990 QMB No. 1545.0047
Form

Return of Organization Exempt From Income Tax 2020
Under section 53%(c), 527, or 4947{a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury * Do not enter social security numbers on this form as it may be made public,
Internal Revenue Service * Go to www.irs.gow/Form3%0 for instructions and the latest information.
A For the 2020 calendar year, or tax year beginning y 2020, and ending
B Check if applicable: c D Empioyer identification number
Address change  |WALKIN IN MY SHOES, INC. 56-2542534
Name change 2211-50TH STREET E Telephone number
Inial return KENOSHA’ WI 53140 262'577‘5218
Final return/ terminated
Amended return G Gross receipts 3 69, 281.
Application pending F Name and address of principal officer: Ty B WYNN H(m) Is this a graun return for subordinates? H‘res Eﬁ No
Same As C Above Iy B uctons. Y™
I Tax-sxempt status:  [X[501(ex3y | | 501() ( )« (insertno) | [4947(a)tyor [ [s27
J Website: » N/A Hic) Group exemption number ™
K Form of organization: B{_I Corporation L_l Trust |_| Association |_| Cther ™ [L Year of formation: 2005 | M State of legal domicile: W1

[Partl | Summary

1 Briefly describe the organiza&on's mission or Tc&st_sgn_ifica_nt_activitieg PROVIDE SURVIVAL BACKPACK AND
o|  ASSISTANCE TO_THE UNSHELTERED HOMELESS MEN, WOMEN, AND CHILDREN IN KENOSHA COUNIY _
g _______________________________________________________________
2| 2 Check this box » [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
G| 3  Number of voting members of the governing body (Part Vi, line la).......... .. oo oo et 3 5
ﬁ 4 Number of independent voting members of the governing body (Part VI, line th) ....... ... ............ 4 0
2 5 Total number of individuals employed in calendar year 2020 (PartV, line 2a)........................... 5 0
E € Total number of volynteers (estimate if necessary) . ... .. ... . 6 0
&| 7a Total urrelated business revenue from Part VI, column (CY, line 12, ... ... .o o 7a 0.

b Net unrelated business taxable income from Form 990-T, Part |, line 11 .. .. ... ... . . L. 7h 0
Prior Year Current Year
o 8 Contributions and grants Part VIl line Th). .. .. ... ... 35,037, £9,281.
2| 9 Program service revenue Part VIIL line 2g) ...
% 10 Investment income (Part VI, column (A}, dines 3,4, and 7d). ................. . ......
| 11 Other revenue (Part VIII, column (A}, lines 5, &d, Bc, 9¢, 10¢, and 11e). .. ... e
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (&), line 12). ... .. 35,037. &9, 281.
13  Grants and similar amounts paid (Part 1X, column (A), lines 1-3). . .................... 27,842. 29,217.
14 Benefits paid to or for members (Part IX, column (A}, lined) . ... ... .. .. ..ot
w 15 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 5-10). . .. ..
g 16 a Professional fundraising fees (Part IX, column {A), line 11e). . ................... ... ..
§ b Total fundraising expenses (Part [X, column @), line 25) » e B
W17 Other expenses (Part 1X, column {A), lines 11a-11d, 11f-24e). .. .................... .. 15,723. 22,768,
18 Total expenses. Add tines 13-17 (must equal Part IX, column (A), line 25 . ............ 43,565. 51,985,
19 Revenue less expenses. Subtract line 18 fromline 12 ... ... ... .. ... .. ... ... .. ~8,528. 17,296.
58 Beginning of Current Year End of Year
§§ 20 Tetal assets (Part X, line 16). ... . 7,077, 25,373,
55 21 Total liabilities (Fart X, lINe 26). .. ... o 7,240. 8,240.
35 20 Net assets or fund balances. Subtract line 21 from line 20, ... . . ~163. 17,133.

[Part T Signature Block

wnder senalties of penury, | declare thet | have examined this return, including accompanying schedules and statements, and 1o the best of my <nowledge and beliel, it is lrue, correcl. and
complete. Beclaraton of praparer {other than officer) is based on all information of which preparer has any knowlecge.

Sign Signature of officer Date
Here p JO A WYNN President & CEO
Type or print name and title
PrinlType preparers name Fraparer's signature Date Check u i PTIN
Paid SCOTT OLSON SCOTT OLSON self-employed F00062416
Preparer |[Fimsname * SCOTT QLSCN, CPA, LLC
Use Only |rims asgess ™ 6003 7TH AVE Firs EN > 14-2010695
KENOSHA, WI 53143 Phone ro. 262-925-7017
May the IRS discuss this return with the preparer shown above? See instructions. .. ... ... .. ... .............. (X Yes | | No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQIOIL 0119721 Form 990 (2020)



Form 990 (2020) WALKIN IN MY SE SHOES, INC. 56-2542534 Page 2
~] Statement of Program Ser\nce Accomplishments

Check if Schedule C contains a respoense or note to any line in this Part I}
1 Eriefly describe the crganization’s mission:

PROVIDE SURVIVAL BACKPACK AND ASSISTANCE TQ THE UNSHELTERED HOMELESS MEN, WOMEN, AND

FOrmM 990 08 990-EZ7 . . o e e D Yes No
If "Yes," describe these new services on Schedule Q.
3 Dud the arganization cease COﬂdUCtlﬂg or make Signlflcant changes in how it COndUCIS any program services? ... .. D Yes NO

If “Yes," describe these changes on Schedule O.

4 Describe the organ&zat;on'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 3 50, 918. including grants of $ y (Revenue 3 }
PROVIDE SURVIVAL BACKPACK AND ASSISTANCE TO THE UNSHELTERED HOMELESS MEN, WOMEN, AND

4d Other program services (Describe an Schedule O.)
(Expenses  § including arants of & 3 (Revenue § )
de Total program service expenses  » 50,918.
BAA TEEADTO2L  10/07/20 Form 990 (202()




Form 930 (2020) WALKTIN TN MY SHOES, INC. 56-2542534 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)? If 'Yes,’ complete

Schedule A ... ... .. ... e A I 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors See instructions? .. ... ... ... ... ... 2 X
3 Did the arganization engage in direct or indirect political campaign activities on behalf of or in oppositicn to candidates

for public office? If 'Yes,’ compiete Schedule C, Part 1 .. .. . . . . 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 . . . e 4 X
5 s the organization a section 501(c)(4}, 501(c)(5), or 501(c){6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part llf. ... .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

1o provide advice on the distribution ¢or investrment of amounts in such funds or accounts? f 'Yes,' complete Schedule D, 6

