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Short Form

o 990-EZ Retum of Organization Exempt From Income Tax

undger section §01(c), 527, or 4947{a}{1) of tha Inmtemal Revanue Code
(sxcopt bisck hing banetit tnast or privats

All other organizations with gross recsipts kess than $200,000 and tota) assets less than $500,000

foundation)
> Sponsoring organizaons of donor advised funds, organizations that operate one ar more hospital faciites,
and certain controlling organizationa ra definad in saction 512(b){13) must fis Form 990 (see Instructions),

OMB No 1545-1150

2011

Open to Public

Inspection

Deparment of the Treasury at the end of the year may use this form.
tntemal Reverue Service » The ay have 10 use a copy of IS retum to satisfy s1ale e
A For the 2011 calendar year, or tax yesr beginning Feb 1 , 2011, and ending Dec 31 20 1
B Cneck it applicabin C Neme of organization D Employer identification number
1 address otange Izgsl.ﬂ'riﬁ Shop 52-0901868
D Name change Number and street (or P.O box, f mall B not deliverad to street address) Roov/suite E Telephona number

Inttial retum PO Box ¢ 410-672-3575

Te ) tate or country, and ZIF « 4

Amondad f6t City or town, s ' F Group Examption

G Accounting Method: 7] Cash ] Accrual | Other (apecify) &
<§- Website: »

H Chaeck B [7]if the erganization is not
requred to attach Schedule B

q' 3, Tax-exempt stutus (check only one) — 7] 501(c)3) ((1501(c) () < (nsertno) [ 4947(a))or [ 527|  (Form 990, 990-EZ, or 990-PF)

QL( Check »

= I

C1 it the organization is not a section 509(a)(3) supporting organization or a saction 527 organization and #t3 gross recepts are normatly

ey et more than $50,000 A Form 990-EZ or Form 990 return is not required though Farm 990-N (e-postcard) may be required (see instructions). But if
, the organization chooses to file a retumn, be sure ta file a complete retum

=L Add lines 5b, B¢, and 7b, to ne 2 to detanmine gross recalpts. If gross receipts are $200,000 or more, or if tatal assets (Part Ii,

= ling 25, calumn (B) betow) are $500,000 or mors, file Form 980 nstead of Fonm 080-E2Z

)

104,139.00

Revenue, Expenses, and Changes in Net Assets or Fund Balancos (see the instructions for Part (. )

Check if the arganization used Schadule O to respond to any question in this Part | . e
Z 1 Contributions, gifis, grants, and similar amounts received . . S e L. 1
< 2  Program service revenue including govermment fees and coniracts 2
% 3 Membership dues and assessments . 3
4 Investment income e e e e e 4
8a Gross amount from sale of assets other than mvenmry e Sa
b Less: cost or other basis and sales expeanses . . &b
\9 ¢ Gain or (lose) from sale of assets other than invertory (Subtract line 5b from ine 5a) 5¢
8 Gaming and fundraising events
W a Gross income from gammg (attach Schedule G if greater than
Q) § $15000) . . . . .. |eal
o b Gross income from fundralslng avents (not Including $ of contributions
® é from fundralsing events reported on line 1) (attach Schaedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b
W ¢ Less: direct expenses from gaming and fundraising events . . . 6c i
d Net income or (loss) from gammg and fundraismg events (add lines 62 and 6b and subtract [
m lina 6c) . Coe e e w
T8 Gross sales of mventory less retums and allowancas e 7a 104,139.00
; b Lless:costofgoodssold . . 7b 22,480.00
hs ¢ Gross profit or (loss) from sales of mventory (Subtrac! Ime 7b fram llne 74) . . 1 7c 81,660.00
;@ 8 Other revenue (describe in Schedule O) . e e e e e e e .. . .18
- 9 Total revenue. Add linas 1, 2, 3, 4, §c, €d, 7¢, ands I - 81,660 00
- 10 Grants and similar amounts paid (list in Schedule O) .. . 110 47,757.00
> 11 Benefits paid to or for members - . 11
- ® | 12 Salaries, other compensation, and employea benaﬁts ] . 12 18,461.00
2113 Professional fees and other payments to independent contractors . 13 2,205.00
= a14 Occupancy, rent, utilities, and maintenance e e 14 1,316.00
| 5 4 | 46  Printing, publications, postage, and shipping - 15
16 Other expenses (describe in Schedute Q) 16 6,949,00
™~ 17 __ Total expenses. Add lines 10 through 16 e e e 17 YY"
©o B 18 Excess or (deficit) for the year (Subtract line 17 from Iine 9) .- 4,970.00
‘ N @ | 10  Net assets or fund balances at beginning of year (trom tine 27, column (A)) (must agméwtl;‘m_ - \
D 5 end-of-year figure reported on prior year's retum) 1,956.00
e g 20 Other changes in net assets or fund balances (explain in Schedule O) . Coe e e :g:—"-—-"‘m‘— -
~ 21 Net assets or fund balances at end of year. Combing lines 18through20 . . . . . . » [ 21 — 74A8.00
‘e For Paperwork Reduction Act Notice, see the soparate instructions. Cat No 10642i - Fom 990-EZ 011)

