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Return of Organization Exempt From Income Tax

| OMB No. 1545-0047

A For the 2019 calendar year, or tax year beginning

B Check if applicable:
D Address change

E] Name change

D Inttial retum

D Fina} retumAerminated
D Amended retum

D Application pending

PO Box 3434

Under section 501(c), 527, or 4947(a)(1) of the intemal Revenue Code (except private foundation: 2 @ 1 9
» Do not enter social security numbers on this form as it may be made pubhc {g Open to Public
» Go to www.irs.gov/Form990 for instructions and the latest mformation. Inspection
, 2019, and ending y 20
C Name of organization Qlpthes Less Traveled Thrift Shop, Inc. D Employer identification number
Doing business as 58-2278190
Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

770-486-8517

City or town, state or province, country, and ZIP or foreign postal code

Peachtree City, GA 30269

G Gross receipts $

1,536,177

F Name and address of pnncipal officer: Tammy Turk, Board Chairman

H(a) ks this a group retum for subordinates? D Yes No
H(b) Are all subordinates included? [] Yes [ No

PO Box 3434, Peachtree City, GA 30269 T\
| Tax-exempt status: 5013  []501(0)( )« (insertno) [ ]4947a)1) or [{|527/ I “No,” attach a hist. (see instructions)
J  Waebsite: » clotheslesstraveled.org H(c) Group exemption number »
K Form of organization® Corporatlon [O7rust [[] Association ] other» L Year of formation: 1997 ] M State of legal domicile: GA
Summary
Briefly describe the organization's mission or most significant dctivities: Sell donated clothing, housewares, and furniture
§ at reasonable prices, so that those less fortunate have the ability to purchase quality items at affordable prices. Offer vouchers
E through approved agencies to those in need. Support local charities by awarding grants.
2| 2 Check this box > {1 if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, line 1a) . e e e 3 13
3 4 Number of independent voting members of the governing body (Part Vi, line1ib) . . . . 4 13
2| 5 Total number of individuals employed in calendar year 2019 (Part V 5 54
2| 6 Total number of volunteers (estimate if necessary) . 6 593
& | 7a Total unrelated business revenue from Part VI, column (C), 7a 0
b Net unrelated business taxable income from Form 990-T, li 7b 0
ear Current Year
o | 8 Contributions and grants (Part VIll, line 1h) . 14,003 13,127
g 9 Program service revenue (Part Vi, line 2g) - 1,669,550 1,536,177
2 | 10  Investment income (Part VIil, column (A), lines 3, 4, and 7d) 9,781 12,960
« 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 41,240 52,482
12 Total revenue—add lines 8 through 11 (must equal Part Vill, column (A), line 12) 1,734,574 1,614,746
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 491,400 492,750
14  Benefits paid to or for members (Part IX, column (A), line 4) . 0 0
o | 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-1 0) 841,823 808,144
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) s) 0
8 b Total fundraising expenses (Part IX, column (D), line 25) » I
al 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 338,793 388,027
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,672,016 1,688,921
19 Revenue less expenses. Subtract line 18 from line 12 62,558 -74,175
5 § Beginning of Current Year End of Year
§ g 20 Total assets (Part X, line 16) 793,986 732,549
44|21 Total liabilities (Part X, line 26) . .. 9,810 8,523
£§ 22 Net assets or fund balances. Subtract line 21 from I|ne 20 784,176 724,026

4
Qa
3
2
g
)
o
o
o
=

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and betief, it i1s
true, correct, and comphte Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

. 44,\ I ouaaA D | L_/ 23 / 22
Slgn Slgnat r Date
‘ -~
Here 644\1 ThomaS . B(m.rol Chair
Type or fhrit nane and title
Paid Pnnt/Type preparer's name B .Preparer's signature Date Check D i | FTIN
Preparer self-employed
UsePOnIy Fim's name P Firm's EIN >
Firm's address » Phone no.
May the IRS discuss this rcturn with tho proparer shown above? (see instructions) . [JYes [ INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2019)
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Form 990 (2019) Page 2
w Statement of Program Service Accomplishmonts

Check if Schedule O contains a response or note to any lineinthisPartil . . . . . . . . . . . . . []

1

Briefly describe the organization's mission:
The mission of Clothes Less Traveled Thrift Shop is to support our local community by offering volunteer and community service

opportunities, to provide low cost quality merchandise to the needy, and to grant funds to support not-for-profit organizations
throughout Fayette County and the surrounding reglon with the income generated through the resale of donated household
goods, furniture, and clothing.

Did the organization undertake any significant program services during the year which were not listed on the
prior Form9900r990-EZ? . . . . . . . . « .« v e 4 e v e e . . v . . . . . . OYes [¥No
If “Yes,” describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . e A CE G T

if “Yes,” describe these changes on Schedule O.

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 are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

Expenses are: Total Operational Expenses, less Administrative Expense and Scholarship Expenses

A portion of our profits are used to provide annual scholarships to local high school seniors who have demonstrated significant
contributions to the community through volunteer service hours and who have also mamtained high academic standards
Scholarship recipients are selected by a committee after submission of a scholarship application. Scholarship payments are
made directly to the colleges attended by the scholarship award winners.

4d Other program services (Describe on Schedule O.)

{Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses » 1,648,742

4 Form 990 (2019)
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Form 990 (2019) Page 3
XY Checkiist 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 . . . . Co. 1 v
2 s the organization required to complctc Schedule B, Schedulc of Contnbutor" (.,oe mstructlon")? e 2 v
3 Did tho orgamzation cngage in diroct or indiroct political campaign activitios on behalf of or in oppocrtion to .
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . 3 v
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 ()
election in effect during the tax year? /f “Yes,” complete Schedule C, Partll . . . . 4 v
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, Partlil | § v
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part! . . . . . . . . . . . . . . . . . o o .o 6 v.
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If “Yes,” complete Schedule D, Partil . . . 7 v
8 .Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Partill . . . . e e e 8 v
9 Did the organization report an amount in Part X lme 21 for escrow or custodla! account habllrty 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, Partlv . . . . . . : . . . . . . . -] v
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, PartV . . . . . . 10 v
11 [f the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI
Vi, VIII, IX, or X as applicable. —
a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If “Yes,”
complete Schedule D, PartVI . . . . . . 11a v
b Did the organization report an amount for mvestments—other securltles in Part X I|ne 12, that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . . . . . 11b| v
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . . . . 11¢c v
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 16? If “Yes,” complete Schedule D, Part IX . . . . 11d v
e Did the organization report an amount for other liabilities in Part X, line 257 /f “Yes complete Schedule D Part X |H1e v
. Did tho organization’s separate or congolidated financial statements for the tax year include a footnotoe that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f v
12a Did the organization obtain separate, independent audited financial statements for the tax year‘? If “Yes,” complete
Schedule D, Parts Xiand Xil . . . . 12a v
b Was the organization included in consohdated lndependent aud:ted f nanc;a! statements for the tax year" i
“Yes,” and if the organization answered “No" to line 12a, then-completing Schedule D, Parts XI and Xll is optional |12b v
13 Is the organization a schoo! described in section 170(b)(1)(A)i))? If “Yes,” complete Schedule E . . . . 13 v
14a Did the organization maintain arr office, employees, or agents outside of the United States? . . . . . 14a v
b ODid 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, Parts land IV. . . . . 14b v
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV . . . . . 15 v
16 Did 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? /f “Yes,” complete Schedule F, Parts llland IV. . . . . . . . 16 v
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) . . . . . 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1¢ and 8a? If “Yes,” complete Schedule G, Partll . . . . . . . 18 v
19  Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII I|ne 9a'7
If “Yes,” complete Schedule G, Partill . . . . e e 19 v
20a Did the organization operate one or more hogpital facihtles? If “Yes, i complete Schedulo H e e 20a v
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retumn? . 20b (4
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts land Il . . . . 21| v

Form 990 (2019)




Form 990 (2019) Page 4
B Checkiist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 27 If “Yes,” complete Schedule |, Parts | and Il .o e . 2| v
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensatron of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e e e e 23 v
24a Did 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 issued after December 31, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a .o 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron? 24b v
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . 24c v
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any tlme dunng the yeal’? 24d v
25a. Scction 601(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage 1n an excess benefil- -
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a v
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 prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part ] . e e e e e e e e e e s . 25b v
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contnbutor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il 26 v
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contribu\tor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part Il e e e e e e e e 27 v
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part
IV instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
“Yes,” complete Schedule L, Part IV . . 28a v
b A family member of any individual described Ime 283? If "Yes ” complete Schedule L, Part IV . 28b v
¢ A 35% controlled entity of one or more mdrvnduals and/or organizations described in lines 28a or 28b? If
“Yes,” complete Schedule L, Part IV . 28¢c v
29  Did the organization receive more than $25,000 in non-cash contnbutrons? If “Yes complete Schedule M 29 | vV
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualnﬁed
conservation contnbutions? If “Yes,” complete Schedule M . 30 v
31  Did the organization liquidate, terminate, or dissolve and cease operations? If ”Yes complete Schedule N, Partl 31 v
32 Did the organization sell, exchange, d|spose of, or transfer more than 25% of its net assets? /f “Yes,”
complete Schedule N, Part Il . . 32 v
33 Did tho organization own 100% of an cntrty du..rcgardcd as separate from the organlzatlon under negulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . . 33 v
34 Was the organization related to any tax-exempt or taxable entlty‘7 if “Yes,” complete Schedule R Part 1, IlI
orlV, and Part V, line 1 e e M v
35a Did the organization have a controlled entrty wrthln the meamng of sectlon 51 2(b)(1 3)? . 35a v
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, Part V, line 2 . 35b v
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . 36 v
37 Did the organization conduct more than 5% of its activities through an entity that iIsnota related organlzatron
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 v
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 38| v
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V . ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if 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 winners? C e e e e e ic | v

Form 990 (2019)
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Form 990 (2019)
Statements Regarding Other IRS Filings and Tax Compliance (continued)
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Page 5

Yes | No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax ‘ |
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a 54
If at least one is reported on line 2a, did the organization' file all required federal employment tax retums? . 2b} v
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) |
Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O 3b°
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country {such as a bank account, securities account, or other financial account)? 4a v
If “Yes,” enter the name of the foreign country »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
Did any taxable party notify the organization that it wags or is a party to a prohibited tax ghelter transaction? &b v
If “Yes” to line 5a or 5b, did the organization file Form 8886-T7 . 5¢
Does the organization have annual gross receipts that are normally greater than $1 00 000 and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a v
If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
Drganizations that may receive deductlble contnbutlons under sectlon 170(c)
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . e e 7a v
If “Yes,” did the organization notify the donor of the value of the goods or services provuded? . 7b
Did the organization sell, exchange, or otherwise dispose of tangnble personal property for which it was
required to file Form 82827 . e e e e e 7c v
If “Yes,” indicate the number of Forms 8282 fi Ied dunng the year e e e e e I 7d I ]
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? } 7g v
If the organizatian received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? P?h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the '|
sponsoring organization have excess business holdings at any time dunng the year? . .. 8 v
Sponsoring organizations maintaining donor advised funds. |
Did the sponsoring organization make any taxable distributions under section 49667 . 9a v
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9% v
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part Vill, line 12 . . . . . 10a
Gross receipts, included on Form 990, Part VI, line 12, for public use of club fac:lltres . 10b
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . . . . .. .. . . 11a
Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon f Ilng Form 990 in Ileu of Form 10417 12a
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . | 12b|
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note: See the instructions for additional information the organization must report on Schedule O
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
Enter the amount of reservesonhand . . . . 13¢c
.Did tho organization roceive any payments for mdoor tanmng services dunng tho tax year’? e 14a v
If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O . 14bh
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? e e e e 15 v
If "Yes," see instructions and file Form 4720, Schedule N N
Is the organization an educational institution subject to the scction 4968 excisc tax on nct investment incomo? | 16 v

s

If "Yes," complete Form 4720, Schedule O.

