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«m 990

Return of Organization Exempt From income Tax

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

benefit trust or private foundation)

uma No. 1545-0047

2011

Open to Public

mﬁ&mﬂw » The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection
A For the 2011 calendar year, or tax inn 2011, and endi , 20

B Check If applicable: JC Name of organization SECOND LIFE THRIFT STORE, INC. D Employer identification number
O Address change Doing Business As 27-2314419

D Name change Number and street (or P.O. box if mall is not delivered to street address) Roonvsuite E Telophone number

O initat retum 1 N. CLARENDON AVENUE 678-974-5671

D Terminated City or town, state or country, and ZIP + 4

O Amended retum

AVONDALE ESTATES, GA 30002

Q Gross receipts $

255739

D Application pending

F Name and address of principal officer:  Tanya Mahrous,CEO, 1 N. Clarendon Av

Avondale Estates, GA 30002

H{c) Group exemption number »

Hi{a) s this a group retun for affitates? ] Yes [ No

H(b) Are all afillates included? [Jves [INo
If *No," attach a list. (see instructions)

1 Tax-exempt status: 501(cH3) Oso19¢ )« (nsertno) [ 40a7ia)1)or [l 527
J Website: »  www.secondlifeatlanta.org

K Form of organization:[/] Corporation [ ] Trust [] Association [] Other» | LYearofformation: 2010 | M State of legal domicite:  GA
Summary
1 Briefly describe the organization's mission or most significant activities:
° See attached Schedule O
§
% 2  Check this box P[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
s 3  Number of voting members of the govemning body (Part V1, line 1a) . . .. 3 5
g| 4 Numberofindependent voting members of the goveming body (Part VI, line 1b) 4 3
2| 8 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 1
E 6 Total number of volunteers (estimate if necessary) . . e e e e e 6 20
7a Total unrelated business revenue from Part VIil, column (C line 1 . 7a 0
b Net unrelated business taxable income fro omj MW%D o .. 7b 0
Prior Year Current Year
o 8 Contributions and grants (Part VIli, line 1h) . 0 46804
§| 9 Program service revenue (Part Vill, line 29) 0 0
é 10 Investment income (Part VIII, column (A), lin 0 9
11 Other revenue (Part VIll, column (A), lines 5, 6d, SC@ . 1. 0 90053
12 Total revenue—add lines 8 through 11 (must ine 12) 0 136866
13  Grants and similar amounts paid (Part IX, column (A}, lines 1-3) . 0 13000
14  Benefits paid to or for members (Part IX, column (A), line 4) 0 0
§ 16 Salaries, other compensation, employee benefits (Part IX, column (A), Imes 5-1 0) 1] 9675
g | 16a Professional fundraising fees (Part IX, column (A), line 11e) e 0 0
é b Total fundraising expenses (Part IX, column (D), line 25) » 13285
o 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) . 3241 21327
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 3241 44002
19 Revenue less expenses. Subtract line 18 from line 12 . (3241) 92864
-5§ Beginning of Current Year €nd of Year
gg 20 Total assets (Part X, line 16) 18112 109963
T 21 Total liabilities (Part X, line 26) . .. 21353 20340
;n. 22  Net assets or fund balances. Subtract line 21 from hne 20 (3241) 89623
~ Signature Block
E)’ Under penatties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and betief, it is
& true, comect, and complets. Dpclaraﬁon‘of praparer (other than officer) Is based on all information of which preparer has any knowl /
- — — [$/08 o[
< Sign of fficer Dafe /
Z Here » -mwA MARRoUS, CEO
=2 Type or print name and title
‘T Paid Print/Type prepa.rer‘jv % Preparer's signature Date Check D P PTIN
-3 Preparer golt-eTployed
- ,J Use Only | Frm'sname > Am's EIN »
Firm's address » Phone no.
@/) May the IRS discuss this retum with the preparer shown above? (see instructions) . {1 Yes llhlo
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 980 2011)




Form 990 (2011) Page 2
Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questionin thisPartit . . . . . . . . . . . . . .

1  Briefly describe the organization’s mission:

See Schedule O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e e e e e e e e e e e e e e OYes [@No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . . . . i e i e e e e e e e s e e o o v« OYes [@MNo
if “Yes,” describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured 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:  nla  )(Expenses$ 14935 including grants of $ 13000 ) (Revenue $ )
Provided cash grants of $13,000. to 15 animal rescue organizations.The grants provided various services, including veterinarian and
medical services such as vaccinations, heartworm testing & treatment, spay/neuter operations, transport fees and overall care of
homeless dogs and cats within the organizations. Overall costs range from $25 to $175. We estimate that services were provided to
100-150 animals. Spay/neuter services prohibited unwanted litters from being born and helped to end the suffering of animals that
would otherwise end up in shelters which euthanize.

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

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

(Expenses $ o0 including grants of $ ) (Revenue $ )

4o

Total program service expenses b 14935

Form 990 (2011)




Form 690 (2011)
Checkiist of Required Schedules

1

10

11

- O

12a

13
14a

16
16
17
18
19

203
b

Page3

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

is the organization required to complete Schedule B, Schedule of Contnbutors (see mstn.lctlons)?

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

Section 501(c)(3) organizations. Did the organization engage in lobbying actlvitues. or have a sectuon 501 (h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part If .

is the organization a section 501(c)(4), 501(cK5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? if “Yes,” complete Schedule C,
Partlll . . .

Did the orgamzatlon maintain any donor adwsed funds or any stmllar funds or accounts for wh:ch donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part! . ..
Did the organization receive or hold a conservatlon easement mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Il
Did the organization report an amount in Pan X Ime 21 serve as a custodnan for amounts not llsted in Part
X; or provide credit counseling, debt management credit repalr or debt negotlatlon services? If "Yes,
complete Schedule D, Part IV .

Did the organization, directly or through a related orgamzatlon hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, Part V .

