om 99

Return of Organization Exempt From Income Tax W

Under section 501(c}, 527, or 4947{(a}(1) of the Internal Revenue Code [except black lung
benefit trust or private foundation}

Ospartment of the Treasury

Intemnal Ravenue Service B The organization may have fo use a copy of this return to satisfy state reporting requiremants.
A For the 2008 calendar year, or tax yearbeginning JUL 1, 2009 andending JUN 30, 2010
B Gheck if Proase | & Name of organization D Employer identification number |
applicable tee IS
e | omier SOLES4S0OULS, INC.
change | ¥P* | _Doing Business As 20-4023482
i Seo Number and street {or P.C. box if mail is not delivered to street address) | Room/suile | E Telephone number
[ Jfemin [P*%°1319 MARTINGALE DRIVE  615-391-5723
[ Jfifended] tions. | sy or town, state or country, and ZIP + 4 G Gross receipts § 76,507,562,
Dﬁgﬁﬁfa' OLD HICKORY, TN 37138 H(a) Is this a group return
Penind e Name and address of ptincipal officer WAYNE ELSEY for affiliates? [ IYes No
SAME AS ABOVE H{b} Are all affifates included? [_{Yes I_INo
| Tax-exempt status: [X] 5016} (3 )4 finsertno) [ | 4047@or 1507 If *No," attach a list. {see instructions)
J Wehsite: P WWW.SOLES4SOULS .ORG H{c) Group exernption nurmber B>
K_Form of organization: [ X | Gorporation [ Trust [ | Association [ | Otner B> | L Year of formation; 2 0 0 6] M State of iegal domicile: AL
|Partl] Summary
@ | 1 Briefly describe the organization's mission or most significant activities: SOLES4S0ULS FACILITATES THE
g DONATION OF FOOTWEAR FROM THE SHOE INDUSTRY AND THE GENERAL PUBLIC
§ 2  Check this box B~ D if the crganization discontinued its operations or disposed of more than 25% of its net assets.
31 3 Number of voting members of the governing body (Part Vl, line 12} . ... 3 5
g 4 Number of independent voting members of the governing body (Part VI, line tb) . 4 3
& | 8 Total number of employees (Part V, fine 2a) 5 36
Zle Totalnumberofvolunteers(estlmatelfnecessary) R I | 5000
g 7a Total gross unrelated business revenue from Part VIII column (G) Elne12 e e, | T8 0.
b Net unrelated business taxable income from Form 980-T, line34 ................... e itees i e e 7b 0.
Prlor Year Current Year
g | 8 Contributions and grants (Part VIl line 10) ... ...t e, 36,737,905, 73,547,614,
& | 9 Program service revenue (Part VIIL ine 2g) ... oo 1,064,151. 2,8%2,597.
é 10 Investment income (Part Vill, coluran (A), fines 3,4, and 7d} .. .. <633,526.p 7,668,
11 Other revenue {Part VIli, column {A), lines 5, 6d, 8¢, 96, 10c,and 11e) 881,137. <139,639.>
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12) . .. 38,049,667.] 76,308,240.
13 Grants and similar amounts paid (Part X, column (&), lines 13} . ... . 36,544,678, 60,627,937.
14 Benefits paid to or for members (Part IX, column (A}, line d) ... ..
v | 15 Salarfes, other compensation, employee benefits (Part IX, colurn (A), lines 5-10) 1,411,194, 2,276,056.
g 162 Professional fundraising fees (Part IX, column (A}, line 11e) .. ... .
2 b Total fundraising expenses (Part IX, column (D}, line 25) B>
"1 17 Other expenses (Part I, column (&), lines 11a-11d, 11£:24f) e 2,229,077. 3,147,714.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25) 40,184,949, 66,051,707.
19 Revenue less expenses. Subtract line 18 fromline 32 ... e, <2,135,282.p> 10,256,533,
Eg | Beginning of Current Year End of Year
B2 20 Total assets (Part X, line 16) e . 8,835,944.] 19,370,838.
25|21 Tota liabilties (Part X, line 26) 824,669. 1,844,045,
ﬁf_ ‘22 Net assets or fund balances. Subtract line 21 from fine 20 , 8,011,275, 17,526,793,

Under penalties of perjury, | declare that | have examined this return, including accompanylng sehexililes and siatements, and to the best of my krnowledge and belief, it is true, comect,
and complete, Declarmtien of greparer {other than officer) is based on all information of which praparer has any knowledge.

Signature of offjed Date 4 ‘

Here

offiger Ll
WAYNE ,lg;SEY, CEC/CHAIRMAN
Type or prinqna and title

. Preparer's > % )i} Dats Gheck Preparer's Igenlifying number
Paid h salf- (see instructions)

ai .| signature Uthn f9 m CFPA 11/29/10 employed B> O
PIBPIEYS [Fimre mms KRAFTCPAS PLLC s

e if
Use 0aly | o empiove, B, 555 GREAT CIRCLE ROAD

address, and

2P +4 NASHVILLE, TN 37228 Phoneno. B (615)242-7351
May the IRS discuss this return with the preparer shown above? (seeinstructions) .. . [Xlves [ Ine
9gzon1 02-04-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




Form 930 (2009) SOLES480ULS, INC. 20-4023482 pPage?2
| Part DI Statement of Program Service Accomplishments
1 Briefly describe the organization’s mission:
SOLES4S50ULS FACILITATES THE DONATION OF FOOTWEAR FROM THE SHOE
INDUSTRY AND THE GENERAL PUBLIC AND DISTRIBUTES THE FOOTWEAR TO PEOPLE
IN NEED IN THE U.S. AND GLOBALLY.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 o 990-EZ7 [Jyes XNo
If "Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? . DYes No
If “Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievernents for each of the organization’s three largest program services by expenses.
Section 501(c)(3} and 501{c){4) organizations and section 4947(a){1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a {Code: ){E’xpenses$64;238;354- incluging grants of $ 60,627,937 . }(Revenue & 59,683. )
SOLES480QULS, INC. CONDUCTS CAMPAIGNS T0 OBTAIN DONATIONS OF SHOES AND
CLOTHING FROM MANUFACTURERS, RETAILERS, CHURCHES, SCHOOCLS, AND THE
GENERAL PUBLIC TO SUPPLY TO PECPLE IN NEED IN THE U.S. AND
INTERNATIONALLY. THE RECIPIENTS INCLUDE THOSE WHO ARE VICTIMS OF
NATURAL DISASTERS AN THOSE LIVING IN ABJECT POVERTY. SOLES4SQULS
FACTLITATES THESE DISTRIBUTIONS THROUGH PARTNER AGENCIES AS WELL AS

THROUGH ITS OWN DISTRIBUTION TRIPS AND EVENTS.

4b  (Code: } (Expenses $ including grants of $ ) (Revenue $ )

4e (Cade: ) {Expenses § including grants of $ }(Revenue $ )

4d  Other program services. (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue § )
4e__Total program service expenses P> $ 64,238,354,
Form 990 (2009)
932002
02-04-10
3
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Form 990 {2009) SOLES480ULS, INC. 20-4023482 Page3
Part IV | Checklist of Required Schedules

Yes | No

1 s the organization describad in section 501(c)(3} or 4947(2){1) (other than a private foundation)?
i "Yes," comp.fere Schedu.'e A

3 Did the organization engage in direct or indirect pol:tlcal campaign activities on behalf of or in opposmon to candidates for
public office? If "Yes," complete Schadule C, PArt1 ... o o

4 Section 501{c}{3) organizations. Did the organization engage in lobhying aotlvmes‘?’ n'f "Yes," compiete Schedule C, Part i, 4 X

5 Section 501{c}{4}, 501(c}{5), and 501(c}{B) organizations. Is the organization subject to the section 6033(g) notice and

reporting requirement and proxy tax? If "Yes," complete Schedule C, Part fif 5
6 Did the organization maintain any donor advised funds or any similar funds or accounis where donors have me rlght to

provide advice on the distribution or investment of amounts in such funds or accounts? Jf “Yes, " compiete Schedule D, Part] | & X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? I "Yes, " complete Schedule D, Part i . 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? i Yes," compfete

