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- 990-EZ

Short Form

Retum of Organization Exempt From Income Tax

Under saction 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(exeept black Iung benefit trust or private foundation)

lons of donor advised funds and controll anizations
512%)(13 mustraanFo robor

rm 990 All other o 1zations with gross receipts less than $500,000 and total

defined in section

OMB No. 1545-1150

2009

Open to Public

mmx:ﬂw » The organzation r::::;s:guzsseoa cgp?c:?%::dmzr;h?oyghs%mergpi:ﬂmmunm& InSpeCtion

A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20

B Check i applicable, Please | G Name of organization D Employer identification number

D Address change m’g Good Samaritan Thnft Store, inc 32-0107542

D Name change printor | Number and street (or P.O box, if mail 1s not delivered to street address) | Room/suite E Telephone number

% mnr:u: :s{::mc 2491 Hunr 19E 423.772-4411

[] Amended retum Inatruc, City or town, state or country, and ZIP + 4 F Group Exemption D N

] Asplicatian pending tions. |Roan Mountain, TN 237587 Number » {T 043 11 qogq 005

e Section 501(c)(3) organizations ai

and 4947(a)(1) nonexempt charitable trusts must attach
a completed Schedule A (Form 990 or 990-E2).

G Accounting Method: [/] Cash [] Accrual
Other (specify) »

| Website: »
J Tax-exempt status (check only one) —

501(c)( ) < (nsertno.) []4947@)1)or []527

H Check » if the organization is not
required to attach Schedule B (Form 990,
990-EZ, or 990-PF).

K Check » L] ifthe organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A
Form 990-EZ or Form 990 retum is not required, but if the organization chooses to file a retumn, be sure to file a complete retum.

L Add lines 5b, 6b, and 7b, to Iine 9 to determine gross recelpts; if $500,000 or more, file Form 990 instead of Form 990-EZ >

$

70219.95

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)

1 Contributions, gifts, grants, and similar amounts received . 1 5462.16
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments . 3
4 Investment income . . 4
5a Gross amount from sale of assets other than mventory e e 5a
b Less: cost or other basis and sales expenses . . 5b
¢ Gain or (loss) from sale of assets other than |nventory (Subtract Ilne 5b from line 5a) . . 5¢c
§ 6  Special events and activities (complete applicable parts of Schedule G). if any amount is from gaming, check here» l:] ’
9 a Gross revenue (not including $ of contributions
@ﬁ reportedon line 1) . . . e 6a
®) b Less: direct expenses other than fundralsmg expenses Co . 6b
= ¢ Net income or (loss) from special events and activities (Subtract llne 6b from line 6a) . 6¢c
% 7a Gross sales of inventory, less returns and allowances . . . . . 7a
i b Lless:costofgoodssold . . . . 7b
() ¢ Gross profit or (loss) from sales of mventory (Subtract I|ne 7b from Ime 7a) . |7c £4757 80
o 8  Other revenue (describe > =Y p l; k\/ED L) 8
_| 9 Totalrevenue. Addlines 1,2,3,4,5¢c,6c,7c,and8 . | . = LA K 70212.96
1 |10 Grants and similar amounts paid (attach schedule) . 10 £2323C
S (11 Benefits paid to or for members . 11
= 9112 Salaries, other compensation, and employee benef ts . 12 37855.74
;'5‘? 2]13 Professional fees and other payments to independent cont 13 510
S FARTY Occupancy, rent, utilities, and maintenance 14 13731.75
af 15  Printing, publications, postage, and shipping . . 15
16  Other expenses (describe P> SEE ATTACHED PROFIT & LOSS STATEMENT )y |16 11359.85
17 Total expenses. Add lines 10 through16 . . . . R o I I 4 69394 14
) 18  Excess or (deficit) for the year (Subtract line 17 from Ilne 9) . 18 825.82
2119 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree w:th
rt-& end-of-year figure reported on prior year’s retum) e D IR 1) -14809.41
® [ 20 Other changes in net assets or fund balances (attach explanation) . . .. 20
fE 21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . » | 21 -13457 77
. Balance Sheets. if Total assets on line 25, column (B) are $1,250,000 or more, file Fonn 990 instead of Form 990-EZ.
) (See the instructions for Part 11.) {A) Beginning of year (B) End of year
Cash, savings, and investments -14800.41(99
Land and buildings . e e e e e e e e e e s e 23
17724  Other assets (describe > ) 24
=25 Total assets . . e e e e e e e e s s -14809.41(25 -13157.77
gze Total liabilities (descnbe > ) 26
<§27 Net assets or fund balances (line 27 of column (B) must agree with line 21) -14809.41|27 -13157.7
7/For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 108421 an990-EZeoos)

