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SCANNED JUL 1 2 2010

Fom 990 Retumn of Organization Exempt From Income Tax | 0266459004 :

Under section 501({c), 527, or 4947(a){1) of the intemal Revenue Code (except black tung
benefit trust or private foundation)
Department of the Trmsury

Intemal Revenus Service P> The organization may have to use a copy of this retum to satisfy state reporting requirements

Open to Public
Inspection

A For the 2009 calendar year, or tax year begmnmg , 2009, and ending , 20
B Check f applicatle. | Pteass |C Name of organzaton CLOTHES LESS TRAVELED THRIFT SHOP, INC. D Employer identification number
[ Acdress change | lame! o | D09 Business As 58 2278180
DNamemge pmty:&w Number and street (ar P.0O. box if mall s not defivered to street address) Room/suite E Telephone number
7 tnrtial return see | P O BOX 3434 (770) 486-8517
D) Termmated Shecie|” cty or town, state or courtry, and ZIP + 4
0 Amended retum L2 _| PEACHTREE CITY, GA 30268 G Gross recepts § 725,950
[ Appiicatron pencing | F Name and address of pancipal officer  JOAN VELSIID H(a) Is this a group retum for afffiztes?_Jves /1o
203 REDDING RIDGE, PEACKTREE CITY, GA 30269 HDB) Are al affilates ncluded? [lves [ INo
I Tax-exemptstaius: [7]501(c)( 3 )« (nsertno) [J4947@@or [ 527 If *No,” attach a hst. (see mstructions)
J _Website: » CLOTHESLESSTRAVELED.ORG H{c) Group exemption number »
K Form of organization, Caorporation ] trust [ Assopation DOther » [ L Year of fomation: 4997 [ M State of legal domucile. GA
Summary
1 Briefly describe the organization’s mission or most significant activites: 10 Sell donated clothing, housewares, and
° fumiture at reasonable prices so that those less fertunate have the ability to purchase quality items at affordable _
g _prices. Offer vouchers for clothing through approved organizations for those in need. Vo support other logal
E _charitablz organizations by awarding grants with ali of our profits frem operation. .
g 2 Check this box » [} if the organization discontinued its operations or disposed of more than 25% of its net assets.
«| 3 Number of voting members of the govermning body (Part V1, line 1a). ; 3 i0
8| 4 Number of independent voting members of the governing body (Part 1, llne 1b) 4 9
_'_:; 5 Total number of employees (Part V, line 2a). e e e e e e e 5 10
& | 6 Total number of volunteers (estimate if necessary) . . . . e e 6 175
7a Total gross unrelated business revenue from Part Vill, column (C) hne 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34. . .. .. . |1 0
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, tine 1h) . . . . . . . . . . . . 950
€| 9 Program service revenue (Part Vll, line 2g) . . . . e 719719
&[10 Investme lines 3, 4, and 7d) . . . . . . 4148
11 Other re£nue H2B O EedwEn[D, Im% 5, 6d, 8¢, 9c, 10c, and 11e) . . 1135
12 Total rev ue,=add_lms_8_thmugh_u_("r;q equal Part Vill, column (A), line 12) 725950
13 Grants lmllidw .-1 E&iﬂg t column (A), lines 1-3) . . . . . 329368
. |14 Benefits arl (X [column (A), ine 4) . . . . 0
§ 15 Salanes, mpensation, employesd ioenefits (Part IX, column (A), ines 5~1 0) 181282
& | 16a Professi ajﬁjr@@i@EN(PWoolu n(A), linette) . . . . . . o
@] b Total fundraisi O)line25) » ...
17 Other expenses (Part IX, column (A), lines 11a-11d, 11§-24f) . . . . 170689
18 Total expenses. Add fines 13-17 (must equal Part IX, column (A) line 25) } 681339
119 Revenue less expenses. Subtract line 18 from ne 12 . . . 44611
‘3 g Beginning of Current Year End of Year
82|20 Totalassets PartX,line16). . . . . . . . . . . . . . . .. 166074 212409
2ol 21 Total liabilities (Part X, line 26) . . e 5884 7608
23! 22 Net assets or fund balances. Subtract fine 21 from line 20 - e . 160129 204801
Signature Block
Under penalties of penjury, 1 declare that 1 have examined this return, ncluding accompanying schedules and statements, and to the best of my knowledge
and behef, it carrect, and complete. Declarabon of preparer (other than officer) 1s based on all information of which preparer has any knowtedge
Sign ' [ LBaco | @ S/ "’// o
Here Signature of officer Date
} (nrisT/me T- BARAN , TRGASURCR.
Type or pnint name and title
Preparer” Check if Preparer"
sig natures } Date seff- 0 (see mstn.sxm;ymg e
Paid employed P
Preparer’s ;
Use Only | i saitampioyed) EN___»
address, and ZIP + 4 Phone no P { )
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . [ ] Yes [ ]1No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2009)