Schedule D, PArt Bl . e e e e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a cus%ocilan for amounts not Ilsteci in Part X; or provide

credit counseling, debt management, credit repair, or debt negetiation services? If "Yes," complete Scheduie D, Part 1V . 9 X

10 Did the crganization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Sehedule Dy PArt V' ., .. e e 10 X

11 Is the organization’s answer to any of the fol[owmg questicns "Yes"? If so, comprete Schedule D, Pans VI VH VIl IX, or X
A3 @PPAICADIE e e e e e
2 Did the organization repcrt an amount for land, buitdings, and equlpmem in Part X, line 10'7 If "Yes " camplate Schedule D,
Part VI.
@ Did the organization report an amount for investrments - other securities In Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part Vil.
e 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 1687 If "Yes," complete Schedule D, Part Vill.
@ Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of iis total assets reporied in
Part X, line 167 If "Yes, * complete Schedule D, Part IX.
@ Did the organization report an amount for other liabilities in Part X, line 25% Jf "Yes,” complete Schedufe D, Part X.
@ Did the organization’s separate or consolidated financlal statements for the tax year include a footnote that addresses
the organization's liabitity for uncertain tax positions under FIN 487 If "Yes," complate Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? If *Yes," complete
Schedule D, Parts Xi, Xil, and Xiil.
12A Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," completing Schedule D, Parts XI, Xll, and Xillis optional . .. .. ..
13 Is the organization a school described in section 170{}(1HA)D? if "Yes,* comp.’ete Schedufe

14a Did the organization maintain an office, employees, or agents outside of the United Stetes? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg busmess

and program service activities outside the United States? If "Yes," complete Schedwle F, Part! .. 146 X
15 Did the organization report on Pant IX, column {8), Hine 3, more than $5,000 of grants or assistance to any organization

ar entity located outside the United States? If "Yes," complete Schedule £, Partd . 18 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or assistance to |nd|\r|duals

located outside the United States? If "Yes," camplete Schedufe £, Partiff . . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professmnal fundraising services on F‘azt X,

column (A), lines 6 and 1e? If "Yes," complete Schedule G, Part . . 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIil, lines

1c and 8a? if “Yes,” compiete Schedule G, Partlf . .. ... e s e et e eee e et 18 | X
19 Did the organization report more than $15,000 of gross income from gaming actlvitles on Pari Vili, jine 9a7 If "Yes,"

complete Schedule G, Part li} ‘ o 119 X
20 _ Did the organization operate one or more hosg_ggms_? it “Yes, . comp.'ete Scheduie H e 20 X

Form 990 (2009)

832003
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Form

990 (2000} SOLES4S0QULS, INC. 20-4023482 Paged

{Part IV} Checklist of Required Schedules (continued)

21

22

23

24a

Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the

United States on Part IX, column {A), fine 17 Jf "Yes," complete Schedule |, Partstandtt .
Did the organization report more than $5,000 of grants and other assistance to |nd|v|duals in the United States on Part X
column (A}, line 27 If "Yes, " complete Schedula I, Parts | and Iif .
Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensatlon of the orgamzatlon S current

and former officers, directors, trustees, key employees, and highest compensated employees? if "Yes, " complete

BORBAUIE T o e e e
Did the organization have a tax- exempt bond issue wrth an outstandmg principal amount of more than $100,000 as of the
last day of the year, that was issued after Decernber 31, 20027 I "Yes, " answer fines 24b through 24d and complete
Schedule K I 'NO", QO IO NS 25 | . e e e

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

7

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

26a

26

27

any tax- exemp! bonds’t‘

Section 501{c)(3)} and 501{c)(4} organizaticns. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? if "Yes,* complete Schedule L, Part! .
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? Jf “Yes, " complete
Sehedule L Partl e e e
Was a loan to or by a current or fcrmer officer, director, trustee, key employes, highly compensated employee or disqualified
person outstanding as of the end of the organization's tax year? Jf "Yes," complete Schedute L, Part il ..
Did the organization provide a grant or cther assistance to an officer, director, trustes, xey employee, substantial

contributor, or a grant selection committee member, or to a person related to such an individual? /f "Yes, " complete
Schedule L, Part lll

Yes | No
21 X
22 | X
23 | X
24a X
24b
24c
24d
25a X
25h X
26 X

28 Was the crganization a party to a business transaction with one of the following parties, (see Schedule L Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, directer, trustee, or key employee? If "Yes," complete Schedute L, Partlv 28a p4
b A family member of a current or former officer, director, trustee, or key employee? If *Yes," cornplete Schedule L, Part IV . 28h X
€ An entity of which a current cr former officer, director, trustee, or key employee of the organization {or a farnily member) was
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organizaticn receive more than $25,000 in non-cash contributions? ¥ "Yes, " complete Schedule M 29 | X
30  Did the organizaticn receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? if "Yes," complete SCREAUE M ... e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatrons’?
If "Yes," complete SChedule N, PAMTT ..ot e et oot e 3 X
32 [id the organization sell, exchange, dispose of, or transfer more than 25% of its net assets'?lf “Yes," complete
SCREOUIE Ny PAFEI oo oot oo e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the orgamzailon under Regulatlons
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part{ . 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, il IV, and VL IIne 1 o a4 | X
35 Is any refated organization a conirolled entity within the meamng of section 512(b)(13)?
If "Yes," compiete Schedule R, Part Vy 1 2 ... ... \ooo.vecceiooveeeoeeceer oo e e 35 X
36 Section 501(c){3) organizations. Did the orgamzatrpn make any transfers to an exempt non- charnable related organlzatrpm
If “"Yes," complete Schedule R, Part Vi N8 2 ... ... e 36 X
37 Did the organization conduct more than 5% of ns activities through an entity that is not a related orgamza:;on
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part Vi ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 1987
Note. All Form 990 filers are required fo complete Schedule O, 38 X
Form 990 {2009)
932004
02-04-10
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Form 990 (2009) SOLES4S0ULS, INC. 20-4023482 pageb
(Part V| Statements Regarding Other IRS Filings and Tax Compliance

No

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.8. information Returns. Enter -0-if not applicable . 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0~ if not appllcab ,,,,,,,,,,,,,,,,,,,,,,,, 1b
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) Winnings t0 PHZe WINMEIST L e o oo e e oot e
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretum .
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns” ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,
Note. If the sum of lines 1a and 2a is greater than 250, you may be required 1o e-file this return.'(see instructions)
3a Did the organization have unrelated business gross inceme of $1,000 or more during the year covered by this return?
b if "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule © ..o
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
{inancial account in a forelgn country (such as a bank acsount, securities account, or other financial accounty?
b If "Yes,” enter the name of the foreign country: B>
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Forelgn Bank and
Financial Accounts.
5a Was the organization & party to a prohibited tax shelter transaction at any time during the tax year? ... ...
b Did any taxable party notify the organization that it was or is a parly to a prohibited tax shelter transaction?, .
¢ If*Yes," to line 5a or 5b, did {he organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohlbltec!

Tax Shelter TranSaCtioN? ..., ..o e e e 5c
6a Does the arganization have annual gross recmpts that are normally greater than $100 000, and dld the organization solicit
any contributions that were not tax deductible? .. e e 6a X

b i "Yes," did the organization include with every solicitation an express statement that such contributions or glfts
were NOt taX dedUCHDIBT ... e e et ee ettt et
7 OQrganizations that may receive deductibie contnbutlons under section 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services

provided 0 the PAYOTT e e 7a X
b If "Yes,” did the organization notify the donor of the value of the goods orservices provided? 7b
¢ Did the organization seil, exchange, or otherwise dlspose of tangible persenal property for which it was required

B Tl O B8 2y i e e et e T [T R

d If "Yes," indicate the number of Forms 8282 filed during the vear
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

DEMEM COMMIAET ... 1 oo oo oo oo et 7e X
f Did the organization, during the year, pay premiums, dtrectly or mdlrectly, ona personal benefit contract? ... ... 7t X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as requived? g X
h For contributions of cars, boats, airplanes, and other vehicles, did the organizaticn file a Form 1088-C as required? .. 7h X

8 Sponsoring organizations maintaining denor advised funds and section 509(a)(3} supporting organizations. Did the
suppotting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 498672 .. ...
b Did the organization make a distribution to a donor, donor adviscr, or related person?

