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- Short Form | omBNo 1545-1150
Return of Organization Exempt From Income Tax
- 990-EZ g p

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 2 @og
(except black lung benefit trust or private foundation)

» Sponsonng organizations of donor advised funds and controliing organizations as defined in section
512(b)(13) must file Form 980 All other organizations with gross receipts less than $500,000 and total

Open to Public

mﬁ:::;?g:;zw » The 0’9&"’?: sgﬁ’srlr?:; ;1232 t$c: u2si°a°ggp;‘ gf‘?h?: ge?ljl;h ?oy:aa:;snf;a;lt:lzerg;zrff?:; requirements ln S peCt| on
A For the 2009 calendar year, or tax year beginning AUGUST 1 , 2009, and ending JULY 31 »20 10
B Check i applicable Please | C Name of organization D Employer identification number
] Address changa o IRS |NEW LIFE THRIFT STORE 38-3690590
Name change pnnt or | Number and street (or P O box, if mail 1s not delivered to street address) | Room/surte E Telephone number
D initial retum type.
] Teminatea See 4339 S DIVISION AVE 616-534-7134
[] Amended return :‘Ps;‘:’u‘z‘_: Crty or town, state or country, and ZIP + 4 F Group Exemption
[J Apptication pending tions. |WYOMING MI 49548 Number »
e Section 501(c)(3) organizations and 4947(a}{1) nonexempt charitable trusts must attach G Accounting Method [ cash [ Accrual
a completed Schedule A (Form 990 or 990-E2). Other (specify) » MODIFIED CASH
H Check » If the organization is not
1 Website:» WWW.SCHS.ORG required to attach Schedule B (Form 990,
J Tax-exempt status (check only one) — 501(c)( 3 ) < (insertno.) ] 4947(a)(1) or [Jsa7 990-EZ, or 990-PF).

K Check » [ 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 return 1s not required, but if the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6b, and 7b, to line 8 to determine gross receipts; if $500,000 or more, file Form 990 instead of Form 930-EZ > $ 447998
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1)
1 Contnbutions, gifts, grants, and similar amountsreceived. . . . . . . . . . . . . 1 361803
2 Program service revenue including government fees and contracts e e e 2
3 Membershipduesandassessments . . . . . . . . . . . . . . . o . . .. 3
4 investment income . e e e e 4 71
=| 5a Grogs amount from sale of assets other than mventory e 5a
D
o~ b Less: cost or other basis and sales expenses . . . 5b
R ¢ Gain or (loss) from sale of assets other than inventory (Subtract ||ne 5bfromlne5a) . . 5c
- 6 ) Special events and actities (complete applicable parts of Schedule G). If any amount is from gaming, check here > D
c®| a Grossrevenue (notincluding $ of contributiohs
S@ repotedonlinet). . . . . . e 6a
) b Less: direct expenses other than fundralsmg expenses .o 6b
¢ Net income or (loss) from special events and activities (Subtract I|ne 6b fromlineba). . . . [ 6¢c
£ | 7a Gross sales of inventory, less returns and allowances . . . . . 7a 8365
b Less:costofgoodssold . . . 7b _-57366
¢ Gross profit or (loss) from sales of |nventory (Subtract Ilne 7b from lme 7a) \ TRl 26284
¥)| 8 Other revenue (describe» MISCELLANEOUS / C, % 8.\ 2374
9 Total revenue. Add lines 1,2, 3,4, 5¢,6¢,7c,and8 . . . . . r?\'\\ 9 \H2\ 390632
10  Grants and similar amounts paid (attach schedule) . 90440
11 Benefits paid to or for members .
112  Salaries, other compensation, and employee beneflts . . 93085
g 13  Professional fees and other payments to independent contractors .
a| 14  Occupancy, rent, utilities, and maintenance 77037
4|15 Printing, publications, postage, and shipping . 2486
16  Other expenses (describe » SEE ATTACHMENT 11039
17  Total expenses. Add lines 10 through16 . . . . e I ¥ { 274087
o | 18 Excess or (deficit) for the year (Subtract line 17 from Ilne 9) .. 18 116545
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wnh
&” end-of-year figure reported on prioryear'sreturn) . . . . . . . . . . . . . . . |19 218585
@ |20 Other changes in net assets or fund balances (attach explanation) . . . . . . . . . . [20
Z 21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . > |21 335130
MBalance Sheets. If Total assets on line 25. column (B) are $1,250,000 or more, fils Form 990 instead of Form 990-EZ.
(See the instructions for Part Il.) {A) Beginning of year (B) End of year
22 Cash, savings, andinvestments . . . . . . . . . . . . . . . .. 20786|22 10859
23 Land and buildings . . . .. 92616623 976121
24 Other assets (describe » ACCOUNTS RECEIVABLE INVENTORY PREPAIDS ) 8207|24 28506
25 Total assets . .o e e e e e e 955159125 1015486
26 Total liabilities (describe > WITHHOLDINGS LOANS ) 736574|26 680356
27 Net assets or fund balances (line 27 of column (B) must agree with ine 21) . . 218585|27 , 335130
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 10642 Form 990-EZ (2009)

