SOLES4SOULS

990 Return of Organization Exempt From Income Tax OMS No. 1545-0047
Form Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except black lung 2006
Department of the Treasury . benefit trust or private foundation) . —=— -
Intemal Revenue Service » The organization may have to use a copy of this retum ta satisfy state reporting requirements. Open to Public Inspectiod,
A For the 2006 calendar year, or tax year baginning 7/01/06 ,andending 6/30/07
B Check if appiicable: |Please | €  Name of organization D Employer identification number

adaresachange |38 RS 20-4023482
D Name change print or SOLES4SOULS, INC. E Telephone number
D —— tYPe- Number and street (or P.O. box i mall is not delivered to street address) Room/suite 6 1 5- 3 91 - 5 72 3

el retum s | 2900 LEBANON ROAD 210 F_ Accounting mathod: | | Cash
D Final retum Instrue- City or town, state or country, and ZIP + 4 @ Accrual Other (specify)
[[] Amendedretum | tions. LEBANON TN 37214 >
D Application pending o Sectlon 501(c){3) organizations and 4347(a)(1) nonexempt charitable H and are not applicable to section 527 arganizations. |

trusts must attach a completed Schedule A (Form 990 or 990-EZ). H(a) Is this a group return for affiiates? D Yes E{] No

G Woebsite: P> WWW.SOLES4SOULS.ORG H{b) 1f"Yesentsr number of affiiates P
J Organization type H(c) Are all affifiates included? Yes No

(check onlyone) P [X] 501(c) (3 ) dinsertno) [ | 4947(a)1) or [ ] 527

K Checkhers P D if the organization is not a 509(a)(3) supporting organization and its gross H(d) Is this a separats retum filed by an
receipts are normaily not more than $25,000. A retum is not required, but if the organization chooses
to file a return, be sure to file a complets raturmn.

(Hf*No," atiach a st See instructions.)

organization covered by a group ruling? [—l Yes l—_l No

| Group Exemption Number P

M Check P D if the organization is not required

L Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 » 15,731,934 to attach Sch. B (Form 990, 990-E2, or 990-PF).
_PartlZ¥  Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)
1  Contributions, gifts, grants, and similar amounts received: e
a Contribmjons to dono" adVised ﬁ-lnds ....................................... 13
b Direct public support (notincluded online 1a) ... 1b 14,978,326
¢ Indirect public support (not included online 1a) . ... ic
d Government contributions (grants) (not included online ta) . 1d
e Total (add lines 1a through 1d) (cash § 7,299,374 noncash § 7,678,952 ) 14,978,326
2 Program service revenue induding govemment fees and contracis (from Part Vil line 83y . ... 473,766
3 Membership dues and assessments . USRS
4 Interest on savings and temporary cash IVESIMENtS .. ... .c.ceiiiiiiiieieaeeniiieeae 141,780
5 Dividends and interest from securities |, . ... .. ... e
ea Gmss rents .............................................................. sa
b Less:fentalexpenses e 6b
¢ Netrentalincome or {loss). Subtract line 6b fromline 8a . . .
® 7  Other investment income (describe P ) - ey
g 8a Gross amount from sales of assels other (A) Securities (B) Other
3 thaninventory ... ... ga
® b Less: cost or other basis and sales expenses | 8b
¢ Gain or (loss) (attach schedule) . ... 8c
d  Netgain or (loss). Combine line 8¢, columns (A)and (B) | _........................cceieeiiiiins
9  Special events and activities (attach schedule). If any amount is from gaming, check here > D
a Gross revenue (notincluding $ of
contributions reported onfine 1B) ... %
b Less: direct expenses other than fundraising expenses . ... .. ... Sb
¢ Netincome or (loss) from special events. Subtract line 9b fromline9a . . . ..
10a Gross sales of inventory, fess retums and allowances 10a
b Lesstcostofgoodssold . . .. . ... ...l 10b
c Gross profit or (loss) from sales of inventory (attach schedule). Subtract line 10b fromfine 102 . 10¢
11 Otherrevenue (from Part VIl line 103) | ..., 1 138,062
12  Total rovenue. Add lines 1e, 2, 3,4, 5,6c, 7,8d, 9¢, 10c, and 11 . . 12 15,731,934
13 Program services (from line 44, column (B)) || ______..........i.cceciiiiiiiii 13 9,130,583
§ 14  Management and general (from line 44, column (C)) . 14 177,466
§| 15 Fundraising (fromine 44, Column (D) | . ... .\.\/iiieiiiiti e 15
af | 16 Payments to afflliates (attach schedule) . . .. ... ... 18
17__ Total expenses. Add lines 16 and 44, column (A) , .. i 17 9,308,049
# | 18  Excess or (deficil) for the year. Subtract line 17 fromfine 12 ... 18 6,423,885
2 19 Net assets or fund balances at beginning of year (from fine 73, column (A)) .. 19 -81,927
5 | 20 Other changes in net assets or fund balances (attach explanation) . ! SEE STATEMENT 1 | 20 3,372
il 21 Net assels or fund balances at end of year. Combine lines 18, 19, and 20 21 6,345,330

For Privacy Act and Paperwork Reduction Act Notice, see the separate
g\AsAtrucuons.

Form 990 (2006)



SOLES4S0OULS
Form 990 (2006) SOLES4SOULS, INC.