Form 930 (2009)
m Statement of Program Service Accomplishments
1 Briefly describe the organization’s mission:

Page 2

2 Did the organization undertake any significant program services during the year which were not listed on
the pnor Form9900r990-E2? . . . . . . . . . . . . . . . . . . . .. . ... [OYes No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . L . . . .. .o oo, OYesH No
If “Yes,” describe these changes on Schedute O.

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c){4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4c (Code: )Expenses $ includinggrantsof $ y(Revenue $ )
4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P 329368

Form 990 (2009)



Form 990 {2009)
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Page3

Checklist of Required Schedules

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A e e e

Is the organization required to complete Schedule B Schedule of Contnbutors” .

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | .

Section 501(c)(3) organizations. Did the organization engage in lobbying actlvltles) If 'Yes, complete
Schedule C, Part I

Section 501(c){4), 501(c)(5), and 501 (c)(6) organlzahons. ls the orgamzatlon subject to the sectlon 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part il .

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f “Yes,”
complete Schedule D, Part | . .
Did the organization receive or hold a conservation easement mcludlng easements to preserve open space,
the environment, historic land areas, or historic structures? if “Yes,” complete Schedule D, Part I

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Iil .

Did the organization report an amount in Part X lme 21 serve as a custodlan for amounts not llsted in Part
X; or provide credit counseling, debt management credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV

Did the organization, directty or through a related orgamzatlon hold assets in term pennanent or
quasi-endowments? If “Yes,” complete Schedule D, Part V. .

Is the organization’s answer to any of the following questions “Yes™? If so, complete Schedule D, Parls Vl
VI, Viil, IX, or X as applicable

Did the organzation report an amount for land bunldlngs and equupment in Part X llne 10’)lf "Yes complete
Schedule D, Part VI.

Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vi,

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? if “Yes,” complete Schedule D, Part VIil.

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX.

Did the organization report an amount for other liabilities in Part X, fine 25? if “Yes,” complete Schedule D, Part X.
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48? If “Yes,” complete Schedule D, Part X.

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, Xil, and Xill.

Yes | No

«

10

11 v

«

12

Was the organuzation included n consolidated, independent audited financial statements for the tax year? Yes | No

If “Yes,” completing Schedule D, Parts Xi, XIl, and Xill is optional. . . . l 12A 4

Is the organization a school described in section 170(b)(1){A)(i))? If "Yes complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Part| . . .
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Part |i.

Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part Il .

Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part |

Did the organzation report more than $15,000 total of fundraising event gross income and conmbutlons on
Part VIl lines 1c and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming actlvmes on Part Vlll lme 9a’?
If “Yes,” complete Schedule G, Part ill. .. ..

Did the organization operate one or more hospitals? If "Yes, complete Schedule H

13

14a

14b

15

16

17

18

19
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Form 990 (o0g)



Form 990 (2009) Page 4
Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to govemments and organizations
in the United States on Part IX, column {A), line 1? if “Yes,” complete Schedule I, Parts landll. . . . . |21 | ¢/
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts land il . . . . 2|7
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and hrghest compensated
employees? If “Yes,” complete Schedule J . . . . .. Co. .. 23 v
24a Did the organization have a tax-exempt bond issue with an outstandrng pnncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines
24b through 24d and complete Schedule K. If “No,” go to line 25 . . . . . |24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron” . |24b v
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . {24¢ v
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any tlme dunng the year’7 24d o/
25a Section 501(c)(3) and 501(c}(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . . | 25a v
b Is the organization aware that it engaged in an excess benefit transaction with a dlsqualrﬁed person in a
prior year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or
990-E2Z? If “Yes,” complete Schedule L, Part! . . . . . .. e . . . . .|25b A
26 Was a loan to or by a current or former officer, director, trustee, key employee hrghly oompensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Partil . .| 26 v

