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SCANNED Jun 0 7 2010

rom 990

Retum of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code {except black lung

benefit trust or private foundation)
Department of the Treasury

Intemal Revenue Service » The organization may have to use a copy of this retumn to satisfy state

reporting requirements.

| OMB No 1545-0047

Open to Public

Inspection

A For the 2010 calendar year, or tax year beginning , 2010, and ending

B Check if applicable JC Name of organization CLOTHES LESS TRAVELED THRIFT SHOP, INC. D Employer dentification number
[0 Acdress change Doing Business As 58.2278180

O Name change Number and street (or P.O box if mail is not delivered to street address) Roomvsuite E Telephone number

O tnttial retum P O BOX 3434 770-486-8517

O terminated City or town, state or country, and ZIP + 4

[ Amended retum PEACHTREE CITY, GA 30269 G Gross receipts $ 809,962

F Name and address of pnncipal officerr JOAN VELSMID
203 REDDING RIDGE, PEACHTREE CITY, GA 30269

D Applicaton pending

| Tax-exempt status 501(c)(3) [ sote)¢ ) Gnsertno) [ ] 4947(a)1)or [ ] 527

J Website: » CLOTHESLESSTRAVELED.ORG

H(a} Is this a group retum for affilates? DYes No

H(b) Are all afftiates included?
If “No,” attach a list (see instructions)

DYes DNo

H{c) Group exemption number P>

K Form of organization Comoration [ ] Trust [ Association [ Other & | L Yearofformaton 1997 l M State of legal domicile GA
P Summary
1 Briefly describe the organization’s mission or most significant activiticc:  To sell donated clothing, housewares, and
® furniture at reasonable prices so that those less fortunate have the ability to purchase quality items at affordable prices
‘é Offer vouchers for clothing through approved organizations for those in need. To support other local charitable
£ organizations by awarding grants derived from our net profits from operation
2| 2 Check this box » [] 1 the crganization discontinued tts operations or disposed of more than 25% of its net assets.
g 3  Number of voting members of the governing body (Part VI, line 1a) . e 3 9
g1 % Number of independent voting members of the goveming body (Part VI, line 1b) e 4 9
E1] 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 n
z; 6 Total number of volunteers (estimate if necessary) .. 6 150
7a Total unrelated business revenue from Part VIl column (C) line 12 7a 0
b Net unrelated business taxable income fromjForm —— . 7b 0
LAY <4 AV T D) Prior Year Current Year
) 8 Contributions and grants (Part VIII, line 1h) . . A NS 950 1313
§ 13 rrogram service revenue (Part VIl line 2g) N .' M AY d%l 6 2 0 ] 1 . 8 719719 803367
2 nvestment income (Part VI, column (A), lings 3, 4, and 7 b 4146 4130
119 Other revenue (Part Vill, column (A), lines 5,/6d, 80 Ad-ide) x| 1135 1152
12  Total revenue—add lines 8 through 11 (mustlequal Q@@@Mnmllne 12) 725950 809962
13 Grants and similar amounts paid (Part IX, column (A), ines 1 ‘37;\“*%' 329368 364153
14  Benefits paid to or for members (Part IX, column (A), line 4) . 0 0
8 15  Salares, other compensation, employee benefits (Part IX, column (A), lines 5—-10) 177350 206444
£ | 16a Professional fundraising fees (Part IX, column (A), line 11¢) 0 0
2 b Total fundraising expenses (Part 1X, column (D), line 25) »
! 17  Other expenses (Part IX, column (A), ines 11a-11d, 11{-24f) . . 174621 159018
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 681339 729615
19  Revenue less expenses. Subtract line 18 from line 12 44611 80347
5 § Beginning of Current Year End of Year
£5/20 Total assets (Part X, line 16) 212409 293276
23(21  Total iabiltties (Part X, line 26) . 7608 8128
22 204801 285148

22 Net assets or fund balances. Subtract line 21 from Ilne 20
W Signature Block

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

M#Mh/ | /X ay =274
Sign Sigdature of officer A/ Date
Here CHEISTING BALAN, TREASURER

Type or pnnt name and title
Pai d Prnnt/Type preparer's name Preparer's signature Date Check D f PTIN
Preparer self-employed
Use Only | Frmsname  » Firm's EIN >

Firm's address » Phone no

May the IRS discuss this retum with the preparer shown above? (see instructions) [1Yes [l No
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2010)

‘b ,



Form 990 (2010) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPartii . . . . . . . . . . . . . . []
1  Briefly describe the organization’s mission:
The mission of The Clothes Less Traveled Thrift Shop is to offer volunteer and community service opportunities, as well as to
grant funds to support not-for-profit organizations throughout Fayette County and the surrounding region, through the resale
of donated household goods, furniture, and clothing.

