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CISENPOYFN Short Form

| OMB No 1545-1150

o 99U0=EZ Retum of Organization Exempt From Income Tax
om . Under soction 501(c), 527, or 4347(e){1) of the Intemal Revenue Godo 2@ 1 2
{except biack lung benofit trust or private fouriation)
P Sponsonng organizations of donor advised funds, organizations that operate one or more hosptal facitities R
and certain controlling organi &3 definod m section 512{b)(13) must file Form 990 (see instructions) L8] SI1a R (e R a1 e1[ 1o}
All other organizations with gross receipts less than $200,000 and total assets less than $500,000 | ti
Deparimen of the Treasury at the end of the year may use this form. nspection
Intemal Reverue Service » The omanuation may have to uss a copy of this return to satisfy state reporting requirements.
A For the 2012 calendar year, or tax year beginning May 1 , 2012, and ending Aprit 30 ,20 13
B Chock 1f applicablo C Name of organzation D Employer identification number
[ Aceress chango Ridgefield Thrift Shop, Inc 086-0643072
D Name change Number and street (or P O box, i mail is not delivered to street address) Roomy/suite € Telephone number
B o 15 Catognah Street 203-438-3328
Amondod retum City or town, state or country, and ZIP + 4 F Group Exemption
(] Asoiscation perding Ridgefietd, Ct 068774412 Number b N/A
G Accounting Method" Cash [] Accrual  Other (specify) P H Check » [/} the organization is not
I Waebstte: » required to attach Schedute B

J Tax-cxempt status (check only one) — {7] 501(c)@) [1501(c)( ) « Gnsertno) (] 4947@1)or [} 527  (Form 930, 990-E2, or 990-PF)

K Check »

1 e organization ts not a section 509(a)(3) supporting orgamization or a section 527 organization and

s gross receipts are normally

not more than $50,000 A Form 990-EZ or Form 990 retum 1s not required though Form 990-N (e-postcard) may be required (see instructions) But if
the organization chooses to file a retum, ba sure to file a complete return.
L Add lines 5b, 6¢. and 7b, to line 9 to determine gross receipts. If gross recelpts are $200,000 or more, or «f total assets (Part !,

line 25, col

lumn (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ

>3

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

Check sf the organization used Schedule O to respond to any question in this Part | . . ]
1 Contnbutions, gifts, grants, and similar amounts received . . 1 335
2 Program service revenue including government fees and contracts 2 189726
3 Membership dues and assessments 3
4 Investment income . .o . 4 1456
5a Gross amount from sale of assets other than mventory . 5a
b Less costor other basis and sales expenses . Sb o
¢ Gain or {loss) from sale of assets other than inventory (Subtract Ime 5b from Iine 5a) . 5¢
6 Gaming and fundraising events
a Gross income from gaming {(attach Schedule G « greater than
g $15,000) . N Y
§ b Gross income from fundraising events (not including $ of contributions
g from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contnbutions exceeds $15,000) . &b
¢ Less direct expenses from gaming and fundraising events . . 6¢
d Net income or (loss) from gaming and fundralsmg events (add ines 6a and 6b and subtract |
hne 6c¢) .. . o 6d
7a Gross sales of unventory, less returns and allowances . L. 7a
b Less costof goodssold . 7b i
¢ Gross profit or (loss) from sales of mventory (Subtract fine 7b from hne 7a) 7c _
8 Other revenue (describe in Schedule O) .o . 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7¢, and 8 > |9 191517
10  Grants and sirmlar amounts pad (st in Schedule O) . . s — cuovart 10 148550
11 Benefits paid to or for members .. . . p[‘PI 'V" D A1t
@ |12  Salanes, other compensation, and employee benef ts oy T 8 12 24773
2 113 Professional fees and other payments to independent contractors= 3 2 01 J 0 13
8|14  Occupancy, rent, utilities, and maintenance . \: Dh[‘ @ 14 22848
o 15 Pnnting, publications, postage, and shipping . . AN Y S —={| 15 88
16  Other expenses (descrbe in Schedute O) [——O’L'UCN uT 16 9804
17 Total expenses. Add lines 10 through 16 . . |17 206063
o | 18 Excess or (deficit) for the year (Subtract ine 17 from lire 9) . 18 (14546)
§ 19  Net assets or fund balances at beginning of year (from hine 27, column (A)) (must agree wnth L
4 end-of-year figure reported on pnor year’s return) - 119 230387
® | 20 Other changes in net assets or fund balances (explain in Schedule O) .. . |2
Z |21 Net assets or fund balances at end of year. Combine lines 18 through 20 . .. 2 215841
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No 10642) Form 990-EZ (2012
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CISENPYYFN