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
Vil, VIIL, IX, or X as applicable.

Did the organization report an amount for land, bunldlngs and equnpment in Part X, line 10?7 if “Yes,
cornplete Schedule D, Part VI

Did the organization report an amount for mvestments—other secuntles in Part X, lme 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VI .

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167? If “Yes,” complete Schedule D, Part Vil .

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 167 I “Yes,” complete Schedule D, Part IX . .

Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D PartX
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

Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes,” oomplete
Schedule D, Parts XI, Xil, and Xili

Was the organization included in consolidated, mdependent audlted ﬁnanclal statements for the tax year? If "Yes. and if
the organization answered "No" to line 12a, then complsting Schedule D, Parts Xi, Xil, and Xii is optional .

Is the organization a school described in section 170(b)(1){A)[)? /f “Yes,” complete Schedule E

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

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f “Yes,” complete Schedule F, Parts | and IV. .o
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? /f “Yes,” complete Schedule F, Parts Il and IV .

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? /f “Yes,” complete Schedule F, Parts lll and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) ..
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? /f “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming actwmes on Part Vlll hne 9a?

If “Yes,” complete Schedule G, Part Iif e

Did the organization operate one or more hospital tac||lt|es? lf “Yes, complete Schedule H .

if “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum?

Yes | No
1|V

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
11t v
12a v
12b /
13 v
14a v
14b v
15 v
16 v
17 v
18 v
19 v
20a v
20b v

Form 990 (2011)




Form 980 (2011) .
M Checkiist of Required Schedules (continued)

21

22

oo

27

8B

' 8 R

8

Page4

Did the organization report more than $5,000 of grants and other assistance to any govemment or organization
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts | and Il

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 27 If “Yes, " complete Schedule |, Parts | and lll .

Did the organization answer “Yes” to Part Vil, Section A, line 3, 4, or 5 about oompensetnon of the
organization’s current and former officers, directors, trustees, key employees and hlghest oompensated
employees? If “Yes,” complete Schedule J .

Did the organization have a tax-exempt bond issue with an outstandlng prlnc1pal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 . . .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon?
Did the organization maintain an escrow account other than a refund:ng escrow at any time dunng the year
to defease any tax-exempt bonds? ..

Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time dunng the year?
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” cormnplete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a dlsqualrﬁed person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part1 . .

Was a loan to or by a current or former officer, dlrector trustee, key employee, hlghly compensated employee,
disqualified person outstanding as of the end of the organization’s tax year? /f “Yes,” complete Schedule L, Part Il .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employes,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? /f “Yes,” complete Schedule L, Part Il .

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

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV .

An entity of which a current or fonner ofﬂcer dlrector tmstee. or key employee (or a famﬂy member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV .

Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M
Did the organization recelve contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . .

Did the organization I|qurdate, terminate, or dissolve and cease operatlons? If “Yes, complete Schedule N,
Part |

Did the orgamzatlon sell exchange dlspose of or transfer more than 25% of |ts net assets? If “Yes, "
complete Schedule N, Part Il

Did the organization own 100% of an entrty dlsregarded as separate from the organizatlon under Hegulatrons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | . ..

Was the organization related to any tex-exempt or taxable entlty? i “Yes,” complete Schedule R Parls 1, III
V,and V, line 1 . . e e .
Did the organization have a controlled entrty wrthln the meaning of section 51 2(b)(1 3)?

Did the organization receive any payment from or engage in any transaction with a controlled entrty wnhm the
meaning of section 512(b)(13)7? If “Yes,” complete Schedule R, Part V, line 2 . .

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . .

Did the organization conduct more than 5% of its activities through an entity that ls nota related organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI . .

Did the organlzatlon complete Schedule o and provude explanatlons in Schedule 0 for Part VI llnes 11 and
197 Note. All Form 990 filers are required to complete Schedule O . C e e e e e e

Yes | No
21 v
22 v
23 v
24a v

24b v

24c v

24d A
25a v

25b v
2|V
27 v
28a v
28b v
28¢c v
2 | v
30 v
31 v
32 v
33 v
34 v
35a v

a5 v
38 4
37 v
38|V

Form 990 2011)




Form 980 (2011)
memem Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V ] O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0
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? e e e ticiv
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a 1
b If at least one is reported on line 2a, did the organization file all required federal employment tax retumns? . bhiv
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (sese 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 during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign countly (such as a bank account, securities account, or other financial
account)? . . .. da v
b If “Yes,” enter the name of the forergn oountry >
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? . Sa v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? Sb v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . . 5c v
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and did 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 contnbutlons or
gifts were not tax deductible? . 6b v
7 Organizations that may receive deductible oontnbutione under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . e e e 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded? . . 7b v
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . e e e e e e e 7c v
d If “Yes,” indicate the number of Forms 8282 ﬁled dunng the year . . . . . . . . I 7d I
€ 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? . 7f v
g It the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g v
h It the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h v
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? e e . .. 8 v
9 Sponsoring organizations maintaining donor advised funds.
a Did 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 Initiation fees and capital contributions included on Part Vill, line12 . . . . 10a n/a
b Gross receipts, included on Form 990, Part VIii, line 12, for public use of club facrlmes . 10b n/a
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . 11a nfa
b Gross income from other sources (Do not net amounts due or pald to other sources ol
against amounts due or received fromthem.) . . . . . . 11b a
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatron ﬁhng Form 990 in heu of Form 10417 12a v
b If “Yes,” enter the amount of tax-exempt interest received or accrued during theyear. . |12b| n/a
13  Section 501(c)(28) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . 13a v
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 n/a
¢ Enter the amount of reservesonhand . . . . 13¢ n/a
14a Did the organization receive any payments for lndoor tannmg 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 v

Form 990 2011)



Form 990 (2011) Page 6
Govemnance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No®

response 1o line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any questioninthisPartVvl . . . . . . . . . . . . . .