2 Did the organization undertake any signrﬁcant program services during the year which were not listed on the
pnor Form 990 or 980-E27? . . . . s e e e e e e . . . ... . . . . . < < MYes [INo
If “Yes,” describe these new services on Schedule 0.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . . . .« . . . . . . . .. ... ... .. [OYes No
If “Yes,” describe these changes on Schedule O.

4 Descnbe the exempt purpose achievements for each of the organization’s three largest program servires by expenses Section
501(c)(3) and 501(c)(4) organizations and section 4547 {ajii) Ludio GIS FEGUISU LU ISPUIL LG GruuEL Ul Ui aiis anvsanion s oo
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 354 153 |nc|ud|ng grants of $ 354,153 ) (Revenue $ )

35 other charitable organizations were awarded grants throughout the year on a quarterly granting cycle, totalmg $120,853.
Because of the efficient model by which we operate, Clothes Less Traveled has continued each year to maintainour

expenses below 50% of net income and have increase sales and proportionally increased grant awards every year since our
inception.

4b (Code: ) (Expenses $ 10,000 including grants of $ 10,000 ) (Revenue $ )

contributions to the community through volunteer service hours and who have also maintained high academic standards.
Scholarship recipients are selected by a committee after submission of a scholarship appfication.

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses b 364,153

Form 990 (2010)



Form 990 (2010)
Checklist of Required Schedules

1

10

11

12a

13
14a

zl'(

16

17

18

19

Page 3

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

Is the organization required to complete Schedule B, Schedule of Contnbutors? (see instructions)

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 n lobbying activities, or have a section 501 (h)
election In effect during the tax year? If “Yes,” complete Schedule C, Part Il .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distnbution or investment of anwounits in such funds of accouris? i "ves,”
complete Schedule D, Part | . .. e e e e e
Did the orgamzation receive or hold a conservation easement, lncludlng easements to preserve open space,
the environment, historic land areas, or histonc structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If “Yes,”
comclete Schedule D, Part il e

Did the organization report an amount in Part X, line 21; serve as a custodlan for amounts not listed In Part

X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D. Part IV

pary] PO U T o e . - Ry

Did the organization, directiy or thiiough & ICIGiCl OrGarncinits, nois Gooois i ATt poimiGnting o quids
endowments? If “Yes,” complete Schedule D, Part V .

If the organization’s answer to any of the following questions is “Yes then complete Schedule D Parts V|
VIL VI, IX, or X as applicable.

Did the organizatton report an amount for land, buildmgs, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part Vi . . .

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

Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vill .

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 e e e

M dhn memomimabian ranart an amoent for athor bahiag in Part X, line 257 If “Yes,” complete Schedule D, Part X
uid the organudtlon S separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, iIndependent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xi, Xil, and Xili . L. e e e e e e e e
Was the organization included in consolidated, ndepandent aiddad financsl etatamante for tha tov vaard I SVne 7 and o
tne organization answered "No*® to line 12a. then completing Scneuule D, Pdiws A1, Xii, and Xiin is optiondi

Is the organization a school descnbed 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? o

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
hirinner and nenaram condica antanhiagc nideide the United States? If “Yes,” complete Schedule F, Parts | and IV
O liie uryaiization (€pait On Far ix, woiunim {A), ine 3, more than $5,000 of grants or assistance to any
organization or entity focated outside the United States? If “Yes,” complete Schedule F, Parts Il and IV .

Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to indwviduals located outside the United States? If “Yes,” complete Schedule F, Parts lil and IV

Did the organization report a total of more than $15 0NN nf ovnancaoe for nené
Part IX, column (A}, lines 6 and 11e? If “Yes, " cumnpivic Suieduiv &, T a i jove 10w wvur g .
Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on
Part VIIl, ines 1¢ and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming actvities on Part VIII I|ne 9a?

If “Yes,” complete Schedule G, Part Ill .

Did the arnanization operate one or more hospitals? If "Yes ” complete Schedule H .

Hoe W ang cuu, Wb WIS ulsallu.uuull aitach 15 audited financial statements to this return? Note Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions)

A

LK IXTLY tnm candann An

Yes | No
11V
2 v
3 v
4 v
5 v
6 v
7 v
8 v
9 v
10 v
11a v
11b v
11¢c v
11d v
11e v
11f v
12a Y
12b Y
13 v
14a v
14b v
15 v
16 v
i7 v
18 v
19 v
20a v
20b

Form 990 (2010)



Form 990 (2010) Page 4
Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governmcnts and ocrganizatons
in the United States on Part IX, column (A), ine 1? If “Yes,” complete Schedule I, Parts land Il . . . . 24 | ¢/
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, Partslandill . . . . . . . . . . . 2 v

23 Did the nmanwatlon answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
~e 5.......4: i o vunulu Py lu lvlulcl ulllvclo, uuc\;\ulb, u uau;co, r\ey emp|0ye% and hlghest Compensated
employees? If “Yes,” complete ScheduleJ . . . . . e e e .. .. 23 v

