Form 990

Return of Organization Exempt From Income Tax
Under section 501¢{c), 527, or 4947(a)(1) of the Internal Revenue Cade (except private foundations)

Do not enter social security numbers on this form as it may be made public_.
Go 1o www.Irs.gowForm390 for instructions and the latest information.

Dapartment of the Treasury
Internat Revenue Service

2022

blic:

A For the 2022 calendar year, or tax year beginning , 2022, and ending , 20
B  Check if appticable: c D Employer identification number
" address crange  [WALKIN IN MY SHOES, INC. 56-2542534

Namie change

2211-50TH STREET
KENOSHA, WI 53140

Initial return
Final return/ terminatex!

Amended return

E Telephone number

262-577-5218

G Grass receipts $

75,164.

Application pending F Name and address of principal officer: JO A WYNN

Same As C Above

H(a) Is 15 a group retumn for subordinates?

H(b) Are all subordinates included?
if "No," altach a list. See instructions.

Yeos
Yes

X- Ne
No

1 Tax-exempt status;  [X[501e)(3) [ [ 50Ue) ¢ )  (meertnod | [aSaX(a)Vyer | (527
J Website: N/A H(c) Grougp exemplion number
K Form of organization: i}g(‘,crpnranun ‘ 1Trust u Association ‘ l Crher IL Year of farmation: 2005 |M State of legal domicile: WI
[Part Summary
1 ficant activities: PROVIDE SURVIVAL BACKPACK AND
8
&
5
2| 2 Check this box if the organization discontinued its operations or dispased of more than 25% of its net assets.
& 3 Number of voling members of the gaverning body (Part Vi, line Y&) . ... 3 5
ﬁ 4 Number of independent voting members of the governing body Part VI, line 1b) ... 4 D
2| 5 Total number of individuals employed in calendar year 2022 (PartV, fine 2a). .. ...... ... 5 0
) 6 Total number of volunlears (estimate if NECESSATYY . . ... ... .viterat i 3 0
E 7a Total unrelated business revenue from Part Vill, column (C), line 12 ... ... s 7a 0.
b Net unrelated business taxatle income from Form 890-T, Part !, line 11.......... ... cooivvinnions 7h 0.
Prior Year Current Year
ol 8 Contributions and grants (Part VUL INe THY oo 71,734. 75, 164.
21| 9 Program service revenue Part VL ine 2@y ... oo
% 10 Investment income (Part VI, column (A), ines 3, 4, and 7d). .. ...l
& | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 1e).. ..o
17 Total revenue — add iines & through 11 {musi equai Parl VI, coiunn (&), die 12 ... 7L, 734, 75,164,
13 Crants and similar amounts paid (Part IX, column (A), lines 1-3)...............covie, 53,400. 60, 809.
14 Benefits paid to or for members (Part 1X, column (A). fine d) ...
. 15 Salaries, other compensation, employee benefits (Part IX, column (A), tines 5-10)......
§ 16a Professional fundraising fees (Part X, column (A}, line 11e)............ovvevin
% b Tatal furdraising expenses (Part 1X, column (D), line 25) :
17  Other expenses ®Part IX, column (A), fines 11a-17d, 11f24e). ... s 24,347, 24,154,
18 Total expenses. Add lines 13-17 {musi equal Part 1X, column ), line 25y . ............ 77,747, 84,963,
19 Revenue less expenses. Subtract line 18 from line 12 ... ...t -6,013. -9,793,
¥ E Beginning of Current Year End of Year
23] 20 Total assets (Part X, iNe TB). ... uoveuuunnr e e 19, 360. 9,561.
85l 21 Total tiabilities (Part X, ine 26)............ciii 8,240, g, 240.
gé 29  Net assets or fund balances. Subtractline 21 fromline 200 ... ... ... . ool 11,120, 1,321,
rt. 11 Signature Block
Under penaities of perury, | declars that | nave examined this return, including accompanying schedules and statements, and o tha best of my knowledge and belief, it is true, comect, and
complete, Declaration 6f preparer (other than officer) is based on all informalion of which preparer has any knowladge.
SIgn Signature of officer Dalel
Here JO A WYNN President & CEQ
[Type or print name and 1itle
Print/Type preparer's name Preparer's signature Dale Check |_| i PTIN
Paid SCOTT OLSON SCOTT OLSON seff-employed PO006G2416
Preparer jfim's name SCOTT OLSON, CPA, ILC
Use Only Firm's address 6003 7TH AVE Fim'sEN - 14-2010695
KENOSHA, WI 53143 Phone no. 262-925-7017
May the IRS discuss this return with the preparer shown above? Seeinstructions ... .- .. oo oo X[ Yes | [No

BAA For Paperwork Reduction Act Notice, see the separate instructions,

TEEADIQIL Q9/01/22

Form 990 (2022)



Form 990 (2022) WALKIN TN MY SHOES, INC. 56-2542534 Page 2
Partlil: ] Statement of Program Service Accomplishments
Check if Schedule © contains a response of note to any line inthisPartllI...‘.....................,..........,............ ﬂ

.__..__._..__.__.-.—_...—_._——__.—__...___..-.—_.—_—..-_.—_.-__._.-_._.—_._—.___....___-__—

—-—_—.-.-_.____._.,-__._.——

__._‘__._._._._.—.—-._._‘-.—-—.—_._.,___..__.__._.——__._——_._._ —..-——_-——__._,__......_._.—.—.—..—.-.—-—.—-

2 Did the organization undertake any significant program servicas during the year which were not listed on the prior

000 OF GOD-EZD. 1o+ e meae e U] ves Ne
If "Yes," describe hese new services on Schedule C.
3 Did the organization cease conducting, or make significant changes in how it conducts, ary program services? ... .. D Yes Ne

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

4 Describe the or anization's program service accomplishments for aach of its three largest program services, as measured by EXpenses.
Section 501()(3) and 501{c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenus, it any, for each program service reported.

4a (Code: y Expenses 5 84,760 . including grants of & y (Revenue $ 3

_—_.._.—__.._.__...,_.____...._..____..—_..__._.._._..._._.__..._.__....__._—_.___-.——_..._—___—-—————————___

.___.____.___,__.___._..__.___.._.__._.__.__._._,_._.__.__._.____..__.___....___....._.__.__._.__.—.-__._
_.__.____-—___-_._...__...._..-_...__—__._._._-—_-—._.__._.._____._._._____._.-—_—..—__.._._—_._._.—_-_.

