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SCANNED Jun 18 20t

rom. 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

* Do not enter Social Security numbers on this form as it may be made public.
» [nformation about Form 990 and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2013

Open to Public
Inspection

A For the 2013 calendar year, or tax year beginning

, 2013, and ending

B Check ff applicable C Nemeoforganzaton FAITH, HOPE & CHARITY RECYCLE STORE, INC.|D Employeridentification Number

Address change Doing Business As 03-0388043

B Name change Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number

| |tnwal retum 449 INDUSTRIAL BLVD 120 (706) 635~-3035
Terminated City or town, state or province, country, and ZIP or foreign postal code

_Amended retum ELLIJAY GA 30540 G Gross receipts S 652,766.
Application pending F Name and address of principal officer H(a) Is this a group retumn for subordinates? HYes %I No

JAMES BELL 449 INDUSTRIAL BLVD ELLIJAY GA 30540 |M®) Are all subordmates included? Yes [ [No

| Tax-exempt status

[X]501(c)(3)

| [501(0) (

If ‘No," attach a list (see instructions)

) (insertno)

| [a9a7@)1)or | [527

J Website: >

www.fhcrecycle.orxrg

H{c) Group exemption number >
K Form of organization I)ilCorporauon I ITrust I I Association ] | Other ™ l L yearofformavon 2003 | M State of legal domicle  GA
[Part] |Summary
1 Bnefly descnbe the organization’s mission or most significant activities. PROVIDE ASSISTANCE TO THE NEEDY _
@ AND DISASTER VICTIMS _ _ _ _ _ _ _ _ _ _ _ o o __
=
E _______________________________________________________________
% 2 Check this box > D—If the organization discontinued its operations or disposed of more than 25% of its net assets
G 3 Number of voting members of the governing body (Part Vi, lime 1a) . . . . ... ... ... ........ 3 13
‘:’, 4 Number of iIndependent voting members of the governing body (Part Vi, linetb) . . . . . . ... ... ... 4 13
:g 5 Total number of individuals employed in calendar year 2013 (PartV,line2a). . . . . . .. ... ... ... 5
2| 6 Total number of volunteers (estimateifnecessary) . . . . . . . . . . . . . o oo 6 87
E 7a Total unrelated business revenue from Part VIll, column (C),lme 12 . . . . . . . .. . .. . oo oo 7a 0.
b Net unrelated business taxable income from Form 990-T, line34 . . . . . . . . . .+ 7b
Prior Year Current Year
° 8 Contrnbutions and grants (Part VIlIl,ine1h) . . . . . .. ... . o 000 596,403. 25,618.
21 9 Programservice revenue (PartVIll,Iine2g) . . . . « . v v v v v v i h i e 578,634. 624,332,
% 10 Investmentincome (Part VIII, column (A), lnes 3,4, and7d) . . . . . . . . .. ... ... 2,547. 2,816.
€ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c,and 11e) . . . . . .. ...
12 Total revenue — add lines 8 through 11 (must equal Part Vill, column (A), line 12) . . . . . 1,177,584. 652,766.
13 Grants and similar amounts paid (Part IX, column (A)=tnes<1-3)- ettt e 348,799. 600,462.
14 Benefits paid to or for members (Part IX, column (4), line 4N~E_CETVE@__“ 1.
ol 19 Salaries, other compensation, employee benefits ( &fﬁau_m?(ml CEERL) 8
@
g 16a Professmnali ffJndralsmg fees (Part IX, column (A), (Ige 118L?/]AY élzmﬂ. '*O' ce
3 b Total fundraising expenses (Part I1X, column (D}, line-25) > a0,
“117 other expenses (Part IX, column (A), lines 11a-114, !:IF;@)—M-: - “F;-— =], .. 701,007. 148, 960.
18 Total expenses. Add lines 13-17 (must equal Part kagpLQ\rﬁ\n,m‘ﬁeisz—@:f ‘.4, . 1,049,806. 749,422.
| 19 Revenue less expenses. Subtract line 18 from ine12 . . ... .. ... ... T L. 127,778. -96,656.
H § Beginning of Current Year End of Year
35 20 Totalassets (PartX,lne16) . . . . . .« o v it e e e e e 1,471,962. 1,368,732.
SE 21 Total hlabilites (Part X,line26) . . . . . . . . . . . . L e 5,137. 6,188.
22l 22 Net assets or fund balances Subtract line 21 fromlne20 . . . . . . . .. .. ... .. 1,466,825, 1,362,544.
|Part Il__|Signature Block
Under penalties of perjury, | declare fhat | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and bellef, It is true, correct, and
complete Declaration of preﬂr (gther than/ wcal's baseld oyll tnformation of which preparer has any knowledge
> 7 il T [ 57319
Sign Sighatute of offifer / Date
Here p CHERYL ZELLINGER
Type or print name and titte
Print/Type preparer's name Prgparer’s signature Date Check U i« |PTIN
Paid WALLACE K WELCH %ZM ﬁ/y self-employed P00576196
Preparer |Fm'sname > WELCH WALKER AND ASSOCIATES PC CPAS
Use Only |Fumsaddess ™ 540 N MAIN ST FmsEIN> 20-8141016
JASPER GA 30143-1467 Phoneno  {706) 253-3700
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . .. ... .. .00 |X| Yes | | No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2013)

/0
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Form 990 (2013) FAITH,HOPE & CHARITY RECYCLE STORE, INC. 03-0388043 Page 2
[Part Ill | Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any line mthuisPart 11l . . . . . . . . .. .o o0 oo o d e D
1 Bnefly descnbe the organization's mission
PROVIDE ASSISTANCE TO THE NEEDY

2 Did the organization undertake any significant program services during the year which were not listed on the prior

FOMM 990 0 990-EZ2. « « « v v e e e e e e e e e e e e e e e e e [] ves No
If 'Yes,’ describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how It conducts, any program services? . . . . . . D Yes No

If 'Yes,' describe these changes on Schedule O.

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported

4 a (Code: ) (Expenses $ 738,046 . includinggrantsof S 0. )(Revenue $ 624,332.)
DONATED ITEMS ARE SOLD THROUGH THRIFT STORE, AND FUNDS ARE USED TO

4b (Code ) (Expenses $ including grants of S ) (Revenue $ )

4 ¢ (Code )} (Expenses $ including grants of  $ ) (Revenue $ )

