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. onDUISS

SCANNED MAR 19 2012

Form 990 ;

Departent of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

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

» The organization may have to use a copy of this return to satisty state reportng requirements.

OMB No 1545-0047

2010

Dpen 15 Pudlle
Inspettion

A For the 2010 calendar year, or tax year beginning OCTOBER 01

, 2010, and ending SEPTEMBER 30,2011

B Checkif
applicable

Address change
Name change

Initial return

Terminated

Amended return

Application pending

Q

C Name of organizaion HSSC THRIFT SHOP, INC.

D Employer Identification number

Doing Bustness As

6-2949058

") Tax-exempt status: IX1501(c)(3) H501(c)(

~”N Website:p N/A

Number and street (or P.O. boxf mailis not delivered to street address) Room/Suite | E Telephone number
7215 SALLIE MOOD DRIVE (912)354-9515

City or town, state or country, and 2IP + 4 G Gross
SAVANNAH GA 31406 receipts $ 361,537
“F_ Name and address of pnncipal officer: H(a) tsthisa group return for affilates? Yes |A] No
See attachment #1 H(b) Arealaffiliatesincluded? Yes | | No

)« (insertno) H 4947(a)(1) or [—I 527 If “No,” attach a list. (see instructions)
H(c) Group exemption number P

l ITrust I IAssocnatlon l IOther »

I L Year of formation.

2008 | M State of legal domcile  GA

Summary

orm of orgamization IXI Corporation
ﬁan ]
— L]

1 Bnefly descnbe the organization’s mission or most significant activities

THE THRIFT SHOP IS A SUPPORTING ORGANIZATION OF THE HUMANE SOCIETY

OF GREATER SAVANNAH GA IN ITS EXEMPT ACTIVITIES RELATED TO ANIMAL

WELFARE AND EDUCATION

[Part i

Signature Block

G
o
‘E, 2 Check this box p L] if the organization discontinued its operations or disposed of more than 25% of its net assets
n 3 Number of voting members of the governing body (Part VI, line1a)......... ...... 3 8
ﬁ 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) R .. 4 8
C | 8 Total number of Individuals employed in calendar year 2010 (PartV,lne2a) . .. .................. 5 6
E 6  Total number of volunteers (estmate if necessary) . ce 6 50
7a Total unrelated business revenue from Part VIIl, column (C), hne 12, ... ..................c.c.... 7a
b Net unrelated business taxable income from Form 990-T, ine 34, ... ... . 7b 0
Prlor Year Current Year
E 8 Coninbutions and grants (Part VIll, ine 1h){ . . . .. R EC E lV.E D .......... 3,559 4,552
\é 9 Program service revenue (Part Vill, ine2g){ . . ——r++.— ————— 100
N [ 10 Investment income (Part VIIi, column (A), li 1&' 5 4, and 7d) 8
2 |11 Other revenue (Part Vi, column (A), ines 5,6d, 8c.fo%Biod, 0819 307,001 356, 985
12 Total revenue —- add lines 8 through "1 (muletl bqual Pan VIII column (A), Be12) 310,560 361,537
13  Grants and similar amounts paid (Part IX, ¢ Ium '(A . U .......... 200,012 226,392
E 14 Benefits paid to or for members (Part IX, ccjlumn A) ........... ‘
X |15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . 111,954 105,254
E 16a Professional fundraising fees (Part {X, column (A), ine 11e) .. ...
's‘ b Total fundraising expenses (Part IX, column (D), line 25) p
E |17 Other expenses (Part IX, column (A), lines 11a-11d, 11{-24f) . 24,956 27,313
s 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine25) .. ....... 336,922 358,959
19 Revenue less expenses. Subtract ine 18 fromlne12 ... ........ ............ -26,362 2,578
g o E Beginning of Current Year End of Year
A K20 Total assets (PartX, WNe 16) . ..............oouitiiit 7,449 3,498
30N 21 Totalabies (PartX, INe26) ... ... 9,158 2,720
i B S| 22 Net assets or fund balances. Subtractline 21 fromline20 ..................... -1,709 778

Under penalties of perjury, | declare that| have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it s true,
correct, and complete.Reclarauon of preparer (other than othicer) s based on allinformation of which preparer has any knowledge.

VARAMALT U MIN, e XD A
Sign } Signatie of officer Date
Here LYNN GENSAMER EXECUTIVE DIRECTOR

' Type or pnnt name and title

Pnnt/Type preparer's name Prepare Date Check |_| ¢ |PTIN

Paid CARLTON HODGES 02-13-12 | sef-employed
Preparer Fim's name » CAINES HODGES PACF &| COMPANY PC Firm's EIN »
Use Only Fim's addressp 200 E ST JULIAN/ST 3TE 603 Phone no.

SAVANNAH GA 31401

\_/

(912)233-6383

May the IRS discuss this return with the preparer shown above? (see instructions) .

MYesl INo

For Paperwork Reduction Act Notice, see the separate Instructions.
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Form 990 (2010) HSSC THRIFT SHOP, INC. 26-2949058

EPan’ m[ Gtatement of Program Service Accomplishments

. Check if Schedule O contains a response to any questoninthis Partill, . . ... .

1 Bnefly descnbe the organization’s mission:
THE THRIFT SHOP IS A SUPPORTING ORGANIZATION OF THE HUMANE SOCIETY OF
GREATER SAVANNAH GA IN ITS EXEMPT ACTIVITIES RELATED TO ANIMAL WELFARE
AND EDUCATION

2 Did the organization undertake any significant program services dunng the year which were not listed on
the prior FOM 980 0r 980-E2Z7 .. ... ...... ... it i e [] ves X No
If “Yes,” descnibe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
services? . ... e e e e D Yes No
If “Yes,” descnbe these changes on Schedule O.