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,” complete Schedule L, Part Ili . . . . 27 v

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

a A curmrent or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part Iv . . |28a v/
b A family member of a current or former officer, director, trustee, or key employee? if “Yes,” complete
Schedule L, Partlv . . . . . . .|28b

¢ An entity of which a current or former ofﬁoer drrector trustee or key employee of the organlzatron (ora
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,

Part IV 28c v
29 Did the organlzatron receive more than $25 000 in non—cash contnbutlons? If “Yes,” complete Schedule M|2|Y
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or quallﬁed

conservation contributions? If “Yes,” complete Schedule M . 30 v/
31 Did the organlzatlon liquidate, terminate, or dissolve and cease operatrons” If "Yes complete Schedule N
32 0Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes,” complete

Schedule N, Part Il . 32 v
33 Did the organization own 100% of an entrty drsregarded as separate from the orgamzatron under Regulatlons

sections 301.7701-2 and 301.7701-3? if “Yes,” complete Schedule R, Part | . .. 33 v
34 Was the organization related to any tax-exempt or taxable entrty‘7 If “Yes,” complete Schedule R Parts II

li, Iv, and V, line 1 . 34 v
35 Is any related organization a oontrolled entrty wrthrn the meaning of sectron 51 2(b)(1 3)'7 If "Yes complete

Schedule R, Part V, Ime 2 . 35 v
36 Section 501(c)(3) organizations. Drd the organlzatron make any transfers to an exempt non-chantable related

organization? If “Yes,” complete Schedule R, Part V, line 2 . 36 v
37 Did the organization conduct more than 5% of its activities through an entrty that is not a related orgamzatron

and that 1s treated as a partnershrp for federal income tax purposes" If “Yes,” complete Schedule R,

Part VI . . . 37 v
38 Did the orgamzatron oomplete Schedule 0 and prowde explanatrons in Schedule (0] for Part VI lm&s 11 and

19?7 Note. All Form 990 filers are required to complete Schedule 0.. . . . . . . . . . . . . .| a8 v




Form 980 (2009)
m Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -O- if not applicable . . . . .. 1a 2
b Enter the number of Forms W-2G included in line 1a. Enter 0- if not apphwble .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payrnents to vendors and reportable
gaming (gambling) winnings to prize winners? . e . 1ic
2a Enter the number of employees reported on Form W-3 Transmrttal of Wage and Tax |
Statements, filed for the calendar year ending with or within the year covered by this retum 7
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? | 2b v
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum. (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this retum? . . . . 3a v
b If “Yes,” has it filed a Fonn 990-T for thls yeaﬂ if "No prowde an explanatron in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? e 4a v
b [f “Yes,” enter the name of the forergn country' P e eaaaaaaaas
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. Sa v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b v
c If “Yes” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?. 5c
6a Does the organization have annual gross reoelpts that are normally greater than $100 000 and d|d the 6a v
organization solicit any contributions that were not tax deductible? .
b If “Yes,” did the organization include with every solicitation an express staiement that such oontnbutlons or
gifts were not tax deductible?. . 1. 6b
7 Organizations that may receive deducﬁble contnbu‘hons under section 170(c)
a Did the organzation receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a v
b if “Yes,” did the organization notify the donor of the value of the goods or services provrded" 7b
¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 T Tc| v
d If “Yes,” indicate the number of Fom1s 8282 f Ied dunng the year co. . d 2
e Did the organization, during the year, receive any funds, directly or mdrrec’tly to pay premiums on a personal
benefit contract? . 7e 4
f Did the organization, dunng the year pay premrums dlrecﬂy or mdlrectly ona personal benefit contract? | 7f v
g For all confributions of qualified intellectual property, did the organization file Form 8899 as required? . | 79
h For coninbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required?. . Th
8 Sponsoring orgamza‘hons mamtammg donor adwsed funds and sechon 509(a)(3) supporhng
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? . e e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 . . %a
b Did the organization make a distribution to a donor, donor advisor, or related person'7 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12. . . . 10a
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facilties | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 1a
b Gross income from other sources (Do not net amounts due or pard to other sources agamst
amounts due or received from them.) . . 11b
12a Section 4947(a)(1) non-exempt charitable u'usts. Is the orgamzatlon fi hng Fonn 990 in lieu of Form 10417 |12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. | 12b|