4 d Other program services (Describe in Schedule O )
(Expenses $ including grantsof ~ $ ) (Revenue $ )
4 ¢ Total program service expenses ™ 738,046.
BAA TEEA0102 07/02/13 Form 990 (2013)
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Form 990 (2013) FAITH,HOPE & CHARITY RECYCLE STORE, INC. 03-0388043 Page 3
[Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete
Schedule A. .« . .« o e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . .. ... ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If Yes,” complete Schedule C, Part!. . . . . . . . . . i @ i i i e e e e e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect dunng the tax year? If 'Yes,' complete Schedule C, Partll . . . . . . . . . . 0 i i i i i i e e 4 X
5 Is the orgamization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,’ complete Schedule C, Partlll . . . . . . 5 X
6 Dud the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
to provide advice on the distnbution or investment of amounts in such funds or accounts? /f 'Yes,’ complete Scheduie D, ¥
Partl. . o e e e e e e e e e e e e e e e e e e e e 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or histortc structures? If 'Yes,' complete Schedule D, Partil . . . . . . . . . . ... .... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part Ill. . . . .« . o @ 0 i e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV . . . . . . . o i i i e e e e e e e e e e e e e e e e 9 X
10 Dud the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,  complete Schedule D, PartV . . . . . . . . . <. .. ... ... 10 X
|
11 If the organization’s answer to any of the following questions Is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX, |
or X as applicable. 4
a Did the organization report an amount for land, buildings and equipment in Part X, line 107 If "Yes,’ complete Schedule
B - T 11al X
b Did the organization report an amount for investments — other secunities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes," complete Schedule D, Part VIl. . . . . . . . . . . . o i i v v i i i i i i .. 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If 'Yes,” complete Schedule D, Part VIll . . . . . . . .« . . . o v i v, 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 167 If 'Yes,’complete Schedule D, Part IX . . . . .« « o o i i 0 i i i e i e e e e e e e e e e e e 11d X
e Did the organization report an amount for other hiabilities in Part X, line 257 If 'Yes,’ complete Schedule D, Part X . . . . . . . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . . . . . 11¢ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,’ complete
Schedule D, Parts Xl, and XII. . . . . . .« 0 o e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
if the organization answered 'No’ to fine 12a, then completing Schedule D, Parts Xl and Xllis optional . . . . . . . ... .. 12b X
13 Is the organization a school described in section 170(b)(1}(A}1)? If 'Yes,' complete Schedule E. . . . . . . . . . ... ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . ... ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? if 'Yes,' complete Schedule F, Partsland IV . . . . . . . . 0. . . . . . i ii i 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,’ complete Schedule F, Partsliand IV . . . . . . . . . .« o i i i i i i e e e e 15 X
16 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Parts llfand IV . . . . . . . . .. . . . . o . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes, complete Schedule G, Part | (see instructions) . . . . . . . . .« v ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
hnes 1c and 8a? If 'Yes,” complete Schedule G, Partll . . . . . . . .« i @ i i i e e e e e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? if 'Yes,’
complete Schedule G, Partlll. . . . . . « . o 0 i i e e e e e e e e e e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? If 'Yes,’ complete Schedule H . . . . . . . . . . .. ... ... 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements tothis return? . . . . . . . .. ... 20b

BAA TEEA0103 11/08/13

Form 990 (2013)
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Form 990 (2013) FAITH, HOPE & CHARITY RECYCLE STORE, INC. 03-0388043 Page 4
ILP:'a"rﬁWDI Checklist of Required Schedules (continued)

21

22

23

24

25

26

27

28

Dud the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part IX, column (A), ine 1? If 'Yes,’ complete Schedule I, Partsland !l . . . . . . . . . .. ... ......

Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), line 2?7 If 'Yes,' complete Schedule I, Parts land Ill . . . . . . . . . . . i i i i i i i i e e

Did the organization answer "Yes' to Part VI, Section A, line 3, 4, or § about compensation of the organization’s current
and formef/ officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
Schedule J . . . . . . o L e e e e e e e e e e e e e e e e e e e e e e

a Dud the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 20027 If 'Yes," answer lines 24b through 24d and
complete Schedule K If 'No,’gotoline 25a . . . . . . . . . @ i i i i i e e e e e e e e e

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . .. ... ..
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds?. . . . . . . L L L e e e e e e e e e e e e e e
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time duringtheyear? . . .. .. ... ...

a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part! . . . . . . . . . . . . . . i,

b Is the organization aware that It engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's pnior Forms 990 or 990-EZ7? If 'Yes,’ complete
Schedule L, Part] . . . . . o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If so, complete Schedule L, Part Il . . . . . . . . 0 e e e e e e e e e e e e e e e e e

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes, complete Schedule L, Partlll . . . . . . . . . . . . i i i e

Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part [V
instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part1V . . . . . . . ... ...

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

Schedule L, Part IV. . . . . . . . 0 o i e e e e e e e e e e e e e e e e e 28hb X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,” complete Schedule L, Part IV . . . . . . . . ... ...... 28¢ X
29 Dud the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete ScheduleM . . . . . . . . .. 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M . . . . . . . . . .. oL L e e e e e e e 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part!. . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Partll . . . . . . . . e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301.7701-3? If 'Yes,’ complete Schedule R, Part! . . . . . . . . . . . i v i v il i 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts Ii, Il, IV,
andV,linel . . . .« i i i e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)}(13)? . . . . . . . . . . .. . . ... ... 35a X
b If 'Yes’ to line 35a, did the organization receive any payment from or engage In any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, PartV,lne 2 . . . . . . . . . ... ... .. 35b
36 Section 501$c)f(3) organizations. Did the organization make any transfers to an exempt non-charnitable related
organization? /f Yes, complete Schedule R, Part V, line 2 . . .. . . . . . . . .. . o e 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If Yes,’ complete Schedule R, Part VI . . . . . .. ... ... .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . ... i e 38 X
BAA Form 990 (2013)

TEEAO104 11/11/13
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Form 990 (2013) FAITH, HOPE & CHARITY RECYCLE STORE, INC. 03-0388043 Page 5
|Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse ornote to any lineinthisPart V.. . . . . . . . . . . . . i i i i i i e e e e e e e, |_|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- «f not applicable . . . . . . . ... 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WINNEIS? . . . . . . . o L L L e e e e e e e e e e e e e e e e e e 1c
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . . . . . 2a
b If at least one is reported on Ine 2a, did the organization file all required federal employment tax returns? . . . . . ... .. 2b
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions) L J
3 a Dud the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . . ... ... .. 3a X
b If 'Yes' has t filed a Form 990-T for this year? If ‘No' to line 3b, provide an explanationin Schedule O . . . . . . . . . . . . . . . ... ... 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? . . . . . . . . 4a X
b If 'Yes,' enter the name of the foreign country. »
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . ... ... .. 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . . . . . .. ... 5b X
¢ If 'Yes,  to line 5a or 5b, did the organization file FOrm 8886-T? . . . . . . ¢ .« i v v i i i e e e e e e e e e 5c
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contnibutions? . . . . . . . . . . . . . . ... 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
nottaxdeductible? . . . . . . . L L e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and
services provided to the payor?. . . . . . . L L L L e e e e e e e e e e e e e e e e e e e 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . . . . . . ... .. . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 . . . . . o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If 'Yes,  indicate the number of Forms 8282 filed duringtheyear . . . . . . ... ... . ... | 7 d' |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . ... 7f X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899
ASTeqUIrEd? o o v o v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOorm 1098-C? . . . o o ot i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a){3) supporting organizations. Did the J
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business -
holdings atany time duringtheyear?. . . . . . . . . . . . . o i e e e e e e e 8
9 Sponsoring organizations maintaining donor advised funds. - _J
a Did the organization make any taxable distributions under section 49662 . . . . . . . . . ... ... .. o L. 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . . . . . ... ... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, ine 12. . . . . . . . . . .. ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders. . . . . . . . ... ... ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . . ... ... . 0L L 11b o
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 . . . . . . 12a
b If 'Yes, enter the amount of tax-exempt interest received or accrued during theyear . . . . . . | 12 b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers. ]
a Is the organization licensed to issue qualfied health plans in more thanonestate? . . . . . . . . . ... ... ... .... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans . . . . . .. ... ... ... 13b
¢ Enterthe amountofreservesonhand . . . . . . . . .. .. L ool o 13c
14 a Did the organization receive any payments for indoor tanning services dunng the taxyear? . . . . . . . . . ... . ... .. 14a X
b If Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . . . . .. .. 14b

BAA TEEA0105 07/02/13

Form 990 (2013)
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Form 990 (2013) FAITH, HOPE & CHARITY RECYCLE STORE, INC. 03-0388043 Page 6

[Part VI ]Governance, Management and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for
a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Check if Schedule O contains aresponse ornote toanylineinthisPartVIl. . . . . . . . ... ... ... ....

