SCANNED FEB 2 4 2022

| EXTENDED TO NOVEMBER 16, 2020 2949227508420 1

Short Form OMB No 1645-0047
rm990-EZ Return of Organization Exempt From Income Tax 20 19
¢ ! " -{Under section 53 t{cy, 527, or 4887wk 1) of the hternai Revenue Code (except privatefbumiaﬁané# ]
P> Do not enter social security numbers on this form, as it may be made public. Open to Public
:?,:::,m,::;":mw P> Go to www.irs.gov/Form880EZ for instructions and the latest informaﬁori\ q E ? ' Inspection
A Forthe 2019 calendar year, or tax year beginning and ending M
et ] ¢ Name of organzzation D Employes identification numbes
Address change
[ INemochange | TIB_TOP THRIFT SHOP, INC. 47-0469827
[ Jintatretum | NUMBer and street (or P-O. box i mail is not Galared to Staet address) Room/suite |E Telephane number
fomntes. | 5910 MAPLE STREET 402-551-1302
[ Jamended setum [City or town, stats or province, country, and ZIP or foreign postal code F Group Examption
Dmmmmm-. OMAHA, NE 68104-4100 02 4  Number P ﬂ
@ Accounting-Method: || Cash [ X[ Accrual  Gther (specity) > ' HCheck P>L__| if-the organmation is
1 Wabsita: P notrequired to attach Schedule B
J_Tax-exempt status (check only one) — [ XJ 501(c)(3)[_J 501(c) () (insertno.) L] 4947(a)(1) or ] 527} (Form 990, 990-EZ, or 990-PF).
K Form of organizibon: m Corpofaton |__J Trust L__] Association L__} other
L Add lines Sh, 6c, and 7b to line 8 to detarmune gross recaipts. if gross racaipts are $200,000 ar mare, ar f total assats (Part Il
column (B)) are $500.858 or more, fileForm 998 wstead.of Form 99052 . > % 72,919,
| Part | | Revenue, Expenses, and Changes in Nef Assels or Fund Balances (see the instructions for Part )
Check if the organrzation used Schedule O to respond to any question in this Part | . . @_
1 Contributions, gifts, grants, and similar amounts received 1 5,015.
2 Program ssrvice revenus including govemmant feﬂ@?ﬂ@@ lN CORRES 2 E
3 Membership dues and assassments .. IRS-QSG-01 3 ¥
4 investmentmeoms . _.SEE. SCHEDULE © 4 1 58.
5a Gross amount from sale of assets other than mventory MAR 0 2 2021 5a
b Less: cost or other basis and sales expensss 5b
¢ Gain or (loss) from sale of assets other than |nventory (ngg%mkm;ﬁ ﬁ o -:';;
8 Gaming and fundraising events: :
® 8 Gross mcome from gaming {attach Schedule G o greater than 4
21 5o {6 | L
é b Gross mncoms from fundraising-events-(not including $ of contributions s .
from fundraising events reportsd on line 1) (attach Schedule G if the sum of such ¥
gross income and contributions excesds $15,000) . . (1] )
¢ Less: direct expenses from gaming and fundraising events 8o -
d N,stummeor(loss)Qmmwmmnwmwm&m&mmm&} 8d
7o Gross salesof hventory, less retmns aurd atfowares 1 7 1 §7,8B46.5 i
b Less: costof goodssold SEE SCHEDULE O 75 -
¢ Gross profit or (loss) from sales of inventory (subtract line 7b from line 7a) . ] 70 67,846.
8 Otherrevenue (descnbe in Schedule0) = = . . . . . L 8
9 Total rovenue. Add hnes 1, 2, 3, 4, 5¢, 6d, 7c, and 8 e . .. >0 72,919.
10 Grants and simular amounts pawd kst 1 Sehedule 0) . SEE SCHEDULE O 10 44,883.
411 Bansfits padt i orfor members . . 111y
3 12 Salanes, other compensaton, and-employes benefits i 12
2 |13 Professional fees and other payments to independent contractors i i o 13
g- 14  Occupancy, rent, utilties, and maintenance . ) o . . 14 21,582.
W 115  Prnung, pubkications, postage, and shipping | ) X X 15
18 Other expenses {descnbe v Schedule 0) . . . 18 -
117 Totaloxpsnsas. Addlines Wdhrmugh 16 piywi 66,465,
a |*® Excess or (defrcrt) for the year (subtractiine 17 from ime-9) , . , R KD 6,454.
© |19 Netassets or fund balances at beginning of year (from line 27, column (A)) —_
& {must agree with end-of-year figure reported on prior year's return) R [ 1 52,005.
2 {20  Other changes in net assets or fund batances (explain m Schedute O) 20 .
21 Netassets or fund balances atend of year. Combine hnes 18 thotgh 20 _— . » |2t 58,459.
{HA ForPaperwoik Redoction:-ActHotice, -9ee the-separata:instractions. Form QSB-EZ (2049)