20-4023482

Page 2

Partll# Statement of Al organizations must complete column (A). Columns (B), (C), and (D) are required for section 501(c)(3) and (4)
Functional Expenses organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others. (See the instructions.)
Do not include amounts reported on line R (B) Program (C) Management
6b, 8b, 9b, 10b, or 16 of Part I. () Total services and general (D) Fundraising
22a Grants paid from donor advised funds (attach schedule)
(cash$ aeh § )
If this amount includes foreign grants, check here P | | | 22a
22b Other grants and allocations (attach schedule) STMT 2
(cash S_ﬂ.ls_o_o. &% $. ) :
If this amount includes foreign grants, check here P [:] 22b 31,500 31,500|.
23 Specific assistance to individuals (attach '
schedule) . sTMT 3 |23| 5,600,160| 5,600,160/
24 Benefils paid to or for members (attach
schedule) | e 24
25a Compensation of current officers, directors,
key employees, elc. iisted in Part V-A (attach
schedue) SEE STATEMENT 4  |26a| 293,141 237,652 55,489
b Compensation of former officers, directors,
key employees, etc. listed in Part V-B (attach
schedule) .. ... 25b
¢ Compensation and other distributions, not included abave, to
disqualified persons (as defined under section 4958(f}(1)) and
persons described in section 4958(c}3)(B) (attach schedule) 25¢
26 Salaries and wages of employees not included
onlines 25a,b,andc 26 393,465 341,315 52,150
27 Pension plan contributions not included on
lines 253‘ b‘ andc 27
28 Employee benefits not included on lines
282 =27 e 28 18,331 14,915 3,416
29 Payrolitaxes . . ... 29 46,335 39,926 6,409
30 Professional fundraising fees 30
3 Accountingfees U 3 5,176 9,176
32 legalfees . .. . ... 32 58,520 46,874 11,646
33 Supplies 33 25,581 24,202 1,379
34 Telephone ... EL ] 18,785 18,016 769
35 Postageandshipping T 35 81,899 81,899
36 Ocoupancy ... 36 32,949 31,993 956
37 Equipment rental and maintenance 37
38 Printing and publications ... ... 38
9 Trvel 39 36,578 36,578
40 Conferences, conventions, and meetings . .. 40 5,970 5,970
M merest Y 12,562 12,562
42 Deprecialion, depletion, etc. (attach schedule) 42 8,531 8,531
43 Other expenses not covered above (itemize):
a SEE STATEMENT 5 . 43a| 2,634,566] 2,598,490 36,076
b ..................................................... 43b
c .................................................... 43c
d ..................................................... 43d
e ..................................................... 439
f ..................................................... 43f
< S 43g
44 Total functional expenses. Add lines 22a
through 43g. (Organizations completing
columns (B)-(D), carry these fotals to lines
13-18) e 44 9,308,049} 9,130,583 177,466 0

Joint Costs. Check P U if you are following SOP 98-2.

Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? |
I "Yes,” enter (1) the aggregate amount of these joint costs $ ; (ii) the amount allocated to Program services 3
(iif) the amount altocated to Manag t and general $ ; and (iv) the amount allocated to Fundraising $

DAA

PDYesNo

Form 990 (2006)



SOLESdSOULS )
Form 990 (2006) SOLES4SOULS INC. 20-4023482

Page 3

Partiilld _ Statement of Program Service Accomplishments (See the instructions.)

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a
particular organization. How the public perceives an organization in such cases may be determined by the information presented
on its return. Therefore, please make sure the return is complete and accurate and fully describes, in Part 11}, the organization's
programs and accomplishments.

What is the organization's primary exempt purpose?
» SUPPLYING SHOES WORLD-WIDE TO PEOPLE IN NEED.

........................................................................................................................

All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number
of clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4)
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations o others.)

Program Service
Expenses
(Required for 501(c}(3) and
(4) orgs., and 4947(a)(1)
trusts; but optional for
others)

a SOLES4SO0ULS, INC. CONDUCTS CAMPAIGNS TO OBTAIN SHOES FROM

......................................................................................................................
...................................................................................................................
......................................................................................................................

9,122,052

(Grants and allocations  § ) If this amount includes foreign grants, check here P D

e Other program services (attach schedule)

(Grants and allocations _ $ ) If this amount includes foreign grants, check here P D

f Total of Program Service Expenses (should equal line 44, column (B), Program services)

9,122,052

DAA

Form 990 (2006)



SOLES4SOULS

‘200 SOLES4SOULS, INC.

Form 990 20-4023482 Page 4
Part ﬁ Balance Sheets (See the instructions.)
Note: Where required, attached schedules and amounts within the description (A) (B)
column shouid be for end-of-year amounts only. Beginning of year End of year
45 Cash-nondnterest-bearing . . . 33,280 1,719
46 Savings and temporary cash investments . _................... 4,286,212
47a Accountsrecevadle ... ... 472 13,430
b Less: allowance for doubtful accounts 47b 2,312 13,430
HE &0
48a Pledgesreceivable ... ... ... 48a
b Less: aliowance for doubtful accounts . 48b
49 Grants rece'vab!e ..............................................................
50a Receivables from current and former officers, directors, trustees, and
key employees (attach schedule) | . ... ... ... 50a
b Receivables from other disqualified persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) (att. schedule) ... .. ... ... . ... ... 50b
51a Other notes and loans receivable (attach 2
schedule) . .. ..ol 51a
g b Less: allowance for doubtful accounts . 51b 5ic
2 | 52 Inventoriesforsaleoruse | .. ... 2,188,119
53  Prepaid expenses and deferred Charges ...................c..ooooeineiesoionnns 22,588
S e > B Cost H FMV
S et > L com L] Fuv
55a Investments-land, buildings, and
equipment:basis ... 55a 156,675
b Less: accumulated depreciation (attach
scheaue) SEE STATEMENT 6  |[ssb 8,530 5,808 148,145
56  Investmenis-other (attachschedule) . ... ... ... ... ...
§7a Land, buildings, and equipment: basis . 57a
b Less: accumulated depreciation (attach
sehedule) ... 57b
58  Other assets, including program-related investments
(describe » SEE STATEMENT 7 . . . ... ... ) 2,821
59  Total assets (must equal line 74). Add lines 45through 58 .. .. ... ... ............. 41,400 6,663,034
60 Accounts payable and accrued expenses ... 71,827 104,065
61 Grantspayable .
62 Deferred revenue .............................................................
2 63  Loans from officers, directors, trustees, and key employees (attach .
= schedule) . SEE_ WORKSHEET 51,500
E 64a Tax-exempt bond liabilities (attach schedule) .
- b Morigages and other notes payable (attach schedule) SEE WORKSHEET 210,763
65  Otner liabiiics (describe » SEE STATEMENT 8 """ """ ) 2,876
66 Total liabilities. Add lines 60through 65 , ... ... . ................ ..., 123,327 66 317,704
Organizations that follow SFAS 117, check here P @ and complete lines I
67 through 69 and lines 73 and 74.
@ | 87 Unrestricted | e —-81,927| er 6,345,330
£ | 68 Temporadlyresticted | ... ...
5 | 69 Permanentiyresticted . ... ... ...
e Organizations that do not follow SFAS 117, check here > and
& complete fines 70 through 74.
5 | 70 Capital stock, trust principal, orcurrent funds
8 | 71 Paid-in or capital surplus, or land, building, and equipmentfund
g 72 Retained eamings, endowment, accumulated income, orotherfunds .
% | 73  Total net assets or fund balances (add lines 67 through 69 or lines
= 70 through 72. (Column (A) must equal line 19 and column (B) must :
equaline2l) -81,927 6,345,330
74  Total ljabilities and net assets/fund balances. Add lines 66.and73 ... ... . .. 41,400 6,663,034