GA
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Form 990-EZ (2009)

— — Page 2
. GEYIl  Statement of Program Service Accomplishments (See the instructions for Part il.) Expenses
What is the organization’s primary exempt purpose?  TO HELP THE ELDERLY & CHILDREN IN NEED. {Required for section
Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise gﬁ)g“aiﬂmm

manner, describe the services provided, the number of persons benefited, and other relevant information for

each program title.

4947(a)(1) trusts; optional
for others.)

28 ASSISTANCE GIVEN TD THE ELNERLY AND CHUL DREN IN NEED OF HELP VIa EL ECTRICITY, PENT, SCHOOL

b 1. =0 >~

NECESSITIES, MEDICAL, ETC. THIS BREAK-DOWN IS INCLUDED ON LINE10/ATTACHMENT,

(Grants $ ) If this amount includes foreign grants, check here » [ [28a 273589
20 N 2003, THE ORGANIZATICN CONTINUED TC UTILIZE THE FOCOD PANTRY FOR LOW INCOME FAMILIES.

DISTRIBUTION IS CONDUCTED ON A MONTHLY BASIS FOR FAMILIES IN NEED AND SERVES AS A BACK-UP

FOR EMERGENCY SITUATIGNS. ALSO, THE ORCGANIZATION GIVES TO CHURCH MINISTRY, AS WELL.

{Grants $ ) if this amount includes foreign grants, check here » [1 |29a 3196 81
30 THE ORGANIZATION THRIVES TO INSURE THAT SHOPPERS GET CLOTHING, SHOES, FURNITURE.

HOUSEHOLD ITEMS ETC AT UNBEATABLE PRICES AND THE THRIFT STORE 1S ALWAYS READILY

AVAILABLE TO PROVIDE MERCHANDISE AT NO CHARGE TO THOSE wHO CANNOT PAY,

(Grants $ ) ¥f this amount includes foreign grants, check here » (1 |30a
31 Other program services (attach schedule) . c .

(Grants $ ) If this amount lncludes forelgn qrants check here » [ [31a
32 Total program service expenses (add lines 28a through 31a) . > | 32

List of Officers, Directors, Trustees, and Key Employees. List eac‘n one even lf not compensated (See the instructions for Part IV.)

{b) Title and average {c) Compensation (d) Contnbutions to (e} Expense
(a) Name and address hours per week (¥ not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation | other allowances

Kay Hogan -
- f_ g o esmmmomnme oot Administrator40hours | ___. ... s e
1367 Wiies Fields Koad, Eik Park, NC 28622 $330.00/weekiy NiA NiA
Jamie Hartley - .
Zommesseomonaeate - pinat Secreiary 8 hours | N R
P.0. Box 897, Newland, NC 28657 i $L00.00/monthiy N/A N/IA
Mary Garland - . .

Dtrector - varies
Ehsha Garland Road. Roan Mountain. TN 37687 G-
Tena Trice

Diractor - varies
Newland, NC 28657 -0-
Wanda Fiag'ds n

Diractor - varies

Winters Road, Roan Mountain TN 17687 -0-
Galeh Hogan EBrniatinae - uarlne
Eik Dark, NC 28522 TR $8.50/houyrty NIA NIA

Form 990-EZ 2009)




