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o 990-PF

Cenartmant of the Treasucy
In“ernal Re¢enue Serv ca

QP R e

Return of Private Foundation

or Section 4947{a}{(1) Nonexempt Charitable Trust
Treated as a Private Foundation

Note. The foundaton may bs abie to uso a copy of this ret.m to satisfy state reporting requiremerts

QMB No 1545-DD52

2010

For calondar year 2010, or tax year beginning 08/01/10 ,andending 07/31/11

G Check all that apply.

- Imtig] return
Amended return

U Inihial refu:n of a former pubihc chardy
ﬂ Address l:hange

L.

Name change

Final return

Name of foundation

HOWARD HARLEY TRUST

A Employer Identification number

58-60331%9

Number and streat (or P O box numbor if mar® 1s nat delivered fc strect address)
6935 Kettering Lane

Room/fsuite

numoer {sce pago 10 of the mst-uztions)

Crty or town, slale and ZIP code
Suwanee

GA 30024-5349

1
{

1 Section 4247(a) 1) nonexemp! chartablre trust

I Farir market value of a:l assets at
end of year (from Part II, col {c).
ine16) > § 0

J Accounting method

|_ Othe- (specify)
{Pan |, column (d} must be on cash basis.)

H CTheck type of crganization 3(‘] Section 501(c}(3) exemipt pnvate foundation
J | _Other taxabdle gnvate foundation

I_l_l]' Cash I:] Accrual

C Ifexempticn applicaton 13 pending check nere
D 1. Foreign crganizations, check hero

» !
» 1

2 Foreign crgamizations meebng the
B85% tesl, Check here ang antach cemputaton

E It onveto feur.dation status was tormirated under —
section $07]b)(1;.A). check hera !
F If the foungaton .s in 8 60-meath termmasion
under socton 507(k;11)(8), check hore i >

: Part) -5 Anatysis of Rovonuo and Exponsos (The fowal of

{a] Revenue ard

{d} Cisoursements

amounts m colurmns (k) (e}, and (d} may nol necessarnty aqual expenaes per (b} Netinves'men: {c} Agjusted net for chantable
the amo.unts in column (8) (see paga 11 of the instructons} } pocks ‘neomea fneame —L‘."!.‘.:u::'s’c:'!!ﬂ._
1 Contriburicns, gitts, granis, etz , rece:ved (aftach schedule) . . SHNPUS SO SR B,
2 Check P [X] dtnetouncaton s notrequiedtoatach Sch B [ "cls o ttetsny Cuarde v A L AN .
: 3 Interest on savings and iemaa-ary cash investments - G
4  Dwderds and interes! from secunties 29,932 29,932 29,932 b
5a Cross rents >
o | b Netieral ncome or (loss) RIS SR N .
2| 68 Meiganarfoss)iinsab S assels eioeme 10 Stmt 1 87 608
°>’ b Cross saes arce for all assols on irc 52 216 520 &
&, 7 Cagpttal gain net mncome (from Pan IV, line 2)
8  Net short-ferm capital gain
9  Income modifications
10a  Gross sales less retums & allcwances
b Less: Cost of goods sold .
Grass profit or (loss) (antach schedule) e
11 Other income (attach schedule) N
A 12__Total. Add Iines 1 through 11 117,540 29,932 29,932f 0 ot
ﬁs 13  Compensatian of officers, directars, trustees, etc 0
2 g 14 Other empl | d
o~ 3 ployee salanes and wages
> S 115 Penson plans. employee benefits
dm $|16a Legal fees (antach schedule) o
i E Accounting fees (attach schedule) Stmt 2 1,500 1,500
?) 21 ¢ Other pro‘essonal fees (attach soredule)
E 17 Interest ) ) .
uaj B [ 18 Taws taich sheduer o0s sage 4 e mstucory) SEME 3 317 317
< £ (19  Depreciatan (attach schecule) and degioton Loaed RIS LT
% -s 20  Occupancy
i : 21 Travel conferences, and meeungs
@ S |22 Prnling and pubkcations )
o |23 Oher caporsesfas sth} Stmt 4 1,321 1,321
l T P dminisirative expenses. }
¢ ©
il 2 REGdh rough 3,138 3,138
1%1—25-—‘cu—r:1’:.nu1xuns. glﬂj. nts pawd 26,690} - 26,690
b2 iW: d;’ﬁ ursements. Add lings 24 313 25 ] ”29‘. 828’ 29 828
gl sufltidct e 76 fr S K
a__Excess-of revenue xpenses and disbursements
%@Eﬁést@ﬁincom (it negatve. enter -0-) Y DOV
<——Ad]UBted not Incomea {if negative, cnter -0-) ‘1 2, NN 29,9321 .0

