SOLESOU

Form 9

Dapartmen! of the Treasury
Internal Revenue Sernvice

Return of Organization Exempt From Income Tax

90

benetit trust or private foundation)

Under section 501{c}, 527, or 4947&:{)(1) of the Internal Revenue Code (oxcept black lung
P _The organization may have fo use a copy of this return o satisfy stale reporting requirements.

OMB Mo, 1545-0047

2007

Oaen'ts patileln

A Forthe 2007 calendar year, or tax yearbeginning 7/01 /07 _andending 6/30/08
B Check fappicatle: | Please | C  Name of organization D Employerldentification number
Address chenge ra?e:if 20~-4023482
D Name change prinfar SOLES4S0ULS r INC. E Telephone number
I:I S tgpe. Number and strest {or P.O. box if matl i5 not delivered 1o street address) Room/suite 615-391-5723
es 25900 LEBANON ROAD 210 ¥ Accounting method: U Cash
EI Teaminaton fnpsﬂ!if: City or lown, state or counlry, and ZIP + 4 @ Accrual Other (specify)
D Amendad refum flons. NASHVILLE TN 37214 LP
D Application perding ® Sectlon 501(s}(3) organlzations and 4947{2}(1) nonexempt charitable H and [ are not applicabls to section 527 argenizations.
trusts must attach a completed Schedule A {Form 930 or 980-E2). H(@) Is this a group return for afffiales? D Yes @ No
G__Website: = WWW.SOLES4SOULS . ORG H{b} It "Yes”enter number of afffliates » .
J  Organization type H(c) Are all affifates included? Yes D Mo
(checkoniyone) » [X] 501(c) (3 ) A(insertno) [ | 4947¢ays) or || 527 ("o attach a s, Gee instrucions )
K Checkhera P D if the organization is not a 509(a)(3) supporting organization and its gross H{d} Is this 2 separate relucn fled by an
receipts are normally nof moze than $25,000. A refurn is not required, but if ilie organization chooses organization cavered by & group rling? I_I Yes ﬂ No
o file 7 redum, be sura o flle a complete return. [ Group Exemption Number b
M Check M D if the organization Is not required
L Gross receipts: Add lines 6b, 8b, 9b, and 10bto line 12 P 30,634,245 fo allach Sch. B (Form 890, 990-E2, or 990-PF),

T o 4

Revenue, Expenses, and Changes in Net Assets or Fund Balances {See the instruction

$)

1 Ceniributions, gifts, grants, and similar amounts recefved: gé?,}? i
& Contributions o donor advised funds 1a . v
b Direct public support {not included onfine t2) .~ 1b 17,108,060 L éj
¢ Indirect public support (notincluded onfine 12y ic %{é
d  Government contribuions (grants) (ot Included online 1a) id i }S
e Total (add lines 1a through 1d) {cash $ 247,424 noncash § 16,860,636 ) | 1o 17,308,080
2 Program service revenue including govemment fees and contracts (from Part VIl fne93) 2 592,300
3 Membership dues and assessments | e e e s, 3
4 Interest on savings and temporary cash investments T 4 279,081
5 Dividends and inferest from seCUTiBES .., ..., .......oviisseees s 5 10,737
S0 Grossrens T 6
b Lessiranalespenses .. 66 e
¢ Netrentatincome or (loss). Subtract line 6b fromfine6a
e | T Otherinvestment income (deseribe | U
§ 8a Gross amaunt from sales of assels other (A} Securities {8} Ofher
Z tmaninventory 8a
« Less: cosl or other basls and sales expenses ||| 2,363 s
¢ Gainor (loss) (attach schedule) ~2,363| 8¢
d  Net gain or {loss). Combine line 8c, columns (A) and (8) | SEE sTMT . ~2,363
9  Special events and aclivities (altach schedule). if any amount is from gaming, check here E[
& Gross revenue (notincluding § of
conlribulions reportedon o tb) 9a
b Less: direct expenses other than fundraising expenses Sh
& Netincome or (loss) from special events. Subtractline 9b from fine 9a ., .. ... ... .. ... . -
10a  Gross sales of inventory, less returns and allowances 10a
b Lessicostofgondssold . ... . . .. ... 10b
¢ Gross profitr (foss) from sales of inventory (attach schedule). Subtract line 10b from ne 102
1 Other revenue (fom Part Vil fine 03) . . T 12,544,067
12 Total revenue. Add lines 1. 2, 3, 4, 5, 6¢,7,8d, 9¢, 0c,and 4 ... .., .. .~~~ "C 30,631,882
13 Pragram services {from line 44, column (B)) Vv 23,885,809
G 14 Managementand general (rom line 44, colurn (Gy) |17 487,180
&1 15 Fundraising (romline 4¢, coumn ) T
i { 16 Paymenis to affiiates (attach schedule) |, .. . ... ...
17___Totalexpenses. Add lnes 16 and 4, calumn (&) . 24,372,989
§ | 18 Excess or (defici) for the year. Sublract ine 17 fromine 12 T 6,258,893
§ | 19 Netassets or fund balances at beginning of year (framfine 73, column {AY) .. 6,345,330
g 20 Other changes in net assels or fund balances (attach explanation) | SEE STATEMENT 1 -525,492
= | 21 _Netassels or fund balances at end of year. Combine lines 18, 19, and 28 . 12,078,731