" Form 990:£2 (2009) Page 3
mher Information (Note the statement requirements in the instructions for Part V.)
Yes| No
33 Did the organization engage in any actrvrty not prevrously reported to the IRS? If “Yes,” attach a detailed
description of each activity . . . . 33
34 Were any changes made to the organrzrng or governing documents? If “Y%, attach a conformed copy of
thechanges . . . . 34
35  If the organization had income from busrness actrvrtles, such as those reported on lrnes 2 6a and 7a (among others) but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T,
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section
6033(e) notice, reporting, and proxy tax requirements? . . . . . . . . . . . . . . . . . 35a 4
b If “Yes,” has it filed a tax return on Form 990-T for this year? . . . 35b v
36 Did the organization undergo a liquidation, dissolution, termination, or slgnrfrcant drsposrtlon of net assets
during the year? If “Yes,” complete applicable parts of ScheduleN . . . . . coe . 36
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. » 137a|
b Did the organization file Form 1120-POL for thisyear? . . . . 37b
38a Did the organization borrow from, or make any loans to, any officer, drrector, trustee or key employee or were
any such loans made In a pnor year and still outstanding at the end of the period covered by this return? . . 38a v
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b
39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included ontine9 . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilities . . . 3%b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organrzatron dunng the year under:
section 4911 ; section 4912 ; section 4955
b Section 501(c)(3) and 501{(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or is it 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 v
Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part! . . . . . e e e e e 40b
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax |mposed on
organization managers or disqualified persons durlng the year under sections 4912,
4955,and 4958 . . . . A
d Section 501(c)(3) and 501 (c)(4) organrzatrons Enter amount of tax on line 40c
reimbursed by the organization . . . N & .
e All organizations. At any time during the tax year, was the organrzatlon a party to a prohibited tax shelter
transaction? If “Yes,” complete Form8886-T. . . . . . . . . . . . . . . . . . . . .. 40e v
41  List the states with which a copy of this retum is filed. >
42a The organization's books are in care of P Telephone no. »
Located at » ZIP+4 »
b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a forelgn country (such as a bank account, securities account, or other financial Yes| No
account)? . . . . . . . e P T v
If “Yes,” enter the name of the forergn country >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the US.? . . . . 42c v
if “Yes,” enter the name of the foreign country: »>
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —~Checkhere . . . . . . »
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . P | 43 | NONE
Yes| No
44 Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Form890-EZ . . . . 44 v
45 is any related organization a controlled entrty of the organlzatron wrthrn the meaning of sectlon 51 2(b)(1 3)? If i
“Yes,” Form 990 must be completed insteadof Fom990-EZ. . . . . . . . . . . . . . . 45 v

Form 990-EZ (2009)




Form 990-E2 £009) * Pago 4

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947 a)(1) nonexempt charitable trusts must answer questions 46—49b
and complete the tables for lines 50 and

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes| No
candidates for public office? If “Yes,” complete Schedule C, Part| . e e e 46 v

47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C Part Hi 47 v

48 s the organization a school as descnbed in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E 48 v

49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v

b If “Yes,” was the related organization a section 527 organization? 4%

50 Complete this table for the organization's five highest compensated employees (other than ofﬁcers. dlrectors trustees and key

employees) who each received more than $100,000 of compensation from the organization. If there is nonse, enter “None.”

(b) Title and average {c) Compensation {d) Contnbutions to @) Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & é&ouﬁfm
than $100,000 devoted to position deferred compensatlon | other allowances

/ /
l/ i
| 4
f Total number of other employees paid over $100,000 . . . . »

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {c) Compensation
N7
‘ v _/

d Total number of other independent contractors each receiving over $100,000 . .»

! Under penalties of penjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, it 1s true, correct, and complete. Declaration of preparer (other than officer} 1s based on all information of which preparer has any knowledge

| on } s'% MG\/M\) | %]9//0

| RWMW onaV\ AdW\lY\IS‘{'V‘ ator m?/ ‘7/ (0

Type or print Aame and tm
. Preparer's Date Check if Preparer's identifymg number (See mstructions)

Paid signature self-
P rer's 9 employed » I:]

repa Firm's name (or EIN »
Use Only yours ff self-employed),

address, and ZIP + 4 Phone no »

May the IRS discuss this return with the preparer shown above? Seeinstructons . . . . . . . . . . P [1Yes [INo

Form 990-EZ (2009)




SCHEDULE A . . . | omBwNo 15450047
(Form 990 or 990-E2) Public Charity Status and Public Support 2009
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. Open to Public
f th N .
ﬁ?&‘ﬁ"ﬁ?&u e‘m‘"y » Attach to Form 990 or Form 990-EZ. p See separate instructions. Inspection
Name of the organizaﬂonr Employer identification number

Good Samarkan Theift Stove, e '

2 0197542

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 11, check only one box.)
1 [0 A church, convention of churches, or association of churches described in section 170(b)(1){A)(i).

(3] s ON

~ O

a
O

© ®

a
a

10
1"

h

[d A school described in section 170{b){1){A)(ii). {Attach Schedule E.)
[ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
{3 A medical research organization operated in conjunction with a hospital described in section 170{b)(1}{A){iii). Enter the

hospital's name, city, and state:

O An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in

section 170{b)(1)(A)(iv). (Complete Part Il.)