Form 980 (2019)
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Form 990 (2019) Page 6
W 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 on Schedule O. See instructions.
Check if Schedule O contains a response or note to any linein thisPartvt . . . . . . . . . . . . .
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year. . 1a 13
If there are matenal differences in voting rights among members of the goveming body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O. /
b Enter the number of voting members included on line 1a, above, who are independent . 1b 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 v
3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? . 3 v
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | 4 v
8 Did the organization become aware during the year of a significant diversion of the organization's' assets? . 5 v
6 Did the organization have members or stockholdors? . G [
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . 7a v
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the goveming body? . . . . . 7b v
8 Did the organization contomporancously document the meetings heid or wntten actions undertaken during
the year by the following: .
a Thegovemingbody? . . . . e e e e e e e e e e 8a| v
b Each committee with authority to act on behalf of the goveming body? c e .. 8| v
9 Is 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 on Schedule O . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . ) 10a v
b If “Yes,” did the organization have written policies and procedures goveming the activities of such chapters
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a| v
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. . |
123 Did the organization have a writton conflict of interest policy? If “No,” go tolinc 13 . . . . 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂrcts” 12b| v
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . e e e e e e e, 12c| v
13 Did the organization have a writtcn whistleblower policy? .. e e e 13| v
14  Did the organization have a written document retention and destn.iction policy? e e . 14| v
156 Did the process for determining compensatron of the following persons include a review and approvai by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a| v
b Other officers or key employees of the organization . . . s e e e e e e e 15b v
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement |
with a taxable entity duringtheyear? . . . . . . e e e e e Cte e 16a v
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venturc amrangements under applicable federal tax law, and take steps to safeguard the
organization’s oxompt ctatus with rccpeot to guch arrangements? . . . . . . . . . . . . . . 16L

Section C. Disclosure

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

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)
{3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
[J Oownwebsite [J Another's website - Uponrequest [ Other (explain on Schedule O)

19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records »
Fran Shockley, 459 Hwy 74, Peachtree City, GA 30269 770-486-8517 :

Form 990 (2019)




Form 990 (2019) Page 7
a1l Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl . . . . P
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete thic table for all persons required to be listed. Report compongation for the calondar year onding with or within tho
organization's tax year.
e 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.
= Ljst all of the organization’s current koy omployees, if any. See instructions for dofinition of “lkey employoo.”
= List tho organization's fivo current highest compensated employees (other than an officor, diroctor, trustae, or koy employec)
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 highost compensatod employcos 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 rocoivod, in the capacity as a former director or trustee of tho
organization, more than $10,000 of roportable componsation from the organization and any related organizations.
Saoc instructions for thc order in which to list the persons above.
[ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(©)
Position
w ® (do not check more than one © ® ®
Name and titte Average box, unless person 1s both an Reportable Reportable Estimated amount
hours officer and a directorAtrustee) compensation compensation of other
per week o == g gy g from the from related compensation
(stany |22 |3 g 2|3a|¢ organization organizations from the
hoursfor |S2 |2 (8 |2 |83 |3 | w-2/1093-MsC) | W-2/1099-MISC) | organization and
related §. A EA R related organizations
organizations| S 5 | 8 g §
below §|s 3| ©
dotted Iine) gle 2
g g
a8
(1) Tammy Turk 15
Chairman v v 0 0 0
{2) Peggy Thomas 10
Chairman Elect v v 0 0 0
(3) virginia Gibbs 5
Vice Chairman v v 0 0 0
{4) Nancy Hamill 5
Treasurer v v 0 0 0
{5) Micheal Boylan 3
Secretary v v 0 0 0
(6) Diane Bartels 2
v 0 0 0
(7) John Fortener 2
v 0 0 0
(8) Jim Christopher . 4
! v 0 0 0
(9) Kim Schnoes 2
v 0 0 0
(10) Pam Reid (Apr-Jul) 40 /
v 0 0
(11) Cindy Manning 2
[4 0 0 0
{12) sande Chmelev 2
v 0 0 0
{13) Marie Broderick 2
v 0 0| 0
{14) Fran Shockley (Jul-Dec) 40
v 0 0

Form 990 (2019)
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MSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

)
Position
@ ®) {do not check more than one ©) ® ®
Name and title Average | nox, unless person is both an Reportable Reportable Estimated amount
- hours officer and a director/trustes) compensation compensation of other
per week prggey g prag ey . from the from related compensation
(istany |2 ala g 2|38 |8 organization organizations from the
hoursfor | & g_ "5: Slo % g g (W-2/1099-MISC) | (W-2/1099-MISC) organization and
related |2 £} 8 ~13 § = related organizations
organizations) S < | k) §
below 5, 3 2 b
dotted line) g|a 2
8 g
a
(15 Kevin Barbae  (Ton - Feb)
A
4o !
(16)
(17
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1ib Subtotal . . . . A & 0 0 0
¢ Total from contmuatlon sheets to Part VII SectlonA N 6 0 0 0
d Total (addlinestbandic). . . . . . < 0 0 0
2 Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated J
employee on line 1a? If “Yes,” complete Schedule J for such individual .. .. 3 v
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
individual . .o 4 v
5 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 such person 5 v

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 organization. Report compensation for the calendar year ending with or within the organization's tax year.

8)

©)

Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above} who
received more than $100,000 of compensation from the organization P 0




