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Short Form

- 990-EZ Retum of Organization Exempt From Income Tax

Under section §01(c), 527, or 4847(a)(1} of the intemal Revenue Code
(except black tung benefit trust or private foundation)

All other organizations with gross receipts less than $200,000 and total assets less than $500,000

» Sponsonng organizations of donor advised funds, organizations that operate one or more hospital facilities,
and certain controliing organizations as defined in secton §12(b)(13) must file Form 990 (see Instructions).

| OMB No. 1545-1150

2011

Open to Public

Dapartment of the Treasury at the end of the year may use thig form. lnspection
Interal Revenue Service > The organization may have to use a copy of this retum to satisfy state reporting requirements.
A For the 2011 calendar year, or tax year beginning , 2011, and ending , 20
B Check 1 applicable: € Name of crganization D Employer identification number
Address change Marian's Closet 90-0455110
[ name change Number and street {or P.O. box, rf mail is not delivered to street address) Roomvsute | E Telephone number
E 'T'““““‘“:‘ 154 East St 330-336-3642
Crty or town, state or country, and ZIP + 4 F Group Exemption
D Applicabon pending Wadsworth, OH 44281 Number »

G Accounting Methad: [¥] Cash ﬁAccrual Other (specify) »
| Website:» www.MariansCloset.org

H Check » [1if the organization is not
required to attach Schedule B

J Tax-exempt status (check only one) — [/] 501{c)(3) [} 501(c)( ) « (msertno)[]14947(1)er []527] (Form 990, 990-EZ, or 990-PF).

K Check »

1 ifthe organization is not a section 508(a)(3) supporting organization or a section 527 organization and its gross receipts are normally

not more than $50,000. A Form 830-EZ or Form 990 retum is not required though Form 990-N (e-postcard) may be required (see instructions). But if
the organization chooses to file a retum, be sure to file a complete retum.

L Add fines 5b, 6¢, and 7b, to line 9 to determine gross recelpts. if gross recelpts are $200,000 or more, or f total assets (Part I,
line 25, cotumn (B) below) are $500,000 or more, file Form 990 Instead of Form 990-E2Z

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the mstructions for Part | B)

> s 51,150.03

Check if the organization used Schedule O to respond to any guestlon in this Part | .

of

% 1  Contributions, gifts, grants, and similar amounts received . 1 34,848.33
o~ 2 Program service revenue including govemment fees and contracts 2
Ll 3 Membership dues and assessments . 3
=i 4 Investment income . e e e e 4
& 5a Gross amount from sale of assem other than |nventory .. 5a
w b Less: cost or other basis and sales expenses . . . 5b )
e ¢ Gain or {loss) from sale of assets other than inventory (Subtract llne 5b from line 5a) . 5¢
Tl 6 Gaming and fundraising events
= a Gross income from gaming (attach Schedule G if greater than
%g $15000) . . . . . . . .. leal]
Q8 b Gross income from fundralsmg events (not includmg $ of contributions
D K from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contnibutions exceeds $15,000) . . 6b 16,301.70} -
¢ Less: direct expenses from gaming and fundraising events . . 6c 8,682.49!"
d Net income or (Ioss) from gaming and fundralsmg events (add hnes 6a and 6b and subtract
line 6c) . 6d 7.619.21
7a Gross sales of lnventory, less retums and aIIowanoes e e e 7a
b Lless:costofgoodssold . . . 7b
¢ Gross profit or {loss) from sales of mventory (Subtract Ilne 7b fnom hne 7a) 7c
8 Other revenue (describe in Schedule O) . e e e e e e e e e e 8
9 Total revenue. Add lines 1, 2, 3, 4, 5c¢, 6d, 7c, and 8 . 2 I 42,467.54
10  Grants and similar amounts paid (list in Schedule Q) 10
11 Benefits paid to or for members . 11
@ |12  Salaries, other compensation, and employee beneﬁts . . 12 1.600.00
§ 13 Professional fees and other payments to independent commct rs. . . 13 350.00
|§ 14  Occupancy, rent, utilities, and maintenance . . . . / ™ AU G 2 3 2 m 8 o 14 15,786.12
15  Printing, publications, postage, and shipping . / 2 I / . . 115 1,328.08
16  Other expenses (describe in Schedule Q) . . . . . . . ~—ee i . | 168 9,191.44
17__ Total expenses. Add lines 10 through 16 . . . . . (.\xO@DEN 1T Q-T > |17 28,255.64
18  Excess or (deficit) for the year (Subtract line 17 from fine 9) e e 18 14.211.90
‘g 19 Net assets or fund balances at beginning of year (from (ine 27, column (A)) (must agree wrth
& end-of-year figure reported on prior year's retum) . . 19 13,766.31
@ | 20  Other changes in net assets or fund balances (explain in Schedule O) e e s .l
Z |21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . » [ 21
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 106421