CAA

For Paperwork Reduction Act Notice, see page 30 of the instructions.

re:in 990-PF 201c;
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Form 940-PF (2010) HOWARD HARLEY TRUST 58-6033199 Page 2
.. . Beginning of year End of year
Partil.c  Balance Sheets (o ol 0, s ony (See matuctons P —— T TP R C——
1 Cash—non-mterest-baaring 24,316 12,906
2 . Savings and temporary cash investments
3 Accounts receivable P IS 2 . N
Lesy aflowance fer doubtful accounts P
4  Pledges receivable b ©d N ROV I r RIS
! Less: sllowance for doubtful accounts I
i §  Grants recewable o
6 Receivables due from officers direclors, trustees, and other
disqualified persens (atlach schedule} (see page 15 of the
instructions)
7 Ctherntes ax ‘oans ragenatle (3t shatuc! P . Lol RN RN S C
Less allowance for doubtful accounts I . 0
% 8  Inventorics for sale or use
3 9 Prepaid expenses and deferred charges i
| 10a Investments—U.S. and stata govemment obiigations (attach schedule) Stmt 5 49,893
b Investments~corporate stock (attach schedute) See 8tmt 6 137,269 295,866
¢ Investments—corporate bands (attach schedule) See Stmt 7 45,000 45,000
1" Iugsimeris—ard, buigings and ecupme! bass P ) U - ::j‘ < .::.;. o HOTNBET LT
Less aocumtzsed dapreciainn {aech sch | >
12 Investments—morigage loans
13  Investments—other (allach schedule)
14  Land, buildrygs, and cquipment basis B TR s PP
Less accumisied depreclalion {anact sct: | I . i
15 Other assets {describe ~_See Statement 8 , 70,001 60,419
16  Total assots {to be completed by all filers—see the
instructions. Also, see page 1, tem [} 126,479 414,191 0
17 Accounts payable and accrued expenses )
I 18  Grants payable
2| 15 Deferred revenue .
% 20 |oans from officers, direcars, rustees, and other disqualfied persons
B[ 21  Mcrgages and other notes payable (attach schedule;
=l 22 otheriobites gescroe » _ )
23  Totat liabilities (add lines 17 through 22) . .. 0
Foundations that follow SFAS 117, check here >
g and complete lines 24 through 26 and lines 30 and 31. o
2| 24 unrestncted o et
'—I: 25  Temporanty restricted : Y
@] 26 Permanenlly resincled e e
2 Foundations that do not follow SFAS 117, check hero & [X]
lil and complote linos 27 through 31.
5 27  Capttal stock, trust pencipal, or current funds .
» 28 Pfad-in or caoital surplus, orland, bidg., and equipment fung Y & LS
O 29 Retsined earings accurmulated ngome endowment, or other funds 326,479 414,191} .
g 30 Total net assots or fund balances (see page 17 of the gl : y
® ingtructions) . 326,479 414,191}°
Z| 31 Totat liabliitios and not assetsfund balances {see page 17 .
of the instructions) 326,479 414,191 . :
-Partili.  Analysis of Changes in Net Assets or Fund Balances
1 Total net assels or fund balances al beginning of yoar—Part 1l, column (a}, ine 30 {must agree with
end-of-year figure reported on pror year's retumn) 1 326,479
2 Enter amount fiom Parnt |, ine 27a 2 87,712
3 Other increases no! inchuded in line 2 (temuwee) P 3
4 Addines 1.2.anc 3 4 414,191
§ Decreases nol ncuded i line 2 (temize) P ) 5
6 Total net assets or fund balances at end of year {line 4 minus line $}—Par 11, columnn (b}, line 30 ] 414,191
Fore. 990-PF (201¢;

CAA
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Form 999-PF (2010) HOWARD HARLEY TRUST 58-6033139 Page 3
‘PartilV.  Capital Gains and Losses for Tax on Investment Income
(@) Luat ana describe tha kind(s) of preperty sold (e g, real estate, (b)pff;"‘ ’o;’q;:‘r:d {¢) Date acquired (d) Dato sold
2-story bnck warchouso, or common stock, 200 shs MLC Ca } D—Deranon (o, doy, yr) mo doy yr)
1a_ N/A
b
c
d ’
-]

(o) Groas sa'es price

{1) Ceprocatiu- allowed
(o’ alewabie)

(g) Cosl or other bass

plus expense of sa'e

{h) Gan ¢+ (loss)

(&) plus () m.rus {g}

e aije |j&r|e

Compiete cnly for assels shawing gain in calumn (h) and owned by the foundation on 12/31/69

