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Form 990

Return of Organization Exempt From

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

OMB No. 1545-0047

Income Tax

2011

. Department of the Treasury lung benefit trust or private foundation) Open 1o Publlc

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Ingpection

A For the 2011 calendar year, or tax year beginning , 2011, and ending , 20

B e le C Name of organizaton THE CLOSET OF THE GREATER HERNDON A® Employer identification number

|| Address change Doing Business As 54-1027799

Name change Number and street {(or P.O. boxif mail s not delivered to street address) Room/Suite | E Telephone number

[ | intiat return P O BOX 42 (703)437-7652

: Terminated City or town, state or country, and ZIP + 4 G Gross

| Amendearevm  Herndon VA 20170-0042 receipts $ 610,764

|_| Application pending _F Name and address of pnncipal officer: H(@) Is this a group return for affilates? Yes No
H(b) Areallaffilates included? Yes No

Tax-exempt status: [X]501(c)(@) | [501(c) ) tmsertno) | | 4947(a)(1) or [ [527

J Website: » http://www.theclosetofgreaterherndon. 9

I1f “No,"attach a list (see instructions)

H(c) Group exemption number P

K Form of organization Pq Carporation l I Trust | i Association U Other p | L Yearof formaton 1974 I M State of legal domicile VA
{Parti| Summary
1 Bnefly descnbe the organization’s mission or most significant activities:
A A THRIFT SHOP THAT SELLS DONATED ITEMS AND DONATES ITS NET REVENUE
C g [TO VARIQUS CHARITIES AND GIVES SCHOLARSHIPS TO LOCAL HIGH SCHOOLS
| O THAT CHOOSE THE RECIPIENTS
‘I’ E 2 Check this box p D if the organization discontinued Its operations or disposed of more than 25% of its net assets
T N |3 Number of voting members of the governing body (Part VI, ine1a)  ........... . ..... 3 46
é ﬁ 4 Number of independent voling members of the governing body (Part Vi, line1b). .. .. ....... 4 44
S C |5 Total number of individuals employed In calendar year 2011 (PartV, ine2a) ,........... 5 19
& E 6 Total number of volunteers (estimate if necessary) ...  .......... R 6 893
7a Total unrelated business revenue from Part VIII, column (C), ine 12, . ... . . .......... 7a
b Net unrelated business taxable iIncome from Form 880-T, ne 34, ... ........ .. ........... 7b 0
. Prior Year Current Year
E 8 Contnbutions and grants (Part VIIl, ineth) . .... .. ........ ........ 551,893 561,102
‘é 9 Program service revenue (Part VIllLhne2g) ..  .......  ..........
N |10 Investmentincome (Part VIIi, column (A), ines 3,4, and7d) . . ........ 2,701 19,941
%J g 11 Other revenue (Pan VIIi, column (A), lines 5, 6d, 8¢, 8¢, 10c, and 11e) ... ....... 1,747
~N 12 Total revenue -- add lines 8 through 11 (must equal Part VIII, column (A), line 12) _ , 554,594 582,790
w 13 Grants and similar amounts paid (Part IX, column (A), lnes1-3) . ... ......... 63,675 56,290
= E 14 Benefits paid to or for members (Part IX, column (A), line4)  ...........
% )Fs 15 Salanes, ather cgg:p{ ﬂsqﬂ'onﬁe;r;g_lgy?e-ben?ms (Part IX, column (A), ines 5-10) . . . 417,720 441,601
= g |16a Professiorjal fun aismg.re’(?s_(gaft_'l)&,columr} (A), ine11e) . ... ... .o
) g b Total fundréléing expenses (Part Imfﬁ;nr_l qD), line 25) »
% E |17 Other exple“r'fs S (Plvalr,t_\l'x, &)lumnb({\), Ilne"é’»_11'a—11d. 11f-24e) . ., 67,858 74,201
= S 18 Total expghses. Add lines 136-14 (m(ljst equal Part IX, column (A), ine 25) . . .. 549,253 572,092
<< 19 Revenuefless axpoRsEs-Subtract ne 18 ffom ne 12 ... .............. 5,341 10,698
(% g o E WU t N . U ﬂ ’ Beginning of Current Year End of Year
a7 k20 Total assets (PartX, e 16) ... .. ... e - 1,188,368 1,198,656
SG N 21 Total habilities (Part X, N 26) .............. ..ooooei... e
i g § Net assets or fund balances Subtract line 21 fromline20 ., ... ... 1,188,368 1,198,656

22
Part 1]

Slgnature Block

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

correct, and completi_Eeclaratlon‘o‘f preparer (otherfDan ofm:er)l,s2 based on all information of which preparer has any knowledge / l
|4/ 6 [ 12—
Sign } nature of officer Dafe -
Here JUDITH ERICKSON CO TREASURER
} Type or pnint name and titte .
Pnnt/Type preparer's name parer's signagur Date Check I_[ f | PTIN

Paid VALERIE WENDLING iw; 04 -25-2012)| seti-employed
Preparer Fim’s name » H&R Block ~ ) Firm's EIN p
Use Only Firmvs addressp 297 HERNDON PKWY STE 204 Phone no.

HERNDON VA 20170 (703)435-0565

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

. |_| Yes ﬂNo

For Paperwork Reduction Act Notice, see the separate Instructions.
JVA 1
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Form 990 (2011)
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EPat‘t ml Statement of Program Service Accomplishments

Form 930 (2011) THE CLOSET OF THE GREATER 54-1027799 Page 2
Check 1f Schedule O contains a response to any question in this Part i1l

......... R
1 Briefly descnbe the organization's mussion:
A THRIFT SHOP THAT SELLS DONATED ITEMS AND DONATES ITS NET REVENUE TO
VARTOUS CHARITIES AND GIVES SCHOLARSHIPS TO LOCAL HIGH SCHOOLS THAT
CHOOSE THE RECIPIENTS

2 Dud the organization undertake any significant program services dunng the year which were not listed on
the prior Form8900or990-E2? ...... .......... ....... .. ... ..., e e e D Yes @ No
If “Yes,” descnbe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? ... .. ...... e e C e e C e e e e Dves NO
If “Yes,” descnibe 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 ) (Expenses$ 56,290 including grants of § 56,290 ) (Revenue $ )
See attachment #1

4b (Code ) (Expensess including grants of § ) (Revenue $ )

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

4d Other program services (Descnbe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e_Total program service expenses » 56,290
JVA 11 9902 Twrogo Copyright Forms (Software Only) - 2011 TW Form 990 (2011)




Form 990 (2011) THE CLOSET OF THE GREATER 54-1027799 Page 3
EPart | Checklist of Required Schedules

Yes | No

1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) {other than a private foundation)? If “Yes,"

complete Schedule A .. ..., ... Ll e e 1| X
2 s the orgamization required to complete Schedule B, Schedule of Contnbutors (see instructions)? e e 2 X
3 Did the organization engage in direct or indirect political campaign activiies on behatf of or in oppostiion to

candidates for public office? if “Yes,” complete Schedule C, Part | e e e e . 3 X
4 Sectlon 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)

election In effect dunng the tax year? If “Yes,” complete Schedule C, Part Il . . . . . e e e e 4 X
§ s the organization a section 501(c){(4), 501(c)(S), or 501(c)(6) organization that receives membership dues assessments,

or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C, Partiit | ... N / A 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the

nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If “Yes," complete

Schedule D, Part | e e e e s . 6 X
7 Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space,

the environment, historic land areas, or histonc structures? If “Yes,” complete Schedule D, Part!l .. ......  ...... 7 X
8 Did the organization maintain collections of works of art, histonical treasures, or other similar assets? If “Yes,"

complete Schedule D, Part Il ... ... .. L. 00 oo 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not Ilsted In Part

X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”

complete Schedule D, Part IV . . .. .. . .. .0 L0000 o e 9 X

10 Did the organization, directly or through a related organizaton, hold assets in temporanly restncted endowments
permanent endowments, or quasi-endowments? if “Yes,” complete Schedule D, PartV. ..  .........  ........ 10 X