Section A. Governing Body and Management

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

If there are material differences in voting nghts among members
of the governing body, or If the governing body delegated broad
authority to an executive committee or similar committee, explatn in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b

2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee or key employee? . . . . . . . . L L L e e e e e e e e e e

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person? . . . . . . . . ... ..

4 Did the organization make any significant changes to its governing documents

since the prior Form 390 was filed?. . . . . . . . . . . . L e e e e e e e e e e e e e
5 Did the organization become aware dunng the year of a significant diversion of the organization's assets? . . . . . . ..
6 Dud the organization have members or stockholders? . . . . . . . . . . . . . L e e

7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the governing body? . . . . . . . . L L e e e e e e e e e e

b Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or other persons other than the governingbody? . . . . . . . . . . . . . . . o o o

8 D the organization contemporaneously document the meetings held or written actions undertaken dunng the year by
the following

aThegoverningbody? . . . . . . . 0 o L L e e e e e e e e e e e e e e e

b Each committee with authonty to act on behalf of the governingbody? . . . . . . . ... ... ... ... oo L.

9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization’s mailing address? If 'Yes,’ provide the names and addresses in Schedule O . . . . . . . .. ... .. ..

Yes | No
13 |
|
13 |
L2 x|
.. 3 X
- 4 X
- 5 X
- 6 X
.. 7al X
.. 7b X
. |
.. 8a] X
. 8b| X
. 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Dud the organization have local chapters, branches, or affilates? . . . . .. .. ... ... ... 00 L. 10a X
b If 'Yes,’ did the organization have written policies and procedures governing the activittes of such chapters, affiiates, and branches to ensure their
operations are consistent with lhe organization's eXemptpurposSes?. « . . . v v v o i i i e e e e e e e e e e e e 10b
11 a Has the orgamization provided a complete copy of this Form 990 to all members of its governing body before filng the form? . . . . . . . .. ... 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If No,’gotolne 13. . . . . . . . . v o v v v v v oo v o 12a} X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
(o o7 )11 G 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule Ohowthiswasdone . . . . .« v o 0 v i i i i e s e e e i e e e e e e e e e e e e 12¢c| X
13 Did the organization have a wrnitten whistleblower policy? . . . . . . v .« o v e e e e e 13 X
14 Did the organization have a written document retention and destructionpolicy? . . . . . . .. ... ... ... oL 14 X
15 Dud the process for determining compensation of the following persons include a review and approval by independent !
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? R N
a The organization’s CEO, Executive Director, or top managementofficial . . . . . . .. .. ... .. ... ... .. .. 15a X
b Other officers of key employees of the organization. . . . . . . . . . . . . i i i e e e e e e 15b X
If 'Yes’ to line 15a or 15b, describe the process in Schedule O. (See instructions.) !
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a [ o
taxable entityduringthe year? . . . . . . . o L. L e e e e e e e e e e 16a X
b If 'Yes,' did the organization follow a written policy or procedure requining the organization to evaluate its ‘
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the I S S
organization's exempt status with respectto such arrangements?. . . . . . . . . .. ... L L0 00 0. 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed »

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public

inspection Indicate how you make these available. Check all that apply.

D Own website D Another's website D Upon request l:l Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the orgamization makes ils governing documents, conflict of interest policy, and financial statements available to

the public duning the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization

* CHERYL ZELLINGER 449 INDUSTRIAL BLVD $120 ELLIJAY GA 30540

BAA TEEA0106 07/02/13
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Form 990 (2013) FAITH,HOPE & CHARITY RECYCLE STORE, INC. 03-0388043 Page 7

[{PAREAVI Iﬂl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response ornotetoany lineminthisPart VIl . . . . . . . . .. . ... .. ... . ..., D
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

12a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization’s tax year

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid

® List all of the organization’s current key employees, if any See instructions for definition of 'key employee.’

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

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order. individual trustees or directors, institutional trustees, officers, key employees; highest compensated
employees; and former such persons

Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

©)
Nomaans T (B) | fuson o check mre e ©) (®) (")
ame anc e h%t?;ag:r officer and a director/trustee) com’;:r'\):;?otﬂefrom com?:gﬁggﬁgll'lefrom amEtsJ:;noaftte:?her
hone S| 2 D BS 2o  wartssmee) "N 210RMISE) e e
for related | @ 2 =4 =N el =S h=2 § organization
organiza- 3 g @ S 3 2l & and related
tions b3 g S slegql™ organizations
=R
line) % g @ §
o § g
_(1)_CHERYL ZELLINGER__ _ _ _ | 20.00
CHAIRMAN OF THE BOARD X 0 0 0
_2 JAMES BELL _________ | 20.00
PRESIDENT X 0. 0. 0.
_(9) MARTY BRAILLE _ __ ___ | 20.00
ASST.TREASURER X 0. 0. 0.
_{4)_JOAN COMPTON__ _ _ __ __ | 20.00
SECRETARY X 0. 0. 0.
_®) ToM RIPPY _ __ ______ ] 20.00
BUSINESS MANAGER X 0. 0. 0.
_(6) JOHN MAHAN _________ | _1.00
BOARD MEMBER X 0. 0. 0.
_(_DR DAVID GRIFFIN__ _ _ _ | -1.00
BOARD MEMBER X 0. 0. 0.
_(8) KENT SANFORD__ _ _ __ __ 4_1.00
BOARD MEMBER X 0. 0. 0.
_(9)_BEVERLY KUSELIAUSKAS__ |20.00
TREASURER X 0. 0. 0.
{19_MARCIA PHILLIPS _ __ __ | ~1.00
BOARD MEMBER X 0. 0. 0.
01)_SUE BRAILLE ________ ] _1.00
BOARD MEMBER X 0. 0. 0.
{2 RITA ODOM __ __ ______ | _1.00
STORE MANAGER X 0. 0. 0.
{13)_GEORGE PLUNKETT__ __ _ _ | 20.00
ASST, STORE MANAGER X 0 0 0
8 ] ——
BAA TEEA0107 07/08/13 Form 990 (2013)
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Form 990 (2013) FAITH, HOPE & CHARITY RECYCLE STORE, INC. 03-0388043 Page 8
| Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(8) (€)
P
(A) Ar\‘lerage t(>d° nollche(?kSIrtrI\%r:e lhban ﬂ?ne (D) (E) (F)
ours 0X, unless person 1s both an R rtabl R bl Esti d
Name and tile v€:erk officer and a director/trustae) oomp:r?:auonefmm compZ?l(s’rattalonefrom amozn%aftgther
wiay R FIOITBAT| eamocnet | “Geovmme: | copemon
hours’ 1o 5 Sla|sR3F3 organization
for <ol = @ |3 12 o [+ and related
related % 5| g B8 o organizations
s | S E| ] 3
below @] g 8 2
dotted 32 g
line) o &
Q.
a8 ]
(e
(17)
(18)
ae
Q0
ey
e
eyl _____]
ey
@S
TbSUBOtal. « . . v o e e e e e e e e e e e > 0. 0. 0.
¢ Total from continuation sheets to Part VI, SectionA . . . . . . . ... ... >
dTotal (addlines1tband1c) . . . . . . . . o v v v i v i e > 0. 0. 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated employee P P _
on line 1a? If 'Yes,' complete Schedule J for such individual . . . . . . . . . . .« i e e e 3 X
1
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from !
the organization and related organizations greater than $150,000? /f 'Yes’ complete Schedule J for [ [
suchindividual . . .« v v o e e e e e e e e e e e e e e e e e e e e e e e e 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual [ -
for services rendered to the organization? If 'Yes,’ complete Schedule J for suchperson . . . . « « « v v o v v v v oo 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the orgamzation. Report compensation for the calendar year ending with or within the organization's tax year.