_..___......._._——-.———..-—_.._-____.______..__._.__..-_..-—.——..-..———_.___-_._.._..____._____._._ -—
—_ ..__-..-___..___-._.__._..___-__._.__-_—_._._....__.__._____..__._.._...-—_.—_-.—_.—

.__-_.—....___._._._-.._.._..._._____..____._—.—__....__.._—.--——_._.—__—_—_-..—___———

. 4b (Code: ) (Expenses 5 including grants of s } (Revenue $ )

_._...—.-_-.___.—___.._......—_.—.....-..______.—__._._r—_____._..-__.—_- —

ad Other program services (Describe on Schedule O.)
(Expenses & including grants of  $ ) (Revenue 5 3
de Total program service gxpenses 84,760

BAA TEEAOLOZL 09/01/22 Form 990 (2022)




- Page 3
Form 990 (2022)  WALKIN IN MY SHOES, INC. 56-2542534

Checklist of Required Schedules

PartiV.. Yes| No
1 s the organizalion described in section 501{c)(3) or 4947(2)(1) {other than a private foundation)? If "Yes,.».?‘.,n-.fé!te'h‘e ..... ; %
i T ; -
2 |5 the organization required to complete Schedute B, Schedule of Contributors? See instructions . .. e e
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition o candidates 3 %
for public office? If “Yes,” complete Schediufe C, = m] . .I. t .......
i izati i izati i i viti have a section 501(nh} election
4 Section 501{c)3) organizations. Did the organization engage 1N lobhying activities, of X
in effect dur(m)é t{\e {%.x year? If "Yes," complete Schedule C, e A SR AR 4
izati i izati i hip dues,
I3 the ogrganization a section 501{c)(#), 501(c)(3), of 501(c}(b) organization tha"t receives meambers!
> assessmgents, or similar amounts as defined in Bevenue Frocedure 98-197 Yes, * complete Schedule C Parthl...... | 5 X
i izati intai i imi i the right
& Did the organization maintain any donor advised funds or any similar funds or accounts for wpu:h gonors have
to providegadvice on the distribufion ar investment of amounts in such funds or accounts? If "Yes," complete Scheduie D, 6 "
0 provide advice on e e T
7 Did the arganizalion reccive or hold a conservation gasement, includin easements to preserve open space, the
envifonme?nt, histaric land areas, or histofic structures? If Syas, * complete Schedule B, Part .. e 7 X
g Did the organization maintain collections of works of art, historical treasures, of other similar assets? If "Yes, " g ¥
complete Schedule D, Part S A
9 Did the arganization report an amount in Part X, line 21, for escrow of custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation %
services? If "Yes, " complete SRS D, PAt IV o o ovsesene e e e T 9

10 Did the organization, direclly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? f "Yes, " complete Schedule D, PAFE W, ettt

11 f the organization's answer to any of the following questions is "Yes,"” then complete Schedule D, Parts V1, VIL, VI, 1X,
or X, as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 ff "Yes, " compigte Schedule

Bt UL el 1Ma X
b Did the organization report an amount far investments — other securities in Part X, line 12, that is 5% or more of its toial
assets reported in Part X, line 167 If "Yes," complete Sohedule D, Part V. .o et b X
¢ Did the organization report an amount for investments — program refated in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 I "Ves, " complete Schedule D, Part Y PR LR lc )4
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assels reported
in Part X, line 16? If "Yes," complete Sehedule D, Part IX ... oo 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, Part X, e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the nrganization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X.... {111 X
12a Did the organizalion obtain separate, independent audited financial clatements for the tax year? If “Yes,” complete
Schedule D, Parts X1 and XIL. .00 R PP 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and
if the organization answered "No" to fing 122, then completing Schedule D, Parts XI and Xitisoptional. . ..............- 12b X
13 s the organization a school described in section 70 ANGNT IF “Yes, " complete Sehedtle E. ..o 13 X
14a Did the arganization maintain an office, employees, or agents outside of the United StAlES?. . e 14a X
b Did the organization have aggregale revenues or eXpenses of mare than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100.000 or more? if "Yes, ” camplete Schedufe F, Parts fand IV ...t 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if "Yes," complete Scheadule F, Parts Hand [V. . ..o o oo 15 X
16 Did the organization report on Part 1X, column (A, Yine 3, more than $5,000 of aggregate grants or other assistance o
or for foreign individuals? If “Yes,” complete Schedule F, Parls W and IV . e 16 X
17 Did the or%an_ization report a tolal of more than $15,000 of expenses for professipnal fundraising services on Part IX,
colurn (A3, lines 6 and 11e? If "Yes," complete Schedute G, Part . See instructions . .. ... ..o 17 )4
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
jines 1c and 8a? If "Yes, " complete Schedule Gy Pat e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIN, line 9a? If "Yes,"
COMPlote SCREAUIR G, PAPLIL .- ... .o os e ee e ses et 19 )4
20a Did the arganization operale one or more hospital facilities? f "Yes,” complete Schedule H. ..o 20a
b If "Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? ... 20b

21 Did the lorganization 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 Schedule 1, Parts tand il ... .. o |21 X

TEEAQIG3L  09/01/22 Form 990 (2022}
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Form990 (2022) WALKIN IN MY SHOES, TNC. 56-2542534 Page 4

[PartIV. [ Checkiist of Required Schedules (continued)

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A), line 22 If *Yes, * complete Schedule I, Parts tand Il ........... ...
23 Did the organization answer "Yes" to Part VII, Section A, fine 3, 4, or 5, about compensation of the erganization's current

aSn?-r f%"}‘eﬂ officers, directors, trustees, key employees, and highest compensated employees? If “Yes, " complete
chedule

2da Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 /f a "Yes,” answer fines 24b through 24d and
complete Schedule K. If "No," go to line 252

¢ Did the arganization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy taX-EXEMPt DOMIS T . e e e

d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during the YBAFT . vt

25a Section 501(c)3), 501(cK4), and 5071(c¥29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes, " complete Schedule L, Part |

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-EZ7 f "Yes,” camplete
Schedule L, Part |

26 Did the organization report any amount on Part X, line 4 or 22, for receivables from or payables to any current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? If "Yes,” complete Schadule L, FartIf..................cooiiie

27 Did the organization provide a grant or other assistance to any current or former officer, direclor, rustee, key
employee, creator or founder, substantial contributor or employee therecf, a grant selection committee
member, or 1o a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes," complete Schedule L, Part il

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

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

Schedule

Yes | No
2 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

"Yes," complate Schedule L, Part IV . . e 28a X
b A farnily member of any individuai described in line 28a? If "Yes," complete Schedule L, PartIV....................... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? /f "Yes,”
COMEIENE SChEOUIE L, Part IV . ittt et e e e e e e 28¢ X
28 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M.......... ... 29 X
30 Oid the organization receive contributions of art, histaricai treasures, or other sirniian assels, or qualingd Conservaton
contributions? If “Yes, " complete Schedule M . ... .. e e 30 X
31 Did the organizalion liquidate, terminate, or dissolve and cease operations? If "Yes, " complate Schedule N, Part ! ... .. 31 X
32 Did the or%;mizaticn sell, exchange, dispose of, ar transfer more than 25% of its net assets? If "Yes, " complate
=T 3 R e PN 32 X
33 Did the crganization own 100% of an entity disregarded as separate from the organization under Regulations sections
30%.7701-2 and 301.7701-37 IF "Yes, " complete Schedule R, Part | .. ... . . e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Fart {l, Hli, or IV,
AR PAME Y, 8 T o o e et e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(A3)7 ... ..o, 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)? /f *¥es, " complete Schedule R, Part V., line 2.. ... ... ................ 35h
36 Section S0KcX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes, " complete Schedule R, Part V, line 2. . .. o o e 36 X
37 Did the organization conduct more 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..................... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part Vi, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule G . ... 38 X

[Part V|Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the nurmber reported in box 3 of Form 1096. Enter -0- if not applicable............... 1a

Yes | No

b Enter the number of Forms W-2G included on line 1a, Enter -0- if not applicable . .......... 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportabie gaming
(gambhing? winnings (0 PHze WinNEIST L . oo e e e

ic

BAA TEEAQ104L  ©9/Q1/22

Form 990 (2022)



Form 950 (2022) WALKIN IN MY SHOES, INC. 56-2542534

Page 5

[Part V| Statements Regarding Other IRS Filings and Tax Compliance {continued)

2a Enter the numbier 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

Yes

No

b If "Yes," has it filed a Form 990-T for this year? if "No" to line 3b, provide an explanationon Schedule O, . ... ... ... ... ... .. ... ...