or Privacy Act and Paperwork Reduction Act Natice, see the separate
rﬁructlons.

o3

Ferm 990 (20073




SOLESOU
INC.

20-4023482

Page 2

Form 990 (2007)  SOLES4S0QULS,
HPEIEIE:  Statement of

All arganizations must complete column (A). Calumns (B), (C), and (D) are required for section 501(¢)(3) and (4}

Functional Expenses ofganizations and section 4947(a)(1) nonexempt charitable trusts but optionat for ofhers. (See the instructions.)

Do not include amounts reported on line ol {B) Program {C) Management )
6b, 8b, 9b, 10h, or 16 of Part 1. {A} Total services and general {P) Fundralsing
22a Grants paid from donor advised funds (altach schadule) TR ?
{cashs, oach § )
If this amount includes foreign grants, check here D 22a
220 0ther granis and allocations {atfach scheduls) STMT 2
(cash § 11 058,020 & 5 ) %}@f?‘
iIf this amouni includes foreign grants, check here B D 22p| 1,058,020 1,058,020 J' : 2 :
23 Specific assistance lo individuals (aftach t Gl i ’
schedule} | ... STMT 3 | 23] 16,284,873 16,284,873 e %? s
24 Benefits paid to or for members (attach i 7 Sty
) " s
25a Compensation of current officers, directors,
key employees, alc. listed in
PatvV-A .. SEE STATEMENT 4 |26 862,271 656,802 205,469
b Compensation of former officers, diraciors,
key employees, efc. listed In
Pad V-B -------------------------------------------- 25b
¢ Compensation and other distributions, not included above,
{o disqualified persons (as definad under section
4968(N (1)) and persons described in seclion 4958(c)(3)(B) | 25¢
26 Salaries and wages of employees not Included
onlines 26a, b, ande 26 473,467 405,027 68, 440
27 Pension plan cantributions nof included on
lines 253' b' ande, e, 27
28 Employee benefils not included on lines
25a =T e, 28 105,065 80,299 24,766
29 Payrolltakes | ... ...l 29 82,049 715,274 6,715
30 Professional fundraisingfees . 30
3 Accountingfees ... 31
32 Legalfees el 32 86,614 86,614
33 Supplles v 33 1,418,707 1,418,508 199
34 Telephone ... 34 46,926 46 617 303
36 Postageand shipping 35 169,755 169,755
86 Occupaney | ... 36 121,869 121,869
37 Equipmentrental and mainterance 7
38 Printing and publications L. as
39 Travel | 39 42,266 42,266
40 Conferences, conventions, and meefings 40 27,488 27,088 400
41 IntereSt --------------------------------------------- 41 23 ! 938 23 4 938
42 Depreciallon, deplelion, elc. (altach schedule} 42 39,261 39,261
43 Other expanses not covered above {ltemize):
a SEE STATEMENT 5 . . .. . a3a| 3,530,420 3,436,212 94,208
b ------------------------------- A rengranc Frevrsarnaae 43b
c ..................................................... 436
d ..................................................... 43d
e ..................................................... 439
f ..................................................... 43f
£ 43g
44 Total functional expsnses. Add lines 22a
through 43g. (Organizations completing
columns (B}-(D), carry these tolals to fines
T35 it e 44 | 24,372,985 23,885,809 487,180 0
Joint Costs, Check D if you are fotlowing SOP 98-2,
Are any jolnl costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? » D Yeos No