056\




Form 980-EZ (2009) Page 2
:TadI] Statement of Program Service Accomplishments (See the instructions for Part 111.) Expenses
What is the organization’s primary exempt purpose? = RESALE OF DONATED GOODS (Required for section
Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise 2?15221?::331(’(2&0“
manner, describe the services provided, the number of persons benefited, and other relevant information for 49%7(3)(1),“,5. optional
each program title. for others )
28 OUR ORGANIZATION ACCEPTS DONATED GOODS THAT ARE RESOLD TO THE PUBLIC. THE PROCEEDS
FROM OUR SALES ARE USED TO ASSIST AREA PRIVATE SCHOOLS AND OVER 2,200 STUDENTS IN STAFF
DEVELOPMENT, TUITION AID, NEW PROGRAMS AND TECHNOLOGY
(Grants $ 90440) If this amount includes foreign grants, checkhere . . . . » [ |28a 274087
29
(Grants $ ) If this amount includes foreign grants, checkhere . . . . » [ j29a
30
(Grants $ ) If this amount includes foreign grants, checkhere . . . . » [3 |30a
31 Other program services (attach schedule) . .o e e e
(Grants $ ) If this amount includes forelgn grants check here . . . . » [ ]31a
32 Total program service expenses (add lines 28a through31a) . . . . . . .. > | 32 274087
Part IV List of Officers, Directors, Trustees, and Key Employees. List each one even |f not compensated (See the instructions for Part V)
{b) Title and average (c) Compensation {d) Contnbutions to (e) Expense
(a) Name and address hours per week (If not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation | other allowances
BETH HEYBOER
DI TOR, 3
7931 LONE OAK CT, CALEDONIA MiI 49316 STORE DIRECTO 5 25280 -0- -0-
JOHN PLUGER
P IDENT, 1 -
4889 S PLATEAU CT, WYOMING MI 49519 RES -0- -0- -0-
PHYLLIS VANDORP
VICE PRESIDENT, 1
4369 CHAPPELL, MOLINE MI 49335 N CE S -0- -0- 1 -0-
A4
MAELIA POST TREASURER, 3
2350 CONIFER RIDGE DR, BYRON CENTER Ml 49315 -0- -0- -0-
NICOLE SCOTT
RETARY, 1
8929 KRAFT, CALEDONIA Ml 49316 SEC -0- 0- -0-
DON NEDERHOOD
TRUSTEE, 1
754 STONEY RIDGE CT, CALEDONIA MI 49316 us -0- 0- 0-

Form 990-EZ (2009)



Form 990-EZ (2009)

33

34

35

41
42a

Page 3
Other Information (Note the statement requirements in the instructions for Part V.)