() E MV asc!12/31/69

() Ad,ustod basis
as ¢! 12:31/69

{k} Excess of cel {1)
over col (). f any

(I} Gauns (Caol {h) gan minus
zo (k). but not lass than -0-} or

Loases {from col (h)}

© oo o e

2 Capital gain net income or (net captal lass) [

If gain, aiso enterin Part |, line 7
If (lgss) enter -Q- i1 Part ), hne 7

3 Net short-term capstal gam or (loss) as defined in sections 1222(5) and (6)
! gain, also enterin Pant 1, ine B, column {c} (see pages 13 and 17 cf the instruchions)

Y (loss), enter -0- in Part b. ine 8

1 ,

} ;

. Part. V.

Qualification Under Secti'on‘ .4940“)}; Reduced Tax on Net Investment Income

(For optional use by domestic prvate foundatians subjec! ‘o the section 4940(a] tax on net investment income )

If section 4940{d){2) applics, leave this part blank

Was he foungaton hable for the section 4942 tax on fhe disiributable amouni of any year in the base pesiod?
It “Yes." the foundation does not qualfy under sectian 4840{e; Da not complete this part

[} ves [X] no

1 Zmer the appropriate amount in each column for each year see page 18 af the instruct:ons before making any ennes

{8) {b) i} {d)
Ca'andar yg::?age::::z;E?wlnnlng n) Ad, s8ed qualifying distributions Net value ¢f nonchantable-uso n3sets {col %;'g:‘:‘:c:nb?g:, <n
2009 3,385 412,087 0.008214
2008 11,600 267,063 0.043435
2007 20,1189 268,598 0.074904
2006 8,397 260,467 0.032238
2005 9,180 359,257 ¢.025553
2 Total of ine 1. column (d) ) 2 0.184344
3 Average disinbul on ralig for the S-year base penad—dmde the to1al on ing 2 by 5, of by ihe
number of years 1ne foundation has been in existence if less than 5 years I 0.036869
4 Enter ihe net value of noncharitable-use assets for 2010 from Part X. line 5 4 9_
5 Aulliply ine 4 by line 3 .S
i
& Enter 1% of net iInvestment income (1% of Parl |, line 27b) ! 8 299
i
T Addlines 5 and 6 i ? 299
i
8 Enter qualitying distributions from Part XIl line 4 _ o La 29,828
Fhne 818 equal to or greater than 'ine 7, check the box in Part V1 line 1b, and compleie that part using a ‘% tax rate See the
Parl VI instructtons on page 18
Form 990-PF (z010)