4a At any time during the calendar year, did the organization have an interest in, or a signalure 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

3b

4a

See instructions for filing requirements for FiNCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

6a Dogs 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? . ... ... ... . o L L

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

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a coniribution and partly for geods and

6a

¢ It the organization received a contribution of qualified intellectual property, did the organization file Form 889%
as required?

h if the organization received a conlribution of cars, boats, airplanes, or other vehicles, did the organization file a

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?, .....................
10  Section S01{cX7) organizations, Enter:

a Initiation fees and capital contributions included on Part VUL line 12, ... ..o 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of ¢lub facilities ... .. | 10b
11 Section 501{cX12) arganizations. Enter:
a Gross income from members or shareholders . ... ... e 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) ... o o e b
12a Section 4947(a)}1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 . ... ... ... 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. .. .. .. ] 12b|

12 Section S501(c)}29) qualified nonprofit health insurance issuers.
Note: See the instructions for additional information the organization must report on Schedule O,

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 reserves onhand. .. ... ... 13¢

If "Yes," see the instructions and file Form 4720, Schedule N,

16 |s the arganization an educational institution subject to the section 4968 excise tax on net investment income?, .. .......
If "Yes," complete Form 4720, Schedule O.

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

if "Yes," complete Form 6069,

15

Lo e

BAA TEEADIODSL D®01/22

Form
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Form 990 (2022) WATLKIN IN MY SHOES, INC. 56~2542534 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 on
Schedule O. See instructions.
Check if Schedule O contains a response ornote to any ling inthis Part VI ... . oo i |_f|

Section A, Governing Body and Management

1a Enter the number of voting members of the ﬁoverning body at the end of the tax year ... . .. 1a
If there are material differences in voting rights among members
of the governing bedy, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedute O.

b Enter the number of voting members included on line 1a. above, who are independent ... .. 1b
2 Did any officer, director, trustee, or key employes have a family relationship or a business relationship with any other A
officer, diractar, trUStEe, OF KEY BB OYEE T . . . et e e e et e 2 X

3 Did the arganization delegate control over management duties customarily perfarmed by or under the direct supervision

of officers, directors, truslees, or key employees o a management company or otherperson? . ....... ... ... ... 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed 2. . . e e 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?. . ... i e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or mare

members of the governing Dody?. ... e 7a X

b Are any governance decisions of the arganization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? ... .. e e

g Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

8 ThE GOVEIMING DOy o ittt ittt s ettt ettt e e e e e e e e Ba X
b Each committee with authority to act on behalf of the governing body?. . ... ... o i 8bh 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 Q.. ...... .. ... ... ... ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
' Yes ! No
10a Did the arganization 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 PUPOSEST L . . L. L L e ey 10b
11a Has the organization provided a complete copy of this Form 980 to all members of its governing hody betore tling thetorm?. . ... ................ iia X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.  See Schedule 0 s
12a Did the organization have a written conflict of interest policy? if "No,"gotoline 13.... ... . it 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
Lo oL Tt 12b
¢ Did the organization reguiarly and consistently monitor and enforce compliance with the policy? If "Yes, " describe on
Schedule O how HiS Was QO . e e et et et e e e e 12¢
13 Did the arganization have a written whistleblower policy? .. . . s 13 X

15 Did the process for detarmining compensation of the following persons include a review and appraval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEQ, Executive Director, or top management official. . . ... ... .. .. . i i i, 15a X
b Other officers or key employees of the organization......... ... ... o 15h A
If "Yes" to line 15a or 15b, describe the process on Schedule Q. See instructions,
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exemplt status with respect {0 such arrangements?

Section C. Disclosure
17 List the states with which a copy of this Form 930 is required to be filed None

18 Section 6104 requires an organization lo make its Forms 1023 (1024 or 1024-A, if appiicable), 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 websile D Another's website I:I Upen request |:| Other (expiain on Schedule O)
19 Describe on Schedule O whether (and if 50, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. 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

TEEADIUEL 09/01/22 Form 920 (2022)
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Form 990 (2022) WALKIN IN MY SHOES, INC. _ _ 56-2542534 Page 7
rt.VIl-] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors :
Check if Schedule O conlains a response ornote to any lineinthisPart VIL ... o oo [l
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation far the calendar year ending with or within the
arganization's tax year.
& List atl of the organization's current officers, directors, trustees (whether individuais or organizations), regardless of amount of
compensation. Enter -0- in columns (D}, {€), and (F) if no compensation was paid.
# List all of the organization's current key employees, if any. See the instructions for definition of "key emplayee.”

¢ List the organization's five current highest campensated employees (other than an officer, director, trustee, or key employee}
who received repartable compensation (box 5 of Form W2, box 6 of Form 1099-MISC, and/or box 1 of Ferm 1099-NEC) of more than $100,000
from the organization and any related organizations.

* List all of the organization's former officers, key employees, and highest compensated employees wha 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
orgahization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

©
A (B) | thn e o niess pareon (D) ® ®
Nae and tile Aﬁg{f,ge s b‘éﬁ:‘;ﬂ,ﬂ{?ﬁ&;g{' da com};:g::t?grtefmm cumsgﬁg;tlai(mermm Estimated amound
ATt — the organization related organizations of other
v EAEIQIE BT mitiirn G " | cqmpsreslen o
(list any F;_ S 2 F i % 3 MISC/1099-NEC) MISC/1099-NEC) -~ agqela;ed
h%.lgsl;gr s 2 Ele (g § P4 F organizations
organiza- R = g ?:T‘ g
ons | S 21 |2 g
below g, g o
dotted o ﬁ
fine) b
_M JO A WNN____ _40
President & CEQ 0 X 0. 0. 0.
_& VERMETRIAS WARNER _ _ ______ 43 ‘ '
President 0 X 0. 0 0
_®_RONALD J. SMITH __ ________ d-2
Vice President 0 X 0 0 0.
-®_MARTHA R. VASQUEZ _ __ _ _____| -]
Secretary 0 X 0. 0. 0.
_® DAVENIA NELSON ___________ ——m
Treasurer X 0. 0 0
O ] ———
L — ————
] _————
e ] ————
ao_ _
a4 ]
8 ] o
e ] ——
{14

BAA ‘ TEEAQIO7L 09/01/22 Form 990 (2022)



Form 990 (2022) WALKIN IN MY SHOES, INC.

56-2542534

Page 8

[Part VIl |Section A. Officers, Directors, Trustees,

kit

Key Employees, and Highest Compensated Employees (continued)

(B) ©
Position
(A) A;erage égo no\lcheck more‘thgn one 1) (E) (F)
. ours %, unless person is bolh an Regortabl
Name and title per. officer and a director/trustes} cnmggﬁga’}?otﬁe from comp:r?;’ai?opefrpm Estimated amount
(li\:??any EEEREER the(ﬁr_ a?&%t_non relategw?giagg%?lwns compensation from
haurs” g F< Qg- 3| MSCI099-REC) MISC/1093.NEC) the organization
relgtred g g' = 2|3 % ~ R arganizations
organiza 3 B 3 =I1®8
-1ions s1% = é
below @ k]
dotted | i
ling} 3 &
(=1
L I e
(16)
L P _———
.
(19
{(20) I
(21)
& ————
B ————
(24) L
®» e
Th Subtotal. .. e 0. 0. 0.
¢ Total from continuation sheets to Part Vi, Section A. . ... ... ... ... ....... ... 0. 0. 0.
d Total(addlines Thand 1€ ... ... .. i e 0. 0. 0.