0672372014 10:12AM (GMT-0L:00)
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Form 980-EZ (2011) Page 2
Balance Sheets. (see the instructions for Part IT.)
Check if the organization used Schedule O to respond to any question in this Part Il . . ..
) (A) Beginning of year (B) End of yaar
22 Cash, savings, and investments 9930.00|22 20739.00
23 Land and buildings . 0|23 (1]
24  Other assets (describe in Schedule 0) 0|24 0
25 Total assets . . 9390.00|25 20739.00
26  Total liabilities (descnbe in Schedule O) .. 7434.00{26 13291 00
27 Net assets or fund balances (line 27 of column (B) must agme wnh lme 21) 1956.00{27 7446.00
Statement of Program Service Accomplishments (see the instructions for Part Il\)
Check If the organization used Schedule O to respond to any questlonin this Part il . . [] Wmm
what 1s the organization’s primary exempt purpose? Donation of proceeds to the Ft Maade community. S01{c)3) and 501 (c)(4)

Descnbe the organization’s program setvice accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services previded, the number of
persons benefited, and other relevant information for each program title.

organzationg and secton
48947(a}X1) truats; optional
for others.)

28 Proceeds from sales were given to the Enlisted Spouses Club to support scholarship programs for military
dependents and to support other military community events and charities.
Grants § )_If this amount includes foreign grants, check here . > [] |28a 47.757.00
29 ..... .
Grants$ T ) i this amount includes foreign grants, check here » (] |29a
m ......
(Grants $ ) i this amount includes foreign grants, check here . » [] |30a
31 Other program services (describe in Schedule O) . -
(Grants $ ) If this amount mc!udas foreurants check here . » ] [31a
32 Total program service expenses (add lines 28a through 31a) . > |32 47,757.00

List of Officers, Directors, Trustees, and Key Employees. List each one aven |f not compensated (see the instructions for Part IV.)

Check if the arganization used Schedule O to respond to any question in this Part iV L M
(e) mpombh {d) Haslth benafta,
{a) Name and address w’mﬁm [contritastions to (o) Fstimated amount of
devoted to (Forms W- 211099 -MISC) benefit plang, and ather compensation
poson (i not paid, enter -0-) | cuformod compensation
Trg'_nda NI e — Council President
_303Waryland Ave. Pasadena, MD 21122 20 0 none 3150.00
Katherine Moore Vice President
2002 Milnary Place Apt. 10, Odenton, MD 21113 3 0 none hone
Llsa Mmln Secrel.ary
7267 Cedar Ave, Jessup, MD 20794 2 0 none none
Susan Renninger Budget Chair
7743 Spencer Road, Glen Bumia, MD 21060 5 0 nane none
Tracy Spencer __}Publicety Chair
1834 Sidman Ct. Unit 1, F1. Meada, MD 20755 3 0 none none
Evelyn Silva .| Volunteer Coor.
944 Fall Ridge Way, Gambrills, MD 21054 3 0 none none
# 5 Jessica Poindexter Merch Clerk
7410 Van Noy Ct, Ft. Meade, MD 20755 9 1B0OO noné none
¥ Rhonda Haralson . Manager
23b Spring Gap So, Laurel, MD 20724 20 3800 none nong
< Tanya Williams Manager
4524 Jordan Ct, Ft. Meade, MD 20755 20 1883 nhonhe none
. Bronisiawa Brogdon Cashier
- 1444 Virginia Ave, Severn, MD 21144 18 4400{ - none none
' Uaivn Foster Bookkesper
-~ 'Fr. Meade, MD 20755 12 1737 none nona
iy nMemedesz Eged Merch Clerk
461 ‘Allsworth Ct, Ft Meade, MD 20758 9 225 none none