Page 2
m—Balance Sheets (see the instructions for Part ll)
Check if the organization used Schedule O to respond to any question in this Part il . . O
{A) Beginning of year {B) End of year
22 Cash, savings, and investments . . R . e e e 229290|22 214546
23  Land and buildings . A .. . . 23
24  Other assets (descnbe in Schedule Q) . . . e . 1097(24 1195
25 Total assets R e e e e e e e e 230387125 215841
26 Total liabilities (describe in Schedule Q) . . . . . . . . . e 26
. 27 Net assets or fund balances {line 27 of column (B) must agree with lne 21) ., 23038127 215641
Statement of Program Service Accomplishments (see the instructions far Part llI)
Check 1f the organization used Schedule O to respond to any question in thisPart il . . [ (Requured for section
What 1s the orgamzation’s pnmary exempt purpose?  Danating funds to local charties 501{c3) and 501(cN4)

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, descnbe the services provided, the number of
persons benefited, and other relevant information for each program title.

organizations and section
4947(a)(1) trusts, optional
for others )

—(é-ra;\-t'éﬁ 148550) If this amount includes foreign grants, checkhere . . . . » 1 [28a 148550
29 ________________________________________________________ B L L L T LT T T T RPN
Grantsg o ) If this amount includes foreign grants, check here . . . » [] |29a
30 ______________________________________________________________________________________________________________
(Grants s “)"l.f. this amount includes fore.l.g-;n granté-._i:heck here . PE] 30a
31 Other program services (describe in Schedule O) R o S
{Grants $ )_If this amount includes foreign grants, check here . . . »[] [31a
32 Total program service expenses (add lines 28a through 31a) . .o . N Y

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

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

]

) A o {c) Reportable (d) Health benefits,
h verag K compensation comnbutions to empioyee} (e} Estimated amount of
{o) Name ond title OUrS per wea (Forms W-2/1089-MiSC)|  benefit plans, and

devoted to position oy 104 nid, enter -0-) | deferred compensation

other compensation

Carol Gardell- President

26 South Shore Drive, Ridgefield, Ct. 06877 0 None None
Sabine Kloeckner-Vice President B 0 None None
76 Keeler Drive, Ridgeficld,Ct 06877

SusanCole-Secretary ... . - :
163 Lake Place South, Danbury, C1 06810 ) 0 None None
-liuth Creamer:Treasurer ------ 0 None None

Form 980-EZ 2012
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Page 3
Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the arganization used Schedule O to respond to any question inthis Patv. . [}
Yes | No

33 Did the organization engage in any significant actvty not previously reported to the IRS? If “Yes,” provide a
detailed descnption of each activity in Schedule O . . . . A R 33 V4
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 orgamzatlon s name. Otherwise, explain the

change on Schedule O (see instructions) . . . RN 34 v
. 35a Dud the orgamization have unrelated business gross income of $1, 000 or more dunng the year from business
actvities (such as those reported on lines 2, 63, and 7a, among others)? . . . 353 v
b If“Yes,” to ine 35a, has the organzation filed a Form 990-T for the year? If “No,” provide an explananon in Schedule 0 35b v
¢ 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, Part Il . . . . 35¢ v
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
dunng the year? If “Yes,” complete applicable parts of Schedule N . 36 V4
37a Enter amount of political expenditures, direct or indirect, as descnbed in the instructions » | 37a I . |
b Did the organization file Form 1120-POL for this year? . . . 37b v
38a Dud the organization borrow from, or make any loans to, any officer, dlrector lrustee or key employee or were e _j
any such loans made (n a prior year and still outstanding at the end of the tax year covered by this retum? . 38a v
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . .. 38b
39  Section 501(c)(7) organizations. Enter: L
a Initiation fees and capital contributions included on line 9 . . . 39a
b Gross receipts, inciuded on Iine 9, for public use of club facilities . . . 39b
40a Section 501(c)(3) orgarizations Enter amount of tax imposed on the orgamzat:on dunng the year under
section 4911 » ; section 4912 , section 4955 o |

b Section 501(c}3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction dunng the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its pnor Forms 990 or 990-E2? If “Yes,” complete Schedule L, Part! . . . . . . 40b v

¢ Section 501(c)(3) and S501(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 lne 40c
reimbursed by the organization . . . . >
e All organizations. At any time dunng the tax year, was (he organlzatuon a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T . . . N . .- . Coe 40e v
41  List the states with which a copy of this return is filed &
42a The organization's books are incareof®» . Telephoneno »
Located at B ZP+4aw»
b Atany time dunng the calendar year, did the orgamization have an interest in or a signature or other authonty over Yes| No
a financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 42b v

If “Yes,” enter the name of the foreign country: » |
See the instructions far exceptions and filing reqwremems for Form TD F 80-22.1, Report of Foreign Bank
- and Financial Accounts.