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

4a (Code ) (Expenses$ 358,961 including grants of § 226,392 ) (Revenue$ 361,447 )
See attachment #2

4b (Code ) (Expenses$ including grants of $ ) (Revenues )

4c¢c (Code ) (Expenses$ including grants of $ ) (Revenues$ )

4d Other program services. (Descnbe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses » $ 358,961

JVA
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Form 990 (2010) HSSC THRIFT SHOP, INC. 26-29459058 Page 3
[Part V] Checkllst of Required Schedules
. Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,”
completa SChedUlB A, ... ... .. ittt e e e e e e 11X
2 s the organization required to complete Schedule B, Schedule of Contnbutors? (see lnstrucnons) ....... 2 X
3 Did the organization engage in direct or indirect poliical campaign activites on behalf of or in opposttion to
candidates for public office? If “Yes,” complete Schedule C, Part | . .. . ... ... ... .. .. . . i 3 X
4 Section 501(c){3) organlzations. Did the organization engage In lobbying activities, or have a section 501 (h)
election in eftect dunng the tax year? If “Yes,” complete Schedule C, Part Il , .. .. ... ........ ............ . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments,
or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C, Partlll , . .. ..N / A 5
6 Did the orgamzation maintain any donor advised funds or any similar funds or accounts where donors have the
nght to provide advice on the distnbution or investment of amounts tn such funds or accounts? If “Yes,” complete
Schedule D, Partl i e e e e 6 X
7 Did the organization receive or hold a conservatlon easement, |nclud|ng easements to preserve open space,
the environment, historic land areas, or histonc structures? if “Yes,” complete Schedule D, Partil .., ............ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il .. .. .. . ... . 8 X
9 Did the organization report an amount in Part X I|ne 21 serve as a custodlan for amounts not listed In Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? (f “Yes,”
complete Schedule D, Part IV ... .. .. .. L L e e 9 X
10 Did the organization, directly or through a related organization, hold assets In term permanent, or quasi-endowments?
If “Yes,” complete Schedule D, Part V . 10 X
11 If the organization’s answer to any of the following quesnons ] “Yes . lhen complete Schedule D, Pans Vi, VI, VI, IX,
or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, hne 107 If “Yes,” complete Schedule
D,PartVI ... .. . i e e e e e e e e . | 1a X
b Did the organization report an amount for investments -- other securtties in Part X, hine 12 that is 5% or more of its total
assets reported in Part X, ine 167 If “Yes,” complete Schedule D, PartVIl .. ....... .. ...... ... ......... . | 11b X
¢ Did the organization report an amount for investments -- program related in Part X, Ilne 13 that 1s 5% or more of Its total
assets reported n Part X, tine 167 If “Yes,” complete Schedule D, Part VIl . 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported n
Part X, line 167 If “Yes,” complete Schedule D, Partix . . . . . .. . .. ... 11d X
e Did the organization report an amount for other labilities in Part X, Ilne 25? If “Yes " complete Schedule D, PartX....... ile X
t Did the organization’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, . . . . 111 X
12a Dud the organization obtain separate, iIndependent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, XIl, and XIll. . .. ... e . |12a X
b Was the organization included in consolidated, independent audlted financial statements for the tax year? If “Yes,” and |f
the organization answered “No” to ine 12a, then completing Schedule D, Parts X, Xl|, and Xlll 1s optional 12b X
13 Is the orgamization a school described in section 170(b)(1)(A)(1)? If "Yes,” complete ScheduleE . ... ................ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . ... . ... ......... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrajsmg,
business, and program service activittes outside the United States? If “Yes,” complete Schedule F, Parts land IV. .. .. .. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to Individuals located outside the United States? If “Yes," complete Schedule F, Parts llland IV, .. ... .. ......... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII
lines 1c and 8a7? If “Yes," complete Schedule G, Partll .. ........ e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activittes on Part Vi, ine 9a?
If “Yes,” complete Schedule G, Partlll . ... ... ... ...t o e e 19 X
20a Did the organization operate one or more hospitals? If “Yes," complete Schedule H 20a X
b If “Yes® to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 980 filers
that operate one or more hospitals must attach audited financial statements (see instructons) .. ............... N / A |20b
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Form 990 (2010) HSSC THRIFT SHOP, INC. 26-29459058 Page 4
EPaft v I Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 17 If “Yes,” complete Schedule |, Parts land Il .. ... .. 21 | X
22 Did the organization report more than $5,000 of grants and other assistance 1o individuals in the Unlted States on Part IX
column (A), ine 27 If “Yes,” complete Schedule |, Partsland lll ... ....... . .. ............... ..  ..... 22 X
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensat]on of the orgamzanon s
current and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,”
complete Schedule J . ............ . .. ... .. o e 23 X
24a Did the organization have a tax-exempt bond issue with an outstandlng pnncupal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 20027 If “Yes,” answer lines 24b through 24d and complete
Schedule K. If “NO,” GO0 INB 25 . .. ... ..\ttt ettt ettt e . 29 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception?. . ... ... .N / A | 24
¢ Did the organizaion maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt BONS? ... ... ... ....iiieniiiaaiiai., : ... N/A |24
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time dunng theyear?. ... .. .. N / A | 24d
25a Section 501(c)(3) and 501(c)(4) organlzations. Did the organization engage In an excess benefit transaction with a
disqualified person dunng the year? If “Yes,” complete Schedule L, Part] ... 25a X
b Is the organization 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, Partl .. ...... ... . . ... 25b X
26 Was aloan to or by a current or former oﬁlcer d|rector trustee, key employee hlghly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part I 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantal
contnibutor, or a grant selection committee member, or to a person related to such an individual? If “Yes,” complete
Schedule L, Partllt . 27 X
28 Was the organization a party to a busmess transact|on with one of the following parties (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, Partiv,, ... ......... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L,
PartlV . e . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (ora tamlly member thereof) was an
officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete ScheduleM. . .......... 29 | X
30 Did the organization receive contnbutions of art, histornical treasures, or other similar assets, or qualified
conservation contnibutions? If “Yes,” complete Schedule M. . ... ... ... ... ... ... . 30 X
31 Did the organization hiquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
12 O 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes," complete
Schedule N, Partll .. ... ... ... e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulatlons
sections 301 7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Partl .. ... ...... ........ 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Parts Il
LIV, and V, INe 1 e 34| X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)?. . . . ...... ... v iiin vuvinn. 35 X
a Did the organization receive any payment from or engage In any transaction with a controlled entity
within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, PartV,lne2,,........... I:l Yes No
36 Sectlon 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable retated
organization? If “Yes,” complete Schedule R, PartV,line2, ,...... .. ............ 36 X
37 Did the organization conduct more than 5% of its actvities through an enuty that 1s not a related orgamzatron
and that i1s treated as a partnership for federal income tax purposes? f “Yes,” complete Schedule R, PartVl ... .. .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 197
Note. All Form 990 filers are required to complete Schedule O . ... . ... ... ... . .. . .. . . . .. .. 0 iiiiiiiiiiiin.. 38 X
JVA 10 99034 TWF 41341 Copyright Forms (Software Only) - 2010 TW Form 990 (2010)