24a Did the organization have a tax-exempt bond issue with an outstanding pnncupal 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 toline25 . . . . . . . . . . . . . . . . 24a v
b Did the organization invest any prococas Sfto. SaCEt SO Lo, ol L gl pancd Lusopi T . o) v
¢ Did the orgamization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exemptbonds? . . . . . . . e e e e . . 24¢ v
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time during the yeaﬂ . 24d v
25a Qnrhnn ‘imlr\l'!) and ‘501 (c)(4) organizations. Did the organization engage in an excess benefit transaction
e Tzt It W e, " complete Schedule L, Part! . . . L 0 L L L. 252 v

D s iite uryanization 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 Forms 990 or 990-EZ?

If “Yes,” complete Schedule L, Part! . . . . . . 25b v

26 Was a loan to or by a current or former officer. d|rector trustee, key employee hlghly compensated employee, or
disaualified nerson nutstanding as of the end of the arganization’s tax vear? If “Yes " complete Schadule L, Part ]

~

27 Did the organization provide a grant or other assisiancc 1o an oficar, dirccion wusics, gy Simpis,cs,
substantial contributor, or a grant selection committee member, or to a person related to such an individuai?
If “Yes,” complete Schedule L, Partlli . . . . 27 v

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

a A current 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 fonner offlcer dlrector trustee, or key employee (or a famlly member thereof)

was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV . 28¢
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 2|v
30 Did the organization receive contrnibutions of art, historical treasures, or other similar assets, or qualified

conservation contrlbutlons? If “Yes,” complete Schedule M 30 v
31 D.athc crganicadicon liguidate, tcrminate, or dissolve and cease operatlons? If "Yes, " complete Schedule N,

Part! . . . . . 31 v
32 Did the organlzatlon seII exchange dlspose of or transfer more than 25% of its net assets" If "Yes ”

complete Schedule N, Part Il 32 v
33  Did the orgamization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons

sections 301.7701-2 and 301.7701-3? If “Yes,” comig/clc Schedl'z 1, Pat ! . 33 v
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R Parts /A III

IV, and V, line 1 . coe . . .o e . 34 v
35 Is any related organization a controlled entlty within the meaning of section 51 2(b)(1 3)’7 . 35 v

a Did the organization receive any payment from or engage in any transaction with a

sononsd ontity wathin the mcaning of section 512(b)(13)? If “Yes,” complete Schedule R,

PartV,hne2 . . . . - eoe e e . DYes .No
36 Section 501(c)(3) orgamzatnons D|d the orgamzatlon make any transfers to an exempt non-charitable

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 entity that is not a related organization

and that is treated as a partnership for federa! income tav purpoens? # “Voo,” compinte Sohodiin B,

Patvi. . . . . 37 v
38 Did the organization complete Schedule (0] and prowde explanatlons in Schedule O for Part VI I|nes 11 and

19?7 Note. All Form 990 filers are required to complete ScheduleO . . . . . . . . . . . . . . 38y

Form 990 (2010)



Form 990 (2010)
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Page 5

Check if Schedule O contalns aresponse to any question in thrs PartV .-G
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 2
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? 1c| v
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 | 2a 17
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b |V
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . . 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a forelgn country (such as a bank account, securities account, or other financial
account)? . .. . 4a v
b If “Yes,” enter the name of the foreign country 4
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to line 5a or 5b, did the organization filte Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? 6b
7 Crgamzations that imay receive deduct:ble contnbutlons under sectlon 170(c)
a Did the orgamzatlon receive a payment in excess of $75 made partly as a contribution and partly for goods
and services pnuvlucu tc the payOl [ e e e e e e e . . . 7a /
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded’7 . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 . . e e e e e e 7c v
d If “Yes,” indicate the number of Forms 8282 filed dunng theyear . . . 7d
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7t v
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h Ifthe organization received a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time dunng the year? e e 8 v
9 Sponsoring organizations maintaining donor advised funds.
a Dud the organization make any taxable distributions under section 49667 . 9a v
b Did the organization make a distribution to a donor, donor advisor, or related person" 9b v
10  Section 501(c)(7) organizations. Enter:
a Intation fees and capital contributions included on Part Vill, hne 12 . . . . . 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facmtles . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon frllng Form 990 in hieu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to Issue qualified health plans in more than one state? L 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . 13¢
14a Did the organization receive any payments for |ndoor tanmng services dunng the tax year’? . 14a v
b _If "Yes," has it filed a Form 720 to report these payments? If “No, " provide an explanation in Schedule O 14b

Form 990 (2010)



Form 990 (2010} Page 6
')l 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.