¢ At any time dunng the calendar year, did the organization maintain an office outside the US ? . . 42c Y
If “Yes,” enter the name of the foreign country: b
43  Section 4947(a)(1) nonexempt chantable trusts filing Form 980-EZ in lieu of Form 1041 —~Check here . .. .0
and enter the amount of tax-exempt interest received or accrued dunng the tax year Coe > l 43 |
Yes | No

443 Did the organizaton maintain any donor advised funds dunng the year? If “Yes,” Form 930 must be N
completed instead of Form 990-EZ .o ‘44a Y
b Did the organization operate one or more hospital faciities dunng the year’? i ‘Yes Form 990 must be
completed instead of Form 990-EZ . . . .
c Did the organization receive any payments for indoor tanning services durmg the year? .
d |If "Yes" to line 44¢, has the organization filed a Form 720 to report these payments" If *No," prowde an ]
explanation in Schedule O . . . v
45a Did the organization have a controlled enuty within the meaning of section 512(b)(13)7 . . 45a v
45b Did the organization receive any payment from or engage in any transaction with a controlled entity wnhln the
meaning of section 512(b)(13)? If “Yes,” Form 9390 and Schedule R may need to be completed instead of
Form 990-EZ {see mstructions) . . . . . . . e .o . '45b v

Form 990-EZ (012)
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CISBNPOYFN race 4

Yes| No
46 Did the.organization engage, directly or indirectly, in poliical campaign activities on behalf of or in opposition o |
to candidates for public office? If “Yes,” complete Schedule C, Part | . .. .. e 46 v

Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-48b and 52, and comptete the tables for tines

50 and 51
Chech if the organization used Schedule O to respond to any questioninthisPartvi . . . . . . . . . J
Yes | No

-47  Dd the organization engage in lobbying activities or have a section 501(h) election in effect during the tax

year? If “Yes,” complete Schedule C, Partfl . L. o 47 v
48 s the organization a school as descnbed In section 170(b)(1)(A)(u)7 H “Yes,” complete Schedule E . . 48 v
49a Dd the organization make any transfers to an exempt non-charitable related organmizatton? . . . .. 492 v
b If “*Yes,” was the related organization a sectton 527 organization? . . . . 49b v

50 Complels this table for the organization's five highest compensated employees (other than offucers dlrecto:s 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,
() Namaduna utle of each employee m) Amk grfwewnsa'atg: contributions to employes | (e) Estimated amount of
paid more than $100,000 benefit plans, and deferred|  other compensation
devoted to position (Forms W-2/1099-MISC) compensation
................................. 1
t  Total number of other employees paid over $100,000 N

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

{a) Name and sddress of each independent contractor paid more than $100,000 {b) Type of service {¢) Compensation
d Total number of other independent contractors each receiving over $100,000 . . »
52 Did the orgamization complete Schedule A? Note: All section 501(c)(3} orgamzatxons and 4947(a)(1)
nonexempt charntable trusts must attach a completed Schedule A . ... e Yes [] No

Under penalfties of perjury, | declare that t have exasined this retum, mcluding accompanying schedules and statements, and to the best of my knowledge and belief, 1t is
true, correct, and complete Declaration of pre?gﬂ:v (other than gff'oev)/? based on all m{ormatmn of which preparer has any knowledge

Vi 2
Sign Signature of officer  \_ Date /7
Here ' Ruth E. Creamer  Treasurer
Tybe or pnnt name and title
Paid Prni/Type preparer’s name Preparer’s sgnature Date Check [ o PTIN
Preparer | self-emplayed
Use Only [ Frmsoame v Frm's EIN »
Fum's agdress » Phone no
May the IRS discuss this returm with the preparer shown above? See instructions . . o . . . . P [OYes [ONo
Form 980-EZ (2012)
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. f,;f,,’j,‘i,‘jo“o';igﬁm Public Charity Status and Public Support | 026:&;7

