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Short Form

. 990-E2 Retum of Organlzation Exempt From Income Tax

Under ssotion 501(c), 527, or 4047(a){(1) of the imemal Revenue Code

| OMB No. 1545-1180

2010

. (except blsok kung beneftt trust or privats foundation)
>smmmmuamwmammmmumwuum ) R
certain controlling organizations as defined in section 512(b)(13) must file Form 990 (ses instructions). Open to Public
Mmmmmmmmm&wmwwmmmm.m ln%pection
oA | Lo e ‘
A For the 2010 calendar yesr, or tax year beghning 43//0 , 2010, and ending /.,2/?///0 ,20
B Check if applicable: organ
L] Akt change S’Ecm)g A FE THRIET STORE, 11, A?-;u/wl?
] Name change Number and street {or P.O. bax, If mall is not delivered 1o /fma) Ticon/edls | E Telsphone number
e, j NoLTH CLBLENDON BYE 678-97%-52 7/
erminated , 8tats or courtiry, and ZIP + 4 F Exemption
Dw"‘;‘..'"a., 0 DAaLe ESTATES GA 3o m >

G Accounting Method: ECash tlAwrual Other (specify) P
| Website:> WWW., ScecoNDu)FE ATLANTA. ORG

H Chack » DR If the organtzation is not
required to attach Schedule B

J_Tax-exempt status (check only ane} — Bd 501(c)k3) [1601(c)( ) « gnsartino)[] 4847(a)1)or [1527| (Form 890, 880-EZ, or 990-PF).

K Gheck »

O if the organtzation Is not a section 509(a)(3) supporting organtzation and its gross receipts are normally not more than $50,000. A
Form 980-EZ or Form 880 retum Is not required though Form 990-N (e-postcard) may be required (see Instructions). But if the organization chooses
to file a retumn, be sure to file a complete retum.

L Add iines 5b, 6c, and 7, to line 9 to detarmnine gross racelpts, If gross recelpts are §200,000 or more, of I total assets (Part I,
fine 26, eolumn(B)bdow)mssmooowmmeFammlmteedomenMEz .

Ds’—o

- Revenue, Exponaea. and éhanges in Net Assets or Fund B Balanees (see the instructions for Part |, )

ED ML 06 zom
Revenue

1
S
2

ACAND

n°o U‘g&“”‘

Check if the organization used Schedule O to respond to any question in this Part{ .
Contributions, gifts, grants, and simllar amounts received . . R

Program service revenue including govermnment fees and contracts

Membership dues and assessments . . e e e e

Investment income e e e e e e e e e e
Gross amount from sale of aasets other than Inventory e Ba O

K

oy

Less: cost or other bas!s and sales expenses . . . 8} —ao—

ﬁa‘fhun-s.

Ei
ﬁ\!‘

2
3

Gain or (loss) from sale of assets other than inventory (Subtmct llne 6b from line 5a) .
Gaming and fundralsing events

Gross income from gamlng (attach Schedule G K gmater than

$15,000 . . . .- . |ea|] —o~

Gross Income from fundralslng evems (not Includlng s of contributions
from fundraising events reported on line 1) (attach Schedule G if the

sum of such gross income and contributions exceeds $15,000) . . | —92—
Lesa: direct expenses from gaming and fundraising events 8¢ | — o

Net income or (loss) from gamlng and fundralslng events (add llnes 6a and 6b and subtract
line 6¢) . .

Gro&salesoﬂnventory lessnatumsandallowances e 7a o
Less: cost of goods sold -

Gross profit or (loss) from sales of lnvantory
Other revenue (describe in Schedule O) .

Total revenue. Add tines 1, 2, 3, 4, 5¢, 6d, 7¢
Grants and similar amounts paid (list in :
Beneﬁtspaldtoorformembers .