DAA

-
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Form 990-PF (2010) HOWARD HARLEY TRUST 58-60331995 Page 4
Part VI. Excise Tax Bagsed on Investment Incame (Saction 4940(a), 4940(b), 4940(a}, or 4948—s00 page 18 of the mstmctlons)
1a Exempt ogeratng foundations described in section 4840(d)(2), check here P E and enter "N/A™ a2 line 1, R
Date of ruing or determination letter. {attach copy of lelter f necessary—see Instructions)
b Damestic fgundahons that meet the section 4940(¢) requirements tn Pant V, check
rere X| and enter 1% of Part |, line 27
¢ Al other domestic foundations enfer 2% of ine 27b Exempt foreign argamzations ente: 4% of
Parl t, ine 12, col. {b).
2 Taxunder section 511 {domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) 2 4]
3 Addlines 1and 2 . . L . L. 3 299
4  Subltle A (meeme) tax {domestc seetion 494 7{a}(1) trusts and taxable foundatons only Others enter -3-} 4 0
5 Tax based on Investmont incomo. Subtract lire 4 from ine 3 i zero or fess, enter -0- §
6  Credns/Payments . ;
a 2013 eslimated tax payments and 2338 overpayment credied to 2010 ) o 6a
b Exempt fore:gr crganizations—tax withheld at source 6b
¢ Tax pand with applcation for extension of ime 1o file {Form 8868} 8o
d Backup withhg.ding erroneousty vathheld 6d I L
7 lo1al credits and payments Add Ines 6a through 6d . 7
8  Enter any ponalty for underpayment of esimated {ax. Check here l__l if Form 2220 is atached 8
9  Tax due. If the total of ines 5 and 8 is more than fine 7. enter amount owed ) o N 299
10 Ovorpaymont. If line 7 15 more than the total of ines 5 and 8. enter 11e amount overpaid . U B ()
11 Enter the amount of hne 10 to be Credited to 2011 estimated tax P Refunded P | 11
- PartViliA:.  Statements Regarding Activities
1a Dunng the tax year. did the foundation attempt to influence any national, state, or local legislaton or did it . | Yea | No
paricipate or intervene in any poltical campaign? . 1a X
b Dd it spend more than 3100 dunng the year (euther dnrewy ar mdzrectly) for polincal pu-poses (see page 19
of the instructions for defintion)? o 1b X
If the answer s "Yes" to 1a or 1b, attach a detar'ed descnplion of the actwtics and copies of any materials L ’
published ar distnbuted by 1he foundation in connection with the activ ties K
¢ Did the foundaion file Form 1120-POL for this year? N/A
d Enter the amount (if any) of 1ax on polincal expenditures (section 4955) lmposed dunng the year
(1) Onthe foundation 5§ (2} Cntoundation managers. > $
o Enter the reimbursement (it any} pad by the fountation durng the year for political expenditure tax imposed
on foundation managers S A
2  Has the foundation engaged in any activiles that have not previously been reparted to the iRS? N/ A 2
It "Yes." atach a detailed descripbion of the actwities Lo
3 Has the foundat:on made any changes, no1 previously reparted to the IRS, in 118 goveming inswWument, articles of
mearporation, ar bylaws, or other similar mstruments? f "Yes," attach a conformed copy of the changes
4a Dud the foundaton have unrelated business gross mcome of $1.008 o1 mare during the year?
b It"Yes,” has o fited & 1ax return on. Form 990-T for this year? N/A | 4
5  Was therga licudaien ferminabion, dissaluton or substantial contrattion during Lhe yeaﬂ N / A 5
! “Yes,” altach the stazement requirec by Genesal instrugtor. T ',.;
6  Are the requirements of section 508(e) {relsting to sections 4341 through 4945} satisfied either, :*
o By language in the governing instrument, or
o By state legistatian that efleclive'y amends the gavermng nstrumen: so that no mandatory direchons that iy !
conflict with the state law remain in the governing instrument? X
T D the foundation have at ‘eas’ $5.000 in assels at any time durning 'he year? it “Yes,” complete Part il ¢zl (c), and Part XV 7| X
8a Enfer the 512205 1o which the foundation reports or with which it 1s registered (see page 19 of the S EPARES
nstructions) B GA . ) ) N RS
b If tne answer 18 “Yes" 10 ine 7, has the foundation furnished a copy of Form 990-PF 1o the Atlomey General ” ’
{or designate) of each state as requied by General Instruchan G? If "Na,” attach explanation | X
9 s the foundation claiming sla‘us as a privaie operating foundalion withm the meamng of section 4842()}(3) or il BN
4942(j}(5) for calendar year 2010 or the taxable year beginning in 200 (see instrucuons for Part XIV on page
27)? If "Yes," complete Part XV 9 X
10  Did any persons become substantal oomnbulors during the tax year? |r "Yes," attach a schedule hsting I'xeur
names and add-esses N/A | 10

CAA

Forr. 990-PF (2010}
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Form 890-PF (2010} HOWARD HARLEY TRUST 58-6033199 Paye
- Part:Vli-A . Statements Regarding Activities (continued)
11 Afany time duting Lne year, did Ine ‘ouncaton, dieclly of indirectly, own a cortroled entity within Lre
meaning of sect:an 512(b){13)? H *Yes * attach schedule (ses page 20 of the instuctions] " X
12  [nd the feundation acquire a direct or indirect interest in any applicabie msurance conract before
August 17, 20087 12 X
13 Do the foundation comply with the public inspection requirements for its annual retums and exernplion, apphcatian? 13| X
webse agdress »  N/A . o L )
14 Thebooksareincarect» SUSAN PITTMANTTEE Telephoneno » 404-502-7927
6935 KETTERING LANE
Located at & SUNANNEE GA 2Pa» 30024 .
15  Section 4947(a)(1} nonexempt chaniable mts nhny Form 990~FF n IIBU oi Fonn 1041—Check here | 2 D
and enter the amount of tax-exempt inferest recerved or accrued during the year . A I 15 t
16 At any time dunng catendar year 2010, did the foundation have an interast in or a sigratLre or other authonty Yes | No
over a bank. secunties, or other firancial acccunt in 8 foreign country?

See page 20 of the instructions for exceptions ard filng requiternents for Form TO F 80-22 1 1f "Yes " enter
the name of tne forewgn country B

Part'Vii-8 Statements Regarding Activities for Which Form 4720 May Be Required

1a

3a

4a

Fite Form 4720 if any itom is checked in the “Yes"™ column, uniess an exception applies.