10 Section 501{c)(7) organizations, Enter:
a |Initiation fees and capital contributions included on Part VIlL fine12 . ... ... | 10a
b Gross receipts, included on Form 990, Part VIlj, line 12, for public use of club facilites ... [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 pasd to other sources against
amounts due or received from them.) . ilb
12a Section 4947(a)(1) non-exempt charitable trusts. [s the organization ftllng Form 990 in lieu of Form 10417 12a
b _If "Yes," enter the amount of tax-exempt interest received or accrued during the year .............. | 12b

Farm 990 (2009)

632005
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Form 990 (2009} SOLES4S0ULS, INC. 20-4023482 Ppogeb

‘Part Vi| Governance, Management, and Disclosure For each "Yes' response to fines 2 through 7b below, and fora "No” response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes In Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body 1a
b Enter the number of voting members that are independent 1b
2 Did any officer, director, trustee, or key employes have a family refat;onshlp or a business relanonshlp with any other
officer, director, trustee, or key employee? . .. e e s
3 Did the organization delegate control over management dutles customarily performed by or under the direct supervision
of officers, directors or frustees, or key employees 1o a managernent company or other person?
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?
Did the organization become aware during the year of a material diversion of the organization’s assets?
6 Does the organization have members or stockholders? . .
7a Does the organization have members, stockhalders, or other persons who may elect one or more members of the
GOVEIMING BOTYT e
b Are any decisions of the governing body subject te approval by members, siockho[ders, or other persons" ,,,,,,,,,,,,,,,,,,,,,,,,,,
8 Did the organization conternporaneously document the meetings held or written actions undertaken duting the year
by the following:
a The governing body? | .
b Each committee with authonty to act on behalf of the governlng body’P T
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at %he
organization's mailing address? If "Yes, " grovide the pames and addresses in Schedule Q 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

4]

R[5 EN Y
Ll oo

Yes [ No
10a X

10a Does the organization have local chapters, branches, oraffiliates? . . . ..
b If *Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? . .
11 Has the organization provided a copy of this Form 990 to all members of its governing body before fsllng the form'J
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? #f "No,"go tofine 13 .. 12a| X
b Are officers, directors or trustees, and key employees required to disclose annualiy |nterests that could give rise
YO CONMIGEST e e 120 ) X
¢ Does the organization regularly and consistently monitor and enforce compllance with the policy? if "Yes " describs
fn Sehedule O how thiS IS €0N@ ... . 12¢
13 Does the organization have a written whistleblower policy? ...
14 Does the organization have a written document retention and destruction pollcy" ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,
15 Did the process for determining compensation: of the following persons include a review and approval by lndependent
persons, comparability data, and coniemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the organization ... ...
If "Yes' to line 15a or 15b, describe the process in Schedule O {Sea ;nstructions)
18a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUlNG TN YRAr? | ... . i
b [f "Yes," has the organization adopted a written policy or procedure requiring the organlzanon to evaluate |ts participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? ... en e L N a e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed B>TN
18 Section 6104 requires an organization to make its Forms 1023 {or 1024 i applicable}, 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these avaitable. Check all that apply.
|:| Own website D Anothet's website - Upon request
18 Describe in Schedule O whether {and if 50, how), the organization makes its governing documents, conflict of interest policy, and financia!
statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: B>
TIM DEATS - 615-391-5723
319 MARTINGALE DRIVE, OLD HICKORY, TN 37138

10k

15a | X
150 | X

16a X

Farm 990 (2009)
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Form 986 (2009)

SOLES450ULS,

INC.

204023482

Page 7

Employees, and Independent Contractors

Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar

year. Use Schedule J-2 if additional space is needad., .
© List all of the crganization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
Enter -0- in columns (D), (E), and {P) if no compensation was paid.
@ List all of the organization's current key employees. See instructions for definition of *key employee.”
@ List the organization’s ¥ive current highest compensated employees (ather than an officer, director, trustee, o key employee) wha received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any ralated organizations.
@ List all of the organization’s former officers, key employees, and highest compensated employess who received more than $100,000 of
reportable compensation from the organization and any related organizations.
@ List ali of the organization’s former directors or trustees that recelved, in the capacity as a former direstor or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons In the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

|:] Check this box if the organization did not compensate any current officer, director, or trustee.

year ending with or within the crganization’s tax

(A} ®B) {C) L) (E) L]
Narme and Title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per 5 from from related other
week g the organizations compensation
s | g organizaticn (W-2/1099-MISC) from the
I (W-2/1099-MISC) organization
3 g . % Sg and {ela%ed
L Elg jé E organlzations
WAYNE ELSEY
CEO/CHAIRMAN 60.00|X X 454 ,500. 0. 11,750.
PAUL WILSON
PRESIDENT OF OUTREACH/DI| 41.00(X 71,050. 0. 0.
M. NELSON WILSON, JR.
DIRECTOR 1.001X 0. 0. 0.
CONNIE ELDER
DIRECTOR 1.00|X 0. 0. 0.
LENORD HORWITZ
DIRECTOR 1.00|X 0. 0. 0.
KEVIN GOUGHARY
CFQ/C00 50.00 X 159,500. 0. 9,570.
DAVID GRABEN
EXEC VP 50.00 X 121,100. 0. 6,300.
KEITH WOODLEY
CHIEF DEV. QFFICER 50.00 X 83,750. 0. 2,988.
TODD MCKEE
GENERAL COUNCEL/CAQ/BCAR| 50.00 X 0. 0. .
832007 02-04-10 Form 990 (2009)
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Form 990 (2009) SOLES4S0ULS, INC. 20-4023482  Page8
iPart Vit section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

A) {8) €} {0} {E) )
Name and title Average Position Reportable Repertable Estimated
hours {check all that appiy} compensation compensation amount of
per 5 from from related other,
week g - the organizations compensation
s s & organization (W-2/1099-MISC} from the
8| g 2 L
2 £ g |8 {W-2/1092-MISC) organization
3 g é §§ and related
E § g3 58 g organizations

b Tobal .o e e > 889,500. 0. 30,608.
2  Total number of |nd|V|duals {incluging but not limited to those Elsied above) who received more than $100,0CG0 in reportable
compensation from the organization B~ 3
Yes | No

3 Did the organization fist any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for SUCK INGIVTOUAT | ... e
4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 Jf "Yes, " complete Schedule J for such individual .o
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to

the organization? If "Yes, " complete Schedlle J FOF SUGH DEISON ... oo\ i e e tas s L
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. NONE

(A) B} ©)
Name and business address Description of services Compensation

2 Total number of independant contractors {including but not limited to those listed above} who received more than
$100,000 in compensation from the organization B> 0

Form 990 (2009)
932008 02-04-10
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Form 990 {2009) SOLES45S0QULS, INC. 204023482 page9
|Part Vil | Statement of Revenue
| | ) 8) (C) Re\(rie)n!)ue
Total revenue Related or Unre;lated excluded from
exempt function business tax under
revenue revenue 5§$g?g?§¥§.
.g.:l 1 a Federated campaigns ... . 1a
gg b Membership dues 1b
4E ¢ Fundraising events 1e|l,145,217
%,_‘@ d Related organizations ... 1d
g‘E e Government grants {contributions)  |1e
-% g f All other contributions, gifts, grants, and
.-g-.g similar amounts not inciuded sbove 11| 72402397
Eg 8 Noncash contributions Included in lines 1a-1F $ 71710627
©® h Totab.Addlinesta1f ... ... B | 73547614,
Business Cad
g 2a MBE HANDLING FEES 900099 2,892,597, 2892597,
EZ d
a f All other program service revenue
g Total. Adcilines2a9f ... ... e P 12,892,597,
3  Investment income (including dividends, interest, and
other similaramounts), B 71,668, 7,668.
4 |ncome from investment of tax-exempt bond proceeds B
5  Rovalties ..o i P
{i} Real {ii) Personal
6a GrossRents ... . .
b Less:rental expenses
¢ Rental income or (loss) |, , .
d Netrentalincome or loss) ..., BT
7 a Gross amount from sales of (i) Securities {ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses |
c Gainer(loss) . ... ..
d Netgain or Io88) oo B
g & a Gross income from fundraising events (not
g including % 1145217, of
é contributions reported on line ic). See
ol Part WV, line 18 ... a 0.
g b Less:directexpenses ... p[199,322.
¢ Net income or (joss) from fundraising events B
2@ a Gross income from gaming activities. See
ParttV,line¥9 . . ... ... =&
b Less:directexpenses b
¢ Net income or {loss) from gaming activities . b
10 a Gross sales of inventory, less returns
and allowances ... a
b Lless:costofgoodssold . ... b
c_Net income or (loss) from sales of inventory ... b
Miscellaneous Revenue Business Code}
11 a GUARANTY FEE 900099 33,815. 33,815.
b WEBSITE REVENUE 900099 25,718. 25,718,
e MISCELLANEQUS 900099 150. 150.
d Allotherrevenue ... . .. .
e Total.Addlines1lai1d . . P 59,683
12 _ Totalrevenue. Seeiastrugtions. ... P | 76308240. 59,683. 2700943,
a0 Form 990 (2009)
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Form 990 {2009) SOLES4S0ULS, INC. 20—4023482 Page10
| Part 1| Statement of Functional Expenses
Section 501(c)(3) and 501{c}{4} organizations must complete alf columns.
All other organizations must complete column (A} but are not required to complete columns (B}, {C}, and {D).