11 if the organization’s answer to any of the following questions Is “Yes,” then complete Schedule D, Parts Vi, VI, Vll, IX,
or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If “Yes,” complete Schedule
D, PartVvi ... . 1Ma| X

b Did the organization report an amount for Investments -- other securities in Pan X, line 12 that 1s 5% or more of Its total

assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part VIl . .. . ... e e e 11b X
¢ Did the organization report an amount for investments -~ program related in Part X, Ilne 13 that I1s 5% or more of its total
assets reported In Part X, line 167 If “Yes,” complete Schedule D, Pat VIl , .. ...... . ........ . .. ... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of |ts total assets reponed n
Part X, ine 167 If “Yes,” complete Schedule D, Part IX .......... . .. ... .. .. . . 11d X
e Did the organization report an amount for other habilities in Part X, lme 257 If “Yes," complete Schedule D, Pan X .. | 11e X
f 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 posttions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X, . ., . 111 X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, Xt and Xl . ... ....... ... 000 Lo e 12a X
b Was the organization included in consolidated, independent audited fmanmal statements for the tax year? If “Yes,” and if
the organization answered “No” to ine 12a, then completing Schedule D, Parts XI, Xll, and Xlll 1s optional . ... ........ i2b X
13 Is the organization a school described in section 170(b)(1)(A)()? If “Yes,” complete Schedule E ., . .. ........... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ....... . ......... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundra:smg,
business, investment, & program service activities outside the United States, or aggregate foreign investments
valued at $100,00 or more? If “Yes,” complete Schedule F, Parts t and IV, . , . . .. e e . , 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If *Yes,” complete Schedule F, Parts Il and IV e e e 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts llland IV, . .. . .. . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part| (see instructons) . ,........  ......... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross iIncome and contributions on Part Vill,
lines 1c and 8a? If “Yes,” complete Schedule G, Partll .. ... ... ................. .. .......... ... | 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a?
If “Yes,” complete Schedule G, Partlll .. . ... ... . .. ... ... ..... .. ...... T, S I ) X
20a Dud the organization operate one or more hospital facﬂmes'? If “Yes " complete Schedule H ...................... 20a X
b If “Yes” to ine 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . ...N / A | 20b

JVA 11 9903  TwFaso Copyright Forms (Software Only) - 2011 TW Form 990 (2011)




Form 990 (2011) THE CLOSET OF THE GREATER 54-1027799 Page 4
EPart lvi Checklist of Required Schedules (continued)
Yes | No
* 21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), ine 17 if “Yes,” complete Schedule |, Parts [ and Il ., ... ... 21 [ X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the Unlted States on Pa:t lX
column (A}, hne 27 if “Yes,” complete Schedule I, Parts land I} . ..... ... . ... .. . ... 22 X
23 Did the organmization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensauon of the organizaton’s
current and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,”
complete Schedule J .. .... .. L L L L e e .. | 28 X
24a Did the organization have a tax- exempt bond issue with an outstanding pnincipal amount of more than $100, 000 as of
the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b through 24d and complete
Schedule K. If "No," Qo to iN@ 25 .. .. ... . .. .o e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary peniod exception? ... ..., N / A | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemptbonds? ... .. ... Lo o 00 Lo e e N/A | 24c
d Did the organization act as an “on behalf of” 1ssuer for bonds outstanding at any time dunng the year? . ., . . . N / A | 2ad
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualfied person durning the year? If “Yes,” complete Schedule L, Partl .., .... .. ..... 25a X
b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person In a prior year,
and that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-E27? If “Yes,”
complete Schedule L, Part| . ... . .. .0 Lo L s 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, hlghly compensated employee or
disqualified person outstanding as of the end of the organization's tax year? If “Yes," complete Schedule L, Part I| . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantal
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member of
any of these persons? If “Yes,” complete Schedule L, Partll ... .... .. .. ......... . . ... .. ..., 27 X
28 Was the organization a party to a business transaction with one of the followmg parties (see Schedule L
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Partiv.~ . . . . 28a X
b A family member of a current or former officer, director, trustee, or key employee? if “Yes,” complete Schedule L,
Pt IV e e e .... | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part vV, .. ... . .  ...... . 28¢ X
29 Did the organization receive more than $25,000 In hon-cash contnbutions? If “Yes,” complete Schedule M... ... 29 | X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M ., . . ... ... ... .. .. 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operaﬂons" If “Yes,” complete Schedule N
Part | PO 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,” complete
Schedule N, Part I , . e e 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If “Yes,” complete Schedule R, Part| . ................... 33 X
34 Was the organization related to any tax-exempt or taxable entty? If “Yes,” complete Schedule R, Parts I,
NIV, and ViIne 1 oo e e e 34 X
35a Did the organization have a controlled entity wnhm the meaning of section 51 2(b)(1 ) 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 , 35b X
36 Sectlon 501(c)(3) organizations. Did the organization make any transfers to an exempt non—chamwle related
organization? If “Yes,” complete Schedule R, PartV, ine 2, . . . .. e e .N/A | 36
37 Did the organization conduct more than 5% of its activities through an entny that 1S not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, PartVI, .. .. ...... 37 X
38 Did the organizaton complete Schedule O and provide explanatons in Schedule O for Part Vi, ines 11 and 197
Note. All Form 990 filers are required to complete Schedule O, .. ... ... .. .... . . . ... 38 | X
Jva 11 9904 TWF 990 Copyright Forms (Software Only) - 2011 TW

Form 990 (2011)



Form 990 (2011) THE CLOSET OF THE GREATER 54-1027799 Page 5
Epaﬂ Vv ] Statements Regarding Other IRS Fllings and Tax Compllance
Check If Schedule O contains a response to any questioninthis Part V., .. ... .. ..........c0 0. .. H
Yes | No
1a  Enter the number reported in Box 3 of Form 1096. Enter -0- If not applicable 1a 2
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 pnze winners?. . .. ..... . .. .. ... . .. oL ic X
2a Enter the number of employees reported on Form W-3, Transmmal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return| 2a 19
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? . ......... 2b | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . ......... Ce 3a X
b f“Yes,” has 1t filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . . ... . N / Alab
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over,
a financial account In a foreign country (such as a bank account, securities account, or other financial account)?, . . . . . 4a X
b If “Yes," enter the name of the foreign country: p
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
S5a Was the organization a party to a prohibited tax shelter transaction at any tme during the tax year? ... .. ... S5a X
Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? ., .. ... 5b X
¢ If“Yes” to ine 5a or 5b, did the organization file Form 8886-T? .. . ............ ..o o N / A | 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contnibutions that were nottax deductble? . ... . . ...... ... ... . ... . 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? . ..., ... L e e N/A | eb
7  Organizations that may recelve deductible contributions under section 170(c).
a  Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided to the Payor? ... ....... .. ..ot i e 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided?. ., . . . ... N / A7
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 .. . ... ... . L. . . i e e e i 7c X
d If "Yes,” indicate the number of Forms 8282 fi Ied dunngtheyear, ... ....... . Mj j
e Did the organization receive any funds, directly or indirectly, 1o pay premiums on a personal benefit contract? 7e X
t  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g If the organization received a contribution of qualified inteltectual property, did the organization file Form 8899 as required?, . . . . . . . N/A 79
h Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? . N/A 7h
8  Sponsoring organizations maintaining donor advised funds and sectlon 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 duning theyear? .... ............ e .. N/A | 8
8  Sponsoring organizations maintalning donor advised funds.
a Did the organization make any taxable distnbutions under section 49667, , . ... ... ...... 9a X
b Did the organization make a distnbution to a donor, donor advisor, or related person? . ... .......... 9b X
10  Sectlon 501(c)(7) organlizations. Enter:
a Inmation fees and capital contributions included on Part VI, Iine 12, , ., . . ; 10a
b Gross receipts, included on Form 980, Part VIII, ine 12, for public use of club faciites ., | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross iIncome from members or shareholders , . . . .. e e e . 11a
b Gross iIncome from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem) , . . ... ...... ... .. ... ... 11b
12a Sectlon 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? . ... .. 12a X
b If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year . [ 12b I
13 Section 501(c)(29) qualified nonprofit health insurance Issuers.
a Is the organization licensed to i1ssue qualified health plans in more thanonestate?, .. ....... ........... N / A | 13a
Note. See the instructions for addrtional information the organization must report on Schedule O.
b Enter the amount of reserves the organization Is required to maintain by the states tn which
the organization is icensed to issue qualified healthplans . ... .. ... .. .. ... . 13b
¢ Enterthe amountofreservesonhand . .... .. ........ ....... ... 13¢
14a Did the organization receive any payments for indoor tanning services dunng the tax year? _________________ 14a X
b _If “Yes,” has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O ...... N / A [14b
JvA 11 93805 TWF 880 Copyright Forms (Software Only) - 2011 TW

Form 990 (2011)



Form 990 (2011) THE CLOSET OF THE GREATER 54-1027799 Page 6

E Pait \H ] Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No" response to
line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See Iinstructions.