Form 990 (2019) Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl . .
(A} B) (©) ®)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue | business revenue from tax under
sections 512-514
.'é' 8| 1a Federated campaigns . 1a
8 5| b Membership dues 1b
G 2/ ¢ Fundraising events . 1c
£ <| d Related organizations . 1d
04 % e Government grants (contnbutlons) 1e
g n f Al other contributions, gifts, grants,
g E and simifar amounts not included above | 1f 13,127
g 5 Noncash contributions included in
£o lines 1a-1f . - . - l1g s
0w h Total.Addlnesta-tf. . . . . . . . . . P 13,127
Business Code
8 | 2a sales Receipts 453310 1,500,090
Es| b
»c c
£ S d
]
g e
a f  All other program service revenue . 423930 36,087
g Total. Addlines2a-2f . . . . N 1,536,177 l
3 Investment income (including dlwdends interest, and
other similaramounts) . . . . . . . . . . P 12,960
4 Income from investment of tax-exempt bond proceeds »
5 Royaltes . . . . . . . . . .. . .. W
(i) Real (ii) Personal
6a Grossrents 6a
b Less: rental expenses | 6b
¢ Rental income or (foss) | 6¢
d Netrentalincomeor(loss) . . . . . . . . P -
7a Gross amount from @ Securtties (i) Other
sales of assets
other than inventory | 7a 81,751
] b Less: cost or other basis
H and sales expenses 7b
- ¢ Gain or (loss) . 7c 30,892
'; d Netgainorfoss) . . . . . . . . . . . ®» 50,859
£ | 8 Gross income from fundraising
o events (notincluding$
of contributions reported on line
1c). See Part IV, Iine 18 8a
b Less: direct expenses . 8b
¢ Net income or (loss) from fundralsmg events . . P
9a Gross income from gaming
activities. See Part IV, line 19 9a
b Less: direct expenses . 9b
¢ Netincome or (loss) from gamlng activities . . . P
10a Gross sales of inventory, less
retumns and allowances 10a
b Less: cost of goods sold . 10b
¢ Net income or (loss) from sales ofinventory . . .| P
9 Business Code i
g g 11a Found Money, Refunds, Credits 900099 164,
5 £ b GA Sales Tax Vendor Rebate 900099 1,459
G
o d All other revenue .
= e Total Add lines 11a-11d . » 1,623) |
12 Total revenue. See instructions » 1,614,746]




Form 990 (2019)
IEERTEY Statement of Functional Expenses

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

Page 10

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

|

Do not include amounts reported on lines 6b, 7b, Total é:’p enses Prog ol ice Managé%)e ot and Fun ﬂsmg
8b, 9b, and 10b of Part VI, expenses general expenses expenses
1  Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, line 21 475,750 475,750
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . 17,000 17,000
3 Grants and other assistance to foreign
organizations, foreign govemments, and
foreign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees . 90,328 67,746 22,582
6 Compensation not included above to disqualified
persons {as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) .
7 Othersalariesandwages . . . . . 649,849 649,849
8 Penston plan accruals and contributions (mclude ,
section 401(k) and 403(b) employer contributions)
9  Other employee benefits . 10,867 10,867
10 Payroll taxes . . . 57,100 55,387 1,713
11 Fees for services (nonemployees)
a Management 5,176 5,176
b Legal
¢ Accounting
d Lobbying .
e Professional fundralsmg services. See Part v, Ilne 17
f Investment management fees 3,116 3,116
g Other. (If line 11g amount exceeds 10% of line 25, column
{A) amount, hist line 11g expenses on Schedule O.) '
12  Advertising and promotion 23,649 23 649
13  Office expenses 8,094 8,094
14 Information technology 6,192 6,192
15 Royatties .
16  Occupancy 278,861 278,861
17  Travel . 28 28
18 .Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest . .
21 Payments to afﬂhates .
22 Depreciation, depletion, and amortlzatlon
23 Insurance . . 20,260, 14,872 5,388
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If :
line 24e amount exceeds 10% of line 25, column -
(A) amount, list line 24e expenses on Schedule O.)
a Membership Dues, Associations 2,374 2,374
b Credit Card Processing Fees 27,134 27,134
¢ Volunteer Appreciation 13,143 13,143
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 1,688,921 1,648,742 40,179
26 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)

Form 990 (2019)
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Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X .o 1
: (A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . . e . 243,863 1 158,891
2 Savings and temporary cash mvestments . 234579 2 236,768
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . e e 4
5 Loans and other receivables from any current or fonner off icer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as deflned |
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . 6
& | 7 Notes and loans receivable, net 7
| 8 Inventories for sale or use 8
2 9 Prepaid expenses and deferred charges 23,239 9 22,928
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . . . |10a
b Less: accumulated depreciation . . . . . {10b 10c
11  Investments—publicly traded securities . 11
12 Investments—other securities. See Part IV, line 11 292,305 12 313,962
13 Investments—program-related. See Part{V, line 11 . 13
14 Intangible assets . 14
15  Other assets. See Part IV, Ilne 11 .. 15
16 Total assets. Add lines 1 through 15 (must equal Ime 33) 793,986 16 732,549
17  Accounts payable and accrued expenses . 9,810 17 8,523
18 Grants payable . 18
19 Deferred revenue . 19
20 Tax-exempt bond Ilabllltles . 20
21  Escrow or custodial account liability. Complete Part |V of Schedule D 21
#1122 Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35%
a controlled entity or family member of any of these persons 22
o |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilittes (including federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D e e e e 25
26 Total liabilities. Add Ilnes 1 7 through 25 9,810 26 8,523
2 Organizations that follow FASB ASC 958, check here > l:]
2 and complete lines 27, 28, 32, and 33.
T‘: 27 Net assets without donor restrictions 784,176| 27 724,026
g 28 Net assets with donor restrictions 28
g Organizations that do not follow FASB ASC 958 check here b I:I
w and complete lines 29 through 33.
: 29 Capital stock or trust principal, or current funds . . 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
g' 31 Retained eamings, endowment, accumulated income, or other funds . 31
5|32 Total net assets or fund balances . . 784,176] 32 724,026
Z | 33 Total liabilities and net assets/fund balances . 793,986 33 732,549

Form 990 (2019)
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IEEEEH Reconciliation of Net Assets

Page 12

* Check if Schedule O contains a response or note to any line in this Part XI .. I}
1  Total revenue (must equal Part VIIl, column (A), line 12) . 1 1,614,746
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,688,921
3 Revenue less expenses. Subtract line 2 from line 1 . . 3 -74,175
4 Net assets or fund balances at beginning of year (must equal Part X Ilne 32 column (A)) . 4 784,176
5 Net unrealized gains (losses) on investments 5 10,909
6 Donated services and use of facilities 6
7 Investment expenses . 7 3116
8 Prior period adjustments . . 8
9  Other changes in net assets or fund balances (explam on Schedule O) . 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X hne
32, column (B)) . . ; e e . 10 724,026
Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part Xl . .. 0
Yes | No
1 Accounting method used to prepare the Form 990: [v]Cash [JAccrual [ Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Worce the organization's finangial statcmonts compilod or reviewed by an independent accountant? . 2a v
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
[JSeparate basis [ Consolidated basis [] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independont accountant? 2b v
If “Yes,” check a box below to indicate whether the financial statements for the year were audned on a
separate basis, consolidated basis, or both:
(J Separate basis [ ] Consolidated basis [] Both consolidated and separate basis
c [f “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, 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 on
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337 . 3a v
b If “Yes,” did the organization undergo the required audrt or audlts'7 If the organlzatlon dld not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to underg_;guch audits . 3b
Form 990 (2019)
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SCHEDULE A Public Charity Status and Public Support

Forrh 990 or 990~ .
( £ Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.
Department of the Treasury . » Attach to Form 990 or Form 990-EZ. .
Intemnal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information.