Form 990 (2010)

Page 5

E?art \'4 l Statements Regarding Other IRS Filings and Tax Compliance

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

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 ine 1a Enter -0~ if not applicable . .. ... ib 0
¢ Did the organizabon comply with backup withholding rules for reportable payments to vendors and reportable

gaming (gambling) WINNINGS 10 PNZE WINNETS?. . . . ... ...\t e e e N/A | 1c
2a Enter the number of employees reported on Form W-3, Transmuttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return| 2a 6
b If at least one is reported on line 2a, did the organizaton file all required federal employment tax returns? . .. .. 2 | X
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 dunngtheyear? , . ................. 3a X
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanaton in ScheduleO .. ... ....... N / Al 3

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 foreign country (such as a bank account, secuntes account, or other financial account)?, 4a X
b If “Yes,” enter the name of the foreign country. p
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Sa Was the organization a party to a prohibited tax shelter transaction at any tme dunng the taxyear? ... ....... .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibrited tax shelter fransaction? .. .. ... ... 5b X
¢ If “Yes” to line 5a or Sb, did the orgamization file FOrmM 8886-T7 .. ... ........c'o'r oo, ..N/A | sc

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization

solicit any contnbutions that were nottax deductible? , . .... . ... . L. L e 6a X
b If “Yes,” did the organization include with every solicitahon an express statement that such conmbutlons or
gifts were not tax deductible? . N/A | e
7  Organilzations that may receive deductlble contrlbutlons under sectlon 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided to the PayYor? .. ... ...........cv cv e e 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded'7 _______________ N / Al|lm
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requred to file Form82827 .. ...................... e . e e 7c X
d If “Yes,” indicate the number of Forms 8282 filed dunng the year e .. I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?, .. .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . .. ....... 7t X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8889 asrequired? ... ......... 79 X
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?, ., . .. ..... 7h X
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 during the year? P 8 X
9  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 48667 , .. ....................... Sa X
b Dud the organization make a distribution to a donor, donor advisor, or related person? .. . e e Sb X
10  Sectlon 501(c)(7) organlzations. Enter
a Inmation fees and capital contnbutions included on Part Vill, tne 12, ., .............. 10a
b Gross receipts, Included on Form 990, Part VIII, line 12, for public use of club facilties 10b
1 Section 501(c)(12) organizations. Enter:
a Gross Income from members or shareholders . s e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.) . ................. ... ... ... ..., 11b
12a Sectlon 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 . ... ... 12a X
b If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year . . . I 12b |
13  Section 501(c)(29) qualified nonprofit health Insurance Issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? ....................ccovvunn. 13a X
Note. See the instructions for addibonal information the organizatton must report on Schedule O.
b Enter the amount of reserves the organization is required 1o maintain by the states in which
the organization i1s licensed to issue qualified healthplans .. ... . . .. . ..... 13b .
¢ Enter the amountof reservesonhand .. .................. 13¢

14a Did the organization receive any payments for indoor tanning services dunng the tax year‘? ....................... 14a X

b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O . . 14b X
JVA 10 99056 TWF 41342 Copyright Forms (Software Only) - 2010 TW Form 990 (2010)