Section A. Governing Body and Management

1a

[~

~NO O L

Yes | No

Enter the number of voting members of the govemning body at the end of the tax year. . 1a 5
if there are material differences in voting rights among members of the goveming body, or
if the goveming body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent . 1b 3
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?

Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustess, or key employees to a management company or other person?

Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governingbody? . . . . . 7a
Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the govemingbody? . . . . . . 7b
Did the organization contemporaneously document the meetings heid or wntten actions undertaken dunng
the year by the following:

The goveming body? . . . . N K- I 4
Each committee with authority to act on behalf of the govemrng body? . 8b (v
Is there any officer, director, trustee, or key employee listed in Part Vii, Sectlon A. who cannot be reached at
the orgamzaﬂon s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . 9

n
«

ololalw
SN INNNIS

Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Codes.)

10a
b

11a
b
12a
b
c

13
14
15

a
b

16a

Yes

Did the organization have local chapters, branches, or affiliates? . . . 10a
If “Yes,” did the organization have written policies and procedures govemlng the actuvrtles of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 890 to all members of its goveming body before filing the fom? [11a
Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? if “No,”go toline 13 . . . 12a
Were officers, directors, or trustees, and key employess required to disclose annually interests that could grve rise to conﬂncts" 12b
Did the organization regularly and consistently monitor and enforce comphance with the policy? /f "Yes,
describe in Schedule O how thiswasdone . . . . e e e e e e e 12¢
Did the organization have a written whistleblower polrcy? .o e e e e e e e 13
Did the organization have a written document retention and destructron pollcy? .. 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 managementofficial . . . . . . . . . . . . 16al v
Other officers or key employees of the organization . . . e e e e e e e 15b v
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons)

Did the organization invest in, contribute assets to, or partrcrpate ina |omt venture or similar arrangement
with a taxable entity during theyear? . . . . . 168a v
If “Yes,” did the organization follow a written pollcy or procedure requiring the orgamzation to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organlzatcon s exempt status with respect to such arrangements? . . . . . e e e e 16b v

< KNzl [«

SIS NS IS

Section C. Disclosure

17
18

19

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

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available, Check all that apply.

O Ownwebsite [J Another's website [] Upon request

Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » Tanya Mahrous, 1 N. Clarendon Ave., Avondale Estates, GA 30002 Phone 678-974-5671

Form 990 2011)




Form 990 (2011) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response to any questioninthisPart Vil . . . . T o

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

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

» List all of the organization’s current key employees, if any. See instructions for definition of “key employes.”

¢ List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employes)
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.

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

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employess; and former such persons.
[J_Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
(€

Position
W ®) (do not check more than one © ® ®
Name and Title Average | box, unless parson is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation lcompensation from amount of
week =T = p 15 from related other
(describe ia 2 ) 3Z the organizations compensation
hoursfor | S| & g gg 2| orpanization | (W-2/1099-MISC) from the
retated | 82127 | 3|55 |w-21000-Mi50) organtzation
organizations| & 5 é g § and related
in Schedule alg 2 b organtzations
0 3 g E
2
(1) Tanya Mahrous, CEO
40+ v Vivi v 36000 n/a n/a
(2) Gerald Tobias, Jr. Secretary
20 v v 0 n/a n/a
(3) Jack Bamnes, Vice President
2 v v 0 n/a n/a
(4) Jill Barnes, Vice President
2 v v 0 n/a n/a
(5) Jennifer Williams, Treasurer
2 v v 0 n/a n/a
(6)
4]
@
)
(10)
(11)
(12
(13)
(14)

Form 990 (2011)




Form 990 (2011) Page 8
UGISRAIN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
W ®) {do not check more than one ©) ® ®
Name and title Average | pox, unless person is both an Reportabte Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week —T— T2z from related other
(describe ia a g k) 3.5 the organizations compensation
hoursfor | 55 8|58 g organization | (W-2/1099-MISC) from the
related ?15_ % =1k (W-2/1099-MISC) organization
jorganizations] g § g and related
in Schedule g 5 organizations
Q0) 3 % E
2
(19)
(16)
(an
(18)
(19)
(20)
1)
(22)
(23)
(24)
(25)
1b Sub-total . . | 2 36000 n/a n/a
¢ Total from contlnuation sheete to Part VII Secﬂon A >
d Total (add lines 1b and 1c) . . » 36000 n/a n/a
2  Total number of individuals (including but not hmrted to those lnsted above) who received more than $100,000 of
reportable compensation from the organization » none
Yes | No
3 Did the organization list any former officer, director, or trustes, key employee, or highest compensated
employee on line 1a? /f “Yes,” complete Schedule J for such individual .o e e 3 v
4 For any individual listed on line 13, is the sum of reportable compensation and other oompensatlon from the
organization and related orgamzat:ons greater than $150,000? /f “Yes,” oomplete Schedule J for such
individual . . .o . . 4 v
§ Did any person listed on Ilne 1a receive or accrue oompensatlon from any unrelated orgamzatlon or mdeuaI
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. Report compensation for the calendar year ending with or within the organization's tax

year.

A)
Name and business address

B)
Description of services

©)
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization b

none

Form 990 (2011)




Form 990 (2011)

XN Statement of Revenue

Total (rc’venue

Related or

function
revenue

Unr(a(l:a)zted
business
revenue

512, 513, or 514

1a Federated campaigns . . . | 1a

Membershipdues . . . . | 1b

Fundraisingevents . . . . | 1¢

Related organizations . . 1d

Govemment grants (contrlbutlons) 1e

-0 QouvU

All other contributions, gifts, grants,
and similar amounts not included above | 1¢ 46804

Noncash contributions included in lines 1a-1f; § 44512

Contributions, Qifts, Grants
and Other Similar Amounts

-]

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

46804

Business Code

All other program service revenue .