Open to Public

Inspection
Name of the organization Employer identification number
Clothes Less Traveled Thrift Shop, Inc 58-2278190

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 ] A church, convention of churches, or association of churches described in section 170(b)(1)(A)().
2 [] A school described in section 170(b){1)(A){li). (Attach Schedule E (Form 990 or 990-EZ).)
3 [] A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).
4 [] A medical research organization operated in conjunction with a hospital described in section 170(®)(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 governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part li.)

[] 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 govemmental unit or from the general public
described in section 170(b)(1)(A){(vi). (Complete Payt I.)

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

9 (Jan agricultural research organization described in section 170(b){(1)}(A)(ix) operated in conjunction with a land-grant college
or.university or a non- land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [v] An organizafion that normally recéives: {1) more than 33%3% of its support from confributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lil.)

11 [] An organization organized and opcrated exclusively to test for public safety. See section 509(a)(4).

12 [ An organization organized and oporated oxclusively for the bencfit of, to perform the functions of, or to carry out the purposes

of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).

Check the box in lines 12a through 12d that descnbes the type of supporting organization and complete fines 12e, 12f, and 12g.

a [0 Typel. A supporting organization operated, supervised, or controlled 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 organization. You must complete Part IV, Sections A and B.

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.

c [0 Type Nl functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [ Type lli non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

" that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that it is a Type I, Type I, Type il
functionally integrated, or Type Ill non-functionally integrated supporting organization.

0

~N®

f Enter the number of supported organizations . . . e e e e e e e e e e [::]
g Provide the following information about the supported orgamzatlon(s)

() Name of supported organization (D EIN {lii) Type of organization | (iv} Is the orgamzation | (v} Amount of monetary (vi) Amount of
{descnbed on lines 1-10 |listed in your governing support (see other support (see
above (see instructions)) document? instructions} instructions)

Yes No
(A)
(8)
(©)
(D)
(€)
Total

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2019




Schedule A (Form 990 or 990-EZ) 2019

Page 2

Xl  Support Schedule for Organizations Described in Sections 170(b)(1)(A){iv) and 170(b)(1){A)(vi)
(Compilete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under/

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2015 (b) 2016 {c) 2017 (d) 2018 (e) 2019 (n/fotal

1

6

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

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

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

Total. Add lines 1 through3. . . . /

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) .

Public support. Subtract line 5 from line 4 /

Section B. Total Support N /

Calendar year (or fiscal year beginning in) > (a) 2015 (b) 201 6/ (c) 2017 {d) 2018 (e) 2019 (f) Total

7
8

10

11
12
‘13

Amounts from line 4

Gross income from interest, dwndends
payments received on securities loans,
rents, royalties, and income from

similarsources . . . . . . . . /

Net income from unrelated business
activities, whether or not the business
is regularly carried on

Other income. Do not include gain or
loss from the sale of capital assets

(Explain in Part VL) .

Total support. Add lines 7 through 10,

Gross receipts from related activitieg! etc. (see instructions) . . . . . 12 |

First five years. If the Form 990 j$ for the organization’s first, second, thlrd fourth or frfth tax year as a section 501(c)(3)
organization, check this box ang'stop here . . . .

0

Section C. Computation of Pub}fc Support Percentai

14
15
16a

b

17a

18

. Public support percentage }or 2019 (line 6, column (f) divided by line 11, column (f)) . . . . 14

%

Public support percentage from 2018 Schedule A, Partll, line 14 . . . 15

%

3313% support test—2019, If the organization did not check the box on Iune 13 and llne 14 is 3313% or more, check this
box and stop here. T}{e organization qualifies as a publicly supported organization . . . N &
33113% support tegt—2018. If the organization did not check a box on line 13 or 16a, and Ime 15 is 331fa% or more, check
this box and stop/here. The organization qualifies as a publicly supported organization . . . . . . . . . . . P
10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or morg, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI ho the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . . L. L. L 0 . T e h e e e e e e e e e e e e e e e
10%-fatts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 173, and line
15 is /0% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Expldin in Part Vi how the organization mesets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . .
Private foundation. If the orgamzatuon d|d not check a box on Ime 13 16a 16b 17a or 17b check thns box and see

Jastructions . . . L L . L L L L L e e e e e e e e e e e e e e e e e e e e B

O
O

a

a
0

Schedule A (Form 990 or 880-EZ) 2019



Schedule A (Form 980 or 990-EZ) 2019

EEXYI Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Ii.