= S
7 Did the organization receive or hold a censervation easement, including easements io preserve open space, the

envirenment, histeric land areas, or historic structures? if 'Yes,’ complete Scheduie D, Part 1. ... ...... ... .. ... . ..... 7 X
B8 [ud the organization maintain collections of works of art, historical treasures, or other similar assets? If ‘Yes,’

complete Schedule D, Part 1. . 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian

for amounts not listed in Part X; or provide credit counseling, debt managemert, credit repair, or debt negotiation

services? If 'Yes, ' complefe Schedule D, Part IV, . 9 X

10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments

or in guasi endowments? If 'Yes, complete Schedule D, Part V. . . X
11 If the organization's answer to any of the foliowing questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, 1X,
ar X as applicable,
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if 'Yes,' complete Schedule
Do Part VI e e 11a
b Cid the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total
assels reported in Part X, line 162 /f 'Yes,' complete Schedule D, Part VIl .. .. . . . . .. ... . ... .. . 11b X
¢ Did the organizaticn report an amount for :nvesiments — program retated in Part X, line 13, that is 5% or more of its total
assels reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl . . . . . . . . 1Mc 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 reporied
in Part X, line 167 /f 'Yes,' complete Schedule D, Part IX. ... . . 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? /f 'Yes,' complete Schedule D, Part X....... {11e X
t Did the organization's separate or consolidated financial statements for the tax yvear inctude a fooinote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f 'Yes,' complete Schedufe D, Part X ... 111f X
12a Did the organization obtain separate, independent audited financial statements far the tax year? If 'Yes, ' complete
Schadle D, Parts X1 and Xl . . 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f 'Yes,' and
if the organization answered 'No' to line 12a, then completing Scheduie D, Parts Xi and Xli is aptional ... ........... ... 12b X
13 is the organization a school described in section 170(E)0)AXi)? If ‘Yes,' complete Schedule E....... .. ... ... ...... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. ... ... ... .. ... .. .. ..... 14a A
b Bid the organization have aggregate revenues ar expenses of more than $16,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes, complete Schedule F, Parts fand IV, ... ... . 14h X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If ‘Yes,' complete Schedule £, Parts Il and IV, .. .. . 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? /f Yes,' complefe Schedule F, Parts Il and IV, . .. . . . e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A}, lines 6 and 11e? If ‘Yes,' complete Schedule G, Part I See instructions .. ... ... ... ... ............ 17 X
18 Did the organization reporl more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part 1. . e 18 X
19 Did the organization report mare than $15,000 of gross income from gaming activities on Part VIil, line 9a? If 'Yes,'
compleie Schedule G, Part Il . 19 X
20a Did the organization operate one or mare hospital facilities? /f 'Yes, ' complete Schedule H. .. ... ... . .. ... ... .. ... .. 20a X

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?.. . .............. |20b

21 Did the grganization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column {A), line 17 /f 'Yes, complete Scheduie |, Parts land Il ... ... . . .... 21 X

BAA TEEAQIO3L 1000720 Form 990 (2020}




Form 990 (2020) WALKTIN IN MY SHOES, INC. 56-2542534 Page 4
[Part IV | Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part X,
column (A, line 27 If ‘Yes,' complete Schedule |, Parts land 1. .. .. . . 22 X

23 Did the organization answer 'Yes' to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trusiees, key employees, and highest compensated employees? If 'Yes,' compigte X
SCREOLlE e e 23

24a Did the organization have a tax-exempt band issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes, ' answer lines 24b through 24d and

cormplete Schedule K. IF NG, 'go to ling 25a. .. ... 24a X
b Did the crganization invest any proceeds of tax-exempt bonds beyend a temporary periad exceplion?.. .. ... ..... .. .. 24b
¢ Did the crganization maintain an escrow account other than a refunding escrow at any ume during the year to detease

ANy TaX-EXEMD DONS T L 24c
d Did the erganization act as an 'on behalf of' issuer for bends oulstanding at any time during the year?. . ................ | 24d

25 a Section 501(cX3), 501(c)X4), and 5071(c}29) organizations. Did the organization engage in an excess benefit
transaction with a disgualified person during the year? If 'Yes,' complete Scheduie L, Part /.. ......................... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified persan in a prior year, and
that the transacticn has not been regorted on any of the organization's prior Forms 990 or $90-EZ7? If 'Yes, ' complete
Schedule L, Part [ i e 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, ar 35% controlled entity
or family member of any of these persons? If 'Yes,' complete Schedule L, Part Il ... ... ... ... .. .. ........0....... 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If 'Yes,' compiete Schedule L, Part 11 . 27 X

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

a A current or former officer, director, trustee, key employee, creator ar founder, or substantial contributor? /f

Yes. ' complete Schedule L, Part IV . 2Ba X
b A family member of any individual described in line 28a? If 'Yes,' complete Schedule L, Part IV ... ... ... ... ... 28b X
¢ A 35% caentrolled entity of one or more individuals and/er organizations described in lines 28a or 28b7 /f
Yas,  complete Schedule L, Part IV . 28¢ X
29 Did the organization receive more than $25,000 in nan-cash contributions? If ‘ves,' complete Schedule M. ............. 29 X
30 Did the organization receive contributions of art, historical lreasures, or gther similar assets, or qualified conservation
contributions? If 'Yes, ' complete Schetle M. . e e e 30 X
31 Did the crganization liquidate, terminate, or dissolve and cease operations? I 'Yes,' complete Schedule N, Part!....... | 31 X

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if 'Yes, ' complete
Schedwle N, Partil ... ... ... ... ... e e e o o | 32 X

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301.7701-3? Jf 'Yes,'complete Schedule R, Part | .. ... . . . . . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Scheduje R, Part I, I, or IV,

and Part V, lne L 34 X
35a Did the organization have a controlled entity within the meaning of section 51237 ... .. ... ... L. 35a X

b if "Yes' {0 line 332, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(0)(13)7 I 'Yes,' complete Schedule R, Part V. line 2 .. ........... ............ 35b

36 Section 501(c¥3) organizations. Did the organization make any transfers tc an exempt non-charitable related
organization? Jf 'Yes,' complete Schedule R, Part V, line 2

37 Did the organization conduct mare than 5% of ils activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? if 'Yes,' complete Schedule R, Part Vi, .. ....... .. ... o0h. 37 X

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule Q... ... L e 38 X

[Part VSiatements Regarding Other IRS Filings and 1ax Gompliance

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. ........... 1b

¢ Did the grganization comply wilh backup withholding rules for repertable payments to vendors and repoiiable gaming
{gambling) WInNmings 10 PriZe WINNEIS Y . .. e e e

BAA TEEADIDAL 1057720 Form 990 (2020}




Form 990 (2020)  WATKIN IN MY SHOES, INC. 56-2542534 Page 5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. .