DAA

Form 990 (2006)



SOLES4SOULS

Form 990 (2006) _ SOLES4SOULS, INC. 20-4023482 Page 5
“PartIV-A  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
instructions.)
a  Total revenue, gains, and other support per audited financial statements ... ... a | 15,731,934
b  Amounts included on fine a but not on Part |, line 12: e
1 Netunrealized gains oninvestments . . ... b1
2 Donated services and use of facilities ... b2
3 Recoveries of prioryeargrants .. ... .. b3
4 Other (SpeCify): | .. . . .. . i
............................................................................... b‘
Addlines bthrough B4
e swbmactinebfrominea 15,731,934
d Amounts included on Part |, line 12, but not on line a:
1 Investment expenses notincluded onPart |, line6b oo d1
Other (SPECIY) i
............................................................................... d2
Addlines d1and d2 | e e
o  Total rovenue (Part|, line 12). Addlines 6 and d .. ... . ...i.iiiiiii i Pl o 15,731,934
Part.lV-Bi! _Reconciliation of Expenses per Audited Financial Statements With Expenses per
a  Total expenses and losses per audiled financlal statements 9,308,049
b  Amounts included on fine a but not Part |, line 17:
1 Donated services and use of faciliies ... ... b1
2 Prior year adjustments reported on Part |, line20 o b2
3 LlossesreportedonPartlline20 . b3
4 OMEr (SPECHYY: ... . .\ it
............................................................................... M
Addlines b1through bd
c SUbtradlinebfrom“ma .................................................................................... 9'308'049
d  Amounts included on Part |, line 17, but not on line a:
1 Investment expenses notincluded on Part |, line6b . .~ d1
2 Other(specify): | . . . ..
............................................................................... dz
Add 'ines d1 and dz .......................................................................................... d
e Total nses (Part |, 1ine 17). Add Nes © N0 O . . ... ... iu ittt et e it eeeeeesseesnenns »| o 9,308,049
-PartV:AiZl# Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
or key employee at any time during the year even if they were not compensated.) (See the instructions.)
i D) Contributions to
(A) Name and address ‘l”l!‘:’n;3 ;\% (B)w%r ((C") n%?}?)fgs:mr ed:. ) gﬁ:&f‘@" gjﬁf’: other
. WAYNE ELSEY .. ... ... OWHICKORY _ | cEo
2133 LAKESHORE DR TN 37138 40 265,500 0 3,000
. KEVIN GOUGEARY . .. ... ... MNAsEVILE coo
2900 LEBANON ROAD T™ 37214 40 84,7117 0 0
. BPAUL WILSON .. ... .. ............... WADLEX ... PRES OUTREAC
260 COUNTY ROAD AL 36276 40 108,000 0 0
MARION WILSON JR. . . ... ... MT JULIET OUTREACH OFR
685 VANDERBILT RD TN 37122 40 44,000 0 0
. CONNIE ELDER . . . . . .. ... BASRVILLE DRECTOR
P, O. BOX 290219 TN 37229 10 0 0 0

...............................................................................

DAA

Form 990 (2006)



SOLES4SOULS
Form 990‘(2006) SOLES4SOULS, INC. 20-4023482

Page 6

PartV-:Al  Current Officers, Directors, Trustees, and Key Employees (continued)

75a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board
MEEUNGS . A
b Are any officers, directors, truslees, or key employees listed in Form 990, Part V-A, or highest compensated
employees listed in Schedule A, Part |, or highest compensated professional and other independent
contractors listed in Schedule A, Part II-A or |I-B, relaled to each other through family or business
relationships? If "Yes," attach a statement that identifies the individuals and explains the relationship(s) . . . ... ... . . ..
SEE STATEMENT 9
¢ Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest
compensated employees listed in Schedule A, Part |, or highest compensated professional and other
independent contractors listed in Schedule A, Part 1I-A or |I-B, receive compensation from any other
organizations, whether fax exempt or taxable, that are related to the organization? See the instructions for
the definition of "related organization.”
If *Yes,” attach a statement that includes the informatien described in the instructions.
d_Does the organization have a written conflict of interest policy? . . .. . .. .. .. . ... i

78b

75¢
R
LR

75| X

PartV-Bi Former Officers, Directors, Trustees, and Key Employees That Received Compensatnon or Other Benefits
(If any former officer, director, trustee, or key employee received compensation or other benefits (described below) during the year, fist that

person below and enter the amount of compensation or other benefits in the appropriate column. See the instruclions.)

{(C) Compensation (D) Conbibutions lo employee] (E) Expense
(A) Name and address (B) Loans and Advances (i not pald, benefit plans & defermed

account and other
allowances

enter -0-) nsation plans

..............................................................................

.............................................................................

~Part VI'®  Other Information (See the instructions.)

76  Did the organization make a change in its activities or methods of conducting activities? If “Yes,” attach a

detailed statement of eachchange .. .. ... . ... ...

77  Were any changes made in the organizing or goveming documents but not reported to the IRS? ............................
If *Yes," attach a conformed copy of the changes.

78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by

this retum?

79 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes,” attach
a statement

80a |s the organization related (other than by association with a statewide or nationwide organization) through
common membership, goveming bodies, trustees, officers, etc., to any other exempt or nonexempt

78b

OFGANIZAONT e et et e et e e
b If"Yes," enter the name of the organization » | | . SEE STATEMENT 10 _ .. ...
.............................................................. and check whether it is exempt or nonexempt
81a Enter direct and indirect political expendilures. (See line 81 instructions.) 81a
b_Did the organization file Form 1420-POL for this year? i N/A

DAA

Form 990 (2006)



SOLES4S0OULS

Form 990 (2006) SOLES4SOULS, INC. 20-4023482 Page 7
PartVI2 __ Other Information (continued) Yes | No
82a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge
or at substantially less than fair rental value? 82a} 1 X

b Iif"Yes," you may indicate the value of these items here. Do not include this
amount as revenue in Part | or as an expense in Part Il.