Form 990 (2009)



Form 980 (2009) Page 6

Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and
for a “No” response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body . . . . . . . . . 1a 10
b Enter the number of voting members that are independent . . . e 1b L)
2 Did any officer, director, trustee, or key employee have a family relatronshrp or a business relationship with
any other officer, director, trustee, or key employee? 2 v
3 Did the organization delegate control over management duties customanly performed by or under the drrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 v
4 Dud the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 v
S5 D the organization become aware dunng the year of a material diversion of the organization’s assets? 5 v
6 Does the organization have members or stockholders? . 6 v
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the goveming body? . . 7a v
b Are any decisions of the govemrng body subject to approval by members stockholders or other persons” 7b v
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body? . 8a| v
b Each committee with authonty to act on behalf of the govemrng body’7 ] gb| v
9 s there any officer, director, trustee, or key employee listed in Part VI, Sectron A who wnnot be reached
at the organization’s mailing address? /f “Yes,” provide the names and addresses in Schedule O . 9a v
Section B. Policies (This Section B requests information about policies not required by the Intemal
Revenue Code.)
Yes | No
103 Does the organization have local chapters, branches, or affiliates? . . . 10a A
b If “Yes,” does the organization have written policies and procedures govermning the actrvrtr&e of such chapters
affiliates, and branches to ensure their operations are consistent with those of the organization? . . . 10b
11 Has the organization provided a copy of this Form 990 to all members of its govemning body before filing the
fom? . . A I b I 4
11A Describe in Schedule (8] the process rf any, used by the organrza'aon to review thrs Form 990
12a Does the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . 12a v
b Are officers, directors or trustees, and key employees required to disclose annually interests that could grve
rise to conflicts? . . . . |12b
¢ Does the oorganization regularly and consrstently monitor and enforce complrance with the polrcy’7 If “Yes,”
describe in Schedule O how this is done . . 12¢
13 Does the organization have a written whrstleblower polrcy’? . e e e 13 v
14 Does the organization have a written document retention and destructron polrcy’? .o . 14 v
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . 15a
b Other officers or key employees of the organization . . . S 15b| v
If “Yes" to line 15a or 15b, describe the process in Schedule 0 (See mstructrons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng the year? . . . . . 16a v
b If “Yes,” has the organization adopted a written polrcy or prooedure requiring the organrza'non to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements? . . . . 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » Georgia

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
[0 Own website [ Another's website Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its govemning documents, conflict of interest
policy, and financial statements available to the public.

20 State the name, physrcal address, and telephone number of the person who possesses the books and records of the




Form 930 (2009)

Page 7

HCUR'l] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year. Use Schedule J-2 if additional space is needed.

@ List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount

of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

¢ List all of the organization’s current key employees. See instructions for definition of “key employee.”

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.

e List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
[/] Check this box if the organization did not compensate any current officer, director, or trustee.

@ ®) © o) 13} ®
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per [ sIslolx]ex ] compensation compensation amount of
week |o2|212|2(38|8 from from related other
salEl8ic |52 3 the organizations compensation
qclg 2135215 | opanzation (W-2/1099-MISC) from the
Ehed -1 a|®8 {(W-2/1099-MISC) organization
=1 § 3 and related
§' S S organzations
2 8
a
Joan Velsmid, President
203 Redding Ridge, Peachiree GA 30268 "1 10 /| v 0 0 0
Jim Kulaga, Vice President | 3 0 0 0
105 Tameriane, Peachitee GA 30269 A v
Heather Dognazzi, Secretary  _________________| 3 0 0 0
127 lellington Ln, Peachiree GA 30269 4 v
Christine Baran, Treasurer | 10 0 0 0
104 Sawleaf Ln, Peachiree GA 30269 v v
> i
_p;l.qb.(-él. !§ .......................................... . 20 o o o
202 Camp Creek Trl, Peachtree GA 30269 v
Robert C
-_.gib;?---.zo..v.e.[ ______________________________________ 20 o 0 o
518 Saltlick Tre, Peachivee GA 30269 /
KarenStephens {10 0 0 0
180 Turmnberry Circ, Fayetteville GA 30215 v
JdanetDunn TN 13 0 0 0
614 Lester Rd., Fayetteville GA 30215 v
AnneConnolly ] 5 0 0 0
301 Tempest Dr., Peachiree GA 30269 v
Jennie Loper
----------------------------------------------------- 40 47,500.02 0 0
260 Browns Crossing, Fayetteville GA 30215 h AR
...................................................... <

