 .

Excess from 2016 .

Excess from 2017 .

Excess from 2018 .

o|ajo T

Excess from 2019 .

Schedulo A (Farm 830 or 890-E2) 2018



Schedule A (Fuliis 930 i 890-E2) 2019 Page 8

Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part
Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 49, 4¢, 53, 6, 93, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1¢; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

f ]

W

Schodule A (Form 990 or $30-E2) 2019




Schadute D (Form 990) 2019 Page 2
2 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items {check all that apply):
a [ Public exhibition d [ Loan or exchange program
b [J Scholarly research e [0 Other
¢ [ Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the arganization's exempt purpose in Part
XIH.*
§ During the year, did the urganization solicit or recelve donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [J Yes [J No
Escrow and Custodial Arvangements.
Complete if the organization answered “Yes” on Form 890, Part IV, line 9, or reported an amount on Form
990, Part X, line 21,
13 Is the organization an agent, trustee, custadian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . e e e e v o o o v OYes ONo
b If “Yes,” explain the arrangement in Part xlll and complete the followmg table
Amount
¢ Beginningbalance . . . . . . . . . . . . o . . oL L L. \[5
d Additions duringtheyear . . . . . . . . . . . . . . . . L., 1d
e Distnbubiung duringtheyear . . . . . . . . . . . . o . o . o . 1ie
f Endingbalance . . . . 11
2a Did the organization mclude an amount on Form 990 Pan x Ime Q‘l tor escrow or custodlal account liability? [J Yes [J No
b If “Yes,"” explain the amrangement in Part Xill. Check here if the explanation has been providedon Part XIty . . . . O
EXXYA Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (o) Priar year (c) Two years back | (d) Three years back | (e} Four years back
1a Beginning of year balance
b Contributions .
¢ Net investment eamnings, gains, and
losses . . . e \
d Grantsor scholarshnps
e Other expenditures for facilities and
programs . . . ..
f Administrative expenses .
g End of year balance .
2 Provide the estimated percentage of the cumrent year end batance {line 19, column {a)) held as:
a Board designated or quasi-endowment » %
b Pemanent endowment » %
¢ Term endowment » %

b
4

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
Are there endowment funds not in the possession of the organuzation that are held and administered for the

organization by: Yes| No
(} Unrelatedorganizations . . . . . . . . . . . . . . . . . . e o L. oo .o 3a)

(i) Related organizations . . e e e e e 3afii))

If “Yes" on {ine 3a(ii), are the related orgamzatlons Iusted as requlred on Schedule R? e e e e . 3|

Describe in Part Xlik the intended uses of the organization’s endowment funds.

Iml Land, Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 930, Part X, line 10.

QOescripton of property (a) Costoratherbasis | (®) Costor other basis {c) Accumudated (d) Book value
(invastmant) {othen depreciation
12 Land . .
b Buildings . .
¢ Leasehold 1mprovements e e e .
d Equipment . . . . . . . . . 43,979 38.37_0% 5,509
e Other . . . |
Total. Add lings 1a through 1e (Co!umn (d) must equal Form 990, Part X, column (B), line10c.} . . . . . W

Schedule O (Form 990) 2019



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | owmB No. 15450047

(Form 980 or 990-£2) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.
Department of the Traasury > Attach to Form 980 or 980-EZ. Open to Public
Intemal Revanue Service » Go to www.irs.gov/Form990 for the tatest information. Inspection
Namg of the arganzation Employer identification number
Shoes 4 The Shoeless, Inc. 27-3371811

sin-law of Bryce Stuckenschneider (President).

Pan V|, Section C, line 19. The Shoes 4 The Shosless, Inc’s annual Farm 990°s are available to the public from this website:

L)
hitps:/iwww.irs.qovinewsroomlirs-makes-electronically-filed-form-990-data-available-in-new-format

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedulo O (Form 930 or 990-E2) (2018)