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

from the arganization

0

5

Did the organizalion list any former officer, director, trustee, key employee, or highest compensated employee

on line 1a

If *Yes, "complete Schedule J for such individual

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? /f "Yes, " complete Schedufe J for

such individual

Did any person lisled on line 1a receive or accrue compensation from any unrelated organization or individual

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

Yes | No

Section B. Independent Contractors

T 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 organizalion's tax year.

A
Name and business address

. (B) .
Description of services

<
Compensation

2 Total number of independent contractors {including but not limited 16 those listed above) who received more than
$100,000 of compensation from the organization

0

BAA

TEEAGIO8L 09/01/22

Form 990 (2022)



Form 990 (2022) WALKIN IN MY SHOES, INC. 56-2542534 Page 9
art VillY| Statement of Revenue
Check if Schedule O contains a response or nole to any line in this Part VI

A (B) () ()

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512.514

E“ 1a Federated campaigns . ........ 1a

g g b Membership dues............. 1b

e g ¢ Fundraising events. .......... e

gﬁ d Related organizations ......... 1d

QE e Government grants {caniributions) . ... | Te 32,200,
§ Wl f Al other contributions, gifts, grants, and

'§ g similar amounts not included above . .. | 1 42,964.
; g Noncash contributions included in

g ¥ lines 1a-1f ., .o s et 1g

U ® h Total. Add lines 1a-1f. ..........

Business Code

Za

All other program service revenue. ...
Total, Add lines 2a-2f . ... ... .. .. ... . ... ...

3 Investment income (inctuding dividends, interest, and

Program Service Revenue
w & oOn o

other simitar amounts). . ... oo e e
4 Income from investmeant of tax-exempt bond proceeds
5 Royalties............... e
{it Real (iy Personal

6a Grassrents,,...,.. 6a

b Less: rental expenses | 6b
Rental income or (loss) t6c
d Net rental income or (foss). ............

(23

7a Gross amount from u
salgs of assels
other than inventory |72

b Less: cost or other basis
and sales expenses 7b

c Gainor(loss)...... |7c
d Netgainor (less) .. ...................

8a Gross incare from fundraising evenis
(not including S
of contributions reported on fine Yc).

See Part W, line18............
b Less: direcl expenses......
¢ Net income or {loss) from fundraising events.

g

Other Revenue

9a Gross income fram gaming activities.
See Part IV, line19 . ........... 9a

b Less: direct expenses. .. ... 9b
c Net income or (loss) from gaming activities

[10a Gross sales of inventory, less . . . ..
returns and atlowances. . . ....... Nca

b Less: cost of goods soid. . . . Oh
c Net income or {oss) from sales of inventory ........ ..

Business Code
§ pta. _
ﬂ _________________
I <
¥ €| o Aloherrevenue T,
= e Total. Add lines Ma-i1d.................. . i T
12 Total revenue. See instructions. .................. ... 75,164, 0. 0, 0,

BAA } TEEACIDGL 09/01/22 Form 990 (2022)



Form 990 (2022) WALKIN IN MY SHOES, INC. 56-2542534 Page 10
[PartX .| 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 © contains a response or note te any linginthisPart IX ... ... ... ... ... . .0ovinnnnie i v D
, : 4 (B) {©) (D)
Do not include amounts reported an lines . L.
6b, 7b, 8b, 9b, and 10b of Part Viil. Total expenses Frogram service Management and Fundraising

exXpenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line 21......... .ol

2 Grants and other assistance to domestic
individuals. See Part IV, line 22, .. .......... 60,809, 60,809,

3 Grants and other assistance to foreign
organizations, forsign governments, and for-
eign individuals. See Part IV, lines 15 and 16.

4 Benefits paid t¢ or for members. ............

5 Compensation of current officers, directors,
trustees, and key employees............. .. 0. 0. 0. 0.

g Compensation not included above to
disqualified persons (as defined under
section 4958(N(1)) and persons described
in section 495BCEMBY .. ... e 0. 0. 0. 0.

Other salaries and wages ... .. e

g Pension plan accruals and contributions
(include section 401(K) and 403(b)
employer contributions) ...

9 Otheremployee benefits ...................
10 Payrolltaxes. ...
11 Fees for services (nonempioyees):

d Lobbying oo e
e Professional fundraising services, See Part iV, fine 17. . ..
f Investment management fees...............

g Other. (if line 11g amount exceeds 10% of line 25, catumn
(A), amount, list line 110 expenses ¢n Schedule 0.). .. ..

12 Advertising and promaotion, ..., .......... .. 440. .
i3 Office expenses. ... Z2,381. Z,381.
14 Information technotogy. .......... ... ... 354, 354.
15 Royalties ... ..o oo

16 OCCUPANGY. « . v v vee e e e e 9,699, 9,699,
17 TTAVEL e e e 2,481, 2,481.

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. . ... oo oo n

18 Conferences, conventions, and meetings. . ...
20 Interest ... .. .
21 Payments to affiliates. . ................. ...
22 Depreciation, depletion, and amortization . . ..

23 INSUMANCE. ... ..ot 613 613

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

a BUILDING REPAIRS _ _ ______ 4,000. 4,000,
b MEALS & ENTERTAINMENT _ _ _ _ 1,801. 1,801,
¢ TELEPHONE _ _ oo 911, 911.
d Postage and Shipping ___ __ 461. 461.
g All other expenses. ... e oie i aian s 1,013, 810. 203.
25 Total functional expenses. Add lines 1 through 24e . . . . 84,963. 84,760. 203. 0.

26 Joint costs. Complete this line only if
the organization reported in column (8)
joint costs fram a combined educational
campaign and fundraising solicitation.

Check here  [[] if following
SOP 98-2 (ASC 958-720). ..o iii

BAA TEEADVIOL 09/01/22 Form 990 (2022}




Form 990 (2022) WALKIN IN MY SHOES, INC. 56-2542534 Page 11
Part:X: | Balance Sheet