i i Al B} (C) D}
Po not include amounts reported on lines 6b, T ( . -
ofal expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part Vill, expenses genaral expenses expenses *

1 Grants and other assistance {0 governments and
organizations in the U.S. Ses Part IV, line 21
2 Grants and other assistance to individuals in

the U.S. See Part IV, line 22 60,627,837. 60,627,937

3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16

5 Compensation of current officers, directors,
trustees, and key employees R 1,052,013. 591,060. 316,669, 144,284.

& Compensation not included above, to dlsquallfled
persons (as defined under section 4958(1)(1)) and

persons described in section 4958(c)(3}(E)

7 Othersalariesand wages ... . 1,031,507. 603,100. 174,162. 254,245,
8 Pension plar contributions (include section 401(k)
and section 403(b) employer contributions) 16,967. 12,563. 4,334, 70.
9 Otheremplgyeebeneﬁts TR T 65,794‘ 40,017- 17,905‘ 7,872.
10 Payrolltaxes ... ... 109,775. 82,370. 16,443. 10,962.
11 Fees for services (non- employees)

a Managemenl . ... ..

boLegal . 213,883. 64,165, 149,718.

¢ Accounting ... . R UUTUUURTT 72,397, 72,397.

d Lobbying ...

e Professional fursdralsmg services. See Part IV, line 17

f Investment managementfees .. .. ...

G O 196,292. 144,554. 27,562, 24,176,
12 Adver‘tlslngandpromotlon ,,,,,,,, e 810,329, 722,425, 87,904.
13 Officeexpenses, ... . ... . 419,032, 356,966. 18,8460. 43,226.
14 Information technology . .. .. ...

16 Royalties ... ..
16 Occupancy 181,875, 139,117. 25,655, 17,103.
17 TRAVEE oo 148,576. 121,094. 13,741. 13,741.
18 Payments of travel or entertatnment expenses
for any federal, state, or Jocal public officials
19 Conferences, conventions, and meetings . _.
20 Interest ..o, 41,592. 36,025. 3,340. 2,227,
21 Paymentsto afflllates ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,
22 Depreciation, depletion, andarnomzatlon 1101719- 83,039. 16r608- 111072 -

23 Insurance

24  Ctherexpenses, Itemlze expenses not cavered
above. (Expenses grouped together and labelad
miscellangous may not exceed 5% of total
expenses shown on line 25 below.) ...

41,933

a OTHER DISTRIBUTION COST 412,879. 412,879, 0. 0.
b DIRECT MATI, EXPENSE 267,336. 0. 0. 267,336.
¢ MISCELLANEQUS EXP 91,316. 45,182. 36,133, 10,001,
d EVENTS 64,353. 60, 386. 0. 3,867.
e AUTO EXPENSES 37,692, 37,692, 0. 0.
f Al other expenses 37,510. 26,333. 9,970. 1,207.
25 _Total functional expenses. Add lines 1through 2f | 66 ,051,707.| 64,238, 354. 909,767. 903,586,

26 Jointcosts. Check here ® | |t follawing
S0P 98-2. Gomplete this line only if the organization
reported in column {B} joint costs from a combined
educationat campaign and fundraising solicitation ..

32010 02-04-10 Form 990 (2009)
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Form 990 (2009) SOLES480ULS, INC.

20-4023482 page1t

{Part X | Balance Sheet

(A} B
Beginning of year End of year
1 Cash-noninterest-bearing ... . .. .. 622.] 1 19,013.
2 Savings and tempoerary cash lnvestments .............................................. 306,737. 2 1,110,050,
3 Pledges and grantsreceivable,met .. 3
4 Accounts receivable, net 14,769.] 4 11,436,
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part |l
of Bchedule L e,
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(cH(3)(B). Complete
Partilof Schedule L ... . .. 6
L] 7 Notes and loans receivable, net || 7
@ | 8 lnventoriesforsaleoruse ... .. 2,018,190.] & 13,536,483.
< | 9 Prepald expenses and deferred charges e e 34,539.] 9 52,930.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D . [ 10a 1,534,670.
b Less: accumulated depreciation .. 10b 152,292, 298,570, 10¢ 1,382,378.
11 investments - publicly traded securities 11
12 investments - other securities. See Part iV, line 11 12
13 investments - program-related. See Part IV, line 11 . . 13
14 Intangible @SSEIS ... e et 14
15 Otherassets. See Part IV, line 11 . ... o 6,162,517.] 15 3,258,548.
16 Total assets. Add lines 1 through 15(mustegua!|m334) T 8,835,944, 16 19,370,838.
17 Accounts payable and accrued @Xpenses ... 348,288.] 17 558,949,
B Grantspayable ., 18
19 Deferredrevenve ... . 19 117,966.
20 Tax-exempt bond liabfiities ..
# |21 Escrow or custedial account ffability. Complete Part IV of Schedule D
,‘_E‘ 22 Payables to current and former officers, directors, trustees, key employees,
ﬁ highest compensated employees, and disqualified persons. Complete Part ||
- OF SCHOGUIE L . e
23 Secured mortgages and notes payable to unrelated third parties .. 476,381, 23 1,167,130.
24  Unsecured notes and loans payable o unrelated third parties 24
25  Other liabilities. Complete Part X of Schedule D . 25
26 Total liabilities. Add lines 17 through 25 ... ) 824,669.] 25 1,844,045.
Organizations that follow SFAS 117, check here > - and campiete
b lines 27 through 29, and lines 33 and 34.
S 27 Unrestricted NEt @SSO ..., ..o oo e
|28 Temporary restricted net aSSels ... ... .. .o 28 5,606,310.
b 28 Permanently restricted netassets ...
g Organizations that d not follow SFAS 117, check here B ("] and
5 complete lines 30 through 34.
*3 30  Capital stock or trust principal, orcurrent funds .
5 31 Paidin or capital surplus, or land, building, or equipment fund
% 132 Retained earnings, endowment, acsumulated income, or other funds
< 133 Total net assets or fund balances ... 8,011,275.] 33 17,526,793.
34 Total liabilities and net assetsffund balances ... 8,835,944.] aa 19,370,838,

932011 02-04-10
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Form 990 (2009} SOLES4S5S0ULS, INC. 20-4023482 page12
i Part X1 Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 990: D Cash Accrual D Cther
If the organization changed its method of accounting from a prior year or checked *Other,® explain in Schedute O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization’s financial statements audited by an independent accountant?
¢ If "Yes" toline 2a or 2b, does the organization have a committes that assumes responsibi ity for oversm;ht of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed sither its oversight process or selection process during the tax vear, explaln in Schedule O
d If "Yes® to line 2a or 2b, check a box below to Indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or bath:
[:] Separate basis Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization reguired to undergo an audit or audits as set forth in the Single Audit

