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Short Form OMB No 1535 1i50

form 990-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 20 08
(except black lung benefit trust or private foundation)
* Sponsonng organizations of donor advised funds and controlling organizations as defined in section 512(b)(13) must file Form
990. All other org arizations with gross recetpts less than $1,000,000 and total assets less than $2,500,000 at the end of the

Open to Public
year may use this form .
Eﬁgﬁg?sm:rﬁgesmi?ry > The organization may have to use a copy of this return fo salisfy state reporting requiremenis lnspectton
A For the 2008 calendar year, or tax year beginning 7/01 , 2008, andending 6/30 , 2009
B Check if applicable [ D Employer identification number

Address change  |oewins |Angels Attic Thrift Shop, Inc. 36-4528011

Nama change ::1::: g: 972 Chestnut St E Telephone nunber

Instial return lep:. Murray, KY 42071 270-762-0505

Termination Specific

Amendad retum | Instruc- F Group Exemplion

| Application pending Number
® Section 501(c)3) organizations and 4947(a31(7) nonexempt charitable trusts G Accounting method Cash D Accrual
must attach a completed Schedule A (Form 990 or 990-E2). Other (specify) >
H Check » if the organization 1s not

|  Website: » N/A required to attach Schedule B (Form 990,
J__ Organization type (check onlyone) —  [X] 501(e) ( 3 ) < (nsertno) | |4947(a)1)or | | 527 990-EZ, or 990-PF).

K Check » [_] if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than
$25,000. A return is not required, but If the organization chooses to file a return, be sure to file a complete return,

L Add hnes 5bh, 6b, and 7b, to Iine 9 to determine gross receipts, If $1,000,000 or more, file Form 990

instead of Form 990-EZ ) >S5 653, 949,
[Partl | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)
Contributions, gifts, grants, and similar amounts received . 1
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3
4 Investment income 4 10,771.
5a Gross amount from sale of assets other than inventory 5a
b Less cost or other basis and sales expenses 5b
2 ¢ Gam or (loss) from sale of assets other than inventory (Subtract In 5b from In 5a) (att sch) 5¢
\El 6 Special events and activities (complete applicable parts of Schedule G) If any amount 15 from gaming, check here > D
ﬂ a Gross revenue (not including $ of contributions
3 reported on line 1) 6a
b Less. direct expenses other than fundraising expenses . 6b
c Net income or (loss) from special events and activities (Subtract tine 6b from line 6a) 6¢c
7a Gross sales of inventory, less returns and allowances 7a 643,178,
b Less. cost of goods sold . 7b 11, 965.
c Gross profit or (loss) from sales of mventory (Subtract line 7b from line 7a) . 7c 631,213.
8  Other revenue (describe > ) 8
9 Total revenue (add lines 1, 2, 3, 4 Sc 6c, 7¢, and 8) . >l 9 641,984,

10 Grants and simitar amounts paid @ 3 — See Statement 1 10 165, 400.
E 11 Benefits paid to or for member: ‘ r VED 11
X | 12 Salanes, other compensation, .' mployee benefits Q 12 211?, 232 .
€ | 13 Professional fees and other pa g ts e tra g; . 13 ’ .
'; 14 Occupancy, rent, utihities, and enﬁi'\Ece Pfrg ?(ﬁ’ﬂ (/') 14 65,221.
P g 15 Printing, publications, postage, an ung 4 15
= 16 Other expenses (describe > See 9 atMnﬁm yr = ) 16 49,802.
o~ 17 Total expenses (add hnes 10 thrommI6r= > 17 536,187.
: 18 Excess or (deficit) for the year (Subtract Iine 17 from line 9) . . 18 105, 797.
N é 19 Net assets or fund balances at beginning of year (from kne 27, column (A)) (must agree with end-of-year
<(E 3§ figure reported on prior year's return) 19 481, 250,
=T 15’ 20 Other changes in net assets or fund ba|ances (attach explanation) 20
21 Net assets or fund balances al end of year. Combine hnes 18 through 20 > 21 587,047.
%Part It _{ Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ
'g (See the instructions for Part It ) (A) Beginning of year ] (B) End of year
=322 Cash, savings, and invesiments . 439,738.|22 503, 283.
\@;23 Land and buildings . . . 23
P4 Other assels (deseribe » See Statement 3 ) . 44,728.|24 86,680.
25 Total assets . o . 484,466.]25 589, 963.
26 Total liabilities (describe » See Statement 4 ) 3,216.126 2,916,
22, Net assets or fund balances (Iine 27 of column (B) must agree with line 21) 481, 250.|27 587,047.
A:j}aag ?t\r Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Form 990-EZ (2008)

TEEA0803t 09/18/08

71



Form 990-EZ (2008) Anqgels Attic Thrift Shop, Inc. 36

-4528011 Page 2

[Part Ill | Statement of Program Service Accomplishments (See the instructions.)