0 A federal, state, or local government or govemmental unit described in section 170(b)(1){A)(v).
0 An organization that normally receives a substantial part of its support from a govermmental unit or from the general public

described in section 170(b){1){A)}{vi). (Complete Part 11.)

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

An organization that normally receives: (1) more than 33% % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 334 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a){(2). (Complete Part Ill.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [d Typel b [1 Typell ¢ [ Type H-Functionally integrated d OO Type i-Other
By checking this box, | certify that the orgamization 1s 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 509(a)(2).

if the organization received a written determination from the IRS that it is a Type I, Type II, or Type [il supporting

organization, check this box e e e e

Since August 17, 2006, has the organlzatlon accepted any grft or contnbutlon from any of the

following persons?

@) A person who directly or indirectly controls, either alone or together with persons described in (i)
and (iii) below, the governing body of the supported organization?

(ii) A family member of a person described in (i) above? . . . .

(i) A 35% controlled entity of a person described in () or (ii) above? .

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

Yes | No

11g(i
11g(ii}

gl

) Name of supported
organization

(i) EIN {iti) Type of orgamzation (v) Did you notify
(descnbed on lines 1-9 the organization in
above or IRC section col (i) of your

(see instructions)) support?

Yes No

(™) Is the organization
n col. [ histed in your
govemning document?

{vi} is the
organization in col
1) organized In the

Uu.s?

“{vii) Amount of
support

Yes No Yes No

Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Cat. No. 11285F Schedule A (Form 990 or 890-EZ) 2009

Form 990 or 990-E2,



Schedule A (Form 990 or 990-EZ) 2009 Page 2
Support Schedule for Organizations Described in Sections 170(b)}{1)(A)iv) and 170(b)(1){A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 () Total

1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")

2 Taxrevenues levied for the organization’s
benefit and either paid to or expended on
its behalf

3 The value of services or facilities
fumished by a governmental unit to 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 (f) .

6  Public support. Subtract line 5 from I|ne 4

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 {c) 2007 (d) 2008 {e) 2009 {f) Total

7 Amounts from hne 4 .

8 Gross income from interest, leldends
payments received on securities Ioans
rents, royaities and income from similar

sources

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

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

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, th|rd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here ..

Section C. Computation of Public Support Percentage

14  Public support percentage for 2009 (Iine 6, column (f) divided by fine 11, column (f)) . . . . 14 %
15 Public support percentage from 2008 Schedule A, Part Il, ine 14 . . . 15 %
16a 33%s % support test—2009. If the organization did not check the box on Iine 13 and hne 14 is 33‘/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . N AR
b 33% % support test—2008. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 33'/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton ., . . .o » OO

17a 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13 16a or 16b and I|ne 14is 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization . . .» O

b 10%-facts-and-circumstances test—2008. 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 [V how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . . »> 0

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 » [

Schedule A (Form 990 or 990-EZ) 2009




Schedile A’ (Form 990 or 990-EZ) 2009 Page 3
m Support Schedule for Organizations Described in Section 509(a)(2)
(Compilete only if you checked the box on line 9 of Part I.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not include 24D e= —ac .
any °unusual grants.”) . 2489 5512 5452.48 14454.15
2  Gross recetpts from admissions, merchandlse
sold or services performed, <I>r facilities
fi hed ct that ted to th
Ao et e 00t | s7iazas|  s7saras|  swsizsa|  esrseri|  sazsvae|  sosossss
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Taxrevenues levied for the organization’s
benefit and either paid to or expended on
its behalf
5§ The value of services or facilities
furnished by a governmental unit to the
organization without charge -
6 Total. Add lines 1 through 5 3714242 §7827.22 83347.82 55251 7 70219.98 | 319542.54
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3 recetved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on hne 13 for the year
¢ Add lnes 7a and 7b
8 Public support (Subtract line 7c from
} line 6.) . . . 319543 54
| Section B. Total Support
Calendar year (or fiscal year beginning in} » (a) 2005 {b) 2006 (c) 2007 (d) 2008 {e) 2009 (f) Total
9  Amounts from ltne 6 . 57342.13 57627 22 65347 62 8UZ5% 71 TO218.96| 313548.54
10a Gross income from interest, dlwdends
payments received on securities loans,
i rents, royalties and income from similar
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 busmess
activities not included in line 10b,
whether or not the business I1s regular1y
carried on .
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.)
13 Toéalgt):pport_ (Add lines 9, 10c, 11, 43543 54
14  First five years. If the Fonn 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here e >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 156 %
16 Public support percentage from 2008 Schedule A, Part ll, line 15 16 itd %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by fine 13, column (f)) . 17 ¢ %
18 Investment income percentage from 2008 Schedule A, Part Ill, line 17 . .. 18 i %
19a 33% % support tests—2009. If the organization did not check the box on line 14, and I|ne 15 is more than 33 %, and line