b
9

10a
b

11a
b

12a
b
c

13

14
15

Check f Schedule O contains a response to any questoninthisPartvi . . . . . . . . . . . . . .
Section A. Governing Body and Management
Yes | No
Enter the number of voting members of the governing body at the end of the tax year. . 1a 9
Enter the number of voting members included in line 1a, above, who are independent . 1b 9
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . 2 v
Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 v
Did the organization make any significant changes to its goverming documents since the prior Form 990 was filed? 4 v
Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
Does the organization have members or stockholders? . e . e e 6 v
Does the organization have members, stockholders, or other persons whe may clect onc or merc members
of the governingbody? . . . . . e e e e e e e e 7a v
Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b v
Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
The goveming body? . . . . e e e e e e 8a |V
Each committee with authonty to act on behalf of the goveming body’7 .o 8b (v
Is there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
Does the organization have local chapters, branches, or affiliates? . . . 10a v
If “Yes,” does the organlzatlon have written pohcres and procedures govemlng the actlvmes of such
NGl S, GramdisS, Gd LiGncincs 10 Shswi thed Speratcna are consistent with those of the organization? . 10b
Has the organlzatlon prowded a copy of this Form 990 to all members of its governing body before fiing the
form? . . . e 11a| v
Descnbe in Schedule O the process, |f any, used by the orgamzatlon to review thls Form 990
Does the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . 12a v
Are officers, directors or trustees, and key employees required to disclose annually interests that couId give
risetoconflicts? . . . . . . . . . e A P
Does the organization regularly and consnstently monitor and enforce compliance with the pollcy’7 If “Yes,”
describe in Schedule O how this isdone. . . e e e R .o 12¢
Does the organization have a wntten whlstleblower pohcy'? e e e e e e 13 v
Does the organization have a wntten document retention and destruction pqucy" . 14 v
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?
The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a
Other officers or key employees of the organization . . . e e e e 15b| v

16a

If “Yes” to line 15a or 15b, describe the process in Schedule O (See rnstructrons )

Did the organization invest in, contribute assets to, or participate in a joint venture or SImllar arrangement
with a taxable entity durng theyear? . . . . . . . . . . . . . . . e e e 16a v
If “Yes,” has the organization adopted a written policy or procedure requiring the organization 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 amangements? . . . . . e e e e 16b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 s required to be fled >  Georgia

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.

[ Own webstte [ Another's website Upon request

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

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » Christine Baran, 104 Sawleaf Lane, Peachtree City, GA 30269 (770) 631-8548

Form 990 (2010)



Form 990 (2010) Page 7

e @YIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response 1o ariy quedudns iy und 1wt v . . S

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.

o List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
IooITInint TRt TomoIztommziDy (B 22 (T it nc compensation was paid.

v T

= Lo al U1 Whig OrgainZaiion’s curieit key employees, if any. See instructions for definition of “key employee.”

» 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 Lict all of tha oraanization’s farmar r\H'nn—v- |In\l omn'ﬁlrc\nn And k:—-l—.—u-o v bt
WISt 20 o7 The oraanizaticn's 10! v

lmsimmm et vanAniAd mamava tham

100,000 of reportable compensation fiom the Srgainzauun and any ciaicu ulyamt_auuu 5.

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; nstitutional trustees; officers; key employees; highest

27 poroated oplovees; and former such persons.
E Check tus bon n neither the Oigaii WZauoin NG ai iy i felated organizaton CO'Tiﬁe'ﬁSﬁtEd ainy CuiTéint Oicer. aireclor. o tiusiee
@ ®) i = ® ' =
Name and Title Average Posttion (check all that apply) Reportable Reportable Estimated
hours per [~ —T — ol =xlaz| o compensation |compensation from amount of
week a 3; zfé EJ) _g G| 9 from related other
(descnbe | 55| 28| 2| o § % the organizations compensaton
hoursfor | 25| g | |3 |85 | | orgamzaton | (W-2/1655-ill frons be
related S22 g S (W-2/1099-MISC) orgamization
rgamzations| a 'E’ 3 B and related
in Schedule 3|l @ organizations
0) 3 2
Q
(1) Joan Velsmid, President
" - 10 0 0 0
203 Redding Ridge, Peachtree GA 30269 v v
(2) Jim Kulaga, Vice President 2 0 0 0
105 Tamerlane, Peachtree GA 30269 v v
(3) Heather Dognazzi, Secretary | 3 o 0 0
127 Mellington Ln, Peachtree GA 30269 v v
(4) Christine Baran, Treasurer 10 0 0 0
104 Sawleaf Ln, Peachtree GA 30269 v v
Dick Alli
(5) Dick Allis 20 0 0 0
202 Camp Creek Tri, Peachtree GA 30269 v
(6) Robert Cover 20 0 0 0
518 Saltlick Trc, Peachtree GA 30269 v
(7) Karen Stephens
: - 10 0 0 0
180 Turnberry Circ, Fayetteville GA 30215 v
(8) Janet Dunn
: 4 0 0 0
614 Lester Rd., Fayetteville GA 30215 v
(9) Anne Connolly 6 0 0 0
301 Tempest Dr., Peachtree GA 30269 v
(10) Jennie Loper, Manager
40 47,792 0 0
260 Browns Crossing, Fayetteville GA 30215 | v
(11)
(12)
(13)
(14)
(15
(16)