{
Name and business address

(B)
Description of services

©)
Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than

$100,000 of compensation from the organization »

BAA
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Form 990 (2013)

1]

FAITH, HOPE & CHARITY RECYCLE STORE,

INC.

|Part VIl | Statement of Revenue

Check If Schedule O contains a response or note to any line in this Part Vill

Total revenue

(8)
Related or
exempt
function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue
excluded from tax
under sections
512-514

CONTRIBUTIONS, GIFTS, GRANTS

1a Federated campaigns 1a

b Membership dues 1b

¢ Fundraisingevents. . . . . . . 1c

d Related organizations 1d

e Government grants (contributions) . . 1e

f All other contributions, gifts, grants, and
similar amounits not included above . . 1f

g Noncash contribulions included in lines 1a-1f  $

h Total. Add lines 1a-1f

| 25,618.

PROGRAM SERVICE REVENUE| Anp GTHER SIMILAR AMOUNTS

Business Code

2a THRIFT STQORE_SALES

448190

624,332,

624,332,

f All other program service revenue . . .

g Total. Add fines 2a-2f

> 624,332.

OTHER REVENUE

3 Investment income (including dividends, interest and

other similar amounts)

4 Income from investment of tax-exempt bond proceeds . . *

5 Royaltes. . . ...............

> 2,816.

2,816.

(1) Real

(n) Personal

6a Gross rents

b Less’ rental expenses

¢ Rental income or (Joss) . .

d Net rental income or (loss)

L

1) Secunties
7 a Gross amount from sales of o

(u) Other

assets other than inventory

b Less cost or other basis
and sales expenses . . .

c Gan or (loss)

d Netganor(oss). . . ... ... ... ..

8 a Gross income from fundraising events
(notincluding. $
of contnibutions reported on line 1c¢)

SeePartlV,lne18. . . . . .. ... a

b Less: direct expenses

¢ Netincome or (loss) from fundraising events >

9 a Gross income from gaming activities
SeePartlV,lne19. . . . ... ... a

b Less. direct expenses

¢ Net income or (loss) from gaming activities .

10a Gross sales of inventory, less returns
and allowances

b Less cost of goods sold

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

. 652,766.

627,148.

0

BAA

TEEAQ109 07/08/13

Form 990 (2013)




Form 990 (2013)

\J

FAITH, HOPE & CHARITY RECYCLE STORE,

INC.

03-0388043

Page 10

[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A).

Check If Schedule O contains a response or note to any line in this Part IX

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part ViIli.

(A)
Total expenses

(B)

Program service

expenses

(C)
Management and
general expenses

(D)
Fundraising
expenses

1

10
1"

f Investment management fees

Grants and other assistance to governments
and organizations in the United States. See
PartiV,line21 . . . .. ... ... .. ...
Grants and other assistance to individuals in
the United States See PartiV,line22 . . . .

Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 . .
Benefits paid to or formembers. . . . . . ..

Compensation of current officers, directors,
trustees, and key employees . . . . . . . ..

Compensation not included above, to
disqualified persons (as defined under

section 4958(f)(1)) and persons descnbed
in section 4958(c)(3)(B)- - . - . .

Other salanes and wages. . . . . . . . . ..

Penston plan accruals and contnbutions
(include section 401(k) and 403(b) employer
contnbutions). . . . . ... .. ... ...

Other employee benefits . . . . . . ... ..
Payrolltaxes . . . . . . . . ... ...
Fees for services (non-employees)

cAccounttng . . . - . . ... oo
dlobbying. . . ... .. .. .. ... . ...
e Professional fundraising services See Part IV, line 17 .

g Other (If ine 11g amt exceeds 10% of Iine 25, column

12
13
14
15
16
17
18

19
20
21
22

23
24

25
26

{A) amount, listline 11g expenses on Schedule 0). . .
Advertising and promotion . . . . . . . . ..

Officeexpenses . . . . . . . . .. ... ..
Information technology . - . . . . . . . ...
Royaltles . . . . . . ... ... .......
OCCUPANCY - « «+ v v v v e vt it e e e e
Travel

Payments of travel or entertainment

expenses for any federal, state, or local
public officials
Conferences, conventions, and meetings . . .
Interest. . . . . .

Payments to affihates. . . . . . . ... ...
Depreciation, depletion, and amortization . . .

Insurance

Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e If ine 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule0.) . . . . .. . ...

a BANK_CHARGES

Total functional expenses Add lines 1 through 24e. .

Joint costs. Complete this line only if
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation

Check here > if following

SOP 98-2 (ASC 958-720). . . . . . . . . . .

600,462.

600,462,

775.

775.

2,682,

2,682,

561.

505.

39,918,

35,926.

3,992.

30,907,

27,816.

3,091.

474

0

474

17,940

16,146

1,794

23,490

23,251

239

8,747

1,872

875

23,466.

23,386.

80.

749,422,

738,046.

