CHEANGE™INTAX YEAR
Form 990

SHORT PERIOD TAX RETURN
Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Departmant of the Tressury Do not enter social security numbers on this form as it may be made public.
Internal Revenus Service Go to www.irs.gov/Form330 for instructions and the latest information.

A _For the 2022 calendar year, or tax year beginning 01/01/22  andending 06/30/22

B Check if applicable: C Name of organization
D Address change

D Name change
D Initial return

“1 Final return/
terminated

D Employer identification number

SHOES THAT FIT

Doing business as
Number and slreet {or P.O. box if mail is nol delivered to street address)

1420 N. CLAREMONT BLVD. SUITE 204-A

Clty or town, state or province, country, and ZIP or foreign postal code

95-4425565

E Telephone number

909-482-0050

Room/suite

CLAREMONT CA 91711 G Gross raceipis § 3,018,565
|:| Amended relurn F Name and address of princi :
principal officer:
I:, Application pending AMY FASS H(a) Is this a group relum for subordinales? D Yes Izl No
1420 N. CLAREMONT BLVD. #2 04-A H(b) Are all subordinates included? D Yes D No
CLAREMONT CA 91711 If "No," altach a list. See instructions
| Tax-exempl status: |f| 501(c)(3) |_| 501(c) ) (insertno.) I—] 4947(a){1) or l—] 527
J  Website: N/A Hlc) Group number
_!_(_PForm_qfur_nanizatinn' [—| Corporalion H Trust r"L Assacialion | ! Other I L Yearof formation: 1992 | M _Slale of legal domicile: CA

Summary

it i

1 Briefly describe the organization's mission or most significant activites:
g| . SHOES THAT FIT TACKLES ONE OF THE MOST VISIBLE SIGNS OF POVERTY IN AMERICA
g BY GIVING CHILDREN IN NEED NEW ATHLETIC SHOES TO ATTEND SCHOOL WITH DIGNITY '~
£ AND JOY, PREPARED TO LEARN, PLAY AND THRIVE.

(%D 2 Check this box |_| if the organization discontinued its operations or disposed of more than 25% of its net assets.

of 3 Number of voting members of the governing body (Part Vi, line 12) .~~~ 3 17

.3 4 Number of independent voting members of the governing body (Part VI, tinet) 4 17

E 5 Total number of individuals employed in calendar year 2022 (Part V, ine22) 5 17

E 6 Total number of volunteers (estimate if necessary) 6 0
7a Total unrelated business revenue from Part Vill, column (C), line12 7a 0

b Net unrelated business taxabie income from Form 990-T, Part L line 11 ... . . i .. 7b 0
Prior Year Current Year

o| 8 Contributions and grants (Part Vill, lineth) 9,934,961 3,217,538

g 9 Program service revenue (Part VIl line2g) 0

3 | 10 Investmentincome (Part VIll, column (A), lines 3,4,and 70y 115,222 -198,973

% | 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9c, 106, and 1) . 122,600 0
14 lotal ravanue add lines § through 11 (muat equal Fart VIH, column (A), line 1<) ... ... . 10,172,783 3,018,565
19 Grunls and sinllar anounls pald (a1 oolurmn (A), Incs | 3) 6,160,419 1 407 91"
14 Benefits paid to or for members (Part IX, column (A), line4) 0

@ | 15 Salaries, other compensation, employee benefits (Part I, column (A), lines 5-10) 96b,9'/8 584,782

'é_ 16a Prafessional fundraising foes (Part IX, column (A), line 119} 0

i 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 1,653,144 1,306,715
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), lne 25) 9,079,541 3,299,409
19 Revenue less expenses. Subtract line 18 from line12 1,093,242 -280,844

b§ Boginning of Curront Year End of Year

£5| 20 Totalassets (PartX,lne16) 3,358,031 3,080,155

<% 21 Total liabilities (Part X, line2) 259,821 262,789

23 2 Net assets or fund balances. Subtract line 21 from line 20 .. .. 3,098,210 2,817,366

Signature Block

Under penalties of perjury, | declare that | have examined lhis return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer‘gﬂher than officer) is based on all information of which preparer has any knowledge.

(9.1 [V )/2A ] 3025

Sig n Signature of offlca ~ Date ! b
Here AMY FA (fo %l EXECUTIVE DIRECTOR

Type or print name and title

PrinType preparer's name Preparer's signalure Dale Check D if| PTIN
Paid JEFF L. WERNER JEFEF I, WERNER 01/26/23| self-employed | PO0532715
Preparer | pinysnama WERNER & COMPANY INC. Fir's EIN 84-2087320
Use Only 9587 ARROW ROUTE SUITE G

Firm's address RANCHO CUCAMONGA r CA 9 1 7 3 0 Phone no. 9 0 9 - 7 2 7 . 3 0 7 6

May the IRS discuss this return with the preparer shown above? See instructions

Eles HNO

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

Form 990 (2022)
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Form 990 (2022) SHOES THAT FIT 95-4425565 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part 11l . . . .. . . . ... ... D

1 Briefly describe the organization's mission:

SHOES THAT FIT TACKLES ONE OF THE MOST VISIBLE SIGNS OF POVERTY IN AMERICA

2 Did the organization undertake any significant program services during the year which were not listed on the
prorFormS90orG00EZ? (] ves [®] no
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

ez [ Yes [E] No
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,

the total expenses, and revenue, if any, for each program service reported.

4b (Code: | ) (Expenses $ including grants of ) (Revenue $ )
N B
4c (Code: )(Expenses $ including grantsof $ ) Revenve $ )
N/A

4d Other program services (Describe on Schedule 0.)
(Expenses $ : including grants of $ ) (Revenue $ )
4e Total program service expenses 3,006,345
DAA Form 990 (2022)
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Form 990 (2022) SHOES THAT FIT 95-4425565 Page 3
Checklist of Required Schedules
Yes | No

1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”

complete Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructons 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? /f "Yes,” complete Schedule C, Part! 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes," complete Schedule C, Part/f 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes,"” complete Schedule C, Partiti 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f

"Yes,” complete Schedule D, Part| 6 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? If “Yes,” complete Schedule D, Partif 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part 1l 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Partiv 9 X
10  Did the organization, directly or through a related organization, hold assets in donor restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, PartvV.
11 If the arganization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VIII, X, or X, as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /I "Yes,"

complete Schedule D, Part VI 11a| X
b Did the organization report an amount for investments—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, Partvii 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 /f "Yes,"” complete Schedule D, Partviyy 11¢ X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, PartiX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Partx 11e X
f Did the organization's separatc or oonsgolidated financial statements for the tax year include a footnote that addresses
the arganization's liability for uncertain tax pasitions under FIN 48 (ASC 740)? If "Yes," complete Schedule D), Part X 11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XIand XII | ... ... 12al X
b Was lhe organizalion mcluded in consolidaled, ndependenl audiled Inanclal slalements lor he lax year 2 /f
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional 12b X
13 Is the organizalion a school described in seclion 170(b)(1)A)i)? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land /v 14b X
15 Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Partslland /v 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts illandiv 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Fart I. See instructions 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? If "Yes, " complete Schedule G, Part!l 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part lll ... .. ... ... . .. 19 X
20a Did the organization operate one or more hospital facilities? /f “Yes,” complete Schedule H 20a X
b If“Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?. 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column (A}, line 17 If “Yes,” complete Schedule I, Parts land Il . . . . . . . . . . . . . . . . . . . ' iicc..... 21 X

DAA Form 990 (2022)
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Form 990 (2022) SHOES THAT FIT 95-4425565 Page 4
Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts land i~ 221 X
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J | 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,"go to line 25a 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? | 24¢
d Did the organization act as an “on behalf of’ issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the ovrganization engage in an excess benefit
fransaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! 25a X
b 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?
If "Yes," complete Schedule L, Part1 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persone? If "Yes,” complete Schedule L, Partit -~ 28 X
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes,” complete Schedule L, Part Il .
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L,
Part IV, instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
"Yes," complete Schedule L, Part IV 28a X
A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Partiv. 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? /f
“Yes," complete Schedule L, Part IV 28¢ X
29  Did the organization receive more than $25,000 in nen-cash contributions? /f “Yes,” complete ScheduleM 29 [ X
30 Dld the organlzallon recelve contibutlons of art, hislorical lieasures, or olher simllar assels, or quallfled
conservalion conlribullons? If “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissclve and ceage operalions? If "Yes,” complete Schedule N, Part! 31 X
32 Did tho organization soll, oxchango, dispose of, or transfor more than 26% of its net assets? If "Yes,"
complete Schedule N, Part Il 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
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? /f “Yes,” complete Schedule R, Part I, I,
or IV’ and Part V’ 08 T 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)13)> 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f “Yes,” complete Schedule R, PartV, line2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part\Vi 37 X
38  Did the organizalion complele Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
19?7 Note: All Form 990 filers are required to complete Schedule O. 38| X

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a 3
Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners?