Total. Add lines2a-2f . . . »

Program Service Revenue
“@a=~0a0ch

Investment income (including dwndends, mterest
and other similaramounts) . . . . . >
Income from investment of tax-exempt bond proceeds | 4
Royalties . . . . . . . . . . . . . P

o S

() Real () Personal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rentalincomeor(loss) . . . . . . . »

;‘QO U'g

Gross amount from sales of () Securtties (in) Other

assets other than inventory

o

Less: cost or other basis
and sales expenses .

¢ Gain or (loss) .

d Netgalnor(oss) . . . . . . . . . . P

8a Gross income from fundraising
events {not including $

of contributions reported on line 1¢).
SeePartIV,line18 . . . . . ga

Other Revenue

b Lless:directexpenses . . . . b

¢ Net income or (loss) from fundraising events . »

9a Gross income from gaming activities.
SeePartiV,line19 . . . . . ga

b Less: direct expenses . . . b

¢ Net income or (loss) from gammg activities . . b

10a Gross sales of inventory, less
retumsand allowances . . . g 208566

-

Less:costofgoodssold . . . b -118513

¢ Netincome or (loss) from sales of inventory . . P

90053

90053

Misceilaneous Revenue Business Code

11a

All other revenue

o Q0

Total. Add lines 11a-11d .
12 Total revenue. See instructions.

vy

136866

90062

Form 980 (2011)
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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 complete columns (B), (C), and (D).

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

d

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

(A)
Total expenses

®)
Program service
axpenses

(C)
Management and
general expenses

Fundraising

1

2

Grants and other assistance to govemments and
organizations in the United States. Ses Part IV, line 21
Grants and other assistance to individuals in
the United States. See Part IV, line 22 .

Grants and other assistance to govemments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 .
Bensfits paid to or for members .
Compensation of current officers, dlrectors
trusteses, and key employees

Compensation not included above, to dlsquallﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

Other salaries and wages

Pension plan accruals and oontnbutlons ( nclude
section 401(k) and 403(b) employer contributions)
Other employese benefits .

Payroll taxes .

Fees for services (non-employees)
Management

Legal

Accounting

Lobbying .

Professional fundraxsmg services. See Part IV lme 17
Investment management fees

Other

Advertising and promotlon

Office expenses .

Information technology

Royalties .

Occupancy

Travel .

Payments of travel or entertamment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest .

Payments to affi Ilates .

Depreciation, depletion, and amortlzatlon
Insurance . .

Other expenses. temize expenses not covered
above, (List miscellaneous expenses in line 24e. if
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule 0.)
Local Taxes & Fees

13000

13000

9000

1800

3600

3600

675

135

270

270

966

966

745

745

20

20

6664

6664

2374

1187

1187

2828

1414

1414

219

219

115

115

740

740

2485

2485

689

689

Dues & Subscriptions

203

203

Volunteer Expense

150

150

Bank &Credit Card Fees

3129

3129

All other expenses

Total functional expenses. Add lines 1 through 24e

44002

14935

15782

13285

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

Form 990 (2011)




Form 950 (2011) Page 11
IEIEN Balance Sheet
(A (8)
Beginning of year End of year
1 Cash—non-interest-bearing . . 3590{ 1 45419
2 Savings and temporary cash mvestments . 2 10274
3 Pledges and grants receivable, net 3
4 Accounts receivable, net .. 4 1899
5 Receivables from current and former off' icers, dlrectors, tmstees, key
employess, and highest compensated employees Complete Part Il of
Schedule L . . .. 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
g 7 Notes and loans receivable, net 7
8 Inventories for sale or use 8 44512
9 Prepaid expenses and deferred charges 10000| 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 9317
b Less: accumulated depreciation 10b -1458 4522| 10¢ 7859
11 Investments—publicly traded securities 11
12 Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets 14
16  Other assets. See Part IV, ||ne 11 .. 15
168 Total assets. Add lines 1 through 15 (must equal hne 34) 18112 16 109963
17  Accounts payable and accrued expenses . . 1256| 17 7885
18 Grants payable . e e e .. 18 8260
19 Deferred revenue . . 19
20 Tax-exempt bond Ilabllltles 20
21  Escrow or custodial account liability. Complete Part lV of Schedule D 21
®|22 Payables to current and former officers, directors, trustees, key
B employeses, highest compensated employees and dlsqualmed persons. ‘
'-g Complete Part It of Schedule L . .o 20097| 22 4195
< |23 Secured mortgages and notes payabie to unrelated thlrd pertles 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17- 24) Complete Part X
of Schedule D . . . . 25
26 Total liabilities. Add lines 17 through 25 - - 21353| 26 20340
Organizations that follow SFAS 117, check here > I:] and complete
§ lines 27 through 29, and lines 33 and 34.
§ 127 Unrestricted net assets . . -3241| 27 89623
8|28 Temporarily restricted net assets . 28
2 29 Permanently restricted net assets . . 29
& Organizations that do not follow SFAS 117 check here > E_I and
5 complete lines 30 through 34.
8|30 Capital stock or trust principal, or current funds . . 30
3|31  Paid-inor capital surplus, or land, building, or equipment fund 31
g 32 Retained eamings, endowment, accumulated income, or other funds . 32
2|33 Total net assets or fund balances . . -3241| 33 89623
34 Total liabilities and net assets/fund balances . 18112] 34 109963

Form 990 (2011)



Form 990 (2011) Page 12
I Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI . ]
1  Total revenue (must equal Part VIIi, column (A), line 12) . 1 136866
2 Total expenses (must equal Part IX, column (A), line 25) 2 44002
3 Revenue less expenses. Subtract line 2 from line 1 3 92864
4  Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A)) 4 -3241
5 Other changes in net assets or fund balances (explain in Schedule O) . . 5 i}
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X lme 33
column(B)) . e e . e e e .o 6 89623
Financial Statements and Reportmg
Check if Schedule O contains a response to any question in this Part Xii .
Yes | No
1 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.
2a Waere the organization’s financial statements compiled or reviewed by an independent accountant? . 28 v
b Were the organization’s financial statements audited by an independent accountant? 2b v
¢ [f “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢ v
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:
O Separate basis [J 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. 3a v
b 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 3b v