Form 990 (2010)



Form 990 (2010) Page 8
=FTa@"lIB Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A ®) © @) E) ®
Name and title Average Posttion (check all that apply) Reportable Reportable Estimated
hours per — = compensation |compensation from amount of
week iﬁ_ 2 g é SZ| g from related other
(descnbe | 55| E[ 8| |32 3 the organizations compensation
hoursfor | 25 [ 3|82~ | orgamzaton | W-2/1099-MISC) from the
related S5 e g 3 (W-2/1099-MISC) organization
organizationst G | I 3 B and related
in Schedule 31 a a orgamizations
0) 3 2
a
(17
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
(26)
(27)
(28)
1b Sub-total . » 47,792 0 0
¢ Total from contmuatlon sheets to Part VII Sectlon A »
d Total (add lines 1b and 1c) . ... 41,792 0 0
2  Total number of individuals (including but not Ilmlted to those Iisted above) who received more than $100,000 in
reportable compensation from the organization » 0
Yes| No
3 Did 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 e 3 v
4 For any individual isted on line 1a, is the sum of reportable compensation and other compensation from the
organization and related orgamzations greater than $150,0007 /f “Yes,” complete Schedule J for such
individual . e 4 v
5 Did any person I|sted on ||ne 1a receive or accrue compensatlon from any unrelated organlzatlon or |nd|V|dual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v
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.
(B) (©)
Name and business address Descnption of services Compensation
2 Total number of independent contractors (including but not imited to those hsted above) who

received more than $100,000 in compensation from the organization P

Form 990 (2010)



Form 990 (2010)

Page 9

ETa@YIl  Statement of Revenue

(A (®) (€)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514
8 8 1a Federated campaigns . . . | 1a
g 3 b Membershipdues . . . . \1b
4 E| ¢ Fundraisingevents . . . . [1c
‘—; k] d Related organizations . . . | 1d
g E e Govemment grants (contnbutions) | 1e
S 2| f Al gther contnbutions, gifts, grants,
28 and similar amounts not ncluded above | {f 1,313
“g" -§ g Noncash contrbutions included i hnes 1-1£.$
0s h Total. Add lines 1a-1f . .. > 1,313
8 Business Code
§ 2a Sales Receipts 453310 803,367 803,367
€| b
S| ¢ S
S| 4 T
(72
E e
% f All other program service revenue .
a g Total. Add lines 2a-2f . T 803,367
3 Investment income (including dividends, interest,
and other similar amounts) > 4,130
4  Income from investment of tax-exempt bond proceeds P
5 Royalties L. ...
() Real (i) Personal
6a Gross Rents
b Less: rental expenses
¢ Rental income or (loss)
d Netrentalincomeor(oss) . . . ...
7a  Gross amount from sales of () Secunties (i) Other
assets other than inventory
b Less cost or other basis
and sales expenses .
¢ Ganor (loss) .
d Net gain or (loss) »
g 8a Gross income from fundraising
g events (not including $
&’ of contnbutions reportéa"c;ﬁ-il-ﬁé—?(-:j:
5 SeePartlV,lne18 . . . . . g
g b Less:directexpenses . . . . b
¢ Net income or (loss) from fundraising events . »
9a Gross income from gaming activities.
SeePartiV,lne19 . . . . . g
b Less:directexpenses . . . . b
¢ Netincome or (loss) from gaming activites . . »
10a Gross sales of inventory, less
retums and allowances . . . g
b less:costofgoodssold . . . b
¢ Netincome or (loss) from sales of inventory . . »
Misscellaneous Revenue Business Code
11a GA Sales Tax Vendor Rebate 900099 1,152
b
c .......
d All other revenue .
e Total. Add lines 11a-11d . > 1,152
12  Total revenue. See instructions. > 809,962

Form 990 (2010)