Check if Schedule O contains a response or note to any lineinthis Part X.. .. 0 . . e H
(A (B)
Beginning of year End of year
1 Cash — non-interest-bearing. . ... ... e 16,860.] 1 7,061,
2 Savings and temperary cash investments. . ... o 2
3 Pledges and grants receivable, net. ... .. . 3
4 Accounts receivable, el ... . e 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these porsons. ... o000
6 Loans and other receivables from other disqualified persons (as defined under
section 4358(H{1)), and persons described in section 4958(CH3)B). .. ............ 6
7 Notes and loans receivable, net. . ... ... .. . . e 2,500.]1 7 2,500.
2] B Inventories for SAle OF WS . .. ... L. 8
ﬁ_ 9 Prepaid expenses and deferred charges. .. ........ ... .o 9
< 10a Land, buildings, and eguipment: cost or other basis.
Complete Part VI of Schedule D, .................. 10a
b Less: accumulated depreciation. . ............ .. .. 10b 10c
11 Investments — publicly traded securities. . ... .. .. . .. o 11
12 Investments — other securities, See Part W line 11, .. ... ... o i 12
13 Investments — program-related. See Part IV, line 11 ... i 13
14 INtENgIDIE @SSBEE. . o .ot e e 14
15 Other assets. Sea Part IV, Ine Tl ... i e e aiaas 15
16 Total assets. Add lines | through 15 (must equal line 33). . ... et 19,360.|186 9,561,
17  Accountis pavable and accrued eXpenses. ... ... .. .. i i e e
18 Grants payable . ... e e
19 Deferred revenue . .. ... ..
20 Tax-exempt bond liabilities. .. ... .o . e
3 21 Escrow or custodial account liability. Complete Part IV of Schedule D............
E£| 22 Loans and other payables to any current or former officer, director, trustee,
=1 key siployee, Greator o founder, substantial contributor, or 35%
:g controlled entity or family member of any of these persons. . ....................
23 Secured mortgages and notes payable to unrelated third parties. . ...............
24  Unsecured notes and loans payable to unrelated third parties .. ... 00
25 Other liabilities (including federal income tax, fayab[es to related third parties,
and other liabilities not included on lines 17-24), Complete Part X of Schedule D.. . 25
26 Total liabilities. Add lines 17 through 25. .. ..... ... . ... .. ... . . . . o ol
"] Organizations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33.
% 27 Net assets without donor restrictions. ... ... ... ...
@ | 28 Net assets with donor restrictions. ... ..o
.g Organizations that do not follow FASB ASC 958, check here
o and complete lines 29 threugh 33.
5 29 Capital stock or trust principal, or cufrent funds. ... ... ..
8130 Paid-inor capital surplus, or Yand, buitding, or equipment fund. ..................
ﬁ 31 Retained earnings, endowment, accumulated income, or other funds
; 32 Totalnetassetsorfund balances....... ... ... i i 11,120.] 32 1,321.
Z | 33 Total liabilities and net assetsffund balances, .. ... ... ... . ... 19,360.] 33 9,561.
BAA

TEEAOT1TL  09/01/22 Form 990 (2022)



. . L] OMB No. 1545.0047
SCHEDULE A Public Charity Status and Public Support

(Form 990) Complete if the organization is a section 501(c)(3} organization or a section 2022
4947(a)(1) nonexempt charitable trust. . —

Attach to Form 990 or Form 930-EZ,

Penarment of the Treasury Go to www.irs.gav/Form990 for instructions and the latest information.
Name of the organization Employer identification number
WALKIN IN MY SHOES, INC. 56-2542534

[Pant 1] Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For fines 1 through 12, check only one box.}
1 A church, convention of churches, or association of churches described in section 170(b}(1)}AX).

2 A school deseribed in section 170(bX1X}AXH). (Atiach Schedule E (Form 990).)

3 A hospital or a cooperative hospital service organization described in section T20(bX1 X AXii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)XTXAXII. Enter the haspital's
name, city, and state: _ e

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit descrbed in
section 170} 1XAXIV). (Complete Part11.)

6 HA federal, state, or local government or governmenta! unit described in section 170(b)1XAX V).

7 An arganization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bY}1XAXvi). (Complete Part 11.)

8 D A community trust described in section 170{(b)}1XAXvi}. (Complete Part I1.)

9 D An agricultural research organization described in section 170{b}1)AXix) operated in conjunction with a land-grant college

or university or a non-tand-grant college of agricullure (see instructions). Enter the name, city, and state of the ¢ollege or
university:

10 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 mare 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%(ax2). (Complete Part 11.)
11 An organization organized and operated exclusively to test for public safety. See section 50%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 50¥a)(1) or section 50%a)2). See section 30%a)3). Check the hox on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by aiving 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.

-

L] Type ll. A su[Jporting arganization supervised or controlled in connection with its supporied organization{s}, by having controi or
management of the supporting organization vested in the sarme persons that control or manage the supported organization(s). You

must complete Part IV, Sections Aand C.

D Type Ul 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.

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 itis a Type |, Type Il, Type lll functionally
integrated, or Type I} non-functionally integrated supporting organization,

1 Enter the number of supported Organizations . .. .. ... i e e l:}

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

2]

=3

{1} Name of supported organization (W) EIN {ii) Type of organization {iv) Is the (v) Amount of monetary i) Amount of other
{described on lines i-10 | organization listed |  suppoit (see instructions) support {see instructions)
above (see instructions)) in your governing

document?
Yes No

A

(B)

(C)

(D}

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule A {Form 9%0) 2022

TEEADADIL  08/09/22




Schedule A (Form 9390) 2022 WALKIN IN MY SHOES, INC. 56-2542534

Page 2

[Suppont Schedule for Organizations Described in Sections 170(b)(1XAXiv) and 170(b)(1)AXvi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 11l If the
arganization fails to gualify under the tests listed below, please complete Part 1.}

Section A, Public Support

Calendar year {or fiscal year
beginning in)

1

Gifts, grants, centributions, and

(2) 2018

(b) 2019

{c) 2020

{d) 2021

(e) 2022

(f) Total

membership fees received. (Do not
include any "unusual grants.”y ... .. ..

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf..............:

3 The value of seyvices or
facilities furnished by a
governmental unit {6 the
organization without charge. . ..

4 Total. Add lines 1 through 3. ..

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 on line 11, column (). ..

6 Public support. Subtract line 5
fromilined...................

Section B. Total Support

Calendar year (or fiscal year
heginning in)

7 Amounts fromlined..........

(a) 2018 (b) 2019 (¢) 2020 () 2021 (e) 2022 () Total

8 Gross income from interest,
~ dividends, payments received
on securities loans, rents,
royalties, and income from
similar SOUICeS. ... ... s

9 Net income from unrelated
business activities, whether or
not the business i3 regularly
carriedon...................

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

11 Total support. Add lines 7 # :
through 10................... 5 4

12 Gross receipts from related activitieé. ete. (seeinstructions) .. ... .. o e .

13 First5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(¢)(3)
organization, check this hox and stOphere. ... ... .. . D

Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 (line 6, column (f), divided by line 11, column (). . ............covieients 14 %
15 Public support percentage from 2021 Schedule A, Partll, line 14... oot e 15 %

16a 33-1/3% support test—2022, If the organization did not check the box ort line 13, and line 1415 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . ... oo |:|

b 33-1/3% suppori test—2021. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. .. ....... .. ..o D

17a 10%-facts-and-circumstances test—2022. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how
the arganization meets the facis-and-circumstances test. The organization qualifies as a publicly supported organization. .......... ... []

b 10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part Vi how the

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization...... .. e
18 Private foundation. If the organization did not check a box on line 13, 16a, 18b, 17a, or 17b, check this box and see instructions. ......
BAA Schedule A (Form 990) 2022

TEEAD4DZL  03/09/22



Schedule A (Form 890) 2022 WALKIN IN MY SHOES, INC. 56-2542534 Page 3

|Support Schedule for Organizations Described in Section 509(a)2)
{Complete anly if you checked the box on line 10 of Part | or if the organization failed to qualify under Part [l. If the organlzatlon
fails to qualify under the tests listed below, please complete Part il.)

Section A. Public Support

Calendar year (or fiscal year beginning in} {a) 2018 {b) 2019 {c) 2020 {d) 2021 (e) 2022 () Total
1 Gifts, grants, contrlbutaonﬁ
rase meé”‘%%?f’%'& include
receive
any “unusual grants."”) . 70,513, 35,037. 69,281, 71,734, 75,164, 321,729,
2 Gross receipts from admljssmns,
merchandise sold or services
performed, or facilities )
furnished in any activity that is
ralated to the organization's
tax-exempt purpose. .. ........ 0.
2 Gross receipts from achivities
that are not an unrelated trade
or husiness under section 513 . 0.
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf.................... 0.
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . . . 0.

