954425565 04/23/2018 11:37 AM

990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Deparunent of the Treasury P> Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning , and ending
B Checkif applicable: C Name of organization D Employer identification number
: Address change SHOES THAT FIT
] Name chene Doing business as . 95-4425565
— Number and street (or P.O. box it mail is not delivered to street address) Room/suite E Telephone numbar
| Initil return 1420 N. CLAREMONT BLVD. SUITE 204-A 909-482-0050
Final_ return/ City or town, state or province, country, and ZIP or foreign postal code
— terminated CLAREMONT CA 91711 G Gross raceipis$ 5,494,110
— Amended return F Name and address of principal officer:
D Application pending AMY FASS H(a) Is this a group return for subordinates? |T Yes |z| No
1420 N. CLAREMONT BLVD. #204-A H(b) Are all subordinates included? ]:I Yes D No
CLAREMONT CA 9 1 7 11 If "No," attach a list. (see instructions)
| Tax-exempl stalus: X 501(c)(3) [ 1 501(c) ( ) (insert no.) 1_| 4947(a)(1) or I_l 527
J  Website: P> N/A H(c) Group exemption number)
K Form of organization; X Corporation r Trust I | Association | 1 Other P> | L Yearof formation: 1992 IM State of legal domicile: CA
Part | Summary
1 Briefly describe the organization's mission or most significant activities:
8 SHOES THAT FIT TACKLES ONE OF THE MOST VISIBLE SIGNS OF POVERTY IN AMERICA R
5 BY GIVING CHILDREN IN NEED NEW ATHLETIC SHOES TO ATTEND SCHOOL WITH DIGNITY
g AND JOY, PREPARED TO LEARN, PLAY AND THRIVE
é 2 Check this box } D if the organlzatlon dlscontlnued its operatlons or dlsposed of more than 25% of |ts net assets
& | 3 Number of voting members of the governing body (Part VI, line 12) i 3 14
8| 4 Number of independent voting members of the governing body (Part VI, line 1b) L 4 | 14
E 5 Total number of individuals employed in calendar year 2017 (Part V, line22) 5 9
S| 6 Total number of volunteers (estimate if NeCeSSANY) | . .. ... 6 | 500
7a Total unrelated business revenue from Part VIII, column (C), line 12 LT I 4| 0
b Net unrelated business taxable income from Form 990-T, line 34 ., .. .. ... .. ooiiiiiiiiiiiiiiiiiiiiiieaeieee.. 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, lineth) B 3,981,071 5,135,227
g 9 Program service revenue (Part VIII, line 29) | i 0
3 | 10 Investment income (Part Vill, column (A), lnes3,4,and7d) 14,513 15,469
ol (KT Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) i 2,479 110,656
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A line12) . ... 3,998,063 5,261,352
13 Grants and similar amounts paid (Part [X, column (A), lines 1-8) 3,142,500 3,912,210
14 Benefits paid to or for members (Part IX, column (A), line4) 0
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 515,296 580,760
2 [ 16aProfessional fundraising fees (Part IX, column (A), line 11e) 0
8| b Total fundraising expenses (Part IX, column (D), line 28) 20 5 , 880
W 17 Other expenses (Part IX, column (A), lines 11a~-11d, 11f-24e) - o 504,759 637,723
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 4,162,555 5,130,693
19 Revenue less expenses. Subtract line 18 from line12 L -164,492 130,659
5 § Beginning of Current Year End of Year
gé 20 Totalassets (PartX,line16) 1,221,517 1,461,074
<3| 21 Total liabilities (Part X, line 26) i 43,873 84,702
i% 22 Net assets or fund balances. Subtractlme21from|me20 e 1,177,644 1,376,372

Part Il Signature Block

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
true, correct, and con}lqlete Declaration of pﬁzpafggms}ﬂhan officer) is based on all information of which preparer has any knowledge.
3

’ ool = UT] A%
Sign

Signatura oPolfich Date ¥
Here AMY F EXECUTIVE DIRECTOR

Type or print name and title

Print/Type preparer's name Preparer's signature Date Check D if | PTIN
Paid JEFF L. WERNER JEFF L. WERNER 04/23/18| seit-employed | P00532715
Preparer Firm's name » Bowen, McBeth , Inc. Firm's EIN P 95-3655325
Use Only 10722 Arrow Rte Ste 110

Fimsadaress  » Rancho Cucamonga, CA 91730-4840 Phoneno.  909-944-6465
May the IRS discuss this return with the preparer shown above? (seeinstructions) ... |X Yes| |No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)
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Form 990 (2017) SHOES THAT FIT 95-4425565 Page 2
Part I Statement of Program Service Accomplishments
OwﬂﬁSdm%bOcmmmsamwmwemnmemwwmwmmsPwﬂw”mmqmm_mm__”Mm_mm[]

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
prior Form 990 or 990-EZ? __ e L Yes ] N
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

If"Yes," descrlbe 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.

4a (Code: ... ){Expenses $ 4,844,981 including grants of $ ) (Revenue $ )

IN 2017 SHOES THAT FIT DISTRIBUTED SHOES TO 108,542 CHILDREN IN
APPROXIMATELY 2,184 SCHOOLS IN 45 STATES, WASHINGTON D.C. AND PUERTO RICO;

OVER 84% OF SCHOOLS REPORTED INCREASED SELF- ESTEEM IN THE CHILDREN WHO

RECEIVED 'SHOES; 80% REPORTED IMPROVEMENT IN ATTITIDE AND CONFIDENCE, AND

4d Other program services (Describe in Schedule O.)
(Expenses $ 0 including grants of $ 0 ) (Revenue $ )
4e Total program service expenses P 4,844,981

DAA Form 990 (2017)
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Form 990 (2017) SHOES THAT FIT 95-4425565 Page 3
Part IV Checklist of Required Schedules
Yes | No

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

complete Schedule A S 1] X
2 |Is the organization reqmred to complete Schedu/e B Schedule of Contr/butors (see |nstruct|ons) _________________________________ 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? If “Yes,” complete Schedule C, Part! T 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 Il S 4 X

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Part il 5 X

6 Didthe organlzatlon malntaln any donor adwsed funds or any S|m|Iar 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 SCEAUle D, PAI oo oo oo s S S G 1, S50 G PR 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, Part!i 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part ili 1 8 X

9  Did the organization report an amount in Part X Ime 21 for escrow or custodlal account Ilablllty, 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, Part IV o 9 X
10  Did the organization, directly or through a related organization, hoId assets in temporarlly restrlcted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, PartV 10 | X

11  If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VIII, 1X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes,"

complete Schedule D, Part VI i M| X
b Did the organization report an amount for investments—other securities in Part X I|ne 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil N I I | ) X
¢ Did the organization report an amount for investments—program related in Part X, Ime 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VHI . 11c 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, Part IX R 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 lf "Yes ! complete Schedule D, Partx 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 1f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X1 and Xil 1122 X
b Was the organization included in consolldated |ndependent audlted fmancnal statements for the tax year’7 If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule £ 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 grantmaklng,
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 IV N 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other aSS|stance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV i 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 llland v . 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, Part | (see instructions) L 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contrlbut|ons on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partil T 18| X
19  Did the organization report more than $15,000 of gross income from gammg actlvmes on Part VIII Ime 9a’7
If "Yes, " complete Schedule G, Part Il .. e . 19 X
Form 990 (2017)