Occupancy, rent, utilltles.andmalntenance v e e e s e e e e e e
Printing, publications, postage, and shlpplng

Other expenses (describe In Schedule O) . e e e e e e e e e e
Total expenses. Add lines 10 through 16 . . . . o

$| Net Assets Expenses

Excess or (deficlt) for the year (Subtract line 17fmmllne 9) .o

Net asssets or fund balances at beglnning of year (from line 27, oolumn(A))(mmtagroewhh
end-of-year figure reported on prior year’s retum) .
Omehangeamnetmetsormndbalancea(explalnln&heduleO) e e e e
Net assets or fund balances at end of . Combineiines18through20 . . . . . . »

Papsrwork Reduction Act Notice, ses the seperats instructions. Cat. No. 108421




Form 990-E2 (2010) Page 2
EZXEN Baience Sheets. (see the instructions for Part i1
. Check if the organization used Schedule O to respond to any questioninthisParttt . . . . . . . . . . 0O
{A) Beginning of year (B) End of year
22 Cash,savings,andinvestments . . . . . . . . . . . . . . oo . . A 2| 3590
23 Llandandbulldings. . . . . . . . . . . . .0 . e e e PR =N 23] —o~
24 Otherassets (describeinSchedule®) . . . . . . . . . . . . . . . PN 24| /v SA A
28 Total@ssets. . . . . . . . . . e e e e e e e e e e e e e ;'[?'j‘ 28| /471
as Totel llabilitles (describe inSchedule®) . . . . . . . . . . . . .. \ 28| 2 /353,
Net asssts or fund balances (line 27 of column (B) must agree with {ine 21) 27| (33 H/!)
Statsment of Program Service Acoompiishments (see the instructions for Part Ifl.) Expenses
Check if the organization used Schedule O to respond to any qusstion in this Part ill . (Required for saction
What is the organization’s primary exempt purpose? &2 s 70 FANIMAL RESCIE ER0UPS mw‘ﬂm
Describe what was achieved in camying out the organization’s exempt purposes. In a clear and concise manner, 6escride | 4o47(ax1) tnusts: optional
the services provided, the number of persons benefited, and other relevant information for each program titie. for others.)
28 )
(Grants $ ) # this amount includes foreign grants, checkhere . . . . ® (] (28a|l — 20 ~
20
- '——O—J
(Grants $- )_If this amount includes foreign grants, checkhere . . . . » [] |28a
30
- -—'0/:
(Grants $ )Ifthlsamountlncludesfovgg_g;ants cheokhere . ».[] |3a
31 Other program services (describe inSchedule®) . . . .-. . .7 . .. . . . . . ... —_— —
(Grants $ ) If this amount Indudes!?ngramg.d\eekm » (] {31a
32 Tohlpmrsnouvleoemenm addlines28athrough31a) . . . . . . . . . . . . . > [32] —e —

List of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated. (see the instructions for Part IV.)
]

ChecklftheorganizaﬂonusedsmeduleOtorewondtoanyquesﬁoninthlsPartN

ﬂm? h)mﬁ m&.ﬁwmm& waELoumm
A Py — —_
e 0o 1| — 0~ |—o— | —o
-F - co—
| cecpe7ARY | —2 —o— |—®
e dps| —o— | |~

vP NS

w—

_—_6__,-—

SIA REAS  Awes

——-‘c""

— —

Form 990-EZ 2010)



Form 890-EZ (2010)

Page 3

Other Information (Note the statement requirements in the instructions for Part V.)
Check if the organization used Schedule O to respond to any question in this Part V .

8

Did the organization engage in any activity not prevlously reponed to the IRS? If “Yes,” provlde a detailed
description of each activity in Schedule O . .

Waere any significant changes made to the organlzlng or govemlng documents? if “Yes. attach a oonfonned
copy of the amended documantslfﬂweyreﬂectachangetotlworganlzaﬂons name. Otherwise, explain the
change on Schedule O (see instructions) .

} the organization had income from business activities, sudvasﬂmonaponed onl!nea2 Ba, and 7a (among others), but
not reported on Form 890-T, explaln in Schedule O why the organization did not report the income on Form 890-T.