Form 990 (2010}

Part IX Statement of Functional Expenses

Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complate columne M (0} and (N)

noti mounts reported on lines 6b, el © D)
7?;,, a;teg,cg;zd; 105 of Part VIl Total expenses P ey | Managemen iy
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 . 354,153 354,153
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 . 10,000 10,000
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees 47,792 47,792
6  Compensation not included above, to dlsqualtﬁed
persons (as defined under section 4958(f)(1)) and
persons descnibed in section 4958(c)(3)(B)
7  Other salaries and wages ; 143,981 143,981
8 Pension plan contributions (include sect|on 401 (k)
and section 403(b) employer contributions)
9 Other employee benefits .
10 Payroll taxes . . 14,671 14,671
11 Fees for services (non- employees)
a Management
b Legal
¢ Accounting 1,625 1,625
d Lobbying . .
e Professional fundralsmg services. See Pan N Ime 17
f Investment management fees
g Other 2,006 2,006
12  Advertising and promotlon 3,249 3.249
13 Office expenses 11,840 10,669 1,21
14  Information technology 1,157 1,157
15 Royalties .
16  Occupancy 106,058 106,058
17 Travel . .
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest . .
21  Payments to aﬁlllates .
22 Depreciation, depletion, and amortnzatlon
23 Insurance . e e e 7,451 5,851 1,600
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24f. If
line 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Schedule O.)
a Credit Card Processing Fees 14,416 14,416
b Volunteer Appreciation Expenses 11,116 11,116
c
d -
e
f Al other expenses
25 Total functional expenses. Add lines 1 through 24f 729,615 712,846 16,769
26 Joint costs. Check here &[] 1f following

SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

Form 990 (2010)



Form 990 (2010) Page 11
Balance Sheet
A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 75,989 1 82,090
2 Savings and temporary cash mvestments . 136,420 2 177,797
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 4
§ Receivables from current and former off icers, dlrectors, trustees key
employees, and highest compensated employees. Complete Part II of
Schedule L . . e e e e R 5
6 Receivables from other dlsquallf ied persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(8) voluntary
a employees' beneficiary organizations (see instructions) .o 6
ﬁ 7 Notes and loans receivable, net 7
< | 8 Inventones for sale or use 8
9 Prepad expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation 10b 10c
11 Investments—publicly traded securities . 11 33,389
12  Investments—other secunties. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets . 14
15  Other assets. See Part IV, I|ne 11 . .. 15
16 Total assets. Add lines 1 through 15 (must equal l|ne 34) 212,409( 16 293,276
17  Accounts payable and accrued expenses . 7,608( 17 8,128
18 Grants payable . 18
19 Deferred revenue . . 19
20 Tax-exempt bond liabilities . 20
¥ |21  Escrow or custodial account liability. Complete Part lV of Schedule D 21
£ 122 pPayables to current and former officers, directors, trustees, key
é employees, highest compensated employees, and disqualiﬁed persons.
o' Complete Part 1l of Schedule L . 22
23  Secured mortgages and notes payable to unrelated third pames 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities. Complete Part X of Schedule D . 25
26 Total liabilities. Add lines 17 through 25 . 7,608 26 8,128
Organizations that follow SFAS 117, check here > |:] and complete
é lines 27 through 29, and lines 33 and 34.
5127 Unrestricted net assets . 27
g 28 Temporarily restricted net assets . 28
B (29 Permanently restnicted net assets . 29
: Organizations that do not follow SFAS 117 check here b [:] and
5 complete lines 30 through 34.
2130 Caprtal stock or trust principal, or current funds . . 75.989{ 30 82,090
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 96,937| 31 111,630
< | 32 Retained earmings, endowment, accumulated income, or other funds . 39,483| 32 99,556
g’ 33 Total net assets or fund balances . . 204,801| 33 285,148
34 Total habilities and net assets/fund balances . 212,409 34 293,276

Form 990 (2010



Form 990 (2010)
Part XI Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response to any question in this Part XI

O

O b WN -

Financial Statements and Reportmg

Total revenue (must equal Part VIII, column (A), line 12) .

809,962

Total expenses (must equal Part IX, column (A), line 25)

729,615

Revenue less expenses. Subtract line 2 from line 1

80,347

Net assets or fund balances at beginning of year (must equal Part X lme 33 column (A))

204,801

N H[WIN|=

Other changes In net assets or fund balances (explain in Schedule O) .

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Pan X I|ne 33,
column (B) ..

-]

285,148

Check if Schedule O contains a response to any question in this Part Xl

O

OU'B,

Accounting method used to prepare the Form 990: Cash [ Accrual [ Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in

Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

Were the organization’s financial statements audited by an independent accountant?

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversught
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explamn in
Schedule O.

If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1Issued on a separate basis, consolidated basts, or both:

[0 Separate basis [ ] Consolidated basis [] Both consolidated and separate basis

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-1337. .

If “Yes,” did the organization undergo the required audit or audlts? If the orgamzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

B®

2c

3a

3b

Form 990 (2010)



SCHEDULE A | OMB No 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support 2010

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

Department of the T

Intemal Rev;uemw » Attach to Form 990 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 [ A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).
2 [J A school descnibed in section 170(b)(1)(A)ii). (Attach Schedule E.)
3 [JAhospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
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:

3]

section 170(b)(1)(A)(iv). (Complete Part Il.)
6 [ Afederal, state, or local government or governmental unit described in section 170(b){1)(A){v).