0672372014
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Forth 990-EZ (2011)

XX Other Information (Note the Schedule A and personal benefit Comract staemet requirements in the

Page 3

instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V |

33

34

-2

37a

41
42a

£

| -9 ) -2

e

Yes | No

Did the organization engage in any significant activity not previously reported to the IRS? H “Yes,” provide a
datailed descnption of each activity in Schedule O . e e e e
Waere any significant changes made to the organizing or goveming documents? If “Yes,” attach a conformed
capy of the amended documents if they refiect a change to the organization’s name. Otherwise, explain the
change on Schedule O (see instructions) e e e e e e e
Did the organization have unrelated business gross income of $1 ,000 or more during the year from business
activities (such as those reported on lines 2, 6a, and 7a, among others)? . .o

34
i “Yes," to line 35a, has the organization filed a Form 990-T for the year? If "No," provide an explar-tatl;m i.n Smwule O g::
35¢

36

~

~

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 “Yesg,” complete Schedule C, Part Il . .
Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If “Yes,” compiete applicable parts of Schedule N e e e
Enter amourt of political expenditures, direct or indirect, as described in ths instructions. [37a] AR i X I
Did the organization file Form 1120-POL for thisyear? . . . . . . . . . . . . . . Jam| v
Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were | TTETT ET
any such loans made in a prior year and still outstanding at the end of the tax year covared by this return?
it “Yes,” complete Schedule L, Part 1 and enter the total amount mvolved . . . . 38h
Section 501(c){7) organizations. Enter: o B
Initiation fees and capital contributions included online® . . . . . . . . . . 384
Gross receipls, included on fine 9, for publicuse of clubfacilities . . . . . . . [398
Section 501(c)3) organizations. Enter amount of tax imposed on the organization dunng the year under:
section 4911 b ; saction 4912 ; saction 4955 » )
Section 501(c)3) and 501(c)(4) organizations. Did the organization 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-EZ? If “Yes,” complste Schedule L, Part | . -
Section 501(c)}{3) and 501(cN4) organizations. Enter amount of tax Imposed on

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

4955,and4958 . . . . . . . . .. L L L L. .. 4
Section 501(c)d) and 501(ci4) organizations. Enter amount of tax on line 40¢
reimbursed by the organization B s
All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter ,, |
transaction? If “Yes,” complete Form 8886-17. . . . . . . . _ . . . . . . . . . . .. 40e
List tha states with which a copy of this retum is filed. >

The arganization's books are in care of - _Post Thrift Shop Telephone no. b 410-672.3575
Located at = Bldy 22086, Ft Meade, Maryland ZIP+4 > 20755
At any time during the calendar year, did the organization have an interest in or a signature or other authonty over Yes| No

a financial account n a foreign country (such as a bank account, securities account, or other financial account)?
if “Yes,” anter the name of the foreign country: ;
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank .
and Financial Accounts. f
At any time during the calendar year, did the organization maintain an office outside the U.5.7 .
if “Yes,” enter the name of the foreign country:
Section 4947(a)(1) nonexempt charitable trusts filing Form 980-EZ in heu of Form 1041—Chackhere . . . . . . P[]
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . b |43 |

Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be [ THEERE
completed instead of Form990-€Z . . . . . . . . . . . . . . . . . L o L o .. 44a |
Did the organization operate ons or more hospital faciiities during the year? if "Yes® Form 990 must be Fhgs="
completed instead of Form 990-E2 . . . . . . . . . . L . . . . .o oL

