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- Short Form

- Under section 5
Form 990-EZ (except black lung benefit trust or private foundation)

Return of Org?nization Exempt From Income Tax
c), 527, or 4947(a)(1) of the Internal Revenue Code 2 0 1 2

> Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities,
and certain cantrolling organizations as deftned in saction 512(bX13) must fite Form 990 (see instructions)

OMB No 1545-1150

Departmnt of the Treasury All other arganizations with gﬁzser::glgﬁrl‘%s;et:rar:asyzgghogasarflgrt;taI assets less than $500,000 - oPen»to FtUbllc
Internal Revenue Service P The organization may have to use a copy of this raturn to satisfy state reporting requirements. C |n§pect|0n

A For the 2012 calendar year. or tax year beginning 2012, and endin , 20

B Srhckiie C Name of organization D Employer identification number

] Address change THRIFT CENTER FOR THE HANDICAPPED 47-0603924
j Name change Number & street (or P.O box, if mail i1s not delivered to street addr.) |R%3®/ | E Telephone number

| | Intialreturn

| | Terminated 4009 SEQUOIA DR (308)534—0948
| | Amended return City or town, state or country, and ZIP + 4 F Group Exemption

| | Agplication NORTH _PLATTE NE 69101 Number »

G Accounting Method: Cash IjAccruaJ Other (specify) P HCheck P B] if the organization i1s not

| Website:» N/A required to attach Schedule B
J_Tax-exempt status (check only one) -- !XI 501(cX3) | ISO1(c)( ) @ (insert no )I_l 4947(a)(1)orl I 527 (Form 990, 990-EZ, or 990-PF)

K Check > ’_I if the organization Is not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally
not more than $50,000 A Form 990-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see instructons).

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

L Addlines 5b, 6c, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or If total assets (Part Il,

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form990-EZ . . ..........

> 5 65,416

[ Part“l'l Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)

SCANNED JUN ¢ 5 2013

Check If the organization used Schedule O to respond to any queston inthisPartl - - .. ................ B H
1 Contributions, gifts, grants, and similar amounts received 1 65,258
2 Program service revenue including government fees and contracts - 2
3 Membership dues and assessments . . ....... e e 3
4 Investment income .. e e L. . q 158
5a Gross amount from sale of assets other than inventory - . ba
b Less' cost or other basis and sales expenses e 5b .
R € Gain or (loss) from sale of assets other than inventory (Subtract ine 5b from line 5a) - 5¢
\El 6 Gaming and fundraising events -
E a Gross iIncome from gaming (attach Schedule G if greater than
E $15000) ... .- .- e e e e e e .. |Ga|
E b Gross income from fundraising events (not including $ of contributions
from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . ..... 6b
¢ Less' direct expenses from gaming and fundraising events - e 6cC
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract o
line 6¢c) . e . e e e .. e e 6d
7a Gross sales of inventory, less returns and allowances e 7a
b Less costofgoodssold--  -.-... .. ..., . PN 7b L
¢ Gross profit or (loss) from sales of inventory (Subtractine 7b fromline7a) - - - - -+ e e oo v e v i 7c
8__ Other revenue (descnbe in Schedule O)............. e e e e N 8
9] Totalrevenue: Addginesy1, 2,3{4,5¢,6d, 7c,andB... .. .......... .. ... ool > {9 65,416
10 raaé‘_ma_‘gj [galaa._lﬁb'[{ts_p 7(||st in Schedule O) . . .... .. e e e e e e i e e, 10 41,050
E 11 Njenems E,ald to or for memb =S e et e e e e P 11
é 12 &?éaladés&othér @ma_eﬁ‘s:anor{ua, employee benefits . . ... ... .. e et e ey 12
E |13 rofessional fees and other ents to independent contractors « - - <« - - - 13 1,027
g 14 Ocmggg wtiltie Tnd—r-n intenance - -« - - e .. .. 14 20,154
g 15| Pn h licatidrs, postage, ahd shipping ce e Ce e e e 15 55
16  Other expenses (describe in Schedule O) ... ... ... ..... e e e . . 16 6,342
17  Total expenses. Add lines 10 through 16 . . . . . ... ... ciivinvnnn. > |17 68, 628
A 18  Excess or (deficit) for the year (Subtract line 17 fromlne9) - - -+ - ..ot oot .. 18 -3,212
NS (19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with _—
$ E end-of-year figure reported on prior year's return) R I R 19 34,533
g 20  Other changes in net assets or fund balances (explain in Schedule O) - - -+« «« ... R I )
21 Net assets or fund balances at end of year. Combine lines 18 through20 . ......... ... ... N 21 31,321