(Seginstructions In PartI1) | e, | e2n]
83a Did the organization comply with the public inspection requirements for retumns and exemption applications? . . . . . ... 83a| X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? . .. ... . ... ... gib| X

84a Did the organization solicit any contributions or gifts that were not tax deductble? ... 84a
b If"Yes,” did the organization include with every solicitation an express statement that such contributions or FE
gifts were nottax deductible? .. N/A | s
85  501(c)(4). (5), or () organizations. a Were substantially all dues nondeductible by members? ... N/ A | 85a
b Did the organization make only in-house lobbying expenditures of $2,0000rless? . ... A
If "Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization
received a waiver for proxy tax owed for the prior year.

¢ Dues, assessments, and similar amounts frommembers 85¢
d Section 162(e) lobbying and political expenditures ... 85d
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices ... 850
f Taxable amount of lobbying and political expenditures (line 85d less 85¢} . .. . .. .. .. .. 85f
g Does the organization efect to pay the section 6033(e) tax on the amounton lineg8sf? . N/&
h If section 6033(e){1)(A) dues notices were sent, does the organization agree to add the amount on line 85f
to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the
following tax Year? e T
86  501(c)(7) orgs. Enter: a Initiation fees and capilal contributions included onfine12 =~ | 86a
b Gross receipts, included on fine 12, for public use of club facilities .. .................. ...l 86b
87  501(c)(12) orgs. Enter: a Gross income from members or shareholders 87a
b Gross income from other sources. (Do not net amounts due or paid to other
sources against amounts due or received fromthem.) o 87b

88a At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If "Yes," complete Part IX |
b At any time during the year, did the organization, directly or indirectly, own a contralled entity within the
meaning of section 512(b}(13)? if “Yes,” complete Part X e
89a 501(c)(3) organizations. Enter: Amount of tax imposed on the organizaticn during the year under:
sectondott ¥ | 0 ;secionasiz » O :section49ss »
b 501(c)3) and 501(c)(4) orgs. Did the organization engage in any saction 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If “Yes," attach

o All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction?

..............................................................................................................

g For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the
supporting organization, or a fund maintained by a sponsoring organization, have excess business holdings

90a List the states with which a copy of this retum is fled » NONE

SIUCHONS) e |son | 4
91a Thebooksareincareof B TIM DEATS ... Telephoneno. P 615-391-5723
2900 LEBANON ROAD SUITE 210 ‘
locatedat » NASHVILLE, TN ... zPp+a » 37214
b 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 Yes | No
BOOOUNY Y

If* Yes," enter the name of the foreign country P
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts. )
DAA Form 990 (2006)




SOLES4SOULS

Form 990 (2008) SOLES4SOULS, INC. 20-4023482 Page 8
Part VIEY  Other Information (continued) Yos | No
¢ Atany time during the calendar year, did the organization maintain an office outside of the United States? . ... . ... . [91c X
If “Yes." enter the name of the foreign country  » . UUUUTUTIURRUR IO
92  Section 4947(a)(1) nonexempt charitable trusts filing Form 890 in lieu of Form 1041-Checkhere .. > D
and enter the amount of lax-exempt interest received or accrued during the taxyear ............................. P] 92 I
Part VI3 __ Analysis of Income-Producing Activities (See the instructions.)
Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 _(E) o
indicated. Bmin(e':’s code An('rg-.)mt Exé%x)sbn Arr(g?;m exsmpt function
93 Program service revenue: code income
a SALES OF SALVAGE 5 473,766
b
c
d
°
f Medicare/Medicaid payments ...
g Fees and contracts from govemment agencies =
94 Membership dues and assessments . .
95 Interest on savings and temporary cash investments 14 141,780

96 Dividends and interest from securities

97 Net rental income or (loss) from real estate: e N

98 Net rental income or (loss) from personal property
99 Other investment income

100 Gain or (loss) from sales of assets other than inventory
101 Netincome or (loss) from specialevents

102 Gross profit or (loss) from sales of inventory .
103 Otherrevenue: a

b WSA OPENING NIGHT 137,300
¢ OTHER INCOME 1 762
d
]
104 Subtotal (add columns (B), (D), and (E)) : 0} S 616,308 137,300
105 Total (add line 104, columns (B), (D), NG (ED) ... ..............c..iiiiieaeiieiie it e e e e > 753,608

Note: Line 105 plus line e, Part |, should equal the amount on line 12, Part I.
PartVIIA  Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)
Lino No. Explain how each activity for which income is reported in column (E) of Part VI contributed importantly to the accomplishment
v of the organization's exempt purposes (other than by providing funds for such purposes).
103B THESE RECEIPTS ENABLE THE ENTITY TO SUPPLY SHOES TO
PEOPLE IN NEED.

Part1X i _Information Regarding Taxable Subsidiaries and Dlsregarded Entities (See the instructions.)

(A) (B) (] D E)
Name, address, and EIN of corporation, Percentage of Nature of activities Total(lnc)mme End—f)f—year
partnefshlp or disregarded entity ownership interest assets

N/A %

%ol
%ol
%
‘Part X>4 _Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)

(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Yes E No

(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? Yes No

Nota: If “Yes" to (b), file Form 8870 and Form 4720 (see instructions).

Form 990 (2006)

DAA



SOLES4S0OULS
Form 990 (2006) SOLES4SOULS, INC. 20-4023482

Page 9

Part’XI'id  Information Regarding Transfers To and From Controiled Entities. Complete only if the organization

is a controlling organization as defined in section 512(b)(13).

No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of
the Code? If “Yes," complete the schedule below for each controlled entity. X
(A) . (B) (C) . D)
Name, address, of each Employer ID Description o
' ' Amount of
controlled entity Number transfer mount of transfer
a --------------------------------------------------------
b ........................................................
c

107 Did the reporting organization receive any transfers from a controlled entity as defined in section
512(b)(13) of the Code? if "Yes,” complete the schedule below for each controlled entity.

No

X

(A} (B) (€
Name, address, of each Employer iD Description of
controlled entity Number transfor

&)

Amount of transfer

108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest,
rents, royalties, and annuities described in question 107 above?

No

Under penalties of perjury, | declare that | have examined this return, including accompanymg schedules and statements, and to the best of my knowledge
and belisf, lt Is true, correct, and comgfffe Declaration of preparer (other than officer) is based on all information of which preparer has any knowiedge.