Dunng the year did the foundation (ether directly or indirectly)

(1) Engage in the sale ar exchange, or leasing of property with a disqualified persan? . l_ J Yeos
(2) Bomopw money fram, fend money to, or atherwise extend credit to (or accept it from) a

disqualificd person? B Yes
(3) Furnish goods, services, or facilies 10 (or accep! them from} a dnsquahﬁed persor-'7 o _ L] Yes
(4) Pay compensation to, or pay ar reimburse the expenses of, a disquahfied person? , . i1 Yes
(5) Transfer ary mcome or assets to a disqualified person (or make any of either avalable for

the benefit or use of a disqualified person)? [_] Yeos

(8) Agreeto pay money of propesty to a govemmen official? (Excoption. Check "No™ if the
foundation agreed to make a grant to or to employ the official for a period after L
terminatior. of government servize if terminating wilhin 90 days ) | I Yeos
If any answer s “Yes" to 1a(1)-(6). did any of the acts fail 10 qualify under the excepiicns descnbed in Regulations
section 53 4941(d})-3 or in a curent notice regarding disaster assistarce (see page 22 of the instructions)?
Organizations re'yng on a curreni nolice regarding disaster assistance check here
Dud the foundation engage in a pnor year in any of the acts descnbed in 1a, other than excepted acts. that
were not carrected before the first day of the tax year beginning in 201672
Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a prwaie
operatng foundation defined in section 4942(5)(3) or 4942(){5))
At the end of tax year 2010, did the toundation have any undrsinbuted income (fmes 6d and
6e, Part XIIt) for 1ax year(s) beginmng beforo 20107 v .1 Yes
If "Yes," st the years B 20 .20 , 20 . 20
Are there any years listed in 2a for which the foundation rs not applying the prowisions of sechion 4942¢a)(2)
zelating 10 incorrect valuatian of assats) 1o tha year's undistnbuted income? (If applying section 4942(a)(2; to
all years listed, answer "No" and attach statemeni—see page 22 of the mstructions )
If the provisions of seclion 4942(a)(2) are being applied 1o any of the years hsted in 2a, st he years here
» 20 20 .20 .20
Did the foundatan hold more than a 2% direct or indirect mterest in any business enterpnse
al any tme dunng the year? ! Yos
It “Yes,” did it Fave excess business holdmgs m2d1dasa rcsul! of (1) any purchase oy ihe foundation or
disqualificd persons after May 26, 1969, (2) the lapse of the 5-year pencd (or longer periog approved by the
Commussioner under seclion 4843(c)(7)) 1o dispose of holdings acquired by gift or bequest, or (3) (he lapse of
the 10-, 15-, or 20-year irst phase helding period? (Use Schedule C. Form 4720, to determine if the
faundation had excess busingss holdings in 2010 )
Did the foundation invest during the year gny amount in a manner that would jeopardize ds chartable pufposes"
Did the foungation make any investment in a prior year (bul after Cecember 31, 1869) thal could jeopardize its
chantable purpose that had not been removed from jeopardy before the first day of the tax year beginniag 'n 20107

X| N0 | L

X| No

N/A | 2

_')_(— No
N/A | 3
4a X
4b X

Forr. 980-PF (2010
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Form 980-PF (2010)

HOWARD HARLEY TRUST

58-6033199

;Part VIl-B

Statements Regarding Activities for Which Form 4720 May Be Required (continued)

§a Ounng thq year did the foundation pay or incur any amount to
(1) Carry on propaganda, or otherwise attempt to influence tegisiation (section 4945(e)}?

(2), Influence the outcome of any specific public election (see sectran 4955); or to carry on,

directly or indrreclly, any voter 1egistration drive?

(3} Provide a grant to an individual for travel, study or other simuiar parposes?

(4) Provide a grant to an orgarezation other than a chantable etc., crgamzation descnbed in
sectian 509(a){1), (2). of (3), ar section 4940(a)(2)? (see page 22 of the mslructions)
(5) Provide for any purpose other than religious, charitable, scient fic, literary, or educational

purposes, or for the preveni on of cruelty to children or animals?

(-

1 T

b If any answer 1s “Yes” 1o 5a(1)—(5). did any of the 1ransactions fad to qualify under the exeeptions desenked n
Regulations section 53 4945 or in a curent notice regarding disaster assistance (see page 22 of the instructions)?

Orgarizations relying on & current notice regarding disaster assistance check here

¢ If the answer is “Yes™ 10 question 5a(4), does the faundation ciaim exemptien fram the tax
oecause t mainiained expenditure responsibility for the grant?