For Paperwork Reduction Act Notice, see the separate instructions.
JVA 12 990EZ1 TWF 990 Copyright Forms (Software Only) - 2012 TW

Form 990-EZ (2012)
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Form 99Y-EZ (2012) THRIFT CENTER FOR THE HAND 47-0603924

Page 2

tPart Il | Balance Sheets (see the instructions for Part I1)
Check if the organization used Schedule O to respond to any questoninthisPartll ...........

N

(A) Beginning of year (B) End of year

22 Cash,savings, and INVESIMENIS - . ... cvcrnvnneennnanne vun aun.. 34,533|922 31,321
23 Land and buildings - .... . ... ... C e e . R 0|23 0
24 mmmamw%mmm&mmmm ......... e e e 0| 24 0
25 Totalassets . . . . ... . L oL L L L. e 34,533|25 31,321
26 Total liabilities (descnbe I1n Schedule O) ............. 0] 26 0
27 Net assets or fund balances (line 27 of column (B) must agree W|th hne 21) 34,533|27 31,321
Part lli| Statement of Program Service Accomplishments (see the instructions for Part ll) Expenses

Check if the organization used Schedule O to respond to any question in this Part Il . ..

What 1s the organization’s primary exempt purpose? See attachment #1
Describe the organization’s program service accomplishments for each of its three Targest program services,

{Required for section
501(c)3)and 50 H{cX4)
organizations and section
4947(aX1) trusts, optional

as measured by expenses In a clear and congise manner, describe the services provided, the number of
persons eneP?’ed Bind other relevant nformason Tor oash program tlt P forothers )
28 See attachment #2
(Grants $ 41, 050) If this amount includes foreign grants, check here . . . . . > |_| 28a 27,579
29
(Grants $ ) If this amount includes foreign grants, check here . .......... > I_I 29a
30
(Grants $ ) If this amount includes foreign grants, check here > I I 30a
31 Other program services (describe in Schedule O)
(Grants $ ) If this amount includes foreign grants, check here . . .. » ﬂ 31a
.32 Total program service expenses (add lines 28athrough31a) . . .. .. ........... » 32 27,579

lPart v

Check If the organization used Schedule O to respond to any question in this Part IV

List of Officers, Directors, Trustees, and Key Employees List each one even if not compensated (see the instructions for Part V)

K

(b) Average (c) conn?;?é’rﬁ;i?.'gn

hours per week (fFormsW 2/1099 MISC)
devoted to position (it not paid, enter -0-)

(a) Name and titie contributions to

d) Health benefits,

employee benefit plans, &

tion

(e) Estimated amount of
other compensation

daferred campensa

See attachment #3

JVA 12 990EZ2 TWF 930 Copynight Forms (Software Only) - 2012 TW

Form 990-EZ (2012)



Form 990-EZ (2012)

‘|Part V| Other Information (Note the Schedule A and personal benefit contract statement requirements in the