Za

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 account)?. .

b If "Yes,' enter the name of the foreign country™
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

6a [2oes the organization have annual gress receipts that are normatly greater than $100,000, and did the organization
solicit any contributions that were not tax deductibie as charitable contributions? . ... .. .. . . . . . 6a X

b If 'Yes," did the org;amzat:on include with every sohmtauon an express statement that such contributions or gifts were
not tax deductibDle s . o 6h

7 Qrganizations that may receive deductlble contributions under section 170(c).

a Did the organization receive a anment in excess of $75 made partly as a contribution and partly for goods and
services orovuded to the payor .................................................................................

c Did tne orgamzatlon sell, exchange, or ctherwise dispose of tangible personai property for which it was required to file

B oI BT X
d If 'Yes," indicate the number of Forms 8282 filed during the year. .. .......... .. ... ... ... I 7d| e
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personat benefit confract?. .. .. ... ... 7e X
f Did the organization, during the year, pay prermiums, directly or indirectly, on a personal benefit contract?. .. ... ... .. 7t A
g If the orgamzatlon received a contribution of qualified inteltectual property, did the organization file Form 8899

A5 TRUUITEO T L 749
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

FOrm D08 T L e 1 7h
8 Sponsorlng organizations maantalmng donor advused funds Did a donor advised fund maintained by the sponsoring :

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667

10 Section 501(c}7) organizations. Enter;
a Initiation fees and capital contributions included on Part VI, line 12, ... ... .. 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities .. . .. 10b
11 Section 501(cX12) organizations. Enter:

a Gross income from members or sharehalders .. .. . . 11a
b Gross income fram other sources {Do not net amounts due or paid to other sources
aga\nst amounts due or received from them) .. b

b If 'Yes," enter the amount of tax-exempt mterest recelved or accrued during the year. ... ... | 12 b|

Note: See the instructions for additional information the organization must report on Schedule ©.
b Enter the armount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified heaith plans . ... . ... .. ... ... ... .. 13b
¢ Enter the amount of reserves onhand. .. ... . 13¢ : .
14 a Did the organization receive any payments for indoor tanning services during the tax year? ......... ... ... ... .. .... 14a X
b /f 'Yes,' has it filed a Form 720 to report these payments? Jf ‘No,’ provide an explanation on Schedule O .. ... .. ... .. 14h

If "Yas,' see instructions and file Form 4720, Schedule N.

16 |s the organization an educational institution subject to the section 4968 excise tax on net investment income?. ......... | 16 X
If "Yes,' complete Form 4720, Schedule O, § y
BAA TEEAQ105L  10/07/20 Farm 980 (2020




Form 920 (2020) WALKIN IN MY SHOES, INC. 56-2542534 Page 6

[Pé’!’ft'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 on
Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthis Part V.. ... . ..

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year . .. . .. la
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 ar similar commitiee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent .. . .. 1b
2 Dsd any officer director, trustee, or key employee have a family relationship or a busingss relationship with any other

3 Did the crganization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees {o a management company or other person?. . ............... ... .... 3

4 Dld the organuatlm make any significant changes to its governing documents

fead

5 Did the grganization become aware during the year of a significant diversian of the organization's assets? .............. 5
6 Did the organlzatloﬂ rhave members or stockhalders?. ... ]

LS - B e

b Are any governance decisions of the organization reserved 1o (cr subject to approval by) members,
stockholders, or persons other than the governing body? ... . 7b X

8 chid ;hﬁ organization contermporaneously document the meetings held ar written actions undertaken during the year by
e following:

a The QOVerniNg DOOY . ... Ba X
b Each committee with authority to act on behalf of the governing body? ... ... ... . ... . gb X

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses on Schedule O. ... ................. ... ... 9 X

Section B. Policies (This Section B requests information about policies nat required by the internal Revenue Code.)

10a Did the organization have local chapters, branches, or affiliates? . ... . . . e 10a X

b If Yes,' did the arganization have written poticies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
Gperations are consistent with the Organization's BXem L PUIPOSESY . . . . e 10b

11 a Has the arganization provided a complete copy of this Form 990 to all members of its governing body before filing the farm?. .. ....... ... ... .. .. Ma X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990, See Schedule 0O i
12a Did the organization have a written conflict of interest policy? if ‘No,'goto line 13.. ... ... .. .. . .. ... . .. ... . ... ... 12a X

b Were officers, directars, or lrustees, and key employeas required to disclese annually interests that could give rise
O O S 7 e e 12b

¢ Did the organization regularly and consistently menitar and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this Was done. . . e 12¢

13 Did the organization have a written whislteblower PolCY T o o e 13 X
14 Did the organization have a written document retention and destructicn policy? . ... ... .. ... .. .. .. .. ... ... ...

15 Did the process for determining comgensation of the feliowing persons include a review and approval by independent
persons, comparability data, and contemporanecus substantiation of the deliberation and decision?

a The organization's CEC, Executive Director, or top management official. . ... A o
b Other officers or key emplayees of the organization. . ... . . . o
If "Yes' to line 15a or 15b, describe the process in Schedule G {see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

Ef;;‘;

b If 'Yes,' did the organization follow a written policy or procedure requining the organization to evaiuate its B
participation in joint venture arrangements under appiicabie federal tax law, and take steps to safequard the e
organization's exempl status with respect to such arrangements?. ... ... . o 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed *  None

18 Section 6104 requires an crganization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

D Own website D Another's website |:| Upon request D Other (explain on Schedule O)
19 Descrine on Schedule O whether {and if so, how) the organization made its governing documants, conflict of interast palicy, and finansial statements available to
the public during the tax vear. See Schedule O

20 State the name, address, and telephone number of the person who possesses the organization's books and records »

JO A WYNN 2211-50TH STREET KENOSHA WI 53143 262-577-5218
BAA TEEAQI06L 10/07/20 Form 990 (20203}




Form 990 (2020) WALKIN IN MY SHOES, INC - _ _ 56-2542534 Page 7
[ Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O containg a response ornoteto any lineinthis Part VIL ... . . oo 00 0 D
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
Ta Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
grganization'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 (), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.'
¢ 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 1093-MISC) of moere than $100,000 from the
organization and any related organizations,
® | st all of the organization's former officers, key employees, and highest compensated employeas who received more than $100,000
of reportable compensation from the organization and any related crganizations.
® List ail of the organization's former directors or trustees that received, in the capacity as a foermer director or trustee of the
organization, more than $10,000 of reportable compensatian from the organization and any related organizations.

See instructions for the order in which to list the persons above.