Yes| No
Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed
description of each activity e e .. .. a3
Were any changes made to the organizing or governing documents’? If “Yes " attach a conformed copy of
the changes . e
If the organization had income from business activities, such as those reported on I|nes 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.
Did the organization have unrelated business gross income of $1,000 or more or was it subject to section v
6033(e) notice, reporting, and proxy tax requirements? 35a
If “Yes," has it filed a tax return on Form 990-T for this year? . .o 35b
Did the organization undergo a liquidation, dissolution, termination, or srgnlflcant drsposrtlon of net assets v
during the year? If “Yes,” complete applicable parts of Schedule N Coe 36
Enter amount of political expenditures, direct or indirect, as described in the instructions. P |37a| -0-
Did the organization file Form 1120-POL for this year? . . 37b
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 prior year and still outstanding at the end of the period covered by this return? . 38a v
If “Yes,” complete Schedule L, Part |l and enter the total amount involved . . . . 38b
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions includedoniineg . . . . . . . . . . 39a
Gross recelpts, included on line 9, for public use of club facilites . . . 3%b
Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon durlng the year under:
section 4911 -0- : section 4912 » -0- ; section 4955 » -0-
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 930-EZ? If “Yes,” complete Schedule L, Part] . . . 40b
Section 501(c)(8) and 501(c)(4) organizations. Enter amount of tax |mposed on
organization managers or disqualified persons during the year under sections 4912,
4955,and 4958 . . . '. . . . ' £
Section 501(c)(3) and 501(c)(4) organrzatrons Enter amount of tax on line 40c
reimbursed by the organization . . . . . . . . e . > -0-
All organizations. At any time during the tax year, was the organlzatlon a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T. .. 40e v
List the states with which a copy of this return is filed. > MICHIGAN
The organization's books are in care of » MAELIA POST Telephone no. » 616.455.310
Located at » 160 68TH ST SW, GRAND RAPIDS MI ZIP+4 > 49548

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 e e

If “Yes,"” enter the name of the foreign 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 U.S.? .

If “Yes,” enter the name of the foreign country: »
Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here

and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . P I 43 |

Form 990-EZ

Is any related organization a controlled entlty of the orgamzatlon wrthrn the meaning of section 512(b)(1 3)’7 If
“Yes,” Form 990 must be completed instead of Form 990-EZ .

2
L

Form 990-EZ (2009



Form 990-EZ (2009)

Page 4

GGl section 501 (c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) or%anlzatuons and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b

and comple

e the tables for lines 50 and 51.

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Part | . e

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

48 s the organization a schoo! as descnbed in section 170(b)(1)(A)i)? If “Yes,” complete Schedule E
49a Did the organization make any transfers to an exempt non-chantable related organization? .

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

50 Complete this table for the organization's five highest compensated employe

Yes| No
46 v
47 v
48 Y
49a v
49b

es (other than officers, directors, trustees and key

employees) who each received more than $100,000 of compensation from the organization. If there 1s none, enter “None.”

{b) Title and average (c) Compensation {d) Contnbutions to {e) Expense
{a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to posttion deferred compensation | other allowances
NONE
f Total number of other employees paid over $100,000 . . . . » -0-

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.”

(b) Type of service {c) Compensation

(a) Name and address of each independent contractor paid more than $100,000
NONE +

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

Under penatties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it 1s trus, correct, and complete, Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

hoe | ) NN DTS | 3[2g/o01l
er Signature of officer U Date !
MAELIA POST - TREASURER

Type or print name and title
- Preparer’s Date Check if Preparer's identifying number (See instructions)
Paid self-
P , signature employed » D
reparers Firm's name (or EIN >
Use Only yours if self-employed),
address, and ZIP + 4 Phone no P

> [JYes [1No
Form 990-EZ (2009)

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

® Printed on recycled paper



SCHEDULE A
(Forim 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

Public Charity Status and Public Support |

OMB No 1545-0047

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

p Attach to Form 990 or Form 990-EZ. p See separate instructions.

Name of the organization

NEW LIFE THRIFT STORE

Employer Identifi
38 |

Open to Public

Inspection
cation number

3690590

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

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

& WON =

L]

section 170(b)(1}(A)(iv). (Complete Part ll.)

~N o

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

o ®

O A community trust described in section 170(b)(1){A)(vi). (Complete Part Il.)
4 An organization that normally receives: (1) more than 33% % of its support from contributions, membership fees, and gross

[0 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
[ A school described in section 170(b)(1)(A)ii). (Attach Schedule E.)
0 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

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

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

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 % 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 IIl.)

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

11 0O 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 publlcly 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.

d O Type m-Other

a [ Typel

b O Typel

¢ [ Type ll-Functionally integrated
By checking this box, 1 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 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type lll supporting

organization, check this box

g Since August 17, 2006, has the orgamzatuon accepted any g|ft or contnbutlon from any of the
following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (i)

and (i) below, the governing body of the supported organization?

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

h Provide the following information about the supported organization

s).

Yos | No

11g(i

11g(i)

1g(id)

(0 Name of supported
organization

@) EIN

(i) Type of organization
(described on lines 1-9
above or IRC section
(see Instructions))

(iv) Is the organization
n col. (i) listed in your
goveming document?

