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C _ Short Form |
~om 990-EZ - Return of Organization Exempt From Income Tax

(eomept black tung benefit trust or private foundaton)

Department of the Treasury at the end of the year may use this form

internal Revenue Service

P> Sponsoring organizations of donor advised funds, organizations that operate one or more hosputal faciities,
and certain controlling organizations as defined in section 512(b)(13) must file Form 990 (see instructions)
All other organizations with gross receipts less than $200,000 and total assets less than $500,000

} The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-1150

A Forthe 2011 calendar year, or tax year beginning , 2011, and ending , 20

B Check if applicable C Name of organization D Employer identification number
[] Address change JAZZY AND MUMBOS ANIMAL THRIFT STOR 27-2752387

[:] Name change Number and street (or P O box, if mail 1s not delivered to street address) Room/suite E Telephone number

D Imtial retum

] Terminated 16009 41ST STREET SE

] Amended retum City or town, state or country, and ZIP + 4 F Group Exemption

D Application pending Mapleton, ND 58059 Number P

G Accounting Method [X] Cash [ ] Accrual  Other (specify) P H Check® [} if the organization Is not
| Website: P

J Tax-exempt status (check only one) - X] 501c) 3 [ ]501cx ) Qnsentno) [] dsazaytyor | |s27 (Form 990, 990-EZ, or 990-PF)

required to attach Schedule B |
|
|
|

K Check P [X] if the organization Is not a section 509(a)(3) supporting organization or section 527 organization and its gross receipts are normally
not more than $50,000 A Form 990-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see instructions) But if

the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross recepts. If gross receipts are $200,000 or more, or If total assets (Part ll,

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form980-EZ . . . ... ... ... . ... >3 29,226
Rarﬁﬁ Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part | )
Check If the organization used Schedule O to respond to any questioninthisPart | . . . . .. ... ... i vt eeeuonn X
1 Contributions, gifts, grants, and similar amountsreceived . . . . . v vt i .t e e e e e e e e e 1 29,226
2 Program service revenue Including governmentfeesandcontracts . . . . .. ... ... ... ... .. 2
3 Membershipdues and @ssesSmMeNtS . . . . . v v o v o o o v o o c e v o o s o o e s e e e 3
4 Investmentincome ... .....¢..0 ... st e e e e e e et et e e e e 4
5a Gross amount from sale of assets otherthaninventory , . . ... .. .. .. 5a
b Less costorotherbasisandsalesexpenses . . .. ... ¢ e eeeoeweoeo 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract ine 5b fromline5a) ... ......... 5c
R 6 Gaming and fundraising events 29
e a Gross income from gaming (attach Schedule G if greater than
4 $15000) 4 i i i e e e e | 6a |
3 b Gross income from fundraising events (not including $ of contributions
e from fundraising events reported on line 1) (attach Schedule G if the e
sum of such gross income and contributions exceeds $15,000) . ... .. .. 6b i
¢ Less direct expenses from gaming and fundraisingevents . . . ... .. .. 6c \ﬂ =
d Net income or (loss) from gaming and fundraising events (a a
— Ine6eC) . .. ..ot i i ittt ennoeveoosofeon
?:3. 7a Gross sales of inventory, less returns and allowances
N b Less costofgoodssold . ..............
& ¢ Gross profit or (loss) from sales of inventory (Subtract ine
= 8 Otherrevenue (describeinScheduleO) ... .....L . L....... .00 .
= 9 Total revenue. Add lines 1,2, 3, 4, 5¢, 6d,7c,and8 .. . . ) 29,226
- 10 Grants and similar amounts paid (list in Schedule O)
()] E 11 Benefitspaddtoorformembers . . . . ... ... ... ...t
MZ'J ; 12 Salaries, other compensation, and employee benefits . . . . . . . . i ittt e e e e e s e e e
e 13 Professional fees and other payments to independent contractors ., , . ., . . ... . . ¢ ¢ . 00t eo . 13
% 2 14  Occupancy, rent, utilities, and MAINtENANCE . . . v i i v v v e it e e et e e e e m e s e s onaesn 14 18,075
) S 15 Pnnting, publications, postage, and ShIppINg . . . . . v v i it i e e et e e e e e e e et 15
16 Otherexpenses (describe In Schedule O) . . . . . L . i i i i i i it i i it e e oo v oo e e 16 5,829
17 Total expenses. AddINES 10thrOUGR 16 . . v v v v v v v e v et o e s e o s a o e s nene s > |17 23,904
A 18 Excess or (deficit) for the year (Subtract ine 17 fromline8) . . . . . . . . i i v v v v v i e e e e e e e 18 5,322
NS 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with :g
sg end-of-year figure reported on prioryears refurn) . . . . v vt i i i e e e e e e e e e 19
ts 20 Other changes in net assets or fund balances (explain in ScheduleO) . . . ... ... ..o eu.. 20
21 Net assets or fund balances at end of year. Combine lines 18through20 , , . ... .. .. ... ... 4 21 5,322
For Paperwork Reduction Act Notice, see the separate instructions. EEA Form 990-EZ (2011)
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Form 990-EZ (2011):