Complete if the organization is a section 501(c){3) organization or a section
4947(a)(t) nonexempt charitable trust. Open to Public

Department.of the Treasury

imemal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Nome of the organization Employer identificglion number
Ridgefield Thrift Shop Inc. 06-0643972

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The arganization 1s not a private toundation becauss it 1s: (For fines 1 through 11, check only one box.)
~ 1 J A church, convention of churches, or association of churches described in section 170{b){(1)(A)f).
2 [JJ A school descnbed in section 170(b)(1){A)(ii). (Attach Schedule E.)
3 [ Ahospital or a cooperative hospital service organization descnbed in section 170{b){1}{A)(iii).
4 [] A medical research orgamzation operated in conjunction with a hospital described in section 170(b){1)(A)(ii). Enter the
hospital’s name, city, and state
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section 170(b}(1)(A)(iv). (Complete Part Il )

] A tederal, state, or local government or governmental umit described in section 170(b)(1)}{A){v).

[ An organization that normally receives a substantial part of its support from a governmental unit or from the general public

descnbed in section 170({b){1}(A)(vi). (Complete Part I1.)

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

9 an organization that normally receives. (1) more than 33'/3% of its support from contnbutions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/2% 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 50%{a)(2). (Complete Part lil.)

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

11 [JAn organization organized and operated exclusively tor 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 descnbes the type of supporting organization and complete lines 11e through 11h.

a U Typel b [ Typell ¢ {0 Typs li-Functionally integrated ~ d [ J Type ll-Non-functionally integrated

e [ By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizattons descnbed 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 |, Type I, or Type n supportlng
organization, check this box . . O

g Since August 17, 2006, has the organlzanon accepted any glft or contnbutlon from any of the

following persons?

~N o

(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i) and Yes | No
(in) below, the governing body of the supported orgamization? . . . . A .. 11g6)
(i) A family member of a person described in (i) above? . . . R . .. 11g(ii)
(iii) A 35% controlled entity of a person descnbed In (i) or (1) above” .o . N . g
h Provide the following information about the supported organization(s).
() Name of supported @) EIN (iii} Type of organization | (i) ts the organuzation (v} Did you notity {w) Is the {wi) Amount of monetary
organization (descnbed on ines 1-9 | w ool (}histed n your | the organzationin | organzation i col support
above or IRC section | goveming document? ool (i) of your { orgamzed in the
- - (se0 Instructions)) support? us?
Yes No Yes No Yes No
(A)
(8)
©
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2012
Form 990 or 990-EZ.
A D
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Schedule A (Form 990 or 990-£2) 2012

X 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 failed to qualfy under Part II.
If the organization fails to qualify under the tests listed below, please comptete Part I1.)

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (A Total
1 Gifts, grants, contnbutions, and membership fees
received (Do notinclude any *unusual grants.”) 335 135
2 Gross receipts from adnissions, merchandise
sold or senaces performed, or facilities
fumished in 2ny activity that is related to the
organization’s tax-exempt purpose 169578 174883 186847 198535 189712 919569
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organizatton's benefit and either paid
to or expended on its behalf
5 The value of services or facilies
furished by a governmental unit to the
organization without charge .
6 Total Add lines 1 through 5. 169578 174883 186847 188535 130061 919904
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lnes 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
¢ Add lines 7aand 7b
8 Public support (Subtract ine 7¢ from
line 6.) ... 919904
Section B. Total Support
Calendar year (or fiscal year beginning in) > | (a) 2008 (b} 2009 (c) 2010 (d) 2011 () 2012 (f) Total
9 Amounts from hne 6 . . 169578 174883 186847 198535 190061 919904
10a Gross income from Interest, dvidends,
payments received on secunties loans, rents,
royalties and income from similar sources . 4498 177 57 75 1456 6263
b Unrelated business taxable income (less
sectton 511 taxes) from businesses
acquired after June 30, 1975 4498 177 57 75 1456 6263
¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included m ine 10b, whether
or not the business s regularly camed on
12 Other income Do not include gam or B
loss from the sale of capital assets i
(Explanin Part V) .
13 Total support. (Add lmes 9, 10c, 11
and 12) 174076 175060 186904 198610 191517 926167
14 First five years. If the Form 990 is for the orgamzation’s first, second, third, fourth, or fifth tax year as a section 501(c)(3}
organization, check this box and stop here . ]
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 {ine 8, column (f} dwided by line 13, column () 15 99 %
16 Public support percentage from 2011 Schedule A, Part Ill, line 15 . 16 98 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (line 10c, column (f) dvided by line 13, column ()} . 17 1%
18 Investment income percentage from 2011 Schedule A, Part ill, kne 17 . . 18 2%
19a 33'1% support tests—2012 If the organization did not check the box on line 14, and hne 15 is more than 33'4%, and lne
17 15 not mare than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organization » 1]
b 33'»% support tests—2011. If the organization did not check a box on line 14 or line 19a, and hne 16 is more than 33'a%, and
hne 18 1s not more than 33'13%, check this box and stop here. The organization qualifies as a publicly supparted organization »
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  » [7]