Page 3

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

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, contnbutions, and membership fees .
received. (Do not include any “unusual grants.”) 1,285 1,660 855 12,503 13,127 29,430
! 2  Gross receipts from admissions, merchandise
‘ sold or services performed, or facilities
| . fumished in any activity that is related to the
| organization’s tax-exempt purpose . 1,784,138 1,908,779, 1,781,136 1,671,050 1,536,177 8,681,280
i 3 Gross receipts from activities that are not an '
[ unrelated trade or business under section 513
“ 4  Tax revenues levied for the f
| organization’s benefit and either paid to
| or expended on its behalf
‘ 8§ ° The value of services or facilities
fumished by a governmental unit to the
organization without charge .
6 Total. Add lines 1 through 5. .. 1,785,423 1,910,439 1,781,991 1,683,553 1,549,304 8,710,710
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines 7a and 7b
8 Public support. (Subtract line 7c from
: line6) . . . e 8,710,710
Bection B. Total ?pport -
Calendar year (or fiscal year beginning in) » (a) 2015 T {b) 2016 {c) 2017 (d) 2018 [ (e) 2019 (f) Total
9  Amounts from line 6 ... 1,785,423 1,910,439 1,781,991 1,683,553 1,549,304 8,710,710
10a Gross income from interest, dividends, '
payments received on securities loans, rents, .
royalties, and income from similar sources . 1577 2,078 1,279 9,781 12,960 27,675
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business I1s regularly carned on N
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explan in Part VI.} . . 63,266 85,556 79,115 41,240 52,482 321,659
13  Total support. (Add lines 9, 10c 11
+ and 12) . 1,850,266 1,998,073 1,862,385 1,734,574 1,614,746 9,060,044
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}(3)
organization, check this box and stop here . . . e e e e e e e .0
Section C. Computation of Public Support Percentage
15  Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f)) 15 | 96.1 %
16 __ Public support percentage from 2018 Schedule A, Part lll, line 15 . 16 96.3 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (f)) . 17 0.01 %
18 Investment income percentage from 2018 Schedule A, Part lll, line 17 . 18 001 %
19a 33'13% support tests—2019. If the organization did not check the box on line 14, and Ime 15 is more than 33'2%, and line
17 is not more than 331s%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33'5% support tests—2018. If the organization did not check a box on line 14 or ine 19a, and line 16 is more than 33'3%, and
line 18 is not moro than 33159, 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 _ » ]

Schedule A (Form 930 or 890-EZ) 2019




Schedule A (Form 990 or 990-E2) 2019
Supporting Organizations
(Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

9a

10a

Are all of the organization's' supported organizations listed by name in the organization’s governing
documents? If “No,” describe in Part VI how the supported organizations 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 determination of status
under section 509(a)(1) or (2)? If “Yes,” explain in Part VI 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)” If “Yes,” answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f “Yes,” describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for sectlon 170(c)(2)(B)
purposes? If “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™)? If
“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? If “Yes,” describe in Part VI how the organization 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)? If “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
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 VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ji) the reasons for each such action;
(i) the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by gmendment to the organizing document).

Type | or Type 1l 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 (i) its supported organizations, (ji) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C})), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?7
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))? If “Yes,” provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organmzations, and all Type lll non-functionally integrated
supporting organizations)? If “Yes,” answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) .

Yes

No

8

5a

5b

9a

9b

8c

10a

|

10b

. Schedule A (Form 990 or §80-EZ) 2019
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XM Supporting Organizations (continued)

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 governing 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? If “Yes”toa, b, orc, prowde detail in Part VI. 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 VI how the supported organization(s) effectively operated, supervised, or
controlled the organization'’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 3

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? If “Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(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 majority 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 organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type 1ll Supporting Organizations

. 4 ) . 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, () a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization’s governing 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 (i) serving on the governing body of a supported organization? /f “No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described 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? If “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard. ' 3

- Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [ The organization satisfied the Activities Test. Complete line 2 below.
b [ The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a govemment 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? If “Yes,"” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that theso actwvities 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 organization(s) would have been engaged in? If “Yes,” explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement. 2b

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

a Did tho organization havo tho power to rogulary appoint or clect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each |
of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard. 3b




Schedule A (Form 990 or 990-E2Z) 2019

Page 6

Type Iil Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [JCheck here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi). See
instructions. All other Type il non-functionally integrated supporting organizations must complete Sections A through E.

Section A—Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

QB[N |-

6 Partion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of proporty held for production of income (see instructions)

»

7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B—Minimum Asset Amount

(A) Prior Year

(B) Current 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):

a Average monthly value of securities

b Average monthly cash balances

1b

" ¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1c)

1d

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

N

3 Subtract line 2 from line 1d.

w

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

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

6 Multiply fine 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

- ZE RE--ANS A E-N

Section C—Distributable Amount

Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1.

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

N|PIDIN|=

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions).

6

7 [ Check here if the current year is the organization’s first as a non-functionally integrated Type lll supporting organization (see

instructions).

Schedule A (Form 990 or 980-EZ) 2010
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YT  Type Iil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D—pistributions

Page 7

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

N |-

Amounts paid to perform activity that dircctly 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 VI). See instructions.

Total annual distributions. Add lines 1 through 6.

®I~NiO|L|w

Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V). See instructions.

Distributable amount for 2019 from Section C, line 6

9
10

Line 8 amount divided by line 9 amount

(i)

Section E—Distribution Allocations (see instructions) @ Underdistributions

Excess Distributions Pre-2019

@iii)
Distributable
Amount for 2019

1

Distributable amount for 2019 from Section C, line 6

2

Underdistributions, if any, for years prior to 2019
(reasonable cause required—explain in Part V1). See
instructions.

[~

: Excess distributions carryover, if any, to 2019

From 2014

From 2015

From 2016

From 2017

From 2018

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

=TSl a0 oL

&

Remainder. Subtract lines 3g, 3h, and 3i from 3f.
Distributions for 2019 from )
Section D, line 7: $

Applied to underdistributions of prior years

o

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 line 1. For result greater than zero, explain in
Part VI. See instructions.

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

Breakdown of line 7:

Excess from 2015 .

Excess from 2016 .

Excess from 2017 .

Excess from 2018 .

oiajolo|e

Excess from 2019 .

Schedule A (Form 990 or 990-EZ) 2019
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Supplemental Information. Provide the explanations required by Part Ii, line 10; Part Il, line 17a or 17b; Part
lil, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9c, 113, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part |V, Section C, line 1; Part IV, Section D, lines 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, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Part lll, Line 12, Column C, Other Income: $1,459 of Other Income is from a 3% rebate received from the State of GA to vendors for timely

payments of Sales Tax collected and paid to the State monthly. $ 50,859 of Other Income is net income from the purchase and resale of

Wholesale Inventory to supplement the donatlons received from the public. $164 of Other Income is from found money/refunds/credits,




SCHEDULE D Supplemental Financial Statements |_ome No. 1545-00e7

(Form 990) » Complete if the organization answered “Yes” on Form 990, 2@ 1 9
PartIv, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public

intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

Clothes Less Traveled Thrift Shop, Inc. 58-2278190

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

N HWN =

-]

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year .

Aggregate value of contributions to (durmg year)
Aggregate value of grants from (during year)
Aggregate value at end of year .