If "Yes," attach the statement required by Regulations section 53 4945-5(d)

6a Did the foundation, durmg the year, receive any funds, directly or indrectly, to pay premiums

N/A [

Yos X No
Yes (X No
ves |[X No
Yes E No
Yos [_f No

N/A

([
Yos [_No

on a personal benefi contract? r Yos [i—- No - ~
b Did the foundation. dunnp the year, pay premiums, directly or ndireclly, on a personal benefit contract? b X
It"Yes" to 6b. file Form BB7D B
Ta Al any ime dunng the tax year, was the foundaucn a party to a prohibited tax shelter ‘ransaction? [; Yos [_x No .
b i Yes, did the faundauon receive any proceeds or have any net income attributable o the transaction? N / Al

Part Vilr:
and Contractors

Information About Officers, Directors, Trustees, Foundation Managers, nghly Paid Employees,

1 List all officers, directors, trustees, foundation managers and their compenaation (see page 22 of the instructions).

{d} Cor'ritutons o

(b) Tite, arc average |  (c) Comrpersaion \
(8) Nore and addiess tonrs per week (If not patd, enter “{w’ e boncl (o!Expcr:v.- acient
cevslod b posdion ) ¢lars and Jefered ather aliraances
onptsdlen
Susan W. Pittman SUNANEE TRUSTEE
6935 KETTERING LANE GA 30024 5.00 q a 0

2 Compensation of five highest-paid employees {other than those included on line 1 — see pago

It none, enter “NONE."

23 of tho instructions).

d} Canyibuoons I
(b) Tma, ang average ¢
' - ~ emplcyee beneft | (@) Expense account,
ta) Namre and address of cas employee paid more than $50 D0G ":?;l':d ng Wf:e'hm ; {c) Compansaton abans ang deferred ctber alomames
- P sempensdban
KONER

Total number of other employees paid sver $50,000 »> [ 0

form 990-PF 2070

DAA
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Fag:m 990-PF (2010) HOWARD HARLEY TRUST 58-6033199 Page 7
Part VIIi:  Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and_Contractors (continued)
3 Five highest-paid independent contractors for professional services (302 page 23 of the Instructions). if none, enter "NONE.”
{a) Name and address of sach persan pad more than $S0 DOC {b} Typo ol sorvico {¢} Compensaton

NONE

Total number of others receving over $50,000 for professicnal services »

" PartiX-A::  Summary of Direct Charitable Activities

L s¢ the foundation’s four largest dirett chantablo aztivitics durng the x yedr Ircdude relevpnl slotisicd ! 12¢ mAnEn such a3 the number o
oranizations and other benof served, confercnces convoned resoarch pape:s produted, ete Exponses

1 SEE ATTACHED LIST

Part 1X-8 Summary of Program-Related Investments (see page 24 of the instructions)

Lescnae tho two larges! program-related ivestments made by tho foundution du:ing 1he tux yeur on iney 1 and 2 Angunt
1 N/A
2

All gihor program-related investments See pape 24 af the instzuctions
3

s s T Amateud . AL IRRE S mn memee caee meARL e L e e e e BT RT Fpet . 15¥ S f W MANL WD Veiad B e L5 MR e oiA e damem e o —

Total. Add Imes 1 through 3 - >

Foir: 990-PF (201¢;

DAA
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Form 990-PF (2010) HOWARD HARLEY TRUST 58-6033199

Page 8

. Patt X

see page 24 of the instructions.)

Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,

o a4 a oo

wsaedn
RESES

Fair market value of assets not used (ar held for use) directly in camying out chantable, etc,

purposes
Average monthly fa.r market value of securties . ) ) 1a

Average of monthly cash balances 1b

Faw market value of all other assets (see page 25 of the instructicns} o i ic

Total (add lings 1a, b, and ¢)

Reduction claimed for blockage or other factors reported on lines la and :
1c (attach detar'ed explanalion) . I 1e | L]

Acquisihon mdebtedness appticable to line 1 assets . i 2
Subtract ine 2 from line 1d

[=3{=]

Cash deemeg held for charitable aclivities. Enter 174 % of ine 3 {for greater amount see page 25 of

the instructions) {
Net value of nonchantablo-uso assou Subtract line 4 from hine 3 Enter here and on PartV, ine 4 i

> |n |

Mimmum investment return. Enter 5% of line 5 i

olo|o

Part Xl Dnstnbutable Amount (see page 25 of the mstructlons) (Section 4942()(3) and ())(5} private operating

foundatons and certain foreign orgamzations check here b and do not compleie this part }

2a

;]

~N A& b ow

Mmimum investment return from Part X, tme 6 1

Tax on nvestment mcome for 2010 from Pan Vi, ne 5 2a 299"
ncome tax for 2010 (This does nat include the tax f-om Part Vi ) i . 2b
Add ines 28 ard 2b . L. L. 2c