DAA
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Form 990 (2017) SHOES THAT FIT 95-4425565 Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
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'7 P oo D S R AP LIy S 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts land Il o L2 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic |nd|V|dua|s on
Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts land it~ |22 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 o L 23 X

24a Did the organization have a tax-exempt bond issue W|th an outstandmg pr|nC|pa| 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 SO o CR— I X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon’? |24
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? | 24c
d Did the organization act as an “on behalf of” issuer r for bonds outstandlng at any time dunng the year’7 L . |24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f “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, Part] ... |-28b X

26 Did the organization report any amount on Part X I|ne 5 6 or 22 tor recelvables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part Il . L 26 X

27  Did the organization provide a grant or other assistance to an otflcer dlrector trustee key employee
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il [ 1 4 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L
Part 1V instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Partiv. . |28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former offlcer dlrector trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV o 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M |29 ] X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . i 80 X
31 Did the organization liquidate, terminate, or dissolve and cease operat|ons’? If ”Yes comp/ete Schedule N,
Partl TP P S e 31 X
32 Did the organlzat|on sell exchange dlspose of or transfer more than 25% of |ts net assets’? If ”Yes
complete Schedule N, Partif R -7 X
33 Did the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulahons
sections 301.7701-2 and 301.7701-3? If "Yes,” complete Schedule R, Part! ... |.ss X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Pan‘ II III
orlV,and PartV,line 1 R - 1<) X
35a Did the organization have a controlled entlty W|th|n the meanlng of sectlon 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? If “Yes,” complete Schedule R, Part V, line 2 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,

PartV/ e e e e r S ae e s a R R r e R Nt R s At A e s 8 a b 1B s d o e R e s A s alanandsdaaliananaiasssainibaadndrnaantandinnia Beeaw 37 x
38 Didthe organlzatlon complete Schedule O and prowde explanatlons in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 | X
Form 990 (2017)

DAA
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Form 990 (2017) SHOES THAT FIT 95-4425565 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance ]
Check if Schedule O contains a response or note to any lineinthisPart V. ... ...........................oo.o.... L
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable | 1a 11
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ib| 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? e 1c | X
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 9
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns'? - 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If“Yes," has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O 3b
4a 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
BOCOUMP o oo o o vt i i SRS S (S ERREYSN TR SRR -« A M S A A S 4a X
b If“Yes,” enter the name of the forelgn country: P _____________________________________________________________________________________
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBARY).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? | ba X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
¢ If"Yes” toline 5a or 5b, did the organization file Form 8886-T? 5¢c
6a 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? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutrons or
gifts were not tax deductible? 6b
7 Organizations that may receive deduchble contrlbutlons under sectlon 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? T 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for whnch |t was
required to file Form 82827 } o T 7¢c X
d If “Yes,” indicate the number of Forms 8282 flled durlng the year ____________________________________ l 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? o 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requwed’? ________ 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
8 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? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? Sb
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line12 L 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facmtles ........... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... | 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon f|||ng Form 990 in lieu of Form 10412 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued duringtheyear ........... ... I 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule 0.
b 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
14a Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
b_If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . 14b
DAA Form 990 (2017)
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Form 990 (2017) SHOES THAT FIT 95-4425565 Page 6
Part VI 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 in Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPart VI ... .. ... ... . . ... .. ... ............... X
Section A. Governing Body and Management

Yes | No
1a  Enter the number of voting members of the governing body at the end of the taxyear | 1a | 14
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 in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent ] 14
2  Did any officer, director, trustee, or key employee have a family relationship or a busmess relatronshlp W|th
any other officer, director, trustee, or key employee? . L 2 X
3  Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was fled? 4 X
5  Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt
one or more members of the governing body? L 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings heId or wrltten actlons undertaken during the year by the following:
a Thegovemningbody? N e T I, RS S R R A . £ ga | X
b Each committee with authorlty to act on behalf of the governmg body’? . o b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Sectlon A who cannot be reached at
the organization's mailing address? If “Yes," provide the names and addresses in Schedule O - 9 X
Section B. Policies (This Section B requests information about policies not requrred by the Internal F?evenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b 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? . ..., s 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form'7 _______ 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 o |12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could g|ve rise to confllcts'? | 112b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done e o [12e| X
13  Did the organization have a written whistieblower policy? e 13 | X
14  Did the organization have a written document retention and destruction policy? 14| X
15 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?
a The organization’s CEO, Executive Director, or top management officia . |15a X
b Other officers or key employees of the organization A5 X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? ... |16a X
b If “Yes,” did the organization follow a wntten pollcy or procedure requmng the organrzatlon to evaluate |ts
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? ... .. ... | 16D

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed®» €A
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if appllcable) 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
__ Own website r Another's website @ Upon request D Other (explain in Schedule O)
19  Describe in 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: P
AMY FASS 1420 N. CLAREMONT BLVD. #204-A
CLAREMONT CA 91711 909-482-0050

DAA Form 990 (2017)
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Form 990 (2017) SHOES THAT FIT 95-4425565 Page 7
Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPart V1. ... ... ... i D
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.

@ 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 and/or Box 7 of Form 1099-MISC) 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 the organization and any related organizations.

@ List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

(A) (B) ) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for SSTSTol =z I2= T organization (W-2/1099-MISC) from the
related a2la |l 2 |& [2€] ¢ (W-2/1099-MISC) organization
organizations §'§' g |3 g %g g and related
below dotted g S T |®8 organizations
line) g; 5| 2
(1)ANN MORGAN
)24 00
CHAIR 0.00 |X X 0 0 0
(20 TONY RAMOS
) 300
VICE CHAIR 0.00 |X X 0 0 0
(3)JULIE HESTER
i} 2000
TREASURER 0.00 [X X 0 0 0
4 RON COHEN
R s s et U
SECRETARY 0.00 |X X 0 0 0
(5)MARYLOU FERRY
R . 5.00
DIRECTOR 0.00 [X 0 0 0
6)LESLEY IRVINE
ST B 5.00
DIRECTOR 0.00 | X 0 0 0
(7 JESSE JOHNSON
T TITOR W- X1
DIRECTOR 0.00 |X 0 0 0
(8)STIG LANESSKOG
e} .22 00
DIRECTOR 0.00 |X 0 0 0
(9)WAYNE MCDONNELL
2000
DIRECTOR 0.00 | X 0 0 0
(10)ANDREW O'BOYLE
e 2000
DIRECTOR 0.00 | X 0 0 0
(1) CAROLE PELTON
i) 2.000
DIRECTOR 0.00 |X 0 0 0