Schedule A (Form 990 or 990-E2) 2012
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| omBNo. 18450047

SCHEDULEOQ .
n to Form 990 or 990-EZ
(Form 990 or 990-E2) Supplemental informatio 2012
cmmwmmummwmmwﬁcqum on
. Form 990 or 990-EZ or to provide any additional information. Open to Public
mn,:;?slm » Attach to Form 990 or 990-EZ Inspectian
Name of tho organtzation Employer idemification number
Ridgefield Thrift Shop Inc. 060643072

Part |, Line 10 Grants ans Similar Amounts Paid: $148,550

.....

Ridgefield Visiting Nurse Association- $65,050

Dantury Hospital, Danbury,CT- 33,000

Keeler Tavemn- $2,500

Norwalk Hospital, Norwatk, CT- $2,500

Evetyn C. Peeler Children's Hollday Fund- $3,000

Garden and Conservation Trust- $1,600

Goodwill Industries of W. Conn, Bridgeport, CT- $3,000

Holiday Trust Fund- $750

A Befter Chance in Ridgefietd- $1,500

Ability Beyond Disability, Bethel,CT- $1,500

American Legion Post 78-Parade Fund- $500

CHIRP- $1,500

The Discovery Center- $1,000

FISH- $2,000

Founders Hall- $2,025

Housatonic Habitat for Humanity, Danbury, CT- $2,000

Meals on Wheels- $2 500

Necessities, inc- $500

Regional Hospice, Danbury,CT- $2,675

Ridgefield Graveyard Committee- $1,000

Ridgefield Police Benevolent Association- $500

Ridgefield Community Center- $2,500

Rldgefield Library- $4,000

Ridgefield Emergency Fund- $5,000
For Paperwork Reduction Act Notice, see the instructions for Form 900 or 890-EZ.

Cat.No- S1056K  Schedute O (Form 890 or 880-£2) (2012)
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+Schicue O (Farm 880 or 830-E2) @2

Namo of the i

Employer identification nurher
O -0l 43572,

orpaniration
Rudmebr@ld Tueicr sh® gnc
L

Riggefield Boy's and GUT's Club- $2,000

Riugefield Volunteer Fire Depl- $4.600

Ridgefield Conservation Commission - $1,500

Ridgefield Fire Department- $4,250

Ridgefield Guitd of Artist- $500

Ridgefield Historical Society- $1,500

Ridgefield Parks and Recreation- $1,000

Ridgefield Symphony Orchestra- $550

ROAR- $1,000

SPHERE-$1,500

SPIF-$ 750

Sunrise Cottage of Ridgefield- $1,000

Women's Center of Greater Danbury, Danhury,CT- $2,500

Woodstock Nature Centor- $1,000

Dorottyy Day Hospitality House- $2000

Scholarship Granmts- $12.000

Part i Line 16- Other Expenses- $9,804

Supplies- $2,682

Insurance- $5,707

Gifts- $1,355

Miscellanegus- $60

Pan I, Line 24-Other Assets: $1,195

Sales Tax Held- $902

Payroll taxes held- $293

Schedulo O (Form 990 ar 990-62) (2012)




CISBENPOYFN 0625876015
Nov. 14, 2013 LTR 2695C 0 R

. 06-06643072 201306 67
00025403

RIDGEFIELD THRIFT SHOP INC
15 CATOONAH STREET
RIDGEFIELD CT 06877

DECLARATION

011495

Under penalties of perjury, I declare that I have
examined the return identified in this letter, including
any accompanving schedules and statements, and to the
best of my knowledye and belief, it is true, correct and
complete. I understand that this declaration will become
a permanent part of that return.

K;'é Elo /ﬂé///J

Signature of officer or trustee DaV%

- Mesacesan)

Title