932171 12-11-19




Form 90€2(2019)  TIP TOP THRIFT SHOP, INC. 47-0469827  Page?
[Parti] Balance Sheets (ses the instructions for Part Il)
_ Check if the organization used Schedule O to respond to any question in this Part Il
4 {A) Beginnung ofyear {B)End of year
22  Cash, savings, and Investments 22,005.122 28,459,
23 Land and bulldngs ) o ) o 25,000.] 23 25,000.
24  Other assets (descnbe in Schedule ) SEE SCHEDULE O 5,000.]24 5,000.
25 TYotal assets ) 52,005.}9] 58,459,
26 Total liabilities (describe in Schedula O) T . 0.]28 0.
27 Notassets-orfund balances (ine 27 of column (B) mustagreswith ne 23} . . . .. 1 52,005.] %/ 58,459,
{ Part Ill | Statement of Program Service Accomplishments (see the instructions for Part Ill) Expenses

Check if the organization used Schedule O to respond to any question in this Part ill x]

What 1s the organization’s pnmary exempt purposs?

Describe the

ts for aach of ts throe largest program . senaces, 89 measiraed by.expensses In a dlaar and concse

(Required for section
501(c)(3) and 501(c)(4)
organizations; optional for
.others.)

manner, desaribe the services provided, the ber of p benefited, and other retavant information for each program titte
28 SEE SCHEDULE O
(Grants $ 44,883. )if this amount includes foreign grants, checkhere . ... ... ... ... » L_l|2s 21,582.
29, -
(Grants $ } i this amount includes foreign grants, checkhere ... ... ... ... » _1{20q]
30
(Grants $ ) ¥ this amount includss foreign grants, checkhefe . .. .. .. . . p L llaod
31, Otherprogram sarvicas {describe.in-Schedule Q) T 3
(Grants $ ) #f this amount includes forergn grarts, check here p [ latd
prog penses (add lines 28a throug A st i 3 21,582,
Directors, © d - so0 the for Part IV)
-Check if the organization used Schedule O to respond o any questioninthisPast V. . ... . .. ]
{b) Average houss {S)nporate 0} Heatts {e)Estimated
{a}Narve and ttie perwesk devoledto - mmw mwm 4.amount of other
position (it not paid, enter -0-) ""’",‘:;,;":, :;mm compensation
PHYLLIS CHRISTENSEN
DIRECTOR _ 0.00 0. 0. 0.
JAN JACKSON ’
DIRECTOR _ 0.00 0. 0. 0.
LESLEE Q'BRADOVICH 1
DIRECTOR _ 0.00 0. 0. 0.
PHYLLIS WILMOTH
DIRECTOR 0.00 0. 0. 0.
CAROIL: FEEKHAVER
DIRECTOR 0.00 0. 0. 0.
NANCY MEYER
DIRECTOR 0.00 0. 0. 0.
TRACY WELLS
DIRECTOR 0.00 0. 0. 0.
SALLY WIGTON
.PRESIDENT 0.00 0. 0. 0.
CARQL HRRZOG 3 .
TREASURER 0.00 0. 0. 0.
MARLENE LUND _
SHOP MANAGER 0.00 0. 0. 0.
ANGELA HEIM
SECRETARY 0.00 0. 0. 0.