1c

DAA

Form 990 (2022)
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Form 990 (2022) SHOES THAT FIT 805-4425565

Page 5

Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes No

S5a

6a

TQ 0 Q

14a

b

15

16

17

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 this return 2a 17

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If “Yes,” enter the name of the foreign country

Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions?

If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?

Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?

Did the vrganizalion sell, exchange, or olharwise dispose of Langible personal property for which iCwas,
required to file Form 82827

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667

Section 501(c)(7) organizations. Enter:

Celbalbaltal £ kel

7h

Inltiallon fees and capllal contribulions Included on Part Vil Ine 12 10a

Gross receipls, included on Form 990, Parl VI line 12, Tor public use of club faclliles 10b

Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders Ta

Gross income from other sources (Do not net amounts due or paid to other sources

agalnst amounts due or recelved from them.) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1044?
M *Yes,” enler lhe amount of lax-exempl inlerest received or acciued during the year ... | 12b |

Section 501(c)(29) qualified nonprofit health insurance issuers

Is the organization licensed to issue qualified health plans in more than one state?
Note: See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans 13b

Enter the amount of reservesonhand =~~~ 13c

Is the organization subject to the seclion 4960 lax on paymenl(s) ol more than $1,000,000 in remuneration or
excess parachute paymeni(s) during the year?
If “Yes,” see instructions and file Form 4720, Schedule N.
Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If “Yes,” complete Form 4720, Schedule O.

Section 501(c)(21) organizations. Did the trust, any disqualified or other person engage in any activities

that would result in the imposition of an excise tax under section 4951, 4952 or 49537
if “Yes,” complete Form 6069.

14a X
14b

DAA

Form 990 (2022)
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Form 990 (2022) SHOES THAT FIT 95-4425565

Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

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

Check if Schedule O contains a response or note fo any line in this Part VI

Section A. Governing Body and Management

1a

[3;1

7a

Enter the number of voting members of the governing body at the end of the tax year 1a 17

If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.

Enter the number of voting members included on line 1a, above, who are independent 1b 17

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?

Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors, trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
Did the organization have members or stockholders?
Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the governing body?
Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than the governing body?

Did the organization contemporaneously document the meelings held or wrilten actions undettaken during the year by the Tollowing.
The governing body?

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses on Schedule O

N

(<13, I B ]

LI L B E T EH b

8b

L kg

9

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Did the organization have local chapters, branches, or affliates?
If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... .. ... ... .. ... ..........
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
Describe on Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? /f “No,”go to line 13
Were officers, directors, or trustees, and key employees required (o disclose annually interesls (hat could give tise lo conlflicls?
Did the organization regularly and consistently monilor and enforce compliance with the policy? If “Yes,”

describe on Schedule O how this was done

Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision®?
The organization’s CEO, Executive Director, or top management offica

Other offlcers or key employees of the organization

If “Yes” to line 15a or 15b, describe the process on Schedule O. See instructions.
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year?

If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

Yes

10a

X
X
X
X
X
X

15a

15b

16a

organization's exempt status with respect to sUCh arrangement s ? . . . i iiiiiiiiiiiiii.s. 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required tobe filed ~CR
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records
AMY FASS 1420 N. CLAREMONT BLVD. #204-A
CLAREMONT CA 91711 909-482-0050
DAA Form 990 (2022
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022) SHOES THAT FIT 95-4425565

Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e List all of the organization's current key employees, if any. See instructions for definition of "key employee."

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

e List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from lhe organizalion and any relaled organizalions.

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

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

(©)
A B Position D E E
Name(arid title A}\:(er;ge t(:gi,nuorflgzse;kezg;ei;hsgﬂ? n; Repf)rt)abtl'e Repf:rt)at)t[e Esti maftfa(ti:lamount
porweek | _Cffcer and a directorrustee) Pomtre “fom related. compensation
(list any 2217 g AR organization (W-2/ organizations (W-2/ from the
hours for sl z13 | IE5|3 1099-MISC/ 1099-MISC/ organization and
related §§ 'é’ ? §_; @:’"; B 1099-NEC) 1099-NEC) related orqganizations
organizations | 1 & ] El
below gl =z 3| B
dotted ling) 8 & g
(HWAMY FASS
e 40.00
EXECUTIVE DIRECTOR 0.00 X 90,199 0
(2CRIS STARK
T 5.00
CHAIR 0.00 [X X 0 0
(3)GENOVEVA MEZA TALBOTT
R 5.00
VICE CHAIR 0.00 [X X 0 0
4) JULIE HESTER
TREASURER 0.00 |X X 0 0
(5 RON COHEN
SECRETARY 0.00 (X X 0 0
(6) CAROLE PELT'ON
S 5.00
DIRECTOR 0.00 X 0 0
(7"RICK DUQUE
R 5.00
DIRECTOR 0.00 | X 0 0
(8§ CHRISTA TACONO
T . 0.00
DIRECTOR 0.00 |[X 0 0
(99STIG LANESSKOG
R 5.00
DIRECTOR 0.00 |X 0 0
(10)LYNN MASON
T 5.00
DIRECTOR 0.00 (X 0 0
(11 SCOTT MEDEN
T 5.00
DIRECTOR 0.00 |X 0 0

DAA

Form 990 (2022)
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Form 990 (2022) SHOES THAT FIT 95-4425565 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©)
Position
(A) (B) (do not check more than one ) (5] F
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week =T = = from the from related compensation
(list any g_é Eé % § _gu:':": 3 organization (W-2/ organizations (W-2/ from the
hours for sz| € a ] §§ (3,, 1099-MISC/ 1099-MISC/ organization and
related 25| 9 a [ é’ - 1099-NEC) 1099-NEC) related organizations
organizations | 5| 2 ~r<°D E
below 21 ¢ © g
dotted line) L) %
(12) BOB MONTGOMERY
SRR T R EUORURUURUPRN SO 5.00
DIRECTOR 0.00 X 0 0
(13) ANDREW O'BOYLE
TR RRUURURPPRURON BN 5.00
DIRECTOR 0.00 X 0 0
(14) TACEY POWERS
TR TSP EORTRURPRURORN! OO 5.00
DIRECTOR 0.00 [X 0 0
(15) TONY RAMOS
STOURPTEVIRPIRUIRURRURUIURUIURNN! SO 5.00
DIRECTOR 0.00 [X 0 0
(16) KAREN TAYLOR [HERRING
TP U TP T RRURURUURRRUROR O 5.00
DIRECTOR 0.00 |X 0 0
(17) SARAH TREASURE
PRSP TP R UURUSUURPRUROUURON! DO 5.00
DIRECTOR 0.00 |X 0 0
(18) ANDREW WONG
T T T TR URTUUURUUURPRUNN! OO 5.00
DIRECTOR 0.00 |X 0 0
b Subtotal ... 90,199
¢ Total from contlnuation sheets to Part VII, Sectlon A
d Total (add lines 1b and 1¢) 90,199