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

No
33 Dud the organization engage In any significant activity not previously reported to the IRS? if “Yes,” provide a
detailed descnption of each activity In Schedule O . ............. ...... ... ..... . e e 33 X
34  Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents If they reflect a change to the organization's name. Otherwise, explain the
change on Schedule O (see Instructions) .. e e e e e e 34 X
35a Dud the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reported on lines 2, 6a, and 7a, among others)? .. .. e e e e 35a X
If “Yes," to ine 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Schedule O 35b X
¢ 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 dunng the year? If “Yes,” complete Schedule C, Partlll .... ....... ......... 35¢ X
36  Did the organization undergo a hiquidation, dissolution, termination, or significant disposition of net assets
durning the year? If “Yes,” complete applicable parts of Schedule N~ ............... 36 X
37a Enter amount of political expenditures, direct or indirect, as descnbed in the instructions P l 37a | A T i
b Did the organization file Form 1120-POL forthisyear? .. .  ......... .. . .. . . ... .... 37b X
38a Dud the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were e
any such loans made in a prior year and still outstanding at the end of the tax year covered by thisreturn? ............. 38a X
b If “Yes,” complete Schedule L, Part Il and enter the total amountinvolved ........ ..... 38b -
39  Section 501(c)(7) organizations Enter L »
a Inmation fees and capital contrnibutions included online 9 . e et 39a ‘ « m "
b Gross receipts, included on line 9, for public use of club facilites . e e 39b 3 ) “
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under: o - -
section 4911 b ; section 4812 b , section 4955 P \f; Wi
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit s ”5@
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part | .. e e 40b X
€ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on :': 2 2
organization managers or disqualified persons dunng the year under sections 4912, - %;? N . :
4955, and 4958 . . . .. .. ...l e > A
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c . .
reimbursed by the organization  ............. . . . Ll L e . > . . i
e All organizations At any time dunng the tax year, was the organlzatlon a party to a prohibited tax shelter Vo : ol _j
transaction? If “Yes,” complete Form 8886-T .. e 40e X
41 List the states with which a copy of this return 1s fled P NE
42a The organization's books are ncare of » See attachment #4 Telephone no. »
Located at P ZIP+4 >
b At any tme dunng the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account 1n a foreign country (such as a bank account, secunties account, or other financial account)? 42b X
It "Yes,” enter the name of the foreign country: P i
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank X
and Financial Accounts. N
¢ At any time dunng the calendar year, did the organization maintain an office outsidethe U.S.?2 ......... ... ... oot 42¢ X
If “Yes,” enter the name of the foreign country. »
43  Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041 -=~Check here. .. ... ........ ... . 'v''.. » D
and enter the amount of tax-exempt interest received or accrued dunng the tax year . . N & I 43 I
Yes| No
44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be i )
completed instead of Form 990-EZ . e e e 44a X
b Did the organization operate one or more hospital facilities dunng the yeaﬂ? If “Yes,” Form 990 must be I T
completed instead of Form 990-EZ . . ... e e e e e e e 44b X
¢ Did the organization receive any payments for indoor tanning services during theyear? . ........ e e 44c¢ X
d If “Yes" to line 44c, has the organization filed a Form 720 to report these payments? If “No,” provide an . ,
explanation in Schedule O . .... . ....... e e e N/A |aad
45a Dud the organization have a controlled entity within the meaning of section 512(b)(13)? L. 45a X
45b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)” If “Yes,” Form 990 and Schedule R may need to be completed instead of |
Form 990-EZ (see instructions) . . .. L e e e e e e 45b X
JVA 12 990EZ3 TWF 990 Copyright Forms (Software Only) - 2012 TW Form 990-EZ (2012)



* THRIFT CENTER FOR THE HAND 47-0603924
Form 990-EZ (2012) Page 4
Yes | No
46 Did the organization engage, directly or indirectly, in politcal campaign activities on behalf of or 1n opposition
to candidates for public office? If “Yes,” complete Schedule C. Part|...... ...... .......... . . ... . ...... 46 X

Part VI | Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for ines

50 and 51

Check if the organization used Schedule O to respond to any guestion in this Part VI

47 D the organization engage tn lobbying activities or have a section 501(h) election in effect dunng the tax

year? If "Yes,” complete Schedule C, Part |l .

48 Is the organization a school as descnbed in section 170(b)(1)(A)(n)? If “Yes,” complete ScheduleE ............
49a Did the organization make any transfers to an exempt non-chantable related organization? ....................

b If “Yes,” was the related organizaton a section 527 organizaton?

Yes| No
47 X
48 X
49a X
. | 49b X

50 Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees and key

employees) who each received more than $100,000 of compensation from the organization. If there I1s none, enter “None ”

(a) Name and title of each employes
paid more than $100,000

(b) Average
hours per week
devoted to posttion

(€) Reportable
compensation (Forms
W-2/1099-MISC}

(d) Healih benefits, contruib-

utions to employee benefit plans,

and deferred compensation

(e) Estimated amount of
other compensation

NONE

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

51  Complete this table for the organizaton’s five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization, If there i1s none, enter “None ”

(@) Name and address of each independent contractor pard more than $100,000 {b) Type of service (c) Compensation
NONE
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) organizations and 4947(a)(1)
nonexempt chantable trusts must attach a completed Schedule A . .