Actand OMB CIFCUIAr ATIBBT | ..o oo e 3a X
b If"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ... ... .. s 3b
Form 990 (2009)
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SCHEDULE A . . . OB No, 1545-0047
(Form 950 or 990-E2] Public Charity Status and Public Support ) M 0
Complete if the organization is a section 501{c){3) organization or a section
Department of the Treasury 4947{a)(1) nonexempt charitable trust. to Pub
Intemat Revenue Service B> Attach to Form 990 or Form 990-EZ. B See separate instructions.
Name of the organization Employer identification nitmber
SOLES4S0ULS, INC. 20-4023482

F:' Reason for Public Charity Status (all organizations must complete this part.) See instructions.
The organszailon is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 D A church, convention of churches, or asscciation of churches descrined In section 1 TO{B}{1MA)i)-
A school described in section 170{b}{1){A)(ii). (Attach Schedule £.)
{::] A hospital or a cooperative hospital service organization described in section 170(b) (1 HAM ).
[:] A medical research organization operated in conjunction with a hospital described in section 170{b)(1){A)iii}. Enter the hospital’s name,
city, and state:
An organization opsrated for the benefit of a college or university owned or operated by a governmential unit described in
section 170(b)(1)(A)iv). (Complete Part 11}
A federal, state, or local government or governmental unit described in section 170(b}{1)(AHv).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){1)(A}vi). (Complete Part II.)
A community trust described in section 170{B)(1)(A) (vi}. (Complete Part i}
An arganization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related 1o its exemnpt functions - subject to certain exceptions, and {2} no more than 33 1/3% of its support from gross investment
Incorne and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part i11.)
An organization organized and operated exclusively to test for public safety. See section 509{(a){4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1} or section 509(a){2). See section 509{a}{3). Check the box that
desctibes the type of supporting organization and complete lines 11e through 11h.
Typel b m Type i [+ |____| Type [l - Functionally integrated d E:] Type lil - Other
e D By checking this box, | certify that the organizaticn is not controlled directly or indirectly by one or mote disqualified persons other than
feundation managers and other than one or more pubticly suppoerted organizations described in section 508(a)(1} or section 509{a)(2).

LN

(4]

0 B0 O

[+4]

10
11

[0

f If the organization received a written determination from the [RS that it is a Type |, Type i, or Type Il
supporting organization, ehecicthis BOX ... ... e ]
g Since August 17, 2008, has the organization accepted any glft or contnbutlon from any of the following persons?
) A person who directly or indirectly contrals, either alone or together with persons described in (i) and (i} below, Yes | No
the governing body of the supported organization? ... ., . .. e e 1190
{ii) A family member of a person described in above? ... SRR T glii)
11gfiii)
h Provide the following information about the supported organization(s).
O ™ | O et 0 il | oo
orgamization (described on lines -9 o 0o documgm? (I)%fyuur support? U orgaﬂ*uszed in the support
above or IRC section ) )
{see instructizns}) Yes No Yes No Yes No
Total
LHA Far Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedute A (Form 990 or 890-EZ} 2009
Form 990 or 990-EZ.

932021 02-08-10
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Schedule A {Form 990 or 980-£2) 2008 SOLES450QULS, INC. 20-4023482 pagez
Support Schedule for Organizations Described in Sections 170{b}{1)(A){iv) and 170(b}{1){A)vi)
{Complete only if you checked the box on line &, 7, or 8 of Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in)B- {a) 2005 {b} 2006 {e) 2007 {d} 2008 {e) 2009 {f) Total
1 Gifts, grants, contributions, and N
membership fees received. (Do not

include any *unusual grants.”) 8,816.114878326.17108060.[36737905.(72404064.1141237171

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Addlines 1 through3 8,816.14978326.]17108060.]36737905./72404064.1141237171

5 The portion of tota contributions
by each person {other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
columan {f)

6 Public support. Subtract line 5 from line 4
Section B. Total Support

Calendar year {or fiscal year beginning in}#- {a) 2005 {b} 2006 {c) 2007 (d) 2008 {e) 2009 {f) Total
7 Amounts from line 4 8,816.14978326.17108060.36737905.172404064.[141237171

110876007.
30361164

8 Gross income from interest,
dividends, payments received on
secutities loans, rents, royalties
and incoms from similar sources 141,780, 289,818.] 208,264.| 39,816.] 679,678.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
ot loss from the sale of capital
assets (Explain in Part V) .

11 Total support. Add lines 7 thraugh 10 141916849

12 Gross receipts from related activities, ete. (ses instructions) ... 12 [ 15,767,421,

13 First five years. If the Form 990 is for the organization's first, second, third, fourth orf(fth tax year as a section 50%{c)(3)

organization, check this box and stophere  .........ocooiveioiiiiirinni. e e ecreea TSRV R B
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column {f) divided by line 11, column 17 SRS NNUPO 14 %

15 Public support percentage from 2008 Schedule A, Part i, line 14 i 15 %
16a 33 1/3% support test - 2009.1f the organization did not check the box on ilne 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization quaiifies as a publicly supported organization . ... . L e LB D
b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and hne 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported crganization et e R el B E::]

17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on fine 13, 16a, or 18b, and line 14 is 10% oy more,
and if the organization meets the "facts-and-circumstances” test, check this box and step here. Explain in Part iV how the organization
meets the “facts-and-circumstances® test. The organization qualifies as a publicly supported organization __...... e e e B C:]
b 10% -facts-and-circumstances test - 2008.1f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances® test, check this box and stop here. Explain in Part [V how the
organization meets the *facts-and-circumstances” test. The organization qualifies as a publicly supported organization
18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions ... B[]
Schedule A {Form 990 or 980-EZ) 2009
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Schedule A (Form 990 or 990-E7) 2009 Paged
| Part lit | Support Schedule for Organizations Described in Section 509(al(2) (Complate only if voi: checked the box on lice 3 of Part 1)
Section A. Public Support
Calendar year {or fiscal yaar beginning inB {a} 2005 {b} 2006 {c) 2007 (d} 2008 {e) 2009 {f) Total
1 Gifts, grants, contributions, and .
membership fees received. {Do not h
include any "unusual grants,”}

2 Gross receipts from admissions,
merchandise sold or services pes-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5 ........

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

b Amounts included on lines 2 and 3 received
from other then disqualified persons that

exceed the greater of $5,000 or 1% of the
amounton line 13 fortheyear .

¢ Add lines 7aand 7b

8 Public support {Subwactiine ¥c from ling 5.1
Section B. Total Support

Catendar year (or fiscal year beginaing in)B- {a) 2005 {b) 2006 () 2007 (d) 2008 {e) 2009 {f) Total
9 Amounts from line 6

10a Gross income from Interest,
dividends, payments received on
sacurities loans, rents, royalties
and income from similar sources
b Unrelated business taxable ingome
(less section 511 taxes) from businesses

acquired after June 30, 1975

c Add lines 10aand10b . . . ...
11 Netincome from unrelated husmess
activities not included in line 10b,
whether or not the business is
regularly cartiedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV} oot
13 Tolal suppart (Agd ines 9, 10¢, 14, and 12.)

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

check this box and stop here ... e eseiteees ey etesernne s eneeeiaa . et iit Lo eue ettt bebe e g trg e s e s eer s e e eenen L. ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column {f) divided by line 13, colurmn () ... . RO | [ %
16 _Public support percentage from 2008 Schedule A, Part liLIne 15 ... iieieeie 16 %

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (ine 10¢, colurnn {f) divided by line 13, column () 17 %
18 Investment income percentage from 2008 Schedule A, Part ill, line 17 ... . 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on fine 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported crganization
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 Js not more thar 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization . ... B D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . ... .. b C:]
Schedule A (Form 990 or 990-EZ) 2009
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{Form 980} B~ Complete if the organization answered "Yes," to Form 990,
Part 1V, line 6, 7, 8, 9, 10, 11, or 12.

Schedule D Supplemental Financial Statements 05'550?5’

Ea}]

Depariment of the Treasury

Intomal Revents Service B Attach to Form 990, B> See separate Instructions. in
Name of the organization Employer identification number
SOLES4S0OULS, INC. 20-4023482

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes® to Form 890, Part IV, ling 6.

{a) Donor advised funds {b} Funds and other accounts

Total numberatendofyear . .