17 1s not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization »

33% % support tests—2008. If the organization did not check a box on line 14 or line 193, and line 16 1s more than 334 %, and
line 18 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization » [4]

Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

Schedule A (Form 990 or 990-EZ} 2009




Schedule A (Form 990 or 890-EZ) 2009 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part Il line 10;
Part Il, line 17a or 17b; and Part lil, line 12. Provide any other additional information. See instructions.

Schedule A (Form 990 or 990-EZ) 2009




L.ae 1y

12:33 PM

06/28/10 '
Accrual Basis

01;/'/ Gclﬂ.q?/n/

Good Samaritan Thrift Store

Profit & Loss

January through December 2009

Ordinary Income/Expense

Income
Credit

Deposit from store sales

Donation

-

Donatlon me Sponsor

-1

Total Income
Expense
Auto

Insurance
Total Auto

Bad Debt

Bank Charge

Business expenses

Charity

Fuel For Store

Legal-Prof Fees

Misc

Payroll Expenses
Reimbursement

Rent

snow removal

Store Supplies
store supply warehouse

Supplies, Bus

Tennessee Dept. of Revenue

Utilities

Gas & Electric

Telephone
Total Utilities

Wages

Contract Labor

Total Wages

Waste Management
trash pick-up
Waste Management - Other

Total Waste Management

Total Expense

Net Ordinary Income

Net Income

Jan - Dec 09

TV AW EL £, 2 -0/0759%

63663 16 Wﬁ-?

22716
10000
5000
600 00
10500
7500
500 00
3000
3,600.00
150 00
2500

N %&gg ol = T0H2%

Mo = LI



GOOD SAMARITAN THRIFT STORE, INC
8491 HWY 19E
ROAN MOUNTAIN, TENNESSEE 37687

A% -z EINF S2-0107547
THE FOLLOWING INFORMATION IS AN ATTACHED SCHEDULE FOR LINE #10:

THE MONTH OF JANUARY 2009:
SECOND HARVEST (GROCERIES FOR FOOD PANTRY) $121.94
Church Ministries 80.00
1-1-09 Paid on Electric Bill for family in need $50.00
1-16-09 Helped family in Need of Kerosene $25.00
1-17-09 Helped family in need $25.00
THE MONTH OF FEBRUARY 2009:
SECOND HARVEST (GROCERIES FOR FOOD PANTRY) $167.14
2-24-09 Helped family on Electric Bill $50.00
2-26-09 Helped family in Need of Kerosene $25.00
THE MONTH OF MARCH 2009:
SECOND HARVEST (GROCERIES FOR FOOD PANTRY) $149.05
Church Ministries 114.00
3-12-09 Helped family on Electric Bill $75.00

" Helped family on Electric Bill $50.00
3-20-09 Helped family in need $25.00
THE MONTH OF APRIL 2009:
SECOND HARVEST (GROCERIES FOR FOOD PANTRY) $156.40
Church Ministries 115.00

4-3-09 Helped elderly lady get prescription glasses  $100.00
4-8-09 Pay to Wal-Mart (Easter Baskets for Needy Children) $62.56

4-10-09 Helped family on Electric Bill $75.00
4-14-09 Helped Couple on Water Hook-Up $50.00
THE MONTH OF MAY 2009:

SECOND HARVEST (GROCERIES FOR FOOD PANTRY) $109.36
Church Ministries 100.00
5-9-09 Helped family on Electric Bill $100.00