932172 12-11-19

Form 880-EZ (2019)



Form 990-EZ (2019) TIP TOP THRIFT SHOP, INC. 47-0469827
- ‘

A0

Page 3

Other Information (Note the Schedule A and personal benefit-contract statement requirements in the
. instructions for Part V.) Check if the organization used Sch. O to respond to any question in this Part V. [YX]

\

a3

34

Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a detailed description of each

activity in Schedute O

Were any significant changes made to the organiang or govemmg documents7 If"Yes,” attach a oonformed copy of the amended

documents if they reflect a change to the organization’s name. Otherwiss, explamn the change on Schaduts 0. Sss instructions

Did the organization have unrelated businass gross income of $1,000 or mare dunng the year from business activiies (such as those renortad
on lines 2, 6a, and 7a, amang athers)?

b If"Yes® to ins 35a, has the organization filed a Form 980-T for the year? if 'No prowde an explanatxon in Schedule O
¢ Was the organization a sectron 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax

87a

38a

4
42a

44a

requirements dunng the year? If "Yes,” complete Schedule C, Part Il

Did the organization undergo a tiquidatron, dissolution, termunation, or significant dxspasmnn ofnetassets dmmg the year'? lf 'Yss 1

complets applicable parts of ScheduleN _____ ... .. e et et eetammme e e eeteem et et e et an e eeeamnan et ae s e e eemenne .

Enter amount of political-expenditirres, direct or mdiract, as deserbed mthamslruckons. » } 3711 0 .

Yes

No

33

MM |

ash | N‘/:

Did the organization file Form 1120-POL for this year?

Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee; or were any such loans made
in a prior year and still outstanding at the end of the tax year covered by this return? T L.

if "Yes,” complste Schedula t, Part i1, and enter the total amount mvolved s ey N/A

| el Ipe |b¢

Section 501(c)(7) organzatons. Enter: s

Initiation fess. and capuat contrbutions. metadad ondms 8 . ks8msat N/A

Gross raceipts, included on line 9, for public use of club facilites . 38h N/A

Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 0. :section 4912 P 0. :section 4955 p» 0.
‘Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any sechon 4358 excass benefit

transaction during the year, or.did it engaga tn.an excess banafit transacton.in.a prior year that-has not besn.ragortad.on.any

of tts pror Forms 930 or 980-EZ? M "Yes," complete.Scheduts L, Partt e e e e e e e
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax |mposed on

organization managers or disqualified persons dunng the year under sections 4912, 4955, and 4958 N 0.
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line 40c reimbursed

by the organization » 0.
All organszations, At any bmedumgmem year, uasﬁaea;ganm!awapanytoapmmwed:ax sh.Jser
transaction? if "Yes,” complete Form 8886-7 i

List the states with which a copy of this return 1s filsd b NONE

The organrzation's books are in care of p» CAROL: HERZOG

Telephone no. p» 402-203-7269

Locatedatp 5910 MAPLE STREET, OMAHA, NE zp+4 p 68104-4100

At any.time during the calendar year, did the organization have an interest in or a signature or. other authority

over a financial account 1 2 foreigh country (such as a bank accound, secustiss account, or other financial

aeeounty?

If “Yes," enter the name of the foreign country P>

See the instructions for exceptions and filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
At any time duning the calendar year, did the organization maintain an office outside the United States?

{f “Yas," enter the name of the foreign courtry P>

Sechion 4947(a){ 1) nonexempt charitable rusts filing Form 990-EZ i ket of Form 1041 -Cheek here .
and antar theamount of tax-pyamut tarpstracanad or aconmd suring the-fay year . . }i 33 i

Yes|

No

. X

42¢

X

>

_N/a

1

Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be completed instead of
Form 890-EZ

b Mﬁwwmm&mowawomwmhosmmmmww%s FoerOOmusibaoompmmstaad

458 Prid-the organtzation- have a contmlled anmy wuthm the: meamng -of sectmn 512(b)(13)?

of Form S90-82 .

Did the organization receive any payments for indoor tannmg services dunng the year?

If “Yes® to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an axplanahon
in Schedule O

b Did the organizaton rewwaawpmnaﬂwm«engagsmawﬁmmﬁam&edmmmmemmdm

5120} 13)2 11" Yes Form 880 spd Schedule B maynesdlobecomplsied instead obform CO0FZ Seeinstrustions

Yes

No

1
X

X
X
—

X

-

932173 12-11-19

Form 980-EZ (2019)