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of

reportable compensation from the organization

3 Did tho organization list any former offiocr, dircotor, trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for such individual

4 For any Individual isted online 1a, Is the sum of reportable compensation and olher compensallon from lhe
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such

individual

5  Did any person lisled on line 1a recelve or accrue compensallon from any unrelaled organlzatlon or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

Name and

(A)
business address

_(B)
Description of services

comS
ompensation

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

DAA
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Form 990 (2022) SHOES THAT FIT

95-4425565

Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl

(a) (B)
Total revenue Related or exempt
function revenue

©
Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512-514

%g 1a Federated 'campaigns ............... 1a
58 b Membership dues 1b
i< € Fundraisingevents =~ 1c
giﬁ d Related organizations 1d
0:1" E e Govemnmentgrants (contributions) 1e
_9? f Al other contributions, gifts, grants,
‘52 and similar amounts not included above ........ 1f 3,217,53
-26 g Noncash contributions included in
"g'-g fines a0 | 1g |3 1,964,102}
O h Total. Addlines 1a—1f ... ... . . . . . i
Business Cod
g 2a
5% .
g d
g .
o,
f
g
3
-198,973 -198,973
4
5
(i) Real (it) Personal
6a Gross rents 6a
b Less: rental expenses | 6b
C Rentalinc. or (loss) 6¢c
d Netrental incomeor (I0SS) .. ... ...t iieiiin,
7a  Gross amount from (i) Securities (i) Other
sales of assets
other than inventory |_7a
g b Less: costor other
§ basis and sales expa. | Th
&1 e Gainor (loss) 7¢
by d Netgainor(l0ss) ..... ... i
g 8a Gross income from fundraising events
(notincludng 6
of contributions reported on line
1c). SeeParttV, lnets 8a
b Less: directexpenses = = 8b
¢ Netincome or (loss) from fundraising events
9a Grose income from gaming
activities. See Part 1V, line 18~ 9a
b Less: direct expenses 9b
¢ Netincome or (loss) from gaming activities . ......................
10a Gross sales of inventory, less
returns and allowances 10a
Less: cost of goods sold =~~~ 10b
¢ Netincome or (loss) from sales ofinventory ......................
g . Business Code
L
88 o I
= d Allotherrevenue .....................................
e Total. Addlines 11a—11d ... ... ... ... ... ... ...
12 Total revenue. See instructions 3,018,565 -198,973

DAA
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990 (2022) SHOES THAT FIT

95-4425565

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

Do not include amounts reported on lines 6b, 7b, Total éﬁ;))enses Progra(r:\a)service Managgr;)ent and Funé?a)ising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, ling 21
2 Grants and other assistance to domestic
individuals. See Part 1V, line22 1,407,912 1,407,912
3 Grants and other assistance to foreign
organizalions, loreign governmerits, and
forcign individuals. Sce Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 90,199 31,570 27,059 31,570
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4858(c)(3)(B) ==
7 Other salaries and wages 414,802 268,071 65,086 81,645
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 26,130 15,417 4,703 6,010
9 Otheremployee benefits 13,903 8,203 2,502 3,198
10 Payrolitaxes 39,748 23,451 7,155 9,142
11 Fees for services (nonemployees):
a Management L
b Legal
¢ Accounting
d Lobbying ...
e Professional fundraising services. See Part 1V, line 17
f Investment managementfees
g Other. (If line 11g amount exceeds 10% of fine 25, column
(A) amount, listline 11g expenses on Schedule O 52 / 142 44 / 321 2 ’ 607 5 7 214
12 Advertising and promotion 5 ’ 277 5 ’ 277
13 Officeexpenses 16,242 13,803 813 1,626
14 Information technology
15 Rovalties ...
16 Occupancy 75,411 64,100 3,770 7,541
17 Travel 19,785 16,817 289 1,979
18 Payments of bavel or enlerlainmerl expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 IntereSt .....................................
21 Payments to affiliates
22 Depreciation, depletion, and amortization 13,194 11,215 660 1,319
23 Inswance 5,991 5,091 300 600
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule 0.) :
a . EMERGENCY SHOES 972,057 972,057
b SPECIAL PROJECTS 35,629 35,629
¢ . PUBLICITY ... 31,812 31,812
d CONTRACT LABOR 27,613 13,807 13,806
e Allotherexpenses 51,562 37,792 5,843 7,927
25  Total functional expenses. Add lines 1 through 24e . .. . 3,299,409 3,006,345 121,487 171,577
26 Joint costs, Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here ﬁ if
following SOP 98-2 (ASC 958-720) . .............
DAA
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Form 990 (2022) SHOES THAT FIT 95-4425565 Page 11
Balance Sheet
Check if Schedule O contains a response or note to any lineinthis Part X . . .. . . D_
(A) (B)
Beginning of year End of year
1 Cash—non-interestbearing 770,479 1 167,936
2 Savings and temporary cash investments 733,887 2 693,803
3 Pledges and grants receivable,net 3
4  Accounts recewable' et 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons
6 Loans and other receivables from other disqualified persons (as defined
I urider secllon 4858(1)(1)), and persons described In seclion 4958(c)(3)B) 6
3| 7 Notes andloans recevatleret :
<| 8 lInventories forsaleoruse 498,450 s 1,054,640
9 Prepaid expenses and deferred charges .~ 190| o
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD =~~~
b lLess: accumulated depreciaion 10b 88,470 99,028 10¢ 107,183
11 Investments—publicly traded securittes 1,246,827| 11 1,044 , 671
12 Investments—other securities. See Part IV, ipe11. 12
13 Investments—program-related. See Part 1V, linet1 13
14 Intangblo assete 14
15 Other assets. See Part 1V, line 11 9,170| 15 11,922
16 Total assets. Add lines 1 through 15 (must equal liN@ 33) ..., 3,358,031 16 3,080,155
17 Accounts payable and accrued expenses 109,821 17 112,789
18 Grantspayable
19 Deferred TN U
20 Tax-exemptbond liabilities
21 Escrow or custodial account liability. Complete Part IV of ScheduleD
a 22 Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35%
g controlled entity or family member of any of these persons
=123 Secured mortgages and notes payable to unrelated third parties =~~~
24  Unseoured notes and loans payable to unrelated third parties 150,000| 24 150,000
25 Other liabilities (including federal incomae tax, payables fo related third
partles, and other llabllitles not Included on lines 17-24). Complete Part X
of SeheduUle D .. .. ..
26 folal llabililes. Add Ines 17 iough 258 e
Organlzations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33.
& |27 Netassets without donor restrictions 2,873,505]| 27 2,140,530
& |28 Netassets with donor restrictions
’g Organizations that do not follow FASB ASC 958, check here D
D and complete lines 29 through 33.
E 29 Capital stocl or trust principal, or currentfunds
§ 30 Paid-in or capital surplus, or land, building, or equipmentfund
2 31 Retained earnings, endowment, accumulated income, or other funds
g 32 Total netassets or fund balances 3,098,210| 32 2,817,366
33 Total lighilities and net assete/fund balangas 3,358,031 33 2,080,155

DAA

Form 990 (2022)
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Form 990 (2022) SHOES THAT FIT 895-4425565

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

Total revenue (must equal Part VIli, column (A), line 12)
Total expenses (must equal Part [X, column (A), line 25)
Revenue less expenses. Subtract line 2 from line 1

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, COMUMN (B)) L.ttt e iiieiii i,

W ~NOU A WN =
zZ
[}
-
c
=
=
[}
o
N
[0}
Q.
«Q
o
2
[
—
o
w
w
[0}
w
~
o
3
5
<
[0}
7]
-~
3
[}
=3
=
7]