Check if Schedule O contains a response 1o any queston inthis PantVi ... ............. . e . ﬁ
Section A. Governing Body and Management
Yes | No

1a  Enter the number of voting members of the governing body at the end of the tax year, . . . .. 1a 46

If there are matenal differences in voting nghts among members of the governing body,
or if the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included In line 1a, above, who are independent . . . . . 1b 44
2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? ..
3  Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? . .. .....
4  Did the organization make any significant changes to Its governing documents since the pnor Form 990 was ﬁled'?
Did the organization become aware dunng the year of a significant diversion of the organization’s assets? .
6  Did the organization have members or stockholders? .. ... . .. ... .. ... . ..
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? . Ceen
b Are any governance decisions of the organlzatlon reserved to (or subject 1o approval by) members stockholders
or persons other than the governing body? .
8  Did the organization contemporaneously document the meetings held or written actions undenaken dunng the year
by the following:
a Thegoverningbody?.. ... ... ... ... .. .. ..., e e e e 8a

(4}

Ojn|es|w

Co TR B Eo o] o o B

>

b Each committee with authorty to act on behalf of the governingbody? . . ......... . .......... .. .... 8b

9 Is there any officer, director, trustee, or key employee listed In Part V1, Section A, who cannot be reached at the
organization’s mailing address? If “Yes,"” provide the names and addresses in Schedule O
Sectlon B. Policies (This Section B requests information about policies not required by the Internal Revenue Code)

Yes | No

10a Did the organization have local chapters, branches, or affiiates? , . .... . . ...... .. ... ... 10a X

b If “Yes,” did the organization have written polictes and procedures governing the actlvmes of such chapters
affilates, and branches to ensure their operations are consistent with the organization’s exempt purposes? . ., . . . N / A |10b

.......... 11a X

11a Hasthe organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?

b Describe in Schedule O the process, if any, used by the organization to review this Form 890.
12a Did the organization have a written confiict of interest policy? If “No,”goto hne13 ... ......... ..  ...... 12a

b Were officers, directors or trustees, and key employees required to disclose annually interests that could give
nsetoconflicts? ... oL L Lo oo s e N A

¢ Did the organization regularly and conSISIently monitor and enforce compliance wnh the policy? if “Yes,”
descnibe In Schedule O how thisisdone ... ........ e . e e 12¢

13 Did the organization have a written whistieblower policy?. . .. ....... . .. ... . .. .. o', e e 13

bl ko o T

14  Did the organization have a wntten document retention and destruction pollcy'7 R PR 14

15  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 deciston?
a The organization's CEO, Executive Director, or top management official ., ... .. .... ) , e e 15a

bethe

b Other officers or key employees of the organization . .. . ...... ... ...t 15b

If “Yes” to line 15a or 15b, describe the process in Schedule O (See mstrucnons)
16a Did the organization invest In, contnbute assets to, or participate In a joint venture or similar arrangement
with a taxable entity duringtheyear? .. ...... . . . .. ...... .. i, . . o... |16a X

b If “Yes,” did the organization follow a written pollcy or procedure requinng the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt staius with respect to such arrangements? .. ... ... e N / A |[16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 I1s required to be filed » NONE

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 1f applicable), 980, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available Check all that apply.
D Own website D Another's websrite @ Upon request

19  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 dunng the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton; p See attachment #2

JVA 11 9906 TWF 9380 Copyright Forms (Software Only) - 2011 TW Form 980 (2011)




Form 980 (2011) THE CLOSET OF THE GREATER 54-1027799 Page 7
EPart Vi j Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check If Schedule O contains a response to any question in this Part VII
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the catendar year ending with or within the organization’s tax year
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- 1n columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, If any. See instructions for definiion of “key employee ”

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received
reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related
organizations.

e List all of the organization’s tormer officers, key employees, and highest compensated employses who received more than $100,000 of
reporiable 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 employees, and former such persons

I—l Check this box If neither the organization nor any related organizations compensated any current officer, director, or trustee.

(A) (B) Po(g on 0) ©) (F)
Name and Title Average (do not check more than one Reportable Reportable Estimated
hours per e e aroanon e compensation compensation amount of
week [T o Lt o Jrefuce] « from from related other
(:s:::srlft;er ?) g IIEq g RIE [EM[LomM) o the organizations compensation
related |V T C| ) S| & S|HES| M organization (W-2/1098-MISC) from the
organiza- 'D E g lTJ E g \é § g\é R | (W-2/1099-MISC) organization
tonsin | 9o R | Bl AE and related
Schg;:iule LR g S organizations
LAURA GREENSPAN
PRESIDENT no.oo | X X 0 0 0
SAMUEL HARAHAN
VICE PRESIDENT 8.00 X X 0 0 0
BARBARA JOBSON
SECRETARY 2.00 X X 0 0 0
JUDITH ERICKSON
CO TREASURER 5.00 X X 0 0 0
RITA HACKER
CO TREASURER 2.00 X X 0 ] 0
AARON SAWYER
MANAGER 50.00 | X X 74,450 0 0
FRANK BOWEN
TRUCK DRIVER 6.00 X B , 425 0 0
KATHERINE MADRID
MERCHANDISE ASSOCIATEB0.00 | X 21,043 0 0

JVA 11 9807  TWF990  Copynght Forms (Software Only)- 2011 TW Form 990 (2011)




Form 990 (2011) THE CLOSET OF THE GREATER 54-1027799 Page 8
EPal‘! Vi i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) T
(A) (8 € (D) (€ F)
Name and title Average (do not c,f;‘c’f m‘g,’; than one Reportable Reportable Estimated
hours per| Do%, unless person is both an compensation compensation amount of
week T 511 T[]0 [KE[HCEF from from related other
(r:doel;src;n't:’? g E I'R g 5 E \E( "pﬂ ('; 3';\:'1 8 the organizations compensation
related \:, E § t -E IE é E E é "é organization | (W-2/1098-MISC) from the
organiza-|p e 0 |V E | & E |7 Sk (W-2/1099-MISC) organization
tonsin |[Rof |} E| A€ and related
Schedule| L R N E organizations
0) L D
ib  Sub-total e e e » 98918 0 0
¢ Total from continuation sheets to Part Vil, Section A . . ... ., .. ... >
d Total(addlinestbandic).... ......... ....... ........ » 98918 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization p
T Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If “Yes,” complete Schedule J for such individuat . . . .. e e e o 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such individua) . . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for
services rendered 1o the organization? If “Yes," complete Schedule Jforsuchperson ... .......... . ....... 5 X

Section B. independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. 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 fimited to those listed above) who received more than

$100,000 of compensation from the organization p

Jva 11 9908
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Form 990 (2011)

THE CLOSET OF

THE GREATER

54-1027799

Page 9

[Part VIH |

Statement of Revenue

A)

Total revenue

(8
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(0)
Revenue
excluded from tax
under sections
512,513,0r 514

VwWZO-THCcwW—D-Z00O
ozZPr OWHZPIO p-n—-0
0-HZP Ipr—Z-0 IMI-HO

1a

- o Q0o U

T @

Federated campaigns . . .o 1a

Membership dues . ....... .. | 1b

Fundrassingevents. . ........ .. | 1c

Related organizations . . . . . . ... . 1d

Government grants (contnbutions) , , , 1e

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

561,102

Noncash contributions included in ines 1a-1f $

Total. Add lines 1a-1f

558,859

561,102

SPIOHOIT
mOo—<XxXmwo
mcZm<mXd

2a

Qe = 0 o 6 U

Business Code

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

IMI-O0

mczZzm<mX

6a

b Less: rental expenses

(2]

7a

8a

b Less direct expenses ., .
Net income or (loss) from fundraising events . . .

10a

[+}

Investment income (Including dividends, interest, and

other similar amounts) . .

Income from investment of tax-exempt bond proceeds. . . . . »

Royalties

1,895

1,895

(n) Personal

Gross Rents

Rental income or (loss)

Net rental iIncome or (loss) .

....... . »

(1) Securities

(1i) Other

Gross amount from sales
of assets other than
inventory ., ...,.....

46,020

Less: cost or other basis
and sales expenses |, , .

27,974

Gain or (loss) .

18,046

Netgainor(loss) .........
Gross income from fundraising
events (not including $

of contnbutions reported on line 1c).
See Part IV, line 18 .

Gross Income from gaming achvities. See
PartIV,hne19 . ., . ...,
Less: directexpenses ., ..........
Net income or (loss) from gaming activites
Gross sales of inventory, less

returns and allowances . , . ..., a
Less costof goodssold, .. ... . ... b
Net income or (loss) from sales of inventory . .