Form 990 ©009)



Form 930 (2009)

Page 8

m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
' W ®) © ©) ® ®
Name and titte Average | Position (check all that apply) Reportable Repartable Estimated
hours per [5 s|lslol=lex|m compensation compensation amount of
week o283 fZ212 (3618 from from related other
s51E18 (= 22 3 the organizations compensation
ac g 218217 | omarmaton | W-2/1099-MISC) from the
Elell -1 o |®8 (W-2/1033-MISC) organization
g 3 2| 3 and related
g|a 3 arganizations
@ @
3 o
a2
1b_Total . S 47,590.02
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0
Yes| No
3 D the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? if “Yes,” complete Schedule J for such individual e e e e 3 v
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? if “Yes, ” complete Schedule J for such
indwvidual. 4
8§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If “Yes,” complete Schedule J for such person .. 5 Y
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
(2] ®) ©
Name and business address Descnphon of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization » 0

Form 990 (2009)




Farm 930 (2009) Page 9

msmtement of Revenue
AN (B) ©) (D)
Total revenue Retated or Unrelated Revenue
funchon business | O e secvors
revenue revenue 512, 513, or 514
‘g‘g 1a Federated campaigns . . . | 1a
aé b Membershipdues. . . . . [1b
gs| c Fundrassingevents . . . . |1¢
®Z| d Related organizations . . . 1d
g% e Govemment grants (contnbutions). | 1€
S f Al other contributions, gifts, grants,
£3 and smilar amounts not mncluded apove | 1f 259
S72| g Noncashcontributionsindudednfnes1a-1: §  ________________
O®| h Total. Addlnesta-1f . . . . . . . . . P 950
] Business Code
S |22 SalesReceipts =~~~ 453310 749719 7197492
€ | B e
3
'E € et ————————
2 - I
E | @ .
% f All other program service revenue
a| g Total. Addlines2a-2f . . . . . . . . . » 719719
3 Investment income (including dividends, interest, and
other similar amounts) . . . . > 4145
4 Income from investment of tax-exempt bond proceeds »
5 Royalties. . . . . .
(DREEI (@) Personal
6a Gross Rents
b Less: rental expenses
¢ Rental income or (loss)
d Netrentalincomeor{loss) . . . . . . . . »
7a Gross amount from sales of | @ Secunties () Other
assets other than mventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss) .
d Netgainor{loss) . . . . . . . . . . . b»
S | 8a Gross income from fundraising
s events (not including $ ___._....___.
H of contributions reported on line 1c).
o SeePartlV,line18 . . . . . . 4
._g b Less: direct expenses . b
(o] ¢ Net income or (loss) from fundrarsmg events. . P
9a Gross income from gaming activibes.
SeePartV,line19 ., . . . . . a
b Less: direct expenses. . . b
¢ Net income or (loss) from gamlng activites . . P>
10a Gross sales of inventory, less
retums and allowances . . . . a
b Less:costofgoodssold . . . b
¢ Netincomeor (loss) fromsalesofinventory. . . »
Miscellaneous Revenue Business Code
11a Sales Tax rebate from State $00399 1135
L+ T
€ e
d All other revenue . .
e Total. Add lines 11a-11d > 1135
12 Total revenue. See instructions. » 7259590

Form 990 2009)



Form 930 (2009)

Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

Page 10

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part Viil.

)
Total expenses

B)
Program service

1

2

10
11

Q@Q-~0a0n6 oo

12
13
14
15
16
17
18

Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
Grants and other assistance to individuals in
the U.S. See Part IV, line 22 .