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

©)
ey B | i one o s pereon | (D) ® )
hows | ° bg?:espogtrﬁ:tgg? 2 compgg_gatiaonefrom compggg‘;t?onefmm Estimgt%ilhzl;noum
per == = = the organization related crganizations compensation from
{"\grfgﬁy =32 g & _% % 2f] owiz1099:-MIsC) (W-2/1059.MISC) o
haurs for [ ] Elg 2|23 3 and related
related g -| & = ‘fg = Q organizations
e R 8|15 1 8
below & g a 2
dotted | Z| & 7
line) & g\.
D JOAWYN | 40_
President & CEO 0 X 0. 0 0
_@ VERMETRIAS WARNER _ _______ | 5 _
President 0 X 0. Q 0
- _RONALD J. SMITH ___________| _ 5 _
Vice President 0 X 0. 0 0
__MARTHA R. VASQUEZ = ____ ____|__ S _
Secretary 0 X 0. 0 0
& _DAVENIA NELSON _ _________ | _ 5 _
Treasurer Y, X 0 0 0
L O R
I U A
)
I S
(10
oy e
8 o __]
M ]
(14

BAA TEEAQIO7L  10/07/20 Form 990 (2020)



Form 990 (2020) WALKTN TN MY SHOES, INC.

56-2542534

Page 8

|T’art V]I:| Section A, Officers, Dlrectors, Trustees, Key Employees, and Highest Compensated Employees (continue)

(G {C)
Fosition
(A) Aﬁeraqe 1gdo nollcneck more thgnmone D) (E) (P
ours ox, unless person is both an
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TbhSubtotal. ... e e 0. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A. . ............ .. ... . ... 0. 0. 0.
d Total (add lines 1b and 1c) . e 0. 0. 0.

2 Total number of individuals (lncludlng but not Ilmlted 1o thase listed above) who received more than $100,000 of reportable compensation

from the arganization ™ 0

3 Didthe orgamzatlon list any former officer, director, trustee, Kkey employee, or highest compensated employee

on line la?

If 'Yes,' complefe Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related orgamzanons greater than $150,0007 If "Yes,” complete Schedule J for

SUCH INOIVITUE!

5 Did any person listed on line 1a receive or accrue compensatlon from any unrelated organization or individual

for services rendered to the organization? Jf 'Yes, ' complete Schedule J for such person

Section B. Independent Contractors

T Coripleie this table for your five highest compensaled independent contractors that received more than $100,000 of
compensation from the organizaticn. Report compensatien for the calendar year ending with or within the organization's tax year.

A
Name and business address

. (B) ‘
Description of services

<y
Compensation

2 Total number of independent contractors (inctuding but not limited to those listed above) who received more than

$100,000 of compensation from the organization

"0

BAA
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orm 990 (2020) WALKIN IN MY SHOES, INC. 56-2542534 Page 9
Statement of Revenue
Check if Schedule O contains a respense or note to any ling inthis Part VI . .. o [I
(A) (B) {C) (D)
Total revenue Related or Unrelated Revenue
exempl business excluded from tax
function revenue under sections

Contributions, Gifts, Grants
and Cther Similar Amounts

45,700,

23,581.

1a Federated campaigns .. .... ... 1a
b Membership dues. . ........... 1b
¢ Fundraising events. . .......... 1¢
d Related crganizations .. . .... .. 1d
e ovarnment grants (contributions). . . . . Te
Al other contributions, gifts, grants, and
simifar amounts not included above . . . 1f
g MNoncash contributions included in
flnesta-1f .. o 1g

h Total. Add nes 1a-1f . ... 000

Businass Code

revenue

512.514

0 a Gross sales of inventory, less . . ...

9 a Gross income from gaming activities.

Sez PartdV, ne19 .. ... .. ... - 9a

b Less: direct expenses . ... .. 9b

¢ Net income or (loss) from gaming activities. . .........

g ST
5 |2a
3 I
| ¢ T TTTTTTTITTTT
L
E| e
;3, f All other program service revenue . ..
& g Total. Add lines 2a-2f ... ........ . ... .. . .. .. ..
3 Investment income {including dividends, interest, and
other simifar amounts). .. ......... ... ... ... .. ...
4 Income from investment of tax-exempt bond proceeds
8 Royalties. . ... ..
{1} Real (i) Personal
Ga Grossrents. .. ., . 6a
b Less: rental expenses  |6b
¢ Rental income or (loss) [g¢
d Netrental income or {loss). ............. .. ..... ..
7 a Gross amount from (i Securites (iiy Other
sales of assets
other than inventory | 7@
by Less: cost or other hasis
and sales expenses 7b
¢ Gainor(loss). ... .. 7c
dNetganor(oss).....................
§ 8 a Gross income from fundraising events
{nat including §
% of contrebutions reported an line 1¢).
o Sea Parti¥, hne18 ... .. .. ... 8a
E h Less: direct expenses .. ... 8hb
Fal ¢ Net income or (loss) from fundraising ev

returns and allowances. . .. . 10a

b Less: cost of goods sold. . .,

10 bi

c Net income or (loss) from sales of inventory . . .......

Buslness Code
T
2 c T TTTTTT= T
| dRioherrevenue T T
z e Total. Add lines 1a-11d. ... . . - o
12 Total revenue. See instructions. ................ . s 69,281. 0.
BAA TEEAQIOSL 10407020 Form 990 (2020
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{Part IX | Statement of Functional Expenses

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

Check if Schedule O ¢ontains a response ornote to any linenthis Part X .. .. o

Do
6b,

not include amounts reported on lines
7h, Bb, 9b, and 10b of Part Vill.

1

10
n

g Other, (If line 11g amount exceeds 10% of line 25, column

12
13
14
15
16
17
18

19
20
21

23
24

Grants and other assistance to domestic
organizations and domestic governments.
SeePartIV line2l............ ...........
Grants and other assistance to domestic
individuals. See Part IV, ine 22.............

Grants and other assistance to foreign

organizations, foreign gevarnments, and for-
eign individuals. See Part IV, lines 15 and 16
Benefits pawd to or for members. ............

Compensation of current officers, directors,
trustees, and key employees .. ......... ...,

Compensation not included above to
disqualified persons (as defined under
section 4958(N (1)) and persons described
in section 4958(c)(3)(B)

Other salaries and wages . .................

Pensian plan accruals and contributions
{include section 401(k) and 403(b)
employer contributions)

Other employee benefits

Payrolitaxes. ... ............ ... .......

Fees for services (nonemployees):
aManagement. . ... .. ... ... ... L

c Accounting. ..........., .
dlobbying ... ... ... ... ...
e Professional fundraising services. See Part IV, line 17. . . .
f investment management fees. . ... ..........

(A} amount, list lina 11g expenses on Schedule 0.) ... ..
Advertising and promotion. ............... ..

Office expenses. ..................... R
informalion technology. . ... ... ... .......
Royalties ... ........... ...
OCCUPANCY. .. .ot e

FPayments of travel or entertainment
expenses for any federal, state, or local
publicofficials. ........... .. ... ... ... ...
Conferences, conventions, and meetings. . . . .
Interast . ..o
Payments to affiliates......................
Cepreciation, deplation, and amottization . . . .
NsWwrance. . ................... e

Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O)....... ... ... ...