What 1s the organization's pnimary exempt purpose? See Statement 5

Describe what was achieved in carrying out the organization's exempt Rurposes In a clear and concise manner,
describe the services provided, the number of perSons benefited, or other relevant information for each
program title.

Expenses

(Requrred for 501(c)(3)
and (4) organmizations and
4947(a)(1) trusts, optional
for others.)

28 See Statement 6 _ _ _ __ ______ ______ . __]
Grants S "7 ) lf this amount includes foreign grants, check here > [ 28a
29 ]
?G_ra;t; § T T _) l_f this amount mclud_es foreign grants, c_he_c; !:er—e ————————— > ﬁ 29a
30 ]
@rants $ 7 " 77y this amount includes foreign grants, check here . * [ 30a
31 Other program services (attach schedule)
(Grants § ) If this amount includes foreign grants, check here > l_l 31a
32 Total program service expenses (add lines 28a through 31a) >l 32
[Part IV | List of Officers, Directors, Trustees, and Key Employees. (List each one even if not compensated See the insirs.)
(b) Title and average hours { (c) Compensatton (If (d) Contributions to (e) Expense account
(a) Name and address per week devoted not paid, enter -0-.) | employee benefit plans and | and other allowances
to position deferred compensation
See Statement 7 0 0 0.
BAA TEEAQ812L 01/14/09 Form 990-EZ (2008)



Form 990-E2 (2008) Angels Attic Thrift Shop, Inc. 36-4528011 Page 3
tPart V_| Other Information (Note the statement requirement in General Instruction V)

. Yes | No
33 Did the organization engage in any activity not previously reported to the IRS? If 'Yes,' attach a detailed description of
each activity 33 X
34 Were any changes made to the organizing or governing documents but not reported to the IRS? If 'Yes,' allach a conformed copy of the changes 34 X
35 If the organization had income from business activities, such as those reported on lines 2, 63, and 7a (among others), but not reported on Form 990-T,
attach a statement explaining your reason for not reporting the income on Form 990-T
a Did the orgamization have unrelated business gross mncome of $1,000 or more or 6033(e) notice, reporting, and
proxy tax requirements? . C . 35a X
b If 'Yes,' has it filed a tax return on Form 990-T for this year? 35b
36 Was there a hquidation, dissolution, termination, or substantial contraction during the year?
If ‘Yes,' complete applicable parts of Schedule N 36 X
37 a Enter amount of pohtical expenditures, direct or indirect, as descrtbed in the nstructions >| 37 al 0.
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the orgamization borrow from, or make any ioans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and stil unpaid at the start of the period covered by this return? . 38a X
b If 'Yes,' complete Schedule L, Part Il and enter the total
amount involved ) 38b N/A
39 501(c)(7) orgamizations. Enter:
a Imhation fees and capital contributions included on line 9 . 39a N/A
b Gross receipts, included on line 9, for public use of club facilities. 39b N/A
40a 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under.
section 4911 » 0. ; section 4912 » 0. , section 4955 » 0.
b 501(c)(3) and (4) organizations. Did the organization engage In any section 4958 excess benefit transaction during the
Year or did it become aware of an excess benefit transaction from a prior year?
f'Yes,' complete Schedule L, Part ! . 40b X
¢ Enter amount of tax anosed on organization managers or disqualified persons during the
year under sections 4912, 4955, and 4958 . 0.
d Enter amount of tax on line 40c reimbursed by the organization > 0.
e All organizations. At any time during the tax year, was the organization a party to a proh:bited tax
shelter transaction? If 'Yes,' complete Form 8886-T 40e X