5-9-09 Donated money to Cloudiand Teachers $5.00




5-8-09 Helped Lady on Electric Bill $25.00

5-27-09 Helped family on Electric Bill $60.00
THE MONTH OF JUNE 2009:
SECOND HARVEST {GROCERIES FOR FOOD PANTRY) $149.09
Church Ministries 100.00
6-5-09 Helped family on Electric Bill $60.00
6-5-09 Helped family on Electric Bill $45.19
6-10-09 Paid to Wal-Mart (Food Pantry) $83.80
6-19-09 Helped family on Electric Bill $65.49
6-23-09 Helped couple on Electric Bill $75.00
THE MONTH OF JULY 2009:
SECOND HARVEST {GROCERIES FOR FOOD PANTRY) $118.84
Church Ministries 100.00
7-13-09 Paid to Wal-Mart for School Supplies $65.51
7-13-09 Helped family on Rent $50.00
THE MONTH OF AUGUST 2009:
8-5-09 Helped family on rent $50.00
8-5-09 Backpacks for school children in need $63.00
8-10-09 Helped Elderly Lady $100.00
8-13-09 Paid to Wal-Mart (Food Pantry) $101.87
8-29-09 Donated money for Barnard Benefit $100.00
SECOND HARVEST (GROCERIES FOR FOOD PANTRY $150.00
- Church Ministries 112.00
8-24-09 Helped family on Electric Bill $50.00

THE MONTH OF SEPTEMBER 2009:
SECOND HARVEST (GROCERIES FOR FOOD PANTRY) $125.96

Church Ministries 105.00
9-01-09 Paid to Wal-Mart (Food Pantry) $83.11
9-8-09 Helped family on Electric Bill $85.00
9-25-09 Helped family on Electric Bill $50.00
THE MONTH OF OCTOBER 2009:

SECOND HARVEST (GROCERIES FOR FOOD PANTRY) $131.78
Church Ministries 120.00
10-10-09 Helped family on Rent $75.00
10-23-09 Helped family on Electric Bill $87.00

10-23-09 Helped family on Electric Bill $100.00




THE MONTH OF NOVEMBER 2009:
SECOND HARVEST (GROCERIES FOR FOOD PANTRY)  $91.48

Church Ministries 145.00
11-5-09 Helped family on Electric Bill $7531
11-15-09 (Food Pantry) $54.13
11-11-09 Helped family on Electric Bill $100.00
11-14-09 Donated money for Barnard Tragedy Benefit $100.00

HELPED FAMILY ON ELECTRICBILL 78.00

THE MONTH OF DECEMBER 2009:

SECOND HARVEST (GROCERIES FOR FOOD PANTRY) $80.63

Church Ministries 140.00

12-7-09 Paid to Wal-Mart (Gifts for Children in Need) $80.84
12-12-09 Paid to Wal-Mart (Toys for Children in Need) $155.92

12-17-09 Helped family on Electric Bill $76.01
12-21-09 Gifts for children in need $50.00
12-21-09 Paid to Wal-Mart {Gifts for Children in Need) $51.71
12-23-09 Helped family on Electric Bill $78.00
12-23-09 Helped family w/ children $75.00
12-23-09 Toys for needy children $67.04

12-30-09 Helped family on Electric Bill $54.31




- Q90 E-Z  Form AHavh mord

o EIN # 22-01071542
GOOD SAMARITAN THRIFT STORE
OUT OF DRAWER CASH SPENT
2009
January
Cleaning Supplies $ 25.68
February
No cash out of drawer
March
Cleaning Supplies $ 14.26
Food Pantry Items 27.95
A- CE. foa Shone 31.00
April
Cleaning Supplies $ 33.80
Food Pantry Items 82.58
Repairs . 36.89
Wages ( Conbrady Labor_) 30.00
May
General Store Supplies $ 6.50
June
Cleaning Supplies $ 18.66
Food Pantry Items 46.92
General Store Supplies 32.73

Trash Disposal (at county dumpsters) 12.00




Cleaning Supplies
Food Pantry Items
General Store Supplies
Lunch for Volunteers

Trash Disposal (at county dumpsters)

August

Wages

September

Food Pantry Items
General Store Supplies
Repairs

October

General Store Supplies
Repairs

November

General Store Supplies
Repairs

December

Cleaning Supplies
Gas for picking up donations

$ 4836
65.53
24.02
21.24
12.00

$ 30.00

$ 29.36
8.78
18.20

$ 21.15
49.97

$ 2243
21.36

$ 6.64
10.00




GOOD SAMARITAN THRIFT STORE
8491 HWY 19E
ROAN MOUNTAIN, TENNESSEE 37687
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LINE 30 ATTACHMENT

DURING THE MONTH OF JANUARY 2009, GOOD SAMARITAN THRIFT STORE
DISTRIBUTED 20 BOXES OF GROCERIES TO LOW INCOME FAMILIES.

JANUARY 2009, GOOD SAMARITAN THRIFT STORE DONATED ITEMS TO LOCAL NURSING
HOME.