> ]_lYes &lNo

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it1s
true, correct, and complete. Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge.

[5/L] 30l

Sign } Signature 31 officer

Here CHERYL KURTH

TREASURER

Date

Type or print name and titte

el

Prnnt/Type preparer's name
Paid T ANDERSON

%

Check I:I if

?e:c;-’/B salf- employed

Rooial, §2

Preparer |Frmsname » H AND R BLOCK

Firm's EIN P

2- 073219

Use Only [Firm'saddress» 519 S DEWEY

Phoneno. 308-532-8685

May the IRS discuss this return with the preparer shown above? See instructions

- b [)_(]Yes llNo

JVA 12 990EZ4 TWF 990 Copyright Forms (Software Only) - 2012 TW

Form 990-EZ (2012)
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SCHEDULE A
* (Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

2012

Open to Public
Inspection

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ. » See separate instructions.

Name of the organization

THRIFT CENTER FOR THE HANDICAPPED

Employer identification number

47-0603924

LPart 1 |

Reason for Public Charity Status (All organzations must complete this part.) See instructions.

The organization I1s not a private foundation because 1t is: (For lines 1 through 11, check only one box.)

1

2
3
4

10
1

e

h

A church, convention of churches, or association of churches described in  section 170(b)(1)(A)(i).

A school described In section 170(b)(1)(A)(ii). (Attach Schedule E )

A hospital or a cooperative hospirtal service organization descnbed in  section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in  section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state.

D An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in  section

170(b)(1)(A)(iv). (Complete Part Il )
A federal, state, or local government or governmental unit descnibed in  section 170(b)(1)(A)(v).

6
7 } An organization that normally receives a substantial part of its support from a governmental unit or from the general public descrnbed in

section 170(b)(1)(A)(vi). (Complete Part II.)

8 g A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )

An organization that normally receives’ (1) more than 33 1/3% of its support from contnibutions, 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 [l )

} 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 organizations described in section 508(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 D Type | b |:| Type Il c D Type lll-Functionally integrated d D Type llI-Non-functionally integrated
By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualifted

persons other than foundation managers and other than one or more publicly supported organizations descnbed in section

509(a)(1) or section 509(a)(2)

If the organization received a written determination from the IRS that it s a Type |, Type Ii, or Type |l supporting
organization, check this box

Since August 17, 2006, has the organization accepted any gift or contnbution from any of the
following persons?

(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (1) Yes | No

and (m) below, the governing body of the supported organizaton? .. . . .. . . ..., 11g(i) X
(ii) Afamily member of a person described In (1) above? . ..., 11g(il) X
(iii) A 35% controlled entity of a person described in (1) or (1) above? ... . . ......... 11g(iii) X

Provide the following information about the supported organization(s)

(i) Name of supported
organization

(ii) EIN

(fii) Type ot organization
(described on lines 1-9

above or IRC section
(see instructions))

(iv) 1s the organization
inco! (i) hsted in your
governing document?

(V) Did you notify the
organization in col (I)

of your support?

(vi) I1sthe
organization i col. (i)
organized in the
us?

Yes No

Yes No

Yes No

(vii) Amount of

monetary support

Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

JVA 12 990A1

TWF 990

Copynght Forms (Software Only) - 2012 TW

Schedule A (Form 990 or 990-EZ) 2012
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Schedule A