IF*Yas," enter (i} the sggregate amount of these joint costs $

{ili} the ameunt allocated to Managemenl and general

: {il} the amount aflocated to Program services §
: and (iv} the amount allocated to Fundraising $

DAA

Form 990 (2007)

B




SOLESOU
Farm 990 (2007) SOLES4SQULS, INC. 20-4023482

Page 3

ot i Statement of Program Service Accomplishments (See the instructions.)

Form 990 is avallable for public inspection and, for some people, serves as the primary or sole source of information about a
particutar 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 retumn Is complele and accurate and fully describes, in Pard Ill, the organization's
programs and accomplishments.

What is the organization's primary exemp! purpose?

All organizalions must describe their exempt purpose achievements in a2 clear and congise manner, State the number
of clients served, publications issued, etc. Discuss achisvements that are not measurable. {Section 501(c){(3) and (4)
organizations and 4947(a)(1) nonexemp charilable irusts must alse enter the amount of granis and allocations to others.)

Program Service
Expenses
{Required far 501{c}(3) end
{4} orgs., and 4347 {al1)
trusis; bul optional for
alhes)

a  SOLES4SOULS, INC. CONDUCTS CAMPAIGNS TO OBTAIN SHOES FROM

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

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

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

23,885,809

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

g" : ntsand allocﬁt.r(;ﬁ:s“ . $ -------- y [fthzs amount Includes foreign grémis éheck here P D

¢ Other program services {atlach schedule)
{Granis and allocations  § ) If this amount includes foreign grants, check here

T Total of Program Service Expenses (should equal line 44, column (B), Program servicas) .. ... ... . .

23,885,809

DAA

Form 990 (2007)