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? . . . . . . [1Yes [J No
Did the organization inform all grantees, donors, and donor advisors in 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 privatebenefit? . . . . . . . . . . . . . . . . . . . . . . [OvYes [No

Part ) Conservation Easements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

1

Qoo

Purpose(s) of conservation easements held by the organization (check all that apply).

{1 Preservation of land for public use (for example, recreation or education) [_] Preservation of a historically important land area
{3 Protection of natural habitat [0 Preservation of a certified historic structure

[ Preservation of open space

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. Held at the End of the Tax Year
Total number of conservationeasements . . . . . . . . . . . . . . . .. 2a

Total acreage restncted by conservation easements . . . . e e 2b

Number of conservation easements on a certified historic structure mcluded in (a) .- 2¢

Number of conservation easements included in (c) acquired after 7/25/06, and not on a

historic structure listed in the National Register . . . . . . . . . . . . . . . 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »
Number of states where property subject to consorvation casement is locatecd®»

Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . . .« . .. [dYes INo
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcmg conservatlon easements during the year
>

Amount of ex-penses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>$

Does each conservation easement reported on tine 2(d) above satisfy the requrrements of section 170(h)(4)(B)(j)

and section 170(h)@®B)H? . . . . . . . v . .+« OYes ONo

In Part XIll, describe how the organization reports conserva'aon easements in |ts 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,

XXl Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes" on Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for publlc exhibition, education, or research in furtherance of public

service, provide in Part Xlll the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB 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:

() Revenue included on Form 990, PartVill,fine1 . . . . . . . . . . . . . . . . » %
(ii) Assets included in Form 990, Part X . . . . A )

2 If the organization received or held works of art, hlstoncal treasures or other S|m|Iar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenueincluded on Form 990, PartVlll,linet . . . . . . . . . . . . . . . . .» %

b Assets included in Form 990, PartX . . . . e

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat. No. 52283D Schedule D (Form 990) 2019



Schedule D (Form 930) 2019 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a [ Public exhibition d [ Loan or exchange program
b [J Scholarly research e [ Other
¢ [1 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
Xi.
5 During 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 collection? . . [ Yes [] No
IEEXXM  Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? . . . . . e e e e e e v v v . DOYes ONo
b If “Yes,” explain the arrangement in Part XIIi and complete the foIIowmg table

Amount
¢ Beginningbalance . . . . . . . . . . . . . . . . o . . ... 1ic
d Additions duringtheyear . . . . . . . . . . . . . . o o . .. 1d
e Distributions duringtheyear . . .. . . . . . . . . . . . . . . . 1e
f Endingbalance . . . . . . . . . . . . . . L o oL . 1f

au Did tho organization inolude an amount on Form 990, Part X, lino 21, for occrow or custodial account liability? [J Yes [ Neo

if “Yes,” exptain the arrangement in Part XHI Check here if the explanation has been providedon Part Xill . . . . [
lmn Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Cumrent year {b) Pnor year {(c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
b Contributions e
¢ Net investment eamnings, gains, and
losses .
d Grantsor scholarshlps
e Other expendltures 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 quasi-endowment » %
b Permanentendowment » %
¢ Term endowment P %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yos| No
) Unrelatedorganizations . . . . . . . . . . . . . . . .0 .00 e e e e 3afi)
(i) Related organizations . . . e e e e e e 13a(ii)

b [f “Yes” on line 3a(ii), are the related orgamzataons Ilsted as requnred on Schedule R'? e e e e e 3b

4 Describe in Part Xlil the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

1a Land .
b Bunldmgs . . .
¢ Leasehold |mprovements
d Equipment
e Other

Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, coumn B), line10c.) . . . . . W

Schedule D (Form 980) 2019
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Investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of secunty or category {b) Book value {c) Method of valuation
(including name of secunty) Cost or end-of-year market value

(1) Financial derivatives . . . . . . . . . . . . . . . 313,962{ Cost
(2) Closely held equity interests .
(3) Other

A

(B)

©)

(D)

B

)

(G)

(H)
Total. (Column (b) must cqual Form 990, Part X, col. (B) line 12.) . » 313,962 !
Investments —Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

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

(1
2
3)
4
(5)
(6)
N
{8)
9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) . » |

Other Assets.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.
(a) Descnption (b) Book value
(1)
(2
(3)
4
(5)
(6
U]
(8)
9
Total. (Column (b) must equal Form 990, Part X, col. B)line15.) . . . . . . . . . . . . . .bW»

Other Liabilities.
Compilete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25,
1. (a) Descnption of hability (b) Book value
(1) Federal income taxes
2
3)
@
)
(6)
@)
8
9)
Total. (Column (b) must equal Form 990, Part X, col. B) line25.) . . . . . A
2. Liability for unccrtain tax positions. In Part Xili, provide the text of the footnote to the orgamzatlon s financial statements that reports the
organization’s liability for uncertain tax posttions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xill . ]
Schedule D (Form 990) 2019
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum.
Complete if the organization answered “Yes” on 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 Net unrealized gains (losses)oninvestments . . . . . . . . . [2a
b Donated services anduse offacilties -. . . . . . . . . . . | 2b
¢ Recoveriesof prioryeargrants . . . . . . . . . . . . . . |2
d Other (DescribeinPartXity. . . . . . . . . . . . . . . |2
e Addlines2athrough2d . . . . . . . . . . . . . . . . . . 0000 ... |2
3 Subtractiine 2e fromline1 . . . e e e e e e e 3
4  Amounts included on Form 990, Part VIII Ime 12 but not on I|ne 1
a Investment expenses not included on Form 990, Part Vili, line7b . . | 4a
b Other(DescribeinPartXlly. . . . . . . . . . . . . . . |4b
c Addlines4aand4b . . . . B
Total revenue. Add lines 3 and 4c. (ThIS must equal Form 990 Partl hne 12 ) L -5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: ) ‘
a Donated services and use of facilites . . . . . . . . . . . | 2a .
b Prioryearadjustments . . . . . . . . . . . . . . . .12 !
¢ Otherlosses . . . e L
d Other (Describe in Part XIII ) O
e Addlines2athrough2d . . . . . . . . . . . . . . .o .. A 2e
3 Subtractiine 2e fromine 1 . . 3
4 Amounts included on Form 990, Part IX Ilne 25 but not on Ilne 1:
a Investment expenses not included on Form 990, Part VI, line7b . . | 4a
" b Other DescribeinPartXlll)y. . . . . . . . . . . . . . . |4
c Addlines4aand4b . . . e K.
Total expenses. Add lines 3 and 4c (Thls must equal Form 990 Partl Ilne 18) 5

m Supplemental Information.