11,376,

SPPPPP

BAA
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Form 990 (2013) FAITH,HOPE & CHARITY RECYCLE STORE, INC. 03-0388043 Page 11
[Part X [Balance Sheet
Check if Schedule O contains aresponse ornotetoanylineinthisPart X . . . . . . . . . ... o oo oo oo D
(A) (B
Beginning of year End of year
1 Cash—non-nterestbearing - . . . . . . . . .. .. ..o 314,421.] 1 356,977.
2 Savings and temporary cashinvestments . . . . . . ... ... 00000 186,469.] 2 36,727.
3 Pledges and grantsreceivable,net. . . . . . .. ... L o0 ool oL 3
4 Accountsrecevable,net . . . . . . L. L e e 4 50.
5 Loans and other receivables from current and former officers, directors, l
trustees, key employees, and highest compensated employees Complete
Part 1l of Schedule L ' and ngnest compensaled employses ~omplete ... 5
6 Loans and other receivables from other disqualified persons (as defined under !
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing J
employers and sponsoring organizations of section 501(c)(3) voluntary employees' S —
beneficiary organizations (see instructions). Complete Part Il of ScheduleL . . . . . 6
é 7 Notesandloansrecewable,net . . . . .. ... .. ... ... 0 0oL 7
S| 8 INVentoresforsale OrUSe « « « « v v v v v v b e e 139,915.] 8 115,432
$| 9 Prepaid expensesanddeferredcharges . . - . . . . ..o ie e 1,684.| 9 2,354,
10a Land, bulldings, and equipment: cost or other basis.
Complete Part VI of ScheduleD . . . . ... ... .. 10a 1,070,121.
b Less accumulated depreciation . . . . .. ... .. 10b 212,929, 829,473.] 10¢c 857,192.
11 Investments — publicly traded secunties . . . . . . . ... o oo 0oL 11
12 Investments — other secunties. See PartIV,lmne11 . . . .. ... .. ... ... 12
13 Investments — program-related. See Part iV, line 11 . . . . . . . . ... ... ... 13
14 Intangbleassets. . . . . . . . .. L. e e 14
15 Other assets See PartiV,lne11 . . . .. ... e e e e e e e e 15
16 Total assets. Add lines 1 through 15 (mustequallne34) . . . . .. ... .. ... 1,471,962.]16 1,368,732.
17 Accounts payable and accrued expenses. . . . . . ... e 5,137.]17 6,188.
18 Grantspayable. . . . . . . . . oL 0 e e e e e e 18
19 Deferredrevenue . - . . . ¢ o v v o oL e e e e e e e 19
L| 20 Tax-exemptbondhabiittes . . . . . . . .. ... ... Lo 20
k 21 Escrow or custodial account liability Complete Part IV of ScheduleD . . . . . . .. 21
F 22 Loans and other payables to current and former officers, directors, trustees, J
L key employees, highest compensated employees, and disqualified persons
L3 Complete PartHofSchedule L. . . . . . . . . . . . o i v o 22
:E 23 Secured mortgages and notes payable to unrelated third parties . . . . . . . . ... 23
S| 24 Unsecured notes and loans payable to unrelated third parties . . . . . . . . . 24
25 Other habilities (including federal income tax, payables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of Schedule D . . . 25
26 Total liabilities. Addlines 17 through25. . . . . . ... ... .. .. ...... 5,137.]26 6,188.
E Organizations that follow SFAS 117 (ASC 958), check here > Dand complete |
: lines 27 through 29, and lines 33 and 34. l
gl 27 Unresticted netassets. . - - .« ¢ v v v i i i i i e e e e e e e e e e 27
E| 28 Temporariyrestricted netassets . . . . . . . . ..o 28
Z 29 Permanentlyrestnictednetassets . . . . . . .. L 0 oo n oo oo oL 29
R Organizations that do not follow SFAS 117 (ASC 958), check here >
F and complete lines 30 through 34.
§ 30 Capital stock or trust principal, orcurrentfunds . . . . . . . .. ... 0L 30
B 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . .. ... 31
k 32 Retained earnings, endowment, accumulated income, or otherfunds . . . . . . . . . 1,466,825.1 32 1,362,544.
N1 33 Totalnetassetsorfundbalances. . . ... .......... ... ........ 1,466,825, 33 1,362,544,
§| 34 Total habilities and net assets/fund balances . . . . ... 1,471,962.] 34 1,368,732,
BAA
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Form 990 (2013) FAITH,HOPE & CHARITY RECYCLE STORE, INC. 03-0388043 Page 12
[Part XI |Reconciliation of Net Assets
Check If Schedule O contains a response or note to any line inthisPart X1, . . . . . . . . . .. .. . ... 0. I—l
1 Total revenue (must equal Part VIIl, column (A),lne 12} . . . . . . . . . v v it v i e e 1 652,766.
2 Total expenses (must equal Part IX, column (A), e 25) . . . . . . v i i i i e e e e 2 749,422.
3 Revenue less expenses. Subtractine 2fromline 1. . . . . . . . . ... Lo oo oo e 3 -96,656.
4 Net assets or fund balances at beginning of year (must equal Part X, hne 33, column (A)). . . . . . ... .. .. 4 1,466,825,
5 Net unrealized gains {losses)oninvestments . . . . . . . . . . L L o e e e e e e 5
6 Donated servicesanduseoffacilities. . . . . . . . . o L L L L L e e e e e e e 6
7 INVeStMENteXPeNnSeS. . « « v v v v v i it e e e e e e e e e e e e e e e e e e e e e e 7
8 Priorpenodadiustments . . . . . . . L L L e e e e e e e e e e e 8 -7,625.
9 Other changes in net assets or fund balances (explain in ScheduleO) . . . . .. .. ... ... ...... 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)). » « o o e e e e e e e e e e e e e e e 10 1,362,544,
Part Xl [Financial Statements and Reporting
Check if Schedule O contains a response ornote to any ine inthus Part XIl . . . . . . . . . .. . . ... ... . ..., H
Yes | No
1 Accounting method used to prepare the Form 990 Cash DAccruaI DOther !
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain ‘
in Schedule O. S }
2 a Were the organization’s financial statements compiled or reviewed by an independent accountant?. . . . . . . . ... ... 2a X
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a ‘
separate basis, consoldated basis, or both.
D Separate basis DConsolldated basis DBoth consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . . . . . . . .. ... ... ... 2b X
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate .
basss, consolidated basis, or both |
Separate basis DConsolidated basis D Both consolidated and separate basis o ﬂ‘J
¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audtt,
review, or compilation of its financial statements and selection of an independent accountant? . . . . . . . ... ... 2¢c
If the organization changed either its oversight process or selection process during the tax year, explain i
in Schedule O. N I
3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Circular A-1337. . . . . . o o i e e e e e e e e e e e e e e e e e e e e 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken toundergosuchaudits . . . . . . . . ... ... .... 3b

BAA
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' Public Charity Status and Public Support

OMB No 1545-0047

SCHEDULE A

(Form 990 or 990-E2) Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

2013

> Attach to Form 990 or Form 990-EZ.

» Information about Schedule A (Form 990 or 990-EZ) and its instructions is
at www.irs.gov/form990.

Open to Public

Depariment of the Treasury Inspection

Internal Revenue Service

Name of the organization Employer identification number
FAITH, HOPE & CHARITY RECYCLE STORE, INC. 03-0388043

[Part | |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it 1s (For lines 1 through 11, check only one box )

1 A church, convention of churches or association of churches described in section 170(b)(1)(A)(i).
A school descnibed in section 170(b)(1){A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(iii).

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

H W N

An organization operated for the benefit of a college or university owned or operated by a governmental unit described In section
170(b)(1)}{(A)(iv). (Complete Part Il )

A federal, state, or local government or governmental unit 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 described
in section 170(b)(1)(A){vi). (Complete Partll)

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 contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment Income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part lll )

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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 DTypel b DType li c I:I Type lll = Functionally integrated d I:I Type lll = 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 organizations described in section 509(a)(1) or
section 509(a)(2).