(A) By © o
Total expenses Program service Management and Fundraising
expenses general expenses exXpenses
28,217, 29,217.
0. 0. 0 0.
0. 0 0. 0.
985. 985,
113. 113.
854. 854.
9,505. 9, 505,
196, 196.

a Printing and Publications__ 2,109, 2,109,
b QFFICE EXPENSES 2,100, 2,100,
¢ TELEPHONE  _ _ _ _ __ 749. 749,
d Postage and Shipping ___ _ _ 530. 530.
e All OIREr 8XPENSes. . ... ... 748. 666. 82.
25  Total functional expenses. Add lines 1 through a 51,985, 50,918. 1,067. 0.

26

Joint costs. Complete this line only if
the organization reported in column (B}
|oint costs from a combined educational
campaign and fundraising solicitation.
Check here » |:] if following

SOP 98-2 (ASC958-720y .. .............. ..

BAA

TEEAD110L 10/07/20

Form 990 (20200



Form 990 (2020) WALKIN IN MY SHOES, INC. 56-2542534 Page 11
Part X- ' | Balance Sheet
Check if Schedule O contains aresponse or note e any line inthisPart X ... ... D

L)) (=)
Beginrung of year End of year
22,873,

Cash — non-interest-bearing .. ... .. ... . 4,577.
Savings and temporary cash investments . ... ... ... o
Pledges and grants receivable, net. ... ... .
Accounts receivable, net ...

1b|lw|n]=

(3 IR 7S I N B

Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial cantributor, or 35%
controlled entity or famuly member of any of these persons. ... ....... ... . ... ..

6 Loeans and other recewvables from cther disqualified perscens (as defined under
section 4958(N(1)), and persons described in section 4858(C)@B). .. ... ... ..

7 Noles and loans receivable, net. ... . .. .. . 2,500.

8  Inventories for sale Or LUSe . . ...

Prepaid expenses and deferred charges. ... ... ... ... . . . . . ..

2,500.

wl|o|~| o]l

Assets
[1+]

10a Land, buildings, and equipment: cost or other basis.
Complete Part Vi of Schedule D, ..................

b Less: accumulated depreciation. ..., ...
11 Investments — publicly traded securities. ... ........... ... ... . ... ... ... ........
12 Investments — other securities. See Part IV, line 11
13  Investmants — program-related. See Part iV, line 11
14 InMangibie assets . ... .
15 Other assets. See Part IV, Ine 11 . . i e i
16 Total assets. Add lines 1 through 15 (must equal line 33)............. e 7,077.116 25,373,

17 Accounts payvable and accrugd eXpenses. . ...
18 Grands pavable. . ... ..
19 Deferred revernuB. .. ... .
20 Tax-exempt bond liabilities. ............ .. e
21 Escrow or custodial account liability. Comgplete Part IV of Schedule D............
22 Loans and other payables to any current or former officer, director, trustee,

Liabilities

key employee, creator or feunder, substantial contributer, or 35% - i
controlled entity or family member of any of these persons. .. .. . e 7,240.]122 7,240.
23 Secured mortgages and notes payable to unrelated third parties. . . ... ... ... .. .. 23 1,000.
24  Unsecured notes and leans payable to unrelated third parties. . .................. 24
25 Other liabilities (including federal income tax, payables to retated third parties,
and other liakilities not included on lines 17-24). Complete Part X of Scheduie D. .. 25
26 Total liabilities. Add lines 17 through 25. ... . .. ... ... .. ... .. . . . ..

Organizations that follow FASB ASC 958, check here »
and complete lines 27, 2B, 32, and 33.

27 Net assels without donor restrictions. . ... ... . o i
28 Net assets with donor restrictions.. ... ... ... e
Organizations that do not follow FASE ASC 958, check here »
and complete lines 29 through 33.

Capital stock or trust principal, or currentfunds ... ... .
30 Faid-in or capital surplus, or land, building, or equipment fund, . ... ... ... .. .. ..
31 Retained earnings, endowment, accumulated income, or other funds
32 Totalretassets or fund balances. ... .. ... -163.] 32 17,133,
33 Total liabilities and net assets/fund balances. ......... ... ... . ... ... 7,077.]33 25,373,
A TEEAQT1IL 10/07/20 Form 990 {2020)
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Form990 (2020) WALKIN TN MY SHOES, TNC. 56-2542534 Page 12
rt:Xl-{ Reconciliation of Net Assets
Check if Schedule O comtains aresponse ornote to any ineinthisPart X1 . .. . . D
1 Total revenue (must equal Part VI, column (A), Bne 120 ... 0o 1 69,281
2 Tolal expenses (must equal Part IX, column (&), line 25} . ... ... ... . 2 51, 985
3 Revenue less expenses. Subtract line 2 fromiine T ... o 3 17,296
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A).. .. ............... 4 -163.
5 Net unrealized gains (losses) on investments. . .. ... 5
6 Donated services and use of faCililes. .. . &
T INVESIMENt B PSS . Lo e 7
8 Prior period adjustments . .. e 8
9 COther changes in net assets or fund balances (explain on Schedule OY. . ... ... ... ... 9 D.
10 Net assets or fund balances at end of year. Combing lines 3 through 9 (must equal Part X, line 32,
COMUMIN (B ). . o 10 17,133

[Part XII-| Financial Statements and Reportmg

Check if Schedule O contains a response or note to any line inthis Part XIE ..o oo o

1 Accounting method used to prepare the Form 990: DCash Accrual |:|Other

[¥ the organization changed its method of accounting from a prior year or checked 'Gther,' explain
in Schedule ©

2a Were the organization's financial statements compiled or reviewed by an independent accountant® .. ..................
If 'Yas,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
ﬁ Separate hasis D Consclidated basis DBoth censolidated and separate basis

if ‘Yes,' check a hox telow to indicate whether the financial statements for the year were audited on a separate
hasis, consolidated basis, or both:

(] separate basis [ Consolicated basis DBoth consolidated and separate basis

¢ if 'Yes' to fine 2a or 2b, dees the organization have a committee that assumes respensibitity for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?. . .......................

If the organization changed either its oversight process or selection process during the tax year, explain
an Schedule C

3a As a result of a federal award was the organization required to undergo an audit or audits as set forth in the Single

b If "Yes,' did the organization undergo the required audit or audits? If the arganization did not undergo the required audit
ar audits, explain why an Schedule O and describe any steps taken to underge such audits .. ... ... o

3a X

3b

BAA TEEAQT2L  10/19/20
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SCHEDULE A
(Form 990 or 990-E2) Complete if the organization is a section 501(cX3) organization or a section

Department of the Treasury
Internal Reverue Service

Public Charity Status and Public Support |__ova o 1ses.007

2020

4947¢a)1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.