18,046

18,046

... >

Miscellaneous Revenue

Business Cod

11a

o aouU

12

RETURNED SCHOLARSHIP D

1,631

1,631

BOTTLE DEPOSIT REFUND

78

78

COUNTY TAX REFUND

38

38

All other revenue

1,747

582,790

19,793

1,895

JVA

9909 TWF 990

Copynight Forms (Software Only) - 2011 TW

Form 990 (2011)
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Form 930 (2011)

Page 10

ET’at‘! X 1  Statement of Functional Expenses

Sectidn 501(c)(3) and 501(c)(4) organizatons 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 . . . .

[ |

'B)

Do not Include amounts reported on lines 6b, (A) ( ©) éD)
Total expenses Program service | Management and Fundraising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses

1 Grants and other assistance to governments and

organizations in the United States. See Part IV, line 21 56,290 56,290
2  Grants and other assistance to individuals in
the United States See PartIV,line22 ., . .. . ...
3  Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, ines 15 and 16 . . .
4  Benefits paid to or for members , L e
5 Compensation of current officers, directors,
trustees, and key employees . . .... ..... 98,918 98,918
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described n section 4958(c)(3)(B) ........
7 Othersalanesandwages . ... ..... e ..o L275.2M1 275,271
8  Pension plan accruals and contributions (include section
401(k) and 403(b) employer contnbutions) , .

9 Other employee benefits . . . ..... ..... 38,787 38,787
10 Payrolltaxes... ..... ..... ...... 28,625 28,625
11 Fees for services (non-employees):

a Management ... .. . ... .. ...
b legal .... .... ..... ... ......
¢ Accounting ...... ...... ...... ..... 800 800
d Lobbying . ...... ..... ... ... .
e Professional fundraising services. See Part IV, iine 17 .
t Investment managementfees., ..... ......
g Other ... ... ., e e e
12 Advertising and promoton ... ... ..... 368 368
13 Officeexpenses . .... . .... ........ 1,134 1,134
14 Information technology . . ... ... .. . .....
15 Royaltes ... .......  ......  ......
16 Occupancy ..... ....... . .....
17 Travel .. . ... oo oo
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials. . . . . ..
19 Conferences, conventions, and meetings.,.  ......
20 Interest ... ........
21 Payments to affillates ., ., ..., e e
22 Depreciation, depletion, and amortization . . . . ..... 20,355 20,355
23  Insurance e e 14,557 14,557
24  Other expenses. [temize expenses not covered above.
(List miscellaneous expenses in line 24e. If ine 24e
amount exceeds 10% of line 25, column (A) amount,
list line 24e expenses on Schedule O.)
a UTILITIES - ELECTRIC 6,606 6,606
b UTILITIES - GAS 4,271 4,271
¢ STORE SUPPLIES 3,924 3,924
d TRASH 3,768 3,768
e Allotherexpenses . . .............. . ....... 18,418 18,418
25  Total functional expenses. Add lines 1 through 24e 572,092 56,290 515,802
26  Jolnt costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here » [ ] if following SOP 98-2 (ASC 958-720)
JVA 11 99010 TwrF9s0 Copyright Forms (Software Only) - 2011 TW

Form 990 (2011)



Form 890 (2011) THE CLOSET OF THE GREATER 54-1027799 Page 11
fPart X { Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash--non-interest-beanng . ...... .. .... . . ........ 62,566 1 50,472
2 Savings and temporary cash investments ... . ........ 125,650 2 188,533
3 Pledges and grants receivable, net ... . ... . . ....... 3
4 Accountsreceivable,net ... ..., e e e 4
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
ScheduleL ... . . ..., 5
6 Receivables from other disqualfied persons (as defined under section 4358(f}{1)), persons
A described in section 4858(c)3)B), and contnibuting employers and sponsoring organizations
S of section 501 (c)9) voluntary employees' beneficiary orgamizations (see instructions), 6
S | 7 Notesand loansrecevable, net . ....... ... .. ... . ... 7
E
T 8 |Inventonesforsaleoruse ..... ...... .......... . ....... 8
S | 9 Prepad expenses and deferredcharges. . ............ ...... ... 9
10a Land, bulldings, and equipment. cost or other
basis Complete Part VI of Schedule D, . 10a 1,008,535
b Less: accumulated depreciation . . .. .. . 10b 48,884 1,000,152 10¢ 959,651
11 Investments -- publicly traded securtes , ., .....  ......... i)
12 Investments -- other secunties See Part IV, line 11 12
13 Investments -- program-related. See Part IV, line11 ., . ......  ..... 13
14 Intangible assets .. .... ... . ... . e e 14
15 Other assets See PartIV,line11 ... .. ... . ....... 15
16 Total assets. Add lines 1 through 15 (mustequalline34) , . ...... . ..... 1,188,368 16 1,198,656
17 Accounts payable and accrued expenses . ... ... .. ......... 17
18 Grantspayable ..  .... ......... .......  ..... 18
L | 19 Deferredrevenue .. ... ...... .. ...... . ..iiiiii i 19
,'\ 20 Tax-exemptbond habittes ,...... ........ ... ....... . 20
B 21 Escrow or custodial account hability Complete Part IV of Schedule D. . . . . .. 21
II. 22 Payables to current and former officers, directors, trustees, key
| employees, highest compensated employees, and disqualffied
T persons Complete Part Il of ScheduleL.....  .......... . ....... 22
IE 23 Secured mortgages and notes payable to unrelated third partes . . . .. 23
S 24 Unsecured notes and loans payable to unrelated third partes .. ... .. 24
25 Other habiliies (Including federal iIncome tax, payables 1o related third parties,
and other habilites not included on lines 17-24). Complete Part X of Schedule D 25
26 Total liabllitles. Add ines 17 through2s . . ... ..... . . . .. ... 0 26 0
Organizations that follow SFAS 117, check here p B] and
F complete lines 27 through 29, and lines 33 and 34.
N U| 27 Unrestncted netassets .......... . ............. . ... 188,216 27 239,005
TN| 28 Temporanly restricted netassets . . .............  ........ 28
A D 29 Permanently restncted netassets ....................  ......... 1,000,152 29 959,651
g 2 Organlzations that do not follow SFAS 117, check here » D
E L and complete lines 30 through 34.
TA| 30 Capital stock or trust principal, or current funds ., . ... .. .. 30
S g 31 Pad-n or capital surplus, or land, building, or equipment fund . , . . 31
g E 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances . . e 1,188,368 33 1,198,656
34 Total habiliies and net assets/fund balances ... .......... ......... 1,188,368 34 1,198,656
Jva 11 99011 TWF 890 Copyright Forms (Software Only) - 2011 TW Form 990 (2011)




Form 990 (2011)

Page 12

EPaﬁ XI] Reconclllation of Net Assets

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

DN b WN =

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

582,790

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

572,092

Revenue less expenses Subtracttine2fromline1 . ..... ... .... . ... ..o

10,698

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

1,

188,368

N(EjW[N|=

Other changes in net assets or fund balances (exptain tin Schedule ©) .. ... .......

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

EPan XH; Financlal Statements and Reportlng

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

2a

3a

Accounting method used to prepare the Form 990. @ Cash D Accrual |:| Other
it the organization changed its method of accounting from a prior year or checked “Other,” explain

in Schedule O.

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

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

If “Yes" to lines 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of the

audit, review, or compilation of its financial statements and selection of an iIndependent accountant?, . .. . . N/ A
If the organization changed either its oversight process or selection process dunng the tax year, explain in

Schedule O.

If “Yes" to ine 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:

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

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Actand OMB Circular A=133? . . . ...... .. ...

If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits . . .. . N / A

2a

>

2c

3a X

3b

JVA
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(S;S,:EE:’ :‘,Egﬁ_sz) Public Charity Status and Public Support OMB R0 1545-00%7

Complete If the organization Is a section 501(c)(3) organization or a section 201 1
epartment of the Tressury 4947(a)(1) nonexempt charitable trust Open to Pubfic
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. p See separate Instructions. inspection
Name of the organlzation Employer identification number
THE CLOSET OF THE GREATER HERNDON AREA, INC 54-1027799

iPart1 | 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

2
3
4

10
11

A church, convention of churches, or association of churches descnbed In section 170(b)(1){AXI).

A school descnbed in section 170(b)(1)(A)(li). (Attach Schedule E )

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(li).