If the organization received a written determination from the IRS that s a Type |, Type Il or Type Il supporting organization, D
Check thIS DOX .« « v v v o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

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

(I E

-

Yes [ No
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and (i) i
below, the governing body of the supported organization? - - . . « « « v« ot it v e e e e e e 119 (i)
(i) Afamily member of a persondescribedin(ijabove? . . . . . . . .. L. o oo oo 11 g (ii)
(ili) A 35% controlled entity of a person described in (1) or (nyabove? . . . . . . . ... 0oL 11 g (iii)
h Provide the following information about the supported organization(s)
(1) Name of supported (i EIN (i) Type of or?amzatlon (Iv) Is the (v) Did you notify (v1) Is the {vll) Amount of monetary
organization {(described on lines 1-9 organization in the organization in organization in support
above or IRC section column (1) isted in | column (i} of your column (i}
(see instructions)} your goveming support? organized in the
document? us?
Yes No Yes No Yes No
(A)
(8)
)
D)
(E)
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-EZ) 2013 ~ FAITH,HOPE & CHARITY RECYCLE STORE, INC. 03-0388043 Page 2
Part Il ISupport 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 falled to qualify under Part Il If the
organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year
beginning in) * (a) 2009 (b) 2010 {c) 2011 (d) 2012 {e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any ‘unusual grants’} . . . . 487,811. 665,916. 567,929. 596,403. 649,950.] 2,968,009.

2 Tax revenues levied for the
organization’s benefit and
erther paid to or expended
onitsbehalf . . . .......

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

4 Total. Addlines 1 through 3 . . 487,811. 665,916, 567,929. 596,403. 649,950.1 2,968,009,

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) . .

6 Public support. Subtract line 5

fromlned4 . .. ........ . B i | 2,968,0009.
Section B. Total Support
Calendar year (or fiscal year
Begmamg i s (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 {f) Total
7 Amounts fromlined4 . ... .. 487,811. 665,916. 567, 929. 596,403. 649,950.] 2,968,0009.

8 Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from

similar sources . . . . . . . . . 2,401, 2,380. 1,459. 2,102. 2,816. 11,158.

9 Net income from unrelated
business activities, whether or

| not the business 1s regularly

carredon . . . .. ...

10 Otherincome Do not include
gain or loss from the sale of
capital assets (Explain in
Partiv)) .. .... ... ...

11 Total support. Add lines 7
through10 . . . . . . . . . .. 2,979,167.
12 Gross recelpts from related activities, etc (see instructions) . . . . . . . . . .o L oL oL o0 oo e | 12

13 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, checkthisboxandstop here. . . . . . . . . . o . 0 i e e e e e e e e e > D

Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column(f)) . . . . . . ... . oo v oL 14 99.63 %
15 Public support percentage from 2012 Schedule A, Partll,line14 . . . . . . . . . o o v i h s o e 15 99.64 %

16 a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . .. ... .. ... . . o oL >

b 33-1/3% support test — 2012, If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supportedorganization. . . . . . .« .« o v v 0 v o b oo s e > D

17 a 10%-facts-and-circumstances test — 2013, 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 organization meets the 'facts-and-circumstances’ test The organization qualifies as a publicly supported organizaton . . . . ... .. > D

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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

organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organizaton . . . . . . ... .. >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . >
BAA Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-EZ) 2013

FAITH, HOPE & CHARITY RECYCLE STORE,

INC.

03-0388043 Page 3

[Part lll_[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 qualify under Part Il. If the organization fails

to qualify under the tests listed below, please complete Part I )

Section A. Public Support

Calendar year (or fiscal yr beginning in) >
1 Gifts, grants, contnbutions
and membership fees
received. (Do not include
any 'unusualgrants’). . . . . .
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that 1s
related to the organization's
tax-exempt purpose . . . . . .

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .

4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
tsbehalf . . ... .......

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

6 Total. Add lines 1 through5 . .
7 a Amounts included on knes 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
fortheyear. . . . . ... ...

cAddlnes7aand7b . ... ..

8 Public support (Subtract line
7cfromline6.). . .. ... ..

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013 (f) Total

Section B. Total Support

Calendar year (or fiscal yr beginning in) >
‘ 9 Amounts fromlne6 . ... ..

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

b Unrelated business taxable
income (less section 511
| taxes) from businesses
i acquired after June 30, 1975 . .
c Add lines 10aand 10b . . . . .

11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business Is
regularly camedon . . . .. . ..

12 Otherincome Do notinclude
gain or loss from the sale of

| capital assets (Explain in
| PaetIV)...(.? .......

13 Total Support. (addins 9,10¢, 11 and 12)

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 this box and stop here

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013 (f) Total

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (iine 8, column (f) divided by line 13, column (f)} . . . . . . . . ... ... ... 15 %

16 Public support percentage from 2012 Schedule A, Partill,line15. . . . . . . . . . . . . ... oo 0oL 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column{f)). . . . . . . . . . . . .. 17 %

18 Investment income percentage from 2012 Schedule A, Partltl,ine 17 . . . . . . . . . . . . .. ..o oL 18 %

19a 33-1/3% support tests — 2013, If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17

1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . .. > I:l
b 33-1/3% support tests — 2012. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . . . .. >

BAA

TEEA0403 06/28/13

Schedule A (Form 990 or 990-EZ) 2013




Schedule A {Form 990 or 990-EZ) 2013 FAITH, HOPE & CHARITY RECYCLE STORE, INC. 03-0388043 Page 4

Parnvat Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, ine 17a
or 17b; and Part ill, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2013
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. . OMB No 15450047
SCHEDULE D Supplemental Financial Statements -
(Form 990) » Complete if the organization answered 'Yes,’ to Form 990, 201 3
Part 1V, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
> Attach to Form 990. Oueite: il
E‘t‘ag;r;nsg‘ll grf‘ L'f;esgﬁ?csgw * Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. ifﬁigmz%g%t,g%%g%m:ﬁ
Name of the organization Employer identification number
FAITH, HOPE & CHARITY RECYCLE STORE, INC. 03-0388043
Partied Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 6.
{a) Donor advised funds (b) Funds and other accounts
1 Tofalnumberatendofyear . . .. ... ...
2 Aggregate contnbutions to (during year) . . . .
3 Aggregate grants from (dunng year) . . .. ..
4 Aggregate value atendofyear. . . . . .. ..
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legalcontrol? . . . . .. . ... .... ... DYes D No

6 Dud the organization inform all grantees, donors, and donor advisors 1n writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
IMPermIssIble Private DENEfit? - « « « « « « & v et v e e e e e e e e e e e e e e DYes D No

[PATEIIE Conservation Easements.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g., recreation or education) HPreservatlon of an historically important land area

Protection of natural habitat
Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the

last day of the tax year.
|m Held at the End of the Tax Year

Preservation of a certified histornic structure

a Total number of conservationeasements . . . . . . . . . . . . o0 o d s e e 2a
b Total acreage restricted by conservationeasements . . . . . . .. ... ... .. ... ... 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . . . .. .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register . . . . . . .. ... . .... . ............ 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement is located >
5§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easementsitholds? . . . . . . . . ... .. o o n o e e DYes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»>

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
]
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(ANBYIN? + « « « =« « o e e et e e e e e []ves [ Ine

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

‘BSEIE| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIil, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items

() Revenuesincluded in Form 990, PartVIll,line 1 . . . . . .« o v v o v v i vt i e e e e e » S
(ii) Assetsincluded in Form 990, Part X . . . ¢ .« v v i v i i e e e e e e e e e e e e e » S

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

a Revenues included In Form 990, Part VIIL IIne 1 . . . . . . .« « i v i i o e e e e e e e e e e e e e e e » S
b Assets included N Form 890, Part X . . . . . . . . o L e e e e e e e e e e e e e e e e e e e e e e » S
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/02/13 Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013  FAITH, HOPE & CHARITY RECYCLE STORE, INC. 03-0388043 Page 2
|Part 1l_| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accesston, and other records, check any of the following that are a significant use of its collection
items (check all that apply).