Please —
Sign ’ 5 ‘ ,0,08

Date

Here ’ '7’6 b\ﬁwwﬁ\h\\g e‘s?l[ 0 EUX\({L\( ’CMWW& ~ CEO

Th)e or print name and title

. Preparer's SSN or PTIN
. Preparer's Date Chef* # {See Gen. Instr. X)
Paid signature i %m@ oA /& 2008 :fn*fplayed » I—l P0003 s8 531

e | eumscame cryouns y _BLANKENSHIP CPA GROUP, PLLC en__» 45-0491842
Se UMY | i seitemployed), 109 WESTPARK DRIVE, SUITE 430 Phone
adress, and ZIF + 4 BRENTWOOD, TN _37027-5032 . P 615-373-3771

Form 990 (2006)

DAA



SOLES4SOULS

SCHEDULE A Organization Exempt Under Section 501(c)(3)
(Form 990 or 990-E2) (Except Privats Foundation) and Section 504(e), 501(f), 501(k}, 501(n),

or 4947(a){1) Nonexempt Charitable Trust

Supplementary Information-(See separate instructions.)

OMB No. 1545-0047

2006

m.mﬁé‘is‘fm";"sl“’w‘s‘éé’” P MUST be completed by the above organizations and attached to their Form 990 or 990-EZ
Name of the organization Employer identification number
SOLES4SOULS, INC. 20-4023482

Pati:d  Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(See page 2 of the instructions. List each one. Ifthere are none, enter "None.")

; d) Contrib. to | (e) Expense
{a) Name and address of each employes paid more (b) Title and average hours (
than $50,000 per week devoted to position (c) Comp. empl. ben. plans} account & other
Y & deferred com allowances
NN e e e
Total number of other employees paid over $50,000 » =

,,}_?_a,rtJl_ﬁ Compensation of the Five Highest Paid independent Contractors for Professnonal Semces
(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter "None.")

(a) Name and address of each independent contractor paid more than $50,000

{b) Type of service

{c) Compensation

...................................................................................................

Total number of others raceiving over $50,000 for
professional services . »

- Part1i-B3 Compensatlon of the Five nghest Paid lndependent Contractors for Other Services
(List each contractor who performed services other than professional services, whether individuals or

firms. If there are none, enter "None." See page 2 of the instructions.)

(a) Nams and address of each independent contractor paid more than $50,000

(b) Type of service

(c) Compensation

Total number of other contractors receiving over
$50,000 forotherservices ... ...

For Paperwork Reduction Act Notlca, see the Instructions for Form 990 and Form 990-EZ.

DAA

Scheduie A (Form 990 or 990- EZ) 2006



SOLES4SOULS
Schedule :A (Form 990 or 990-EZ) 2006 SOLES4SOULS, INC. 20-4023482

Page 2

Partllli  Statements About Activities (See page 2 of the instructions.)

Yos | No

1

During the year, has the organization attempted to influence national, state, or local legislation, including any

attempt to influence public opinion on a legislative matter or referendum? If “Yes," enter the total expenses paid

or incurred in connection with the lobbying activities P $ (Must equal amounts on line 38,
Part VI-A, or line i of Part VI-B.)

Organizations that made an election under section 501(h) by filing Form §768 must complete Pant VI-A. Other
organizations checking "Yes" must complete Part VI-B AND attach a statement giving a detailed description of
the lobbying activities.

During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or
with any taxable organization with which any such person is affiliated as an officer, director, trustee, majority
owner, or principal beneficiary? (If the answer to any question is "Yes," attach a detailed statement explaining the
transactions.)

a  Sale, exchange, or leasing Of POPERY? || . . ... .......ceeeeiiieiiiiiii..] SEE STATEMENT 11 | 2a| X
b Lending of money or other extension of credit? ... i SEE STATEMENT 12 | 20| X
¢ Fumishing of goods, services, or facilities? | . 2c X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? SEE i PART V‘A ’.. FORM . 990 . 2d | X
e Transfer of any part ofits InCOME 0T ASSBIST | . . . .. . . . . . i ittt e 20 X
3a Did the organization make grants for scholarships, fellowships, student loans, etc.? (If "Yes,"” attach an explanation

of how the organization determines that recipients qualify to receive payments.) . 3a X
b Did the organization have a section 403(b) annuity plan for its employees? 3b X
¢ Did the organization receive or hoid an easement for conservation purposes, including easements to preserve open

space, the environment, historic land areas or historic structures? If "Yes,” attach a dzlalled statement L. 3¢ X
d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? .. .. 3d X

4a Did the organization maintain any donor advised funds? If *Yes," complete lines 4b through 4g. If "No," complete

Mes Af ANd A0 e e 4a X
b Did the organization make any laxable distributions under section 48667 e, 4b
¢ Did the organization make a distribution to a donor, donor advisor, or related person? L. 4c
d Enter the total number of donor advised funds owned attheend of the taxyear .. . . .. . ... .. ... . ........... >
@ Enter the aggregate value of assets held in all donor advised funds owned at the end of the taxyear | >
f  Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor advised

funds included on line 4d) where donors have the right to provide advice on the distribution or investment of

amounts In such funds OF 8CCOUNS | . ... L i ittt > 0
g Enter the aggregate value of assets heid in ail funds or accounts included on line 4f at the end of the taxyear | > 0

Schedule A (Form 990 or 990-EZ) 2006

DAA



SOLES4SOULS

! Schedule A (Form 990 or 990-E7) 2006 SOLES4SOULS, INC.

20-4023482 Page 3

PartIVi Reason for Non-Private Foundation Status (See pages 4 through 7 of the instructions.)

| certify that the organization is not a private foundation because it is: (Please check only ONE applicable box.)

i 6 I:I A school. Section 170(b)(1)(A)(ii). (Also complete Part V.)

5 A church, convention of churches, or association of churches. Section 170(b){1)}(A)(i).

7 D A hospital or a cooperative hospital service organization. Section 170(b){1)(A)ii).

and state P>

D Type | D Type Il

D Type Wi-Functionally Intergrated

8 D A federal, state, or local government or governmental unit. Section 170(b)(1)(A)(v).

11b D A community trust. Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part I[V-A.)

9 D A medical research organization operated in conjunction with a hospital. Section 170(b)(1){A)(ii}). Enter the hospital's name, city,

10 D An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b){1)}AXiv).
(Also complete the Support Schedule in Part IV-A.)