Form §90-EZ (2019) TIP TOP THRIFT SHOP, INC. 47-0469827 Page 4
- Yesi{ No
48 Did the.organization engage, directly or indirectly, in political campaign activities on bahalf of or in opposition to candidatos for public office? I A__]
' 1f"Yes," complets Schedule C,Part} ... .. ... ... L 48 1 X
| Part VI| Section 501(c)(3) Orgamzatlons Only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any questioninthisPartVl .. ... .. ... eeeee .. [:]
Yesi} No
47 Did the organization engags tn lobbying activities or have a section 501(h) election in effect during the tax year? If *Yes,’ complete Sch.C, Part 1l | 47 X
48 {5 the orgamization a school as descnbaed in sechen 170(b) 1)}AN#)? ¥ "Yes," complete Scheduls £  48_ X
49a Did the organization make any transfers to an exempt non-charitable related organization? L . 40a 11X
b If "Yes," was the related organrzation a section 527 organzaton? . 48b

50 Complste this table for the organization's five highest comnpensatud employees (other than officers, directors, trustess, and key omployoo..) who each received more
than $100,000 of compansation from the organization: If therais nons, entsr "Nons.”

{a) Name and titte of each employes ) {h).Averags haurs (0) Repoctable. | {d) Heatth benefita.| _{a) Esimatad
-} perweekdevotedto mﬂﬁ;&%ﬁ e haass: + amount of other
NONE : position : ‘ “[pians. :n;“:;'f::ed“ " compensation

f Total number of other employeespadover 400088 . . . . >
$1 Complete this table for the organization's five highest compensatad indepandent contractors who each recetved more than $100,000 of compensation from the
organization. If there 1s none, enter “None." NONE

(a) Nams and business address of each independent contractor (b) Type of service {c) Compensation
d Total number of other independent contractors each receving over $100,000 . o >
52 Did the organization complets Scheduls A? Note: All section 501(c)(3) organezations must attach a
comploted Schadule A .. ... .. . ... . . [Xves T 1no

Under penaliies of perjuvy, ldedaremauhaveexammedm:m mmmmmmmmmmmwmmdmykmwmm #is

trig, covact, and compiets. Secharation of prepaver (atfer than.offfeer) s tased on. 2l infornration of witich preparar-hasanyrramtedge. .
}%&LMMJ\) |23 jaued 2772/
Sign
Here ) ro/ é-/erz,oa T reasSurer
yp® or prnint name an

Print/Type praparer's name Praparer's signature Data Check | | T JPIIN
Pai -1 seif-emploved
Preparer Firm's name ' '
Use Only . > Firm's EIN D>
Firm's address p Phone no.
May the IRS discuss this relwn with the preparer shown above? See wstruchons L. . . » [___=1Yoo L_INo

o SICEZ (7318}

932174 12-11-19




SCHEDULE A

OMB No 1545-0047

(Form 290 or 990-E2) Public Charity Status and Public Support 2019
) Complete if the organization is a section 501(c)}3) organization or a section
! 4947{a)(1) nonexempt charitable trust.

-Department of the Troasury 4+ $> Attach-to-Form-889 or-Form-889-EZ. Open;to Public
Internel Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

TIP TOP THRIFT SHOP, INC. 47-0469827

{Rartl§] Reason for Public Charity Status (All organizations must complsts this part ) Ses instuctions

The organization is hot a private foundation because it is: (For lines 1 through 12, check only one box.}

A church, convention-of churches, or association of churches described m-cection 1T7CDNINAN). @ %

(] A school described in section 170{b) 1{AXii). (Attach Schedule E (Form 990 or 980-E2).)

1
2
s ]
4

5

% 00 00 O

10

11 ]
12 []

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

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

An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in

section -T7O{B){ }{Al). (Complete Part i)

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

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){ I{A)vi). (Complete Part II.)

A community trust described in section 170{b) 1NAXvi). (Complete Part It}

An agricultural research organization described in section 170(b) t{ANix} operated in conjunction with a land-grant college

or university or a nonJand-grant ceflege of agriculture {see instructions). Enterthe name, city, and state of'the college or

university:

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 busmesses acquired by-the organization after June 30, 1875.
Sas section 509{a)2). (Complete Part {it.)

An organization organized and-operated exclusively to test for pubiic safety Sew section S0%aRa).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publcly supported organizations described in section 5098{a){ 1) or section 509{a}{2). See section 509{a}{3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complste lines 12e, 12f, and 12g.

[:] -Type 1. A supporting organization operated, supervised, or controlied by its supported organization(s), typically by giving

the supported organization{s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
orgamzation. Youmustcomplete PartlV, Sections A and B.

Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type i non-funciionally integrated. A supporiing organization operated in Tonnectionwith #s supported organization{s}
that is not functionally integrated. The organization generally must satisfy a distnbution requirement and an attentivensss
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

CJ
c D Type {lifunctionally integrated. A supporting organizaton operated in connection with, and-functionafly integrated with,
1

e [] Check this box if the organization received a written determination from the IRS that it is a Type I, Type I, Type il

functionatty integrated, or Typeiil nori:-functionally integrated supporting organization.

f Enter the numbar of supported organizations || ... .. .. .o ol e e e s e e 1 1 ]
g Provide the folfowing information about the supporfed organization{s].
(7)) Name of supported (i) EIN {iii) Type of orgamization ) Ts Thé Grganization isted {v) Amount of monetary {vi) Amount of other
40 |Hiyeuraoverniag document?
oEmzatlon ;gzsv‘;"b:g I°" hnes 1-10 Yes No support (see Instructions) | support (see instructions)

YOUTH EMERGENCY
SERVICES, INC 117-0856898) 10 : 4+ X 44,883
Total { I | B | SR | 44,883, 0.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 932021 09-25-19 Schedule A (Form 990 or 990-EZ) 2019

5



Schedule A (Form 990 or 990-E2)2019 TIP TOP THRIFT SHOP, INC. 47-0469827 page2
F!gﬁppoﬁ ﬁﬁ%ule for Organizations Described in Sections 170{B)(1){AJ(V) and 170(b){{ ,‘é’&l,
. (Complete only if you chocked the box on linc 5, 7, or 8 of Part | or if tho organization faled to qualify under Part fi. if the organization
fails to qualify under the tests listed below, please complete Part lll.) /‘
Section A. Public Support 7
Calendar year (or fiscal year beginning in) > {a) 2015 {b) 2016 {c) 2017 _{d)2018 ('e) 2019 {f) Total
1 Gifts, grants, contributions, and /
membership fees received. (Do not /
include any “unusual grants.”) /
2 Tax revenues.leviad forthe.argan-
1zation’s benefit and erther paid to
or expended on its behalf
3 The value of services or facilties
furnished by a governmentat unit to
the organization without charge
4 Total. Add fines 1 through3
5 The portion of total contributions
by each person (other than a
govemmental unit or publicly
supported organization)-included
on line 1 that exceeds 2% of the
amount shown ot line 11,
column () .
8 _Public support. Subtract iine 5 from lino 4 /
Section B. Total Support / )
Calendar year{or fiscal yeas beginning in}P» (2} 2015 ADY2016 1 4e)2047 . £)2018  J  {e)2019 | {6 -Total-
7 Amounts fromined :
-8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources ___
9 Net income from unvelated business /
activities, whether or.not the /
business-is regutadty-caried-on ) :
10 Other incoms. Do not include gain
or loss from the sale of capital
assefs (Explainin PartV1.) =
11 Total support. Add ines 7 through 10 /
12 Gross receipts from related activities, etc. {seeinstructions) [ 12}

. 13 First fiveyears. If the Form 920:is for the organization’s first;-sécond, third, fourth, or fifth-tax year as-a sectton 501{c)(3)

organization, check this boxandstophere . ... . . ./ . e i e o e ... ... .. ZD
Section C. Computation of Fu5||c Support Percentage

.................................. 14 %
............................ +35 %
16a 33 1/3% suppmiﬁas: 2019. I!meotgamzatmndad check the box on line 13 and line 14 is 33 1/3% or more, check this box and
»l ]
b33 113% support test - 2018 If the orgamzanon dld ot check a box on Ilne 13 or 16a and Ilne 15is 33 1/3% or more, check this box
................................................................................. | 4
17a 10% -facts-and-circumstances test - 2019. if thg 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-cir nces” test, check this box and stop here. Explain in Part Vi how the organization
meets the "facts-and-circumstances” test. The drganization qualifies as.a publicly supported organization .. . . ... .. »[]
b.10% —iectsnand—cmmstance&msr-—ZOJB f the-organization dig not check-a'box on‘tne-13,.162; 16b; or- 17a~ and ine-15 1s-10% or
and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization mests the "facts-and-circumstdnces” test. The organization qualifies as a publicly supported organization = . . > D
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 ... ..... = D

Schedule A (Form 990 or 890-E2Z) 2019

932022 09-25-19



47-0469827 Page 3

{Complete only if you checked the box on fine 10 of Part | or if the organization failod to qualfy undor Part Il. If the organization faile to

) qualify under the tests listed below, plasse completa Part IL).
Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2015 {b) 2016 {c) 2017 (d) 2018 {e) 2019 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) 682. 2,723. 5,145. 5,627. 5,015.] 19,192.
2 Gross recaipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
organization's tax-exempt purpose
3 Gross receipts from actwities that
are not an unrelated trade or bus-
iness under sechony 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to

or expended on its behalf 47,956.] 57,186.] 64,760.] 68,102.] 67,846.] 305,850.