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

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in
Part Xill.

5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collecton?. . . . . . .. ... ... D Yes I:]No
|Part Iv_| Escrow and Custodial Arrangements. Complete If the organization answered 'Yes’ to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1 als the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ONFOM 990, Part X2. « « « v v v oo e e T [ ]Yes [ INo

b If 'Yes,' explain the arrangement in Part Xlil and complete the following table

Amount
cBeginningbalance . . . . . L L L e e e e e .. 1c
dAdditionsduringtheyear. . . . . . . . i i e e e e e e e e e 1d
e Distributons duningtheyear . . . . . . . . . L e e e 1e
fEndingbalance. . . . . . . . . e e e e e e e e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X,hlne 21?2 . . . . . . . . . . . . . . . oo oo |_| Yes No
b If 'Yes,' explain the arrangement in Part XIll Check here if the explantion has been provided inPartXItl . . . . . . ... ... .. .. H

|Part V |Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance . . .
b Contributions . . . . . ... ..

c Net investment earnings, gains,
andlosses . . . . . . ... ..

d Grants or scholarships . . . . .

e Other expenditures for facilities
and programs . . . . . . . ..

f Administrative expenses . . . .
g End of year balance . . . . . .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quast-endowment > %
b Permanent endowment » %
¢ Temporarily restricted endowment * %
The percentages In lines 2a, 2b, and 2c¢ should equal 100%

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
(i) unrelatedOrganizations . . . . . . . o . . e e e e e e e e e e e 3a(i)
(ii) related Organizations . . . . . . . i L o e e e e e e e e e e e e e e e e e e e e e e 3a(ii)

b If 'Yes' to 3a(u), are the related organizations fisted as required on ScheduleR? . . . . . ... ... ... ... .. ... 3b

| 4 Describe in Part X!l the intended uses of the organization's endowment funds

[Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes’ to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

qaland . . . . . . ... L oo 125, 000. 125,000,
bBuldngs. . . ... ... .. ......... 850,491. 177,694. 672.,797.

¢ Leasehold improvements . . . . . . ... ...
dEqupment . . . ... ... oo 57, 089. 18, 650. 38,439,
eOther. . . . . . . . ... .o 37,541. 16,585. 20, 956.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10{c).) - . . - . . . . . . . .» 857,192.
BAA Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013  pAITH, HOPE & CHARITY RECYCLE STORE, INC. 03-0388043 Page 3
Part VIl |Investments — Other Securities.

: Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation Cost or end-of-year market value
(1) Financial denvatives . . . . . . . . ... oL
(2) Closely-held equity interests . . . . . . ... ... ...
(3) Other

Total (Column (b) musl equal Form 990, Pari X, column (B) line 12) . » |

Part VIl | Investments — Program Related.
(Part vi| Complete If the organization answered 'Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment type {b) Book value (c) Method of valuation Cost or end-of-year market value

(1)
()
()
@)
(5)
(6)
(7)
(8)
(9)
(10)
Total (Column (b) must equal Form 990, Part X, column (B) lne 13) . » |

Part IX |Other Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description {b) Book value
W)
2)
(3)
(4
(5)
(6)
{7)
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B}, lne 16) . . . . . . . « . . v o v i v v v v i oot >

Part X | Other Liabilities.
Complete if the organization answered Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
(a) Description of liability (b) Book value
(1) Federal income taxes
(2
3
4)
{5)
(6)
)
(8)
9
(10)
(1)
Total (Column (b) must equal Form 990, Pari X, column (B) line 25) . . . »
2. Liability for uncertatn tax positons In Part XIl, provide the text of the footnote fo the orgamzation’s financial statlements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740) Check here If the text of the foolnote has been providedinPart Xl . . . . . . . . . oo o v v oo oo

BAA TEEA3303 10/02/13 Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 FAITH, HOPE & CHARITY RECYCLE STORE, INC. 03-0388043 Page 4

Part XI |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . ... ... ... ... 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12°

a Netunrealized gains oninvestments . . . . . . . ... ... ... ....... 2a

b Donated services and use of facilities. . . . . . . . .. ... ... .. ... 2b

c Recoveriesofprioryeargrants . . . . . . . .. ..o o e e 2c

dOther (Describe nPart XIl) . . . . . . . . .. o o . 2d )

eAddlines2athrough2d . . .. .. ... ... . i e e e e e e e e 2e
3 Subtractline2efromline1 . . . . . . . . . .. L e e e e e e e e e e e e e 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1

a Investment expenses not included on Form 990, Part VIll, line 7b. . . . . . . . .. 4a

b Other (DescnbeinPartXIIL) . . . . . . . . .o o v i i i e 4b

CAJNNES4aaNd 4D « . « v o v e e e e e e e e 4c
5 Total revenue Add lines 3 and 4¢. (This must equal Form 990, Partl, ine 12). . . . . . . . . . .« . oo o .. 5

[Part XII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . ... ... .. L o000 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated servicesanduseoffacilities. . . . . . . . .. ... .. ... ..., 2a

bPrioryearadjustments . . . . . .. . ..o o 2b

cOtherlosses . . . .« . v o i i i i e e e e e e e e e e e e e 2c¢c

d Other(Descrbe inPart Xl ) . . . . . . . . .. o v i it 2d ~

eAddlines2athrough2d . . . . . . . . o i i e e e e e e e e e e 2e
3 Subtractline2efrombnet . . . . . . . . o o o i e e e e e e e e e e 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1.

a Investment expenses not included on Form 990, Part VIil, line7b . . . . . . . 4a

b Other{DescnbeinPart XIIL.) . . . . .« v« v v v v i it i e 4b o

cAddlines4aand4b . . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl,line 18) . . . . « . « .« v v v v v o . . 5

[Part Xl | Supplemental Information.

Provide the descriptions required for Part ll, lines 3, 5, and 9, Part lli, hnes 1a and 4, Part IV, ines 1b and 2b, Part V,

line 4, Part X, line 2, Part X, knes 2d and 4b; and Part XIl, ines 2d and 4b. Also complete this part to provide any additional information

BAA
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[Part XIli |Supplemental Information (continued)

BAA TEEA3305 07/01/13 Schedule D (Form 990) 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.

o t
Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is Open to Public
Intemal Revenue Service at www.irs.gov/form990. Inspection
Name of the organization Employer identlfication number
FATTH,HOPE & CHARITY RECYCLE STORE, INC. 03-0388043
Pt VI, Line 6 NO MEMBERS JUST VOLUNTEERS

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4901  09/09/2013 Schedule O (Form 990 or 990-EZ) 2013
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Form 4562

Department of the Treasury
Internal Revenue Service  (99)

Depreciation and Amortization
(Including Information on Listed Property)

*> See separate instructions. * Attach to your tax return.