Form 990 (2011)




SCHEDULE A . OMB No. 1545-0047
{Form 890 or 990-E2) Public Charity Status and Public Support I
Complete If the organization is a section 501(c){3) organization or a section
of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
internal Revenue Service » Attach to Form 990 or Form 9880-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
SECOND LIFE THRIFT STORE, INC. 23-2314419

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).
2 [ A school described in section 170{b)(1){A)(i). (Attach Schedule E.)
3 [ Ahospital or a cooperative hospital service organization described in section 170(b)(1){A)(ii).
4 [J A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state:
[J An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){A)(iv). (Complete Part il.)

[ A federal, state, or local government or govermental unit described in section 170{(b){1)}(A}{v).

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)(vl). (Complete Part Ii.)

8 [ A community trust described in section 170{b)(1){A){(vl). (Complete Part Ii.)

9 Oan organization that normally receives: (1) more than 33'/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/5% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509{a)(2). (Complete Part Iil.)

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

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

a [ Typel b [ Typell ¢ [ Type ll-Functionally integrated d [OJ Type liOther
e By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type l, Type 0, or Type m supportmg
organization, check thisbox . . . d
g Since August 17, 2006, has the organization aceepted any grft or contributlon from any of the
following persons?

L]

~N o

@ 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? . . . . . 1190 7
(i) A family member of a person described in () above? . . . e e e e e e e e 11g()] v
(iii) A 35% controlled entity of a person described in (f) or (i) above? e T | v
h Provide the following information about the supported organization(s).
(M Nams of supported (#) EIN {@if) Type of organization | (V) Is the organization {v} Did you notify {vi) Is the (vii) Amount of
organization (described on iines 1-9 | incol. (@ fisted inyour | the organizationin | organization in col. support
above or IRC section governing document? col. (@) of your @ organtzed in the
““ mm» SUM u.s.?
Yes No Yes No Yes No
(A)
®)
©)
©)
®
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat, No. 11285F Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-EZ) 2011

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 | or if the organization failed to qualify under

Version A, cycle 1

Page 2

_Part IlL. If the organization fails to qualify under the tests listed below, please complete Part lii.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2007 {b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

1

Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.”) . . . 46804 46804

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

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

Total. Add lines 1 through3. . . . 46804 46804

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

n/a

Public support. Subtract line 5 from line 4. 46804

Section B. Total Support

Calendar year (or fiscal year beginning in) » | (a) 2007 (b) 2008 {c) 2009 (d) 2010 {e) 2011 (f) Total
Amounts fromlined4 . . . 46804 46804

7
8

10

11
12
13

Gross income from interest, leldends,
payments received on securities loans,
rents, royalties and income from similar
SOUrces . . . . . . . . . . 9

Net income from unrelated business
activities, whether or not the business
is regularly camiedon . . . . . 0

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartiv). . . . . 0

0

Total support. Add lines 7 through 10 46813

Gross receipts from related activities, etc. (see instructions) . . . 12 | 208566

First five years. If the Form 990 is for the organization’s first, second thlrd founh or ﬁfth tax year as a section 501(c)(3)
organization, checkthlsboxandstophere e .

14
15
16a

b

17a

18

|
i Section C. Computation of Public Support Percemge
|

Public support percentage for 2011 (line 6, column {f) divided by line 11, column(f)) . . . . 14

%

Public support percentage from 2010 Schedule A, Part i, line 14 . . 15

%

33113% support test—2011. If the organization did not check the box on llne 13 and Ilne 14 is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . e >
33113% support test—2010. If the organization did not check a box on line 13 or 16a, and Iine 15 is 33's% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . A

10%-facts-and-circumstances test—2011. 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 mests the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the orgamzatlon mesets the “facts-and-circumstances” test. The orgamzatlon quallﬁes asa pubhcly supported
organization . . . | 4

10%-facts-and-circumstances test—2010. If the organlzatlon did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . >
Private foundation. If the orgamzatlon dld not check a box on I|ne 13 16a 16b 17a, or 17b check this box and see

instructions . . . . . . . . . . . . . L L L L e e e s e e e s e

O
O

O
0

Schedule A (Form 990 or 890-E2) 2011




Schedute A {(Form 890 or 990-EZ) 2011 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2007 (b) 2008 {c) 2009 (d) 2010 {e) 2011 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.*)
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization’s tax-exempt purpose .
3  Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
5 The value of services or facilities
fumished by a governmental unit to the
organization without charge .
6 Total. Add lines 1 through 5.
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Add lines 7aand 7b
8 Public support (Subtract line 7c from
line 6) . .o
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2007 {b) 2008 (c) 2009 {d) 2010 {e) 2011 {f) Total
9 Amounts from line 6 .
10a Gross incoms from interest, deends
payments received on securities loans, rents,
royalties and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b .
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) .
13 Total support. (Add lines 9, 100 11
and 12)
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)3)
organization, check this box and stop here . e e e e e e e e e . > O
Section C. Computation of Public Support Peroentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) 15 %
16 __ Public support percentage from 2010 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (line 10¢, column (f) divided by line 13, column {f)) . 17 %
18 Investment income percentage from 2010 Schedule A, Part lil, line 17 . 18 %

18a

33'3% support tests—2011, If the organization did not check the box on line 14, and lme 15 is more than 33'3%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization

>

b 33'»% support tests—2010, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'4%, and
line 18 is not more than 33'13%, check this box and stop here. The organization qualifies as a publicly supported organization » [
20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and ses instructions » []

Schedule A (Form 890 or 890-E2) 2011



Schedule A (Form 990 or 990-E2) 2011 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part ll, line 17a or 17b; and Part i, line 12. Also complete this part for any additional information. (See
instructions).