DAA Form 990 (2017)
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Form 990 (2017) SHOES THAT FIT 95-4425565 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for —T organization (W-2/1099-MISC) from the
related c2lz|2|2|35 ¢ (W-2/1099-MISC) organization
organizations |ga| £ | € g |28 N and related
below dotted 55| g s [Bg| organizations
line) Tzl 2 % 3
o & ® | g
ol o 3
o| T o
° g
(12) CRIS STARK
e} 2000
DIRECTOR 0.00 |[X 0 0 0
(13) KAREN TAYLOR |HERRING
)52 00
DIRECTOR 0.00 |X 0 0 0
(14) MARY TRIGG
: s T U
DIRECTOR 0.00 | X 0 0 0
(15) AMY FASS
). 40,00
EXECUTIVE DIRECTOR 0.00 X 134,674 0 12,698
1b Sub-total . ... > 134,674 12,698
¢ Total from continuation sheets to Part VII, Section A ... ... .. | 2
d Total (add lines1band1e) ... . . ... .. ... ... .. > 134,674 12,698
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 P 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INGIVIGUAT | 4
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f "Yes," complete Schedule J forsuch person ... 5
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.
A B (o
Name and DSJSI)neSS address Descripti(gn 2)[ services Comé&r;salim
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 b 0
Form 990 (2017)

DAA
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Form 990 (2017) SHOES THAT FIT

95-4425565

Page 9

Part Vil

Statement of Revenue

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

(A)

Total revenue

(B)
Related or
exempt
function
revenue

(©) (

Unrelated
business
revenue

D)
Revenue
excluded from tax
under sections
512-514

and Other Similar Amounts

1a
b
c
d
e
f

>

Federated campaigns | 1a

Membership dues 1b

Fundraising events 1c

Related organizations 1d

Government grants (contributions) 1e

All other contributions, gifts, grants,
and similar amounts not included above 1f

5,135,227

3,917,730

Noncash contributions included in lines 1a-1F: $ 3,317,730
Total. Addlinesta—1f ... ... ... >

5,135,227

Program Service Revenue |Contributions, Gifts, Grants

2a

c
d
e
f

Busn. Code

All other program service revenue ... .......

g Total. Addlines2a-2f ............. ... P

Other Revenue

3

4
5

6a

~
o o0 O

o

[= B o)

8a

o T

9a

b
c
10a

O o

Investment income (including dividends, interest,
and other similar amounts) | 2

Income from investment of tax-exempt bond proceeds P
ROYalties . ..., oioeiiieyeeieeisriasosaosionecensioezes P

15,469

15,4659

(i) Real (ii) Personal

Gross rents

Less: rental exps.

Rental inc. or {loss)

Net rental income or (loss) ... ...... >

Gross amount from (i) Securities (ii) Other

sales of assels
other than inventary|

Less: cost or olher
basis & sales exps.

Gain or (loss)

Net gainor(loss).............

Gross income from fundraising events
(notincluding$
of contributions reported on line 1c).

See Part IV, line 18 a

340,581
Less: direct expenses b 232,758

Net income or (loss) from fundraising events ........ >

107,823

107,823

Gross income from gaming activities.
See Part IV, line 19 a

Gross sales of inventory, less
returns and allowances a

Less: cost of goods sold b

Net income or (loss) from sales of inventory . ... | -

Miscellaneous Revenue Busn. Code

11a

e
12

OTHER REVENUE

2,833

2,833

Total. Add lines 1ta-11d P

2,833

Total revenue. See instructions. . _.................. >

5,261,352

2,833

123,252

DAA

Form 990 (2017)
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Form 890 (2017)

SHOES THAT FIT

95-4425565

Page 10

Part IX

Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any linein thisPart IX

[

©

.(D.)....

Do not include amounts reported on lines 6b, Tolal c(e‘:genses Progra(n?)service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIl expenses general expenses oaxpenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 3,912,210 3,912,210
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
§ Compensation of current officers, directors,
trustees, and key employees 134,674 53,870 40,402 40,402
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 363,120 260,347 5,732 97,041
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 31,774 20,018 2,955 8,801
9 Other employee benefits 14,590 9,192 1,357 4,041
10 Payrolltaxes 36,602 23,059 3,404 10,139
11 Fees for services (non-employees):
a Management
b legal .
¢ Accountng
d Lobbying e
e Professional fundraising services. See Part IV, line 17
f Investment managementfees =~
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amounl, list line 11g expenses on Schedule O.) 24, 079 20,467 1,204 2,408
12 Advertising and promotion 480 480
13 Officeexpenses 37,549 31,570 1,945 4,034
14 Information technology
15 Royalfies
16 Occupancy 50,723 43,115 2,536 5,072
17 Travel 28,589 24,300 1,430 2,859
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 IntereSt ......................................
21 Payments to affliates
22 Depreciation, depletion, and amortization 1,776 1,509 89 178
23 Insurance 8,988 7,640 449 899
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amdunt, list line 24e expenses on Schedule O.)
a . EMERGENCY SHOES . . . 319,594 319,594
b PUBLICITY o oiiviriiiiiinin, 66,666 66,666
¢ , CONTRACT LABOR 27,737 13,838 13,899
d  NEWSLETTER o orieeriennn. 15,552 7,776 7,776
e Allotherexpenses 55,930 29,270 18,329 8,331
25  Total functional expenses. Add lines 1 through 24e 5,130,693 4,844,981 79,832 205,880
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 b D if
following SOP 98-2 (ASC 958-720) ..............
DAA Form 990 (2017)
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Form 990 (2017) SHOES THAT FIT 95-4425565 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to anylineinthisPart X | L
(A) (B)
Beginning of year End of year
1 Cash—non-interest bearing 166,061 1 171,193
2 Savings and temporary cash investments 190,064 2 359,117
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Loans and other recelvables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L S
6 Loans and other receivables from other dlsquallfled persons (as deflned under sectlon
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
o organizations (see instructions). Complete Part Il of ScheduleL 6
§ 7 Notes and loans receivable,net 7
< | 8 Inventories forsaleoruse 154,800| s 160,320
9 Prepaid expenses and deferred charges - 16,866 o
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of ScheduleD 10a 84,956
b Less: accumulated depreciaion 10b 84,925 1,807| 10¢ 31
11 Investments—publicly traded securites I 689,369 11 767,863
12 Investments—other securities. See Part IV, line 11 N 12
13 Investments—program-related. See Part IV, line11 13
14 Intangible assets . 14
15 Other assets. See Part IV, line 11 S 2,550]| 15 2,550
16 Total assets. Add lines 1 through 15 (mustequal line34) ... .. ... ... 1,221,517| 16 1,461,074
17 Accounts payable and accrued expenses 43,873| 17 84,702
18 Grants payable 18
19 Deferred L 19
20 Tax-exempt bond liabilites o 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D N 21
@ 22 Loans and other payables to current and former officers, directors,
‘_E trustees, key employees, highest compensated employees, and
_"3 disqualified persons. Complete Part Il of Scheduler .~ 22
=123 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties = 24
25 Other liabilities (including federal income tax, payables to related th|rd
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD . 25
26 _Total liabilities. Add lines 17 through 25 S T e 43,873| 26 84,702
Organizations that follow SFAS 117 (ASC 958), check here > D and
§ complete lines 27 through 29, and lines 33 and 34.
& |27 Unrestricted netassets ... o i s et 1,167,644| 27 1,303,372
& |28 Temporarily restricted netassets 10,000] 2s 73,000
2 |29 Permanently restricted net assets i 29
i Organizations that do not follow SFAS 117 (ASC 958), check here } ] | and
‘3' complete lines 30 through 34.
§ 30 Capital stock or trust principal, or currentfunds 30
& |31 Paid-in or capital surplus, or land, building, or equipmentfund 31
;’ 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total netassets or fund balances T 1,177,644| 33 1,376,372
34 Total liabilities and net assets/fund balances ... ... 1,221,517] 34 1,461,074