11a [z] An organization that normally receives a substantial part of its support from a govemmental unit or from the general public. Section
170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)

12 D An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross recsipts
from activities related to its charitable, etc., funclions-subject to certain exceptions, and (2) no more than 33 1/3% of its support
from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the
organization after June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule in Part IV-A.)

13 D An organization that is not controlled by any disqualified persons (other than foundation managers) and otherwise meets the
requirements of section 509(a)(3). Check the box that describes the type of supporting organization:

(] Type m-other

Provide the following Information about the supported organizations. (See page 7 of the instructions.)

(a) (b) (c) (d) (e}
Name(s) of supported organization(s) Employer Type of |s the supported Amount of
identification organization organization listed in support
number (EIN) (described in lines the supporting
5 through 12 organization's
above or IRC governing documents?
section)
Yes No
0 T P »

14 r‘ An organiza!lon organized and operated to test for public safety. Section 509(a)(4). (See page 7 of the instructions.)

DAA

Schedule A (Form 990 or 990-EZ) 2006



SOLES4$QULS
Schedule A (Form 990 or 990-E2) 2006 SOLES4SOULS, INC. 20-4023482

Page 4

Part iV-Alj Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year beginning in) » {a) 2005 (b) 2004 {c) 2003 {d) 2002

{e) Total

45  Gilts, grants, and contributions received. (Do
not include unusual grants. See line 28.)

8,816

8,816

16  Membership fees received

0

17  Gross receipts from admissions, merchandise
soid or services performed, or furnishing of
facilities in any activity that is related to the
organization's charitable, etc., purpose .. ...

106,179

106,179

18  Gross income from interest, dividends,
amounts received from payments on securities
loans (section 512(a)(5)), rents, royalties, and
unrelated business taxable income (less
section 511 taxes) from businesses acquired
by the organization after June 30, 1975

19  Netincome from unrelated business
activities not includedinline 18 . ... .......

20  Tax revenues levied for the organization's
benefit and either paid to it or expended on

21 The value of services or facilities furnished to
the organization by a governmental unit
without charge. Do not include the value of
services or facilities gensrally fumished to the
publicwithoutcharge . ..................

0

22 Other income. Attach a schedule. Do not
include gain or (Joss) from
saleofcapitalagsets .. .. ... .. ..........

0

23  Totaloflines 15through22 . .. .. ... ...... 114 I 995

114,995

8,816

24 Line23 minus lin@ 17 _ . .. .. .. .. ... ..., .

1,150

25 Enter1%ofine2’ . ... ... ......... ..
28  Organizations described on lines 10 or 11:  a Enter 2% of amount incolumn (e), fine24

b Prepare a list for your records to show the name of and amount contributed by each person (other than a
governmental unit or publicly supported organization) whose total gifts for 2002 through 2005 exceeded the
amount shown in line 26a. Do not file this list with your return. Enter the total of all these excess amounts

¢ Total support for section 509(a)(1) test: Enter line 24, column (e)

d Add: Amounts from column (e) for lines: 18 19

o Publicsuppor (ine 26 minus line 26d total) ____ow

»
>
22 26b 6,682 1 4
>
>

f _Public support percentage (ling 28e (numerator) divided by line 28¢ (denominator)) ............................ 26f

24.2060%

27  Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a "disqualified
person,” prepare a list for your records to show the name of, and total amounts received in each year from, each "disqualified person.”
Do not file this list with your return, Enter the sum of such amounts for each year:
(2005) (2004) (2003)

(2002)

b For any amount included in line 17 that was received from each person (other than “disqualified persons®), prepare a list for your records to

show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000.
(Include in the list organizations described in lines 5 through 11b, as well as individuals.) Do not file this list with your return. After computing

the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences (the excess

amounts) for each year:
(2008) ... (2004) ... (2003) (2002) ...
¢ Add: Amounts from column (e) for lines: 15 16
17 20 21

Add: Line 27a total

Public support (line 27c total minus line 27d total) ... .. ... ... ... . .. R

Total support for section 509(a)(2) test: Enter amount from fine 23, column (g)

%

JGQ 0o Qa

Investment income parcentage {line 18, column (e) {(numerator) divided by line 27f (denominator)) .............. » | 27h

28  Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2002 through 2005,
prepare a list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief
description of the nature of the grant. Do not file this list with your return. Do not include these grants in line 15.

Schedule A (Form 980 or 990-EZ) 2006

DAA



SOLES4SOULS

Schedule A (Form 990 or 990-€2) 2006 SOLES4SOULS, INC. 20-4023482 Page 5
PartV3 Private School Questionnaire (See page 9 of the instructions.)
(To be completed ONLY by schools that checked the box on line 6 in Part {V)
29  Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other goveming instrument, or in a resolution of fts govemingbody? ...
30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? e
31 Has the organization publicized its racialty nondiscriminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way
that makes the policy known to all parts of the general community it serves?

K

32 Does the organization maintain the following:

a Records indicating the racial composition of the student body, faculty, and administrative staff? ... 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory

bas.S? ................................................................................................................... 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing

with student admissions, programs, and scholarships? 32¢
d Copies of all material used by the organization or on its behalf to solicit contributions? 32d

33 Does the organization discriminate by race in any way with respect to:

a Students' rights or privileges?

b ADMISSIONS POCIES D e 33b
¢ Employment of facully or administralive staff? e 33¢
d Scholarships or other financial assislance? 33d
o Educalional POlIGIES? | e 330
£ Use OffaCiES? | . .. e saf -
g Athletic programs? 339
h
34a Does the organization receive any financial aid or assistance from a govemmental agency? 34a

b Has the organization's right to such aid ever been revoked or suspended? e
If you answered "Yes" to either 34a or b, please explain using an attached statement.

35  Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05
of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? if No," attach an explanation ... ....

DAA



SOLES4SOULS

Schedule A (Form 930 or 990-£2) 2006 SOLES4SOULS, INC. 20-4023482 Page 6
PartVI-Ai# Lobbying Expenditures by Electing Public Charities (See page 10 of the instructions.)
(To be completed ONLY by an eligible organization that filed Form 5768) N/A
Check P a l | if the organization belongs to an affiliated group. Check P b if you checked "a" and "limited control" provisions apply.
b

Limits on Lobbying Expenditures Amsau(az)gmup To be ior)npleted
totals for all electing
orgamznuons

(The term "expenditures” means amounts paid or incurred.)