Did the organization have unrelated business gross income of $1,000 or more or was It a section 501(c)(d),
501(c)(5), or 501(c)6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements?
if “Yes,” has it filed a tax return on Form 880-T for this year (see Instructions)? . .

Did the organization undergo a liquidation, dissolution, termination, or algnmcant dlapodﬂon of net assem
during the year? if *Yes,” complete applicable parts of Schedule N .
Enter amount of political expenditures, direct or indirect, as described in the lnstucttons > | 37a I —o—

Yes

8 gk

Did the organization file Form 1120-POL for thisyear? . . .
Did the organization borrow from, or make any loans to, any ofﬂcer. dlwctor. tmstee. or key employoe or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum?

If “Yes,” complete Schedule L, Part i and enter the total amount Involved . . . . |38b|0 09

!
'

LE

Section 501(c)(7) organizations. Enter: N
Initiation fees and capltal contributions includedonliined . . . . . . . . . . |[38a °

Gross recelpts, included on fine 9, for public use of ciub facilittes . . 30b|—0

Section §01(c)(3) organizations. Enter amount of tax imposed on the organwation durlng the year under:
section 4911 0 -0 ; saction 4912 -0 ; sectlon 4955 — O
Section 501(c)(3) and-501(c)(4) organizations. Did the organization engage in any section 4858 excess bensefit
transaction during the year, or did it engage In an excess bensfit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If “Yes,"” complete Schedule L, Part| .

Section 501(c)(3) and 501(c}(4) organizations. Enter amount of tax imposed on

organization managers or dlsquallﬂed persons during the year under sections 4912,

4955, and 4958 . . . S U/A
Section 501(c)3) and 501 (c)(4) onganlzatlons Enter amount of tax on line 40c
relmbursed by the organization . . . e /\//A

All organizations. At any time during the tax yw was the organlzaﬂon a party toa prohlblted tax shelter
transaction? If “Yes,” complete Form 8886-T. . . .

List the states with which a copy of this retum is filed. b

The organization's books are in care of », 7ANYA TNAH BaJS Telephone no. » & 78— 974-547/

Located et » _7 A/ AL AREND oA AVE AVONDALE EST A ZP+4 > 300007

At any time during the calendar year, did the organization have an interest In or a signature or other authority
over a financlal account In a forelgn country (such as a bank account, securities account, or other financial
account)? . .
If “Yes,” enter the name of the fonalgn country' >
Ses the Instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Forelgn Bank
and Financlal Accounts.

At any time during the calendar year, did the organization maintaln 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 980-EZ in lleu of Form 1041 —=Check here .

and enter the amount of tax-exempt interest recelved or accrued duringthetaxyear . . . . . » l 43 |

Yes

42>

§ |

Did the organization maintain any donor edvised funds during the yean If “Yes,” Form 890 must be

completed instead of Form 990-EZ . .

Did the organization operate one ormomhospltal facilmes duringtheyear?lf'ves. Fon'n990mustbe
completed instead of Form 990-EZ . . .
Dldtheo:ganlzaﬂonrecelveanypaymentsforlndoortannlngservlcesdmmtheyean .

if "Yes® to line 44c, ha.stheorganbaﬂon aFonn720tomportmeaepayments?lf'No pmvldean
axplanation In Schedule © . . . A.