€ Total, Add lines 1 through 5. ... 70,513, 35,037. 69,281. 71,734. 75,164, 321,729,

7a Amounts included on lines 1,
2, and 3 received from
disqualified parsons . ......... 0. 0. 0. 0. 0. 0.

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 ar
1% of the amount on line 13
fortheyear..................

0.
¢ Add lines 7aand 7. ......... 0.
8 Public support. {Subtract line
7cfromiine 6.)............... 321,729.
Section B. Total Support -
Calendar year {or fiscal year beginning in) {a) 2018 (b) 2019 (c) 2020 (d) 2021 {e) 2022 (f) Total
g Amounts fromline &........ .. 70,313, 35,037, £9,281. 71,734, 75,164, 321,729,

10a Gross incame 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.
¢ Add lines 10a and 10k ........ 0. 0. 0. 0. 0. Q.
11 Net income from unrelated business
activities natl included on line 10b,
whether or not the business is
regularly carried on, . . ... . ... .., 0.
12 Other income. Do not include
gain or loss from the sale of
capital asseis (Explain in

Part VLY oo ‘ 0.
13 Total support. (Add lines 9,
10c, 17, and 12.) ., 70,513, 35,037. 69,281. 71,734. 75,164. 321,729,
14 First § years. If the Form 990 is for the orgamzatlon s first, second third, fourlh or fifth tax year as a section 51 (c)(3)
organization, check this box and StoP MEre, . ..t e e e e D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2022 {ine B, calumn {7), divided by line 13, column (B)........................ .. 15 100.00 %
16 Public support percentage from 2021 Schedute A, Part Il line 18 .. ... ... i e 16 100.00 %
Section D. Computation of Investment Income Percentage
17 investment income percentage far 2022 (line 10¢, column {f), divided by line 13, column (A). ................... 17 0.00 %
18 Investment income percentage from 2021 Schedule A, Part L line 17 .. . . o i i e e e aieaaes 18 0.00 %
19a 33-1/3% support tests—2022. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization guakfies as a publicly supported organization ... ........ ..
b 33-1/3% support tests—2021. If the organization did not check a box on ling 14 or line 19a, and line 16 is more than 33-1/3%, and
ling 18 is net more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. .. .....
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions. .

BAA TEEAQ403L  09/09/22 Schedule A (Form 990) 2022



Schedule A (Form 930) 2022 WALKIN IN MY SHOES, INC. 56-2542534 Page 4
Pa Supponrting Organizations .

omplete only if you checked a box on line 12 of Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. if you checked box 12c, 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 Crganizations

Yes | No

1 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.

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

500¢a)(1) or ()? If "Yes, " explain in Part VI how the organization determined that the supported organization was
described in section 509¢a)(1) or (2).

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

b Did the organization confirm that each supported organization qualified under section 501{c)(@}, (&), 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 he organization ensure that all support to such arganizations was used exclusively for section 170(c)(2}(B)
purposes? If "Yes, " explain in Part VI what controls the organization put in place fo ensure such use,

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

b Did ihe organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
crganization? If "Yes," describe in Part VI how the organization had such control and discretion despite being controfied
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(2)(3) and 509(a)(13 or (2)7 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 17G(cH2NB) purposes.

5a Did the organization add, subslitute, or remove any supported organizations during the tax year? If "Yes,” answer lines
" Bhb and 5¢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; (i) the reasons for each such action; (i) 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). :

ir

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

¢ Substitutions oaly, Was the substitution the resull of an event beyond the organization’s control?

6 Did the organization pravide 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 supparted organizations, or {iii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If "Yes," provide detait in Part Vi,

7 Did the organization provide a grant, loan, cormpensation, or other similar payment to a substantial contributor
{as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If *Yes, ¥ complete Fart | of Schedule L (Form 550).

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

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 S0%a)(1} or (2))7
If "Yes,” provide delail in Fart VI,

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which the
supporting ¢rganization had an interest? If “Yes, " provide delail in Part VI.

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If "Yes," provide detail in Part V1.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4843(f) (regarding
certain Pp%iin %u;!:oportmg organizations, and all Type 111 non-functionally integrated supporting organizations)? If “ves,”
answer line alow.

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 TEEAMOAL  (0/09/22 Sehedule A (Form 990) 2022




Schedule A Form 930) 2022 WALKIN IN MY SHOES, INC. 56-2542534 Page 5
[Part1V..[Supporting Organizations (continued)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? R B
a A person whe directly or indirectly controls, either alone or together with persons described on lines 11b and 11c below, |
the governing body of a supported organization? 1Ma
b A family member of a person described on line 11a above? 1b
C A 359% controlled entity of a person describec on line 11a ar 11b above? If "Yes™ ta line 11a, 11b, or 116, provids detail in Part V. Ne

Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or rembership of one
or more supported organizations have the power to regularly appoint or elect at least a majority of the organization's

officars, 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 arganization, describe how the powers lo appoint and/ar remave officers, directors, or trustees
ware allocated among the supported organizations and what conditions or resirictions, if any, applied to such powers
during the tax year.

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? ff “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.

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)? If *No, " dascribe in Part VI how controf or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s).

Section D. All Type lil Supporting Organizations

Yes Mo

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 niotice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was mast recently filed as of the date of notification, and (i} copies of the
organization's governing documents in effect on the dale of notification, to the extent not previously provided?

2 Were any of the organization's officers, directars, or trustees either (i) appointed or elecled by the supported

organization(s) or {ii) serving on the governing body of a supported crganization? ¥ "No," explain in Part W how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described on line 2, above, 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
int this regard.

Section E. Type Il 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 D The organization is the parent of each of its supported organizations. Cormplete line 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 substantiaily 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 aclivities directly furthered their exempt purposes, how the organization was

responsive to those supported arganizations, and how the organization determined that these activities constituted
substantially all of its activities.

b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement, one or
more of the organization's supported organization(s) would have been engaged in? ¥ "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 arganization's involvement.

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

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

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

BAA TEEAQACSL D902 Schedule A (Form 990} 2022
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edule A (Form 590) 2022 WALKIN IN MY SHOES, INC.

56-2542534 Page 7

[ Party

Type ill Non-Functionally Integrated 509(a)(3) Supporting Organizations {continued)

Section D — Distributions

Current Year

3

Amounts paid to supporied organizations to accomplish exempt purpgses

-

2

Amounts paid to perform aclivity that directly furthers exempt purposes of supported organizations,

in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizalions

Amounts paid to acgquire exempt-use assets

Qualified sel-aside amounts {prior IRS approval required — provide dstails in Part \)

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

@~ ||| W

Total annual distributions. Add lines 1 through 6.

wNh|Bs|w]| N

Distributions to attentive supported organizations to which the organization is responsive {provide details

in Part VI}. See instructions.

o

Distributable amount for 2022 from Section C, line 6

[{=] N ]

Line 8 amourt divided by line 9 amaunt

10

Section E — Distribution Allocations (see instructions)

0]
Excess
Distributions

(i} jit)
Underdistributions Distributabie
Pre-2022 Amount tor 2022

Distributable amount for 2022 from Section C, line 6

TEry ETLy

Underdistributions, if any, for years prior Yo 2022 (reasonable
cause required — explain in Part VI). See instructions.

Excess distributions carryover, if any, to 2022

afFrom2M7...............

bFrom2018..............-

cFrom209. ... ............

dFrom2020. ...

eFrom2021............ ...

{ Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2022 distributable amount

i Carryover from 2017 not applied (see instruclions)

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

a

Distributions for 2022 from Section D,

line 7. 5

a Applied to underdistributions of prior years

b Applied to 2022 distributable amount

¢ Remainder, Subtract lines d4a and 4b from line 4.