21,978.21 (g\
Form 990-EZ (2011)
N/,
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Form 990-EZ (2011) Page 2
Il Balance Sheets. (see the instructions for Part II.)
Check if the organization used Schedule O to respond to any question in this Part Il . C e .
(A) Beginning of year (8) End of year
22 Cash, savings, and investments 13,766.31|22 26,282.07
23 Land and buildings . 23
24  Other assets (descnbe in Schedule 0) 24 1,696.14
25 Total assets . . 13,766.31|25 27,978.21
26 Total liabllities (descnbe in Schedule O) .o 26
27 Net assets or fund balances (line 27 of column (B) must agree wnth lme 21) 13.766.31|27 27,978.21
W Statement of Program Service Accomplishments (see the instructions for Part lil.) E
Check if the organization used Schedule O to respond to any question in this Part lil - _C3 Requred for section
What is the organization’s primary exempt purpose? Yo distribute donated items to those in need. 501(c)3) and 501(c)(4)
organizations and section

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

4947(a)(1) trusts; optional
for others.)

28 Purchased and distributed diapers to families in need.

(Grants $ ) If this amount includes foreign grants, check here . » [ |28a 3,.922.30
29 Distributed nearly $22,000 of merchandise (unsold household goods) donated from retail establishments.

(Grants $ ) If thus amount includes foreign grants, check here » ] {29a 350.00
30 Distributed over 225,000 donated items (clothing, shoes, diapers, formula and various household items) to

nearly 28,000 peaple, who are in need of assistance. Serve over 139 zip codes in northeast Chio.

(Grants § )_if this amount includes foreign grants, check here » 1 [30a
31 Other program services (describe in Schedule O} .

(Grants $ ) i this amount includes foreg g nts check here > D 3a
32 Total program service expenses (add lines 28a through 31a) . 32 4,272.30

W List of Officers, Directars, Trustees, and Key Employees. List sach one even rf not oompensated (see the instructions for Part IV.)

Check if the organization used Schedule O to respond to any question in this Part IV . |
(c) Reportable (d) Health benefits,
(8) Name and address (b)hma::r ?vv:er:ge compensation jcontributions to smployee! {e) Estimated amount of
devoted to position (Forms W-2/1099-MISC) bensfit plans, and other compensation
(it not paid, enter -0-) | deferred compensation

Nancy Hachat, President
154 East St, Wadsworth Ohio 44281 -0- -0- -0-
Tom Morris Vice Presidem
154 East St, Wadsworth Ohio 44281 0- -0- -0-
Pat Wood Treasurer
154 East St, Wadsworth Ohio 44281 -0- 0- -0-
Margie Morris Secretary
154 East St, Wadsworth Ohio 44281 -0- -0- -0-
Russ Buzzelli Board Member
154 East St, Wadsworth Ohio 44281 -0- -0- -0-
Rev Jim Singleton Board Member
154 East St, Wadsworth Ohio 44281 -0- -0- -0-
Chanin Tyler Board Member
154 East St, Wadsworth Ohio 44281 -0- -0- -0-
Valerie Mills Executive Director
154 East St, Wadsworth Ohio 44281 1,600.00 -0- -0-

Form 980-EZ (2011)
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Form 990-EZ (2011) Page 3
X Other information (Note the Schedule A and personal benefit contract statement requirements in the