5 The value of services or facllities
fumished by a governmental unit to

tha organzation w:thmtcharga ot ) 1
6 Total. Add lines 1 through 5 . .. 48,638.] 59,909.] 69,905.| 73,729.] 72,861.] 325,042.
7a Amounts included on lines 1, 2, and

3 received from disqualified persons 0.

b Amounts included on lires 2 and 3 receved
from other than disqualified persons that
excead the greater of $5,000 or 196 of the

.amount on e 13-fortheyear 0_:_
cAddlines7aand7b . ... ... _ 0.
8_ Public support. (sibiciine 7c fom ine6) 325,042.
Section B. Total Support
Calendar year (of fiscal year beginning in) P> {a) 2015 {b) 2016 (c) 2017 {d)} 2018 {e) 2019 Total
9 Amounts fromline6 = . . 48,638.] 59,909.] 69,905.] 73,729.] 72,861.] 325,042.
10a Gross income-from.interast, i 1 " 3 -

dividends, payments received on
securities loans, rents, royalties,

and income from similar sources ___ 76. 173. 211. 213. 58. 731.

b Unralated business taxable income
(less section 511 faxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a-and 16b,__ _ + 761 T73.) 211. 213.

11 Netincome from unrelated busmess
activities not included in line 10b,
whether or not the business is
regularty cariedon .

12 Other income. Do not include gain .
or loss from the sale of capital 6.336 6.336
assets {ExplaininPart V1) ... ... — ] L hd R— T — L -

13 Total support (add tinas 8, 105, 11, ams 12) - 48,714, :6.0-,‘0-5-21 . 76, Z-S-zw - 73,942, 72,919.} 332, l@;.

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

W
4|
4
<3
W
[
q

checkthisboxandstophere ... .. ... .. ... ... il L L. . . DQ
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (ine 8, column-(f), divided by-line 13, column () . . . . 145 97.87 «
168 _Public support percentage from 2018 Schedute A, Partlit ine15 o 16 97.44 4
Section D. Computation-of Investment Income-Percentage
17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, coumn (f)) ... . o X 4 .22 96
18 Investment income percentage from 2018 Schedule A, Partlll, ine17 . . 18 .23 4
19a 33 1/3% support tests - 2019. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/39%, check this box andstop here. The organizqﬁon quafifies as a publicly supported organizaton »
b 33 1/3% support tests - 2018. if the organization did not check a box on fine 14 or tine 19a, and tine 16 is more than 33 1/3%, and
line 18 is notmore than 33 1/3%, check this box andstop here. Trre organization qualifies-as apublicly supported organizaton = P D
20 Private foundation. If the organization did not check a box on line 14, 18a, or 18b, check this box and see instructions ... . ... ... ... » D
932023 09-25-19 Schedule A (Form 9980 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E2)2019 TIP TOP THRIFT SHOP, INC.
- Supporting Organizations

» (Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part !, complete Sections A
and B. if you checked 12b of Part |, complete Sections A and C. If you checked 12c-ofPart |, compiste
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

47-0469827 pages

Section A. All Supporting Organizations

1

10a

-b.

Are all of the organization's supported organizations listed by name in the organization's governing
documents? /f "No,* describe in Part V1 how the supported organzations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS detemmination of status
under section 509(a)(1) or (2)? /f "Yes, " explain in Part V1 how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)4), (5), or (6)? /f “Yes,* answer
(b) and (c) below.