Yes|-

& BE &

Form 990-EZ 2010)




Form 890-EZ (2010) Page 4
Yes| No
45 s any related organization a controfied entity of the organization within the meaning of section 512(b)(13)? 45 X
a Did the organization recsive any payment from or engage In any transaction with a controlled entity within the
meaning of section 512(b}{13)? If “Yes,” Form 990 and Schedute R may need to be completed instead of :
Form 990-EZ (see instructions) . . . . 48a >L
46 Did the organization engage, dimcﬂyorlndlrecﬂy Inpollﬂeal eampalgn acﬂvltias onbehalfofor ln opposlﬂon . B
to candidates for public office? if “Yes,” complete Schedule C, Part) . . . . . 48 >

IZMR Section 501(0)3) organizations and section 4947(al(1) nonexempt charitable rusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b
and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any question inthisPartVI . . . . . . . . . O
] Yes| No
47 Did the organization engags In lobbying activities? if “Yes,” complete ScheduleC, Partil . . . . . . 47 >
48 g the organization a school as described in section 170(b}(1XA)I)? if “Yes,” complete ScheduleE . . . . 48 >
49a Did the organtzation make any transfers to an exempt non-charitable related organization? . . .. 49a
b If “Yes,”.was the related organization a section 527 organlzation? . . . /\//ﬁ 48b
60 Compilete this table for the organization's five highest compensated employees (otherthan oﬂloers dlrectors, trustees and key
employees) who each recelved more than $100,000 of compensation from the organization. If there is none, enter “None.”
(») Name and address of each empioyee paid more “”m“.?;’f.‘gm?“’ {6) Compenzation lm&mw; m"’Em:'i&
than $100,000 devoted to position deferred compensation | other aliowances
NONE
T Total number of other employees pald over $100,000 . . . . > __: NN E

61 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 “Nons.”
{a) Name and address of each independent contractor paid more than $100,000 (@) Type of sarvice () Compensation

NENE

d Total number of other independent contractors each receiving over $100,000 . . ANAONE
82 Did the organization complete Schedule A? Note: All section 501(c)3) organbaﬂons and 4947(&)(1)
nonexempt charitable trusts must attach a completed Schedule A . . . . . P> pYes [INo

mmumtmmnmmwmm including accompanying schadules and Mwmmma knowledge and belief, it is
and compiete. Declaration of W(mmdﬁadhbmd on all information of which preparer any knowledge. i

Sign ' “mﬁégﬁ\/‘é———-‘ lnm =1l - (I
Here /Fa oA Malavous
Type or print name and title

Pald Print/Type preparer’s name Preparer's signature Dato Check [J if PTIN
Preparer seif-employed
Use onw Am'sname _» Fm's EIN »

___| Firm's address » Phone no.
May the IRS discuss this retum with the preparershownabove?Seslinstructions . . . . . . . . . . » [JYes [INo

Form 980-EZ p010)



| omBNo. 15460047

2010

it Public Charity Status and Public Support

Complets if the organization I a section 501(c)3) organization or a section
4047(a)(1) nonexempt charitable trust.

e Reroncn borvon” » Attach to Form 990 or Form 900-EZ. > Ses separats instructions.

e oD LI Fe THRIFTSRRE ING WY DT

Reason for Public Charity Status @T@fggnlzaﬂons must complets this part) See Instructions.

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

[ A church, convention of churches, or agsociation of churches deecribed in section 170(b){(1}{AXI).

{7 A school described in section 170(b)1}{A)I). (Attach Schedule E.)

] A hospital or a cooperative hoapital service organization described In section 170(b){1){A)i).

[ A medical research organization operatad in conjunction with a hospital described In section 170(b}(1)}{AMIN). Enter the

hospital's name, city, and state:

[(JAn organization operatsd for the benefit of a coilege or university owned or operated by a govemmental unit deacribed In

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

2 A federal, stats, or local government or governmental unit described in section 170(b}(1HA) V).

organization that normally receives a substantial part of its support from a governmental unit or from the genera! public
described in seotion 170{(b}{1)(A){vl). (Complete Part Il.)

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

9 [)-An organization that nomally receives: (1) more than 33/2% of Its support from contributions, membership fees, andgmu
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33's% of its
wmmmgmlmmlmwmwbwmmlmmece&MbnSHtax)fmmbmlnesses
acquired by the organization after June 30, 1975. See section §09(a)}(2). (Complete Part (il.)

10 [0 An organization organized and operated exclusively to test for public safety. See section 509(s){4).