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

Yes| No

33 Did the organization engage in any significant activity not prevnously reported to the IRS? if “Yes,” prowde a
detailed description of each activity in Schedule O . . 33 v
34  were any significant changes made to the organizing or goveming documents? If "Yes attach a conformed
copy of the amended documents if they reflect a change to the organlzatlon s name. Otherwise, explaln the
change on Schedule O (see instructions) . . . . . 34 v
35a Did the organization have unrelated business gross income of $1 000 or more dunng the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . . . 35a v
b if “Yes,” to line 35a, has the organization filed a Form 980-T for the year? If °No,” provide an explanatlon in Schedule 0 35b
¢ Was the organization a section 501(c)(4), 501(c}5), or 501(c}(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part il . . . . 35¢ v
36 Did the organzation undergo a liquidation, dissotution, termination, or sugmﬁcant dlsposrtlon of net assets
during the year? If “Yes,”, complete applicable parts of ScheduleN . . e 36 v
37a Enter amount of political expenditures, direct or indirect, as described in the mstructlons > |37a i
b Did the organization file Form 1120-POL for thisyear? . . . 37b
38a Did the organization borrow from, or make any loans to, any ofﬁcar. d:rector trustee. or key employee or were M .
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? . 38a V4
b if “Yes,” complete Schedule L, Part Il and enter the total amount mvolved N 38b
39  Section 501(c)(7) organizations. Enter: - i
a Initiation fees and capital contributions includedonline9 . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilities . . . 3%b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon dunng the year under:
section 4911 » ; section 4912 ; section 4855 »
b 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-EZ2? If “Yes,” complete Schedule L, Partl. . . . . . . 40b v
¢ Section 501(c)(3) and 501(c}(4) organizations. Enter amount of tax imposed on
organization managers or dlsquahﬁed persons dunng the year under sections 4912,
4955,and 4958 . . . . . . > ,
d Section 501(c)(3) and 501(c)(4) orgamzatlons Enter amount of tax on Ime 40c ;
reimbursed by the organization . . . . > .
@ All organizations. At any time during the tax year, was the orgamzatlon a party to a proh|b|ted tax shefter | . .
transaction? If “Yes,” complete Form 8886-T. . . . . . .o 40e v
41  List the states with which a copy of this retum is filed. P
42a The organization's books are in care of P The Organization Telephone no. » 330-336-3642
Located at » 154 East Street, Wadsworth, OH, 44281 ZIP+4 »
b Atany time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b v
If “Yes,” enter 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 Financlal Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside the US.?. . . . . 42¢ v
If “Yes,” enter the name of the foreign country: b
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here . . . . . »Od
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . » | 43 ]
Yes| No
443 Did the organization maintain any donor advised funds during the year? if “Yes,” Form 990 must be
completed instead of Form 990-EZ 44a v
b Did the organization operate one or more hosprtal facnlmes dunng the yeal’? if 'Yes Form 990 must be
completed instead of Form 990-EZ e e e e e 44b v
¢ Did the organization receive any payments for indoor tannmg services dunng the year? .. 44c v
d If "Yes® to line 44c, has the orgamzatlon filed a Form 720 to report these payments? i “No prowde an
expfanation in Schedule O . . e 444
45a Did the organization have a controlled entrty \Nlthln the meaning of section 512(b)(13)? 45a v
45b Did the organization receive any payment from or engage in any transaction with a controlied entity wrthm the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) . . . . . . 45bH v

Form 990-EZ (2011)




Form 980-£2 (2011) Page 4
Yes | No

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

Check if the organization used Schedule O to respond to any questionin thisPartvi . . . . . . . . . []
Yes | No
47 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, Partli . . . . . e 47 | . v
48 Is the organization a school as described in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E . . .. 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? . . 49b

50 Complete this table for the organization's five highest compensated employees (other than offlcers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there 1s none, enter “None.”

(d) Health benefits,
(a) Name and address of each employee (b)h1(')rltjllesanci 3)’:;96 g‘)) :epﬁsr;autglz contributions to employee | (e) Estimated amount of
paid more than $100,000 pe pe benefit plans, and deferred other compensation
devoted to positon (Forms W-2/1099-MISC) compensation

f Total number of other employees paid over $100,000 . . . . »