(v} Did you notify
the organization in
col. (i) of your
support?

(vi} Is the

organization in col

) organized in the

U.8.?

{vil) Amount of
support

Yes No

Yes No

Yes No

Total

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

Form 990 or 990-EZ.

Cat. No. 11285F

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 980 or 990-EZ) 2009
Part Il

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) » (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 {f) Total
1 Gifts, grants, contributions, 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 . o
3 The value of services or facilities
fumished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through 3 T e e
5 The portion of total contributions by each | %oTR L 5B 5 e
e €L ndy
person (other than a governmental unit or Y & E 5
publicly supported organization) included AN B LA LT
on line 1 that exceeds 2% of the amount S E
shown on line 11, column {f) . t % e fren dewnnd]
6 Public support. Subtract line 5 from line 4. |5 ATt : Wl
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009 {f) Total
7 Amounts from line 4 . ..
8 Gross income from interest, d|V|dends,
payments received on securities loans,
rents, royalties and income from similar
sources ce .
9 Net income from unrelated business
activities, whether or not the business is
reguiarly carried on ;
10 Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part IV.) . - _ — . -
11  Total support. Add llnes7through 10 B PSRNV AR R A D e R o - P
12 Gross receipts from related activities, etc. (see instructions) . . . . . 12 |
13

First five years. If the Form 990 is for the organization’s first, second, thlrd 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 (line 6, column (f) divided by line 11, column (f) . . . . 14 %
15 Public support percentage from 2008 Schedule A, Part l, line 14 . . | 15 %
16a 33% % support test—2009. If the organization did not check the box on fine 13 and Ilne 14 is 33‘/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . ... d
b 33% % support test—2008. If the organization did not check a box on line 13 or 16a, and l|ne 15 is 33'/: % or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . ... » 0O
17a 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, or 16b and Ilne 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 IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization R S
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



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 1)

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

7a

c
8

Gifts, grants, contnbutions, and
membership fees received. (Do not include
any “unusual grants.®) . .
Gross receipts from admissions, merchandlse
sold or services performed, or facilities
furnished 1n any activity 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 . .

The value of services or facilities
furmished by a governmental 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 receved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

Add lines 7a and 7b

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

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

11875

7445

641

40000

10925

70886

236933

254055

274606

385361

434528

16585483

248808

261500

275247

425361

445453

1656369

7500

16000

23500

Section B. Total Suppon

23500

i 1632869

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13

14

Amounts from line 6 .
Gross income from interest, d|V|dends.
payments received on securities loans,
rents, royalties and income from similar
sources . .o

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
activites not included in line 10b,
whether or not the business is regularly
carned on .

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

Total support. (Add lines 9, 10c, 11,
and 12) .

{a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

U] Totael

248808

261500

275247

425361

445453

1656369

1643

4106

3288

2446

171

11654

1643

4106

3288

2446

171

11654

1652

808

123

2374

4957

252103

266414

278535

427930

447998

1672980

Flrst five years If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here N
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 9760 %
16 Public support percentage from 2008 Schedule A, Part I}, line 15 . 16 95.44 o
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . 17 T %
18 Investment income percentage from 2008 Schedule A, Part Ill, line 17 . 18 9 %
19a 33' % support tests —2009. If the organization did not check the box on line 14, and I|ne 15 1s more than 335 %, and line
17 1s not more than 33%: %, 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 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 »
20 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 990-EZ) 2009 Page 4

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




NEW LIFE THRIFT STORE
38-3690590
FORM 990EZ - YEAR ENDED JULY 31, 2010

PART I - LINE 10

All grants to the below entities were to be used for funding in the following areas-
Tuition Assistance, New Programs, Staff Development and Technology

South Christian High School
160 68th Street
Grand Rapids Ml 49548 26,800

Byron Center Christian School
8840 Byron Center Ave
Byron Center, Ml 49315 17,960

Legacy Christian School
67 - 68th Street

Grand Rapids Ml 49548 18,560
Dufton Christian School

6729 Hanna Lake SE

Caledonia M|l 49316 16,040

Moline Christian School
1253 - 144th Ave
Moline, Ml 49335 11,080

Total Grants 90,440

PART | - LINE 16

Advertising 2,802
Automobile Expense 2,596
Credit Card Processing 4,785
Miscellaneous 856

11,039

PART V - OTHER INFORMATION, LINE 35

Income related to gross sales of inventory is not unrelated business income.