No entries on lines listed above

Scheduie A (Form 990 or 890-EZ) 2011




SCHEDULED OMB No 1545-0047
(Form 990) Supplemental Financlal Statements 2011

» Compilete if the organization answered “Yes,” to Form 990,
Partiv,line 8, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 111, 128, or 12b.

Open to Public

{ntemnal Rw;'.u"e“;;m i » Attach to Form 990, P> See separate instructions. Inspection
me organ| oye aentificatio o
SECOND LIFE THRIFT STORE, INC 23-2314419

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered “Yes"” to Form 990, Part IV, line 6.

b ON =

(a) Donor advised funds (b) Funds and other accounts
Total number atend ofyear . . . n/a n/a
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . . . . [] Yes [J No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring lmpen'mssuble private benefit? . . . . - O Yes [ No

W Conservation Easements. Complete 1 he orgamzatuon ahswered “Yes™ 1o Form 990, Pari 1V, ine 7.

QOTo

Purpose(s) of conservation easements held by the organization (check all that apply).

[0 Preservation of land for public use (e.g., recreation or education) [J Preservation of an historically important land area
[J Protection of natural habitat O Preservation of a certified historic structure

O Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements . . . e e e e e e e e e e e 2a
Total acreage restricted by conservation easements .. e 2b
Number of conservation easements on a certified historic structure lncluded in (a) . e . 2¢c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d

Number of conservation easements modified, transferred, released extmgu:shed or ten’mnated by the organization during the
tax year

Number of states where property subject to conservation easement is located» =

Does the organization have a written policy regarding the periodic momtonng, lnspect|on handhng of
violations, and enforcement of the conservation easements it holds? . . . . . . O Yes O No

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year

>3

()andsectlon170(h)(4)(B)(')? e e e . . . .o .« - O VYes O No

In Part X1V, describe how the organization reports conservation easements in fts revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a

2

a
b

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

if the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

@ Revenues included in Form 980, PartVill,Lfine1 . . . . . . . . . . . . . . . . P> 8

(if) Assets included in Form 990, Part X . . . . N

If the organization received or held works of art, hrstoncal treasures, or other slmllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
Revenues included in Form 990, Part VIll, line 1

Assets included in Form 980, Part X .

. >
. >

For Paperwork Reduction Act Notice, see the instructions for Form 990 Cat. No 52283D

$
$
Schedute D (Form 890) 2011




Schedule D (Form 990) 2011 Page 2

a
b
c

4

5

Organizations Maintaining Collections of Art, Historical "I"reasures, or Other Similar Assets (continued)
Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

[J Public exhibition d [0 Loan or exchange programs
O Scholarly research e [J Other
[ Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xiv.

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [J Yes [] No

Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 980, Part IV,

line 9, or reported an amount on Form 990, Part X, line 21.

1a

o

a’ﬁ'-hon.o

b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 980, Part X? . . . . . - -« + « + + .« .+« . OYes1No

If “Yes,” explain the arrangement in Part XIV and complete the followmg table

Amount

Beginningbalance . . . . . . . . . . . . . . . . . . . ... 1c
Additions duringtheyear . . . . . . . . . . . . . . . . . . . 1d
Distributions duringtheyear . . . . . . . . . . . . . . . . . . 1e
Ending balance . . . e e e 1f
Did the organization mclude an amount on Form 990 Part X Ilne 21? s e e e e e v v . . . . [OYes[dNo
If “Yes,” explain the arrangement in Part XIV. _ _
Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part iV, line 10.
(a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

Beginning of year balance
Contributions .

Net investment eammgs galns, and
losses . e e e e
Grants or scholarshlps .
Other expenditures for facilities end
programs . RN
Administrative expenses .

End of year balance

Provide the estimated penoentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment » %

Permanent endowment » %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No
(M unrelatedorganizations . . . . . . . . . . . . . . . L. L L0000 . e 3a(i)

(i) related organizations . . . e < (]

If “Yes” to 3afii), are the related organlzatlons Ilsted as requ:red on Schedule R? e e e e e e 3b [

Describe in Part XIV the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property {a) Costorother basis | {b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation

17a Land . . . . . . . . . .. 0 0 0

b Buildings . . . e .. 0 0 0

¢ Leasehold |mprovements e .. 2228 445 1783

d Equipment . . . . . . . . . 2059 294 1765

e Other . . . 5030 719 4311
Total. Add lines 1a through 1e (Column M must equal Form 990, Part X, column (B), line10(c).) . . . .» 7859

Schedule D (Form 890) 2011




Schedule D (Form 980) 2011

Page 3

Investments —Other Securities, See Form 990, Part X, line 12.

{a) Description of security or category
(including name of security)

(b) Book value

{c) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely-held equity interests .
(3) Other

n/a

A

®)

©)

D)

®

P

Q)

H

0

Total (Cotumn (b) must equal Form 990, Part X, col. B) ine 12) B>

Investments—Program Related. See Form 990, Part X,

line 13.

{a) Description of Investment type

(b) Book value

{c) Msthod of vatuation:
Cost or end-of-year market value

(1) n/a

n/a

@

(©)

@

)

(G

U]

(L]

)

(10

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13,) P

Other Assets. See Form 990, Part X, line 15.

{a) Description

(b) Book value

(1) none

2

(©)]

)

©)

(6)

U]

6)

©)

(g

Total. (Column (b) must equal Form 999, Part X, co£ (B) line 15.) .

Other Liabilities. See Form 990, Part X, line 25.

1 {a) Description of liability

{b) Book value

(1) Federal income taxes

2) none

3

@

®

©

™M

@

©

(10)

(1)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) B>

0

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740).