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
d Total number of other independent contractors each receiving over $100,000 . .»
52 Did the organization complete Schedule A? Note: All section 501(c)(3} organlzatlons and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A . . .. P Yes [ ] No
Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and oomplete lygarrahon of preparer {other- thm\ofﬁcer) 1s based on all information of which preparer has any knowtedge. y p
’ Wd,tua, 7/“0&1./ [ &//7//2
Sign Signatuye of officer Date ” "
Here } /(:/tor/i //)f///J Lyecu e D//ecﬁk
Typ® or pnnt name and title
Paid Pnnt/Type preparer's name Prepare('s signgture N _/6 D“‘"I’ check 1t | FTN
Preparer | Pamela S Williams . é] /(}]UA 81122012 | sairempioyes|  Po1330212
Use only Firm'sname  » ) Firm's EIN »
Firm's address » Phone no.
May the IRS discuss this retum with the preparer shown above? Seeinstructions . . . . . . . . . . » Yes [ ] No

Form 990-EZ (2011)
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SCHEDULE A | OMB No. 1545-0047

Public Charity Status and Public Support

(Form 980 or 990-E2) 2 @ 1 1
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. Open to Public
Department of the Treasury .
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organlzation Employer ldentification number
Marian's Closet 90-0455110

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation becauses it is: (For lines 1 through 11, check only one box.)
1 [0 A church, convention of churches, or association of churches described in section 170(b)(1){A)().

2 [ A school described in section 170{b)(1)(A)}H). (Attach Schedule E.)

3 [JA hospital or a cooperative hospital service organization described in section 170{b)(1)(A)(iii).

4 [ A medical research organization operated in conjunction with a hospital described in section 170{b)(1){A)ili). Enter the
hospital’s name, city, and state:

5 [JaAn 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 Ii.)

6 [ A federal, state, or local govemment or governmental unit described in section 170{b){(1HA}V).

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

8 [J A community trust described in section 170{b}{1)(A)(vi). (Complete Part Il.)

9 An organization that normally receives: (1) more than 33'/2% of its support from contributions, membership fess, and gross
recsipts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 33'/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 iil.)

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

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

a [J Typel b [ Typell ¢ [ Type Ni-Functionally integrated d [J Type li-Other
e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f if the organization received a written determination from the IRS that it is a Type 1, Type il, or Type i supportlng
organization, check thisbox . . . O
g Since August 17, 20086, has the orgamzatlon accepted any glft or contnbutlon from any of the
following persons?

(i} A person who directly or indirectly controls, either alone or together with persons described in (i l) and Yes | No
{iii) below, the goveming body of the supported organization? . .. 11g()
(if) A family member of a person described in (j) above? . 11g0i)
{ii)) A 35% controlied entity of a person described in (i) or (i) above'7 11g(il)
h  Provide the following information about the supported organization(s).
(1) Namae of supported @i EIN (iii) Type of organization | (i} is the orgamization |  fv} Did you notify {vi) Is the {vil) Amount of
organization (descnbed on lines 1-9 | incol () listed In your | the organization in organization in col. support
above or [RC section | governing document? col. (I) of your (1) organized in the
(see Instructions)) suppont? us.?
Yes No Yes No Yes No
A)
®)
©)
)
(E)
Total
For Paperwork Reduction Act Naotice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 990-EZ} 2014

Form 990 or 990-EZ.




Schedule A'(Form 890 or 880-EZ) 2011

Version A, cycle 1

XXl Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A){vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

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

Pagez

Section A. Public Support

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

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

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

3 The value of services or facilities
furished by a govemmental unit to the
organization without charge .

4 Total. Add lines 1 through 3 .

S The portion of total contributions by | 57 .= " 'f . L SR AL e
each person (other than a| .- 7. 1 o .. " cT
govemmental unit or  publicly '
supported organization) included on
line 1 that exceeds 2% of the amount } . ) - i )
shown on fine 11, column (). . . . o ) L .