*» Go to www.irs.gov/Form990 for instructions and the latest information.

of the organization Empleyer identification number

Name
WALKIN IN MY SHOES, INC. 56-2542534
[Parti=] Reason for Public Chanty 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 asseciation of churches described in section 120(b}1XAXi).

2 A school described in section 170(b)Y1XAXii). (Aitach Schedule E (Form 990 or 990.EZ7).)

3 A hospital or a2 cooperative hospital service organization described in sectien 170(b)1)AXiii).

4 A medical research organization operated in coenjunctian with a hospital described in section T70(b)}1)XAXiii). Enter the hospital's
name, city, and state;

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)}1XAXiIV). (Complete Part 11.)

6 A federal, state, or local government or gavernmental unit described in section 170(b)1XAXV).

7 An organization that nermally receives a substantial part of its suppert from a governmental unit or fram the general public described
in section 170(b)1XAXvi). (Complete Part Ii.)

8 D A community trust described in section 170(b)1XAXvi). (Complete Part il.)

g D An agricuitural research erganization described in section 170(b)}1XAXIX) cperated in conjunction with a land-grant college
or university or a non-land-grant cellege of agriculture {see instructions). Enter the name, city, and state of the college or
wniversity:

10 An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from aclivities 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 811 tax) from businesses acquired by the organization after

__ June 30, 1975, See section S0a)2). (Compiete Part Il1.)
11 ¢ | An organization organized and cperated exclusively to test for public safety. See section 50NaX4).
Y

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 organizalions described in section 508a)}1) or section 50%(a}(2). See section 50{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 :] Type |. A supporting organization operated, supervised, or controlied by its supported organization(s}, typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having cantrgl or
management of the supporting organization vested in the same persans that control or manage the supported organization{s). You
must complete Part IV, Sections A and C.

c Type lll functicnally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organizaticn(s) (see insiructions). You must complete Part IV, Sections A, D, and E.

d

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

€ Check this hox if the organization received a written determination from the I1RS that it is a Type |, Type I, Type i functionally

f

integrated, or Type lil non-functionally integrated supperting organization.

Enler the number of supported organizalions . ... . .. . e ’:]

g Provide the following information about the supported organization(s).

({iy Mame of supported organization (iiy EIN (i) Type: of organization (v} Is the () Amount of manetary (wi) Amount of other
(described an lines 1-10 organization listed support (see instructions) support {see Instruckions)
above (see instructions)) in your gaverning

document?
Yes No

{A)

(B)

{C)

(D)

(E)

Total : ; 7

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2020

TEEAQ401L  09/14/20



Schedule A (Form 990 or 990-EZ) 2020 WALKIN IN MY SHOES, INC. 56-2542534 Page 2

Part Il [Support Schedule for Organizations Described in Sections 170(b)}1)XAXiv) and 170(b)(1)}AXvi)

(Complete only if you checked the box on line 9, 7, or 8 of Part | or if the ¢rganization failed to qualify under Part (I, If the
organization fails to gualify under the tests listed below, please complete Part [11.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2016 {b) 2017 () 2018 {d) 2019 {e) 2020 () Total

1 Gifts, grants, contributions, and

membership fees received. (Do nat
include any 'unusual grants.y. ... ...

2 Tax revenues levied for the
arganization's benefit and
either paid to ar expended
onitsbhehalf .. .. .. ... .. ...

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

4 Total. Add lines 1 through 3 ...

5 The portion of total
contributicns by each person
{other than a governmental
unit or publicly supported
organization) included on ling 1
that exceeds 2% of the amount
shown on line 11, column (f). .

6 Public support. Subtract line 5
fromlined. ..................

Section B, Total Support

Calendar year (or fiscal year
beginningyin) . (a) 2016 (k) 2017 (c) 2018 (d) 2019 {e) 2020 (f) Total

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received
on securities leans, rents,
royalties, and income from
similar sources. ............ ..

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

10 Other income. Do not include
gain or lass from the saie of
capital assets (Explain in
Part vI. . ........ .. .

11 Total support. Add Iines 7
through 10, ... .. ........ ... o

12 Gross receipts from reiated activities, etc. (see insiructions)

13 First 5 years. if the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

orgamzation, check this box and stop here. .. ... ... ... . .. .. ... e - D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line &, cotummn (f), divided by line 11, column (). . ..... .. ... . ... . ..., 14 %
15 Public suppart percentage from 2019 Schedule A, Part 1, line 14. ... ... . .. . . . . 15 %

16a 33-1/3% support test—2020. If the organization dic not chack 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. . ... ... .. ... ... ... . . . . »- D

b 33-1/3% support test—2019. If the oraganization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization guaiifies as a publicly supported organization. .. ... ... .. .. . . . . . i - D

17a 10%-facts-and-circumstances test—2020. If the organization did not check a box on fine 13, 16a, or 16b, and line 14 is 10%

or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how
the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization. ... ...... > D

b 10%-facts-and-circumstances test—2019. If the organization did not check a box on fing 13, 16a, 16b, or 172, and line 15 is 10%
or more, and if the organization meets the facts-and-circumsiances 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 arganization ... ... .. .
18 Private foundation, If the organization did not check a hox on Iine 13, 164, 16b, 173, or 17b, check this box and see instructions. ... ™
BAA Scheduie A (Form 990 or 990-E2Z) 2020
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Schedule A (Form 990 or 990-EZ) 2020 WALKIN IN MY SHOES, INC. 56-2542534 Page 3
[RPartlll [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 I1. If the organization
fails to qualify under the tests listed below, please complete Part 1i.)

Section A. Public Support

Calendar year {or fiscal year beginning in} » {a} 2016 (b) 2017 {c}2018 (dy 2019 (e) 2020 () Total
1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any 'unusual grants.’)....... .. 69,493. 47,362, 70,513. 35,037. 69,281, 291,686,
2 Gross receipts frcm admissions,
merchandise sold or services
performed, or facilities
furnishied in any activity that is
related to the arganization's
tax-exempt purpose. . ......... 0.
3 Gross receipts fram activities
that are nct an unrelated trade
or business under section 513 . 0.
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itspehalf.................. . 0.
5 The value of services or
facilities furnished by a
governmental unit tg the
organization without charge. . . . 0.