5

Remaining underdistributions for years prior to 2022, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI, See instructions.

Remaining underdistributions for 2022. Subtract lings 3h and 4b
from line 1. Far result greater than zero, expiain in Part VI. See
instructions.

Excess distributions carryover to 2023, Add fines 3j and 4c.

Breakdown of line 7:

a Excess rom 2018 . ... ..

b Excess from 2019.......

¢ Excess from 2020 ... ...

d Excess from 2021.......

e Excess from 2022 . ... ..

BAA

TEEADAD7L  09/09/22
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Schedule A (Form 990) 2022 WALKIN IN MY SHOES, INC. 56-2542534 Page 8

Supplemental Information. Provide the exglanatmns reqwred by Part 11, line 10; Part il, ling 17a or 17b; Part
11, Tine 12; Part W, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 5, 9a, 9b, 3¢, 11a 11h, and 11¢; Part IV, Section

B, lines 1 and2 Part IV, Section C, Ime1 Part v, Sectaon D, lines Zand3 Part 1\ v, Sectmn E, lines 1, 2a, 2b,
33 and 3b; PaftV I|ne1 Part ¥, Section B I|ne1e Part V, Section D, Imesﬁ g, and 8; and PartV SectlonE
Imes 2.5, and B. Also cumplete thns part fer any addltlonal lnformatlon {See mstructlons )

BAA
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SCHEDULE |
(Form 990}

Department of the Treasury
Internal Revenwe Service

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States

Complete if the organization answered "Yes” on Form 990, Part IV, line 21 or 22
Attach to Form 990.

Go to www.irs.gow/Form990 for the latest information.

OMBE No. 15450047

Name af the organization

Employer identification humber

WALKIN IN MY SHOES, INC. 56-2542534
Partf ] General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants oF BSSISTANCET . ... .. ..« o. i o u it et e et DYes No

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

7art 11] Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the org
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated

anization answared "Yes" on
if additional space is needed.

1 (ay Name and address of organization
or government

@®) EIN

(¢} IRC section {d" Amounl of cash grant (e) Amount of noncash (N Mathed of valuation
{i* applcabie) assistance {baok, FM[\;'!éspprassal.
[a]

{g) Description of (h} Purpose of grant
nancash assistance or assistance

2 Enter total number of section 501{c)(3) and government organizations listed in the: line Ttable. . ...
2 Enter total number of other organizations listed inthe line 1 table. ... .o et

0

0

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEAISOIL 06/20/22

Schedule | (Form 990) 2022



Schedule | {Form 990) 2022 WALKIN IN MY SHOES, INC. 56-2542534 Page 2
TGrants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22. Part lli
can be duplicated if additional space is needed.

(a) Type of grant or assislance ®) el?;li‘;)%r of (c)cai\hm;:g} of @ pmountof () %ﬂpgg?;tagﬁ;rgbmk, (A Description of noncash assistance
1 FOOD, SUPPLIES, E‘ERSON.AL NEEDS 150 &0, 809.
2
3
a
5
6

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

BAA TEEAB0X DR/25/22 Schedule 1 (Form 830) 2022



SCHEDULE O Supplemental Information to Form 990 or 990-EZ ONE No. 1545 0047

(Form 990) Complete to provide infarmation for responses to specific questions on 2022
Form 990 or 990-EZ or to provide any additional infermation.
Attach to Form 990 or Form 990-EZ. Sublic
Department of the Treasury Go 1o www.lrs.gov/Form990 for the latest information. A e
Internal Revenue Service e
MName of the organization

WALKIN TN MY SHOES, INC.

Employer identification number

56-2542534

Form 990, Part VI, Line 11b - Form 980 Review Process

No review was or will be conducted.

Form 990, 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 fer Form 990 or 390-E2.

TEEA4QS0IL Q7/22/22
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Forn 8868 Application for Automatic Extension of Time To File an

Rev. 2022, Exempt Organization Return OME No. 15450047
gV, January

Deoartment of the Treas ™ File a separate application for each return.

Intornal Revenue Service Y * Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month autornatic extension of time to file any of the forms hsted
below with the exception of Form BB70, Information Return for Transfers Associated With Certain Personal Benefit Contracts, for which an
extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form, visit
www.irs. gov/e-file-providers/e-file-for-charities -and-non-profits,

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts must
use Form 7004 to request an extension of time to file income tax returns.

Narme of axempt organizabion or other filer, see instructions. Taxpayer weniication number (1 1Ny

Ty:p(ta or

rin
P WALKIN IN MY SHOES, INC. 56-2542534
Fi Number, streel, and room or suite number. If 2 P.0, box, see instructions.

ile by the
d [t
o vaei® |2211-50TH STREET
return. See City, tawn or post oftice, stale, and ZIF code. For a foreign address, see nstructions.
instructions.

KENOSHA, WI 53140

Enter the Return Caode for the return that this application is for (file a separate application foreachreturn}. . ........... ... ... .....
Ap'-plication Return | Application Return
Is For Code |lsFor Code
Form 990 or Form 990-EZ 01 Form 1041-A 08
Form 4720 (individual) 63 Form 4720 {other than individual) 0%
Form 990-PF 04 Form 5227
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6062
Form 980-T (trust other than above) 06 Form 8870
Form 980-T (corporation) 07 e

® The books are in the care of » JO A WYNN 2211-50TH STREET KENOSHA WI 53143

Telephone No. » 262-577-5218 Fax No. »
¢ [fthe organizatiorTcEe—s-ﬁa have an office or Ela_cg of business in the Unite_d_i‘ﬂ_atgs_, check BRS DOX o oot - D
& f this is for a Group Return, enter the organizaton’s four digit Group Exemption Number {GEN) L il s is for e whole gious,
check this box ... .. " D . Iif it is for part of the group, check this bex. ... » Dand attach a list with the names and TINs of all members

the extensicn is for.

1 | request an autornatic 6-manth extension of time until 11 /15 , 20 23 to file the exempt organization return

for the organization named abhove, The exiension is for the organization's return for:
> calendar year 20 29  or

- [:| tax year beginning , 20 , and ending , 20

2 If the tax year entered in line 1 is for less than 12 months, check reason; Dlniual return |:|Fina| return
DChange in accounting peried

3 a If this application is for Forms 920-PF, 930-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits, See INSrUCHONS .. .. ... . . . . . . 3a|% Q.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed asacredit ............ ... ... ..., .. 3bj$ 0.

¢ Balance due, Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTFS (Electronic Federal Tax Payment System). See instructions. ... ......... ... ... ... ... ... ....... 3c¢|$ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for
paymertt instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2022)

FIFZ0S01L 10r28r21



Chapter 202, Wis. Stats. STATE OF WISCONSIN Division of Corporate and

Subchapter 1t Department of Financial Institutions Consumer Services,
Charities Section

Mailing Address:

Please - Do Not Staple |

E-Mail:
. 787
DFICharitableOrgsi@dfi. wisconsin.gov Ma disES 13\?13(537097-7879
Telephone: (608) 267-1711 WEBSITE: DFL.WLGOV
#1952 Courier Address:
- 4822 Madison Yards Way
- Fax: (608) 267-6813
- FINANCIAL REPORT North Tawer

Madison, WI 33705

WHO SHOULD FILE

» A charitable organization registered to solicit contributions in Wisconsin must file an annual report with the Department
of Financia! Institutions - Division of Corporate and Consumer Services.