6 Public support. Subtract ine Sfromined. {... .. - " 47 o0 e el e s

Section B. Total Support

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

7  Amounts from line 4
8 Gross income from interest, dwndends
payments received on securities loans,
rents, royalties and income from similar
sources .
9 Net income from unrelated busmess
activities, whether or not the business
is regularly carried on .o
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V) .
11 Total support. Add lines 7 through 10 T e ‘ - ce
12  Gross receipts from related activities, etc. (see mstruc’nons) e 12 L
13  First five years. If the Form 990 is for the organization’s first, second thlrd fourth or f fth tax year as a section 501(c)(3)
organization, check this box and stop here . . . e e e ..o O
Section C. Computation of Public Support Percenhge
14  Public support percentage for 2011 (line 6, column (f) divided by line 11, column {f)) . . . . 14 %
15  Public support percentage from 2010 Schedule A, Part I, line14 . . . 15 %
16a 33':3% support test—2011. If the organization did not check the box on hne 13 and Ilne 14 is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . ... O
b 33'»% support test—2010. if the organization did not check a box on line 13 or 16a, and Ime 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supportedorganzaton . . . . . . . » [J
17a 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 Is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the orgamzatlon mests the “facts-and-circumstances” test. The orgamzatlon quahﬁes asa pubhcly supported
organization . . . » O
b 10%-facts-and-clrcumstanoes test—2010. If the organlzatlon did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part iV how the organizaﬁon meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . .. > O
18 Private foundation. If the orgamzatlon dld not check a box on lme 13 16a 16b 17a, or 17b check thls box and see
instructions . . . . . . . L L L L 0L 0 s L s s e e e e e e e e e e e e e

Schedule A (Form 990 or 890-E2) 2011



Schedule A (Form 990 or 990-E2) 2011

Page 3

EEII  Support Schedule for Organizations Described in Section 509(a)(2)
(Compilete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 11.
If the organization fails to qualify under the tests listed below, please complete Part i1}

Section A. Public Support

Calendar year (or fiscal year beginning in) »

(@) 2007

{b) 2008

(c) 2009

{d) 2010

{e) 2011

{f) Total

1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.”}

27,345.40

34,848.33

62,193.73

2  Gross recsipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization's tax-exempt pumpose .

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

S5 The value of services or facilities
furnished by a governmental unit to the
organization without charge .

8 Total. Addlines 1 through 5.

27,345.40

62,193.73

Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines 7aand 7b

8 Public support (Subtract line 7c from
Ilnee) N .

62,193.73

Section B. Total Support

Calendar year (or fiscal year beginning In) »

{a) 2007

(b} 2008

{c) 2008

(d) 2010

{e) 2011

(f) Total

9 Amounts from line 6

0-

£0-

27,345.40

34,848.33

62,193.73

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .

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

¢ Addlines 10a and 10b

11  Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly camed on

12 Other income. Do not include gain or
logs from the sale of caprtal assets

(Explainin Part IV.) .

13 Total support. (Add lines 9, 100 11

and 12))

-0-

-0-

-0-

27,345.40

34,848.33

62,193.73

14

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

organization, check this box and stop here . » 7]

Section C. Computation of Public Support Percental

15  Public support percentage for 2011 (line 8, column {f) divided by line 13, column (f)) 15 %

_16 _ Public suppont percentage from 2010 Schedule A, Part Hil, line 15 . 16 %
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) . 17 %

18 Investment income percentage from 2010 Schedule A, Part iii, line 17 . . 18 %

19a 33'»% support tests—2011. If the organization did not check the box on fine 14, and ||ne 15 is more than 33's%, and line

17 is not more than 33's%, check this box and stop here. The organization qualifies as a publicly supported organization

>0

b 33's% support tests—2010. If the arganization did not check a bax on line 14 or line 19a, and line 16 is more than 33'xs%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » []

Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

Schedule A (Form 980 or 980-EZ) 2011
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EXXM  Supplemental information. Compiete this part to provide the explanations required by Part II, line 10;
Part |, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

Schedule A (Form 990 or 990-EZ) 2011



SCHEDULE G Supplemental Information Regarding | omB No. 1545-0047

(Form 990 or 980-E) undraising or Gaming Activities 2011
Compbteﬂuleorgmuaﬂonanswemd *Yes” to Form 990, Part IV, lines 17, 18, or 19, or If the

Department of the Treasury organkzation entered more than $15,000 on Form 990-EZ, line 6a. Open to Public

Internal Revenue Service P Attach to Form 990 or Form 890-EZ. P> See separate Instructions. Inspection

Narne of the organization Employer identification number

Marian's Closet 90-0455110

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [ Mail solicitations e [ Solicitation of non-government grants
b [ Internet and email solicitations f [0 Solicitation of government grants
¢ [J Phone solicitations g Special fundraising events
d [ In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part V1) or entity in connection with professional fundraising services? [ Yes No