SOLESOU

Form 990 (2007)  SOLESA4ASOULS, INC, 204023482 Page 4
“PartiiVi_ Balance Sheets (See the instructions.)
Note: Where required, attzched schedules and amounts within the description (A) (8}
cotumn should be for end-of-year amounts only. Beginning of year End of year
45 Cash—non-nterest-bearing 1,713 1,375
46 Savings and femporary cash investments | 4,286,212 1,847,524
47a  Accounts recelvaple . 47a 12,068 ;
b Less: allowance for doubtful accounts a7t 13,430 12,069
48a Pledgesreceivable 48a
b Less: allowance for doublful accounts 486
49 Grants rece“,able ..............................................................
S0a Receivables from current and former officers, divectors, trustees, and
key employees (altach schedule) 50a
b Recelvablas from other disqualified persons {as defined under section 4958(?)(1)) and
persons descrived in seclion 4958(c){3)(B) (att. schedute} .~~~ 58h
§1a Other notes and loans receivable (attach Bt
schedule) S1a
ﬂ b Less: allowance for doubtful accounts 51b 51c
< | 52 Inventoriesforsaleoruse . ... " 2,188,119 5 2,057,185
53 Prepaid expenses and deferrad ¢harges .. .....ooooeoor o 22 ,588| s3 67,084
M Ly peky i SRR STATEMENT 6 b H Gost ﬁ P 8,402,828
e Soee e > L cost [] v
55a  Investments—land, buildings, and
equipment:basis 55a 250,809
b Less: accumulated depreciation (aftach I
schedule) SER STATEMENT 7  |stb 47,792 148,145 203,017
§6  Invesimenis—other (aﬂaCh schedule) ...........................................
§7a  Land, buildings, and equipment: basis | 57a
b Less: accumulaled depreciation (atiach
schedule) 578
58  Ofther assels, Including program-related investments
(escrive b SEE STATEMENT 8 . ) 2,821 s 11,063
59 Tofal asseis (must equal line 74). Add lines 45 through 58 ... ... ................. 6,663,034 59 12,602,145
8  Accounls payable and accrued expenses | 106,841 60 52,592
61 Granlspayable ||| . 61
62 DEfen-ed revenue ............................................................. sz
] 63  Lloans from officers, directors, trusteas, and key employees (attach ﬁ%‘f
z SORAUE) | e 63
W | 64a Tax-exemptbond liabilties (attach schedute) =~~~ 64a
- b Morgages and other notes payable (attach schedule) . SEE WORKSHEET 210,763 54 470,822
65  Olher iabilies (describe B ... ) 65
66 _Total liabilities, Add ines 80 thyough 85 .., . ... ... ... . 317,704 523,414
Organizations that follow SFAS 117, check hare P I:l and complete fines
67 thraugh 69 and lines 73 and 74.
g | 87 Unrestrieled | . ... 6,345,330 12,078,731
é 88 Temporarily resbricted | '
3|69 Permanentyresticted T
2 Organizations that do not follow SFAS 417, check here and
o complete lines 70 through 74,
G | 70 Cepital stock, lrust principal, or cusrent funds e
“?,i 71 Pald-n or capital surplus, or land, building, and equnpment fund
& | 72 Refained earnings, endowment, accumulated Income, or other funds
*za 73 Tofal net assots or fund balances. Add fines 67 through 69 or lines
70 through 72, {Column (A} must equal lire 19 and column {B) must
equaliine 21) | e, 6,345,330 12,078,731
74 Total liabllities and net assetsifund batances, Add lines 66 and 73 ... .. 6,663,034 12,602,145

DAA

Form 990 {2007}




SOLESCU

SOLES4SQULS, INC. 20-4023482 Page 5
Reconclliation of Revenue per Audited Financlal Statements With Revenue per Return (See the
insfructions.)

a  Tolal revenue, gains, and other support per audited financial statements
b Amounts included on line a but not on Part |, line 12;

Met unreatized gains on investments b1 -525,4092

Bonated services and use of facilities p2

Recoveries of prioryeargrants . b3
Ctber {specify):

| 30,106,380

F N A N

-525,492
30,631,882

d  Amounts included on Par [, line 12, but not on line a3
1 Investment expenses nol included on Part |, ticeet d1
Other (spacify):

e Total revenue (Part ! line 12). Addlines € and & L .o e >l e 30,631,882

HBAMIVEBY]  Reconciliation of Expenses per Audited Financial Stafements With Expenses per Return

&  Total expenses and losses per audiled financial statements ) 24,372,989

b Amounts included on line a but not Part |, line 17: 2
Donated services and use of facllities

B 3 N =
&
(%)
[7:]
@
w
@
=]
o
=3
4]
(=3
o
|
T
2]
-
_=_.'.
o
he!
S

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

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

24,372,989

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

1 Investment expenses notincluded on Part |, lineéb d1
2 Other (specify):

Total expenses (Part1, e 17), Add ines gand o, .. 1"y [T 5 393 989
' % Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, diractor, trustee,
or key employes at any time during the year even If they were nol compensated.) (See the instruclions.)