-

3,018,565

3,299,409

-280,844

3,098,210

W o ~No G~ W N =

2,817,366

Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIi

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis

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

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis

¢ If“Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, Subpart F?. 3a X
b 1If “Yos,” did tho organization undergo the required audit or audita? If the organization did not underge tha
roguirod audit or audits, oxplain why on Sehedule O and desoribe any atens talen to underga queh gudita 3b
Tonn 990 (2bz22)

DAA
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SCHEDULE A Public Charity Status and Public Support OME No, 1545-0047
Form 990
( ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 0 22
Department of the Treasury Attach to Form 990 or Form 990-EZ.
fnternal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
SHOES THAT FIT 95-4425565

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

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

1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
cily,and slale.
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)
6 D A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 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 I1.)
8 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
9 D An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
I Sy L
10 D An organization that normally receives (1) more than 33 1/3% of its supporl from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part 11.)
1M D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 D 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 on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b D Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
[ ﬂ lype Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
ite supported organizalion(s) (vee insliuctions). You musl complete Parl IV, Scclions A, D, and E.
d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that Is nol funclionally inlegraled. The organizalion generally musl salisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Seclions A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type lll
functionally integrated, or Type Il non functionally integrated supporting organization.
f Enter the number of supported organizations ... 1]
g Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iif) Iype of organization (Iv) Is the organization {v) Amount of monetary {vi) Amount of
organization (described on lines 110 listed in your goverming support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(B)
©)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see

DAA
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SHOES THAT FIT

Schedule A (Form 990) 2022 95-4425565 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part |ll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 6,021,625 5,807,607 4,245,623 9,934,961 3,217,538 29,227,354
2  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through3 6,021,625 5,807,607 4,245,623 9,934,961 3,217,538 29,227,354
5  The portion of total contributions by
each person {other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownonline 11, column (fy
6  Public support. Subtract line 5 from line 4 .. 29,227,354
Section B. Total Support
Calendar year (or flscal year beginning In) (a) 2018 {b) 2019 (c) 2020 (d) 2021 {e) 2022 (f) Total
7  Amounts from ine4 6,021,625 5,807,607 4,245,623 9,934,961 3,217,538] 29,227,354
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . 15,071 23,655 21,272 115,222 ~198,973 -23,753
9  Netincome from unrelated business
activities, whether or not the business
is regularly carriedon ... . ...,
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL) .....................
11 Total support. Add lines 7 through 10 29,203,601
12 Gross reoeipts from related activities, cte. (secinstructions) ‘ 12 253,877
13  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax vear as a section 501(c)(3)
organizatlon, check this box and Stop Mere . . . . . i iiieriiiiiiiieiiias m
Seclion C. Compulation of Public Supporl Percentage
i4  Public supporl percenlage fur 2022 (lne G, colurnn (f) divided by Ine 11, columnqty 14 100.00%
15  Publlc support percentage from 2021 Schedule A, Part i, line14 15 99.05%
16a 33 1/3% support test—2022. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. Ihe organization qualifies as a publicly supported organizaton .~~~
b 33 1/3% support test—2021. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton D
17a  10%-facts-and-circumstances test—2022. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
ORGANZAtiON []
b 10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
16 is 10% or more, and if the organization meets the facts-and-circumstances teat, check this box ancl stop here. [xplain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
OMGANIZAtON ]
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

.......................................................................................................................................... ]

DAA
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Schedule A (Form 990) 2022 SHOES THAT FIT 95-4425565 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.”}

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

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

4  Taxrevenues levied for the
organization'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
recelved from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b
8  Public support. (Subtract line 7¢ from
ineB.)
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total

9  Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . ..

b Unrelated business taxable income (less
sectlon 51 taxes) from businesses
acquired after June 30, 1975

¢ Addlines 10a and 10b

11 Netincome from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on ...

12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.)

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

and12)
14  First 5 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 boxand stop here . []
Section C. Computation of Public Support Percentage
15  Public support percentage for 2022 (line 8, column (f), divided by line 13, column (f) 15 %
16 Public support percentage from 2021 Schedule A, Part 1, ine 15 . 16 %
Sectlon D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 (line 10c, column (f), divided by line 13, coumn ()~~~ 17 Y%
18 Investmentincome percentage from 2021 Schedule A, Part Ill, linet7 18 %
19a 33 1/3% support tests—2022. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ..................... D

b 33 1/3% support tests—2021. 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 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... . ... .. .. ..
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .............. ... ... .. .. D

Schedule A (Form 990) 2022
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Page 4

Supporting Organizations

(Complete only if you checked a box on line 12 on Part I. If you checked box 12a, Part I, complete Sections A

and B. If you checked box 12b, Part [, complete Sections A and C. If you checked box 12¢, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

Are all of the organization’s supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

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

Did the organizalion have a supporled organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
lines 3b and 3c below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination.

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

Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

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

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

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,"
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

Subslilutions only. Was the subslilulion lhe resull of an event beyond the urganization's control?

Lid the organization provide support (whether In the form of grants or the provision of services or facilities) to
anyone other than (i) Its supported organizatlons, (Il) Individuals that are part of the charitable class benefited
by one or more of Ils supported organizations, or (ll} other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations*? if "Yes," provide detail in Part VI.

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

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
7? If "Yes," complete Part | of Schedule L (Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI.

Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes,” provide cetail in Part VI,

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI,
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer line 10b below.

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

Yes

No

10a

10b

DAA

Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 SHOES THAT FIT 895-4425565

Page 5

Supporting Organizations (continued)

11

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

A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ below, the governing body of a supported organization?

A family member of a person described on line 11a above?

A 35% controlled entity of a person described on line 11a or 11b above? If “Yes" fo line 11a, 11b, or 11c,
provide detail in Part VI.

11a

11b

11c

Section B. Type | Supporting Organizations

Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
diteclors, or lruslees al all times during the tax year? If “No,” describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization’s activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? /f “Yes," explain in Part

VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

supervised, or controlled the supporting organization. )

Yes

No

Section C. Type |l Supporting Organizations

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f “No," describe in Part VI how control

or management of the supporting organization was vested in the same persons that controlled or managed

the supported organization(s).

Yes

No

Section D. All Type lll Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?
Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported crganization(s).

By reason of the relationship described on line 2, above, did the organizalion’s supporled organizalions have

a significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization’s
supported organizations played in this regard.

Yes

No

Section E. Type Il Funclionally Integrated Supporting Organizations

1

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

a u The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
c D The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

Activities Test. Answer lines 2a and 2b below.

Did substantially all of the organization’s activities during the lax year direclly furlher the exempl purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
thuse suppol ted viganizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities

Did the activities described on line 2a, above, constitute activities that, but for the organization’s

involvement, one or more of the organization’s supported organization(s) would have been engaged in? If
"Yes," explain in Part VI the reasons for the organization’s position that its supported organization(s) would
have engaged in these activities but for the organization’s involvement.

Parent of Supported Organizations. Answer lines 3a and 3b below.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part VI,

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes," describe in Part VI the role played by the organization in this regard.

Yes

No

3b

DAA

Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 SHOES THAT FIT 95-4425565 Page 6
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (exp/ain in Part VI). See

instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A — Adjusted Net Income (A) Prior Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Addlines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
properly held for produclion of income (see inslructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B -~ Minimum Asset Amount (A) Prior Year (B) Current Year

(optional)

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year):

a_Average monthly value of securities

b_Average monthly cash balances

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

d Total (add lines 1a, 1b, and 1c)

e Discount claimed for blockage or other factors
(explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6  Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C — Distributable Amount Current Year
1 Adivsted net income (or prior yeur (o Secliont A, ling 8, culuran A) 1
2  Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4  Enler grealer of line 2 or line 3. q
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6 i
7 D Check here If he current year Is the organlzatlon’s first as a non-functionally Integrated Type ill supporting organization

(see instructions).