Form990(2010) HSSC THRIFT SHOP, INC. 26-2949058

Page 6

E } Govemance, Management, and Dlisclosure For each “Yes" response to lines 2 through 7b below, and for a “No”
ine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Check #f Schedule O contains a response to any queston in this PartVi , , . .. e

response to

=

Section A. Governing Body and Management

Yes | No
fa Enter the number of voting members of the governing body at the end of the tax year , , , ., ., 1a 8
b Enter the number of voting members included in line 1a, above, who are independent . . . .. 1ib 8
2 D any officer, director, trustee, or key employee have a family relahonship or a business relatonship with any other
officer, director, trustee, orkey employee? . ... ... ... ... ... ... ... Lo 2 X
3 Did the orgamization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?, ... .............. 3 X
4 Did the organization make any significant changes to its governing documents since the pnor Form 990 was filed? , , . . 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization’s assets?, ., ..... 5 X
6  Does the organization have members or stockholders? . .. ........... ... . i e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
QOVEIMING BOGY? | . . .ttt et ettt e et e et e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?. .. ...... 7b X
8 Dud the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year
by the following:
a Thegoverningbody?. ............. ........ e e P
b Each committee with authonty to act on behalf of the governing body? ...................................... 8b | X
9 Is there any officer, director, trustee, or key employee listed tn Part Vil, Section A, who cannot be reached at the
organizaton’s mailing address? If “Yes,” provide the names and addresses in Schedule O, . . . .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code)
Yes | No
10a Does the organization have local chapters, branches, or affiliates?, ., . ................... .. .. ... .... 10a X
b If “Yes,” does the organization have written policies and procedures governing the activities of such chapters
affihates, and branches to ensure their operations are consistent with those of the orgamizaton?, .. .. ......... N / A [10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the foom?, ... | 11a| X
b Descnbe In Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If “No,” go to line 13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nseto conflicts? . ... L. .. e e 12b | X
¢ Does the organization regularly and conS|stent1y monitor and enforce compliance with the pollcy'7 If “Yes "
descnbe 1n Schedule O how thisis done . . ... e 12¢ | X
13 Does the organization have a written whlstleblower pollcy7 .............................................. 13 X
14 Does the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approva] by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top managementofficial .. ............... P 15a| X
b Other officers or key employees of the organization . . .. ... ........ ... .o iiiiiiitieniiniiiiiinineeee. 150 [ X
If “Yes" to ine 15a or 15b, descnbe the process in Schedule O. (See Instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunngthe year? ... ..... ... e'e'o'reeeeennnnn. 16a X
b If “Yes,"” has the organization adopted a written pollcy or procedure requinng the orgamzanon 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 arangements? ... . e .. e e N/ A |16b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed » GA

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.

D Own website D Another's website @ Upon request

Descnbe in Schedule O whether (and if so, how), the organization makes its governing 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

organzaton: » See attachment #3

JVA
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Form 990 (2010) HSSC THRIFT SHOP, INC. 26-2949058 Page 7

art Vi . Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

. and Independent Contractors
Check if Schedule O contains a response to any question in thus Part VIt .. . . e .. ﬂ

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be isted. Report compensation for the calendar year ending with or within the organization’s tax year.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0~ in columns (D), (E), and (F) if no compensation was paid

® st all of the organization's current key employees, if any. See instructions for definition of “key employee ”

o 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 organizaton and any related
organizations

o List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

o 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 tn the following order: individual trustees or directors; institutional trustees, officers, key employees; highest
compensated employees; and former such persons.

R] Check this box if nerther the organization nor any related organizations compensated any current officer, director, or trustee.

A (B) ©) ) (3 7
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hoursperl | 1 pf | T o |[KE|HCE F compensation compensation amount of
(dv;se::ar'l(be 'IE", g '2 'T; Q IE E ':-,;'.1 's §'E‘ 'a f:s;n ofl;om related other
hoursfor| VT S| 17| ¢ Sites| b ganizations compensation
related b E '(I; L E s \é ? g\é R organization (W-2/1099-MISC) from the
organiza- g oPR T E ¢ E (W-2/1099-MISC) organization
tonsin | L R 0 E and related
Schedule N b organizations
0) L
LYNN GENSAMER
BOARD MEMBER 1.00 X 0 0 0
RENEE DUNN
SECRETARY 1.00 X X 0 0 0
GLORIA LEONARD
PRESIDENT .00 X X 0 0 0
ARLENE NASH
TREASURER .00 X X 0 0 0
DIANE MUNROE
VICE PRESIDENT n.oo X X 0 0 0
CARMEN MASSEY
BOARD MEMBER 1.00 X 0 0 0
CAROLYN WILLIAMS
BOARD MEMBER 1.00 X 0 0 0
GAIL ANDRUS
BOARD MEMBER n.00 X 0 0 0

JVA 10 98078  TWF41344  Copynght Forms (Software Only)- 2010 TW Form 990 (2010)




Form 880 (2010) HSSC THRIFT SHOP, INC. 26-2949058 Page
Eal"! Vit i + Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) (B) ©) (D) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hoursperli To|1 7| o |k e |HcE | F compensation compensation amount of
dweekbe RORINBE (EM (&AM 2 from from related other
(descnbe| | s e [Ts| | LIHPL [ M the organizations compensation
hoursfor|[VI C|I T | ¢ O|EEO| E
related ID E 5 L E S \é _? g\Ef R organization (W-2/1099-MISC) from the
borganiza- U oR|T E AE (W-2/1099-MISC) organization
tions 1n th o £ and related
Schedule N D organizations
0) L
ib  Sub-total . L >0 0 0
¢ Total from continuation sheets to Part VlJ, Section A . . . . »
d Total (add lines 1b and 1c) . . .. e e e » [0 0 0

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation

from the organization p

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 iIndividual. ... . ... ... ... . .. 3 X
4 For any individual listed on line 1a, i1s the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such individual . . . . .. 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for

services rendered to the organization? If “Yes,” complete Schedule J for such person 5 X

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 Description of services Compensation

2 Total number of iIndependent contractors (including but not limited to those listed above) who received more than

$100,000 in compensation from the organization p

JVA 10 99078 TWF 41345
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Form 990 (2010)

HSSC THRIFT SHOP,

INC.