.Did the.organization confinn that each supported organization qualifed under section 501{c)4), (5), or (6} and

satisfied the public support tests under section 509(a)(2)? /f *Yes," describe in Part V1 when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? /f *Yes," explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization”)? /f
*Yes, * and if you checked 12a or 12b in Part I, answer (b} and (c} below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes, " describe in Part Vi how the organzation had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? /f "Yes, " explain in Part V1 what controls the organization used
to-ensure that all support to the foreign supported orgenization was.used exclusively for section 170(c}(2XB)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? /f *Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part V1, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
() the authonty under the organization's organizing document authonzing such action, and (iv) how the action
was accomplished (such.as by amendrment to the organizing.document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's controi?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by ane or mora of its supparted arganizations, or {if) other supporting organizations that atso
support or benefit one or more of the filing organization's supported organizations? /f *Yes, * provide detail in
Part Vi.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantiat contributor
(as defined in-section 4958(c)(3)(C)), a family member of a substantial contributor, or a 3596 controlled entity with
regard to a substantial contributor? ¥ “Yes,* complete Part | of Schedule L.(Form 990 or 990-E2Z).

Did ths'organization make.a toan o a disqualified.person-{as. defined in section 4958) not.described in tine 72
If *Yes," complete Part | of Schedule L (Form 990 or 990-E2).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a){(1) or (2))? /f "Yes, " provide detail in Part Vi,

Did one or more disqualified psrsons (as defined in line 9a) hold-a controlling interest in any entity in which

‘the supporting organization had: artinterest? if *Yes,* provide detait-in Part V3.,

Did a disqualified person (as defined in line 9a) have an ownership interest in, or denve any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part Vi.
Was the organization subject to the excess business holdings rules of section 4943 bscause of section
4943(f) (regarding certaim Type it supporting organizations, and alt Type it} non-functionatly integrated
supporting organizations)? /f "Yes, " answer 10b below.

-Did the.organizatiorrhave any excess business:holdings imcthe tax.year? {tise-Schedule:C, Form 4720, .to

determine whether the organization had excess business holdings.)

Yes

No

3b

L L

|

e -

106

]

932024 09-25-19
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Schedule A (Form 990 or 990-2)2019 TIP TOP THRIFT SHOP, INC. 47-0469827 Page 5
[PartIV] Supporting Organizations consineq)
. ' Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the goveming body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above?/f *Yes® to a, b, or ¢, provide detail in Part V1. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If *No," describe in Part Vt how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organzation,
describe how the powaers to appoint and/or remove directors or trustees were allocated among the supported
organzzations and what conditions or restrictions, if any, applied to-such powers during the -tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f “Yes, * explain in
Part V1 how providing such benefit carried out the purposes of the supported organzation(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

-Yes § No

1 Were a majority of the organization's directors or trustees during the tax year also a majonty of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting arganization was vested in the sarme persons that controlled or managed
the supported organization(s). 1

Section D. All Type Ill Supporting Organizations

Yes { No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 980 that was most recently filed as of the date of notification, and (jii) copies of the
organization’s govermning documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii} serving on the goveming body of a supported organization? /f *No,” explain'n Part Vi how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship descnbed in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? /f “Yes, " descnbe in Part VI the role the organzation's
supported organizations played in this m_gard. 3

Section E. Type ili Functionally integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the yeafsee instructions).
a |___.I The organization satisfied the Activities Test. Complete line 2 below.
b :l The organization is the parent of each of its supported organizations. Complete line 8 below.
c [:] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposss,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported crganization{s) would have been engaged in? if "Yes," expiain in Part Vi the
reasons for the organization's position that its suppo;ted organization(s) would have engaged in these
activities but for the organization's involvement. ' b

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details inPart VI. 3a
of its supported organizations? If *Yes, " describe in Part VI the role played by the organization in this regard. 3b
932025 00-25-19 Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990622019 TIP TOP THRIFT SHOP, INC. 47-0469827 pages_
Part V Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here If the organization salisfied the Inteysal Part Test as a qualifying trust on Nov. 20, 1070 (oxplain in Part Vi). Soo instructions. All
) other Type il non-functionally integrated supporting organizations must complete Sections A through E

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year {optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see Instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (ses instructions)
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 1 8

Alh|WIN |-

QNS W IN |[=

-]

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other

factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d.

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Muttiply line 5 by .035.

Recovenes of prior-year distributions

Minimum Asset Amount (add line 7 1o line 6)
Section C - Distributable Amount Current Year

e a0 |oiv

N

(7]
W

H

~N o |0

@~ jon|»

-]

Adjusted net income for prior year {from Section A, line 8, Column A)
Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or fine 3.

Income tax imposed in pnor year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 Check here if the cumrent year is the organization’s first as a non-functionally integrated Type Il supporting organization (see
instructions).