41 List the states with which a copy of this return 1s filed » None

42a The books are ncare of = Jackie Harrison . ___ Telephone no. » 270-753-3293
locatedat > 1581 Almo Rd Almo KXY . __________ P+4= 42020
b At any tme during the calendar year, did the organization have an interest in or a signature or other authonty over a Yes | No
financial account in a foreign country (such as a bank account, securilies account, or other financial account)? 42b X
If 'Yes,' enter the name of the foreign country: >
See the instructions for exceplions and filing requirements for Form TD F 90-22 1, Report of a Foreign Bank and Financia! Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.? . 42c X
If "Yes,' enter the name of the foreign country: >
43 Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-EZ in lieu of Forin 1041 — Check here > D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year ’Iﬁ l N/A
Yes | No
44 Dd the organization maintain any donor advised funds? If 'Yes,' Form 990 must be completed nstead
of Form 990-EZ . .. . . . 4 X

45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If 'Yes,'
Form 990 must be completed instead of Form 990-EZ . 45 X

BAA TEEA0812L 01/14/09 Form 990-EZ (2008)




Form 990-EZ (2008) Angels Attic Thrift Shop,

Inc.

36-4528011

Page 4

tPart VI | Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49
and complete the tables for lines 50 and 51.

See Statement 8

46 Did the organization engage in direct or indirect political campaign activities on behalf of or 1in opposition to candidates Yes | No
for public office? If 'Yes,' complete Schedule C, Part | 46 X
47 Dud the organization engage in lobbying activities? If 'Yes, complete Schedule C, Part Il 47 X
48 s the organization operating a school as described in section 170(b)(1)(A)(n)? If ‘Yes,' complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a X
b If 'Yes,' was the related organization(s) a section 527 organization? 49b
50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who each
received more than $100,000 of compensation from the organization |f there I1s none, enter 'None.'
(b) Title and average {c) Compensation (d) Contributions to em(floyee (e) Expensa
(a) Name and address of each employee pad hours per week benefit plans an account and
more than $100,000 devoted to position deferred compensation other allowances
None __ _ _ _ _ _ _____________|
Total number of other employees paid over $100,000 >
51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of compensation
from the organization. If there 1s none, enter ‘None.*
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compenisation
Nome _ e ]
Total number of other independent contractors receiving over $100,000 >
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declaration of preparer (uther than officer) is based on all information of which preparer has any knowledge
- /‘
Sign |, W‘W (o | 51/5/9\0/@
H ere Slgnature of officer / Date
Type or print name and title
- 's
Paid |fme B 24 N | oot Cp4 pate Chack SRRy o Mt
Conatre mda 2/04/10 |y > [} P0O0009837
Pre- =
arer's |Frors amo (o Martin, Colsorn, Hale & Henderson
rs -
se yﬂf,d, . > 502 Maple Street EN » 61-0540173
address, an
Only  |7p5% Murray, KY 42071 Phoreno > (270) 753-5411

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

>f5("| Yes No

BAA

TEEAOBI2L 01/14/09

Form 990-EZ (2008)



OMB No 1545 0047

3‘:?,’,1%90U0';§9ﬁ52) Public Charity Status and Public Support 2008

To be completed by all section 501 (c)(3) organizations and section 4947(a)(1)

. nonexempt charitable trusts. Open to Public

t of the Treas . . i
D evenue Sere” > Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the orgamzation Employer identificalion number
Angels Attic Thrift Shop, Inc. 36-4528011

[Part | |Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization i1s not a private foundation because it 1s. (Please check only one organization.)

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

2 A school described in section 170(bX1)AXii). (Attach Schedule E.)

3 A hospital or cooperative hospital service organization described in section 170(b)}(1)}(AXiii). (Attach Schedule H)

4 A medical research organization operated in conjunction with a hospital described in section 170(b)}1XAXili) Enter the hospital's

name, cily, 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(bXT1XAXiv). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170(b}(1}AXv).
An organization that normally receives a substantal part of its support from a governmental unit or from the general public described
in section 170(bX1XAXvi). (Complete Part Il )
A community trust described 1n section 170(b)}(1XAXvi). (Complete Part Il )

An organization that normally receives (1) more than 33-1/3 % of its support from contnbutions, membershy) fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(aX2). (Complete Part I11.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a}4). (see instructions)