We purchased damaged or new furniture and resell to our customers The goods
are displayed in the same store and same fashion as the donated goods we sell
and the proceeds are used to support our area schools.




Form 8868 Application for Extension of Time To File an

(Rev ' Apni 2009) Exempt Organization Return OMB No 1545-1709
ﬂf:;najmm‘}:‘mw > File a separate application for each return.
o If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . . . > 4

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part 1l (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously fited Form 8868.
Automatic 3-Month Extension of Time. Only submit onginal (no copies needed).

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

Partionly . »

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to 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 extenston of time to file
one of the retums noted below (6 months for a corporation required to file Form 990-T). 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
8868 For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Chanties & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print NEW LIFE THRIFT STORE 38 3690590
Eﬂi %y;tt:?m Number, street, and room or suite no. If a P.O. box, see instructions.
filing your 4339 S DIVISION AVE
fatum See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
WYOMING Mi 49548

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

¥ Form 990 [J Form 990-T (corporation) J Form 4720
O Form 990-BL X O Ferm 990-T (sec. 401(a) or 408(a) trust) O rorm 5227
O rForm 990-£2 [0 Form 990-T (trust other than above) T Form 6069
O Form 990-PF O Form 1041-A (1 Form 8870

Telephone No. » (616 ) 4553210 FAXNo.» (618 ) 4558840
o [f the organization does not have an office or place of business in the United States, check thisbox . . . . . . » O
o If this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN)-—— . If this is
for the whole group, check this box . ... .. » [1. ¥ 1tis for part of the group, check this box . ... . » [] and attach

a list with the names and EINs of all members the extension will cover.

1 | request an automatic 3-month (6 months for a corporation required to file Form 980-T) extension of time
until MARCH 15
for the organization's return for:
» [ calendar year 20...____. or
» /] tax year beginning AUGUST 1 ,20.99_, and ending JULY 31 20..190

2 If this tax year is for less than 12 months, check reason: [ Inttial return [0 Final return [J Change in accounting period

3a If this apphcation i1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions. 3a|$

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 %

¢ 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 instructions. 3c|$

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

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Cat No. 27916D Form 8868 (Rev 4-2009)




Form 8868 (Rev, 1-2011) Page 2

e if you are filng for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and checkthisbox . . . . »
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
* |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

CqIf  Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Type or Name of exempt organization Employer identification number

print NEW LIFE THRIFT STORE 38-3690590
zﬂ?e%é'ée Number, street, and room or suite no. If a P.O. box, see instructions

dus date for |4339 SOUTH DIVISION

fg&grr}ms“ée City, town or post office, state, and ZIP code For a foreign address, see instructions.

instructions. | WYOMING M| 49548

Enter the Return code for the return that this application is for (file a separate application foreach return) . . . . . .
Application Return | Application Return
Is For Code |lIs For Code
Form 990 N R ) . -
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part ll if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
* The books are in the care of » MAELIA POST

Telephone No. b 616.455.3210 FAX No. » 616.455.8840
* If the organization does not have an office or place of business in the United States, checkthisbox . . . . . . . . . »[J
» If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) fthisis
for the whole group, check thisbox . . . P [J.!fitis for part of the group, check thisbox . . . . » [Jandattacha
list with the names and EINs of all members the extension is for.
4 |request an additional 3-month extension of time until JUNE 15 ,20 11
5§ Forcalendaryear , or other tax year beginniry AUGUST 1 ,20 09 , and ending JULY 31 .28 10 .

6 If the tax year entered in line 5 is for less than 12 months, check reason: ] Inmal return O Final return
[J Change in accounting period

7  State in detail why you need the extension OUR ANNUAL REVIEW HAS NOT YET BEEN COMPLETED. WE HAVE A
COMPLETION GUARANTEE OF APRIL 15 FOR BOTH THE REVIEW AND THE 990.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a |$

b |If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868. 8b |$
€ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8c |$

Signature and Verification

Under penatties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, comrect, and complete, and that { am authorized to prepare this form.

s INOMIY PR A Teasopwun oer Z[15/11
)

Form 8868 Rev 1-2011)