6 Total Add lines 1 through 5. . ., 69,493, 47,362, 70,513. 35,037, 69, 281. 291,686,
7a Amounts included on lines 1,
2, and 3 recewved from

disqualified persons. ..., ... ... 0. 0. 0. 0. 0. 0.

b Amounis 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. . .., ., e 0.
¢ Addlines7aand 70......... . 0.
8 Public support. (Subtract tine
Jcfromline 6. ... ... ... 291, 686.
Section B. Total Support B
Calendar year (or fiscal year beginning in) » {a) 2016 (b) 2017 {cy 2018 (d) 2019 (e) 2020 (f) Tota!
9 Amounis fromline6........ .. 69,493, 47,362, 70,513, 35,037. 69,281, 291,686,

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sourees. .. ............... 0.
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975. .. 0.
¢ Addlines 10aand 10........ 0. 0. 0. 0. 0. Q.
11 Netincome from unreiated business
activities not included in fine 10h,
whether or not the business is
regularly carriedan. . .. .. ... ... S 0.
12 Other income. Do not include
gain or less from the sale of
capital assets (Explain in

Part VI, ... ... 0.
13 Total support. (Add lines 9,

10c, 1M, and 2. ... ... ... 69,493, 47,362, 70,513, 35,037. 69,281, 291,686,
14 First 3 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. . . » D
Section C. Computation of Public Support Percentage
15 Fubiic support percentage for 2020 (line 8, column (), divided by line 13, coiumn (M. . ... ... ... ... 15 100.00 %
16 Public support percentage from 2019 Schedule A, Part [, line 8. . ... .. o i e 16 100.00 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10¢, column (f), divided by fine 13, column (). . ... ........... ... 17 0.00 %
18 Investment income percentage from 2019 Schedule A, Part{ll, line 17 ... ... ... ... .. .. ... ... . ... 18 0.00 %
18a 33-1/3% support tests—2020. (f the organization did not check the bex on line 14, and line 15 is mare than 33-1/3%, and line 17

is not more than 33-1/3%, check this Sox and stop here. The organization qualifies as a publicly supported organization . ...... ... .. »

b 33-1/3% support tests—2014. if the organization di¢ 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 crganization qualifies as a publicly supported orgarization...... ™

20 Private foundation, If the crganization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . ..., ... .. >

BAA TEEAGZ0SL 09714720 Schedule A (Form 990 or 990-EZ) 2020



Schedule A (Form 990 or 990-E7) 2020 WALKIN IN MY SHOES, INC. 56-2542534 Page 4
Part IV '] Supporting Organizations _
omplete only if you checked a box in line 12 on Part |. If you checked box 12a, Part |, complete Sections A
and B. [f you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization’s supported organizations listed by name in the organization's governing decuments?
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,

2 Did the organization have any supported organization that does not have an IRS determination of status under section

509(a)(0) or (27 If 'Yes,' explain in Part Vi how the organization determined that the supported organization was
described in section 509(z)(1) or ().

3a Did the arganization have a supported organization described in section 801(¢)(@). (8), or (B)7 If 'Yes,  answer lines 3b
and 3c below.

b Did the organization confirm that each supported organization gualified under section 501(c}@), (&), or (&) and
satisfied the public support tests under section 509(@)(2)7 If 'Yes, ' describe in Part VI when and how the organization
made the delermination.

¢ Did the ¢rganization ensure that all support 10 such grganizations was used exclusively for section 170{¢}(2)(B)
purposes? /f 'Yes,' explain in Part VI what controls the organization put in place to ensure such use.

Ja Was any supported organization not organized in the United States (foreign supporied organization')? /f 'Yes' and
if you checked box 172a or 12b in Part |, answer lines 4b and dc below.

b Did the organization have ultimate contrel and discretion in deciding whether to make grants to the foreign suppeorted
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 ils supported organizations.

(2]

Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509¢a)(1) ar (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.

8a Did the organization add, substitule, or remove any supported crganizations during the tax year? If 'Yes,' answer lines
5b and 5c¢ below (if applicabie). Also, provide detail in Part VI, including (1) the names and EIN numbers of the
supported organizations added, substituted, or removed; (i) the reasons for each such action; (i) the
authority under the organization's organizing decument authorizing such action; and {iv} how the action was
accomplished (such as by amendment to the organizing document).

b Typelor 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?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyane other than (i) its supported erganizations, (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 V1.

7 [id the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c)(3)(CY, a family member of a substantial centributor, or a 35% contralled entity with
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 690 or 990-E2).

8 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-£7).

9a 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(@)(1) or (2)?
If 'Yas,' provide detail in Part V1.

b Cid 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 persanal benefit from,
assets in which the supporting organization also had an interest? if 'Yes, ' provide detail in Part V.

10a Was the crganization subiject to the excess business holdings rules of section 4943 hecause of section 4943() (regarding
certain Type || suppoerting organizations, and all Type lll non-functionally integrated supporting crganizations)? If 'Yes,'
answer line 10b below. 10a

b 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.). 10b

BAA TEEADAOAL  01/2021 Schedule A (Form 950 or 930-EZ) 2020




Schedule A {Form 990 or 990-EZ) 2020 WALKIN IN MY SHOES, INC. 56-2542534 Page 5
|Part IV_|Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons? Yes NO R
a A person who directly or indirectly controls, either alone or together with persons described in lings 11h and 11¢ below,
the governing body of a supperted organization? Ma
b A family member of a perscen described in line 11a above? 1b
€ A 35% controlied entity of a person described in line 11a er 1ib above? Jf 'Yes'to fline 11a, 11D, or 17c, provide detail in Part V1. 1c

Section B. Type | Supporting Organizations

1 Did the governing hody, members of the governing body, officers acting in their official capacity, or membership of one
or more supported organizations have the power to regularly appoint or elect at least a majority of the organization's
officers, direclors, or trustees at ali times during the tax year? If ‘No,” describe in Part VI how the supported
arganization(s) effectively operated, supervised, or controfled the organization's activities. If the organization had more
than one supported organization, describe how the powers to appoint and/or remove officers, directors, or trustees
were aliccated among the supported organizations and what conditions or restrictions, if any, applied to such powers
during the fax 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 erganization? If 'Yes,’ explain in Part VI how providing such
benefit carried ocut the purposes of the supported arganization(s) that operated, supervised, or controlied the
supporting arganization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majorily of the organization's directors or trustees during the tax year alsg a majority of the directers 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 persans 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 suppaorted organizations, by the last day of the fifth month of the
organization's tax year, {i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 930 that was most recently filed as of the date of notification, and iy capies of the
organization's governing documents n effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (11} serving on the geverning tody of a supported organization? /f '‘No, ' explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reascn of the relationship described in line 2, above, did the arganization's supported organizations have a significant
voice in the organization's investment pelicies 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.

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next fto the method that the organization used fo satisfy the Integral Part Test during the year (see Instructions).
a D The organization satisfied the Activities Test. Complste line 2 below.
4] D The organizaticn is the parent of each of its supported organizations. Compiete fine 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test, Answer lines 2a and 2b 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 crganization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities.

b Did the actlivities described in line 2a, above, constitute activities that, but far 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.