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
(v) Amount paid to
@ Name and address of individua! (1) Oid fundraiser have G acai otained b (vi) Amount paid to
n ot R Tt L i A A

Yes No
1
2
3

!

| 4
5
6
7
8
]
10

Totat . . . »

3 Listafi states in whlch the organlzatlon is regnstered or Ilcensed to solicit contributions or has been notified it is exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 890 or 890-EZ. Cat. No. 50083+ Schedule G (Form 890 or 990-EZ) 2011




Schedule G (Form 980 or 990-E2) 2011
:lgdl] Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

Page 2

(a) Event #1 {b) Event #2 {c) Other events d) Total evertts
Golf Outing (add ooéb(‘al‘c)ﬁuough
(event type) (event type) {total number) )
©
3
§ 1 Gross receipts . 15,632.10 15,632.10
21 2 Less: Charitable
contributions
3 Gross income (line 1 minus
line2) . .o 15,632.10 15,632.10
00. X
4 Cash prizes . 700.00 700.00
5 Noncash prizes
[7]
g 8 Rent/facility costs .
3]
o
Ji1 7 Food and beverages . 6,151.00 6,151.00
g .
5 8 Entertainment
9 Other direct expenses 1,831.49 1,831.49
10  Direct expense summary. Add lines 4 through 9 in column {d) » I 8,682.49 )
11 Netincome summary. Combine line 3, column (d), and line 10 » 6.949.61

than $15,000 on Form 990-EZ, line 6a.

mﬂ[ Gaming. Complete if the organization answered “Yes” to Form 990 Part IV Ime 19 or reported more

(b} Pull tabs/instant {d) Total gaming (add
g () Bingo bingo/progressive bingo (e} Other gaming col. (a) through col. (c})
g
(]
T | 1 Gross revenue .
‘§ 2 Cashprizes .
c
g 3 Noncash prizes
8| 4 Rent/facility costs .
=
5 Other direct expenses
0 Yes %1 Yes %] Yes
6 Volunteer labor . J No [J No O No ’
7 Direct expense summary. Add lines 2 through 5 in column (d) { )
8 Net gaming income summary. Combine line 1, column d, and line 7 »
9 Enter the state(s) in which the organization operates gaming activities:
a s the organization licensed to operate gaming activities in each of these states? ] Yes [ No
b If “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? [J Yes [ No
b If“Yes,” explain:

Schedule G (Form 890 or 890-E2Z) 2011




Schedute 6 (Form $80 or 880-E2) 2011 Page 3

11 Does the organization operate gaming activities with nonmembers? . . . . . [ Yes [] No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity

formed to administer charitablegaming? . . . . . . . . . .. .+« +« « [OYes[]No

13 Indicate the percentage of gaming activity operated in:

a The organization’s facilty . . . . . N R %

b Anoutside facllity . . . 13b %

14  Enter the name and address of the person who prepares the orgamzatlon s gamlng/specral events books and
records:

Name b

Address P

15a Does the organization have a contract with a third party from whom the orgamzation receives gaming
revenue? . . . . . . .. -« « « + + [OYes O No
b if “Yes,” enter the amount of gaming revenue recelved by the organlzatron b $ ___________________ and the
amount of gaming revenue retained by the third party®» $
¢ If "Yes,” enter name and address of the third party:

Name >

Address >

16  Gaming manager information:

Name >

Gaming manager compensation » §

Description of services provided »

O pirector/officer [ Employee [0 independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make chartable distributions from the gamlng proceeds to
retain the state gaming license? . . . . 1 Yes ] No
b Enter the amount of distributions required under state law to be drstnbuted to other exempt orgamzatlons or
spent in the organization’s own exempt activities during the tax year » §

m Supplemental Information. Complete this part to provide the explanations required by Part {, line 2b,
columns (jii) and (v), and Part lil, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedute G (Form 990 or 990-E2) 2011



oo besEz|  Supplemental Information to Form 990 or 990-EZ | ousne tous 000

2011

Complete to provide information for responses to specific questions on

fthe T Farm 990 or 890-EZ or to provide any additional information. Open to Public
Intemal Revenue Sarvice » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Empioyer identification number

Marian's Closet 80-0455110

Part i, Line 16, Other Expenses: Advertising $2,753.41;, Meeting Expense $507.58; Equipment Rental and Maintenance $96.44;

Purchases of donated items $3,922.30; Office expenses $1,271.99; and insurance $639.72.