Schedule D (Form 980) 2011




Schedule D (Form 990) 2011

Page 4

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIIi, column (A), line 12) . 1 136866
2 Total expenses (Form 990, Part IX, column (A), line 25) . 2 44002
3 Excsss or (deficit) for the year. Subtract line 2 from line 1 3 92864
4 Net unrealized gains (losses) on investments 4 0
5 Donated services and use of facilities 5 0
6 Investment expenses . 6 0
7  Prior period adjustments . 7 0
8 Other (Describe in Part XIV.) . 8 0
9 Total adjustments (net). Add lines 4 through 8 .. 9 0
0 Excess or (deficit) for the year per audited financial statements Combme Imes 3 and 9 e 10 92864
Reconcillation of Revenue per Audited Financial Statements With Revenue per Retum
1 Total revenue, gains, and other support per audited financial statements . 1 136866
2 Amounts included on line 1 but not on Form 990, Part Vi, line 12:
a Net unrealized gains on investments . P - 0
b Donated servicesanduseoffacilites . . . . . . . . . . . [2b 0
¢ Recoveries of prior year grants . B <) 0
d Other(DescribeinPartXiV). . . . . . . . . . . . . . . |2 0
e Add lines 2a through 2d . . 2e 0
3  Subtract line 2e from line 1 3 136866
4 Amounts included on Form 990, Part VIII ||ne 12 but not on Ilne 1
a Investment expenses not included on Form 980, Part Vill, line7b . . | 4a i}
b Other(DescribeinPartXiv). . . . . . . . . . . . . . . |4b 0
c Addlines4aand4b . . 4c 0
Total revenue. Add lines 3 and 4c. (Th/s must equal Form 990 Paftl Ilne 12 ) .. 5 136866
Reconciliation of Expenses per Audited Financial Statements With E Expenses per Return
Total expenses and losses per audited financial statements e e .. .. 1 44002
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:
a Donated services and use of facilities 2a 0
b Prior year adjustments 2b 0
¢ Otherlosses . 2¢c 0
d Other (Describe in Part XIV) 2d 0
e Add lines 2a through 2d . 2e o
3  Subtract line 2e from line 1 . 3 44002
4 Amounts included on Form 990, Part IX llne 25 but not on Ime 1
a Investment expenses not included on Form 990, Part Viil, line7b . . | 4a 0
b Other(DescribeinPartXiV). . . . . . . . . . . . . . . |4 0
c Addlines4aand4b . . 4c 0
Total expenses. Add lines 3 and 4c. (ThIS must equal Form 990 Part 1, Ime 18 ) 5 44002

Supplemental Information

Compilete this part to provide the descriptions required for Part Il lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part X, line 8; Part X, lines 2d and 4b; and Part Xlil, lines 2d and 4b. Also complete this part to provide

any additional information.
Only Part VI applies to this organization.

Parts Xi thru XIll were prepared internally from the organization's books of account and were not audited.

Schedule D (Form 990) 2011
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SCHEDULE J Compensation Information | omeNo. 1545-0047

(Form 990) For certaln Officers, Directors, Trustoealeey Employees, and Highest
oyees

Department T Part IV, line 23.
Intemnal Ravgm?s;fg & P Attach to Form 980. > See separate instructions.

Compensated Em
» Complete if the organization answered "Yes" to Form 990,

Name of the organization
SECOND LIFE THRIFT STORE, INC.

23-2314419

Open to Public
Inspection

Questions Regarding Compensation

1a

o o

Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
980, Part Vi, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.

[ First-class or charter travel ] Housing allowance or residence for personal use

O Travel for companions O Payments for business use of personal residence

[ Tax indemnification and gross-up payments O Health or social club dues or initiation fees

(O Discretionary spending account O Personal services (e.g., maid, chauffeur, chef)

If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Il to
explain .

Did the orgamzatlon require substantlatlon prior to relmbursmg or allowmg expenses lncurred by all off' icers,
directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director. Explain in Part lil.

[0 Compensation committee [ written employment contract

[ independent compensation consultant ] Compensation survey or study

Form 990 of other organizations Approval by the board or compensation committee

During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

Receive a severance payment or change-of-control payment?

Participate in, or receive payment from, a supplemental nonqualified reurement plan?

Participate in, or receive payment from, an equity-based compensation arrangement?

If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.

For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

The organization? .

Any related organization?

If “Yes” to line 5a or 5b, describa in Part III

For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net eamings of:

The organization? .

Any related organization?

if “Yes” to line 6a or 6b, describe in Part III

For persons listed in Form 980, Part VII, Section A, line 1a, did the organlzatlon prowde any non-fixed
payments not described in lines 5 and 67 If “Yes,” describe in Part [ . .
Were any amounts reported in Form 980, Part VI, paid or accrued pursuant to a contract that was subject

to the initial contract exoeptlon described in Regulations section 53.4958-4(a)(3)? if “Yes,” describe
in Part lll

If “Yes” to line 8, dld the organlzatlon also follow the rebuttable presumption procedure descriMd in
Regulations section 53.4958-6(c)? . e e e

Yes

1ib

&&®

SISIS

gl&

6b

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50053T

8chedule J (Form 990) 2011
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SCHEDULE L Transactions With Interested Persons |__OMB No. 1545-0047

(Form 990 or 990-EZ) » Compilete If the organization answered 2@ 1 1
“Yes” on Form 890, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c¢,

Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public

Intemal Revenue Service » Attach to Form 890 or Form 990-EZ. bSoosoparaulnm:cﬂogs. Inspection

Name of the organization Employer identification number

SECOND LIFE THRIFT STORE, INC.

23-2314419

Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 {a) Name of disqualified person

{b) Description of transaction

(c) Comected?
Yes | No

(1) na

2

3)

)

(O]

_{6

2 Enter the amount of tax imposed on the orgamzation managers or dlsqualrﬁed persons dunng the year

under section 4958 .