A medical research organization operated tn conjunction with a hosprtal descnbed in section 170(b)(1)(A)(Hli). 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 |1.)

A federal, state, or local government or governmental unit descnbed in section 170(b)(1)(A)(v).

An organization that normally receives a substanhal part of its support from a governmental unit or from the general public described In
sectlon 170(b)(1)(A)(vl). (Complete Part II.)

A community trust described in section 170(b)(1)(A)(vl). (Complete Part Il )

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 lll.)

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

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 organtzations descrnibed n section 509(a)(1) or section 509(a)(2). See sectlon
508(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h,

a D Type | b D Type Il [ D Type IlI-Functionally integrated d D Type |lI-Other

e D 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
508(a)(1) or section 509(a)(2)

| f If the organization received a written determination from the IRS that it i1s a Type |, Type [l or Type Ill supporting
organization, check thisbox. .. ............. ... ... ... . e e e D
g Since August 17, 20086, 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 descnbed in (i) Yes | No
and (1) below, the governing body of the supported organization? . . ... ......... ... ''errennnnins 11g(1) X
(1) A family member of a person described In () above? .. .. . . ce 11g(i) X
(1) A 35% controlled entity of a person described in (1) or (1) above? . .. ....... ......c.c.o.... ce e e . (11g(im) X
h Provide the following information about the supported organization(s)
(1) Name of supported (il) EIN () Type of organization [(IV) Is the organization|(V) Did you notify the (VI) Isthe I (vil) Amount of
organization (described on ines 1-9 [in col. (I) isted in your | organization in cal. (f) org::;z:ntll:endnl'lnctc:;( ) support
above or IRC section goverming document? of your support?
(see Instructions)) us?
Yes No Yes No Yes No
|
|
|
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

JVA
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Schedule A (Form 990 or 990-E2) 2011 THE CLOSET OF THE GREATER

54-1027799

Page 3

i Part Hit |

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 falled to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1 Gifts, grants, contnibutions, and
membership fees received. (Do not
include any “unusual grants ") . .

2 Gross receipts from admissions,
merchandise sold or servicas
performed, or faciities furmished 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 facilittes
furnished by a governmental untt 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  Amountsinciuded on lines 2 and 3 received from
other than disqualified persons that exceed the
greater of $5,000 or 1% of the amount on ine 13
forthe year ., ,

¢ Add lines 7a and 7b

8 Public support (Subtract line 7¢ from line 8 )

(a) 2007

(b) 2008

(c) 2008

(d) 2010

(e) 2011

(f) Total

1,174

1,137

1,755

1,876

2,244

8,186

410,831

499,380

504,037

550,017

558,859

P,523,124

412,005

500,517

505,792

551,893

561,103

2,531,310

2,531,310

Section B. Total Support

Calendar year (or fiscal year beginning in)
9 Amounts from line 6

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

412,005

500,517

505,792

551,893

561,103

P,531,310

10a Gross Income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar

sources 2,517 3,228 4,663 2,701 1,895 15,004

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975, . ......

¢ Addlines10aand10b ... ............

11 Net income from unrelated business
activiies not included in line 10b,
whether or not the business Is regularly
carried on

2,517 3,228 4,663 2,701 1,895 15,004

12  Other iIncome. Do not include gain or
loss from the sale of capital assets
(Explanmn Partiv) ... . .....

13  Total support. (Add lines g, 10c, 11,and 12.)

1,747
H14,522 503,745 510,455 554,594 564,745

14  Flrst flve 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 andstophere . . ... ... ...

Section C. Computation of Public Support Percentage

1,747
2,548,061

15  Public support percentage for 2011 (line 8, column (f) divided by ine 13, column () ... ... ... ...... 15 99.34 %
16  Public support percentage from 2010 Schedule A, Partlll, ine 15, . ... ...... . . ... ...... 16 99.34 %
Section D. Computation of investment Income Percentage

17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (). .......... 17 0.59 %
18  Investment iIncome percentage rom 2010 Schedule A, Partlll, kne 17 . ... ... ... 18 0.66 %

19a 33 1/3 % support tests -- 2011. If the organization did not check the box on Ime 14, and line 15 1s more than 33 1/3 %, and line 17 1s
not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization , ,

b 33 1/3 % support tests -- 2010. If the organizaton did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3 %, and

> K

Iine 18 Is not more than 33 1/3 %, 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 hine 14, 194, or 19b, check this box and see instructions . ., . . . T
JVA 11 990A3 TWF 990 Copyright Forms (Software Only) - 2011 TW Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-EZ) 2011 THE CLOSET OF THE GREATER 54-1027799 Page 4
EPart 34 i Supplemental Information. Complete this part to provide the explanations required by Part II, ine 10; Part I, ine 17a or 17b;
and Part Ill, ine 12. Also complete this part for any additional information (See Instructions).

'PART III LINE12 - RETURN OF UNUSED SCHOLARSHIP MONIES CLAIMED IN PRIOR
YEARS AS AN EXPENSE OF $1631

PART III LINE 12 - COUNTY TAX REFUND OF $38
PART III LINE 12 - BOTTLE DEPOSIT REFUND OF $78

JVA 11 990A4 TWF 830  Copynight Forms{Software Only) - 2011 TW Schedule A (Form 990 or 930-EZ) 2011




SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047

(Form 990) » Complete If the organization answered “Yes,” to Form 980, 2011
Part1v, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. Open to Public

~Department of the Treasury

Internal Revenue Service » Attach to Form 990. p See separate Instructions. inspectian

Name of the organization Employer identification number

THE CLOSET OF THE GREATER HERNDON AREA, INC 54-1027799

E Part | ; Organizations Maintaining Donor Advised Funds or Other Simllar Funds or Accounts. Complete If
the organization answered “Yes” to Form 990, Part IV, line 6

(a) Donor advised funds (b) Funds and other accounts

Total number atend ofyear ... ......

Aggregate contributions to (dunng year)

Aggregate grants from (dunng year)

Aggregate value at end of year ...

N b WN =

Did the organization inform all donors and donor adwsors in wnting that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? ., . ....... . ......... D Yes
6 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

impermissible private benefit? . e e i C e H Yes

|—|No

Ff’art i ] Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, line 7.

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

Preservation of land for public use (e.g., recreation or education) Preservation of an histoncally important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 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

a Total number of conservation easements . ... ...... e e e e 2a
b Total acreage restrnicted by conservation easements .....  .......  .........  ...... 2b
¢ Number of conservation easements on a certified historic structure included in(a) ... ......... . | 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historc

structure Iisted In the National Register, . ...  .........  ....... . . .. ... i 2d

3 Number of conservation easements modified, transferred, released, extmgmshed or termmated by the organization durning the tax
year p

4 Number of states where property subject to conservation easement I1s located p
5 Does the organization have a wrtten policy regarding the periodic monitoring, inspection, handiing of violations, and

enforcement of the conservation easements itholds? ... ....... . .. ............ . . ... D Yes
6 Staff and volunteer hours devoted to monitoring, Inspecting, and enforcmg conservation easements during the year p

DNo

7 Amount of expenses Incurred In monitoring, Inspecting, and enforcing conservation easements during the year » $

8 Does each conservation easement reported on iine 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)()? ......

9 In Pant XIV, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organizaton's financial statements that descnbes
the organization’s accounting for conservation easements

Part |  Organizations Malntaining Collections of Art, Historlcal Treasures, or Other Simllar Assets.
Complete If the organization answered “Yes” to Form 980, Part |V, line 8.

1a 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 1ts financial statements that descnibes these items.

b 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:

(1) Revenues included in Form 990, Part VIII, ne 1

() Assetsincluded In Form 990, Part X.. ... ..... . . ... » $

2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these rtems:

a Revenues included in Form 990, Part Vill, ine 1. ... ..... R - . B
b Assets included in Form 990, Part X, ... e e e e > $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
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Schedule D (Form 980) 2011

Page 2

iPart Hil

Organizations Malntalning Collections of Art, Historlcal Treasures, or Other Simllar Assets (continued)

items (check all that apply):

3  Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservaton for future generations

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose Iin

Part Xiv.
S 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?

|—|No

fPart QVI Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990,
Part IV, ine 9, or reported an amount on Form 990, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 890, Part X?

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

¢ Beginningbalance . ..... . . ..... . ...... .. ... 1c
d Addtionsdurnngtheyear. .  ..... ..., . 1d
e Distnbutions dunngtheyear . ...... ..... ... 1e
f Endingbalance .... ..., oo o e 11

2a Did the organization include an amount on Form 990, Pan X, ine 217
b If "Yes,” explain the arrangement in Part XIV.