O & [DIN |-

@ O |& [N |-

Schedule A (Form 890 or 990-EZ) 2019
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Schedule A (Form 990 or 990E2)2019 TIP TOP THRIFT SHOP, INC.

art Type Il Non-Functionally Integrated 508(a)(3) Supporting Organizations (continuad)

Section D -.Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions {describe in Part V). See instructions.

Total annual distributions. Add lines 1 through 6

O IN[e|as R

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V1). Ses instructions.

9

Distributable amount for 2019 from Section C, line 6

10 __Line 8 amount divided by line 9 amount

(i i)

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions

Pre-2019

{iti)
Distributable
Amount for 2019

Distributable amount for 2019 from Section C, line 6

Underdistributions, if any, for years prior to 2019 (reason-
able cause required- explain in Part VI). See instructions.

Excess distributions carryover, if any, to 2019

From 2014

From 2015

From 2016

From 2017

From 2018

Total of ines 3a through

Applied to underdistributions of prior years

Applied to 2019 distnbutable amount

Carmryover from 2014 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

h""":'L'“Oﬁ.ﬂU‘ﬂ“

Distributions for 2019 from Section D,
line 7: $

Applied to underdistributions of prior years

b _Applied to 2019 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

Remaining underdistributions for 2019. Subtract lines 3h
and 4b from fine 1. For result greater than zero, explain in
Part V1. See instructions.

Excess distributions carryover to 2020. Add lines 3j
and 4c¢.

Breakdown of line 7:

Excess from 2015

Fxcess from 2018

Excess from 2017

Excess from 2018 ) -

® lalo |>|o

—

Excess from 2019

l
{
{
|

Schedule A (Form 890 or 980-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2019 'TIP TOP THRIFT SHOP, INC. 47-0469827 Page 8
- Supplemental Information. Provide the explanations required by Part II, line 10; Part 1I, line 17a or 17b; Part lli, line 12;

, Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 8¢, 11a, 11b, and 11c, Part IV, Section B, lines 1 and 2, Part IV, Section C,
. fine 1; Part IV, Section D, fines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 8, and 8; and Part V, Section E, lines 2, 5, and 6. Also complets this part for any additional information.
(See instructions.)

932028 09-25-19 Schedule A (Form 980 or 980-EZ) 2019
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °”2°L(°]’fi"’*’g°‘"

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 890 or 990-EZ or to provide any additional information. e
Department of the Treasury’ P Attach to Form 990 or 990-EZ. Open to Public l
Internal Revenue Service P> Go to www.irs.gov/Formg90 for the latest information. Inspection
Name of the organization Employer identification number
TIP TOP THRIFT SHOP, INC. 47-0469827

FORM 990-EZ, PART I, LINE 7, GROSS PROFIT FROM SALES OF INVENTORY:

INCOME:

1. GROSS RECEIPTS 67,846.
2. RETURNS AND ALLOWANCES 0.
3. LINE 1 LESS LINE 2 67,846.
4. COST OF GOODS SOLD (LINE 13) 0.
5. GROSS PROFIT (LINE 3 LESS LINE 4) 67,846.

FORM 990-EZ, PART I, LINE 10, GRANTS AND SIMILAR AMOUNTS PAID:

ACTIVITY CLASSIFICATION:

GRANTEE NAME: YOUTH EMERGENCY SERVICES

GRANTEE ADDRESS: 2679 FARNAM STREET OMAHA, NE 68131

AMOUNT GIVEN: 44,883.

FORM 990-EZ, PART II, LINE 24, OTHER ASSETS:

DESCRIPTION BEG. OF YEAR END OF YEAR

OTHER DEPRECIABLE ASSETS 5,000. 5,000.

FORM 990-EZ, PART III, LINE 28, PROGRAM SERVICE ACCOMPLISHMENTS:

GRANTS TO YOUTH EMERGENCY SERVICES (YES). YES SERVICES

OMAHA AREA YOUTH IN CRISIS SUCH AS HOMELESSNESS OR ABUSE.

ALL NET PROCEEDS OF TIP TOP SALES AND FUNDRAISING TO TO

YES.

FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 880-EZ. Schedule O (Form 9980 or 980-EZ) (2019)
932211 09-06-19
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Schedule O (Form 990 or 930-E2) (2019) _ Page 2
Name of the organization

Employer identification number
TIP TOP THRIFT SHOP, INC. 47-0469827

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

932212 09-08-19 Schedule O (Form 980 or 990-EZ) (2019)
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