Did the organization receive any paymenits for Indoor tanning services during theyear? . . . . . i

If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? if "No,* provide an
explanation inSchedule O . . . . . . . . - . . . . 0 4w e e e o e e
Did the organization have a controlied entity within the meaning of section 512(bX1 3)? - .
Did the organization receive any paymert from or engage [n any transaction with a controlled entrty‘wlthln the
meaning of section 512(b)}13)? If “Yes,” Form 980 and Scheduls R may need 10 be completed instead of E
Form 990-EZ (see instructions) . . . . . .o e

~w— rorm 990-EZ (2011)
0672372014 10:12AM (GMT-04:00)




1

h]
Farm 890-EZ (2011)

[

468 Did the organization engage, directly or indirectly, in political campaign activittes on behalf of ot in oppositton
to candidates for public office? If “Yes,” complete Schedule C, Part! . .
Section 501(c)(3) organizations and section 4947(a)(1) nonexempt chantahle trusu only All section
501(c)(3) organizations and section 4847(a)(1) nonexempt charitable trusts must answer questions 47-49b
and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedute O to respond to any questioninthisPanrvli . . . . . . . , . O
Yea | No
47 Did the organization engage n lobbying activities or have a section 501(h) election in effect during the tax
yoear? If “Yes,” complste Schedule C, Partll . . . . a7 s
48 Is the organization a school as described in section 170(b)(1)(A)( s)" i "Yes, oornplete Schedule £ .. .. 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v
b If "Yes,” was the related organization a section 527 organization? . . . 19b

50 Complete this table for the organization's five highest compensated employaas (mher than ofﬁeers dlmctors trustees and key
employeas) who each received more than $100,000 of compensation from the organization. If there is none, enter “None *

{d) Health benefits,
{a) Name and sodrass of aach employea {b) Titla "p“: avarage {c) Reportable contributions to empioyee | f¢) Estimated amourt of
pard more than $100,000 devoted 1o position (Forms: :w 4/‘ 0 1’099””:30) benefit plans, and delered|  other compansation
compensation
_none
f  Total number of other employees paid over $100,000 . . . , »

57 Complete this table for the organization’s five highest compensatad mdependent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

(a) Name and address of each Indtapendent contracter paid more than $100,000 {v) Type of service {¢) Comperrsation
none
d Total number of other independent contractors each receiving over $100,000 . - »
52 Did the organization complete Schedule A? Note: All section 501(¢)(3) orgamzatlons and 4947(&)(1)
nonsexempt chantable trusts must attach a completed Schadule A . . . » OYes GIfNo
that | ha minad this retum, including accompanying schedules and atatements, and to the best of my knowdadge and belied, it s
m”:‘;\: 'cz';nn::tel oacw;nm of p:c:::r (other than officer) (s basad on all iInformation of which preparer has any knowledge
p— I
o rﬁm 2 =
Here Trenda Quinn - Post Thrift Shop Council Presidert
Type of pnnt name and title -
Pa' d Print/Type preparer's name Preparer's signature Oata M: : D i
Preparer - . -employed —
Use Only Frmanamg B Firm'a EIN &
Firm's addreaa » i Phone no >
May the IRS discuss this return with the preparer shown abova? Sesinstructlons . . . . . . . . . . O Yes [ No-
Form 990-EZ (2011)

0672372014  10:12AM (GMT-04:00)




Public Charity Status and Public Support | et teasour
wmnmwu.mwqumw-m 2©11
4947(m)(1) nonaxempt charftable trust. Qpen o Pubbhi:
» Attach to Form 990 or Form 990-EZ P Sae seporute instructions. Inspechon
Nsite of the orgenization Employer identificsiion number
POST THRIFT SHOP

62-0901669
m Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organizatron is not a private foundation becauss it Is: (For lines 1 through 11, check only one box)
(O A church, convention of churches, or association of churches described in section 170(b)(1){A)T).
(] A school described in section 170()1)ANH). (Attach Schedule E )
(J A hospltal or & cooperativa hospital service organization described In section 170M)(1)(A)I).
(3 A medicat ressarch organization operated in conjunction with a hospital described Iin section 1TO{L)IMA)H). Enter the
hospital's name, city, and state:

{J An organization operated for the benefit of a coliege or university owned or operated by a govammental unit described in
saction 170M)(1HANIV). (Complete Part I1.)