Grants and other assistance to govemments
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16

Benefits paid to or for members . .
Compensation of current officers, directors,
trustees, and key employees . .
Compensation not included above, to dlsqualrﬁed
persons (as defined under section 4958(f)(1)) and
persons descnibed in section 4958(c)(3)(B)

Other salaries and wages . .

Pension plan contributions {include section 401(k)
and section 403(b) employer contributions) .

Other employee benefits

Payroll taxes . .

Fees for services (non—employe&s)
Management

Legal .

Accounting .

Lobbying .
Professional ftmd!alsmg Services. See Pan v, hne 17
Investment management fees .

Advertising and promotion .

Office expenses ..

Information technology .

Royalties

Occupancy .

Travel . ..
Payments of trave! or entertalnment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings .
Interest .

Payments to afﬁllates .

Depreciation, depletion, and amortlzatlon
Insurance

Other expenses. ltemize expenses not
covered above. (Expenses grouped together

and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)

Volunteer Appreciation Dinner

All otherexpenses _._.... .. _..__.....__.._....
Total functional expenses. Add lines 1 through 24f

317368

317368

€)

Management and

expenses | general expenses

(D)
Fundraising

—EXpenses

12000

12000

475890

47500

121127

124127

12655

12655

1707

1707

11470

11170

2176

2176

11664

9661

2003

493

493

126174

126174

6987

5016

1971

10318

10318

681339

662671

18668

Joint costs. Check here » [] if following
SOP 98-2. Complete this line only i the
organization reported in column (B) Joint costs
from a combined educational campaxgn and
fundraising solicitation .

Form 990 2009)
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Page 11

Balance Sheet

A
Beginning of year

(B)
End of year

Assets

N bdWN =

(-]

Cash-—non-interest-bearing .
Savings and temporary cash mv&stments
Pledges and grants receivable, net .
Accounts receivable, net .
Receivables from cumrent and former ofﬁcers drrectors trustees key
employees, and highest compensated employeas Complete Part 1l of
Schedule L . .

Receivables from other dlsquahﬁed persons (as deﬁned under sectlon
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B) Complete
Part Il of Schedule L . .. .. e e e
Notes and loans receivable, net

Inventories for sale or use . .

Prepaid expenses and deferred charg&s ..
Land, buildings, and equipment: cost or [10a

52333

75880

113741

136419

&N |=

(1}

©®(~N (D

other basis. Complete Part VI of Schedule D
Less: accumulated depreciaton . . . . [10b

Investments— publicly traded securities
Investments— other securities. See Part IV, line 11
Investments—program-related. See Part IV, line 11
intangible assets .

Other assets. See Par-t v, lme 11 .
Total assets. Add hines 1 through 15 (must equal lme 34)

11

12

13

14

15

166074

16

212409

Liabilitles

Accounts payable and accrued expenses .

Grants payable

Deferred revenue .

Tax-exempt bond Ilab:lm&s

Escrow or custodial account liability. Complete Part IV of Schedule D
Payables to cumrent and former officers, directors, trustees, key
employees, highest compensated employees, and disqualified
persons. Complete Part [l of Schedule L . . .
Secured mortgages and notes payable to unrelated third parh&s .
Unsecured notes and loans payable to unrelated third parties .
Other liabilities. Complete Part X of Schedule D

Total liabilities. Add lines 17 through 25 .

5884

17

7508

18

19

5884

BRRBN

7508

Net Assets or Fund Balances

BBY

LeR2E

Organizations that follow SFAS 117, check here > EI and
complete lines 27 through 29, and lines 33 and 34.

Unrestnicted net assets .

Temporarily restricted net asets

Permanently restricted net assets . .
Organizations that do not follow SFAS 117, check here >
and complete lines 30 through 34.

Capital stock or trust principal, or cumrent funds .