Schedule A (Form 990) 2022

DAA
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Schedule A (Form 990) 2022 SHOES THAT FIT 95-4425565 Page 7
Type [l Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5§ Qualified set-aside amounts (prior IRS approval required—provide details in Part VI 5
6  Other distributions (describe in Part VI). See instructions. 6
7  Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive 8
(provide details in Part VI). See Instructions.
Distributable amount for 2022 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
0] (i) (iii)
Section E ~ Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2022 Amount for 2022

1 Distributable amount for 2022 from Section C, line 6
2 Underdistributions, if any, for years prior to 2022
(reasonable cause required—explain in Part VI). See
_instructions. .
3 Excess distibullons carryover, [ any, to 2022
From 2017
From2018 ... .. ...
From2019. .. ..
From 2020
From2021 . .. . . e,
Total of lines 3a through 3e
Applied to underdistributions of prior years
Applied to 2022 distributable amount
Carryover from 2017 not applied (see instructions)
j__Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4  Distributions for 2022 from
Section D), line /- $
a_Applied to underdistributions of prior years
b Applied to 2022 distributable amounl
¢ Remainder. Subfract lines 4a and 4b [rom line 4

S ™o o 0 (T e

5 Remalning underdistibulions for years prior lo 2022, If

any. Subtract lines 3g and 4a from line 2. [Nor result
greater than zero, explain in Part VI. See instructions.

8  Rernaininyg underdistributions for 2022. Subfracl lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See inslruclions.

7  Excess distributions carryover to 2023. Add lines 3j
and 4c.

8  Breakdown of line 7:

Excess from2018 .. ... ... oo,

Excessfrom 2019 ...l

Fxcess from 2020

Excess from 2021

Excess from 2022

(30 fo T Lo kol )

Schedule A (Form 990) 2022
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&g?ﬁ%g&? B : Schedule of Contributors

Attach to Form 990 or Form 990-PF.

Department of the Treasury . . .
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

2022

Name of the organization

SHOES THAT FIT

Employer identification number

95-4425565

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501y 3 ) (enter number) organization

Form 990-PF

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

501(c)(3) taxable private foundation

I T A B B B

Check Il your organizallon Is covered by lhe General Rule or 4 Speclal Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000

or more (in money or property) from any one contributor. Complete Parts | and II. See instructions for determining a
contributor’s total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-F7 that met the 33'/3% support test of the

rogulations undor sootions 600(a)('1) and 170(b)(1){(A)(vi), that checked &chedule A (I-orm 990), Part I, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amounl on (i) Form 990, Part VIII, ine 1h; or (i) Form 890-EZ, line 1. Complete Parts | and |1,

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of mare than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A” in column (b) instead of the contributor name and address), 11, and Il

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part [, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 890-EZ, or 990-PF.

DAA

Schedule B (Form 990) (2022)
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Schedule B (Form 990) (2022)

Page 1 of 1 Page 2

Name of organization

SHOES THAT FIT

Employer identification number

95-4425565

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(b)

Name, address, and ZIP +4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll D

183,333 Noncash D

(Complete Part I for
noncash contributions.)

(a)
No.

(b)

(c)

Total contributions

(d)

Type of contribution

Person
Payroll L]
L]

385,000 Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

(c)
Total contributions

(d)
Type of contribution

Person D
Payroll D

Noncash D
(Complete Part I for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

Person

Payroll

Noncash
(Complete Part |l for
noncash contributlons.)

(k)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person D
Payroll D

Noncash D
(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person D
Payroll D

Noncash D
(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990) (2022)
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SCHEDULE D Supplemental Financial Statements OMB No. 16450047
(Form 990) Complete if the organization answered “Yes” on Form 990, 2022
Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury Attach to Form 990.
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
SHOES THAT FIT 95-4425565

Organizalions Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

h bW N

(a) Donor advised funds (b) Funds and other accounts

Did the organization inform all donors 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? D Yes D No
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 donor or donor advisor, or for any other purpose

conferring impermissible private benefit?

Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

o 0 T

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area

D Protection of natural habitat D Preservation of a certified historic structure

D Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservati

easement on the last day of the tax year. Held at the End of the Tax Year
TOta[ number Of Conservatlon easements ........................................................................... Za

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure includedin(a) 2c

Number of conservation easements included in (c) acquired after July 25, 2006, and not on a

historic structure listed in the National Register .. ... 2d

Does the organization have a written polioy regarding the periodio monitoring, inspeotion, handling of
violations, and enforcement of the conscrvation casements it holds? { | Yes 1 ’ No
Staff and volunteer hours devoted to monitoring, Inspecting, handling of violatlons, and enforcing conservation easements during the year

Does each conservatlon easement reported on line 2(d) above satisfy the requirements of section 1/0(h)(4)(B)i)

and section 170(N(A)BYI? ... ... e []ves [|no
In Part Xill, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote 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” on Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under FTASD ASC 958, 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
gorvico, provido in Part XllI tho toxt of tha footnote to ite financial statoments that dosoribos thoso itoms.

If the organization elected, as permitted under FASB ASC 958, 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 the following amounts relating to these items:

(i) Revenueincluded on Form 990, Part VIl line 1 S
(i) Assets included in Form 990, PartX S
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenueincluded on Form 990, Part Vil line 1 S
b _Assets included in Form 990, Part X . o e eiiiiiiii.. $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2022

DAA
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Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

4

Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):

a [ ] Public exhibition
b D Scholarly research
c D Preservation for future generations

d D l.oan or exchange program

e D Other

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part

Xl

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

ets to be sold to raise funds rather than to be maintained as part of the organization’'s collection?

Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? . OO SO PO OO OO SR UR OO PURPIPRPORO [J ves [ ] No
b If “Yes,” explain the arrangement in Part Xlli and complete the following table:
Amount
C Beginning balance 1c
d Additions during the year 1d
e Distributions during the year le
FoEnding balance f
20 Did the erganization include an ameunt on Morm 990, Part X, line 21, for escrow or custodial aceount liability? D Yes : No
b Il "Yes,” explain the anrangement in Part Xill. Check here Il he explanallon has been provided on Part XIL ... |
Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance 1,048,164 897,304 783,467 644,901 590,061
b Contributons 45,000 15,000 25,000 100,000
¢ Net investment earnings, gains, and
losses -3,493 105,860 88,837 123,566 -45,160
Grants or scholarships
e Other expenditures for facilities and
programs
f Administrative expenses -
g End of year balance 1,044,671 1,048,164 897,304 793,467 644,901
2 Provide the estimated percentage of the current year end balance (line 1g, column (1)) held as:
a Board designated or quasi-endowment 92.64 9%
b Permanent endowment 7 36 Y%
lerm endowment Yo
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() Unrelated organizalions ||| 3a() X
(i) Related OrGaNIZaioNs || | ... . 3al(i) X
b [f “Yes” on line 3a(ii), are the related organizations listed as required on Scheduler? 3b
4 Describe in Part Xl the Intended uses of the organization's endowment funds.

Land, Buildings, and Equipment.

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

Description of property (a) Cost or other basis (b) Cost or cther basis {c) Accumulated (d) Book value
(inveatment) (ather) depreciation
1a Land .........................................
b Buildings ... 22,532 9,036 13,496
¢ lLeasehold improvements
d Equipment 173,121 79,434 93,687
e Other .............ooviveiiiiieiiniies..
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) . ... . . .. 107,183

DAA

Schedule D (Form 990) 2022



954425565 01/26/2023 12:24 PM

Schedule D (Form 990) 2022 SHOES THAT FIT 95-4425565 Page 3
Investments — Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category {b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

Investments — Program Related.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value {c) Method of valuation:

Cost or end-of-year market value

()
)
()
4)
(5)
(6)
0]
(8)
9)

mn (b) must equal Form 990, Part X, col. (B) line 13.)
Other Assets.