1 An organization organized and operated exclusively for the benefit of, to perform the funclions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)X3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DType t b DType 1l c D Type Il — Functionally integrated d D Type lll— Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other
than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section

w ™ ~N 0

509(a)(2).
f If the organization received a wnitten determination from the IRS that is a Type |, Type Il or Type 11l supporting organization, D
check this box
[¢] Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
Yes | No
(i) a person who drirectly or indirectly controls, either alone or together with persons described in (1) and (ur)
below, the governing body of the supported organization? 119 (i)
(i) afamily member of a person described Iin () above? . 11 g (i)
@iii) a 35% controlled entity of a person described in (1) or () above? . 11 g (iii)
h Provide the following information about the organizations the organization supports
(i) Name of Supported (i) EIN @in) Type of organtzation @v) Is the (v) Dd you notify (w) Is the (vu) Amount of Support
Organization (described on lines 1 9 organization in col | the organization in | orgamization tn col
above or IRC section (?) hsted in your col (i) of 1) organized in the
(see instructions)) C?overmng) your support? us?
ocument
Yes No Yes No Yes No
Total
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-E2Z) 2008

TEEA020IL 12117/08



Schedule A (Form 990 or 990-EZ) 2008 Angels Attic Thrift Shop, Inc. 36-4528011 Page 2
(Part Il |Support Schedule for Organizations Described in Sections 170(b)(1 Y(A)(iv) and 170(b)(1)(A)(vi)

. (Complete only if you checked the box on Iine 5, 7, or 8 of Part | )
Section A. Public Support

Calendar year (or fiscal year
beginning in) * (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (H) Total
1 Gifts, grants, contributions and
membershlp fees received. gDo
not include ‘unusual grants.'

2 Tax revenues levied for the
organization’s benefit and
erther paid to it or expended
on its behalf

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge Do not
include the value of services or
facilities generally furnished to
the public without charge

4 Total. Add hines 1-3.

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

6 Public support. Subtract line 5
from line 4

Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 () Total

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received
on securibies loans, rents,
royalties and income form
similar sources

9 Net income form unrelated
business activities, whether or
not the business i1s regularly
carried on

10 Other income. Do not nclude
gain or loss form the sale of
capital assets (Explain in

Part IV)
11 Total support. Add lines 7
through 10
12 Gross receipts from related activities, etc (see instructions) [ 12
13 First five years. If the Form 990 1s 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 > l_l
Section C. Computation of Public Support Percentage
14 Public supporl percentage for 2008 (line 6, column (f) dwided by line 11, column (f) 14 %
15 Public support percentage for 2007 Schedule A, Part IV-A, line 26f . . 15 %

16a 33-1/3 support test — 2008. If the organization did not check the box on line 13, and the line 14 1s 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 — 2007. If the organization did not check a box on line 13, or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > I:]

17a 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explam in Part IV how
the organuzahon meets the 'facts-and-circumstances’ test The orgamzahon qualfies as a publicly supported organization > I:_]

b 10%-facts-and-circumstances test — 2007. If the organization did not check a box on Iine 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and If the orgamization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explaln in Part IV how the

organlzahon meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported orgamzation. >
18 _Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions > |
BAA Schedule A (Form 990 or 990-EZ2) 2008

TEEAQ4D2L 12/17/08



Schedule A (Form 990 or 990-E2) 2008 Angels Attic Thrift Shop, Inc.

36-4528011

Page 3

tPart 1l_| Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | )

Sectior; A. Public Support

Calendar year (or fiscal yr beginning in)>
1 Gifts, grants, contributions and
membership fees received gDo

not include 'unusual grants.'

2 Gross receipls from
admussions, merchandise sold
or services performed, or
faciities furrushed in a activity
that 1s related to the
organization's tax-exempt
purpose

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

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf ..

S The value of services or
facihties furruished by a
governmental unit to the
organization without charge

6 Total. Add hnes 1-5

7 a Amounts included on lines 1,
2, 3 received from disqualified
persons

b Amounts included on lines 2

and 3 received from other than
disqualfied persons that
exceed the greater of 1% of
the total of lines 9, 10¢c, 11,
and 12 for the year or $5,000

¢ Add lines 7a and 7b
8 Public support (Subtract line
7c from line 6.)

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

{f) Total

383,083.

486, 054.

555,167.

616, 858.

643,178,

2,684, 340.

0.

383,083.

486, 054.

555,167,

616,858.