ET’art Vi Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

(a) Current year

(b) Prior year

(¢) Two years back

(d) Three years back

(e) Four years back

1a

Beginning of year balance

Contnbutions , . . .

Net investment earnings,

c
gains, and losses . ... ..
d Grants or scholarships
e Other expendiures for
facilities and programs . . . .
: f  Administrative expenses
| g End of year balance
2  Prowvide the estmated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p %
b Permanent endowment p %
¢ Temporarily restricted endowment p %
The percentages In lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possesston of the organization that are held and administered for the
organization by- Yes | No
() unrelated organizations . ..... . . ... . e 3a(l)
(i) related organizations . ......... .. ... oo Ba(ii)
b If “Yes” to 3a(u), are the related organlzatlons listed as required on Schedute R? . ... .. ... 3b
4 Descnbe in Part XIV the intended uses of the organization's endowment funds.
ﬁfan Vi i Land, Bulldings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other (¢) Accumulated (d) Book value
(investment) basis (other) depreciation
ia Land .. e 671,374 671,374
b Buldngs ...... . . ...... 264,472 20,061 244,411
¢ Leasehold |mprovements
d Equpment . .. .. .. .. .. ...... 72,689 28,823 43,866
e Other ... . ......... .......
Total. Add lines 1a through 1e (Column (d) should equal Form 990, Part X, column (B), Iine 10(c).)  ............ » 959,651

JVA 11 990D2 TWF 990

Copynght Forms (Software Only)- 2011 TW
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Schedule D (Form 990) 2011 THE CLOSET OF THE GREATER

54-1027799 Page 3

tPart Vil | Investments -- Other Securitles. See Form 990, Part X, line 12.

(a) Description of securty or category
(including name of securty)

(b) Book value

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

(1) Financial denvatives ,

(2) Closely-held equity interests

(3) Other

(A)

)

©

(D)

)

)

Q)

(H)

U]

Total. (Cotumn (b) must equal Form 990, Part X, col (8) line 12) »

[Part VIF]  Investments -- Program Related. See Form 980, Part X, line 13,

(a) Descniption of investment type

(b) Book value

(c) Method of valuation
Cost or end~of-year market value

4]

]

®

| G9)

()]

(®)

@

®

©)

(19

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

Ff’art !'x 1 Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1

&)

®

G

&)

(6)

@

(8

©

(109)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15)

|Part X | Other Liabllities. See Form 990, Part X, line 25

1. (a) Descrniption of liability

(b) Book value

(1) Federal income taxes

(&)

)]

“

(5)

(6)

)

(8

©)

(19)

(1)

Total. (Column (b) must equal Form 980, Part X, col. (B) line 25.) »

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

hability for uncertain tax positions under FIN 48 (ASC 740).

JVA 11 99%0D3 TWF 890  Copyright Forms (Software Only) - 2011 TW
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Schedule D (Form 890) 2011 THE CLOSET OF THE GREATER 54-1027799 Page 4
Epaﬂ Xl 1 Reconclliation of Change In Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 890, Part Vill, column (A), ine 12)

Total expenses (Form 980, Part IX, column (A), line 25)

Excess or (deficit) for the year Subtract line 2 from line 1

Net unrealized gains (losses) on investments
Donated services and use of facilines . . . .
Investment expenses . . .

Prior penod adjustments
Other (Describe inPart XIV) . .........  .......
Total adjustments (net) Add ines4through8 . ..... .. . ... .. .. .. ....... . .. ...
Excess or (deficit) for the year per audited financial statements. Combme lnes3and8 ., . .......
EPart XIl | Reconciliation of Revenue per Audited Financlal Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements,
2 Amounts included on line 1 but not on Form 990, Part VI, hne 12
a Netunrealized gains on investments ,..  ..... e . 2a
b Donated services and use of faciiies . . . e e e . 2b
¢ Recovernes of prior year grants . . . e e e 2c
d Other (Descnbe in PartXIV.) ... ... .........  ...... 2d
e Add lines 2a through2ad ... .. e e e e e . . | 2e
3 Subtract line 2e from line 1
4 Amounts Included on Form 990, Part VI, ine 12, but noton line 1:
a Investment expenses not included on Form 990, Part VIll, ine7b . .. ... 4a
b Other (Describe in Part XIV.) . . . e
c Addlinesdaand 4b .. ..., ..., Lol e e i 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, ine12) .........  .......... 5
fPart Xill] _ Reconclllation of Expenses per Audited Financlal Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . .

W O NN b WN
Olo|N|O|n[&[WIN|[=

-
Qo

...................... 1
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25:
a Donated services and use of facilites . ... ....... ....... ce 2a
b Prior year adjustments .. .. .. e N 2b
¢ Other losses . e e e .. 2c
d Other (Descnbe In Pan XIV) ..................... 2d
e Addlines 2a through2d . ...  ....... ..........  ...... e .o 2e
3 Subtract hne 2e from line 1 ................... e e e e e 3
4 Amounts included on Form 990, Part X, line 25, but noton line 1:
a Investment expenses not included on Form 990, Part VIII, ine 7b. . .. 4a
b Other (Descnbe nPart XIV.) . .........  .......... . | 4b
cAddlines4aand 4b ... ... ... .. ... L e e e . 4c

5§ Total expenses. Add lines 3 and 4c. (Thls must equal Form 990, Part |, ine 18) ,,,,,,,,,,,,,,,,,, 5
[Part XIV]  Supplemental Information
Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 8; Part lil, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4;
Part X, line 2, Part X|, ine 8, Part XI|, lines 2d and 4b; and Part Xlll, ines 2d and 4b Also complete this part to provide any addiional information

JVA 11 990D4  TwrF 90 Copyright Forms (Software Only) ~ 2011 TW Schedule D (Form 990) 2011
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SCHEDULE M Noncash Contributions

OMB No 1545-0047

(Form 9g0) » Complete if the organlzations answered “Yes” 2011

on Form 980, Part IV, lines 29 or 30. Open To Public
Department of the Treasury
Internal Revenue Service » Attach to Form 990. Inspection

Name of the organization

Employer identification number

THE CLOSET OF THE GREATER HERNDON AREA, INC 54-1027799
FPartl | Types of Property
(@ (b) () ()
Check if | Number of contributions or Noncash contnbution Method of determining
amounts reported on
applicable items contnbuted Form 990, Part VIll, line 1g [noncash contnbution amounts
1 Ant--Worksofart . . ... .....
2 Art-- Histoncal treasures , . . .. ...
3 Ar -- Fractional interests , , .. ...
4 Books and publications . . . X 9,755 |SELLING PRICE
S$ Clothing and household
goods ..., . C e X 549,104 SELLING PRICE
6 Cars and other vehicles . .. .. ...
7 Boatsandplanes ,..........
8 Intellectual property ............
9 Secunties -- Publicly traded ., . . ..

10 Secunties -- Closely held stock . . .

11 Secunties -- Partnership, LLC,
or trustinterests . ... ....

12 Securities -- Miscellaneous

13 Qualified conservation
contribution -- Histonc
structures ., . ........

14 Qualified conservation
contribution -- Other

15 Real estate -- Residental

16 Real estate -- Commercial

17 Real estate -~ Other

18 Collectibles

19 Food inventory .

20 Drugs and medical supplies

21 Taxdermy . ......

22 Historical artifacts ., ... ..

23 Scientific specimens

24 Archaeological artifacts

25 Other p (

26 Other p (

— -

27 Other p (

28 Other » ( )

29 Number of Forms 8283 received by the organization dunng the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . .

30a During the year, did the organizaton 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 inizal contnbution, and which 1s not required to be
used for exempt purposes for the entire holding penod?
b [f “Yes,” descnbe the arrangement in Part |l

31 Does the organization have a gift acceptance policy that requires the review of any non-standard

32a

b If “Yes,” descnbe in Part It

33 If the organization did not report an amount in column (c) for a type of propenty for which column (a) ts checked,
descnbe in Part |1

Yes | No
...... 30a X
31 X

...... 32a | X

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

JVA 11 990M1 TWF 990 Copynight Forms (Software Only) - 2011 TW

Schedule M (Form 990) (2011)



Schedule M (Form 990) (2011) THE CLOSET OF THE GREATER 54-1027799

Page 2

E Part il i Supplemental Information. Complete this part to ﬁrowde the information required by Part |, ines 30b, 32b, and 33, and whether
the orﬁanlzanon 1s reporting tn Part |, column (b), the number of contnbutions, the number of items received, or a combination
of both Also complete this part for any additional information.