JAZZY AND MUMBOS ANIMAL THRIFT STOR 27-2752387 Page 2
Balance Sheets. (see the instructions for Part I1)
Check if the organization used Schedule O to respond to any question inthis Part Il . . . . . . . . . i i v v v v vt e n s |

(A) Beginning of year (B) End of year
22 Cash,savings, and INVEStMENtS . . . . . . .ttt v v o v v v e et e e et e e 0 |22 0
23 Landandbuldings ., . . . .. ...t i e e e e e ettt 0|23 0
24 Otherassets(descnbeinSchedule O) . . . . . . v i i i i ittt vt et ot eeenan 0 |24 0
25 Total @sSets . . . . . . i it ittt et e et e et et 0125 0
26 Total liabilities (describeinSchedule O) . . . . . . . v v it i i v it et e ... 0 [26 0
27 Net assets or fund balances (line 27 of column (B) must agreewithiine21) ., .. ... ... 0 |27 0
Statement of Program Service Accomplishments (see the instructions for Part il ) Expenses
Check if the organization used Schedule O to respond to any question inthis Partitl ., , , . .. ... .. [ | (Required for section
What 1s the organization’s primary exempt purpose? TO HELP ANIMALS 501(c)(3) and 501(c)(4)
Describe the organization's program service accomplishments for each of its three largest program services, organizations and section
as measured by expenses. In a clear and concise manner, describe the services provided, the number of 4947(a)(1) trusts, optional
persons benefited, and other relevant information for each program title for others )
28 HELPED ANIMALS WITH VETERINARIAN. GROOMING AND BOARDING
EXPENSES
(Grants $ ) If this amount includes foreign grants, check here . . . ... .. P[] |28a 0
29
(Grants $ ) If this amount includes foreign grants, check here . . . . .. .. » (] |29
30
(Grants $ ) If this amount includes foreign grants, check here , . . .. ... > [] |30a
31 Other program services (descrtbe in Schedule O) . . . . . . . . . ... . ittt e et ..
(Grants $ ) If this amount includes foreign grants, checkhere , ., . .. ... | 4 (] |31a
32 Total program service expenses (add lines 28athrough 318) . . . . ¢ v v v v o o v o o o o 0 0 0 0 o o s o oo > | 32 0
List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (see the instructions for Part IV )
Check If the organization used Schedule O to respond to any question inthis Part IV |, . . . . . . . . . v v v v v v oo v o vwon ]
{a) Name and address ® h1<::::ap: :‘:’:99 ((20::::::1:: chl:i)frIgz:::Sblzn::::;Oyee {e) Estimated amount of
devoted 1o position (Form W-2/1099-MISC) benefit plans, and other compensation
{df not paxd, enter -0-) deferred compensation
WENDY COWAN OWNER
16009 41ST STREET SE, Mapleton ND 58059 28 q a 0
EEA Form 990-EZ (2011)




Form 990-EZ (2011) JAZZY AND MUMBOS ANIMAL THRIFT STOR 27-2752387

IRaTiVA Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V ) Check if the organization used Schedule O to respond to any question inthisPartV. ., . . . ... ... ... ]

33 D the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a
detalled description of each activity InSchedule O ., . . . . . . . i i i i i i i it e e e e e e e e 33

34  Were any significant changes made to the organizing or governing documents? If "Yes," attach a conformed
copy of the amended documents If they reflect a change to the organization's name Otherwise, explain the
change on Schedule O (see instructions) . ............ e e s s s s s s e s s e s e s e e s e e e ae e 34

35a D the organization have unrelated business gross income of $1,000 or more dunng the year from business
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . . . . & i v v i i v i o i v e e e e e e 35a

b If "Yes," to line 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanation in Schedule O . . . 35b

¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If "Yes," complete Schedule C,Partill . . ., ... ... ...... 35¢c