Form 990 or 990-E7) 2012 THRTF'T CENTER FOR THE HAND

47-0603924

Page 3

‘[Part 1l

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 orgamization failed to qualify under Part II.
If the organization fails to gualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 {f) Total
1 Gifts, grants, contnibutions, and
membership fees received (Do not
include any “unusual grants ”). .
2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities furnished in any
activity that is related to the
orgar:Yzation’s tax-exempt purpose.. . . . . 56,540 58,630 61,347 62,878 65,238 304,673
3 Gross receipts from activities thatare notan
unrelated trade or business under section 513.
4  Tax revenues levied for the organization’s ‘
benefit and erther paid to or expended on
its behalf . .
5 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge .  ........
6 Total. Add lines 1 through 5... 56,540 58, 6%0 61,347 62,878 65,2%8 304,673
7a Amounts included onlines 1, 2, and 3
received from disqualified persons. . .. ..
b Amountsincluded on lines 2 and 3 received from
other than disqualified persons that exceed the
greater of $5,000 or 1% of the amounton hne 13
forthe year ..
¢ Addlines7aand7b .  .....
8 Public support (Subtract ine 7c from line 6.) - 304,673
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2008 (c) 2010 (d) 2011 (e) 2012 (f) Total
9  Amountsfromlne6  ..... 56,540 58, 630 61,347 62,818 65,258 304,673
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar 1 ) | |
sources 120 %7 43 217 1%8 655
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b . 120 37 13 211 138 655
1 Net income from unrelated business
activittes not included in line 10b,
whether or not the business 1s regularly
carriedon. . .. ...,
12  Other income Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV)..... .. .......
13 Total support. (Add lines 9, 10c, 11, and 12) 56,660 58,707 61,390 63,155 65,416 305,328
14  First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and stop here, ... ............... ... i e . » [_l
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (Iine 8, column (f) divided by line 13, column {f)) . . ..... 15 99.79 %
16 ___ Public support percentage from 2011 Schedule A, Part I}, ine 15 . .. . .. . ... ... . .. . ........... 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) . 17 0.21 %
18 Investment income percentage from 2011 Schedule A, Partlll, ine 17, .. ..........c. ' . 18 %

19a 33 1/3% support tests -- 2012. If the organization did not check the box on line 14, and I|ne 15 1s more than 33 1/3%, and line 17 is
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 -- 2011. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

20

line 18 1s not more than 331/3%, 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 .

> K

[

JVA

12 980A3 TWF 990

Copyright Forms (Software Only)- 2012 TW

Schedule A (Form 990 or 990-EZ) 2012




SCHEDULE O Supplemental Information to Form 990 or 990-EZ  OMB No, 1545-0047
‘(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2012
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenua Service » Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number
THRIFT CENTER FOR THE HANDICAPPED 47-0603924

PART IV -- LIST OF OFFICERS

SEE ATTACHED LIST

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
JVA 12 99001 TWF 990 Copyright Forms (Software Only) - 2012 TW




990 PRIMARY EXEMPT PURPOSE

Attachment 1: page 1 - 990-EZ Page 2, Part III

Open to Public

Inspection For calendar year 2012 or tax period beginning , and ending
Name of Organization Employer Identification Number
THRIFT CENTER FOR THE HANDICAPPED ' 47-0603924

Primary Purpose

TO PROVIDE FINANCIAL ASSISTANCE TO NEEDY INDIVIDUALS, NON-PROFIT
ORGANIZATIONS, AND CHARITIES IN AND AROUND NORTH PLATTE, NEBRASKA.

JVA Copyright Forms (Software Only) - 2012 TW LOB13F 12_EQEZGR105




990 PROGRAM SERVICE ACCOMPLISHMENT

Attachment 2: page 1 - 990-EZ Page 3, Part IIX
Open to Public

Inspection For calendar year 2012 or tax period beginning » and ending
Name of Organizaton Employer Identification Number
THRIFT CENTER FOR THE HANDICAPPED 47-0603924
Part 111 - Statement of Program Service Accomplishments
Grants and allocations 41,050  Amount includes foreign grants | | Program service expenses 27,579

Exempt Purpose Achievements

USED PROFIT FROM THE SALE OF DONATED ITEMS TO PROVIDE FINANCIAL SUPPORT TO
NEEDY INDIVIDUALS, NON-PROFIT ORGANIZATIONS, AND MISCELLANEOUS CHARITIES,
SUCH AS VARIOUS FOOD PANTRIES, IN AND AROUND NORTH PLATTE, NEBRASKA.