DAA

Form 990 (2017)
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Form 990 (2017) SHOES THAT FIT 95-4425565 Page 12
Part XI Reconciliation of Net Assets B
Check if Schedule O contains a response ornote to any lineinthisPart X1 ... . ... ..., |
1 Total revenue (must equal Part VIIl, column (A), line 12) 1 5,261,352
2 Total expenses (must equal Part IX, column (A), line 25) 2 5,130,693
3 Revenue less expenses. Subtract line 2 from lined 3 130,659
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) 4 1,177,644
5 Netunrealized gains (losses) on investments 5 68,069
6 Donated services and use of facilities 6
T INVeSIMENt @XPENSES e 7
8  Prior period adjustments ________________________________________ 8
9 Other changes in net assets or - fund balances (explaln inSchedule O) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, COlUMN B e 10 1,376,372
Part Xll  Financial Statements and Reportmg
Check if Schedule O contains a response or note to any lineinthisPart Xil ... ... ... . oo L|
Yes | No
1 Accounting method used to prepare the Form 990: D Cash @ Accrual ]j Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were campiled or
reviewed on a separate basis, consolidated basis, or both: R S
D Separate basis !j Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2 | X
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:
E Separate basis D Consolidated basis D Both consolidated and separate basis
¢ I “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? 2| X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?7 3a X
b If “Yes,” did the organization undergo the required audlt or audlts’? If the orgamzatuon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits. ......................... 3b

DAA

Form 990 (2017
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SCHEDULE A Public Charity Status and Public Support TR Rea TR0
(Form S20.0% 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 0 1 7
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service . " < ¥
P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
SHOES THAT FIT 95-4425565

Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 _ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 __ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,

city, and state:

5  An organization ope-r-a-téd .fo.r- iﬁe- -b-er-1e-fit-o-f-a-1 collegeorunlversny ov.v.n.ed. o.r oberaféd-by-é .g.o-\./é}nmental unit des,crib.ed in o
~_ section 170(b)(1)(A)(iv). (Complete Part Il.)
6 A federal, state, or local government or governmental unit described in section 170(b)(1)}(A)(v).

7 _12 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 il.)

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

9 | Anagricultural 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
university:

10 D An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part 111.)

11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 _ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a \j Type |. 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 E Type II. A supporting organization supervised or controlted 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.

c | | Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e | | Check this box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type lll
functionally integrated, or Type lll non-functionally integrated supporting organization.
f Enter the number of supported organizatons i :l
g Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iiii) Type of organization (iv} Is the organization (v) Amount of monetary (vi) Amount of
organization (described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document?, instructions) instructions)
Yes No
(R)
(B)
(C)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2017

DAA
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Schedule A (Form 990 or 990-EZ) 2017 SHOES THAT FIT 95-4425565 Page 2
Part Il 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 |Il. If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 3,566,023 3,751,398 4,546,558 3,981,071 5,135,227 20,980,277
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 3,566,023 3,751,398 4,546,558 3,981,071 5,135,227 20,980,277
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
shown online 11, column (f)
6 Public support. Subtract line 5 from line 4. 20,980,277
Section B. Total Support
Calendar year (or fiscal year beginning in} P (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
7  Amounts from line 4 3,566,023 3,751,398 4,546,558 3,981,071 5,135,227 20,980,277
8  Gross income from |nterest d|V|dends
payments received on securities loans,
rents, royalties, and income from
similar sources . 19,022 12,288 13,355 14,513 15,469 74,647
9  Net income from unrelated business
activities, whether or not the business
is regularly carriedon . ................. 106,823 106,823
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . ;
11 Total support. Add Ilnes 7 through 10 21,161,747
12 Gross receipts from related activities, efc. (see instructions) l 12 2,833
13  First five years. If the Form 990 is for the organization’s frrst second thlrd fourth or frfth tax year as a sectlon 501( )(3)
organization, check this boxandstophere . ... ... >
Section C. Computation of Public Support Percentage
14  Public support percentage for 2017 (line 6, column (f) divided by line 11, column () 14 99.14 %
15  Public support percentage from 2016 Schedule A, Part |1, line 14 15 99.45%

16a 33 1/3% support test—2017. 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. The organization qualifies as a publicly supported organization

b 33 1/3% support test—2016. If the organization did not check a box on line 13 or 16a and Ilne 15 is 33 1/3% or more, check

17a

b

18

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

10%-facts-and-circumstances test—2017. If the organization did not check a box on Irne 13, 16a or 16b and Ime 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

organization

10%-facts-and- clrcumstances test—-2016 If the organrzatron dld not check a box on line 13 16a 16b or 17a and I|ne -

15 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 organization
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

> X
>

nan

> []
> [ ]

DAA

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017 SHOES THAT FIT 95-4425565 Page 3

Part lll 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 Il.)

Section A. Public Support

Calendar year (or fiscal year beginningin) P (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and membership
fees received. (Do not include any "unusual grants.") -
2 Gross receipts from admissions, merchand|se
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose . . ...
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Tax revenues 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
7a  Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b
8  Public support. (Subtract Ilne 7c from
line6.)
Section B. Total Support
Calendar year (or fiscal year beginningin) P (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
9  Amounts from line 6 L
10a Gross income from interest, d|V|dends
payments received on securities loans, rents,
royalties, and income from similar sources . ..
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines 10aand10b
11 Netincome from unrelated business
activities not included in 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
(ExplaininPartvt)y
13  Total support. (Add lines 9, 10c, 11,
andi12)
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here e e e R R S S S D s » D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f)) . . R 15 %
16  Public support percentage from 2016 Schedule A, Part Il line 15 .., .. .o iiiiin i 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2017 (line 10¢, column (f) divided by line 13, column (f)) T LY 4 %
18  Investment income percentage from 2016 Schedule A, Partlll, tine 17 18 %
19a 33 1/3% support tests—2017. If the organization did not check the box on line 14, and llne 15 is more than 33 1/3% and Ilne
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—2016. 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 ................ | 4 D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ........................ > D

DAA

Schedule A (Form 990 or 990-EZ) 2017



954425565 04/23/2018 11:37 AM

Schedule A (Form 990 or 890-EZ) 2017 SHOES THAT FIT 95-4425565 Page 4

PartlV  Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part I, complete
Sections A, D, and E. If you checked 12d of 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 organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? 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? /f "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 12a or 12b in Part I, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? 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
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) 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?