PT 1 LINE 32B MINTWOOD BOOKS SELLS BOOKS ON-LINE FOR THE CHARITY

JVA 11 990M2 TWF 930

Copyright Forms (Software Only) - 2011 TW Schedule M (Form 990) (2011)




SCHEDULE O Supplemental Information to Form 990 or 930-EZ OMB No. 1545-0047
(Form 990 or 990-E2) Complete to provide Information for responses to specific questions on 2011
Oepartment of the Treasury Form 930 or 930-EZ or to provide any additional Information. Open to Public
Internal Revenue Service » Attach to Form 990 or 930-EZ. inspecton

Name of the organization Employer Identification number
THE CLOSET OF THE GREATER HERNDON AREA, INC 54-1027799

PT VI-B, LINE 11A THE FINANCE COMMITTEE REVIEWS THE 990 BEFORE THE FORM
IS FILED

PT VI-B, LINE 12C CONFLICT OF INTEREST FORMS ARE FILLED OUT ON AN
ANNUAL BASIS OR WHENEVER THERE IS A

MEMBERSHIP CHANGE IN THE GOVERNING BODY.

MEMBERS OF THE GOVERNING BODY RECUSE

THEMSELVES FROM DISCUSSIONS AND VOTING

ON THE CHARITABLE DONATIONS TO ANY

ORGANIZATION TO WHICH THEY BELONG.

PT VI-C, LINE 19 FORM 990 (AND PERTINENT SCHEDULES) ARE AVAILBLE
UPON REQUEST AND AVAILABLE DURING

BUSINESS HOURS AT OUR PLACE OF BUSINESS

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ Schedule O (Form 930 or 990-EZ) (2011)
JVA 11 99001 TWF 890 Copyright Forms (Software Only) - 2011 TW




990 PART Ill - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

Attachment 1: Form 990 Page 2, Part III

Open to Public

Inspection For calendar year 2011, or tax penod beginning , and ending
Name of Organization Employer Identification Number
THE CLOSET OF THE GREATER HERNDON AREA, INC 54-1027799

Part Il - Statement of Program Service Accomplishments

Code Expenses: 56,290 including Grants of 56,290 Revenue

Exempt Purpose Achievements

WE GIVE PROCEEDS TO CHARITIES

WE DONATE TO LOCAL CHARITIES WE SELL DONATED ITEMS FOR CHARITABLE PURPOSES

JVA Copyright Forms (Software Only) - 2011 TW LOS31F

11_EO22




Attachment 2:

Form 990 Page 6,

990 BOOKS ARE IN CARE OF

Part VI, Section C, Line

20

Open to Public
Inspection

For calendar year 2011 or tax penod beginning

, and ending

Name of Organization

THE CLOSET OF THE GREATER HERNDON AREA,

Employer |dentfication Number

INC

54-1027799

Part VI - Line 20

Individual Name
or
Business Name

JUDITH ERICKSON

Street Address . ..

U S Address

2pcode 20190-4423

or
Foreign Address

City

Province or State

Country

Postal code

Phone Number

Fax Number

cty RESTON

1541 INLET CT

State E

JVA Copyright Forms (Software Only) - 2011 TW

LOS31F
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990 PAGE 10, OTHER EXPENSES

Attachment 3: Form 990 Page 10, Line 24 - Other Expenses

Open to Public
Inspection For calendar year 2011 or tax period beginning , and ending
Name of Qrganization Employer |dentficaton Number
THE CLOSET OF THE GREATER HERNDON AREA, INC 4-1027799
(B) Program (C) Management
Other Expenses (A) Total Services and General (D) Fundrarsing
PEST CONTROL 3,400 3,400
TRUCK - GASOLINE 2,913 2,913
UTILITIES - TELEPHONE 1,591 1,591
REPATR AND MAINTENANCE 1,438 1,438
MATINTENANCE 1,037 1,037
AC ANNUAL CONTRACT 1,015 1,015
MAINTENANCE SECURITY SYSTEM 968 968
HTG AND AIR REPAIR EXP 823 823
SNOW REMOVAL 675 675
INCENTIVES 651 651
UTILITIES - WATER 622 622
STORAGE EXPENSES 536 536
PERMITS 496 496
PHOTOGRAPHER 400 400
SUPPLIES - PRINTER INK 393 393
SUPPLIES - FILTERED WATER 361 361
TRUCK - REPAIRS MAINTENANCE 281 281
GROUNDS LANDSCAPING 280 280
GIFT EXPENSE 134 134
SUPPLIES 116 116
MEMBERSHIP FEES 75 75
MISC EXPENSES 44 44
SAFE DEPOSIT BOX 39 39
SUPPLIES - BOTTLED WATER 39 39
MISC BANK CHARGES 34 34
TRUCK - TAGS LICENSE 32 32
TAXES LICENSES 25 25
Total: 18,418 18,418

JVA Copynght Forms (Software Only) - 2011 TW  L0525F

11_EO102



Depreciation and Amortization
(Including Information on Listed Property)

Form 4562

OMB No 1545-0172

2011

Department of the Treasury Attachment
Internal Revenue Service (98) » See separate Instructions. » Attach to your tax return. Sequence No 179
Name(s) shown on return Business or activity to which this form relates Identifying number
THE CLOSET OF THE GREATER HERNFOR FORM 990 54-1027799
Part | | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part !,

1 Maximum amount (see Instructions) . .... ..., ... oo e 1

2 Toftal cost of section 179 property placed in service (see mstructlons) ....... e 2

3 Threshold cost of section 179 property before reduction in imitation (see nstructions). 3

4 Reduction in lirmitation. Subtract line 3 from line 2 If zero or less, enter =0-. . ...  ........ ..... 4

5 Dollar imitation for tax year. Subtract line 4 from line 1. if zero or less, enter -0- If marned filng separately,

SeeINSTUCHONS .. ... L i el 5 500,000

6 (a) Description of property (b) Cost (busn. use only) (c) Elected cost

7 Listed property Enter the amount fromlne29 ... ... ... ... | 7

8 Total elected cost of section 179 property. Add amounts in column (c),mes6and7 .. ..... ....... 8

9 Tentative deduction. Enter the smaller of lneSorhne8 . . ..... ....... .. ...... 9
10 Carryover of disallowed deduction from line 13 of your 2010 Form 4862 , . ......  ..... 10
11 Business income limitation. Enter the smaller of business income (not less than 2ero) or ine 5 (see |nstructlons) 11 500,000
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than ine 14 .. .. 12
13 Carryover of disallowed deduction to 2012, Add lines 9 and 10, lessine 12, .. » I 13 |

Note: Do not use Part Il or Part Ili below for listed property. Instead, use Part V

[Part #1 | Special Depreciation Allowance and Other Depreciation (Do not include listed property.)

(See Iinstructions.)

14 Special depreciation allowance for qualified property (other than listed property) placed In service

during the tax year (See INStIUCHONS) .. ...  ......  ....... iiien 14
15 Property subject to section 168(f)(1) election . ... . ... ... ... o 15
16_Other depreciation (iIncluding ACRS) ... ... ....... . ... .. o, 16
iPart #l] MACRS Depreciation (Do not include listed property.) (See instructions )
Sectlon A
17 MACRS deductions for assets placed in service In tax years beginning before 2011 .. .... .  ...... 17 | 19,791

18 |If you are electing to group any assets placed in service during the tax year into one or more
general asset accounts, check here . . ..