1

2  Aggregate contributions to (during year}
3 Aggregate grants from (during year
4
5

Aggregate value at end of year

Did the organization inferm all denors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? ... ... RUTTTR . [::i Yes E] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the denor or donor advisor, or for any other purpose conferring

impermissible private benefif? ... .o 1:| Yes Cj No
] Conservation Easements. Complete if the organization answered “Yes to Form 990 Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {e.q., recreation or pleasure) Preservation of an historically important land area
E:] Protection of natural habitat D Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a threugh 2d if the crganization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.
Held at the End of the Tax Year
a Total number of conservation easements ... ... 2a
b Total acreage restricted by conservation easerents 2b
¢ Number of conservation easements on a certified historic sirucwre includedin{a) .. ... ... 2¢
d Number of conservation easements included in (c) acquired after 8/17/06 ... . 2d
3 Number of conservation easements modified, transferred, released, exdinguished, or termlnated by the organization during the tax
year B>

4 Number of states where property subject to conservation easement is located B
5 Does the crganization have a written policy regarding the petiodic monitoring, inspection, handiing of
violations, and enforcement of the conservation easements it holds? D Yes [:j No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year B>
7 Amount of expenses incurred in monitering, inspecting, and enforcing conservation easements during the year B §
8 Does gach conservation easement reported on line 2(d) above salisfy the requirements of section 170(h}(4)E)f)
and section T7OMIANBIIT .....ocooooeo oo e e, (L ves [Cno
9 In Part XIV, desctibe how the organization reports conservation easements in |ts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the fooinote to the organization's financial statements that describes the organization's accounting for
conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes® to Form 980, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 118, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that describes these items.

b If1he organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical treasures,
ot other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these items:

{i} Revenues included in Form 990, Part VI, line 1
{ii} Assetsincludedin Form990, PartX . .. . o

2  If the organization received or held works of art, historical treasures, or other similar assets for fmanclal gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:

& Revenues included in Form 990, Part VI, line 1 . v B g

b Assets included in Form 990, Part X

LHA For Privacy Act and Paperwork Reduction Act Natice, see the Instructions for Form 980. Schedule D (Form 990} 2009
932051
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Schedule D (Form 990) 2009 SOLES480ULS, INC. 204023482 page2
[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continved)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):
a [:f] Pubfic exhibition d E::] Loan or exchange programs
b D Scholarly research e Other
¢ I Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
be sold 1o raise funds rather than to be maintained as part of the crganization’s colleciion? [ 1 ves

Escrow and Custodial Arrangements. Complete if organization answered "Yes* to Form 890, Part 1Y, line 9, or
reported an amount on Form 990, Part X, line 21.

[:]No

1a |s the organization an agent, trustee, custodian or other intermediary for contributicons or other assets not included

on Form 990, Part X2

D Yes [:' No

Amount

1c
1d
ie

Distributions during the year
Endlng balance

- & oo
I
o
[}

g 2
=]
- B
[+3
=
=
p=)
@
=
@
<
@
o
g

b_If "Yes," explain the arrangement in Part XIV.
: Endowment Funds. Complete if the organization answered “Yes® to Form 990, Part IV, line 10.
{b) Prior year ack K(d

{a) Current year

Three years I_)aci_t_ (g) Fouryaars back

1a

Beginning of year balance
Contributions ... .
Net investment earnings, gains, and losses
Grants or scholarships ... ...
Other expenditures for facilities
and programs ..o,
Administrative expenses
g Endofyearbalance ... ...
2 Provide the estimated percentage of the year end balance held as:

[I =~ T + R -

-ty

a Board designated or quasi-endowment B> %
b Permanent endowment B> %
¢ Term endowment B> %
da  Are there endowment funds not in the possession of the organization that are held and administered for the crganization
by: Yes | No
(i} unrelated GrGANIZAtIONS L. ... e et er e e et | 3afi}
(i) refated OTGANIZAHONS ., . i\ e e e et e e Jalii}
b If "Yes® to 3afl), are the related orgamzatlons listed as required on Schedule R? _________________________________________________________________ 3b
4 __ Describe in Part XIV the intended uses of the organization’s endowment funds.
'Part VI | Investments - Land, Buildings, and Equipment. Se Form 990, Part X, fin 10.
Description of Investment {a) Cost or other (b) Cost or other (¢} Accumulated {d} Book value
basis {investment} basis {other) depreciation
195,200. B 195,200.
927,948. 927,948.
18,861. 4,375. 14,486.
90,383. 68,182. 22,201.
302,278. 79,735, 222,543,
Total, Add lines 1a through le. (Column (d) must equai Form 990, Part X, column (8], fine 10(cl) o [ 1,382,378,

a32052
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Schedule D (Form 990) 2008 SOLES4S0ULS, INC. 20-4023482 Ppage3d |
[Part Vil Investments - Other Securities. See Form 990, Part X, line 12. !
(a) Description of security or category

(including name of security)

(e} Method of valuation:

{b) Book value Cost or end-cf-year market value

Financial derivatives ... ... .. ...
Closely-held equity interests
Other

Col {b) must equal Form 990, Part X, col {B) line 12.} B
i investments - Program Related. See Form 990, Part X_line 13.

{c} Methed of valuation:

{a) Description of investment type {k) Book value Cost or end-of-year market value

Total, {Col {b} must equal Form 990, Part X, cof (B} line 13.) B
EPart1X| Other Assets. See Form 990, Part X, line 15.

{a) Description {b} Bock value
DEPOSITS & OTHER ASSETS 4,129.
DUE FROM SUPPORTING ORGANIZATION 3,254,419.

Calumn (b} must equal Form 990, Part X, col (B) fine 15.) ... e, e et B 3,258,548.

: Other Liabilities. See Form 990, Part X, ine 25.
1. {a) Description of liability (b) Amount
Federal income taxes

Total. (Column (b} must equal Form 890, Part X, col (B} line 25 ............... B
2. FIN 4B Footnote. In Part X[V, provide the text of the footnote to the organization's financial statements that reports the crganization’s liability for
uncertain tax positions under FIN 48.

33?815-310 Schedule D (Form 980} 2009
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Schedule D {Form 990) 2009 SOLES450ULS, INC. 20-4023482 paged

L 2art XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Tota] revenue (Form 990, Part VIIl, column (A), line 12) . 1 76,308,240.

2  Total expenses (Form 990, Part BX, column (A) ine 25) . . 2 66p051,707 .

3 Excess or (deficit) for the year. Subtract line 2 fromtined 3 10,256,533,

4 Net unrealized gains {losses) oninvestments 4 '

5 Donated setvices and use of facilities . .- . 5

6 6

7 7

8 8 <741,015.>

9 9 <741,015.>
10 9,515,518.

= | Reconcﬂtatlon of Revenue per Audited Flnanmal Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements ... 1| 77,107,689,

2 Amounts inctuded on line 1 but not on Form 990, Part VI, fine 12: o

a Net unrealized gains oninvestments ... . 2a

b Donatedservices and use of facilities . 2h

¢ Recoveriesof prioryeargrants ... e, | 2E

d Other (Desctibe in Part XIV.) ... ... 2d 799,449.

e AdAiNes 22 througN 2d ... e 799,449.
3 Subtractline 2e from line 1 e 76,308,240.
4 Amounts included on Form %90, Part Vil line 12 but not on line 1:

a Investrment expenses not included on Form 990, Part VIILine 7b ... . 4a

b Other{Describe in Part XIV.) 4b

e AddHNeSAaanddb 4c 0.

otal revenue. Add lines 3 and 4c {This must equal Form 998, Part |, .'me 12, J ................................................. 5 76 I 308,240.

i Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 66,229 (7174,
Amounts included on line 1 but not on Form 990, Part IX, line 25;

a Donated services and use of facilifies . .. ... .| 2a

b Prioryearadjustments . . 2h

© ONerlosSes ... e e 2c

d Other (Describe in Part XIV.) oo e . lL2d 178,067

e Addlines 2athrough 20 i e e 178,067.

3 Subtractline2efromline 1 66,051,707,
4 Amounts included on Form 990, Part IX, ne 25, bul not on Ilne 1:
a Investment expenses not included on Form 990, Part ViII, line 7b
b Other (Describe in Part XIV.)