11 O An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry out the
purposas of one or more publicly supported organizations described in section 509{(a)(1) or section 508(a)(2). See section
808{a)(3). Check the box that describes the type of supporting organization and complete iines 11e through 11h. .

a [ Typel b O Typell ¢ [J Type li-Functionally Integrated d [ Type li-Other

e [C] By checking this box, | certify that the organization Is not controtied diréctly or indirectly by ons or more disqualified persons
oﬂ\erﬂ\anfoundaﬂonmmgmandothermanoneornmpublblyauppoﬂedorganbaﬁomdesuibedlnsocﬁonaoo(am)
or section 508(a)2).

f lfthoorganwatlonme!vedawﬂttmdotamlnatbnﬁomﬂwIRSMRIaaWpel.TypellorTypelllsupportlng
organization,checkthisbox . . . . . . . . . . . . L h 0 0 e e e e e e e e e e e 0

@ Since August 17, 2008, has tha organization accepted any gift or contribution from any of the .
following persons?
() A person who directly or indirectly controis, elther alone or together with persons described in (i) and Yes | No

(i) below, the goveming body of the supportedorgantzation? . . . . . . . . . . . . . . 1ol ¢
{i) Afamily memberofapersondescribedin(above? . . . . . . . . . . . . . ... . t1g] | X
{iil) A 359% controlled entity of a person described in(Qorabove? . . . . . . . . . . . . . 1

h___ Provide the following Information about the supported organization(e).

(- ] hbWON

~®

) Name of supported ) EIN (i) Type of organization | (iv) ts the organtzation MWyounoﬂlz‘ ) iathe {vil) Amount of
organization {described on lines 1-@ | in ooi. () isted inyour | the organization organization in col, support
sbove or [RC section | goveming document? | col. () of your () organized in the .
(see instructions)) support? us.? ’
Yoo No Yos No Yos No
A)
(8
) o
D)
®
Total
For Paperwork Reduction Act Notice, see the lnstructions for Cat. No. 11285F Schedule A (Form 980 or 900-E2) 2010

Form 900 or 900-E2.



Schedule A (Form 890 or 990-E2) 2010

Section A. Public Support

Schedule for Organizations Described In Sections 170{b)( 170()(1)

Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization faited to qualify under

Part lil. if the organization fails to qualify under the tests listed below, please complete Part lil.)

Calendar yoer (or fiscal year beginning in) | (8)2008 | ()2007 | [)2008 | (d)2009 | (e)2010 | (0 Total

1

(] m%smmsmum4
B. Total Support

Gifts, grants, - contributions, and — _——
membership fees received. (Do not o ~—O0 —0~ .
include any “unusual grants.”) -. . . L

Tax revenues levied for the v L/

organization's beneﬂtandelﬂ\erpald ) /
toorexpendedon itsbehaf . . -

/ ~6 —0

The value of services or facilities | o .. I —-
furnished by a governmental unit to the O —_—O

organization withoutcharge . . . . 4

Total. Add lines 1 through3. . . . -0 — =

The portion of total contributions by
each person ~ (other than " a
governmental unit "~ or  publicly
supported organization) included on
line 1 that exceeda 2% of the amount
shown on.line 11, column ().

7
8

10

"
12
13

cabtlduvw(orwmmln)b (a) 2006 (b) 2007 (c) 2008 {d) 2009 {8) 20670 @ Total

Amounts from line 4

Gmlnoomeﬂomlntwast.dlvldends, . R . . —
payments received on securities loans, . o= |[—O
rems,royamasandlncomefmmdmllar S - 3 R
-Net-Income from umtated buslness ] t — —
/0 (-]
actlvltles,whemerornotthobuslness ) -
is regulartycamiedon _ .. . .
Other income. Do not include galnor —
loss from the sale of: capital aseets —o0 —_—
(Explain in Part iv.) . e _
Totalwppoﬂ.Addllnes?thmughw j ‘ ‘ L —0 —
Gmemcdptsﬁom:elatedadivlﬂes,etc(seelmﬁucﬂom) N 2] —o-—