36 D the organization undergo a hquidation, dissolution, termination, or significant disposition of net assets
duning the year? If "Yes," complete applicable parts of Schedule N, . . . . . . .. .. it i i v i i i i i vt e e e e
37a Enter amount of political expenditures, direct or indirect, as described in the nstructions . . . P | 37a L
b Did the organization file Form 1120-POL forthis year? . . . . . i 0 i i i i i o i o it o et o v o s oo s nooeona
38 a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were

any such loans made in a prior year and still outstanding at the end of the tax year covered by this retun? ., , . . ... ..
b If"Yes," complete Schedule L, Part Il and enter the total amountinvolved . . ... ... ... 38b
39  Section 501(c)(7) organizations Enter.
a Initiation fees and capital contributions includedonline9 , . . . . . . . i i i b bttt b e e 39a
b Gross receipts, included on line 9, for publicuse of clubfacilites . . .............. 3%b
40 a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 P , section 4912 P , section 4955 P

b Section 501(¢)(3) and 501(c)(4) organizations Did the orgamization engage In any section 4958 excess benefit
transaction during the year, or did it engage In an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ7 If "Yes," complete Schedule L, Part |

¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on
organization managers or disqualified persons durning the year under sections 4912,
4955,and4958 . .. .......... e e e e ettt et e >

d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c
rembursed bytheorganization . . . . . . .. ... ...t e e e >

e All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete FOrmM 8886-T . . . . . v v v v v vt et o o e o o o o oo o e oo oo ensonennas

41  List the states with which a copy of this return 1s filed >

42a The organization's books are in care of » WENDY COWAN Telephone no P 701-491-1847

Located at » 16009 41ST STREET SE Mapleton, ND ZIP+4 P 58059

b At any time during the calendar year, did the organization have an interest in or a signature or other authonty
over a financial account in a foreign country (such as a bank account, securities account, or other financial

BCCOUM? L L i ittt ettt e e e e ne e e e e e e e e e e et e e s e e et
If "Yes," enter the name of the foreign country P
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the U S ?

If "Yes," enter the name of the foreign country >

43  Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041-Check here ., . . .. .. .
and enter the amount of tax-exempt interest received or accrued during the tax year

44 a Did the organization maintain any donor advised funds dunng the year? If "Yes," Form 990 must be

completed Instead of FOrm 990-EZ . . . . . . 0 i i i i i i it it it e et e s e et e et e et

b Did the organization operate one or more hospital facilities dunng the year? If "Yes," Form 9390 must be
completed Instead of FOrmM 990-EZ . . . . . . it i i i i i it ittt e ettt ettt
¢ Did the organization receive any payments for indoor tanning services dunngtheyear? . . .. .. ... .........

d If "Yes," to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an
explanation IN Schedule O |, . . . . . . . i i i i i e e e e et e e st e et e et
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . ¢ v v v v v v v v v

45b 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," Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see INSHUCHIONS) . . . & . v vt v i v v s e e e o a s o o s s o s s ot o s o s s o s oo aenae e 45b

X

EEA Form 990-EZ (2011)




Form 990-EZ (2014) JAZZY AND MUMBOS ANIMAL THRIFT STOR 27-2752387 Page 4
Yes | No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If "Yes," complete Schedule C,Partl . . . ... ... ¢t eeeeeaosnon 46 X
Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b
and 52, and complete the tables for ines 50 and 51.

Check if the organization used Schedule O to respond to any questioninthisPartVl . ............. O
Yes | No
47  Did the organization engage In lobbying activities or have a section 501(h) election in effect during the tax
year? If "Yes," complete Schedule C, Part 1l . . . . . . . . .. i i i it ittt i it it s st et e 47 X
48 Is the organization a school as described in section 170(b)(1)(A)(n)? If "Yes," complete ScheduleE ., . ... ........ 48 X
49a Dud the organization make any transfers to an exempt non-charitable related organizaton? ., ., . . ... ... ... .... 49a X
b If "Yes," was the related organization a section 527 organization? . . . . . . . . L .t i h e et e e e e e e e e 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there 1s none, enter "None "
Health benefits,
(a) Name and address of each employee t) thlIe and aver:ge © Reportat:le mﬁ?.bu:?,ns ‘oe :,engfoyee (e) Estimated amount of
ours per wee compensation benefit plans, and deferred
paid more than $100,000 devoted to position {Forms W-2/1099-MISC) compensation other compensation
NONE
f Total number of other employees paid over $100,000 . . ... >

51 Complete this table for the organization’s five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization |If there 1s none, enter "None “

{a) Name and address of each independent contractor patd more than $100,000 {b) Type of service (c) Compensation
NONE
d Total number of other independent contractors each receiving over $100,000 . . . P
52 D the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1)
nonexempt chantable trusts must attach a completed Schedule A . . . . . . .. . .. ... ¢ttt ieueeunenon » X Yes [] No

Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it ts

true, correct, and complete Declaration of preparer (other than officer) 1s based on all infformation of which preparer has any knowledge

. WENDY COWAN
S Ig n Signature of officer Date
Here WENDY COWAN, PRESIDENT
Type or pnint name and titte
LPnnt/Type preparer's name Preparer's signature Date Check @ M PTIN
Paid ETTY L BARKER E A BETTY L BARKER E A 08-30-2012 seff-employed P01255974
Preparer Firmsname P> BARKER TAX OFFICE Fums EIN P
Use Only Fim's address P> 624 MAIN AVENUE
Fargo ND 58103 Phons no 701-235-2698
May the IRS discuss this return with the preparer shown above? See INStructions , . . . ¢ v v v v v v v v v v s o v v v v o » [] Yes [X No

Form 990-EZ (2011)

No EEAC”\ arg €




SCHEDULE A .

(Form 990 or 990-E2) 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

Intemal Revenue Servica P Attach to Form 990 or Form 990-EZ. P> See separate instructions. )
Name of the organization Empioyer dentrficatson number
JAZZY AND MUMBOS ANIMAL THRIFT STOR 27-2752387

Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization is not a private foundation because it 1s- (For lines 1 through 11, check only one box )
1 D A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).
2 [] Aschool described in section 170{b){1)(A)(ii). (Attach Schedule E )
3 [] Ahospital or a cooperative hosprtal service organization described in section 170(b)(1)(A)(iii).
4 [] Amedical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state

§ [] 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 )

6 [ ] Afederal, state, or local government or governmental unit descnbed in section 170(b)(1)(A)(v).

7 Ij An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il )

8 [] Acommunity trust described in section 170(b)(1){A)(vi). (Complete Part Il )

9 [ ] An organization that normally receives (1) more than 33 1/3% 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 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 Ill )

10 [] An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 [] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a [] Typel b [] Typell ¢ [ ] Type lll-Functionally integrated d [] Type lli-Other
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 1s a Type |, Type Il, or Type Ill supporting
OrgaNIZAtion, CheCKk tNIS DOX . . & i i i i i i i i e i e et et e e e e e e e et e et e O
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and () below, the governing body of the supported organization? . . . . . . . . . @ . i i v v v v o o v v o s o 119()
(i) A family member of a persondescribed In () @above? . . . . . . . L. L. e e e s e e e e e e e 11g(ii)
(iii} A 35% controlled entity of a person described in (i) or () @bove? . . . . . . i ittt e e e e e e e e e 11g(i)
h Provide the following information about the supported organization(s)
() Name of supported (i) EIN (i) Type of organization (w) s the organization {v) Did you notify (i) is the {vi) Amount of
organization {descnbed on lines 1-9 in col (1) histed in your the organization in arganization in col support
above or IRC section goverming document? col (i) of your (i) orgaruzed in the
(see instructions) ) support? us-»
Yes No Yes No Yes No
(A)
(B)
(C)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for EEA Schedude A (Form 990 or 990-E2) 2011

Form 990 or 990-EZ.




| OMB No 1545-0047

SCHEDULE O
(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on
Form 990 or 980-EZ or to provide any additional information.
Department of the Treasury
interal Revenue Service P Attach to Form 990 or 990-EZ.

Name of the orgamization

JAZZY AND MUMBOS ANIMAL THRIFT STOR 27-2752387

01. Description of other expenses (Part I, line 16)

Descraption Amount
TELEPHONE 602
ADVERTISING 1,365
CREDIT CARD 268
ITEMS PURCHASED 1,160
TAXES 1,587
INSURANCE 303
STORAGE 415
C2SH DONATIONS 129

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedule O (Form 990 or 990-EZ) (2011)




990 Tax Exempt 2011
Diagnostic Summary

Name Employer Identification #
JAZZY AND MUMBOS ANTIMAL THRIFT STOR 27-2752387
Demographics

Mailing Address: Phone:

16009 41ST STREET SE
Mapleton, ND 58059

Resident State: ND

Diagnostics
Preparer: BETTY L BARKER E Invoice: Date: (08-30-2012

Return Information

't Return 2011 2010 Federal
emon Federal (If available)
Total Revenue 29,226
Total Expenses 23,904
Net Excess (Deficit) 5,322
Net Assets or Fund
Balances 5,322
State/City Information
State/City Taxable Total Change Fund uBIT Total Refund/

Revenue Expenses Balance Tax (Balance Due)