» A charitable organization should use the form 1952 if:
o The organization received more than $25,000 in contributions or more than $50,000 in contributions from the
county their principle office is located in.
AND
o The organization files an IRS 990, 990EZ or 990-PF. The 990N is not acceptable.
» If the organization does not mect the above criteria please use form 1943 or form 308.

«  Please refer to the definitions set forth in Wis. Stat. §. 202.12 when completing registration and report forms.

WHEN TO FILE

»  An annual financial report must be filed with the division within 12 months after the organization’s fiscal year-end.

WHAT TO INCLUDE

L Form 1952 — Suppiement to Financial Repori.
7 IRS 990, 990EZ or 99¢-PF plus all schedules (except B) and attachments.
1 An attachment for each question on the form 1952 answered “Yes"™.

O A full list of the organization®s board of directors, officers, trustees and any principal salaried employees. Please
include the individual’s name, address and title.

O A list of states that have issued a license, registration, permit or other formal authorization to the organization to

solicit contributions.
if applicable:

] An audited financial statement conducted according to Generally Accepted Accounting Principles for an
organization that has received $500,000 or more in contribution during its fiscal year.

OR

O A reviewed or audited financial statement conducted according to Generally Accepted Accounting Principles
for an organization which has received $300,000 - $499,999 in contributions during the fiscal year

CRED1952 (Revised November 2022) Page 1 of 5



[ FINANCIAL INFORMATION - SECTION B |

7. Organization’s Fiscal Year End Date (month, day,
and year). Enter the accounting period for the
following financial information.

12 o |31 4 12022

yyyy

1 CONUTIDUUIONS +eoeveovesseoessreeeesssisaessvesssrsseet s en s A8 o4 eS8 eS8 RSP b0t

i 175,164

("Contribution” means a grant or pledge of money, credit, property, or other thing of any kind or value, except
used clothing or household goods, to a charitable organization or for a charitable purpose. Bequests received
directly from the public and indirect public support, such as contributions received through solicitation campaigns
conducted by federated [undraising agencies like United Way should be included in this amount, "Contribution”
does not include:
¢ Income from bingo or raffles conducted under ch, 563, Wis. Stats.
«  Government grants
e Bona fide fees, dues, or assessments paid by a member of a charitable organization, except that, if
initial membership in a charitable organization is conferred solely as consideration for making a grant
or pledge of money to .ie charitable organization in response lo a solicitation, that grant or pledge of
money is a contribution.)

D OHNET FLEVEIUES +evvrveereeseeoesstistivesssrasssurmestessssmssismsosssasessns s 1 EAL LR P e o8 1AL PR R LSS LS 0oL 2

3. Total Revenue (HNe 1 Plus TINE 2) i oo srretsese sttt s s e 3 75,1 64

4. Expenses:

“a.  Expenses Allocated to Program Services .o 4a - 84’760

b. Fxpenses Allocated to Management and General ....ooeeeeimmmnninseseens 4b 203

c. Expenses Allocated to FUndraiSing ..., 4c

d. Expenses Allocated to Payments to ATfilIates ..oivvrinciiimnnnieniinneens 4d

TOLA] EXPEOSES wvvvvrerreeesssssrrenssssmmmmsebibrass s AR de 84 y 963

o

5. Excess of Deficit (Jine 3 MInUS HNe 4€) ittt e 5 (9 . 799)

6. Net Assets Al Beginning 0F YEHD it et 6 1 1 ’ 1 20

7. Other Changes in Net Asscts or Fund Balances (See 990, part XI}ooooiieiriimmiisiisnimmss i 7

8. Nel ASSEts A BT OF YEAE ...o.oivitiversremeeecssismemssnst e sseeas 1 sae et e b e Lot 8 1 32 1

CRED1952 (Revised November 2022) Page 3 of 5



| ATTACHMENTS

Check the box next to the items that are attached to your annual report. Items A., B., and C. are required. Iteim D. or E.
(or Waiver Application of D. or E.) is required if the contributions received by your organization fall into the described
ranges. (Note: If you are submitting this form with your initial application, DO NOT submit the following attachments.

-

R

SRl — R e Rl alla- i 4

Submit the attachments cited in the application form instead).

AR

R

E

Q

. [V]®

E

D .
Ve

\

s Op

C

) OR

0

N

E

Ok

OR

List of all officers, directors, trustees, and principal salaried employees - The list must include each
individual’s name, address, and title. Please note that “principal salaried employees” refers to the chief
administrative officers of your organization, but does not include the heads of separate departments or
smaller units within the organization. (You can disregard this item if you are attaching an IRS 990 that
already inctudes the requested information.)

A list of states that have issued a license, registration, permit, or other formal authorization to the
organization to solicit contributions. (You can disregard this item if you are attaching an IRS 990 that
already includes the requested information.)

IRS Form #990, 990EZ, or 990-PF, Do not include Schedule B of the 990,

(Note: If you file an IRS Form 990-N, you cannot use this form. You must complete a Form #3038 or
Form #1943 instead.)

Audited Financia) Statements if the organization received contributions in excess of $500,000 during
its fiscal year. The financial statements must be prepared in accordance with generally accepted
accounting principles and be accompanied by the opinion of an independent certified public accountant.

Apply for Waiver of “D. Audited Financial Statements” if (1.) the organization’s contributions were,
during each of the past 3 fiscal years, less than $100,000; and (2.) during the fiscal year for which
the waiver is being requested, the organization received one or more contributions from one contributor
that exceeded $400,000. Include waiver form 1953.

Reviewed Financial Statements if the organization received contributions in excess of $300,000, but
not more than $500,000 during its fiscal year. The financial statements must be prepared in accordance

with generally accepted accounting principles by an independent certified public accountant. Audited
financial statements are also acceptable.

Apply for Waiver of “E. Reviewed Financial Statements” if (1.) the organization’s contributions
were, during each of the past 3 fiscal years, less than $100,000; and (2.) during the fiscal year for which
the waiver is being requested, the organization received one or more contributions from one
contributor that exceeded $200,000. Include waiver form 1953.



I CERTIFICATION - SECTION C ]

This document MUST be signed by the chief fiscal officer and another afficer. Two different officer
signatures required. Completion of this form is required under Section 202.12, Wisconsin Statutes.

We, the undersigned, state and acknowledge that we are duly constituted officers of this
organization, and that, under penaltics of perjury, we have reviewed this report, including
all attachments, and to the best of our knowledge and belief, they are true, correct and
complete in accordance with the laws of the State of Wisconsin applicable to this report.

\/{3'(' metvias Glovec

Name (Print)

o

Signature of Officer

7-5-303%

Date

o KA. wWinn

Name (Print) ~’

G kA

Signalure of Chief Fisceg)ﬂicer

T-5-2023

Date

RETURN MATERIALS TOQ:

Department of Financial Institutions
Divigion of Corporate and Consumer Services

Mailing Address:

WDFY/ Charitable Orgs Section
PO Box 7879

Madison, Wisconsin 53707-7879

E-Mail: DFiCharitableQrgs@dfi. wisconsin.gov

This form is required under Section 202.12, Wisconsin Statutes. Refusal to provide this information may result in the denial of
this registration application. Personally identifiable information on this form may be marched against tax information, outstanding
child and family support data and law enforcement agencies. Failure to complete this application completely and accurately may
result in denial or revocation of registration, and any other penalties as provided by law.

This document can be made available in alternate formats upon request to qualifying individuals with disabilities.
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