Paid-in or capital surplus, or land, building, or equipment fund
Retained eamings, endowment, accumulated income, or other funds

Total net assets or fund balances .
Total liabilities and net assets/fund balances

B8N

52333

75989

109735

85937

4036

32483

165974

212409

1601290

RBKBI2S

204801

Form 990 ©009)




Form 990 (2009) Page 12
Financial Statements and Reporting
0 Yes | No
1 Accounting method used to prepare the Form 990: M Cash [ Accrual [ Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a v
b Were the organization’s financial statements audited by an independent accountant? 2b v
c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . 2c
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both:
[J Separate basis [ Consolidated basis [} Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? . . 3a
b If “Yes,” did the organization undergo the required audlt or audlts? l'f the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. | 3b

Form 990 (2009)



| oM No 1545-0047

SCHEDULE A

Public Charity Status and Public Support

{Form 990 or 990-E2)
) Compiete if the organization is a section 501 (c)(S) organization or a section

fthe T 4947(a)(1) ¢ Open to Public
me%ﬁw » Attach to Form 980 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
CLOTHES LESS TRAVELED THRIFT SHOP, INC. 58 2278190

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it 1s: (For lines 1 through 11, check only one box.)
1 O A church, convention of churches, or association of churches described in section 170{b)(1)(A)()-
2 [ A school described in section 170{b}(1){A)(ii). (Attach Schedule E.)
3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(ii).
4 [J 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:
I3 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){A)(iv). (Complete Part Il.)

{3 A tederal, state, or local government or govermmental unit described in section 170(b)(1)(A)(v).

O An organization that normally receives a substantial part of its support from a govemmental unit or from the general public

described in section 170(b)(1)(A){vi). (Complete Part I1.)

8 [J A community trust described in section 170(b)(1}(A)(vi). (Complete Part II.)

9 /] An organization that normally receives: (1) more than 33 % of its support from contnbutions, 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.)

10 O an organization organized and operated exclusively to test for public safety. See section 508(a)(4).
11 O An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry 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 [ Typel b O Typell ¢ O Type l-Functionally integrated d O Type li-Other
e [ By checking this box, | certity 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 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type II, or Type ] suppomng
organization, check this box . . e .
g Since August 17, 2006, has the orgamzatlon accepted any grft or contnbutlon from any of the
following persons?

o

~N O

@ A person who directly or indirectly controls, either alone or together with persons described in (i) Yos | No
and (jii) below, the goveming body of the supported organization? . . . B 0]
(ii) A family member of a person descnibed in (i) above? . . e e e e e e e 11g(i)
(i} A 35% controlled entity of a person described in (i) or (i) above? . . . . . . . . . . . [vg@E
h Provide the following information about the supported organization(s).
@i} Name of supported (@) EIN (@) Type of organization | (V) Is the organzation | ({v) Did you notify {vi) Is the (vil) Amount of
organization (descnbed on lines 1-9 | i col. () listed n your | the organzation in | orgamization in col support
above or IRC section govemning document? col. {i) of your () organized m the
(see instructions)) support? us.?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Cat. No. 11285F Schodule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ



Schedule A (Form 990 or 990-EZ) 2009

Support Schedule for Organizations Described in Section 509(a)(2)
) (Complete only if you checked the box on line 9 of Part L)

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

7a

c
8

Gifts, grants, confributions, and
membership fees received. (Do not include
any “unusual grants.”) .

Gross receipts from admissions, merchandlse
sold or services performed, or facilities
furmished in any achvity that is related to the
organization’s tax-exempt purpose .

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

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

The value of services or facilties
fumished by a govermmental unit to the
organization without charge

Total. Add lines 1 through 5

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

Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

Add ines 7aand 7b .

Public support (Subtract line 7¢ from
line 6.) . .

(a) 2005

{b) 2006

(c) 2007

(d) 2008

(e) 2009

() Total

50

577

776

727

950

3080

433,587

278,091

442,707

555,223

749,718

2,129,327

133,637

278,668

443,483

555,250

720,662

2,132,407

2,132,407

Section B. fotél Support

Calendar year (or fiscal year beginning in) »

9
10a

1

12

13
14

Amounts from line 6 .,

Gross income from interest, deends
ts receved on securities loans,

rents, royalties and income from similar

sources . . . . . . . . . .

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

Add lines 10a and 10b

Net income from unrelated busmess
activities not included in line 10b,
whether or not the business is regularly
camed on . . .

Other income. Do not include gain or
loss from the sale of capltal assets
(Explain in Pant IV.) .