26-2949058

Page 9

FPart Vil |

Statement of Revenue

.

(A)

Total revenue

B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512,513,0r514

1a

-~ o a 60 U

WZOTHCD—-DH4ZOON
DZ>» OHZPIO pamM—-0
»w-Z>» Dpr—2—-0v DIMI-HO

T @

Federated campaigns . ........... 1a

Membershipdues . .............. ib

Fundraisingevents ..... ........ 1c

Related organizatons ., , ,. ........ 1d

Government grants (contnbutions) ., . . 1e

All other contnbutions, gifts, grants, &
similar amounts not included above . 1f

4,552

Noncash contributions included in lines 1a-1f $

Total. Addlines1a-1f . . ...............

4,552

IPrIOHO0IT
moOo—<amw

mczm<mx
lﬂ"@ﬂ.ﬂvy

Business Code

All other program service revenue
Total. Add lines 2a-2f |

6a

2}

7a

IMIS4O

mcZzm<m>d
0

10a

[+}

b Less. rental expenses

Investment income (|nclud|ng dlwdends lnterest and

other similar amounts)
Income from investment of tax-exempt bond
Royalties

proceeds ,,,,,, »

(0] R.eal.

(n) Personal

Gross Rents |

Rental income or (loss)

Net rental income or (loss)

»

(1) Securities

(u.) .Othe;

Gross amount from sales
of assets other than
Inventory . ..........

Less cost or other basis
and sales expenses , . .

Gain or (loss)

Netganor(loss) ................. ...
Gross Income from fundraising

events (not including $

of contnbutions reported on line 1c).

See Part [V, line 18

Less: directexpenses , . ............ b

Net income or (loss) from fundraising events
Gross Income from gaming activities. See
Part IV, line 19 .

Less: direct expenses . . . .

Net income or (loss) from gaming activities . .

Gross sales of inventory, less

returns and allowances . ........ .o..a
Less: costof goods sold. . .. ..... . b

Net income or (loss) from sales of mvemory

356,985

356,985

Miscellaneous Revenue

Business Code

11a

o a oo

12

Total revenue. See instructions . . ..

361,537

356,985

Jva 10
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Form 990 (2010) HSSC THRIFT SHOP, INC. 26-2949058 Page 10
Efart Ti - Statement of Functional Expenses
. 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 complete columns (B), (C), and (D).
Do not Include amounts reported on lines 6b, (A) (8) (€)
7b, &b, 9b, and 10b of Part V. Total expenses | o oimen - | qenar xpensss F:;‘ééﬁssé;g
1 Grants and other assistance to governments and
organizatons in the US See Part iV, lne 21 , ., . 226,392 226,392
2  Grants and other assistance to individuals in
the US. See PartIV,line22 ., .. ..... .
3  Grants and other assistance to governments
organizations, and individuals outside the
US. SeePartIiV,lines15and16 . . ... ...
4  Benefits paid to or for members . ., .. ..
§ Compensation of current officers, directors,
trustees, and key employees .. ...................
6 Compensation not included above, to disquallfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ..........
7 Othersalanesandwages .. ..................... 105,254 105,254
8  Pension plan contnbutions (include section 401(k)
and section 403(b) employer contnbutions) . ... .....
9 Otheremployee benefits . ... . ................
10 Payrolitaxes .. ..............c.coiiiiiiiiniannn.
11 Fees for services (non-employees)

a Management .. ... ... ... ... ... i 5,400 5,400

b Legal . e e e

¢ Accounting....... e e e e

d Lobbying .. ... .............

e Professional fundraising services See Pan IV Ilne 17 ..

f Investment managementfees.....................

g Other ... ... ... .. ... .. 841 841
12  Advertising and promotion 724 724
13 Officeexpenses . .............ccciiiiiniininnnns
14  Information technology Lo
15 Royalties ....................iiiiiiie an,

16 Occupancy . ...... e e 6,981 6,981
17 Travel ...
18  Payments of travel or entertainment expenses

for any federal, state, or local public officials
19  Conferences, conventions, andmeetings............ 220 220
20 Interest
21 Payments to affi Ilates ........ caee
22 Depreciation, depletion, and amortization ., . . .........
23 Insurance .. . ... ... . 1,255 1,255
24  Other expenses. Itemize expenses not covered above

(List miscellaneous expenses in line 24f. If ine 24f

amount exceeds 10% of line 25, column (A) amount,

list line 24f expenses on Schedule O )

a BANK & CREDIT CARD FEES 5,890 5,890

b SUPPLIES 4,328 4,328

¢ STORAGE FACILITY 826 826

d STAFF EXPENSE 603 603

e DRUG TESTING 245 245

t Alotherexpenses .. .. .... .....