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? /f "Yes," provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(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 or 990-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

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 in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detail in Part VI.

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

3a

3b

3c

4a

4b

4c

5a

5b
5¢

9a

9b

9c¢

10a

10b

DAA
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Schedule A (Form 990 or 990-EZ) 2017 SHOES THAT FIT 95-4425565 Page 5
Part IV Supporting Organizations (continued)

Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI. 11¢c
Section B. Type | Supporting Organizations

Yes No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No, " 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 directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 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? If "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. 2

Section C. Type Il Supporting Organizations

Yes No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /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). 1

Section D. All Type lll Supporting Organizations

Yes No

1 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, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (jit) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) 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 organization(s). 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes, " describe in Part VI the role the organization’s
supported organizations played in this regard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a | The organization satisfied the Activities Test. Complete line 2 below.
b | The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations 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. 2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? /f "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. 2b
3 Parent of Supported Organizations. Answer (a) and (b) below.
a 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? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

DAA Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017 SHOES THAT FIT

95-4425565 Page 6

Part V Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 i ECheck here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vl).See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year (B) Current Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 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 property held for production of income (see instructions} 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 (ElaCurmentiieck
(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 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d _Total (add lines 1a, 1b. and 1¢c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use t 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% 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 Muitiply line 5 by .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 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
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
7 __ Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see

instructions).

DAA
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Schedule A (Form 990 or 990-EZ) 2017 SHOES THAT FIT 95-4425565 Page 7
Part V Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part V1). See instructions.

Total annual distributions. Add lines 1 through 6.

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

Distributable amount for 2017 from Section C, line 6

10 Line 8 amount divided by line 9 amount

@ (N[ (O [~ (W

w

M (ii) (i)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line 6

2  Underdistributions, if any, for years prior to 2017
(reasonable cause required-explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2017:

From 2013

From 201 4ivsiais snisainsn s slos s siae s

From2016. ... .............oo0oveiioiiino

From2016. ... .........ocooooeeeno...

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

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

4  Distributions for 2017 from
Section D, line 7: $

a Applied to underdistributions of prior years
b_Applied to 2017 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2018. Add lines 3j
and 4c.

8  Breakdown of line 7:

Excess from 2013

Excess from 2014 .....ovviiiiiiiiiiiiiii.

Excess from 2015 . .. ...iiiiiiiiiiiiiiian,

Excessfrom2016 ... ... .................

=l=Tm|m |™0 |a|0 |T|o

o o |0 |TU|o

Schedule A (Form 990 or 990-EZ) 2017

DAA



954425565 04/23/2018 11:37 AM

SCHEDULE D Supplemental Financial Statements OMEB No. 1545-0047
(Form 990) » Complete if the organization answered “Yes” on Form 990, 201 7
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

SHOES THAT FIT 95-4425565

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part |V, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Total number atend of year

2 Aggregate value of contnbuﬂons to (durlng year) ___________

3 Aggregate value of grants from (duringyear)

4 Aggregate value at end of year

5 Did the organization inform all donors and donor adwsors in wr|t|ng that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? ST e s i | Yes I ﬁ] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

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

conferring impermissible private benefit? ... ... DYes [j No
Part Il Conservation Easements.

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

1 Purpose(s) of conservation easements held by the organization (check all that apply).

| Preservation of land for public use (e.g., recreation or education) % Preservation of a historically important land area
Protection of natural habitat | Preservation of a certified historic structure

| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements i o 2a
b Total acreage restricted by conservation easements T o 2b
¢ Number of conservation easements on a certified historic structure |ncluded in (a) _________________________________ 2¢
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extmgwshed or termmated by the orgamzatlon during the
tax year >

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>s
8 Does each conservatlon easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 1700 BNIN? . . . e [ ves [ ] No

9 In Part X, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the foothote to the organization’s financial statements that describes the
organization's accounting for conservation easements.
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 8.
1a If the organization elected, as permitted under SFAS 116 (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 service, provide, in Part Xlll, the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (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:
() Revenueincluded on Form 990, Part Vil line 1 o iviiibieeenmeieee P8 i i
(i) Assetsincluded in Form 990, Patx >s
2 |f the organization received or held works of art, historical treasures, or other sumllar assets for flnan0|al galn prowde the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenueincluded on Form 990, Part VIIl, line 1 > S
b Assets included in Form 990, Part X . » s s s S s P S
For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule D (Form 990) 2017
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Page 2

Part il

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

3

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply):

d j Loan or exchange programs

a | Public exhibition
b ____ Scholarly research e J Other
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XNl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . ... ... .. ... ... ......... ... .. |_| Yes |_i No
Part IV 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
IO O FOMN 880, Part X2 e eabei s SR e B R || Yes [ ] No
b [f “Yes,” explain the arrangement in Part XlIl and complete the following table:
Amount
¢ Beginning balance PR 1c
d Additions during the year 1d
e Distributions during the YA ... .o i s ssasisls ol S « oy e e S b 5 e A S R S D e
f Endingbalance . .. . ... 1f ; :
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? | ] Yes | | No
b If “Yes," explain the arrangement in Part XIll. Check here if the explanation has been providedon Part XIHW ... . . ...................... ...
Part V 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 513,696 476,518 487,704 570,861 557,220
b Contributions ...
¢ Net investment earnings, gains, and
losses 76,365 37,178 -11,185 6,843 13,641
d Grants or scholarships
e Other expenditures for facilities and
programs s
f Administrative expenses 50,000
g Endofyearbalance 590,061 513,696 476,518 487,704 570,861
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment» 100 .00 %
b Permanent endowment®» %
¢ Temporarily restricted endowment®» %
The percentages on lines 2a, 2b, and 2c 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
(i) unrelated organizatons 3a(i) X
(i) related OrganizZations 3a(ii) X
b If “Yes” on line 3a(ii), are the related organizations listed as required on Schedule R? . . .. . . .. 3b
4 Describe in Part XlIl the intended uses of the organization’s endowment funds.
Part Vi 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 other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land S B e N AR = R R R LR AR
b Buildings
¢ Leasehold improvements
d Equpment 84,956 84,925 31
e Other .. ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 890, Part X, column (B), line 10¢c.) | 31

DAA
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Schedule D (Form 990) 2017 SHOES THAT FIT 95-4425565 Page 3
Part V. 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

(1) Financial derivatives L

(2) Closely-held equity interests

(B) Other
A

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) B
Part VIl 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

(1)
(2)
(3)
(4)
(5)
(6)
(")
(8)
(9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) P
Part IX 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)

()

(6)

@)

(8

©)