To(tjal éﬂ)lpport. (Add lines 9, 10c, 11,

(a) 2005

(b) 2006

{c) 2007

(d) 2008

{e) 2009

{f) Total

133,637

278,668

443,483

555.950

720,669

2,132,407

388

1,368

3,500

6,537

4,146

15,939

388

1,368

3.500

6,537

4,146

15,939

226

464

764

960

1,435

3,548

134,251

280,500

47,747

563,447

725,950

2,151,825

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 99 %
16 Public support percentage from 2008 Schedule A, Part lil, line 15 . 16 99 9%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . 17 01 9
18 Investment income percentage from 2008 Schedule A, Part lll, line 17 . . 18 07 %
192 33% % support tests—2008. If the organization did not check the box on line 14, and hne 15 is more than 334 %, and line
17 is not more than 334 %, check this box and stop here. The organization qualifies as a publicly supported organization »
b 33% % support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33% %, and

line 18 is not more than 33'% %, 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 19b, check this box and see instructions » 0

Schedute A (Form 990 or 890-EZ) 2009



Schedulg A (Form 930 or 930-EZ) 2009 Page 4

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

Schedule A (Form 990 or 990-E2Z) 2009
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SCHEDULE M

I OMB No. 1545-0047

(Form 990) Noncash Contributions 2009
» Complste if the organizations answered “Yes” on Formn

Department of the Treasury 990, Part IV, lines 29 or 30. Open To Public
intemal Revenue Service » Attach to Form 990. Inspection
Name of the arganizaton

CLOTHES LESS TRAVELED THRIFT SHOP, INC. 58 2278120
Types of Property

(a) ) {c) (d)
Check if Number of contributions Revenues reported on Method of determining
applicable Form 990, Part VI, line 1g revenues

1 Ant—Works of art .

2 Art—Historical treasures

3 Arnt—Fractional interests

4 Books and publications . . v See Part ll Sales Revenue

8§ Clothing and household

goods . . . . .. S See Part Il Sales Revenue

6 Cars and other vehlcles

7 Boats and planes

8 Intellectual property . .

9 Securities—Publicly traded
10 Securities—Closely held stock .

11 Securities—Partnership, LLC,
or trust interests . ..

12 Securities—Miscellaneous

13 Qualified conservation
contribution—Historic
structures .

14 Qualified conservatlon
contribution—Other .

15 Real estate—Residential

16 Real estate—Commercial .

17 Real estate—Other .

18 Collectibles . . . . . . v 20 See Part Il Sales Revenue

19 Food inventory .
Drugs and medical supph&s

20

21 Taxidermy . .

22 Historical amfacts

23 Scientific specimens

24 Archeological artifacts .

25 Other» (... ... )

26 Other» (... )

27 Other®» (..................... )

28 Other® (... ... )

29 Number of Forms 8283 received by the organization dunng the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . 29 3

Yes| No

§

During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that
it must hold for at least three years from the date of the initial contnbution, and which is not required to be
used for exempt purposes for the entire holdingpened? . . . . . . . . . . . . . . . . |S0a v
b If “Yes,” descnbe the arrangement in Part il.

31 Does the organization have a gift acceptance policy that requires the review of any non-standard

contributions? . . ) . ... . . .. e 31| v
32a Does the organization hlre or use thlrd pama or related organlzatlons to solicit, process, or sell noncash
contributions? . ] A

b H “Yes,” describe in Part lI

33 If the organization did not report revenues in column (c) for a type of property for which column (a) is checked,
describe in Part il

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 51227J Schedute M (Form 990) 2009




Schedule M (Form 930) 2009 Page 2

Supplemental Information. Complete this part to provide the information required by Part |, lines 30b,
’ 32b, and 33. Also complete this part for any additional information.

Partl, Line 4 & 5: As a Thrift Shop, all donations we receive are processed and either put out for sale, used within the

Schedule M (Form 990) 2009



SCHEDULE O . | omB No 15450047
(Form 990) Supplemental Information to Form 990 2@09

Complete to provide information for responses to specific questions on
Form 990 or to provide any additiona) information. Open to Public

tnternal nw:,:ns;vm Y » Attach to Form 990. Inspection
Name of the organzation Employer identification number
CLOTHES LESS TRAVELED THRIFT SHOP, INC. 58 2278120

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No 51056K Schedule O (Form 990) 2009