Firet five years. IfﬂmeFoanQOlsformeomanizaﬂonsﬁmt seoond mlrd four!h orﬂﬂhtaxyaarasasecﬂonSOﬂc)(a)
organization, check this box and stop here

mﬁommmmmw

14
18
16a

b

18

Public support percentage for 2010 (line 6, column (f) divided by fine 11, column@®) . . . . 14

Public support percentage from 2009 Schedule A, Partli, ine 14 . . 18

33113% support teat—2010. Ifﬂ\eorgmlzaﬂondldnotdmkﬂ\eboxonllnﬂs andune14ls33'/s%ormom check this
box and stop here. The organization qualifies as a publicly supported organization . . . >
3313% support test--2009. lfmeocgmlznﬁondldnotdied(aboxonlmwonu.andllne1513331ra%ormore.
chack this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . b

10%-facts-and-circumestances test--2010. if tho organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Expfaln in
PanNMwﬂwommbaﬂonmtaﬂw“facts—md-clmummneea teu.meorgmlzatlonqmllﬂaesapubliclysupponed
organization . .. >
10%- heb-mmw—muﬂ»organmndldmtchwkaboxonumw 16a. 16b or17a.andnne
16 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 “tacts-and-circumstances” test. Theomanbaﬂonqwmesasapublldy
supported organization . .

Private foundation. Ifﬁworganhaﬁmdldnotdmkaboxonnnna 16&.16b 17a.a17b.checkmlsboxandsee )
instructions . . . - PP

o O ®¥

0

|
L]

Sohwdule A (Form 800 or 990-EX) 2010




SCHEDULEL Transactions With Interested Persons | OMB No. 1845-0047

990 or 580-EZ) answered
(Form Yoa® on Forms 000 bert V. e Fie, 250 29, 2, 50w, 286, or 280, 2010
Department of the Treasiury or Form 000-EZ, Part V, ine 38a or 40b. Open To Public
intamal Ravenue Sarvics » Attach to Form 900 or Form 900-EZ. P See separate instructions. Inspection
Name of the Employer identificatic h
SECowd Life The ¢ SPRE, INC. 274314419
IEXTIH  Excese Benefit Transactions (section 501(cK3) and section 601(cK4) organizations only). 7
Compiete If the organization answered “Yes" on Form 890, Part IV, line 26a or 25b, or Form 890-EZ, Part V, line 40b.
{a) Name of disquaifisd person (B) Description of transaction el Competat?
Yes | No
(1) sl
[:]
8
“)
8
2 Enter the amount of tax imposed on the organization managers or disqualified pereons during the year
UNdersection 4B58. . . . . . . . . . . 4 e e e e e e e e e e e e > s
8  Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . . . . . . . . > ¢
Loans to and/or From Interested Persons.
Compilete if the organization answered “Yes” on Form 980, Part IV, line 26, or Form 980-EZ, Part V, line 38a.
{a) Namse of interested person and purpose (b) Loan to or from (0) Oniginal {d) Balance due Tumw-m 0 Approved | () Written
the organtzation? perincipal amount by board of | ggreement?
committea?
. L e To | From Yes | No | Yes | No | Yep'| No
1)-7AN oS ANY |V -0 A0, 097 ViV v
_g_@g?g:.i gyoBI'A' = 77 7 i
) '
)
5
(6)
4]
ﬂ \
) -
{19
TOtal . . . . v v e e e e e e s e e e s s s e s e > 3 A0,097
Grants or Assistance Benefiting interested Persons. '
Complete if the organization answered “Yes® on Form 990, Part IV, line 27.
(n) Nasne of interested person {®) Reiationship between interested peraon and the {o) Amount and type of assistance
s organization
1) MIA
7]
3
] |
[0} |
9 ;
] ' |
(]
() .
{10) _ . _

‘ For Paperwork Reduction Act Notice, see the Instructions for Form 900 or 980-EZ, Cat. No. 50056A Sohedcule L (Form 600 or 900-E2) 2010



Schedule L (Form 990 or 990-E2) 2010 Page 2

A4 Business Transactions involving interested Persons.
Compilete if the organization answared *“Yes” on Form 990, Part IV, line 28a, 28b, or 28¢.