25 Total functional expenses. Add Imes 1 through 241 358,959 358,959
26  Joint costs. Check here p D if 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 . . . . .
JVA 10 99010 TWF 41347 Copyright Forms (Software Only) - 2010 TW Form 980 (2010)




Form 990 (2010) HSSC THRIFT SHOP, INC. 26-2949058 Page 11
fPart X | - Balance Sheet
A (®
Beginning of year End of year
1 Cash--non-interestbeanng ........ ......... e e 6,396 1 1,888
2 Sawings and temporary cashinvestments , . .. ...................... 2
3 Pledges and grants receivable, net , ... ................ ....... 3
4 Accountsreceivable,net . ...................... . .. L.l 4 1,610
5 Recewables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
ScheduteL .... ..... . e 5
6 Receivables from other disqualified persons (as defined under section 4958(fX 1)), persons
A described in section 4958(c)X3)B), and contributing employers and sponsoring organizations
S of section 501 {c}9) voluntary employees’ beneficiary organizations (see instructions), , 6
S | 7 Notesandloansrecewvable,net .................... ......... 7
E
T | 8 |Inventonesforsaleoruse........... e e e 8
S | 9 Prepad expenses and deferredcharges .... .. ................ 9
10a Land, buildings, and equipment. cost or other
basis. Complete Part Vi of Schedule D . . .. 10a
b Less' accumulated depreciaton, .. .......... 10b 10c
11 Investments -- publicly traded securties . . ... ................  ..... 11
12 Investments -- other securities. See Part |V, line 11 | e 12
13 Investments -- program-related. See Part IV, ne 11 .. . ............. 13
14 Intangible assets . . . . .. e e e e 14
15 Other assets. See Part IV, Ilne 1 1,053 15
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) .., ... 7,449 16 3,498
17 Accounts payable and accrued expenses ., ... .......... e 17 2,720
18 Grantspayable ................ e 18
L | 19 Deferredrevenue ., . ................... e e 19
L 20 Tax-exemptbond habilites ., ... ... ... . 20
B | 21 Escrow or custodial account Ilablllty Complete Pan IV of ScheduleD . .... 21
II. 22 Payables to current and former officers, directors, trustees, key
I employees, highest compensated employees, and disqualified
T persons. Complete Part Il of Schedule L. . .. ... e e e 22
IE 23 Secured mortgages and notes payable to unrelated thlrd partles 23
S | 24 Unsecured notes and loans payable to unrelated third partes, . .. . ... L 24
25 Other liabilihes. Complete Part X of Schedule D, . . . .. F 9,158 25
26 Total llabliitles. Add lines 17 through25 . .. ... ............ 9,158 26 2,720
Organizations that follow SFAS 117, check here p» B] and
F complete lines 27 through 29, and lines 33 and 34.
g U | 27 Unrestricted netassets .............. e e e e -1,709 27 778
T N[ 28 Temporanly restncted netassets,  .................. 28
A 0 29 Permanently restricted netassets .. .............. . ... ....... 29
g 2 Organizations that do not follow SFAS 117, check here » D
EL and complete lines 30 through 34,
TA| 30 Caprtal stock or trust pnincipal, or currentfunds ... .....  ......... 30
S g 31 Paid-In or capital surplus, or land, building, or equipmentfund . .. ......... 31
g S 32 Retained earnings, endowment, accumulated income, or other funds . . . .. 32
33 Totalnetassetsorfundbalances .., . .......................... -1,709 33 778
34 Total liabilites and net assets/fund balances, . .................. ..... 7,449 34 3,498
JVA 10 99011  TWF41348  Copynght Forms (Software Only) - 2010 TW Form 980 (2010)



Form 990 (2010) Page 12
tt Xi| Reconclliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI . |

Total revenue (must equal Part VIll, column (A}, line 12)
Total expenses (must equal Part IX, column (A), line 25) .
Revenue less expenses. Subtractine2fromlinet ... ...... ... ..... .. .. . .. ...,
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) .....
Other changes in net assets or fund balances (explain in ScheduleO) ... ........ ............
Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
column(B)) ........ ... ... ... .. e e e e 6 778
tPart Xli] Financlal Statements and Reporﬂng

Check if Schedule O contains a response to any question in this Part XIl ., ... ... e e ﬂ
Yes | No

361,537
358,959
2,578
-1,709

N|a|WiN|=

Db WN =

1 Accounting method used to prepare the Form 990: Cash |:| Accrual D Other
If the organization changed s method of accounting from a prior year or checked “Other,” explain
in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?, . ... .............
b Were the organization's financial statements audited by an independent accountant? e e e
¢ If “Yes” to ines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an independent accountant?. ... ........ N / Al 2
If the organization changed erther its oversight process or selection process dunng the tax year, explain in
Schedule O
d If“Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on
a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis |:| Both consolidated and separate basis
3a As aresult 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 ... ............. R . 3a X
b If “Yes,” did the organization undergo the required audit or audits? If the orgamzatIon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits , . N / A | 3
JVA 10 99012 99011 TWF41343  CopynghtForms (Software Only) - 2010 TW Form 990 (2010)
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SCHEDULE A
(Form 990 or 880-E2Z)