B ©) Compensation| ¢} Contrbutions I | 1y £ananse
{A) Name and address T&: eu!?g :\:ﬁ%?) A %notzsl:b pes gl!r)wt ;':grﬁ;;. entar g"g"’,’ﬂ“fgﬁﬁ"“gt %ﬁé glher

VRINE BESEY ... iieeeea.e.... NASHVIDEE O CEQ

2900 LEEANON RCAD W 37214 40 400,800 0 18,000
. BEVIN GOUSHARY . ..................MWAsBVILyzg | CFo

2900 LEBANON ROAD N 37214 40 250,938 o 6,000
L BBUL WILSON . ....................,.. NASHVILLE FRES OUTREAC

2900 LEBAMON ROAD TH 397214 40 746,000 0 0

FELSON WILSON RESIGNED PD PO 7-1-08 NWASEVILiE | VE OUTRERCH

2900 LEBANON ROAD BN 37214 20 36,000 4] 0

SONNIE BLDER . iieiiieeirsien.... MASHVIIIE RIRECTOR

2900 LEBANON ROAD TH 37214 <] 0 a 0
. LEONARD HORWITZ . ... ....... cetbeiers.... NASHVIDLE DIRECTOR

2900 LEBANON ROAD TH 37214 5 0 2] 4]

DAVIR GRRBEN . JHASHVIILE .. SENIOR VP

2900 LEBANON RQAD TH 37214 - 40 89,333 4] 1}

Form 980 (zo07;

DAA




SOLESQU

Form 990 (2 SOLES4SOULS, INC. 20-4023482
iPArEVMIAY  Current Officers, Directors, Trustees, and Key Employees (confinued)
75 Enter the tolal number of officers, directors, and trustees permiiled to veie on organization business at board
MEGNGS | | BB e,
b Are any officers, directars, trustees, or key employees listed In Form 990, Part V-A, or highest compensated
employees listed in Schedule A, Pari |, or highest compensaled professional and other independent
contractors listed in Schedule A, Part I1-A or li-B, related to each other through family or business

relationships? If "Yes," attach a statement that identifies the individuals and explains the refationship(s)
SEE STATEMENT 9

¢ Do any officers, direclors, tsustees, or key employees listed in Form 830, Part V-A, or highest
compensated employees listed in Schedule A, Part |, or highest compensated professional and ather
irdependent contractors fisted in Schedula A, Part H-A or [I-B, receive compensation from any olher
organizations, whether tax exempt or taxable, that are related to the organization? See the instruclions for
the definition of “related organization.”

Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other Benefits
(If any former officer, director, trustee, or key employee received compensation or olher benefits {described below) during the year, list that

person below and enter the amount of compensation or other benefils in the appropriale column. See the instructions.)
{CG) Compensation| {D} Centributions lo (E) Expense

(A} Name and address B) Loans and Advances | {ifnot paid, employeo benelit  |oeonint and other
& enter -0 sﬁn%%gﬁ@_gn&& allowanees
BB

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

HRATEVIYS  Other Information (See the instructions.)

76  Did the organization make a change In its aclivilies or methods of conducling activitles? If “Yes,” attach a
detalled stalementof each CHANGE |, ... ..., .o/ttt it e,

77 Were any changes made in the organizing or governing docurnents bu ol reperted lothe IRS?
I "Yes," attach a conformed copy of the changes.

78a  Did the organization have unrefated business gross income of $1,000 ar mare during the year covered by
this return?

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

72 Was there a liquidation, dissolution, lermination, or substantial contraction d uring the year? If "Yes,” altach
80a s the organizalion refateci. imher than by associatlon.w}th a state\wdeor natlonmde b‘féla‘:{iééﬁon) thruugh -----
comman membership, governing bodies, trustees, officers, ete,, to any other exempl or nenexempt

organization?

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

8ta Enter direct and indirect politicat expenditures, (See line 81 instructions.)