JVA Copyright Forms (Software Only) - 2012 TW LO613F 12_EOEZPIll




990 CURRENT OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

Attachment 3: page 1 -

990-EZ Page 2,

Part IV

Open to Public
Inspection

For calendar year 2012 or tax period beginning

, and ending

Name of Organization

THRIFT CENTER FOR THE HANDICAPPED

Employer Identification Number

47-0603924

(A) Name and Title

(B) Average hours per

week devoted to
postion

(C) Compensation

(Form W-2/1099~MISC)
(if not paid, enter —0-)

(D) Cont. to employee
ben. plans & def comp

(E) Expense account
& other compensation

BONNIE SMITH

PRESTIDENT 30.00

PHYLLIS CHRISTENSEN

VICE PRESIDENT 15.00 )

PAT HOBAN

SECRETARY 15.00

CHERYL KURTH

TREASURER 15.00

JVA Copynght Forms (Software Only) -2012 TW LO613F 12_EQEZPVA




990 BOOKS ARE IN CARE OF

Attachment 4 - 990-EZ Page 3, Part V, Line 42a

Open to Public
Inspection

For calendar year 2012 or tax period beginning

, and ending

Name of Organization

THRIFT CENTER FOR THE HANDICAPPED

Employer Identification Number

47-0603924

PartV - Line 42a

Individual Name .

.... CHERYL KURTH

or
Business Name-

Street Address

4009 SEQUOIA DR

U.S Address

Zpcode 69101-

cty NORTH PLATTE

or
Foreign Address

State NE

Province or State

Country . .

Postal code

Phone Number

Fax Number . e e e e

(308) 534-094
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2012 DETAIL STATEMENTS

-THRIFT CENTER FOR THE HANDICAP

47-0603924 Page 1
STATEMENT #1 - Grants and similar amts paid (990-EZ PG 1 Line 10)
ARNOLD VOLUNTEER FIRE DEPARTMENT............... 1,000
BRADY RURAL FIRE DEPARTMENT...... it i, 1,000
BRIDGE OF HOPE. ..ttt it ittt it it ittt ettt eeeens 2,000
CITY OF NORTH PLATTE, NEBRASKA........'oveuu.o.. 2,000
CURTIS VOLUNTEER FIRE DEPARTMENT............... 1,000
GIFT OF HOPE —= CANCER. ... vttt ittt te i nieneennn 2,000
GRACE MINISTRIES FOOD PANTRY....v.iinvinennnnn. 2,000
HERSHEY VOLUNTEER FIRE DEPARTMENT.............. 1,000
MAYWOOD VOLUNTEER FIRE DEPARTMENT.............. 1,000
RAPE & DOMESTIC ABUSE. ...t ittt ittt e e eenennnn 2,000
SALVATION ARMY it ittt ettt ettt et ettt e tennenennn 2,000
SHRINE TRANSPORTATION FUND...... ..ot 5,000
ST PATRICKS CATHOLIC CHURCH FOOD PANTRY........ 2,000
STAPLETON RURAL FIRE DEPARTMENT...........0c... 1,000
SUTHERLAND VOLUNTEER FIRE DEPARTMENT........... 1,000
TYRON VOLUNTEER FIRE DEPARTMENT................ 1,000
WALLACE VOLUNTEER FIRE DEPARTMENT.............. 1,000
WELLFLEET VOLUNTEER FIRE DEPARTMENT............ 1,000
MISCELLANEOUS . . i ittt ittt et e e et e et e e et 10,050
NORTH PLATTE SENIOR CENTER..........c. ..., 1,000
MAXWELL VOLUNTEER FIRE DEPARTMENT.............. 1,000
TOTAL CARRIED TO 990-EZ PG 1 Line 10. .. ... ittt ieeennnn 41,050

STATEMENT #2 - Other expenses (EOEZ Pg 1 Line 16)
MEALS AT 1/ 2. ittt i it e e e e e e et et e e i 788
MILEAGE REIMBURSEMENT . .. ... ..ttt ienennn 1,349
NEBRASKA LICENSE
NEBRASKA SALES TAX. it ittt it ittt ettt tesesnnns 4,180
NEBRASKA WASTE REDUCTION TAX. ..ttt it eenenens 25

TOTAL CARRIED TO EOEZ Pg 1 Line 16.... ...t nnnnennn. 6,342
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