36 Total lobbying expenditures to influence public opinion (grassroots lobbying)

37 Total lobbying expenditures to influence a legislative body (direct lobbying)

38 Total lobbying expenditures (add lines 36 and 37)

39 Other exempt purpose expendiures | . ... ...

40 Total exempt purpose expenditures (add lines 38and 39)

41 Lobbying nontaxable amount. Enter the amount from the following table-

If the amount on line 40 is- The lobbying nontaxable amount Is-

Notover$500,000 . . . ... .. .. 20% of the amountonlinedo

Over $500,000 but not over $§1,000,000 ., ,,... $100,000 plus 15% of the excess aver $500,000
Over $1,000,000 but not over $1,500,000 ..., .. $175,000 plus 10% of the excess over $1,000,000 41
Over $1,500,000 but not over §17,000,000 . .. .. $225,000 plus 5% of the excess over $1,500,000 ;
Over $17,000,000 $1,000,000

42 Grassroots nontaxable amount (enter 25% of line 41)

43 Subtract Fne 42 from Ime 36. Enter -0- if Iine 42 is more than lme 36

Caution: If there is an amount on either line 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Sectlonv 501(h)

(Some organizations that made a section 501(h) election do not have to complele all of the five columns below.

See the instructions for lines 45 through 50 on page 13 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or (a) (b} (c) (d) (o)
fiscal year beginning in) P 2006 2005 2004 2003 Total

45 Lobbying nontaxable amount .. ... ..

46 Lobbying ceiling amount (150% of
ined5(e)) ... ..., :

47_Total lobbying expenditures .........

48 Grassroots nontaxable amount . ... ..

49 Grassroots ceiling amount (150% of
ineds(e) .........................

50 Grassroots lobbying expenditures . .

PartVI-B= Lobbying Activity by Nonelecting Public Charities

(For reporting only by organizations that did not complete Part VI-A) (See page 13 of the instructions.) N/A

During the year, did the organization attempt to influence national, state or local legisiation, incuding any
attempt to influence public opinion on a legislative matter or referendum, through the use of:
a Volunteers

- 3@ o a oo
)
[
g
(=2
(=]
2
[
o
=
b=l
c
g
@ -
F
o
Q
o
=
[=2
-
o
w
g
7]
—
w0
~—
0
=3
©
3
o
=
-
73

Total lobbying expenditures (Add lines ¢ through h.)
If “Yes" to any of the above, also aftach a statement giving a detailed descriplion of the lobbying activities.

Yos

No

Amount

DAA

Schedule A (Form 990 or 390-EZ) 2006



SOLES4SOULS

Schedule A (Form 990 or 990-£7) 2006 SOLES4SOULS, INC. 20-4023482 Page 7.
PartVIl;i Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 13 of the instructions.)
51  Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?
a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
() CaBh S1a() X
(i) OMEIESSEIS | .. e a(ii X
b Other transactions:
(i) Sales or exchanges of assets with a noncharitable exempt organization b(i) X
(i) Purchases of essets from a noncharitable exempt organization . ... b X
() Rental of faciities, equipment, or other assets ... b(ii) X
(iv) ReimbursementaIrangements ... ..., b(iv) X
(V) Loams Orloan QUArANIBeS | . ..., b(v) X
(vi) Performance of services or membership or fundraising solicitations .~ b(vi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees c X
d If the answer to any of the above is “Yes," complete the following schedule. Column (b} should always show the fair market value of the
goods, other assets, or services given by the reporting organization. If the organization received less than fair market value in any
transaction or sharing amangement, show in column (d) the value of the goods, other assets, or services received:
(a) () (c) (d)
Line no. Amount invotved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
N/A
52a Is the organization direclly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) orinsection 5277 .. . > D Yes @ No
b __If “Yes,” complete the following schedule:
(a) (b) (c)
Name of organization Type of organization Description of relationship
N/A
DAA Schedule A (Form 930 or 990-EZ) 2006



SOLES4SOULS

Forms Loans from Officers, Directors, Trustees, and
990 / 990-PF Key Employees or Other Disqualified Persons 2006
For calendar year 2006, or tax year beginning 7/ 01 / 06 . and ending 6/ 3 0/ 07
Name Employer Identification Number
SOLES4SOULS, INC. 20-4023482
FORM 990, PART IV, LINE 63 - ADDITIONAL INFORMATION
Name of lender Title

() PAUL WILSON

BOARD MEMBER

2)

6)]

‘ (4)

‘ (5)
‘ (6)

0]

(&

©)

Criginal amount
borrowed

Date of loan

Maturity

date

Repayment terms

Interest
rate

51,500

VARIOUS

VARIOQUS

ON DEMAND

0.000

R

Security provided by borrower

Purpose of loan

CASH FLOW

F N e I T TR

Consideration furnished by lender

Balance due at
beginning of year

Balance due at
end of year

)

51,500

(¢3]

3)

“)

5

(6)

(8)

{9)

(10)

Totals

51,500




SOLES4SOULS

990 / 990-PF

For calendar year 2006, or tax year beginning

Mortgages and Other Notes Payable

2006

7/01/06  and ending 6/30/07

Name

SOLES4SQULS, INC.

Employer Identification Number

20-4023482

FORM 990, PART IV, LINE 64B - ADDITIONAL INFORMATION

Name of lender

Relationship to disqualified person

(1) FIRST BANK

(2 CEDARSTONE BANK

3)

4)

(5)

(6)

@

(8)

16))

{ O)

Y A

=

ey TLE S e ST T T e IR )

Maturity
Date of loan date

Original amount
borrowed

Interest
Repayment terms rate

(1) 100,050 10/06/06 10/06/07

LINE OF CREDIT 9.250

) 250,000 1/09/07 10/09/07

LINE OF CREDIT 6.500

Security provided by borrower

Purpose of loan

(1) UNSECURED

CASH FLOW

2y CERTIFICATES OF DEPOSIT

CASH FLOW

3)

(4

{5)

()

@

8)

9)

Balance due at Balance due at
Consideration fumished by lender beginning of year end of year

(1) 19,991
2) 190,772
3)
4
(5)
(6)
(€4)
(8)
(8)
(19

Totals 210,763




SOLES4SOULS SOLES4SOULS, INC.
20-4023482 Federal Statements
FYE: 6/30/2007

Statement 1 - Form 990, Line 20 - Other Changes in Net Assets or Fund Balances

Description Amount
PRIOR PERIOD AUDIT ADJUSTMENT $ 3,372
TOTAL $ 3,372

Statement 2 - Form 890, Part Il, Line 22b - Other Grants and Allocations

Name Relationship Class of Dat
Address to Org Activity Gi
Description of Cash NonCash Book BV FMV
Property Contrib Contrib Value Explantn Expintn
ARTS OFF BROADWAY NONE 11/28
$ 500 $ $