Form 990 (2007}

DAA




SOLESOU

Form 990 (2007) SOLES4SQULS, INC. 20-4023482 Page7
#PartVli  Other Information (continued) Yos | No
82a Did the organization receive donated services or the use of materials, equipment, or facililies at no charge
or at substantially less than fairrental value? S
b If"Yes,” you may indicate the value of these ilems here. Do not include this
amount as revenue In Part | or as an expense n Part H,
(See instructions i Partly e | e2s |
83a Did the organization comply wilh fite public inspection requirements for returns and exemplion applications?
b Did the organization comply with the disclosure requirements relating fo quid pro quo contributions?
8d4a Did the organization salicit any contributions or gifts that were not tax deduglible?
b
853 BUTIONAL (). or (), Wore aubetan o o Gt Lo
h
received a waiver for proxy tax owed for the prior year.
¢ Dues, assessments, and slmflar amounts from members 85¢
d  Seclion 162(e) lobbying and political expenditures 85d
e Aggregale nondeduclible amounl of section 8033(e)(1)(A) dues notices g5e
f Taxable amount of lobbying and politicat expenditures (line 85d less 85e) B5f
g Does tha organization elect to pay the seclion 6033(e) lax an the amountonline 85 .
h If section 6033(e)(13(A) dues notices were sent, does the arganizatian agree 1o add the arnount on Jine 85f
{0 its reasonable estimate of dues allocable to nondeductible lobbying and potitical expendifures for (he
following tax year? e EOTUUTURRT
86 501(c)(7) orgs. Enter: a Iniliation fees and capital conlributions included online 12 86a
b Gross receipts, included an line 12, for public use of club facllifes . ...\ vr e 86h
87 501(c)(12) orgs. Enter: a Gross income fram members or shareholders T ... |.87a
b Gross income from other sources. (Do not net amounts due or paid to other
sources agalnst amounls due or received fromthemy 87h

88a  Atany time during the year, did the erganization own 2 50% or greater interest in a taxable corporation or
parinership, or an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3% [f "Yes," complete Part [X

8% 501(c)(3) organizalions. Enter: Amount of tax imposed on the organization during the year under:
seclion491t B | 0 ;sectonagiz » G ;section49s5 b
during the year or did it become aware of an excess bensfit transaction from a pricr year? If "Yes " attach
a stalement explalning each trangacton

¢ Enter: Amount of tax imposed on the organization managers or disqualified
persons during the year under sections 4912, 4955, and 4958

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

g Forsupporling organizations and sponsering organizations maintaining donor advised funds, Did the
supperiing organizalion, or a fund malinfained by a sponsaring organizalion, have excess business holdings
atany lime duding theyear? e e e

90a List the staies wilh which a copy of this raturn s fled » NONE

RIONS) Looe | 14
912 Thebooksareincareof » TIM DEATS Telephione no. B 615-391-5723
2900 LEBANON ROAD =~
Locatedat b NASHVILLE, TN zZe+ay 37214 L
b Atany time during the calendar year, did the arganization have an interest in or a signature or other authority
over a financlal account It a foreign country (such as a bank account, securities aceount, or other financial Yos | No

account)?

and Financial Accounts. :
DAA Form 980 (2007)




SOLESQU

Form 990 (2007) SOLES4SQULS, INC. 20-4023482 Pags B
‘ Other Infarmation {continued) Yes | No
¢ Alany time during the calendar year, did the organization malntain an office outside of the United States? | 91c e
If *Yes,"enter the name of the forelgn counlry B e
92 Section 4947(a)(1) nonexemp! charitable trusts fiing Form 990 in liew of Form 1041—Checkhere | 4 D
and enler the amount of tax-exempt interest received or accrued during thefaxyear ... ... .. ... ... ... . . .. .. P] 92
i __Analysis of iIncome-Producing Activities (See the instructions. )
Note: Enter gross amounts unless otherwise tnrelated business income Exclutfed by section 512, 513, or 514 (E)
indicated. {A) 1) c) ) Related or
. Business code Amount usion] Amolnt exempt function
93 Program service revetue: cade income
a _MICRO ENTERPRISES/SALVAGE 5 692,300
b
G
d
e
f MedicareMedicaid payments |
g Feesand contracls from government agencies |
84 Membership dues and assessments
95  Interes on savings and lemporary cash invesiments 14 279,081

96 Dividends and interest from securities 14 10,737
§7 Net rental income ar (loss) from real estate; (e ; R R e, ;
a deblfinancedproperty
b not debt-finahiced property ..
98 WNetrental income or {joss) from personal property