{a) Name of intarestsd person ) Relationship between {0} Amount of ) Description of tranaaction {e) Sharing of
interested person and the transaction organization’s
organization revernes?
1. Yes | No
{1 NIA

Supplemental Information
Compilete this part to provide additional information for responses to questions on Schedule L (see Instructions).

Egasssss@s

Schedude L (Form 960 or 980-£2) 2010




samommammemm Page 2

Name of the organization Empiloyer identification number

SecoyD AIFE THRIFT SToRE, INC~ 272-3314417
PLem 9% EL~PART. T= Al NE /b - pTHER EXFENSES

TELEPHONE <IN TERNET R 147

SUPPLIES T0b
L1CENSES 400,
/Y SURANCE 495~

TorhL Tor Linte b '{U_ﬁ*

e 990 E2 PALTTL 4/;? 2t
DLELAID £X PENSES /0, 6o

FLRN | TURE FIXT. 1738
LQUIPMENT. /78 4
LEASEHOLD IMPRoVemerns /000
Z6TAL _T0.L1HE ¥ 1522,
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Appiication for Extenslon of Time To Flle an

(R, January 2011) Exempt Organization Retum OMB No, 1648-1709
mm:n:.m' > Filo a sesparats application for each retum,
« W you are filng for an Automatio 3-Month Extension, complete only Pertand checkthiabox . . . . . . . . . . > X

okummhgfamwmﬂwmwmmmn(mpmezofthlsform).
Do not complete Part Il unjess you have akeady been granted an automatic 3-month extension on a previously filed Form 8868.
Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month autematic extension of time to file (8 months for
acomoratlonmqulmdtoﬂthnmn.oranadd!ﬂonal(notmnamtlc)s-mmmathmﬂouwnaleou'o:ﬂcanymeForm
8668 to request an extension of time to flle any of the forms Ested in Part | or Part Il with the exoeption of Form 8870, Information
Retum for Transfers Assoclated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
Instructions). For more detalis on the electronic filing of this form, visit www.drs.gov/eflle and click on e-file for Charftias & Nonprofits.
ision of Time. Only submit onginal (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 8-month extension—check this box and complete
Partlonly . . . . . & v v s o e e e e e e e e e e e e e e e e e e e e e e e e >0
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
_tgﬂlalmnotaxm&tms. _

Type or of exempt Employer identification
8 - F C.
| L g L s e TRV

due date for L s CLALENDoN

filing your
retum. See Gity, toyn or offine, stats, and ZIP cods. For a forelign address, see instructions.
AVoN D

instructions. ALE ESTATES GA 3oosd~”

Enter the Retum code for the retum that this application is for (file a separate appilcation foreachretum) . . . . . . | 71 J]
Appiication Retum | Appiication “Retum
Is For Code }isFor -Code
Form 980 01 Form 980-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 980-EZ 03 Form 4720 0D
Form 890-PF 04 Form 6227 - - - 10
Form 990-T (sec. 401(a) or 406(a) trus) 05___§ Form 6088 . 11
Form 890-T (trust other than above) 08 _ § Form 8870 1 12 -

-nwbookemtn_mm&» 7ANYA MA HRoVS
TeiephonoNo.» & 7§~ 974 -6 7/ FAX No.