[ A fedleral, state, or local governmant or governmental unit described in section 170() (1HANV).

(] An organization that nonmally receives a substantial part of its support from a governmantal unit or from the general public
described in section 170N1HANVE. (Compiote Part i)

8 [J A community trust describad in section 170(L)(1){A)(v). (Complete Part i)

- An organization that nomally receives: (1) more than 33'/5% of Its suppon from contributions, membership fees, and gross
recaipts from activities related to its exempt functions—subject to certaln exceptions, and (@ no more than 33'1% of its
support from gross investment Income and unrelated business taxable income (ess section 511 tax) from businesses
acquired by the organization after Juna 30, 1975, See section 508{a)}{2). (Complate Part lil.)

10 [ An organization orpanized and operated axciusively to test for public safety. See section SOO(u)4). .

11 [JAn organization organized and operated exclusively for the beneflt of, to perform the functions of, or 1 cany out the
purposes of one or more publicly supported organizations described in section 502(a){1) or section 505(a}(2). See section
500(a){3). Chack the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b OO Typel ¢ [J Type lii-Functionally integrated d O Type -Other

e [0 By checking this box, | certify that the organization Is not controlled directly or indirectly by ona or mora disqualified persons
other than foundation managers and other than ane or more publicly supported organizations described in section 509(a)1)
or section 508{(a)2). ,

f If the organization recelvad a written determination from the IRS that k Is a Type !, Type ¥, or Type Ili supporting
organization, check thisbox . . . . .

N -

-~ 0

g Smce August 17, 2006, has the organization accepted any gift or contribution from anty of tha
following persona?
M A person who directly or Indiractly controls, either alone or together with parsons dascribed in (if) and Yes | No
(i) below, the goveming body of the supported organization? . . . . . . . . . . . . . . [1em
() A family member of a persondescribadin@above? . . . . . . . . . . . . . . . . |tem
i) A 35% cortrolied entity of a person deecribed in(Yor(above? . . . . . . . . . . . . . [|igw
h  Provide the following information about the supported organization(s).
Supportad onganization | 0v) s the organgation ) Dnd notn! o the (vt Amount of
ﬂ)% fEN m«;nhm‘l-e in gol. () Heted in your Nwﬂ%bﬂ wn“l'z”mmmw support
above or IRC saction | Goweming dacument? ool ) of your @ organized in the
(oo instructions)) support? us§?
Yoo No Yos No \ No
A
®)
(C)
(7))
(a T
Rt RN Sy ST ASIIC AN
R ki v i - PN s f E

Schedule A (Porvws 890 or 590-£T) 2011

0672372014 10:12AM (GMT-04:
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. . S W I uAE
Varsion A, cycle 1
+ Schedula A (Form B0 o BE0-62) 2011

Support Schedule for O Organizations Described in Sections 170(){(1HAXiv) and 170(b)1 NA)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part il if the o ization fails to qualify under the tests listed below, please complete Part Iil.)
Section A. Public Support
Catendar yoar (or flucal year beginning in} » {a) 2007 (b) 2008 {c) 2009 {d) 2010 (a) 2011 {f) Total
1 Gifts, grants, contrbutions, and
membership fees receivad (Do not
include any "unusual grants.”) ,
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its hahalf .
3 The value of services or facllities
fumished by a governmental unit to the
organization without charge .
4 Total Add lmes 1 through 3.

5 The portion of total contributions by | v
each person (other than a L 74 e
governmental  unit  or  publicdy | C<in it
supported organization} included on |
line 1 that axceads 2% of the amount
ghown on line 11, column (f) .