Sectlon B -- Assets Placed In Service During 2011 Tax Year Using the General Depreclation System

(b) Month and | (c) Basis for depr d) Recove (e) (f) Method Depreciation
(a) Classiication of property yeag grlva'ggd in (::ls;n_e_s:g:\ll::ttrr:s:; ::)e C)] Ponod ry come) on () Depreciall
19a  3-year property
b 5-year property 1,150 05 HY 200 DB 230
€ 7-year property
d 10-year property
e 15-year property 6,678 15 HY 150 DB 334
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27 5yrs MM S/L
1 Nonresidential real 39 yrs MM S/L
property MM S/L
Section C -- Assets Placed In Service During 2011 Tax Year Using the Alternative Depreclation System
20a Class life S/L
b 12-year 12 yrs. S/L
c 40-year 40 yrs. MM S/L
iPart IV Summary (See instructions.)
21 Usled property. Enter amountfromiine28 .. ... .. . ... .. ... ... ... . ... 21
22 Total. Add amounts from line 12, ines 14 through 17, lines 19 and 20 In column (9), and Ilne 21. Enter here
and on the appropnate lines of your return Partnerships and S corporations -- see instructions . . . . . . 22 20,355

23 For assets shown above and placed in service dunng the current year,

enter the portion of the basis attnbutable to section 263A costs

23

For Paperwork Reduction Act Notice, see separate Instructions.
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2011 DETAIL STATEMENTS

THE CLOSET OF THE GREATER HERN

54-1027799 Page 1
STATEMENT #1 - All other contributions etc. (990-EO PG 9 Line 1f)
SALES TAX DISCOUNT . . &t vttt ettt ittt eeennneneenns 275
CASH DONATIONS . & & i ittt ettt st eeenseseeeeseennnees 844
POCKET RECEIPT . . . . ittt i ittt oecneoeenenneneennes 400
SCHOLARSHIP DONATIONS. . ..ttt ittt ettt et ensennns 1,000
2T 8,081
CLOTHES . . . .t it it e i it i ettt i ettt e e eeeeeeaeeeneeas 269,699
KITCHEN. . .. it ittt ittt et et ettt eseneeeeeaneees 48,452
B0 1 159,331
RECEIPT ADJUSTMENTS. . . i i ittt ittt et ettt eeeannees 1,115
3> (0 ) 3 38,894
TOY S s i i it e e i it et e e et ettt ee e teesenneneenseannees 29,471
ONLINE SALES. . i i ittt et ittt ettt enseteneseeenens 1,675
TAX FREE DAY SALES. . ..t ittt ittt it ereteeeannnes 1,865
TOTAL CARRIED TO 990-EO PG 9 Line 1f........ . nnunenn. 561,102
STATEMENT #2 - Non cash (990-EO PG 9 Line 1g)
CLOTHING AND HHOLD GOODS . . . v ittt ittt e et seeannn 549,104
2010 ) > 9,755
TOTAL CARRIED TO 990-EO PG 9 Line 1g.......vveueeeennnnnnnn. 558,859

STATEMENT #3 - Assist. to gov. and org in US (990 EO PG 10 Line 1la)

2011 SCHOLARSHIPS . . .o ittt it ittt e teeeteaneannses 14,300
CONGREGATION BENEVOLENCE FUND.................. 11,400
DONATIONS TO CHARITIES...... ¢ttt iiinennns 30,590

56,290

STATEMENT #4 - Prog. assist. to gov/org in US (990 EO PG 10 Line 1b)

2011 SCHOLARSHIPS . . .t ittt e vttt s osnnennennsnens 14,300
CONGREGATION BENEVOLENCE FUND.........¢c.eeveee. 11,400
DONATIONS TO CHARITIES. ... ... ..ttt it 30,590

TOTAL CARRIED TO 990 EO PG 10 Line 1b...... vt reennnnn. 56,290

STATEMENT #5 - Mngmt. other empl. benefits (990 EO PG 10 Line 9c)
HEALTH INSURANCE. .. ...t ittt ittt tneenotenenonnns 38,787

TOTAL CARRIED TO 990 EO PG 10 Line 9C. ... ..ottt intinennnnn. 38,787

JVA
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2011 DETAIL STATEMENTS

THE CLOSET OF THE GREATER HERN

54-1027799 Page 2
STATEMENT #6 - Mngmt, office expenses (990 EO PG 10 Line 13cC)
OFFICE SUPPLIES. . ... ..ttt ittt teneeennnnenens 810
PRINTING AND POSTAGE. ... ...ttt it titreennnneeens 324
TOTAL CARRIED TO 990 EO PG 10 Line 13C........uiiineennennn 1,134
STATEMENT #7 - Manangement insurance (990 EO PG 10 Line 23c¢)
BUILLDING. & i ittt it ittt et it e et eaeeeaneeeeneenens 8,363
D& . e e e e e e e e e e e i e 964
L 626
WORKMANS COMP. . ..ttt it ittt et s teetneeneaneenannn 4,604
TOTAL CARRIED TO 990 EO PG 10 Line 23C. ..ttt vttt 14,557
STATEMENT #8 - Non-interest bearing end yr (990-EO PG 11 Line 1b)
Beginning Ending
BB&T CHECKING. ...... ..ttt enerenn. 36,522 14,425
ING DIRECT OPERATING...........0co... 25,894 35,897
PETTY CASH. .. .. . ittt ettt ieeeennn 150 150
TOTAL CARRIED TO 990-EO PG 11 Line 1b........... 62,566 50,472
STATEMENT #9 - Cash investments end yr (990-EO PG 11 Line 2b)
Beginning Ending
ING DIRECT CD. . it ittt ittt e enneennnn 21,295 0
IND DIRECT CD2. ...t iteeenennnunnnenn 10,404 0
IND DIRECT CD3. ...ttt eeeeennnennenn 16,031 16,200
ING DIRECT OVERFLOW. .. ........0ccuu.. 34,387 60,999
MILLENNIUM CD #2. ... cuuuuuennennannn 10,405 0
MILLENNIUM CD #3......0 0 eeeeennnn. 10,376 0
MILLENNIUM CD #4......cttieeneennnnn. 10,344 0
MILLENNIUM CD #5.......¢0iiininnnnn... 12,408 0
SONA CD #160033121. ... 0vviuennnnnnn. 0 65,259
SONA CD #160034905. ... .. ununnnn. 0 46,075
TOTAL CARRIED TO 990-EO PG 11 Line 2b........... 125,650 188,533

JVA

STATEMENT #10 - Land building cost basis (990-EO PG 11 Line 10a)

BUILDING STATION STREET..........tttiiiiiennnn. 963,820
BUILDING IMPROVEMENTS. ....... ... .. 00t renenenen. 31,172
DOORS, SOFFITS AND GUTITERS........cccuuuuuunnns. 4,690
HEATING AND A/C EQUIPMENT. .. ... uutrmeunnnnnnenn. 25,475
SECURITY SYSTEM. . ...t iiii ittt ttnaneenneennns 3,524
AWNINGS . . .. ittt i et ettt et e e et 6,678
COMPUTER, SOFTWARE AND PRINTER..........00uu... 1,150
SALE OF SIDEWALK. . ... ittt et e iinetennnennns -27,974
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TOTAL CARRIED TO 990-EO PG 11 Line 10@.....ceveeeeucennnnns 1,008,535

STATEMENT #11 - Less: accumulated depreciation (990-EO PG 11 Line 10b)

BUILDING. . ..t ittt ittt et ettt ittt s snannenneas 20,061
BUILDING IMPROVEMENTS. .. ...ttt it eenntnneenns 17,539
DOORS, SOFFITS AND GUTTERS.. ... .. et eiuenennns 315
HEATING AND A/C EQUIPMENT. .......vuveerennnnnn. 8,423
SECURITY SYSTEM. .. ..ttt ittt ittt ettenanenesenns 1,982
AWNTINGS. . . .t ittt it i it ittt i s iaasoensnsnans 334
COMPUTER, SOFTWARE AND PRINTER................. 230
TOTAL CARRIED TO 990-EO PG 11 Line 10b..........c.vveunn... 48,884

STATEMENT #12 - Other income (SCH A, PG 2 Line 10(e))
RETURN OF UNUSED SCHOLARSHIPS........'tveeeenn. 1,747

TOTAL CARRIED TO SCH A, PG 2 Line 10(€) ...... .. 1,747

STATEMENT #13 - Land cost or other basis (SCH D, PG 2 Line 1la (b))

N L ) 699,348
SALE OF SIDEWALK. . . ittt it ittt ittt taaaannnsennn -27,974
TOTAL CARRIED TO SCH D, PG 2 Line la(b)........cccovve... 671,374

2000 . . i e e e e et e e e e 6,499
L 6,781
B 6,781
TOTAL CARRIED TO SCH D, PG 2 Line 1b(C) ... v, 20,061

STATEMENT #15 - Equipment cost or other basis (SCH D, PG 2 Line 1lc(b))

L 0 39,386
L 25,475
D 7,828
TOTAL CARRIED TO SCH D, PG 2 Line 1c(b)......ciiiiiiiinann. 72,689
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STATEMENT #16 - Equipment depreciation (SCH D, PG 2 Line 1lc(c))

2009 . L et it e e e e e e e 5,031

2000, .. e e et et e e e e e e e 10,218

7 0 13,574
TOTAL CARRIED TO SCH D, PG 2 Line 1C(C) .. i it iiinnennnnnnn 28,823

STATEMENT #17 - ()
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