¢ Addlines 4a and 4b

0.
5 | 66,051,707,

it XIV] Supplemental Information
Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part Il}, fines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X1, Ene 8; Part XII, lines 2d and 4b; and Part X/, lines 2d and 4b. Also complste this part to provide any additional information.

PART XI, LINE 8 - OTHER ADJUSTMENTS:

CHANGING THE WORLD EQUITY: -741015.

PART X111, LINE 2D — CHANGING THE WORLD INVESTMENT INCOME - $631,335.

FUNDRAISING EXPENSES - $168,114.

PART XIII, LINE 2D~ CHANGING THE WORLD EXPENSES- $9,954.

FUNDRATISING EXPENSES -~ $168,114.

Schedute D (Form 990} 2009
932054
02-01-10
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SCHEDULE G Supplemental Information Regarding OMB No. 1545-00¢7
(Form 990 or 890-E2) Fundraising or Gaming Activities zgﬁg

B> Complete if the organization answered "Yes" to Form 990, Part 1V, lines 17, 18, or 19,
or if the organization entered more than $15,000 on Form 980-EZ, line 6a.
B> Attach to Form 990 or Form 990-EZ. B> See separate instructions.

Name of the organization Employer identification m.j'g'nb'e;‘.
SOLES480ULS, INC. 20-4023482

Fundraising Activities. Complete if the organization answered "Yes” to Form 990, Part IV, line 17. Forr 990-EZ filers are not
required to complete this part.

Department of the Treasury
Interna! Revenue Service

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

a L_.J Mail solicitations e D Sclicitation of non-government grants
b {_] Internet and email solicitations t [ Solicitation of government grants
G D Phone solicitations g i:] Special fundraising events

da ] In-persen solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 880, Part VIl or entity in connection with professionat fundraising services? !:j Yes D No
b If "Yes." list the ten highest paid individuals or entities (fundraisers) pursuant to agresments under which the fundraiser is to be
compensated at feast $5,000 by the organization.

{iii) pia (v) Amount paid

{i} Name of individual - . fundrmiser | {iv} Gross receipts { to (or retained by) {vi) Ameunt paid

or entity (fundraiser) i) Activity hove cusiody | from activity fundraiser | 10 {orretained by)
contributions? listed in cob. {i} organization
Yes | No

Total i ettt ee et eeneanen e g
3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration orlicensing.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G {Form 990 or 990-E2) 2009
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Schedule G (Form 990 or 990-E2) 2008 SOLES450ULS, INC.

20-4023482 pagez

Part 1

on Form 980-EZ, line 8a. List events with gross raceipts greater than $5,000.

Fundraising Events. Complete if the organization answered *Yes” to Form 990, Part IV, line 18, or reported more than $15,000

(a) Event 1 {b) Event #2 {e) Other events
d) Total 1
RETAIL POS GROUP (ajd)mc,“?; irough
DONATION FUNDRAISER 6 ool e))
o {event type} (event type) {total number) ’
]
[
@
&’3 1 Grossreceipts ... .. ... .. 496,840. 180,451. 467,926. 1,145,217.
2 Less: Charitable contributions
3 Grossincome {ine 1 minus line2) ... 496,840. 180,451. 467,926. 1r145r217-
4 Cashprizes | ...
9 5 Noncashprizes ...
2]
o
;% 8 Rentfacilitycosts ..
E 7 Foodandbeverages . . ... ...
[
8§ Entertainment ..., ... et
9 Other direct expenses ... ... e, 42r866- 156:456- 199,322.
Direct expense summary. Add lines 4 through Qincolumn {d) . . Ll 199,322,
Net income summaty, Combinefine 3, column {dhand line 10 ... ... e, > 945,895,

$15,000 on Form 2920-EZ, line Ba.

Gaming, Complste if the organization answered "Yes® to Form 990, Part IV, line 19, or reported more than

- {b) Pull tzbs/instant . (d} Total gaming (add
@
% (a) Bingo bingo/progressive bingo fe) Other gaming col. {a) through col. {c))
%
o

1 Grossrevenue ... ...
w|2 Cashprizes ...
273 Noncash prizes
W]
B
g. 4 Rentfaciltycosts

5 Otherdirectexpenses .. ... .. ...

[ ves % [[__] ves % [[__| Yes
6 Volunteerlabor .. ... ... [ Ino L_JNo [ Ine

§ Enter the state(s) in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of these states?
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b If "Yes," explain:

10a

11 Does the organization operate gaming activities with nonmembers?

12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to i
................................ 12

administer charitable gaming?

932082 02-03-10
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Schedule G (Form 80 or 390-£7) 2000 SOLES450ULS, INC. 20-4023482 pages

13 Indicale the percentage of gaming activity operated in:
a The organization's facllity e e ) . 113a

%

Yes | No

b An outside facility . e s e e e 13b

%

14 Enter the name and address of the person who prepares the organization’s gaming/special events bocks and records:

Name B

Address B

152 Does the organization have a contract with a third party from whom the organization receives gaming revenue?
b If "Yes," enter the amount of gaming revenue received by the organization B § and the amount
of gaming revenue retained by the third party B~ §

¢ [f "Yes," enter name and address of the third party:

Name B

Address B

16 Gaming manager information:

Name B~

Gaming manager compensation ¥ §

Description of services provided B

[:l Director/officer [:I Employee [::] Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distrisutions from the gaming proceeds to
retain the state gaming license?
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year 2 $

Schedule G {Form 980 or 990-EZ) 2009
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SCHEDULE J Compensation Information OMB No. 3545-0047
{Form 990) For certain Dfficers, Directors, Trustees, Key Employeses, and Highest 2 a ﬁ g
3411

Compensated Employees
B Complete if the organization answered "Yes" to Form 990,
Part 1V, line 23.

Copartment of the Treastry

Intemal Revenus Service B~ Attach to Form 990. B~ See separate instructions. \ pection :
Name of the organization Employer identification nuinber
SOLES450ULS, INC. 20-4023482

Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line 1a. Gomplete Part Il to provide any relevant information regarding these items.

[:] First-class or chatter travel D Housing allowance or residence for personal use
EI Travel for companions I::] Payments for business use of personal residence
{1 Tax indemnification and gross-up payments [ Health or social club dues or initiation fees

!:| Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If *No," complete Part lito explain ...
2 Did the organization require substantiation prior 1o reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEC/Executive Director, regarding the items checked in line 1a?

3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization's
CEQ/Executive Director. Check all that apply.

I:l Compensation committee Written empioyment contract
independent compensation consultant Compensation survey or study
|:] Form 980 of other organizations Approval by the board or compensation commiitee

4 During the year, did any person listed in Form 990, Part VIi, Section A, line 1a, with respect ta the filing
organization or a related organization:
a Receive a severance payment or change-of-control payrment? . . . . R
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? . ..
¢ Participate in, or recelve payment from, an equity-based compensation arangement? .
if "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each itern in Part [11.

Only section 501{c}(3) and 501{c){4} organizations must complete lines 5-9.
5 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? .. ...
b Any related organization?
If "Yes" to line 5a or 5b, describe in Part il
6 For persons listed in Form 980, Part Vi, Section A, line 12, did the organization pay or accrue any compensation
contingent on the net earnings of:
A The organizationT ... . e e e e et oo
b Anyrelated organizationT | . e e,
If "Yes" to line 6a or 6, describe in Part 1l1.
7 For persons listed in Form 980, Part VI1, Section A, line 1a, did the organization provide any non-fixed payments

not described in lines 5 and 67 If "Yes,” describe in Part Il .. oL XK
8 Were any amounts reported in Form 980, Part VI, paid or accrued pursuant to a cantract that was subject to the
inftial contract exception described in Regs. section 53.4858-4(a)(3)? if *Yes," describe in Part Il .. ... ... 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6{c)? 9
LHA For Privacy Act and Paperwork Reduction Act Nolice, see the Instructions for Form 980, Schedule J (Form 990} 2009
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SCHEDULE M Noncash Contributions OV No 12450047

{(Form 990) 2 @s
P~ Gomplete if the organizations answered "Yes" on Form B )

Deportrient of the Treasury 990, Part IV, lines 29 or 30.
Intemat Revenue Service b Attach to Form 990
Name of the organization Empioyer identification number