__ 8 _Public suppart, Subtract line 5 from llna 4
SoctionB.Tohl Support

Catendar year (or fiscal year beginning In) » (0 Total
7 Amounts fromline 4
8 Gruss income from interest, divrdands.
payments received on sacurities loans,
rents, royameaandlnoomfrun similar
SOUrces
9 Net inoome frorn unrolutod bualness
activities, whether or not the business «
is regularly carried on
10 OMImmo.Donothdudegainor
loss from the sale of capital assots
(Explain in Part V) . ..
1 Tmiwn.munauuwugh 10 SO, PRSI AT ORI LY RN
12 Gmssmoe:pmhomrelatedacﬁvmm(mmmmm) N 12 |
13 Firet five years. If the Form 690 Isforthowanlzatnonsﬂrst saoond third 1ounh or ﬂﬁhtsxysarasasecﬁon 501{c)3)
otgantzaﬂonchocktmsboxandnopm,.. .. PO
Section C. Com Mnoﬂ’uh&mmﬁmﬂum
14  Publiic support percentage for 2011 (line 8, column {f) divided by Hne 11, column(®) . . . . 14 %
16  Public suppont percentage from 2010 Schedula A, Partll, line 14 . . . 15 %
168a  33'2% support test—2011. If the organization did not check the box on llm 13 and lme 14 Ie 33'3% or more, check this
box and stop here. The argantzation qualifies as a publicly supported organization . . .  d
b 33'a% support test—2010. If the organtzation did not check a box on line 13 or 18a, and Ih'lo15ls33‘/s%ormom
check this box and stop here. The organization qualifies as a publicly supported organization . . ; N

17a 10%-facte-and-circumatances test—2011. if the organization did not check a box on line 13, 164, or 16b, and line 14 Is
10% or more, and if the organization meets the “facts-and-clrcumstances” test, check this box and stop here. Explain In
Part IV how the ovganlmtion megts the “facts-and-clrcumatances” test. The orgamzathn quahﬂes asa publlcly supported

organization . ., . - g
b 10%-facts-and-clroumstances M—zmn.lfthe ongmlzaﬂon did notd\ackaboxon Hne 13, 16a, 16b, or17a.and!lne
15 i3 10% or mors, and if the organization meets the “facts-and-circumnstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization quallﬂeaaaapublldy
supported organization . . . » 0O
18  Privste foundation. Ifham'ganlzatlondldnotchackaboxonllnﬂs 16a 16b 17a or17b checkthtsboxandaae
instructions . . . . I A
’ mAmmwmman

0672372014 10:12AM (GMT-04:00)
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Page 3

4
Sehedule A (Form oeoum-szazon
Support Scheduls Tor Organizations Described in Secion BOS(E)D)

(Completa only if you checked the box on line 9 of P

art | or if the organization faited to qualify under Part N,
od below, please complete Part 1)

if the organization fails t0 qualify under the tests fist
mﬁm

Catendar year (or fiscal yoar baginning in) »
1 Gits, grants, contributions, and membership fees
received. (Do not induds any "unusual grants.”)

2 Gross receipts from admisslons, marchandisa
sold or services performed, or facifties
furnished m any activity thet s related to the
organzation’s tax-sxempt purpose .

3 Gmssrweaptsfrommleaﬂmtmnotan
Urwelated trada or business under sachon 513

4 Tax vrevenues levied for the
organization's banafit andenharpaid
to or expended on Its behalf . .

§ The velue of services or facultles
furnished by a govemmental unit to the
organization without charge .

6 Total Add lines 1 throughs. . . .
Ta Amounts included on nmes 1, 2, and 3
received from disqualified persons
b Amounts inciuded on lnes 2 and 3
receivad  from other than disqualified

persons that exceed the greater of $5,000
or 1% of the amount on fine 13 for the year
¢ Add lines 7a and 7b

8 Puucwppon(smr'acilme 7c from FG

line 6.)