Total. (Column (b) must equal Form 990, Part X, col. (B)line15.) .. . .. .. . ... ... »

Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, 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) line 25.) B
2. Liability for uncertain tax positions. In Part XIIl, provide the text of the footnote to the organization’s financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIil . ...... ... ﬁ

DAA Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 SHOES THAT FIT 95-4425565 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 5,329,421
2 Amounts included on line 1 but not on Form 990, Part ViIl, line 12:

a Net unrealized gains (losses) oninvestments | 2a 68,069

b Donated services and use of facilites =~ I )

¢ Recoveries of prioryeargrants . |2

d Other (Describe inPart Xll.y . L2

e Addlines 2athrough 2d 2e 68,069
3 Subtractline 2e from iNe 1 3 5,261,352
4 Amounts included on Form 990, Part VIil, line 12, but not on I|ne 1

a Investment expenses not included on Form 990, Part VIII, line 7b .. | 4a

b Other (Describein Part XIIL.) _Lab

¢ Addlines4aand4b 4c

5 Total revenue. Add lines 3 and 4c. (This must equa.‘ Form 990, Part|, line 12.) .. 5 5,261,352
Part XL Reconciliation of Expenses per Audited Financial Statements W|th 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 1 5,130,683
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites .. |2

b Prior year adjustments . -

¢ Otherlosses ... 2c

d Other (Describe in Part XIIL.) 2d

e Addlines 2athrough 2d 2e
3 Subtractline2efromline 1 3 5,130,693
4 Amounts included on Form 990 Part IX I|ne 25 but not on I|ne1

a Investment expenses not included on Form 990, Part VIII, line 70~ da

b Other (Describein Part XIIl) ... L

¢ Addlines4aand4b 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) . S 5 5,130,693

Part Xlll Supplemental Information.

Provide the descriptions required for Part Il lines 3, 5, and 9; Part lIl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part X, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.
Part X - FIN 48 Footnote

_ EXAMINATION. THE ORGANIZATION'S TAX RETURNS ARE SUBJECT TO EXAMINATION BY

'FEDERAL TAXING AUTHORITIES FOR A PERIOD OF THREE YEARS FROM THE DATE FILED

DAA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990 or 990'EZ) Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a. 20 1 7
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> Go to wiww.irs.gov/Fermago for the latest instructions. inspection
Name of the organization Employer identification number
SHOES THAT FIT 95-4425565
Part | Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e D Solicitation of non-government grants
b __u Internet and email solicitations f L] Solicitation of government grants

¢ ___ Phone solicitations g J Special fundraising events

d __ In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? .
b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

ﬁrﬁ:: [:rdhleli'c: {v) Amount paid to (vi) Amount paid to
(i) Name and address of individual . n élusslody or (iv) Gross receipts {or retained by) {or retained by)
or entity (fundraiser) (ii) Activity conlrol of from activity fundraiser listed in organization
contributions? col. (i)
Yes| No
1
2
3
4
5
6
7
8
9
10
Total ..oy irensiesss s s S L N S >

registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2017
DAA
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Part Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events
(d) Total events
25TH ANNIVERSAR None (add cal. (a) through
(event type) (event type) (total number) col. {¢))
g
g
é 1 Gross receipts 340,581 340,581
2 Less: Contributions
3 Gross income (line 1 minus
Y I — 340,581 340,581
4 Cashprizes
5 Noncash prizes
& | 6 Rentfacility costs
3| 7 Food and beverages
B
2
& | 8 Entertainment
9 Other direct expenses 232,758 232,758
10 Direct expense summary. Add lines 4 through 9 in column (d) > 232,758
11 Net income summary. Subtract ling 10 from line 8, CoUMN (6) .. oou oo > 107,823

Part lll Gaming. Complete if the organization answered “Yes” on Form 990 Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

o) ) (b) Pull tabs/inslant ) (d) Total gaming (add
E (@) Bingo bingo/progressive bingo (¢) Other gaming col. (a) through col. (c))
5
o

1 Grossrevenue ... . ..
a2 Cash prizes
(%2}
<]CJ
2| 3 Noncashprizes
i}
3]
é’ 4 Rent/facility costs

5 Other direct expenses _

L Yes oo % [ ] Yes % _] Yes %

6 Volunteerlabor No | | No 1 No

7 Direct expense summary. Add lines 2 through 5in column (d) . >

8 Net gaming income summary. Subtract line 7 from line 1, column (d) . | 4

DAA

Schedule G (Form 990 or 990-EZ) 2017
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Schedule G (Form 990 or 990-EZ) 2017 SHOES THAT FIT 95-4425565 Page 3
11 Does the organization conduct gaming activities with nonmembers? D Yes U No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnersh|p or other entity
formed to administer charitable gaming? ................. ...l T A e N P e AR AP A AAT A [_l Yes r] No
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility L | 18a %o

b AnoutsidefaCiity i SR, SR . G e R S R - La3b %

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

Name P

Address®»

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? ey rpe—————— I N

b If “Yes,” enter the amount of gamlng revenue recelved by the orgamzatlon P $ and the

¢ If “Yes,” enter name and address of the third party:

Name P oo mammmusassi. i 5

Address P

16  Gaming manager information:
NaME B

Gaming manager compensation > $

Description of services provided e S e e e e

D Director/officer D Employee D Independent contractor

17  Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? e,
b Enter the amount of distributions reqwred under state Iaw to be dlstrlbuted to other exempt organizations or
spent in the organization's own exempt activities during the tax year » §
Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and
Part llI, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

D Yes D No

Scheduie G (Form 990 or 990-EZ) 2017

DAA
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SGHEDULE M Noncash Contributions e
(Form 990) 201 7
P Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.
Department of the Treasury Faiih 9 Fo.rm = . . open TO P,u b'lc
Internal, Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
SHOES THAT FIT 95-4425565
Part | Types of Property
(a) (b) © (d)
) . Noncash contribution .
Check if Number of contributions or amounts reported on Melhod of determining
applicable items contributed Form 990, Part VIIl, line 1g noncash contribution amounts

1  At—Worksofart

2  Art—Historical treasures

3 Art—Fractional interests

4  Books and publications

5  Clothing and household

gods | X 3,917,730 FMV

6 Cars and other vehicles

7 Boatsandplanes

8 Intellectual property

9  Securities — Publicly traded
10  Securities — Closely held stock
11 Securities — Partnership, LLC,

ortrustinterests
12  Securities — Miscellaneous
13  Qualified conservation
contribution — Historic
14  Qualified conservation
contribution—Other
15 Real estate — Residential
16  Real estate—Commercial
17 Real estate—Other
18 Collectibles
19 Foodinventory
20 Drugs and medical supplies
21  Taxidermy
22 Historical artifacts
23  Scientific specimens
24  Archeological artifacts

25 Other®( )
26 Oter®( . ...
27 Other®»( . .. )
28 Other b( ) )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement | 29 0

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 three 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 Part 11
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

ContribUtionS? DR R R RN Sa s s bredan s s en e R R I e T T T TN R LR R R R L N I e R T T A RIS R T 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions’? asaa sesbteassssssssdanandiaaaaailaneenr adads et b dEEedess sttt sadrantnssRnsdRusnes istnseRarRERanstHenannarE e 32a X

b If “Yes,” describe in Part II.
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 |1
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2017

DAA
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Schedule M (Form 990) 2017 SHOES THAT FIT 95-4425565 Page 2
Part Il Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

~ AND MEASURE CHILDREN WHO MOST NEED SHOES; THE VOLUNTEER GROUPS PURCHASE THE

~SHOES AND DELIVER THEM DIRECTLY TO THE SCHOOLS.