JANUARY 2009, GOOD SAMARITAN THRIFT STORE DONATED CLOTHING TO FAMILY IN
NEED ~ CAROL HILL (423)725-9922.

DURING THE MONTH OF FEBRUARY 2009, GOOD SAMARITAN THRIFT STORE
DISTRIBUTED 33 BOXES OF GROCERIES TO LOW INCOME FAMILIES.

FEBRUARY 2009, GOOD SAMARITAN THRIFT STORE DONATED ITEMS TO LOCAL
NURSING HOME.

FEBRUARY 11, 2009, GOOD SAMARITAN THRIFT STORE DONATED THREE CHAIRS TO

* BRIAN MCMAHAN.

FEBRUARY 2009, GOOD SAMARITAN THRIFT STORE DONATED GROCERIES TO
CHRISTINA WARD (423)471-5253.

FEBRUARY 2009, GOOD SAMARITAN THRIFT STORE DONATED CLOTHING TO CANCER
PATIENT - SANDY CANNON.

DURING THE MONTH OF MARCH 2009, GOOD SAMARITAN THRIFT STORE DISTRIBUTED
27 BOXES OF GROCERIES TO LOW INCOME FAMILIES.

MARCH 2009, GOOD SAMARITAN THRIFT STORE DONATED ITEMS TO LOCAL NURSING
HOME.

MARCH 2009, GOOD SAMARITAN THRIFT STORE DONATED GROCERIES TO FAMILY IN
NEED - BILLY AND HEATHER POTTER "




MARCH 2009, GOOD SAMARITAN THRIFT STORE DONATED ITEMS TO FAMILY IN NEED -
KATRINA GUINN.

DURING THE MONTH OF APRIL 2009, GOOD SAMARITAN THRIFT STORE DISTRIBUTED
31 BOXES OF GROCERIES TO LOW INCOME FAMILIES.

APRIL 2009, GOOD SAMARITAN THRIFT STORE DONATED ITEMS TO LOCAL NURSING
HOME.

APRIL 2009, GOOD SAMARITAN THRIFT STORE DONATED GROCERIES TO ABBY
BENEFIELD (828)733-2576.

APRIL 17, 2009, GOOD SAMARITAN THRIFT STORE GAVE GROCERIES TO A FAMILY IN
NEED - JILL JONES (423)772-4735.

DURING THE MONTH OF MAY 2009, GOOD SAMARITAN THRIFT STORE DISTRIBUTED ?
BOXES OF GROCERIES TO LOW INCOME FAMILIES.

MAY 2009, GOOD SAMARITAN THRIFT STORE DONATED ITEMS TO LOCAL NURSING
HOME.

MAY 2009, GOOD SAMARITAN THRIFT STORE DONATED GROCERIES TO COUPLE IN.
NEED - TERRY BAILEY.

MAY 2009, GOOD SAMERITAN THRIFT STORE DONATED BLOOD PRESSURE KIT TO ROY
HOLTSCLAW.

DURING THE MONTH OF JUNE 2009, GOOD SAMARITAN THRIFT STORE DISTRIBUTED 18
BOXES OF GROCERIES TO LOW INCOME FAMILIES.

JUNE 2009, GOOD SAMARITAN THRIFT STORE DONATED ITEMS TO LOCAL NURSING
HOME.

JUNE 2009, GOOD SAMARITAN THRIFT STORE DONATED CLOTHING TO MARY
HONEYCUTT (423)542-4126.

JUNE 2009, GOOD SAMARITAN THRIFT STORE DONATED CLOTHING TO KRISTEN
HIGGINS.

JUNE 27, 2009, GOOD SAMARITAN THRIFT STORE DONATED CLOTHING TO DEBORAH
ALEXANDER.

JUNE 29, 2009, GOOD SAMARITAN THRIFT STORE DONATED CLOTHING TO CHRISTINA
BUCHANAN (828)733-9459.




DURING THE MONTH OF JULY 2009, GOOD SAMARITAN THRIFT ST ORE DISTRIBUTED 30
BOXES OF GROCERIES TO LOW INCOME FAMILIES.

JULY 2009, GOOD SAMARITAN THRIFT STORE DONATED ITEMS TO LOCAL NURSING
HOME.

JULY 2009, GOOD SAMARITAN THRIFT STORE DONATED ITEMS TO LINDA RAMOS
(828)737-5409.