OMB No. 1545-0047

2010

Public Charity Status and Public Support

Complete If the organization Is a section 501(c)(3) organization or a section

4947(a)}(1) nonexempt charitable trust.
Department of the Treasury ( )( ) i OPQH to Pﬂbﬂ@
Internal Revenue Service p Attach to Form 990 or Form 930-EZ. p See separate Instructions. inspection
Name of the organlzatlori Employer Identification number
HSSC THRIFT SHOP, INC. 26-2949058
iPart{ | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization is not a pnvate foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches descnibed in section 170(b){(1}(AX}).
2 A schoo! descnbed tn section 170(b}1)}(AXil). (Attach Schedule E.)
3 A hospnal or a cooperative hosprital service organization descnbed in section 170(b)(1)(A)(1iI).
4 A medical research organization operated in conjunction with a hospital descnbed in sectlon 170(b){1)(A)(Ill). Enter the hospital's name,
city, and state:
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in section
170(b){1)(A)(Iv). (Complete Part Il.)
6 A federal, state, or local government or governmental unit descnbed in section 170(b)(1){A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
section 170(b)(1)(A)(vl). (Complete Part Il.)
8 A community trust descnbed in section 170(b)(1)(A)(vl). (Complete Part il.)
9 An organization that normally receives: (1) more than 33 1/3 % 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 1/3 % 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 and operated exclusively to test for public safety See section 509(a)(4).
11 An organization orgamized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described In section 509(a)(1) or section 5039(a)(2). See section
509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h.
a D Type | b D Type ll c Type lll-Functionally integrated d D Type l1I-Other
e By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations descnbed in section
509(a)(1) or section 509(a)(2).
t If the organization received a wntten determination from the IRS that it 1s a Type |, Type Il or Type Ill supporting
organization, checkthisbox. ....................... ..... . . e e e D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(1) A person who directly or indirectly controls, either alone or together with persons described in (1) Yes | No
and (i) below, the governing body of the supported organization? I 11g(l) X
(i) A family member of a person descnbedin(f)above? . .. .............. .00, . . 11g(ll) X
(1) A 35% controlied entity of a person descnbed In (1) or (n) above?. . ... ... 11g(ill) X
h Provide the following information about the supported organization(s).
(I) Name of supported () EIN (I1) Type of orgamization [(IV) Is the organization|(V) Did you notity the (V1) 1s the (vil) Amount of
organization (described on lines 1-8 |in col. {I) listed in your| organization in col. (1) org::l;zaant:enlenc::hle(l) support
above or IRC section governing document? of your support?
(see Instructions)) u.8.?
Yes No Yes No Yes No
See attachment #4
Total 226,392

For Paperwork Reduction Act Notice, see the Instructions for
Form 980 or 990-EZ
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SCHEDULE M
(Form 930)

Noncash Contributions

» Complete i the organizations answered “Yes”

OMB No. 1545-0047

2010

. on Form 980, Part IV, lines 29 or 30, Open To Public
Department of the Treasury
Internal Revenue Service p Attach to Form 990. Inspection
Name of the organization Employer Identification number
HSSC THRIFT SHOP, INC. 26-2949058
[ Part| { Types of Property

(@ () N N (© (d)
oncash contrnibution
Check if | Number of contnbutions or amounts reported on Method of determining
applicable tlems contnbuted Form 990, Part VI, ine 1g |noncash contnbution amounts

1 Art--Worksofart .. ...........
2 Art-- Histoncal treasures . . .. ....
3 Art-- Fractional interests , , ... ...
4 Books and publications . .
5 Clothing and household
goods . . ............ RETAIL SALES
6 Cars and other vehicles, , . .......
7 Boatsandplanes ... ... ,....
8 Intellectual property, ..
9 Secunttes -- Publicly traded . . . . ..
10 Securties -- Ciosely held stock . , .
11 Securities -- Partnership, LLC,
ortrustinterests . .............
12 Secunties -- Miscellaneous
13  Qualified conservation
contnbution -- Histonc
structures .. .............
14 Qualfied conservation
contnbution -- Other, .
15 Real estate -- Residential . . . .. ...
16 Real estate -- Commercial ,
17 Real estate -- Other . . . ..
18 Collectbles ,. .. .............
19 Foodinventory . ........ .
20 Drugs and medical supplies .. ....
21 Taxdermy .. .......
22  Histoncal artifacts . .. .......
23 Scientffic specimens . . . ..
24 Archaeological artifacts .. .......
25 Other » ( )
26 Other p ( )
27 Other p ( )
28 Other p ( )
29 Number of Forms 8283 received by the organization dunng the tax year for contnbutions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . .................. 29
Yes | No
30a Dunng the year, did the organization receive by contnbution any property reported in Part |, ines 1-28 that
it must hold for at least three years from the date of the inthal contnbution, and which 1s not required to be
used for exempt purposes for the entire holding period?. . .. ... ... ... ... it ittt i e e 30a X
b If “Yes,” descnbe the arrangement in Part i
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contnbutions? . . . .. P e e e e e i 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONMIBUIONST? . . . ittty et et e e e e 32a X
b f “Yes,” descnbe in Part Il.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
descnbe In Part |l.

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule M (Form 990) (2010)




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047
(Form 350 or 930-E2) Complete to provide Information for responses to speciic questions on 2010
Department of the Treasury Form 990 or 980-EZ or to provide any additional Information. Open to Publle
Internal Revenue Service » Attach to Form 990 or 980-EZ inspection
Name of the organization Employer identification number
HSSC THRIFT SHOP, INC. 26-2949058

PART VI-SECTION B-LINE 11A - FORM 990 ID PRESENTED TO ALL BOARD MEMBERS
PRIOR TO FILING

PART VI-SECTION B-LINE 12C - ALL BOARD MEMBERS MAKE AN ANNUAL DISCLOSURE
AS TO POSSIBLE CONFLICTS OF INTEREST

PART VI-SECTION B-LINE 15B - ALL MANAGEMENT PAY SCALES ARE BASED UPON
DUE DILIGENCE RESEARCH BY GOVERNING BODY

PART VI-SECTIONB-LINE 19 - GOVERNING DOCUMENTS PROVIDED UPON REQUEST

For Paperwork Reduction Act Notice, see the-Instructions for Form 930 or 930-E2Z Schedule O (Form 930 or 990-EZ) (2010)
JVA 10 99001 TWF 41975  Copynght Forms (Software Only) - 2010 TW
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990 PRINCIPAL OFFICER NAME AND ADDRESS

Attachment 1: Form 990 Page 1, Line F

Open to Public

Inspection For calendar year 2010, or tax penod beginning 10-01-2010, and ending 09-30-2011
Name of Organization Employer Identification Number
HSSC THRIFT SHOP, INC. 26-2949058

990, Page 1, Line F

Pnncipal officer name . .... ...... e e .... LYNN GENSAMER

or
Business Name:

StreetAddress ... ..., ... 0 coee e e e . 7215 SALLIE MOOD DRIVE
U.S. Address:

Zpcode 31406 cty Savannah stale GA

or

Foreign Address

Cty . ... ...... ...