1zation o or ne GE OF UNIVETSity Owiish Of OPETaied Sy & Govarmimcing: i acecnioed in
[J An organizat perated for the benefit of a college o y a pEraiea Uy & § . S wea

7 [ An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1)(A){vi). (Complete Part Il.)
3O Mooy, tot drnoeh o o nuon 1TRm)(1)(A)(vi). (Complete Part 1)

9 . An organization that normally receives: (1) more than 33'4% 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 33'3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part |Il}
10 [ An organization organized ond cpomzind crgloomah o 4ot fomm Ml s noet oo ooaat Tl

11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy 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 [ Type ] b [ Typell ¢ [ Type lI-Functionally integrated d [ Type lll-Other

AR e e s TopirIIVIe somztoomtotod ooty or rdeactly by one or more disqualified persons

o{her than fouﬂdatlon managers and other than one or more publicly supported organlzatlons descnbed in section 502{a){1
or section 509(a)(2).

f If the organization received a wntten determination from the IRS that it is a Type 1, Type i1, or Type Illl supporting
organization, check this box . . .. .. .

g Since August 17, 2006, has the organ-'m'mn accented anv aift ar contrihition from any of the

following nersong?
g persor

() A person who directly or indirectly controls, either alone or together with persons described In (i) and Yes | No
(i) below, the governing body of the supported organization? . . . . . . . . . . . . . . 11g{)
(ii) A family member of a person described in (i) above? . . . . e e e e e e e e 11g(ii)
(m) A 35% controlled entlty ofa person described in () or (i) above’7 e e e e e 11g(i|i)l
;l l" leuc .-l-. -J v‘“‘“ o l Jl lal Vil dJUul U IS Suppul luu uiyail Lu HeH l\u}-
{1) Name of supported @) EIN (i) Type of orgamzation | (iv) Is the organzation (v) Did you notify (vi) Is the (wi) Amount of
organization (descnbed on hines 1-9 | i col. (i) isted n your | the orgamization in organization n col support
above or IRC section governing document? col (i) of your (i) organized in the
(see instructions)) support? us.?
Yes No Yes No Yes No
A
(8)
©
D)
(3]
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 930 or 990-EZ) 2010

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-E7) 2010

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 | arif tho arnnmizadice S2llnd dn oinbfecomd e

Part Ill. If the organization fails to qualify under the lesis iisieu Leiuw, picass vuinpicic « i iy

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2006 {b) 2007 {c) 2008 (d) 2009 {e) 2010 {f) Total

1

6

Gifts, grants, contributions, and

membership fees recewved. (Do not 577 776 727 950 1313 4343

include any "unusual grants.”) .

Tax revenues levied for the

organization's benefit and either paid 278,091 442,707 555,223 719,719 803,367 2,799,107

to or expended on its behalf

The value of services or facilities
furnished by a governmental unit to the
organization without charge .

Total. Add hnes 1 through3. . . . 278,668 443,483 555,950 720,669 804,680 2,803,450

The portion of total contributions by
each person (other  than a
govermmental unit or  publcly
supported organization) included on
kne 1 that exceeds 2% of the amount
shown on line 11, column f) .

Public support. Subtract line 5 from line 4. 2,803,450

Section B. Total Support

Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 {f) Total

7
8

10

11
12
13

Amounts fromlined4 . . . . 278,668 443,483 555,950 720,669 804,680 2,803,450

Gross income from interest, dlwdends
payments received on secunties loans,

14
15
16a

b

. . 1,368 3,500 6,537 4,146 4,130 19,681
rents, royalties and income from similar
sources A ..
Net income from unrelated business
activities, whether or not the business
is regularly carried on .o
Other income. Do not include gan or
loss from the sale of capital assets 464 764 960 1,135 1,152 4,475
(Explain in Part IV.) .
Total support. Add lines 7 through 10 2,821,606
Gross recelpts from related activities, etc. (see instructions) . . . 12 |
First five years. If the Form 990 is for the organization’s first, second thlrd fourth or f fth tax year as a section 501(c)(3)
organizatton, check this box and stop here . . . T &

Section C. Computation of Public Support Percentage

Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) . . . . 14 99 %
Public support percentage from 2009 Schedule A, Part Il, ine 14 . . . 15 99 %
33'3% support test—2010. If the organization did not check the box on Inne 13 and llne 14 IS 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . A
33'3% support test—2009. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 33‘ % or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . » [

17a

18

10%-facts-and-circumstances test—2010. if the 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. Explain in
Part IV how the organlzatlon meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . 6

10%-facts-and-circumstances test—2002. !f thc crganization did not check a beox on ling 18, 18g, 16b, or 173, and
15 is 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop he
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publlcly

-‘

supported organization . . . . . e e »
Private foundation. If the orgamzatlon dxd not check a box on Ilne 13 16a 16b 17a or 17b check thls box and see
instructions . . . . . . L L L o L L L L L Lo L L e e e e 4

O
]

Schiedule A (Form 990 or 990-EZ) 2010



Schedule A (Form 990 or 990-E2) 2010 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part 1l, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additicnal infermaticn. (Scc
instructions).