JULY 2009, GOOD SAMARITAN THRIFT STORE DONATED CLOTHING TO BETTY HURLEY
(423)542-6606.

JULY 2009, GOOD SAMARITAN THRIFT STORE DONATED CLOTHING AND GROCERIES TO
A FAMILY IN NEED -~ TERRY HOLMES (423)647-1916.

JULY 22, 2009, GOOD SAMARITAN THRIFT STORE DONATED A QUEEN SIZE MATTRESS
TO BRENDA WILLIAMS (423) 542-3715.

JULY 29, 2009, GOOD SAMARITAN THRIFT STORE GAVE GROCERIES TO A FAMILY IN
NEED - TERRY HOLMES (423) 772-0026.

DURING THE MONTH OF AUGUST 2009, GOOD SAMARITAN THRIFT STORE
DISTRIBUTED 26 BOXES OF GROCERIES TO LOW INCOME FAMILIES.

AUGUST 2009, GOOD SAMARITAN THRIFT STORE DONATED ITEMS TO LOCAL NURSING
HOME.

. AUGUST 2009, GOOD SAMARITAN THRIFT STORE DONATED CLOTHING TO MARY
WHITEHEAD (423)772-3138.

AUGUST 11, 2009, GOOD SAMARITAN THRIFT STORE DONATED A RECLINER, LOVE
SEAT, AND A TABLE TO LORIE HORNBUCKLE (423) 772-3217.

AUGUST 31, 2009, GOOD SAMARITAN THRIFT STORE GAVE GROCERIES TO A FAMILY IN
NEED - WALLOW HARRIS 725-4134.

DURING THE MONTH OF SEPTEMBER 2009, GOOD SAMARITAN THRIFT STORE
DISTRIBUTED 21 BOXES OF GROCERIES TO LOW INCOME FAMILIES.

SEPTEMBER 2009, GOOD SAMARITAN THRIFT STORE DONATED ITEMS TO LOCAL
NURSING HOME.

SEPTEMBER 2009, GOOD SAMARITAN THRIFT STORE DONATED GROCERIES TO CARLA
CHAMBERS (423)957-5042.




SEPTEMBER 2, 2009, GOOD SAMARITAN THRIFT STORE DONATED A DINING ROOM
TABLE TO BETTY JO DANIELS.

SEPTEMBER 2009, GOOD SAMARITAN THRIFT STORE DONATED CLOTHING TO TERRY
" BAILEY.

DURING THE MONTH OF OCTOBER 2009, GOOD SAMARITAN THRIFT STORE
DISTRIBUTED 25 BOXES OF GROCERIES TO LOW INCOME FAMILIES.

OCTOBER 2009, GOOD SAMARITAN THRIFT STORE DONATED ITEMS TO LOCAL
NURSING HOME.

OCTOBER 1, 2009, GOOD SAMARITAN THRIFT STORE DONATED CLOTHING TO A FAMILY
IN NEED - TAMMY POTTER (957)1284.

OCTOBER 2009, GOOD SAMARITAN THRIFT STORE DONATED GROCERIES TO FAMILY IN
NEED.

DURING THE MONTH OF NOVEMBER 2009, GOOD SAMARITAN THRIFT STORE
DISTRIBUTED 28 BOXES OF GROCERIES.

NOVEMBER 2009, GOOD SAMARITAN THRIFT STORE GAVE OUT 37 TURKEYS AND
THANKSGIVING BOXES TO LOW INCOME FAMILIES.

NOVEMBER 2009, GOOD SAMARITAN THRIFT STORE DONATED ITEMS TO LOCAL
NURSING HOME.

. NOVEMBER 2009, GOOD SAMARITAN THRIFT STORE DONATED ITEMS TO A FAMILY IN
NEED - WILLIAM HEETER, OF HAMPTON, TN.

NOVEMBER 2009, GOOD SAMARITAN THRIFT STORE DONATED GROCERIES TO ROBERT
HORNHUCKLE.

DURING THE MONTH OF DECEMBER 2009, GOOD SAMARITAN THRIFT STORE
DISTRIBUTED 61 BOXES OF GROCERIES TO LOW INCOME FAMILIES.

DECEMBER 2009, GOOD SAMARITAN THRIFT STORE DONATED ITEMS TO LOCAL
NURSING HOME.

DECEMBER 31, 2009, GOOD SAMARITAN THRIFT STORE DONATED GROCERIES TO
TERRY BAILEY.
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