Complete if the organization answered “Yes” on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)

(2)

(3

4)

(5)

(6)

(7)

(8)

9)
Total (Column (b) must equal Form 990, Part X, col (B) line 15)
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11e or 11f. See Form 990, Part X,
line 25.

1 (a) Description of liability (b) Book value

(1) Federal income taxes

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) lin€ 25.) . . it
2. Liability for uncertain tax positions. In Part XliI, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xt .......... .. ‘_1_

DAA Schedule D (Form 990) 2022
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Schedul

D (Form 990) 2022 SHOES THAT FIT 95-4425565 Page 4
. Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 3,018,565
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gains (losses) oninvestments 2a

b Donated services and use of facilites 2b

¢ Recoveries of prior yeargrants 2c

d Other (Describe in PartXIIL) 2d

e Addlines 2athrough 2d
3 Subtractline 2e from line 1 3,018,565
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b 4a

b Other (Desoribe In PartXIIL) .. 4b

c Add Ilnes 4a and 4b .................................................................................................... 4C

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part 1, line 12.) . . . . . . 5 3,018,565

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 3,299,409
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 23

b Prior year adjustments ... 2

c Oth@r IDSS@S .......................................................................... zc

d Other (Describe inPartXy 2d

e Addlines2athroush2d
3 Subtractline 2e from Ine .. 3,299,409
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VII, line7b 4a

b Other (Describe in PartXIIL) ... ab

c Add “nes 4a and 4b .....................................................................................................

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part ], line 18.) . . . . . . . . . . . . . . . . . .. ... 3,299,409

Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part Xl, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2022
DAA
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SCHEDULE M
(Form 990)

Noncash Contributions

Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.

Attach to Form 990.

Department of the Treasur: . . - . .
Int§rna! Revenue Service y Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2022

Name of the organization

Employer identifi

mb

SHOES THAT FIT 95-4425565
Types of Property
(a) () (©) @
Check if Number of contributions or Noncash contribution Method of determining
amounts reported on
applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts
1 Al—Woksolal
2 Art—Historical treasures
3  Art—Fractional interests
4  Books and publications
5  Clothing and household
goods X 1,964,102
6 Cars and other vehicles =~
7 Boatsandplanes
8 Intellectual property
9  Securities—Publicly traded =~
10 Securities — Closely held stock
11 Securities — Partnership, LLC,
or trustinterests
12 Securities— Miscellaneous
13  Qualified conservation
contribution — Historic
StrUCtures .........................
14  Qualified conservation
contributon—Other
15 Real estate—Residential =~
16  Real estate— Commercial =~
17 Real estate—Other =~
1 8 CO"ec'[lbleS .......................
19  Foodinventory =
20 Drugs and medical supplles =~
21 laxidermy
22  Historical artifacts
23  Scientific specimens
24  Archeological artifacts
25 Other (... )
26 Other (... )
27 Other (... )
28  Other ( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part V, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least 3 years from the date of the initial contribution, and which isn't required to be
used for exempt purposes for the entire holding period? 30a X
b If“Yes," describe the arrangement in Fart |l
31  Does the organization have a gift acceptance policy that requires the review of any nonstandard
Contrlbu“ons? ..........................................................................................................................
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COﬂtl’lbUthﬂS7 ..........................................................................................................................
b If “Yes,” describe in Part [l.
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part Il

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

DAA

Schedule M (Form 990) 2022
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Schedule M (Form 990) 2022 SHOES THAT FIT 905-4425565 Page 2
Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether

the organization is reporting in Part |, column (b), the number of contributions, the number of items received,

or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) 2022
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047
(Form 990) Complete to provide information for responses to specific questions on 2022
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 990-EZ.
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
SHOES THAT FIT 05-4425565

SE'l' COMPENSATION.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O (Form 9890) 2022

DAA



954425565 SHOES THAT FIT 1/26/2023 12:24 PM
95-4425565 Federal Statements
FYE: 6/30/2022

Taxable Interest on Investments

Description
Unrelated Exclusion Postal Acquired after usS
Amount Business Code Code 6/30/75 Obs ($ or %)
14
Total S 0
Tax-Exempt Dividends from Securities
Description
Unrelated Exclusion Postal Acquired after InState
Amount Business Code Code 6/30/75 Muni ($ or %)
$ 8,986 14
-207,959 14

Total $ — 198,973
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034
STATE OF CALIFORNIA DEPARTMENT OF JUSTICE
RRF-1 PAGE 1 of 1
(Rev. 02/2021)
MAILTO: e Trosts ANNUAL REGISTRATION RENEWAL FEE REPORT (For Registry Use Only)
P.O. Box 903447
Sacramento, CA 942034470 TO ATTORNEY GENERAL OF CALIFORNIA
STREET ADDRESS: Sections 12586 and 125§7, California Government Code
1300 | Street 11 Cal. Code Regs. sections 301-306, 309, 311, and 312
Sacramento, CA 95814 Failure to submit this report annually no later than four months and fifteen days after the end of the
(916) 210-6400 organization's accounting period may result in the loss of tax exemption and the assessment of a
WEBSITE ADDRESS: minimum tax of $800, plus interest, and/or fines or filing penalties. Revenue & Taxation Code section
www.oag.ca.govicharities 23703; Government Code section 12586.1. IRS extensions will be honored.
SHOES THAT FIT Check if:
Name of Organization I:] Change of address
List all DBAs and names the organization uses or has used D Amended report

1420 N. CLAREMONT BLVD. SUITE 204-A
Address (Number and Street)

C? MONT CA 9 1 7 1 1 State Charity Registration Number 9 0 3 3 6
City or Town, State, and ZIP Code

909-482-0050

Telephone Number

E-mail Address Federal Employer ID No. 95-4425565
ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311, and 312)
Make Check Payable to Department of Justice

Corporation or Organization No. 1 7 2 5 4 3 8

Total Revenue Fee | Total Revenue Fee | Total Revenue Fee

Less than $50,000 $25 Between $250,001 and $1 million $100 Between $20,000,001 and $100 million $800
Between $50,000 and $100,000 $50 Between $1,000,001 and $5 miilion $200 Between $100,000,001 and $500 million $1,000
Between $100,001 and $250,000 $75 Between $5,000,001 and $20 million $400 Greater than $500 million $1,200

PART A - ACTIVITIES

For your most recent full accounting period (beginning 01 /01 /22 ending 06/30/22 )list:
R e o puions 3,018,565 Noncash Contributions $ 1,964,102 Total Assets $ 3,080,155
Program Expenses § 3,006,345 Total Expenses $ 3,299,409

PART B - STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT

Note:  All questions must be answered. If you answer "yes" to any of the questions below, you must attach a separate page

providing an explanation and delalls for each "yes" response. Please review RRF-1 Instructlons for Information requlred. Yes No

. During this reporting period, were there any contracts, foans, leases or other financial transaclions belween the organizalion and any X

officer, director or trustee thereof, either directly or with an entity in which any such officer, director or trustee had any financial interest?
2. During Wis reporling period, was there any thefl, embezzlement, diversion or misuse of the organization's charitable property or funds ¢ X
3. During this reporting period, were any organization funds used to pay any penally, fine or judgment? X
4. During this reporting period, were the services of a commercial fundraiser, fundraising counsel for charitable purposes, or commercial X

coventurer used?
5. During this reporting period, did the organization receive any governmental funding? X
6.  During this reporting period, did the organization hold a raffle for charitable purposes? X
7. Does the organization conduct a vehicle donation program? X
8.  Did the organization conduct an independent audit and prepare audited financial statements in accordance with : X

generally accepted accounting principles for this reporting period?
9. Atthe end of this reporting period, did the organization hold restricted net assets, while reporting negative unrestricted net assets? X

I declare under penalty of perjury that | have examined this report, including accompanying documents, and to the best of my knowledge and
belief, the content is true, correct and complete, and | am authorized to sign.