SOLES4S0OULS, INC. 20-4023482
Types of Property

(a) (b} (e} (d)
Check if Number of Revenues reported on Method of determining
applicable | contributions | Form 290, Part VIll, line 1g revenues

Books and publications ... . ...
Clothing and household goods
Cars and other vehicles . .
Boatsandplanes ... .. ...
intellectual preperty ...
Securities - Publicly traded ...
Secwrities - Closely held stock . ...
Securities - Partnership, LLC, or

trust interests

71,710,627. ORGANIZATION'S ESTIM
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Qualified conservation contribution -
Histerie structures
14 Qualified conservation contribution - Other

15 Resl estate - Residentia

16 Real estate - Commercial
17 Real estate - Other

18 Collectibles ...
19 Food inventory
20 Brugs and medical supplies |
21 Taxidermy

22 Historical artifacts ...
23  Scientific specimens
24  Archeoclogical artifacts

25 Other B )
26 Other P )
27 Other B )
28 Other B {( )

29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgment

2¢

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part I, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entire holding period? .. ... ... e ettt et e e, | 302 X
b If *Yes," describe the arrangement in Part I
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? ... LY S A s 1885188t 4t en ettt et re s 1ns e e s e 32a X

b If "Yes," describe in Part [i.

33  [f the organization did not report revenues in column (c) for a type of property for which column (a} is checked,
describe in Part 11

LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990} 2009
932141
63-12-10
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SCHEDULE O Supplemental Information to Form 990 vy ve
{Form 990) Complete to provide information for responses to specific questions on 2 & B g
Department of the Troazury Form 990 or o provide any additional information. OB i
intetnal Hevenue Service B Attach to Form 990.
Name of the erganization Employer identification number
SOLES4S0ULS, INC. 20-4023482 )

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

AND DISTRIBUTES THE FOOTWEAR TO PEOPLE IN NEED IN THE U.S. AND

GLOBALLY.

FORM 990, PART VI, SECTION A, LINE 2: RELATED PARTY INFORMATION

PAUL WILSON, DIRECTOR & PRESIDENT OF OUTREACH, AND M. NELSON WILSON,

DIRECTOR, ARE BROTHERS.

FORM 990, PART VI, SECTION B, LINE 11: ORGANIZATION’S PROCESS USED TO

REVIEW FORM 990: A DRAFT OF THE RETURN IS SUMBITTED TO THE CFO FOR HIS

APPROVAL, PRIOR TO FILING OF THE RETURN. A DRAFT COPY OF THE RETURN IS ALSO

E-MAILED TO THE DIRECTORS FOR THEIR REVIEW.

FORM 930, PART VI, SECTION B, LINE 12C: ENFORCEMENT OF CONFLICTS POLICY:

DIRECTORS DISCLOSE ANY POTENTIALLY CONFLICTING INTERESTS AND ARE IN

FREQUENT COMMUNICATION. IT IS INCUMBENT UPON THE DIRECTORS TO MONITOR ANY

POTENTIAL CONFLICT SITUATIONS ON A CONTINUING BASIS.

FORM 990, PART VI, SECTION B, LINE 15: COMPENSATION PROCESS FOR TOP

OFFICIAL: CEO COMPENSATION IS DISCUSSED ANNUALLY BY THE BOARD OF DIRECTORS

(WITHOUT CEO PRESENT). ACTING WITH ADVICE FROM INDEPENDENT CONSULTANT

REGARDING THE COMPENSATION, THE BOARD REVIEWS PERFORMANCE AND PROGRESS OF

THE ORGANIZATION TO DETERMINE THE CEQ COMPENSATION.

COMPENSATION PROCESS FOR OFFICERS: THE ORGANIZATION HAS CONTRACTED WITH AN

INDEPENDENT COMPENSATION SPECIALIST TO EXAMINE THE COMPENSATION OF ALL

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule O (Form 990) 2008
932211
02-03-10 ’
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SCHEDULE O Supplemental Information to Form 990 rYvY v
(Form 990) Complete to provide information for responses to specific questions on

Department of the Treasury Form 950 or t;p’rﬁvide any additional information.

Intemal Ravenue Service tach to Form 990.

Name of the organization Employer identification number

SOLES4S0ULS, INC. 20-4023482

MEMBERS OF THE EXECUTIVE TEAM, AS WELL AS DEVELOP AND ENHANCE THE

ORGANIZATION'S COMPENSATION POLICY. RELATIVE DATA FROM COMPARABLE

ORGANTZATIONS IN THE EXEMPT AND NON-EXEMPT CATEGORTES ARE USED IN THIS

STUDY .

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATMENTS

AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XI, LINE 2C:

THE FORM 980 IS REVIEWED BY THE CONTROLLER, CFQ/CO0, AND CEQ PRIOR 'TO

FILING AND THE AUDIT I§ CONTROLLED BY THE CFO/COO AND THE CONTROLLER.

FORM 990, PART VII, SECTION A, PAGE 7:

PAUL WILSON IS COMPENSATED AS AN INDEPENDENT CONTRACTOR ON FORM 1099

FOR HIS DUTIES AS PRESIDENT OF THE OUTREACH PROGRAM, HE IS NOT

COMPENSATED FOR DUTIES AS A DIRECTOR.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule O {Form 990) 2009

932211
2-0310
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Form 8868 Application for Extension of Time To File an

(Rev. April 2009) Exempt Organization Return OMB No. 1545-1700
Department of the Treasury
Intamnat Revenus Service P> File a separate application for each return.

@ If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box
@ |f you are fiing for an Additionai {Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Automatic 3-Month Extension of Time. Only submit eriginal (no coples needed).

A corporation required to file Form 990-T and requesting an autormatic 6-month extension - check this box and complete

Partlonly .. e e et e e e o L]

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

Electronic Filing {e-file}. Generally, you can electronicaily file Form 8868 if you want a 3-month automatic extension of time to file ane of the returns
noted below {6 months for a corporation required to file Form 990-T). However, you cannot file Form B868 electronically if (1} you want the additional
{not automatic) 3-month extension or (2} you file Forms 990-BL, 6062, or 8870, group returns, or a composite or consofidated Form 890-T. Instead,
yeu must submit the fully completed and signed page 2 (Part Il} of Form 8868. For mere details on the electronic filing of this form, visit
www.irs.qov/efile and click on e-file for Charities & Nonprofits.

Type or | Name of Exempt Organization Employer identification number
print

SOLES450ULS, INC. 20-4023482
File by the

duedate for | Number, street, and room or suite no. If a P.O. box, see instructions.

fingyowr | 319 MARTINGALE DRIVE

return. Sea
instructiens. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

OLD HICKORY, TN 37138

Check type of return to be filed (file a separate application for each return}:

Form 990 {__] Form 920-T (corporation) [ Form 4720
[ Form 990-BL {1 Form 980T (sec. 401(a) or 408(a) trust) [ Form 5227
D Form 990-EZ D Form 880-T (trust other than above) !:1 Form 6089
(7 Form 900-PE (] Form 1041-A [ Form 8870
TIM DEATS

® The books arein thecareof B 319 MARTINGALE DRIVE — QLD HICKORY, TN 37138

Telephone No.p» 615-391-5723 FAX No. b
@ If the crganization does not have an office or place of business in the United States, check this box e e B l:]
© |f this Is for a Group Return, enter the organization's four digit Group Exempticn Number (GEN} . If this is for the whole group, check this

hox B D . i it is for part of the group, check this box B> [::] and attach a [ist with the names and EINs of all members the extension will cover.

1 Frequest an autormatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2011  tofile the exempt organization return for the organization named above. The extension
is for the organization’s return for:
B[] calendar year

or
P [X] tax year beginning JUL 1, 2009 ,andending_ JUN 30, 2010

2 |f this tax year is for less than 12 months, check reason: D Initial retusn !:I Final return E] Change in accounting period

da  If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6068, enter 1he tentative tax, less any
nonrefundable credits. See instructions. 3a | $
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated

tax paymenis made, Include any prior year overpayment allowed as a credit. $
¢ Balance Due. Subtract fine 3b from line 3a. Include your payment with this form, or, if required,
depaosit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).
See instructions. 3c| $ N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)
923831
05-26-09
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