{a) 2007

() 2008

{c) 2009

(d) 2010

(e) 2011

(A Total

72,253 00

87,948 00

79,378 00

82,274.00

81,660.00

403,515 0D

72,253.00

87,949 00

79,379 00

82,274.00

81,660.00

403,515.00

L

Section B, Totai Suppon

Sh S Yo
d':’i "rl“.{l"-} sl G

R e, ! et
e S

PR el e

403,515.00

Calendar year (or fiscal year beginning in) b
% Amounts fromline 6 .
10a (Gruss income from interest, deends
payments received on sscunties loans, rents,
| royalties and income from similar sourcee .
b Unrelated business taxahis income (ess
| sacton 511 taxes) from businessss
1 acquired after Juna 30, 1975 ,
¢ Addlines 10a and 10b .
1 31 Net income from unrelated buainess
| activities not included in ine 10b, whether
| or not the business is regudarly caried on
| 12  Other income. Do not include gain or
‘ loss from tho sale of capital assets
(Expiain in Part IV.) .
13 Total support. (Add fines 9, 10c 11
and 12.)

(@) 2007

{®) 2008

(#2010

(@ 2011

{f) Total

72,253.00

87,949.00

82,274.00

81,660 00

403,515.00

72,253.00

87,949.00

79,379.00

§2,274.00

81,660.00

403,515 00

14 First five yoara. if the Form 990 ls 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 . . > [
Saction €. Computation ofPubﬂcSupportPerwmne_
145  Public support percentage for 2011 (ine 8, colurmm (f divided by line 13, column (1’)) 15 100 %
16 Public sugwmm_a%amzmoschmmA.Pm fil, line 15 16 100 %
Section D. Computation of Investment Income Percentage
17  Investment incomsa percentage for 2011 (ine 10¢, column (f) divided by line 13, column {f)) . 17 0 %
18 Investment incomea parcentage from 2010 Schedule A, Part Il, line 17 . 18 6 %

168 33'4% support tests—2011. If the organization did not check the box on line 14 and Bno 15 m mora than 3312%, and hne
17 I not more than 33'3%, chack 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 hox on line 14 or tine 188, and line 16 Is more than 33'4%, and
line 18 is not more than 33'4%, check this box and stop hers. The organization qualifies as a publicly supported organization # [J
20 Private foundation. chegganzaﬂondldnotd\sckaboxonune 14, 19a, or 19b, check this hox and see instructions # [7]

L gl
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Supplemental information. Complete this par to provide the explanations required by Part 11, line 10;
Part ll, line 17a or 17b; and Part 1}, line 12. Algo complete this part for any additional information. (See
instructions),
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0672372014 10:12AM (GMT-04:00)



SCHEDULE O
Fomosorosoez]  Supplemental Information to Form 990 or 990-EZ |- 2BMe s

Complete to informatiol o3
Form orMuwnﬁt’Wmmmm

Departmant of the Treasuy provida arty additfonsl Information.
Internat Aeverue Sarvice » Attach to Forrh) 960 '6r'800-EZ.

Name of the organzaton

post Theift Shop

Pant - Line 10 {profits distributed to the Enlisted Spousas Club)

February 2011 - 2452 .90

Mgr_ch 201_1 - 4075.85

AT sessassraALmERL - mede— .

..........

May 2011 - 2643.76

June 2011 - 4759.08

_August 2011 - 5478.64

_September 2011 - 2289.42

_October 2011 - 5664 77

November 2011 - 6551.03

_December 2077 - 3838.09 Total Distibuted $47,757

Part | - Line 16 - Other Expenses

--------

Cleaning/Office/Shop Supplies - 702.58

-— rasne
- el

Volunteer Recognition & Refreshmants - 731.94 %,

N T o

1 \
Insurance - $503.00 ) ..

[

__B_gnk Service Chargg - 10.00

Donation - 500.00

— ear

P N ARmmE e e mrme—m~———————————— . mmm kA4 TS S m AR aa - ——————

............

......... auw ————a

nmn o=
............................................................. .n

POy LT PP Yy 2 Y

For Paparwork Reduction Act Natice, 506 the Insbaictions for Form 990 or' 990-EZ. Cat No 51058K  Schedule O (Form 990 or 990-EZ) (2011)

0672372014 10:12AM (GMT-04:00)