SHOES THAT FIT ALSO OPERATES AN EMERGENCY WAREHOUSE IN CLAREMONT, CA THAT

Schedule M (Form 990) 2017
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OB No. 1545:0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 7
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
SHOES THAT FIT 95-4425565

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
DAA



954425565 SHOES THAT FIT
95-4425565
FYE: 12/31/2017

Federal Statements

4/23/2018 11:37 AM

Taxable Interest on Investments

Description
Unrelated Exclusion Postal Acquired after us
Amount Business Code Code Code  6/30/75 Obs ($ or %)
$ 15,469 14
Total S 15,469
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034

MAIL TO: ANNUAL REGISTRATION RENEWAL FEE REPORT
Registry of Charitable Trusts | - TQ ATTORNEY GENERAL OF CALIFORNIA

P.O. Box 903447 , . .
Sacramento, CA 94203-4470 Sections 12586 and 12587, California Government Code

(916) 210-6400 11 Cal. Code Regs. sections 301-307, 311, and 312

Failure to submit this report annually no later than the 15th day of the 5th month after the
WEB SITE ADDRESS: end of the organization's accounting period may result in the loss of tax exemption and
www.ag.ca.gov/charities/ the assessment of a minimum tax of $800, plus interest, and/or fines or filing penalties

as defined in Government Code section 12586.1. IRS extensions will be honored.

Check if:
State Charity Registration Number 90336 |:| Change of address
SHOES THAT FIT

Name of Organization

1420 N. CLAREMONT BLVD. SUITE 204-A

D Amended report

Address (Number and Street) Corporate or Organization No, 1 7 2 5 4 3 8
CLAREMONT Ca 91711
City or Town, State and ZIP Code Federal Employer I.D. No. 9 5 . 4 4 2 5 5 6 5

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311, and 312)
Make Check Payable to Attorney General's Registry of Charitable Trusts

Gross Annual Revenue Eee Gross Annual Revenue Fee Gross Annual Revenue Fee
Less than $25,000 0 Between $100,001 and $250,000 $50 Between $1,000,001 and $10 million $150
Between $25,000 and $100,000 $25 Between $250,001 and $1 million $75 Between $10,000,001 and $50 million $225
Greater than $50 million $300
PART A - ACTIVITIES
For your most recent full accounting period (beginning 01/01/17 ending 12/31/17 )iist:
Gross annual revenue $ 5,261,352 Total assets $ 1,461,074

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

Note:  If you answer "yes" to any of the questions below, you must attach a separate sheet page providing an explanation and details for each "yes"
response. Please review RRF-1 instructions for information required.

Yes No
1. During this reporting period, were there any contracts, loans, leases or other financial transactions between the organization and any
officer, director or trustee thereof either directly or with an entily in which any such officer, director or trustee had any financial interest? X
2. During this reporting period, were there any iheft, embezziement, diversion or misuse of the organization's charitable property or funds? X
3. During this reporting period, did non-program expenditures exceed 50% of gross revenues? X
4, During this reporting period, were any organization funds used to pay any penally, fine or judgment? If you filed a Form 4720 with the X
Internal Revenua Service, altach a copy.
5. During this reporting period, were the services of a commercial fundraiser or fundraising counsel for charitable purposes used? If "yes,” X
provide an attachment listing the name, address, and telephone number of the service provider.
6. During this reporting period, did the organizalion receive any governmental funding? If so, provide an attachment listing the name of X
the agency, mailing address, contact person, and talephane number.
7. During this reporting period, did the organization hold a raffle for charitable purposes? If "yes," provide an attachment indicating the X
number of raffles and the date(s) they occurred.
8. Does the organization conduct a vehicle donation program? If "yes," provide an attachment indicating whelher lhe program is operated X
by the charity or whether the organization contracts with a commercial fundraiser for charitable purposas.
9, Did your organization have prepared an audiled financial statement in accordance with generally accepted accounting principles for this X
reporting period?

Organization's area code and telephone number 909-482-0050

Organization's e-mail address

| 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.

AMY FASS EXECUTIVE DIRECTOR
Signature of authorized officer Printed Name Title Date

RRF-1 (08/2017)
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TAXABLE YEAR

2017

California Exempt Organization

Annual Information Return

FORM

199

Calendar Year 2017 or fiscal year beginning (mm/dd/yyyy) , and ending (mm/dd/yyyy) :
Corporation/Organization name California corporation number
SHOES THAT FIT 1725438
Additional information. See instructions. FEIN
95-4425565
Slreet address (suite or room) PMB no.
1420 N. CLAREMONT BLVD. SUITE 204-A
City State Zip code
CLAREMONT CA | 91711
Foreign country name Foreign province/state/county Foreign postal code