89 QOther investment income

100 Galn or {loss} from sales of aseets other than %ri\;c;nlnry . . -2,363
101 Netincome or (loss) from specialevents
102  Gross profit or (foss) from sales of inventory
103 Other revenue: a
b _FI CHARITABLE TRUST 12,544, 086%
G
d
e rrr————
104 Subtotal (add columns (B), (D), and (E)) R OlFtiEs 982,118| 12,541,704
105 Total (add fine 104, columns ), O} and (B) ..., .. ... ... » 13,523,822
Nate: Line 105 plus line 1e, Part |, should equal the amount on line 12, Paril.
HEaNVIIE  Relationship of Activities to the Accomplishment of Exempt Purposas (See the instructions.)
Line No. Explain how each aclivity for which inceme is reported in column (E} of Part VIl canlsibuted importantly to the accomplisiiment
v of ihe organization's exempt purposes {other than by providing funds for such purpeses).
1038 THESE RECEIPTS ENABLE THE ENTITY TO SUPPLY SHOES 70
FEOPLE TN NEED.
Information Regarding Taxable Subsidiaries and Disregarded Entities {See the instructions.)
Name, address, ant(;AE)IN of corporation, Perceﬁa}l'ge of Nature tg?gcﬂvlties Tuial(lg?:ume End—sﬁ—)year
parinership, or disregarded entity ownership fiterest assets
N/a %
i:
%
%!
HIRETEX] _ Information Regarding Transfers Associated with Personal Benefit Contracts {See the insfructions.)
{a) Did the organizafion, during the year, receive any funds, direclly or indirectly, to pay premiums on a personal henefil contract? | | Yes % No
{b} Did the organization, during the year, pay premiums, direclly orindirectly, on a personal benefit contract? Yes No

Note: If "Yes" to (h), file Form 8870 aind Forn 4720 (see instructions),

Ferm 980 (2007)

DAA




SOLESQU

Form 990 (2007) SOLES4S0OULS, INC. 20-4023482 Page 8
CParEX’  Information Regarding Transfers To and From Controlled Entities. Complete only if the organization
is a controlling organization as defined in section 512(b)(13).
Yes | No
106 Did the reporing organization make any transfers to a controlled entity as defined In seclion §12(b)(13) of
the Code? If "Yes.” complete tha schedule below for each controlled entity. X
(4) ®) © )
Nams, address, of euch Employer ID Pescription of Armount of transfer
contfrolled entity Number transfer
[ Yos | No
; 107 Did the reporting organization receive any Iransfars from a confrolled entily as defined in section
512(b)(13) of the Code? If “Yes.” complete the schedule below for each controlted enfity, X
(A) {B) (©) )
Name, atdrass, of each Employer 1D Description of Amount of transfer
controlled entity Number transfer
P
iy
Yes | No

108  Did the organization have a binding written contract in effect on August 17, 2008, covering the interest,
rems, royalties, and annuities described in question 107 above?

Under penaliles of perjury, | declare that | havs examined this return, including accompanying schedules and statements, and (o the best of my knowledge
and bellef, it is true, correct, and complets, Declaration of preparer {elher than officer) is based on all informatlon of which preparer has any knowledge.,

Please b irae Co | 2-{0-09
232 Slgaalfe ok officer Date
W n:‘s ELSEY
Type o?‘pa‘gt n%me and title
Preparers ' Date Check if Fsrepaéers lS S:q {;:)PTEN
- . es Gen. Insir,
S b %@m&m@ (o, 0P | 2opp -9, Do » [1] 412-78-3462
o [ Frore name coryours ». . BLANKENSHIP CPA_GROUP, BLLC en b 45-0491842
Use Only | i crempiosod) 109 WESTPARK DRIVE, SUITE 430 Phone
address, and 2P +4 ©  BRENTWOOD, TN 37027-5032 o » 615-373-3771

DAA

Form 990 (2007)