3 Parent of Supported Organizations. Answer lines 3a and 3b 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? If 'Yes' or ‘No,' provide detalls in Part Wi,

b Did the organization exercise a substantial deqree of direction over the policies, programs, and activities of each of its :
supported organizations? /f 'Yes,' describe in Part Vi the role playad by tha organization in this regard. 3b

BAA TEEAQ405L  09/14/20 Schedule A (Form 990 or 590-EZ) 2020
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Page 6

rFTa;r'_t-'--V;_ -] Type IIl Non-Functionally integrated 509(a)(3) Supporting Organizations

1

D Check here if the crganization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi), See
instructions. All other Type [l non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B} Current Year
{optional)

Net shart-term capital gain

Recaveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

s {w |-

| bhlwin] =

Porticn 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)

(-]

7

Other expenses (see instructions)

~J

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4}

Section B — Minimum Asset Amount

{(A) Priar Year

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

tax year or assets held for part of year):

a Average monthly value of securities

(B) Current Year
{optional}

b Average monthly cash balances

1b

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

1c

d Total (add fines 1a, 1b, and 1¢)

e Discount claimed for blockage or other factors
{explain in detail in Part V).

2 Agquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemgd hald for exempt use. Enter 0.015 of line 3 {for greater amount,
see Instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 fram ling 3) 5
6 Multiply fine 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line &) 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1, Z
3 Minimum asset amount for prior year (from Section B, line &, 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 D Check here if the current vear is the organization's first as a non-functionally integrated Type lll supporting organization
(see instructions).
BAA
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Schedule A (Form 990 or 990-E2Z) 2020  WALKIN IN MY SHOES, INC. 56-2542534 Page 7
Part V| Type Il 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

Adminisirative expenses paid 10 accomplish exempt purposes of supperted organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amaunts (pricr IRS approval required — provide details in Part Vi)
Other distributions (describe in Part VIL. See instructions.

N W

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. 8
Distributable amount far 2020 frorm Section C, line & 9
10 Line 8 amount divided by line 9 amount 10
(i (i) iiii}
Section E — Distribution Allocations (see instructions) _ Excess Underdistributions Distributable
Distributions Pre-2020 Amount for 2020

Wi U Aalw

w

1 Distributable amount for 2020 from Section C, line &

2 Underdistrioutions, if any, for years prier to 2020 (reasonable
cause required — expiain in Part VI). See instructions.

3 Excess distributicns carryover, if any, to 2020
afrom2015.. . ... ........
bFrrom2016. .. ......... ..
CFrom2017. .. .. ... .....
dFrom2018. .. ... ...
€From2019. . ..... .. ... ..
f Total of lines 3a through 3e
g Applied to underdistributions of prior years
h Applied to 2020 distributable amount
i Carryover from 2015 not applied {see instructions)

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

4 Distributions for 2020 from Section D,
line 7:

a Applied to underdistributicns of prior years
b Applied to 2020 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

3 Remaining underdistributions for years prior to 2020, if any.
Subtract ines 3g and 4a frem line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining undergistributions for 2020. Subtract knes 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2021, Add lines 3j and 4c.
B Breakdown ¢f line 7:
@ Excess from 2016 ... ..
h Excess from 2017.. ... ..
C Excess from 2018 ..., ..
d Excess from 2019, ..
€ Excaess from 2020. ... ..
BAA
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Schedule A (Form 996 or 990-EZ) 2020 WALKIN IN MY SHOES, INC. 56-2542534 Page B
Part VI | Supplemental Information. Provide the exptanations required by Part I, line 10; Part 11, line 17a or 17b; Part

[, fine 12; Part 1V, Section A, lines 1, 2, 3b, 3¢, 4B, dc, 5a, 6, 9a, 9b, 9c, 11a, 11hb, and 11¢; Part IV, Section

B, lines 1 and 2; Part IV, Section C, tine 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,

3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

BAA TEEAG40BL  09/14/20 Schedule A (Form 990 or 990-EZ) 2020



{OMB No. 1545.0047

SCHEDULE | Grants and Other Assistance to Organizations,
(Form 990) Governments, and Individuals in the United States 2020

Complete if the organization answered "Yes' on Form 330, Part IV, line 21 or 22.
= Attach to Form 990.
Department of the Tieasury

Internal Revenue Servie * Go to www.irs.gov/Form330 for the latest information.

pen to Public
Jnspectlon o

Employer Ldem:ﬁcailon number

Mame of the organizaton

WALKIN IN MY SHOES, INC. 56-2542534
[Parti | General Information on Grants and Assistance
1 Does the organization maintain recards to substantiate the amount of the grants ar assistance, the grantees ellglbllfty for the grants or assistance, and
the selection criteria used to award the grants or assistance? .. ... . R B DYes No

2 Describe in Part IV the organization's grocedures for monitoring the use of grant funds in the United States.

Partil [ Grants and Other Assistance to Domestic Organizations and Domestic Govemments. Complete if the organization answered 'Yes' on
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@ Name and address of ¢rganization (b} EIN (¢) IRC section {d) Amount of cash grami (&} Amcunt of non-cash {f} Method of valuation {g)y Description of {h) Purpose of grant

or government (if applicatle) assistance (heck. FMY, appraisal, nencash assistance or assistance
other)

2 Enter total number of section 501¢c)(3) and government organizations listed inthe line Ttable. . ... ... . . e T 0
3 Enter total number of other organizations listed inthe Hne T table .. ... .. . e ™ 0
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEADIL Q7/15/20 Schedule | (Form 990¢) 2020




Schedule | Form 990} 2020 WALKIN IN MY SHOES, INC. 56-2542534 Page 2

|Part fl . | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes' on Form 990, Part IV, line 22. Part IlI
can be duplicated if additional space is needed.

(a) Type of grant or assislance ®) ezli:r;;tzg of (c)ca?l?gr;m of o Bmountof © gﬁwog[ Jgfr;:;:;T'zagglr;[§h(x)k, (f} Description of noncash assislance
1 FCOD, SUPPLIES, PERSONAL NEEDS 1590 29,217.
2
3
4
5
6

‘| Supplemental Information. Provide the information required in Part 1, line 2; Part Ill, column (b); and any other additional information.

BAA Schedule | {Form 930) 2020
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMG M. Toes-00
{Form 990 or 990-EZ) Complete toggrovide information for responses to specific questions on 2020

Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 590 or 990-EZ.

Department of the Treasury * Go to www.irs.gow/Form990 for the latest information.
Intarnal Revenue Service

Narme of the organization Employer identification number

WALKIN IN My SHOES, INC. 56-2542534

Form 990, Part VI, Line 11b - Form 990 Review Process
No review was or will be conducted.
Form 290, Part VI, Line 19 - Other Organization Documents Publicly Available

No other documents available to the public.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4SHIL  07/28/20 Schedule O (Form 990 or 990-E2) (2020}