643,178,

2,684, 340.

2,684, 340.

Section B. Total Support

Calendar year (or fiscal yr beginning in) >

9 Amounts from line 6
10a Gross income from interest,
dividends, payments recerved
on securities loans, rents,
royalties and income form
simiar sources

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included miine 10b,
whether or not the business 1s
regularly carred on

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

13 Total support. addnss, 10c, 11, and 12)

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

383,083.

486, 054.

555,167,

616, 858.

643,178.

2,684, 340.

1,973.

2,318.

3,562,

9,982,

10,771.

28,606,

1,973.

2,318.

3,562.

9,982.

10,771.

28,606.

0.

2,712,946.

14 First five years, If the Form 990 s 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

~[1

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (Iine 8, column (f) divided by line 13, column (f))

16 Public support percentage from 2007 Schedule A, Part IV-A, line 27¢g

15

99.0%

16

99.5%

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (ine 10c, column (f) divided by line 13, column (f))
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h

19a 33-1/3 support tests — 2008. If the organization did not check the box on line 14, and ne 15 1s more than 33-1/3%,

17

1.1%

18

0.5%

more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3 support tests — 2007. If the organization did not check a box on line 14 or 19a, and hne 16 1s more than 33-1/3%, and line 18
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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

and line 17 1s not

~ [¥]

»>

BAA

TEEAQG403L 01/29/09

Schedule A (Form 9390 or 990-E2) 2008



Schedule A (Form 990 or 990-E2) 2008 Angels Attic Thrift Shop, Inc. 36-4528011 Page 4

LPart IV _{Supplemental Information. Complete this part to provide the explanation required by Part i, line 10;
Part 1, ine 17a or 17b; or Part lll, line 12. Provide any other additional information. (see instructions)

BAA TEEAQ404L 10/07/08 Schedule A (Form 990 or 990-E2) 2008



2008 Federal Statements Page 1
Client 505107 Angels Attic Thrift Shop, Inc. 36-4528011
2/04/10 01.41PM
Statement 1
Form 990-EZ, Part |, Line 10 ]
Grants and Similar Amounts Paid
Donee's Name: Angels Community Clinic
Donee’'s Address: 1005 Poplar Street
Murray, KY 42071
Cash Amount Given: $ 165,400,
Statement 2
Form 990-EZ, Part |, Line 16
Other Expenses
Advertising 5 2,563,
Amortization 4,436.
Building Maintenance 10,514,
Community Donations 200.
Depreciation 5,681.
Insurance 17,063.
Supplies 4,193.
Telephone 2,115,
Truck Expense 3,037.
Total $ 49,802.
Statement 3
Form 990-EZ, Part ll, Line 24
Other Assets
Beginning Ending
Automobiles 5 5,717. § 2,450,
Intangible Assets 37, 261. 80, 600.
Machinery and Equipment 1,750. 3,630.
Total $ 44,728, § 86,680.
Statement 4
Form 990-EZ, Part Il Line 26
Total Liabilities
—Beginning Ending
Accounts Payable and Accrued Expenses $ 3,216. § 2,916,
Total $§ 3,216, § 2,916,

Statement 5
Form 990-EZ, Part il

Organization's Primary Exempt Purpose

Fundraising for Angels Community Clinic.

A 501 C (3)




2008 - Federal Statements Page 2

Client 505107 Angels Attic Thrift Shop, Inc. 36-4528011

2/04/10 01 41PM
Statement 6

Form 990-EZ, Part lll, Line 28 )
Statement of Program Service Accomplishments

Angels Attic Thrift Shop's purpose is to raise funds for the nonprofit 501(C)3
organization Angels Community Clinic through the sale of donated clothing,
furniture, household, and other items for personal use. Angels Community Clinic
provides free medical and dental care for the uninsured working poor of the
community.