Province or State

Country ... ..... ......  .....

Postal code

JVA Copyright Forms (Software Only) - 2010 TW LOSOSF 10_EO12




990 PART IIl - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

Attachment 2: Form 990 Page 2, Part III

Open to Public
Inspection For calendar year 2010, or tax period beginning 10-01-2010, and ending 09-30-2011.
Name of Organization Employer ldentificaton Number
HSSC THRIFT SHOP, INC. 6-2949058
Part Il - Statement of Program Service Accomplishments
Code: Expenses: 358,961 including Grants of: 226,392 Revenue: 361,447

Exempt Purpose Achievements

THE ORGANIZATION MADE GRANTS OF $226,392 DURING THE FISCAL YEAR IN SUPPORT
OF THE HUMANE SOCIETY OF GREATER SAVANNAH FOR ITS ANIMAL WELFARE AND
EDUCATION ACTIVITIES.

JVA Copynght Forms (Software Only) - 2010 TW LOS0SF 10_EO022




990 BOOKS ARE IN CARE OF

Attachment 3: Form 990 Page 6, Part VI, Section C, Line 20
Open to Public

Inspection For calendar year 2010 or tax penod beginning 10-01 , and ending 09-30-2011.
Name of Organization Employer Identfication Number
HSSC THRIFT SHOP, INC. 26-2949058

Part VI - Une 20

Individual Name . ...... ... ..ottt . LYNN GENSAMER
or

Business Name:

Street Address , .. ... . e e 7215 SALLIE MOOD DRIVE
U.S. Address:

Zpcode 31406 cty Savannah state GA

or

Foreign Address

Phone Number S R (912)354-9515

Fax Number ,........

JVA Copyright Forms (Software Only) - 2010 TW LOSOSF 10_EO7CO1




990 INFORMATION ABOUT SUPPORTED ORGANIZATIONS

Attachment 4: Sch A Page 1, Part I, Line 1lh - Info About Supported Orgs

Open to Public

Inspection For calendar year 2010 or tax penod beginning 10-01-2010, and ending 09-30-2011.
Name of Organization Employer Identificabon Number
HSSC THRIFT SHOP, INC. 26-2949058
Line No. (1to 9) Governing | Notify Org. | Organization Amount of
N f S ried O t Empt EIN
(a) Name(s) of Supported Organization(s) meloyer or IRC Section Documents | of Support | 1nthe U.S. Support

HUMANE SOCIETY OF
GREATER SAVANNAH 58-0619035(501(C) (3) X X X 226,392

JVA Copynght Forms (Software Only) - 2010 TW LOSO8F 10_EOA2
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Fom 8868 Application for Extension of Time To File an
(Rev January 2011) Exempt Organization Return OMB No. 1545-1709

Department of the Treasury
Internal ﬂevenue Service

® |f you are filing for an Automatic 3-Month Extenslon, complete only Part land checkthisbox. . ................... e e > m
® If you are filing for an Additional (Not Automatic) 3-Month Extenslon, complete only Part Il (on page 2 of this form).
Do not complete Part !l unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

» File a separate application for each retumn.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of ime to file (6 months for a
corporation required to file Form 8990-T), or an addrional (not automatic) 3-month extension of ime. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions) For more details on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Chartties & Nonprofits.

ngg # 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 ....... S e N
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time to file iIncome
tax returns.

Type or Name of exempt organization Employer identification number
print HSSC THRIFT SHOP, INC. 26-2949058

File by the Number, street, and room or suite no. If a P.O. box, see instructions.
duedatefor 175715 SALLIE MOOD DRIVE

filing your
return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. ISAVANNAH GA 31406

Enter the Return code for the return that thus application is for (file a separate application for each return) . . . .. . e e
Application Return Application Return
Is For Code Is For Code
Form 9380 01 Form 990-T (corporation) 07
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

® The books are Inthe care of p See attachment #3

Telephone No. p FAX No. p
e [f the organization does not have an office or place of business In the United States, check thisbox, ... . .. .. ... .. > D
e 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 thisbox ... .. . » D . It 1t1s for part of the group, check thisbox . ... ...... » U and attach

a hist with the names and EINs of all members the extension Is for
1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of ime
until MAY 16 , 20 1_2 , to file the exempt organization return for the organization named above. The extension Is
for the organization's return for:
> l calendar year 20 or
» [X tax year beginning’ OCTOBER 01 ,2010,andendng SEPTEMBER 30 ,20 11

2 If the tax year entered in line 1 1s for less than 12 months, check reason: D Inttial return D Final return D Change in accounting penod

3a |If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable crediis. See instructions. 3a | $ 0
b It this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any pnor year overpayment allowed as a credit. b |$ 0
¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | $ 0

Cautlon. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO

for payment instructions.

For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)
JVA 10 88681 TWF 43887 Copyright Forms (Software Only) - 2010 TW