AMY FASS EXECUTIVE DIRECTOR
Signature of Authorized Agent Printed Name Title Date
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CHANGE IN TAX YEAR SHORT PERIOD TAX RETURN

Trorexer . California Exempt Or,..~ization
2022  Araual ol v otion Return

[ ___FORM
199

Salendar’e: 20 2 ¢ mscai'year eginr g ( im/dd/yyy _0%/)1/: .’)4 ,ar . en  ne . mm/ddlyyyy) 06/30/2022 .

Coiptiinain/Orgalizaticiname

California corporation number

SHOES THAT FIT 1725438
Additional information. See instructions. FEIN
95-4425565
Street address (suite or room) PMB no.

1420 N. CLAREMONT BLVD. SUITE 204-A

City State Zip code
CLAREMONT CA | 91711
Forelgn country name Forelgn province/state/county Foreign postal code
A Firstreturn .. D Yes No | |  Didthe organization have any changes fo its guidelines not reported
B Amendedreturn ... ... ... ... ® D Yes No to the FTB? See instructions. . ......................... L D Yes No
C IRC Section 4947(a)(1) trust ............................. D Yes No J  If exempt under R&TC Section 23701d, has the organization
D Finalinformation return? engaged in political activities? See instructions. @ D Yes No

® D Dissolved D Surrendered (Withdrawn) D Merged/Reorganized

Enter date: (mm/dd/yyyy) @

Check accounting method: ( D Cash x Accrual (3) D Other

F  Federal return filed? (1 OD 900T (?) @ D 90PF (3)® | | Sch H (990)
'_! Other 990 series

G Is th[sagroupfllmg? See instructions DYes

H I[s this organization in a group exemption Yes X No

If "Yes," what is the parent's name?

m

K s the organization exempt under R&TC Section 23701g? @ D Yes No
If "Yes," enter the gross receipts from nonmember
SOUICeS $

L s the organization a limited liability company? .. .. @ D Yes m No
M Did the organization file Form 100 or Form 109 to report

taxableincome? ... e m Yes E‘ No
N Is the organization under audit by the IRS or has the IRS
auditedinaprioryear? .. ... ... .. ..., @ D Yes @ No

O s federal Form 1023/1024 pending?
Date filed with IRS

............... D Yes @ No

Part | Complete Part | unless not required to file this form. See General Information B and C.

1 Gross sales or receipts from other sources. From Side 2, Part|l, lineg
2 Gross dues and assessments from members and affiliates
Receipts 3 Gross contributions, gifts, grants, and similar amounts received =~
and 4 Total gross receipts for filing requirement test. Add line 1 through line3s.
This line must be completed. If the result is less than $50,000, see General Information B @
Revenues :
5 Coslolgouds sold e 3
6 Costor other basis, and sales expenses of assets sold @ 6
7 TOta‘ COStS Add Ilne 5 and “ne 6 ...............................................................
8 lolal gross Income. Subtractline /from lined ... . ... ... . e| 8 3,018,56500
Expenses | O Total expenses and disbursements. From Side 2, Partll, line 18 el o9 3,299,409 OO
10 Excess of receipts over expenses and disbursements. Subtract line 9 from line 8 ... .. ... .. @] 10 -280 / 844|100
1 Totalpayments o 11 00
12 Use tax. See General Informatonk e 12 00
13 Payments balance. If line 11 is more than line 12, subfract line 12 from line 11 ®| 13 00
Filing Fee | 14 Use tax balance. If line 12 is more than line 11, subtract line 11 from line12 8| 14 00
15 Penalties and interest. See General Informatond 15 00
16 Balance due. Add line 12 and line 15. Then subtract line 11 from theresult . ... .. .. ... ®| 16 00
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
Sign true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here Signature Title Date @ Telephone
of officer P> EXECUTIVE DIRECTOR 909-482-0050
Preparer’s Date Check if self- ® PTIN
Paid sgnature B JEFF L. WERNER 01/26/2023 emoree> [ ]| P00532715
® o
Preparer's | Fims name WERNER & COMPANY INC. 84-2087320
UseOnly | v ) 9587 ARROW ROUTE SUITE G ® Telephone
and address RANCHO CUCAMONGA, ca 91730 909—727—3076
May the FTB discuss this return with the preparer shown above? See instructions ........................ ® X| Yes m No

. 034 | 3651224 | Form 199 2022 Side 1 .
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SHOES THAT FIT

95-4425565 .
Part Il Organizations with gross receipts of more than $50,000 and private foundations
regardless of amount of gross receipts — complete Part Il or furnish substitute information.
1 Gross sales or receipts from all business activities. See instructons @ 1 00
2 Wmterest o 2 00
Receipts | 3 Dividends o[ s -198,973[00
from 4 Grossrents o 4 00
Other | § Grossroyalies o s 00
Sources 6 Gross amount received from sale of assets (See instrutions)y @) 6 00
7 Otherincome. Attach schedule SEE STATEMENT 1 e| 7 00
8 Total gross sales or receipts from other sources. Add fine 1 through line 7. Enter here and on Side 1, Part |, fine 1 8 - 1 9 8 / 9 7 3 O O
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule SEE . STATEI‘ENT . 2 ______ @ 9 1 7 4 0 7 7 9 12 O O
10 Disbursements to or for mempers ®| 10 00
11 Compensation of officers, directors, and trustees. Altach schedule SEE . STATEI‘ENT . 3 ‘‘‘‘‘‘ @ 11 9 0 7 1 9 9 O O
12 Othersalaries andwages o[ 12 414,802)00
Expenses | 13 Interest ol 13 00
and W Taxes o 14 00
Disburse- | 15 Rents T o[ 15 75,411)00
ments 16 Depreciation and depletion (See instructions) e 16 13,19400
17 Other expenses and disbursements. Attach schedule SEE STATEMENT 4 o | 17 1,297,89100
18 _Total expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1, Part |, fine 9 ... .. 18 3,299,40900
Schedule L Balance Sheet Beginning of taxable year End of taxable year
Assets (b) (d)
1Cash 1,504,366 861,739
2 Net accounts receivable
3 Netnotesrecelvabe
4 Inventories ... ......................... 498,450 110541640
5 Federal and state
government obligations . ............. ... ...
6 Investments in other bonds
7 Investments instock ~~ SITMT S5 1,246,827 1,044,671
8 Mortgageloans .
9  Other investments.
Aftachschedule  .............. ... ... ...
10 a Depreciableassets = 195 7 653
b Less accumulated depreciation 88,470 107,183
11 Land ..................................... .
12 e ... STMT 6 ° 11,922
13 Totalassets 3,080,155
Liabilities and net worlh
14 Accounts payable 109,821 ) 112,789
18 Conlribullons, yllts, or grants payable L]
16 Donds and notes payable ®
17 Morlgages payable ........................ e
18 gpieen STMT 7 150,000 120,000
19 Capital stock or principal fund . @
20 Paid-in or capital surplus.
Attach reconciliation |, ., . ... .. ... . ... . .. ... .. e
21 Retained earnings orincome fund 3,098,210 ® 2,817,366
22 Total liabilities and net worth ... . 3,358,031 3,080,155

Schedule M-1 Reconciliation of income per books with income per return

Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000.

1 Netincomeperbooks Ld —-280,844| 7 Income recorded on books this year
2 Federal income tax @ not included in this return. Attach
3 Excess of capital losses over capital gains schedute
4 Income not recorded on books this year. 8  Deductions in this return not charged
Attach schedule against book income this year.
5 Expenses recorded on books this year not Aftach schedle
deducted in this return. 9 Total Addline7andline8
Attachschedule e 10 Netincome per retun.
6 Total. Add line 1 throughline5 ... ... ... .. . .. -280 7 844 Subtract line 9 fromline6 ............. =280 7 844
[ side2 Fom 1992022 034 | 3652224 | ||
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Schedule B

Schedule of Contributors

(Form 990)

Attach to Form 990 or Form 990-PF.