A FirstReturn .. .. ........... als Yes Lx No | J If exempt under R&TC Section 23701d, has the organization
B Amended Return .. ... .. ... ... ...l ® | |Ves Ix No engaged in political activities? See instructions. . |- ] Yes I_x No
C IRC Section 4947(a)(1) trust ... ... ................. [ Yes |X| No | K Isthe organization exempt under R&TC Section 237019’7 . r] Yes I_i No
D Final Information Return? If *Yes," enter lhe gross receipts from nonmember
@  Dissolved B Surrendered (Withdrawn) D Merged/Reorganized souces 8
Enter date: (mm/dd/yyyy) @ L If organization is exempt under R&TC Section 23701d and
E Check accounting method: (1) | ‘ Cash LI Accrual ( | Other meets the filing fee exception, check box.
F  Federal retum filed? (1) ® || 990T (2) ® D 990-PF (3) ® |_] Sch H (990) No fiing fee is required. ........................ ® |X]
(4) u Other 990 series M s the organization a L|m|ted L|ab|I|ty Company7 .. ® D Yes @ No
G Isthis a group filing? See instructions @ || Yes @ No [ N Did the organization file Form 100 or Form 109 to
H s this organization in a group exemptlon i ESESTARE D Yes @ No reporttaxable income? ... ... ... ... ] D Yes @ No
If “Yes," what is the parent's name? O s the organization under audit by the IRS or has the
IRS audited in a prior year? ..................... o [ |ves [X] No
| Did the organization have any changes to its guidelines not reported P Isfederal Form 1023/1024 pending? . .. .. ... .. l__ Yes E No
lothe FTB? Seeinstructions. ... .. ®| |Yes X No Date filed with IRS
Part| Complete Part| unless not reqmred to file this form. See General Instructions B and C.
1 Gross sales or receipts from other sources. From Side 2, PartIl, line8 o 1 358,88300
2 Gross dues and assessments from members and affiiates e 2 00
Receipts 3 Gross contributions, gifts, grants, and similar amounts received e 3 5,135,227(00
and 4 Total gross receipts for filing requirement test. Add line 1 through ||ne 3
e This line must be completed. If the result is less than $50,000, see General InstructionB_@| 4 | 5,494,110/[00
5 Costofgoodssold e 5 232,758[00
6 Cost or other basis, and sales expenses of assets sold e 6 00
7 Total costs. Add line 5andline6 I 232,75800
8 Total gross income. Subtract line 7 from lined ®| 8 5,261,352[00
Expenses | O Total expenses and disbursements. From Side 2, Part I, ine 18 e 9 5,130,693[00
10 Excess of receipts over expenses and disbursements. Subtract line 9 fromline8 ... .. .... @] 10 130,659(00
11 Total payments c el 1 00
12 Use tax. See General Instruction K R e| 12 00
13 Payments balance. If line 11 is more than line 12, subtract 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 line 12 e 14 00
15 Filing fee $10 or $25. See General Instruction 15 00
16 Penalties and Interest. See General Instructiond 16 00
17 Balance due. Add line 12, line 15, and line 16. Then subtract line 11 from the result . __ . ®| 17 00
Under penaities 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 signature > JEFF L. WERNER 04/23/2018 employed P00532715
°
Preparer's Firm's name BOWEN, MCBETH, INC. F9EE‘ -3655325
UseOnly [ oo 10722 ARROW RTE STE 110 ® Teicphone
and address RANCHO CUCAMONGA, CA 91730-4840 9095-944-6465
May the FTB discuss this return with the preparer shown above? Seeinstructions ........................ ® ﬁl Yes J | No

034 | 3651174 |

Form 199 2017 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 instructions | 1 00
2WmereSt e[ 2 15,469)00
Receipts || 8 Dividends . .. coccns o st mdyis. S i e S eI el 3 00
from 4 Grossrents Lo 4 00
Other 5 Gross royaltes By @®| 5 00
Sources 6 Gross amount received from sale of assets (See Instructions) U - 00
7 Otherincome. Attach schedule SEE STATEMENT 1 o| 7 343,414)00
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Side 1, Part |, linet 8 3 5 8 7 8 8 3 00
9 Contributions, gifts, grants, and similar amounls paid. Attach schedule SEE ) STATEMENT ) 2 . 9 3,912 , 210|100
10 Disbursements to or for members ... %] 10 00
11 Compensation of officers, directors, and trustees, Attach schedule SEE . STATEMENT ) 3 _____ o 11 134,674{00
12 Othersalaries andwages * o 12 363,120/00
Expenses | 13 Interest o| 13 00
and 14 Taxes | 14 00
Disburse- | 15 RONES o[ 15 50,723)00
ments 16 Depreciation and depletion (See instructions) e 16 1,776|00
17 Other Expenses and Disbursements. Attach schedule. SEE STATEMENT 4 e| 17 668,190[00
18 Total expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1, Partl, line 9 ... . 18 5,130,693|00
Schedule L Balance Sheet Beginning of taxable year End of taxable year
Assets (a) (b) (c) (d)
1 Cash . 356,125 lo 530,310
2 Netaccounts receivable [I
3 Netnotesreceivable. o
4 Inventories ... .................... 154,800 le 160,320
5 Federaland state I.
government obligations ..........ooiiiiiis
6 Investments in other bonds . .. ].
7 Investmentsinstock  STMT 5 689,369 o 767,863
8 Morlgageloans I.
SRR e ———— o
10 a Depreciable assets 84,956 84,956
b Lessaccumulated depreciation  ( 83,149 1,807 84,925 31
12 QU e STMT 6 19,416 o 2,550
13 Totalassets 1,221,517 1,461,074
Liabilities and net worth
14 Accounts payable 43,873 0 84,702
15 Contributions, gifts, or grants payable o
16 Bondsandnotespayable I.
17 Morigages payable ... ................... o
18 Other liabilities.
Attach schedule ... . .........c00ienn
19 Capital stock or principal fund . ... .. ®
20 Paid-in or capital surplus, I.
Attach reconciliation _, .. . .. ..
21 Retained earnings orincome fund 1,177,644 o 1,376,372
22 Total liabilities and networth ... ... 1,221,517 | 1,461,074
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  |e 198,728| 7 Income recorded on books this year
2 Federalincometax . ... ... |. not included in this return. Attach
3 Excess of capital losses over capital gains ° schedule SEE STMT 7 |e 68,069
4 Income not recorded on books this year, 8 Deductions in this return not charged
Attach schedute ° against book income this year. Attach
5 Expenses recorded on books this year schedue e
not deducted in this return. 9 Total. Addline7andline8 68,069
Attach schedsle .~~~ |@ 10 Netincome per return.
6 Total. Add line 1 throughline 6 ............... 198,728 Subtract line 9 from line 6 ............. 130,659
B sice2 Fomisszorr 034 | 3652174 | ]



954425565 SHOES THAT FIT _ _ 4/23/2018 11:37 AM
95-4425565 California Statements

FYE: 12/31/2017

Statement 1 - Form 199, Part Il, Line 7 - Other Income

Description Amount
25TH ANNIVERSARY $ 340,581
OTHER REVENUE 2,833

Total $ 343,414
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954425565 SHOES THAT FIT _ _ 4/23/2018 11:37 AM
95-4425565 California Statements
FYE: 12/31/2017

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

Description Amount

CREDIT CARD CHARGES S 4,688
DEVELOPMENT 5,636
NEWSLETTER 15,552
PUBLICITY 66,666
RECOGNITION 5,233
REPAIRS 10,668
TELEPHONE 5,600
UTILITIES 4,426
DUES 6,251
CONTRACT LABOR 27,797
INVESTMENT FEES 12,284
LICENSES 1,144
Other Employee Benefits 14,590
Payroll Taxes 36,602
Other Professional 24,079
Printing, Publications, Post 25,906
Travel 28,589
EMERGENCY SHOES 319,594
Pension Plan Contributions 31,774
Advertising, Promotion 480
Office 11,643
Insurance 8,988

Total S 668,190

Statement 5 - Form 199, Schedule L, Line 7 - Investments in Stock

Beginning End of

Description of Year Year
INVESTMENTS $ 689,369 $ 767,863
Total $ 689,369 $ 767,863

Statement 6 - Form 199, Schedule L, Line 12 - Other Assets

Beginning End of
Description of Year Year
DEPOSITS $ 2,550 $ 2,550
Prepaid Expenses 16,866
Total $ 19,416 $ 2,550

Statement 7 - Form 199, Schedule M-1, Line 7 - Income Recorded on Books

Description Amount
Net unrealized gains S 68,069
Total S 68,069
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