o if the organization does not have an office or place of business In the United States, checkthisbox . . . . ., . . . . » [
« {f this Is for a Group Retum, enter the organtzation’s four digit Group Exemption Number (GEN) Jtthisls
for the whole group, checkthiabox . . . » [J.Hfitis for part of the group, check thisbox . . . . » {Jand attach

a {lst with the names and EINs of all members the extension is for.
1 Imq%an?omaﬂoa-momh months for a corporation required to file Form 990-T) extension of time
untll -5 . 20 , to file the exempt organtzation retum for ths organization named above. The extension is

for the organization's for:
» O calendar year 20 or
» (] tax year beginning .+ 20 » and ending ,20

2 H the tax year entered In fine 1 Is for less than 12 months, check reason: J{tnitiel retum [ Final retum
[ Change In accounting perfod

"3a 1 this appiication Is for Form 890-BL, 990-PF, 890-1, 4720, or G0BB, enter the tentative tax; less any- R —

nonvefundable credits. See Instructions. 3a |8

b if this application is for Form 980-PF, 990-T, 4720, or 6089, enter any refundabie credits and

estimated tax payments made. include any prior year overpayment aliowed as a credit. ab |$

o Balance due. Subtract kne 3b from line 3a. Inciude your payment with this form, f required, by using EFTPS

(Blectronio Federal Tax Payment System). See Instructions. 30 |$

Caurtion. If you are going to make an electronio fund withdrawal with this Form 8668, 88e Form B469-EO and Form 6870-EO for
payment instructions.

Por Paperwork Rechiotion Act Notics, see instructions. Get. No. 270160 Form 8868 (Rev. 1.2011)




Form 8868 (Rev. 1-2011) Page 2
* If you are filing for an Adcditional (Not Automatic) 3-Month Extension, compiete only Part i and check thisbox . . . . P L)

[ i i Mwmdﬁnmo@mwmmﬂ.
Type or Name of exsmpt organization identification number
print

File by the Number, street, and room or suite no. H a P.O. box, see instructions.

dua date for — —

g your City, town or post office, state, and ZIP code. FFor a foreign address, 8ee Instructions.

instruotions.

Enter the Retum code for the return that this application Is for (fle a ssparate application foreachretum) . . . . . . 171
Appiication Return [ Application Retum
ts For Code |is For Code
Form 980 1]

Form 990-BL a2 |Fom 1041-A 08
Form 980-EZ 03 Form 4720 09
Form 980-PF 04 Form 6227 10
Form 990-T {sec. 401(a) or 408(s) trust) 05 Formeoeo 11
Form 9980-T (trust other than abovs)

not compiets Part EimmnﬂMWmWMmamW
* The books are in the care of »> .

Telephone No. b FAX No. b
« If the organization does not have an office or place of business in the United States, checkthisbox . . . . . . . . . > [
¢ If this Is for a Group Retum, enter the organization’s four digit Group Examption Number (GEN) .Hthisis
for the whole group, check thisbox . . . P [].Hfitis for part of the group, checkthisbox . . . . » [Jandattacha
fiet with the names and EINS of all members the extension Is for.
4 | requesat an additional 3-month extension of time unti! »20 .
8 Forocalendaryear __ , or other tax year beginning +20 "~ ,and ending 20 .
6 - If the tax year entered In line 5 is for lass than 12 months, check reason: [lintiairetum [ Finat retum

[ Change in accounting period

7 sutshdew%yywngodﬂuoxmrm

aanmww.hh“mmét..mﬁ,mrAm.oreoao.mmmmmw [
nonvefundabile credits. See instructions. 8a |$
b If this application Is for Form 980-PF, 890-T, 4720, or 6068, enter any refundable oredits and
eaﬂnntedhxpawnmsmadalndudewmmmmymundmduamww

amounpddpvwlmmmFom 8b |$

c muwmwmnummwmumnm.wmm [

mmumwwsum 8 |$
Signature and Verification

Under pensities of periury, | declare 1 have examinad this form, inckuding accompanying schedutes and statements, and to the best of my knowledge and belief, it b
true, comrect, and compliete, and authorized 0 prepare this form.

Siratre’> mqmﬁégy mwﬁg@
4 Form Rov. 12011) . . |
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