PO BOX 3376

ESCONDIDO CA 92033

TWO TEN FOOTWEAR FOUNDATION, INC. ALL AFF. W/ WSA TRST

28,000

1466 MAIN ST.

WALTHAM MA 02451

THE LEUKEMIA & LYMPHOMA SOCIETY NONE
1,000

404 BNA DRIVE STE. 102

NASHVILLE TN 37217

2ND HARVEST FOOD BANK OF TN NONE
1,000

331 GREAT CIRCLE ROAD

NASHVILLE TN 37228

MORNING STAR SANCTUARY NONE
1,000

CONFIDENTIAL TO PROTECT BATTERED
MADISON TN

TOTAL $ 31,500 $ 08 0

Statement 3 - Form 990, Part Il, Line 23 - Specific Assistance to individuals
Description Amount

SHOES DISTRIBUTED $ 5,600,160

TOTAL $ 5,600,160

1-3




SOLES4SOULS SOLES4SOULS, INC.

20-4023482 Federal Statements

FYE: 6/30/2007

Statement 4 - Form 990, Part Il, Line 25a - Compensation of Current Officers

Program Management &
Name _Services General Fundraising
EXPENSES $ $ S
COMPENSATION 237,652 55,489
TOTAL $ 237,652 $ 55,489 $ 0
Statement 5 - Form 990, Part Il, Line 43 - Other Functional Expenses
o Total Program Mgt & Fund-
Description ~__Expenses Service General Raising
$ $ $

SALES OF SALVAGE

COST OF SALVAGE 605,459 605,459
EXPENSES

CONTRACT LABOR 21,570 21,570

ADVERTISING 241,468 241,468

CONSULTING FEES 8,675 8,675

AUTOMOBILE EXPENSE 18,125 18,125

REPAIRS AND MAINTENANCE 6,373 6,373

OTHER TAXES 796 71 725

BANK FEES 2,359 883 1,476

DUES AND SUBSCRIPTIONS 3,281 3,281

INSURANCE 10,686 941 9,745

UTILITIES 4,275 4,275

CONCERT EXPENSE 1,587,519 1,587,519

OTHER PERSONNEL EXPENSES 54,614 52,051 2,563

NON PERSONNEL EXPENSES 1,654 1,654

LODGING 24,682 24,682

OFFICE EQUIPMENT EXPENSE 3,452 1,306 2,146

MEALS AND ENTERTAINMENT 14,334 14,334

WAREHOUSE EQUIPMENT EXPENSE 8,539 8,539

OUTSIDE COMPUTER EXPENSE 3,970 3,970

SHOE DRIVE 3,774 3,774

MISCELLANEOUS EXPENSE 8,961 1,496 7,465

TOTAL $ 2,634,566 $ 2,598,490 $ 36,076 $ 0




SOLES4SOULS SOLES4SOULS, INC.
20-4023482 Federal Statements

FYE: 6/30/2007

Statement 6 - Form 990, Part |V, Line 55 - Investments in Land, Buildings, and Equipment

Description
Beginning Accum End of Accum
of Year Deprec Year Deprec
FIXED ASSETS
$ 5,808 $ $ 156,675 $ 8,530
TOTAL $ 5,808 § 0 $ 156,675 $ 8,530

Statement 7 - Form 990, Part IV, Line 58 - Other Assets

o Beginning End of

Description of Year Year
DEPOSITS & OTHER CURRENT ASSETS $ $ 2,821
TOTAL $ 0 $ 2,821

Statement 8 - Form 990, Part |V, Line 65 - Other Liabilities

. Be?inning End of

Description of Year Year
ACCRUED EXPENSES $ S 2,876
TOTAL ] 0 $ 2,876

6-8




SOLES4SOULS SOLES4SOULS, INC.
20-4023482 Federal Statements
FYE: 6/30/2007

Statement 9 - Form 990, Part V-A, Line 75b - Related Party Information

Related
Party One
Related
Party Two Relationship
PAUL WILSON
NELSON WILSON BROTHERS ON SOLES 4 SQOULS BRD
SOLES 4 SOULS
SOLES 4 SOULS
PRESIDENT
DIRECTOR
KEVIN GAUGHARY
WAYNE ELSEY ON WSA CHAR TRST BRD TOGETHER
SOLES 4 SOULS
SOLES 4 SOULS
Coo
CEO
WAYNE ELSEY
DAVID DIPASQUALE ON WSA CHAR TRST BRD TOGETHER

SOLES 4 SOULS

TWO TEN FOOTWEAR FOUNDATION
CEO

DIRECTOR

SOLES 4 SOULS .
TWO TEN FOOTWEAR FOUNDATION RECIPIENTS OF WSA CHAR GRANTS

Statement 10 - Form 990, Part VI, Line 80b - Name of Related Organization(s)

Name of related organization(s) Type
WSA CHARITABLE TRUST EXEMPT
TWO TEN FOOTWEAR FOUNDATION, INC. EXEMPT

Statement 11 - Schedule A, Part lll, Line 2a - Sale, Exchange, or Lease of Property

Description

THE ORGANIZATION PURCHASED A VEHICLE FROM WAYNE ELSEY, CEO OF THE
ORGANIZATION, FOR $16,500. THIS WAS HANDLED AS AN ARMS LENGTH TRANSACTION
AND THE PRICE WAS EQUAL TO OR LESS THAN FAIR MARKET VALUE.




SOLES4SOULS SOLES4SOULS, INC.
20-4023482 Federal Statements
FYE: 6/30/2007

Statement 12 - Schedule A, Part lil, Line 2b - Lending of Money or Extension of Credit

Description

PAUL WILSON, PRESIDENT OF OUTREACH, EXTENDED A LOAN TO THE ORGANIZATION
DURING THE PRIOR FISCAL YEAR. THERE WAS NO INTEREST CHARGED TO THE
ORGANIZATION AND THE PROCEEDS WERE USED FOR OPERATING EXPENSES DURING THE
INITIAL MONTHS OF FORMATION. THE BALANCE WAS REPAID IN FULL DURING THE
CURRENT FISCAL YEAR.

12