299

Oistinbutabte amount before adjustments Subtract hine 2c from hne 1

Recovences of amounts treated as quahfying distributions

3

. . 4

Add lines 3 and 4 ) 5
Deduction from msmbulamc amount (scc page 25 of the mslruclxors) [

Distributable amount as adjusted Subtract hne 6 from ine S5 Ener here and on Par: XIII
Iine 1 . 7

PartXili:  Qualifying Distributions (see page 25 of the instructions)

Amounts paid (iIncluding adrminisirative expenses) to accomplish chartadle, eic |, purposes

29,828

Expenses cantnautions gifts, ctz.—~-total from Part |, column {d}, ine 26 1a
Program-related investments—total from Part 1X-8 1b

Amounts paid to acquire assets used (or held for use) directly in carrying oul chantable etc .
purpases

Amounts set aside for specific chariable nIOJecls thal satisfy the
Suntabity test (prior IRS approva: requ:red)

Cash distnbution test (attach the required schedule)

29,828

Qualifying distributions Add ines 1a thigugh 3b. Eniu here and an Pant V. line 8, and Part XN, e 4
Foundations that quaiify under section 4940(e) for the reduced rate of {ax on net investmen? income
Enter 1% of Part |, ine 27b (see page 26 of the msi-uctions)

299

Adjusted qualifying distributions Subtract inc S from ne 4 L6

29,529

Note. Tho amount on line 6 will be used in Part V, column (b). in subsequent years when calculating whether the foundation
qualifies for the section 4940{e) reduction of tax in those years

DAA

corm 990-PF (2010
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form 990-PF (2010) HOWARD HARLEY TRUST 58-6033199 Page §
Part Xiil-. Undistributed Income (see page 26 of the instructions)
. (& (b} ()
1 Disinbutable amount for 2010 from Part X, Corpus Years prior to 2009 2010

lina7
2 Undistributed income, if any, as of the end ol 2010.
a FEnter amount for 2002 anty

b lotal for prior years 20 .20 .20 NN .
3 Excess distnbutions carryover, if any, to 2010: T B
a From2005 oL U
b From 2006 LATLOES e
¢ From 2007 _ L T
d From 2008 . . _ sk
o From2008 KICCIEIOCIC AN £33
f Total of lines 3a through e »
4 Qualtying distnbutions for 2010 from Part X!, NS ROTte NERL AR IR
ined. B $ 29,828 SRR S Nes e g b SR

a Applicd to 2009, but not more than line 28

b Applied to undistributed income of prior years
(Etechion required—see page 286 of the instructions)

¢ Treated as distributions out of corpus (Etection
required—see page 26 of the mstructions)

d Apphed to 2010 dislibulabie amount
Remaiming amount distnbuted ou1 of corpus

§  Excess distnbutions caryover applied to 2010
(If an amaunt appears in column (d), the same
amount must be shown 1 column {a) )

6  Entor tho net total of each column as
indicated below:

a Corpus Add lines 3t, 4c. and 4e Subtract hne 5

b Pnor years’ undistnbuted income Subltract
e 4B from hine 2b o : RSN

¢ Enter the amout of prior years' undistnbuled T
income for whick a nolice of deficiency has
been issued, of on which the secton 4942(a)
tax has been previcusly assessed

d Subtract hne 6¢ from ling 6b Taxable
amount --gee page 27 of the instruclions

o Undistnbuted income for 2009 Subtract ine
da from line 2a Taxable amount-—see page L
27 of the nstructions AR £ 3514 R A LSt KO I NI L s I BN

f Urdistributed income for 2010. Subtract lines 3 ) :
4d and 5 fcom I:ne 1 This amount must be
distnbuted 1n 2011 ,

7  Amounts treated as distiibutions aut of corpus
lo satisfy requiremenis imposed by section
170({b}{1)(F) or 4942(g)(3) (see page 27 of the
insituclions)

8  Exoess distnbutions carryover from 2005 not
applied on hne 5 a* hne 7 (see page 27 of the
insfruchions)

9  Excess distributions carryovor to 2011,
Subliract lines 7 and 8 fiom hne 62

10 Analyaisofbne 9

Excess from 2006

Excess from 2007

Excess from 2008

Excess from 2009

Excess from 2010 14,211

o a0 g

rom 990-PF @016,
DAA
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Form 990-PF (2010 HOWARD HARLEY TRUST 58-6033199 #age 10

Part XIV: _ Private Operating Foundations (see page 27 of the instructions and Part VII-A, question 9)

1a

22

if the foundation has received a ruling or determination letter that it is a private aperating

foundation ang the ruling is effective for 2010, enter the date of the ailing »