OMB No 15450172

2013

Attachment
Sequence No 1 79

Name(s) shown on retum Identlfylng number
FAITH,HOPE & CHARITY RECYCLE STORE, INC. 03-0388043
Business or activity to which this form relates
Form 990 / Form 990EZ
[Part] | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.
1 Maximum amount (see Instructions) . . . . . . L L L L e e e e e e e 1
2 Total cost of section 179 property placed in service (see instructions) . . . . . . . . .« . oo o 0o 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) . . . . . .. ... ... .. 3
4 Reduction in hmitation. Subtract ine 3 from ine 2. If zero orless, enter-0- . . . . . . . . . . .. .. ... 4
§ Dollar imitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If marnied filing
separately, seenstructions. . . . . . . . L Lo L s e e s e e e e e 5
6 (a) Description of property {b) Cost (business use only) ﬂ Elected cost
7 Listed property Enter the amountfromhne29 . .. ... ... .. .. .. ... .... 7 L _J
8 Total elected cost of section 179 property. Add amounts in column (c),lines6and7 . . . . .. .. ... ... .. 8
9 Tentative deduction. Enter the smallerofline5orline8 . . . . . . . ... .. ... . ... .. .. 9
10 Carryover of disallowed deduction from line 13 of your 2012 Form4562 . . . . . . . . .« .. . oo v o v 10
11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see instrs) . . . . . 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more thanline 11. . . . . . . . 12
13 Carryover of disallowed deduction to 2014 Add lines 9 and 10, lesslne12. . . . . . . >L13 | !
Note: Do not use Part Il or Part Iil below for listed property Instead, use Part V
|Part Il | Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during the
taxyear (see INStructions) . . . .« . . o L e e e e e e e e e e e e e e e 14
15 Property subject to section 168(f)(1)election . . . . . . v . o L i e e e e e e 15
16 Other depreciation (INCludING ACRS) .« . . . . . o v v v v ittt v e i e e e e e e e e e 16 0.
[Part lll_ | MACRS Depreciation (Do not include listed property ) (See instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before2013. . . . . . .. ... ... ... 17 | 27,816.
18 If you are electing to group any assets placed in service during the tax year into one or more generat l
assetaccounts,checkhere. . . . . . . . . . L L e e e > D
Section B — Assets Placed in Service During 2013 Tax Year Using the General Depreciation System
(a) {b) Month and (¢) Basis for depreciation (d) (e) (f) {g) Depreciation
Classification of property year placed {business/investment use Recovery penod Convention Method deduction
tn service only — see instructions)
19 a 3-year property . . . . . .
b 5-year property . . . . . .
c 7-year property . . . . . .
d 10-year property . . . . .
e 15-year property . . . . .
f 20-year property . . . . .
___g25-yearproperty . . . . . 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
propety . . ... . ... 27.5 yrs MM S/L
I Nonresidential real 39 yrs MM S/L
property . . .. ... .. MM S/L
Section C — Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20aClassife. . ... .... S/L
b12-year. . . ....... 12 yrs S/L
c40-year. . . ... .. .. 40 vyrs MM S/L
[Part IV | Summary (See instructions.)
21 Listed property. Enteramountfromline28 . . . . . . . . ... L oL Lo L e e 21
22  Total Add amounts from line 12, ines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here and on
the appropriate lines of your return Parinerships and S corporations — see instructions . . . . . . . . . . . ... 22 27,816.

23 For assets shown above and placed in service during the current year, enter
the portion of the basis attnbutable to section 263Acosts . . . . . . ... ... ... 23

BAA For Paperwork Reduction Act Notice, see separate Instructions. FDIZ0812 06/10/13

Form 4562 (2013)
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Form 4562 (2013) FAITH, HOPE & CHARITY RECYCLE STORE, INC. 03-0388043 Page 2
PartV ] Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertainment,
recreation, or amusement )
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b,
columns (a) through (c) of Section A, all of Section B, and Section C if applicable
Section A — Depreciation and Other Information (Caution: See the instructions for imits for passenger automobiles )
24 a Do you have evidence to support the businessfinvestment use claimed? . . . . . . Yes D No | 24b 1f 'Yes, is the evidence written? . . . |X|Yes DNo
(@ (b) () (d) (e) ) {9) (h) (i)
Type of property Date placed Business/ Cost or Basis for depreciation Recovery Method/ Depreciation Elected
(hist vehicles first) In service investment other basis (business/investment period Convention deduction section 179
pergesrﬁage use only) cost
25 Special depreciation allowance for qualified listed property placed in service dunng the tax year and
used more than 50% in a qualified business use (see instructions) . . . . . . ... ... ....... 25
26 Property used more than 50% In a qualffied business use
27 Property used 50% or less in a qualified business use:
{
|
I
28 Add amounts 1n column (h), ines 25 through 27. Enter here and on kne 21, page1 . . . . . . . . . .. 28 ‘
29 Add amounts in column (i), ine 26. Enter here andonline7,page 1 . . . . . . . . .. .. ..o.eeeee o 29
Section B — Information on Use of Vehicles
Complete this section for vehicles used by a sole propnetor, partner, or other 'more than 5% owner,’ or related person If you provided vehicles
to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles
(a) (b) (c) (d) (e) {n
30 Total business/investment miles driven Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
during the year (do not include
commutingmiles). . . . . ... ... ...
31 Tolal commuting miles dnven during the year . . . . .
32 Total other personal (noncommuting)
milesdnven . . . . . ... Lo
33 Total miles driven during the year. Add
lines30through32. . . . . . ... ... ..
Yes No Yes | No Yes No Yes No Yes No Yes No
34 Was the vehicle available for personal use
dunng off-duty hours? . . . . .. ... ...
35 Was the vehicle used pnmarily by a more
than 5% owner or related person? . . . . . .
36 Is another vehicle available for
personaluse? . . .. . ... ... .. ..
Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than
5% owners or related persons (see instructions).
. Yes No
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting,
by your employEes? . . . v . i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
38 Do you maintain a wntten policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% ormoreowners. . . . . . . ... ..
39 Doyou treat all use of vehicles by employees as personaluse?. . . . . . . . . . ... oo ool o e
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the information received?. . . . . .« . . . L L L e e e e e e e e e e e e e e e e e e
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions ) . . . . . . . .
Note: If your answer to 37, 38, 39, 40, or 41 s 'Yes,’ do not complete Section B for the covered vehicles
(Part VI | Amortization
(a) (b) (c) {d) (e)
Descniplion of costs Date amortization Amortizable Code Amortization Amortization
begins amount section penod or for this year
percentage
42 Amortization of costs that begins during your 2013 tax year (see instructions):
43 Amortization of costs that began before your 2013 taxyear. . . . . . . . .. ... .. Lo oL 43
44 Total. Add amounts in column (f). See the instructions for wheretoreport . . . . . . .. ... ... .. ... 44

FDIZ0812 06/10/13

Form 4562 (2013)