Statement 7
Form 990-EZ, Part IV
List of Officers, Directors, Trustees, and Key Employees

Title and Contri- Expense
Average Hours Compen- bution to Account/
Name and Address Per Week Devoted sation EBP & DC Other
Betty Blodgett Chairman $ 0. $ 0. § 0.
57 Ironwood Drive 3.00
Murray, KY 42071
Margaret Vaughn Vice Chair 0. 0. 0.
PO Box 1456 3.00
Murray, KY 42071
Paulie Kurz Secretary 0. 0. 0.
1707 Parkland Drive 1.00
Murray, KY 42071
Jackie Harrison Treasurer 0. 0. 0.
1581 Almo Road
Almo, KY 42020
Donna Herndon Director 0. 0. 0.
1515 Oxford Drive 3.00
Murray, KY 42071
Ann Gupton Director 0. 0. 0.
2223 Edinborough Drive 0
Murray, KY 42071
Rose Bogal Albritten Director 0. 0. 0.
1504 Kirkwood Drive 4.00
Murray, KY 42071
Kate Lochte Director 0. 0. 0.
P.O. Box 787 0
Murray, KY 42071
David Eldredge Director 0. 0. 0.
63 Wildwood Drive 1.00

Murray, KY 42071




2008 Federal Statements Page 3
Client 505107 Angels Attic Thrift Shop, Inc. 36-4528011
2/04/10 01 41PMm
Statement 7 (continued)
Form 990-EZ, Part IV
List of Officers, Directors, Trustees, and Key Employees
Title and Contri- Expense
Average Hours Compen- bution to Account/
Name and Address Per Week Devoted sation EBP & DC Other
Dr. Chad Foster Director $ 0. $ 0. $ 0.
100 South 15th St 1.00
Murray, KY 42071
Michael Pickens Director 0. 0. 0.
108 N. 14th Street 0
Murray, KY 42071
Effie Kemp Director 0. 0. 0.
159 Kenwood 0
Murray, KY 42071
Craig Weeder Director 0. 0. 0.
1627 Hammond Road 0
Farmington, KY 42040
Ryker Wilson Director 0. 0. 0.
1704 Farmer 0
Murray, KY 42071
Total § 0. 5§ 0. s 0.
Statement 8
Form 990-EZ, Part VI
Regarding Transfers Associated with Personal Benefit Contracts
(a) Did the organization, during the year, receive any funds, directly or
indirectly, to pay premiums on a personal benefit contract? No
(b) Did the organization, during the year, pay premiums, directly or
indirectly, on a personal benefit contract? No




Form 868 Application for Extension of Time To File an

Rev honl 2009 Exempt Organization Return OMB No 1545 1709
'Fn‘ié’?.i'a'u“é';‘vé’élf.'l"sl?i?‘c?’y > File a separate application for each return.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box >

® |f you are filing for an Additiona! (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thts form).
Do not complete Part ll unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

[Part! | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only > D

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 lo request an extension of time to file
income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the
returns noted below (6 months for a corporation required to file Form 990-1); However, you cannot file Form 8868 electronically if (1) you want
the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated
Form 990-T Instead, you must submit the fully completed and signed page 2 (Part Il) of Form BB68. For more details on the electromc filing of
this form, visit www.irs.gov/efile and chick on e-file for Charities & Nonprofits.

Name of Exempt Organization Employer identificat b
Type or
print R .
Angels Attic Thrift Shop, Inc. 36-4528011
File by the Number, street, and room or suite number If aP O box, see instructions
due date for
fingyowr | 972 Chestnut St
nstructions City, town or post office, state, and ZIP code For a foreign address, see instructions
Murray, KY 42071

Check type of retumn to be filed (file a separate application for each return).

| | Form 990 Form 990-T (corporation) Form 4720
. Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
| Form 990-PF | Form 1041-A | |Form 8870

® The books are In the care of ® Jackie Harrison

Telephone No. » 270-753-3293 FAXNo. »_
® |f the organization does not have an office or place of business in the United States, check this box . > D
® | this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group,

check this box ™ D . If1ts for part of the group, check this box > D and attach a hst with the names and EINs of all members
the extension will cover.
1 | request an automatic 3-month (6 months for a corporation required 1o file Form 990-T) extension of ime

untl _ 2/15 20 10 _, to file the exempt organization return for the organization named above.
The extension 1s for the organization's return for:
> [ |calendaryear20 _ _or
> tax yearbeqnnng _7/01 __ ,20 08 ,andending _6/30 _ ,20 09
2 |If this tax year 1s for less than 12 months, check reason. D Initial return D Final return D Change n accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See nstructions. . .| 3al$ 0.

b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowed as a credit 3b{S 0.

c Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, If required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).
See mnstructions . .

3c|$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-E0 for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 4-2009)
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