3 Enter the amount of tax, if any, on Ime 2, above. relmbursed by the orgamzatlon

-
> 8

Part i

Loans to and/or From Interested Persons.

Complete if the organization answered “Yes” on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.

(a) Name of interested person and purpose

{(b) Loan to or from
the organization?

{c) Original
principal amount

To From

(d) Batance due

(e) in defautt?| @) Approved | (g) Written
by board o | ggreement?

committes?

Yeos Yes | No | Yes | No

~ (1) Tanya Mahrous and Gerald Tobias, Jr.

v 20097

No
4195 | v v

(4]

3)

{4

(5

(6)

(U]

(]

_9)

(10)

Total . . .

. . .. > S

Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered “Yes” on Form 990, Part IV, line 27.

{a) Name of interested person

(b) Relationship between interested person and the
organization

{c) Amount and type of assistance

(1) n/a

2

)

@

(6)

(6)

M

(8)

9)

(10)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Cat. No. 50056A Schedule L (Form 990 or 990-E2Z) 2011




Schedute L (Form 990 or 980-E2) 2011 Page 2
Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28¢.
{a) Name of interested person {b) Relationship between {c) Amount of {d) Description of transaction {e) Sharing of
interested person and the transaction organization's
organization revenues?
Yes | No
(1) n/a
2
(3
@)
©)
6
)
(8)
(6)
10
Supplemental Information
Compilete this part to provide additional information for responses to questions on Schedule L (see instructions).
none

Schedule L (Form 990 or 880-EZ) 2011




SCHEDULE M

| OMB No. 1545-0047

Noncash Contributions

(Form 920 2011
P Compiete if the organtzations answered “Yes® on Form
990, Part [V, lines 29 or 30. Open To Pubiic
mmutmw P Attach to Form 990. Inspection
Name of the organization Employer identification number
SECOND LIFE THRIFT STORE, INC. 23-2314419
XN Types of Property 9
a
Chgc)k it | Number of o(:r)ltﬁbmlons or | Noncash f.f’:.f”n';:"g: Method of( :)etermlning
applicable items contributed Form 990, Part VI, line 1g noncash contribution amounts
1  Art—Works of art
2 Art—Historical treasures .
3 Art—Fractional interests .
4 Books and publications .
5 Clothing and househoid
goods . v 44512| Average selling prices
6 Cars and other vehlcles
7 Boats and planes
8 Iintellectual property ..
9  Securities—Publicly traded . .
10  Securities —Closely held stock .
1

or trust interests

12 Securities—Miscellaneous

13 Qualified conservation
contribution— Historic
structures . ..

14  Qualified conservation
contribution—Other

15 Real estate—Residential .

18 Real estate—Commercial

17  Real estate—Other.

18 Collectibles

19 Food inventory .

20 Drugs and medical supplles

21 Taxidermy ..
Historical artifacts .

Securities — Partnership, LLC,

22
23 Scientific specimens
24 Archeological artifacts .-
25 Otherd» ( )
26 Other» ( )
27 Other» ( )
28 Other» (
29 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
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holdingperiod? . . . . . . . . . . . . . . . . . 30a v
b If “Yes,” describe the arrangement in Part II.
31 Does the organization have a gtft acoeptanoe policy that requires the review of any non-standard
contributions? . 31 v
32a Does the organization hlre or use thlrd pames or related orgamzatlons to sohcrt process, or sell noncash
contributions? e e 323 7/
b if “Yes,” describe in Part II
33  [f the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il

For Paperwork Reduction Act Notice, see the instructions for Form 990.

Cat. No 51227J Schedute M (Form 9890) {2011)




SCHEDULE O

Second Life Thrift Store. Inc.
TIN 27- 2314419
Form 990 for Calendar Year 2011

Part |, page 1, #1 Summary and Part lll, page 2, item #1
The mission of Second Life (SL) is to support animal rescue groups and charities in their goals of

increasing adoptions of homeless pets and reducing pet overpopulation through spay/neuter
programs. SL offers a high quality thrift shopping experience in a clean, organized retail
environment with a focus on providing excellent customer service to encourage repeat
business and word-of-mouth promotion.

Proceeds from the sale of donated items are used to support store expenses and to issue
monetary grants to various animal shelters to support the mission of reducing euthanasia of
adoptable pets and finding homes for homeless pets. Grant recipient organizations are exempt
under Section 501(c(3) of the code.

Part VI, page 6, Section A Governing Body and Management, #2
Tanya Mahrous and Gerald Tobias Jr. are married to each other

Jill Barnes and Jack Barnes are married to each other

Part V|, page 6, Section B Policies, #11b
Management and a volunteer prepare and review the Form 990. Then, prior to filing with the

IRS, the Form 990 is provided to the Board of Directors and the CEO conducts a review of the
Form 990.

Part VI, page 6, Section B Policies, #12b and 12¢
Officers and Directors are required to certify to and disclose any conflicts of interest annually. if

a conflict arises during the year, Officers and Directors are required to report it at that time.

Part VI, page 6, Section B Policies, #14

The organization does not yet have a formal document retention and destruction policy.
However, SL complies with all federal, state, and local document retention laws and
regulations.

Part Vi, page 6, Section B Policies, #15a
Compensation level of the CEO is determined by the Directors using comparability data for

similar positions in other nonprofit thrift store organizations. Written minutes of all meetings
are kept by the Secretary.

Part VI, page 6, Section C Disclosure #19

The organization keeps copies of its governing documents, conflict of interest policy, financial
statements, and Form 990 (short year FY2010) in the store and makes them available for
inspection upon request. Form 990 for FY2011 will be made available when filed with the IRS.




Part XIi, page 12, Financial Statements and Reporting, #1
FY2010 was the short organizational start-up year and there was no income and minimal

expense reported on a cash basis. Management believes that the accrual method gives more
complete disclosure of the activity and more accurately matches income and expense. Accrual
method has been adopted for FY2011 and future years.
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