Department of the Treasury N N B
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

2022

Name of the organization

SHOES THAT FIT

Employer identification number

95-4425565

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c) 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation

D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation

D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7). (8), or {10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 930-PF that received, during the year, contributions totaling $5,000

or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

IX| For an organization described in seclion 501(c)(3) filing Form 990 or 990-EZ that met the 33'/3% supporl test of the

regulalions under seclions 509(a)(1) and 170(b)(1)(A)(vi), Lhat checked Schedule A (Form 990), Part I, line 13, 163, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and Il

["or an organization described in section 501(c)(7), (8), or (10) filing Morm 990 or 990-CZ (hal received lrom any one
contributor, during the year, tolal conliibutions of more than $1,000 exclusively Tor religious, charilable, scientific,
lilerary, or educalional purposes, or for the prevenlion of cruelly Lo children or animals. Complele Parls | (enlering
“N/A” in column (b) instead of the contributor name and address), I, and Il

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year

$

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer “No” on Part |V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990)

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.

DAA

Schedule B (Form 990) (2022)
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Schedule B (Form 990) (2022)

Page 1 of 1 Page 2

Name of organization

SHOES THAT FIT

Employer identification number

95-4425565

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll D

Noncash D
(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

(c)

Total contributions

(d)

Type of contribution

385,000

Person
Payroll D
]

Noncash
(Complete Part Il for
noncash contributions.)

(@
No.

(b)

(c)

Total contributions

(d)

Type of contribution

Person D
Payroll D
L]

Noncash
(Complete Part i for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person D

Payroll

Noncash |
(Complete Part Il for
noneash conltiibulions.)

(a)
No.

(b)

Name, address, and ZIP | 4

(0)

Tolal coritribulions

(d)

Type of contribution

Person D
Payroli D

Noncash D
(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

Person D
Payroll D

Noncash D
(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990) (2022)



€-C

00°¢ dOLOHTTIA TTLTG Ar40) LNOWHIETD
Y-70Z# “AATd LNOWHYVTO "N 0ZFT dTAOCH O MHJIANY
00°¢ JOLODHYIdA
AdANODLNONW d0d
00°¢ JOLOHYTId
NEddIW LLODS
00°§ HOLOHEYId
NOSYRW NNAT
00°¢6 JOLDOEYIA TILT6 YO LNOWHIYID
Y-%(Z HLINS °"dATd ILNOWHUVYID "N 0cFT1 DOASSEUNYT DILS
MOLOEIIA
ONDDVI Y.ISIYHD
00°¢G d0IDEYIA TILTE Yo LNOWHIY T
Y-%02¢ ALINS TATH LNOWHYVTID "N Oc¢PhI 4ndna MoId
00°¢ dOLDHYId TILT6 Avie] LNOWHYEYID
Y-70C# “dATE INOWHIVYID "N 0CFT NOLTHd HETOdYD
00°6 AdYLHEEDHES TTLTG YO LNOWIIYTD
Y-70Z2# ~AAT LNOWHIYTID "N 0ZFT NHHOD NOY
00°¢g ddINSTHEAL TTLT6 YD LNOWHINY TS
Y-%0Z# ~AATd LNOWHYVID "N 0CFT HAHLSHH dA170r
007G dIVHD HEDIA TILT6 Y0 LNOWHAIY TS
Y-%CZ WHLINS “dATd ILNOWIUIYID "N 0CFT LLOdTIVYL YZHW YAZAONHED
00°6 dIVHD TILTG YO LNOWHAYTZ
¥-$C2 dLINS "AATH LNOWHAYTD "N 0CFT MIVLS SIED
66T°06 0070V YOLOHEIA HATILNDAXA TTLTE Av40) LNOWHAETZ
Y-70c# "AATE INOWEMYTID "N 0CFT SSvYdA AWV
junowy SIH oL diz 91e1S
uonesuadwon bBay
ssalippy SWeN
uopesusdwiod 19340 - L1 dul] ‘|| Med 66} Wiod - € Jualuale)s
ZT6°L0V’T
SEOES 3N J0 NOIINEINISIA
aleq uoneue|dxg unowyy uoneue|dxg uonduosag unowy asodund sne1s diysuonejay
anjeA yoog anjeA yoog ANS YSEJUON
diz 9jels Ao $$8ippy sse|o vSd
Sjufowy

Te[IWIS pue 'Sjuels 'SPIH 'SUOANQIIUOY - 6 UI T I HEd '66. W10 - ¢ JUOUISIEIS

Nd ¥¢:¢l €20¢/9¢/1

sjuswiaje)s eiulojljen

¢20¢/0€/9 *3AL
GOGGcr-G6

14 1vH1 S30OHS §9SG¢ryS6




661706 Te3or
00°G MOLOHEYIA
ONOM MAMANY
00°§ JOLOAMIA
HINSYHIL HYAYS
00°G JOLOAIIA TILT6  ¥D LNCHEIYTO
V-FCZ ALINS "AATE INOWHMYTIC "N 0CFT ONTYIHH JOTAVL NAUYM
00°G JOLOAIIA TILTG6  ¥D INCHAYYTD
V-0Z# *AATE INOWIMYIZ "N 0ZhI SOWYY ANOL
00°6 MOLOHIIA
SYAMOd AHOVIL
Junowy SIH opL diz TGS Ao
uonesuadwon Bay
sSsalppy SWeEN

(penunuod) uonesuadwio) J92IHO - LI 2Ul] ‘|l HMed ‘66| WO - ¢ JuUsWole}g

INd vZ:¢l €20¢/9¢/L

sjuawiaje}s ejulojlje)

¢202/0¢/9 *3A4
GOGGCYY-G6

114 1VHL S30OHS G9G5¢yvS6




954425565 SHOES THAT FIT 1/26/2023 12:24 PM
95-4425565 California Statements
FYE: 6/30/2022

Statement 4 - Form 199, Part I, Line 17 - Other Expenses

Description Amount
CREDIT CARD CHARGES $
PROFESSIONAL DEVELOPMENT 158
NEWSLETTER 9,568
PUBLICITY 31,812
RECOGNITION 2,083
REPAIRS 4,705
TELEPHONE 2,227
UTILITIES 2,078
DUES AND TECHNOLOGY 22,418
CONTRACT LAROR 27,613
INVESTMENT FEES 4,271
LICENSES 4,054
EVENTS
EMERGENCY SHOES 972,057
SPECIAL PROJECTS 35,629
Other Employee Benefits 13,903
Payroll Taxes 39,748
Other Professional 52,142
Printing, Publications, Post 10, 365
Travel 19,785
Pension Plan Contributions 26,130
Advertising, Promotion 5,277
Office 5,877
Insurance 5,991
Total 5 1,297,891
Statement 5 - Form 199, Schedule L, Line 7 - Investments in Stock
Beginning End of
Description of Year Year
INVESTMENTS $ 1,246,827 $ 1,044,671
Total & 1,246,827 ¢ 1,044,671
Statement 6 - Form 199, Schedule L, Line 12 - Other Assets
Beginning End of
Description ' of Year Year
DEPOSITS $ 9,170 $ 11,922
Prepaid Expenses 190
Total S 9,360 S 11,9272
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054425565 SHOES THAT FIT 1/26/2023 12:24 PM
95-4425565 California Statements

FYE: 6/30/2022

Statement 7 - Form 199, Schedule L, Line 18 - Other Liabilities

Beginning End of
Description of Year Year
Unsecured Notes and Loans Payable S 150,000 S 150,000
Total 5 150,000 $ 150,000