Partli, Line 24, Other Assets: Fixed Assets $1,696.14

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K

Schedute O (Form 890 or 990-E2) {2011)



o 8868 Application for Extension of Time To File an

v damry 2012 ‘ Exempt Organization Retumn OMB No. 1545-1708
Department of the Treasury » File a separate application for each return.

Internal Revenus Service

* If you are filing for an Automatic 3-Month Extension, complete only Partt and check thisbox . . . N

* If you are filing for an Additional (Not Automatic) 3-Month Extension, complete onfy Part Il (on page 2 of thls form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part [l with the exception of Form 8870, Information
Retum for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Chanities & Nonprofits.

XY Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Partlonly . . . . A A

All other corporations (i ncludmg 1120-C ﬁlers) partnersh:ps, REMICs and trusts must use Form 7004 to request an extension of time
to file income tax retums.

Enter filer's identifying humber, see Instructions

Type or Name of exempt orgamization or other filer, see instructions. Employer idemtfication number (EIN) or

print MARIAN'S CLOSET 90-0455110

File by the Number, street, and room or suite no. If a P.O. box, see instructions. Social security number {SSN)

duedate for {154 EAST ST O

fg&gr::’;e City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructons.  |WADSWORTH, OHIO (OH), 44281

Enter the Return code for the return that this application is for (file a separate application foreachretum) . . . . . .
Application Retum [ Application Retumn
Is For Code |lIsFor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 890-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 980-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

* The books are in the care of » Valerie Mills 154 East St Wadsworth Ohio (OH)-44281

Telephone No. P (330) 336-3642 FAX No. »
« If the organization does not have an office or place of business in the United States, checkthisbox. . . . . . . . . »
¢ if this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . Ifthisis.
for the whole group, checkthisbox . . . b . If it is for part of the group, check thisbox . . . . P []Jand attach

a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 08/15 , 20 12 , to file the exempt organization return for the organization named above. The extension is

for the organization’s retum for:
» [ calendar year20 11 or

» [J tax year beginning .20 , and ending , 20
2 Ifthe tax year entered in line 1 is for less than 12 months, check reason: [Jinitial retum [ Final retum
[ Change in accounting period

3a If this application is for Form 990-BL, S830-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a |$ 0.00

b f this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. ab |$ 0.00

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 3¢ |$ 0.00

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Cat. No. 27916D Form 8868 (Rev. 1-2012)




Form 8868 (Rev. 1-2012) Page 2

« If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il and checkthisbox . . . . P[]
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously fited Form 8868.
« If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer's identifying number, see instructions

T Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or

ype or

print O

Number, street, and room or suite no. if a P.O. box, see instructions. Social secunty number (SSN)

Fite by the

due date for 0

mgm\ms“;e City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions,

Enter the Retum code for the retum that this application is for (file a separate application foreachreturny . . . . . . [ [ _]
Application Retum ] Application Retum
Is For Code |IsFor Code
Form 990 TN | A R e o e o
Form 930-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 08
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part 1l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

» The books are in the care of

Telephone No. b FAX No.»
« If the organization does not have an office or place of business in the United States, checkthisbox. . . . . . . . . » O
s If this is for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) .fthisis
for the whole group, check thisbox . . . ® [].fitis for part of the group, check thisbox . . . . » [Jandattacha

list with the names and EINs of all members the extension is for.

4 | request an additional 3-month extension of time until .20 .
5 Forcalendaryear , or other tax year beginning , 20 , and ending , 20
6 Ifthe tax year entered in line 5 is for less than 12 months, check reason:  [] Initial retum O Final retum
[ Change in accounting period
7  State in detail why you need the extension

8a I[f this application is for Form 8380-BL, 390-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundabie credits. See instructions. 8a |$
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and 5” N
estimated tax payments made. Include any prior year overpayment allowed as a credit and any }; W&f—é
amount paid previously with Form 8868. gb |$
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
{Electronic Federal Tax Payment System). See instructions. 8c |$

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my
knowledge and belief, it is true, comrect, and complete, and that | am authonzed to prepare this form.

Signature » Titte Date »

Form 8868 (Rev. 1-2012)