Part ll, Line 10 Income represents a 3% rebate from the State of GA to vendors for timely payment of the Sales Tax collected and paid to the

_State monthly.

Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULE M
(Form 990)

| OMB No 1545-0047

Noncash Contributions

» Complete if the organizations answered “Yes” on Form 2 @ 1 o
Department of the Treasury 990, Part IV, lines 29 or 30. Open To p'Ub"C
tntemal Revenue Service ® Attach to Form 990. Inspection
Name of the organization Employer identification number
CLOTHES LESS TRAVELED THRIFT SHOP, INC. 58-2278190

Types of Property

(a) ®) Noncash ggntnbunon (d
Check if | Number of contributions or Method of determining

y R amounts reported on
applicable items contributed Form 990, Part VIll, line 1g noncash contnbution amounts

Art—Works of art
Art—Histoncal treasures .
Art—Fractional interests . . .
Books and publications . . . v See Part ll|Sales Revenue
Clothing and household
goods . T v See Part li|Sales Revenue
Cars and other vehicles
Boats and planes
Intellectual property .
Secunties—Publicly traded . .
Secunties—Closely held stock .
Secunties—Partnership, LLC,
or trust interests .
12  Securities—Miscelianeous
13 Qualfied conservation
contribution—Historic
structures . .
14 Qualified conservation
contribution—Other
15 Real estate—Residential .
16 Real estate—Commercial
17  Real estate—Other . .
18 Collectibles . . . . . . . v 50 See Part It |Sales Revenue
19 Foodinventory . . . . .
Drugs and medical supplies .
Taxidermy .
Histoncal artifacts .
Scientific specimens
Archeological artifacts
Other > (
Other » (
Other » (
Other » ( )
Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . 29 0

b WN =

-0 O©0O~NO

-t b

—

BRUIHRBRNEY

Yes| No

30a Dunng the year, did the organization receive by contnbution any property reported in Part |, lines 1-28 that
it must hold for at least three years from the date of the inital contnbution, and which is not required to be
used for exempt purposes for the entire holdingpenod? . . . . . . . . . . . . . . . . . 30a v

b [If “Yes,” describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

contributions? . . . . . . . . L L 0 L L Lo oo s e e e e e e e 31| v
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . . . . . . . L L L L 0L Lo Lo e oo oo e 32a v

b If “Yes,” describe in Part Il
33  If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part II.

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51227J Schedule M (Form 990) (2010)




Schedule M (Form 990) (2010) Page 2

m 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,

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

Part |, Line 18: We have a Policy in place that any contribution of a collectible (such as a rare or antique item, or a high-value item) is

brought to the attention of the Shop Manager, who researches the value of the item, maintains a Log Book for High Value Items,

acquires the Donor's Contact Information, and contacts the Board Treasurer, who then issues a Form 8283 when required.

Part |, Line 29: No Form 8283's were required to be sent out in 2010.

Part |, Line 31: We have a written Policy that we do not accept Non-Standard contributions of any kind.

Schedule M (Form 990) (2010)



;?,:ﬁ‘;‘;of? 990-E2) Supplemental Information to Form 990 or 990-EZ

| OMB No 1545-0047

Complete to provide information for responses to specific questions on 2© 1 o
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
intemal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
CLOTHES LESS TRAVELED THRIFT SHOP, INC. 58-2278180

Part VI, Line 8: The Board of Directors has a Secretary to the Board, who assumes the responsibility of recording, maintaining, and

distributing the Minutes of all meetings held by the governing body of the organization, as well as any cormittees acting on behalf of

the governing body. All Minutes are subject to approval of the entire Board of Directors. Any decisions reached in committee are

subject to a vote of approval by the entire Board of Directors.

Job Performance of the Shop Manager, who is our sole key employee. The President of the Board is the Shop Manager's reporting

authority and the President conducts semiannual Job Performance Reviews with the Shop Manager. The Vice President conducts

yearly salary comparisons to ensure our Shop Manager's compensation is competitive with the local environment. The Executive

Committee's recommendation regarding compensation is then presented to the independent members of the Board of Directors for

discussion and approval.

Part VI, Section C, Line 19: The Board of Directors will produce, upon request from any organization or individual, a copy of our

governing documents, Form 990s and/or Financial Reports. A current list of all the Charitable Organizations we support is

maintained in the Shop near the cash registers, so that our customers can see the organizations they are supporting through their

purchases from and donations to our Thrift Shop. Our monthly Volunteer Newsletter provides current information to all our

volunteers regarding the Grants and Scholarships we award throughout the year.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No 51056K Schedule O (Form 990 or 990-EZ) (2010)