Provide the descriptions required for Part Il lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part Xl, lines 2d and 4b; and Part X, hnes 2d and 4b. Also complete this part to provide any additional information.
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XTI Suppiemental Information (continued)

Schedule D (Form 990) 2019
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Noncash Contributions |_oM8 No. 1545-0047

SCHEDULE M

» Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.
Department of the Treasury » Attach to Form 990. Open to Public
Intemnal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. : Inspection
Name of the organization Employer identification number
Clothes Less Traveled Thrift Shop, Inc. ‘ ) 58-2278190
Part | Types of Property
a . (c)
Ch(egk if | Number of c(:r)ﬂnbutions or :;%%anstg f:;;?gg'g: Method of(gi)etermming
applicable items contributed Form 990, Part Vill, ine 1g noncash contnbution amounts
1 Art—Works of art
2 Art—Historical treasures .
3  Art—Fractional interests .
4 Books and publications . . . v See Part ll| FMV of Sales Revenue
5 Clothing and household
goods . . . . <. . v See Part ll| FMV of Sales Revenue
6 Cars and other vehlcles
7 Boats and planes
8 Intellectual property .
9  Securities—Publicly traded . .
10  Securities—Closely held stock .
11 Securities—Partnership, LLC,
or trust interests .
12  Securities—Miscellaneous
13  Qualified conservation
contribution— Historic
structures . .
14 Qualified conservation
contnbution—Other
15 Real estate—Residential . .
16 Real estate—Commercial . . ,
17  Real estate—Other.
18 Collectibles
19  Food inventory . .
20 Drugs and medical supplles
21  Taxidermy .
22  Historical artifacts .
23 Scientific specimens
24  Archeological artifacts .
25 Otherp ( )
26 Otherb { )
27 Other b { )
28 Other» ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . 29 0

Yes| No

30a Duning the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required

to be used for exempt purposes for the entire holdingperiod? . . . . . . . . . . . . . . . 30a v

b If “Yes,” describe the arrangement in Part ll.

31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

contributions? . . . . . .. .o . e e e . 31 v
32a Does the organization hire or use third partles or related orgamzatlons to solicit, process, or seII noncash
contributions? . . . e e e e e e e e e e e e e e e e e e e e e e e 32a v

b If “Yes,” describe in Part |l
33  If the organization didn't report an amount in column (¢} for a type of property for which cofumn (a) is checked,
describe in Part Il.
For Paperwork Reduction Act Notice, see the instructions for Form 890. Cat No. 51227J Schedule M (Form 990) 2019




Schedule M ‘(Form 990) 2019 Page 2

m Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Part |, Line 4 & 5: As a nonprofit Thrift Shop, all donations we receive are processed and either put out for sale, used within the Shop

(such as donated clothing racks or display units), sold in bulk by poundage to recycling companies, or redonated to other Charitable

+

Organizations. The value of all donations wc receive is listed as our Program Service Revenue on Form 990, Part VI, Line 2a and 2f.




SCHEDULE O Supplemental Information to Form 990 or 990-EZ° | oMB No. 1545-0047

(Form 990 or 990-E2) Compilete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.

Open to Public

Department of the Traasury i
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information ' . Inspection
Name of the organization Employer identification number
Clothes Less Traveled Thrift Shop, Inc 58-2278190

Part IV, 11b. Clothes Less Traveled Thrift Shop invests a portion of our assets in Financial Investment products to generate dividend income

which can be used to supplement the amount of grants we award to other nonprofit organizations and cover expenses during slow periods.

Part Vi, Section B, Line 11b. A copy of form 990 and all completed Schedules Is reviewed by the Board Treasurer and sent to each

Board Member for review and comment. The completed Forim 990 and Schedules are presented for final review and approval at the next

scheduled Board Meeting.

Part Vi, Section B, Line 12c: The Corporation has a written Conflict of Interest Policy that requires all Directors and Key Employees to

disclose annually any conflict of interest with the operation of our corporation, as well as Involvement with any of the Charitable

Organizations to whom we provide Grants Tho Conflict of interest Policy prohibits tho corporation from ontering Into any financial

arnangement with any Board Member or Key Employee of the curpuidtion. All Directors are required to disclose tou the Budaid any

involvement with any Charitable Organization to whom we provide grants_ or who have applied for a Grant, prior to any discussion or

vote for Grant Awards. Any Director holding such a relationship is recused from discussion and vote for the particular charitable

orqanization with whom they are involved.

Part VI, Section B, Line 14: The Corporation has a written Policy dealing with Document Retention and Destruction. All Confidential

Documents are maintained under locked storage for the required amount of time, then, upon expiration, are destroycd. All Financial

receipts, including sales receipts and credit card receipts, are maintained for a period of 6 months, then destroyed through incineration.

Part VI, Section B, Line ‘15b. The Executive Committee of the Board of Directors meet in private session to determine compensation and

to review Job Performance of the Cxecutive Director At appropriate intervals, the Board conducts compensation surveys to ensure our

- Key Cmployees' compensation is competitive with the local job environment. The results are prcscnted to the Board of Dircctors for

review and approval.

Part VI, Section C, Line 19: The Board of Directors makes available, upon request, a copy of our Governing Documents and Form 990

A current list of supported Charities is malitained for public viewing thiroughout the Shop.

Pall VI, 11a: Represents income received from money found in donated clothing, refunds, credits and/or rebates from Vendors

Part Viil, 11b: Clothes Less Traveled receives a rebate of Sales Tax each month for timely payment of our Sales Tax

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ Cat. No. 51056K Schedule O (Form 990 or 980-EZ) (2019)



Schedule O (Form 990 or 930-EZ) (2019)

Page 2

Nare of the organization

Employer identification number