Check box to indicate whether the foundation 18 8 pnvale operating foundation descnibed in section | l A4942(3)(3; or l I 4942()(5}

Enter the lesser of the adjusted net Tax year - Prior 3 years (e) Total
income from Pari | or the minimum (8) 2010 (b} 2009 (c) 2008 {d) 200/

ivestment retum from Part X for
each year listed
85% of ine 2a .
Qualifying distnbutions from Past X1,
ine 4 for each year listed
Amounts included in line 2c not used cirectly
for active conduz! of exempt actmties
Qualifying distnbutions made directly
for active conduct of exempt activities
Subtract line 2d from ne 2c
Complete 3a. b. or ¢ for the
alternative 1est relied upory
"Agsets” alternative test—enter,
{1) value of al! assets
(2) value of assets quahfying under
section 4842())(3){B)1}
"Endowment  atematve test—enter 2/3
of minimum investment retum shownn
Part X line 6 for each year listeo
“Suppori” ailemative test—enter
{1) Total support other than gross
mvestmen® income (interest.
dividends, rents, payments or.
securities loans {section
512(ai5); or rayailies)
Support from gerteral pubhc
and 6 ur meie exempt
organizations as provided in
section 4342())(3)(B i)
({3} Largest amount of support from
an exempt orgamzation
{4) Gross invesiment income

2

~

ade

i
Part XV:: Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets at

any time during the year—see page 28 of the instructions.)

1 Intormation Regarding Foundation Managers:

a List any managers of the foundation who have contribuled more than 2% of (he (0fal contrnutions receved by the feundation
before the close of any tax year (but only if they have contnbuted more than $5,000). (See section S07(d)(2).}
N/A

b List any managers of the foundal.on who own 10% or mote of the sieck of a corperatien (or an equaliy large portion of the
ownership of a parineiship er other entity) of which the foundatcn has a 10% or greater interest
N/a

2  information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check here P D if the foundat-on only makes contnbutions to preseiected chantatle organizalions and does not accepl
unsolicited requests for lunds If the foundalion makes gifis, grants, el {sce page 28 of the instructions) to indwviduals cr
organizations under other condi'tons. complete tems 28, b ¢ and d

a 7he name, address, and telephone number of the persan 1¢ whom asphcatons should be addressed
N/A

b The form in which applications should be submilted and mnformatian and maitenals they should include:

N/ e e

¢ Aay submission deadiines.
N / A

d Any restinctions o limitalions an awards, such as by geographical areas, chanitable fieles, kinds of nstitutians. or other
factors*
N/A

Form. 990-PF (z01c;
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Form 990-PF {2010)

HOWARD HARLEY TRUST

58-6033199

Page 11

Part XV:.

Supplementary Information (continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient

Na\me and address (home or business)

If recipient 13 an ndividug!
show any relatinaship to
nny foundat:on manaper
or substariia’ contributor

Foundatign
states of
secipiens

Puipase of grant or
COMNE Jhen

Amour

a Paud dunng the year
MT CALVERY CHURCH
218 Willow Street
Elberton GA 30635

AFLAC CANCER CENTER
1687 Tullie Circle NE
Atlanta GA 30329

BOY SCOUTS OF AMERICA
P.0. Box 399
Jefferson GA 30549

MISSION SOCIETY
P.0O. Box 922637
Norcross GA 30092

FCA - BRENT SLADE
525 West Magnolia DR
Alpharetta GA 30005

FCA - DR TRIP
525 West Magnolia DR
Alpharetta GA 30005

FCA- DR TRIP
525 West Magnolia DR
Alpharetta GA 30005

BRIDGE COMMUNITY CHURCH
123 Shreda St
Blackshear GA 31516

FELLOWSHIP CHRIST. ATHLET
525 West Magnolia DR
Alpharetta GA 30005

BIBLES AND FOOL

general adtivities
Contlribution
CONTRIBUTION
Contiribution
CONTJRIBUTION
Cont{ribution
CON#RIBUTION
GENERAL A(JTIVITIES

FOR VILLAGEY - DOMIN

1,000

1,000

2,500

2,000

10,000

1,595

1,595

3,000

4,000

Total

» 3a

26,690

b Agpproved for fulure payment

N/A

Total

CAA

Form 990-PF (20:0

b me. s
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Famn 990-F (2010) HOWARD HARLEY TRUST 58-6033199
Part XVE:4i.  Analysis of Income-Producing Activities

Enter gross amgunts unless otherwise indicated

Page 12

Unrelated Busitess income Fxzl96d by secion S1g, 513 or 514 (@)

(1 I S = I X}

12
13

Program service revenue

()
Busnees code

{b)
Amsunt

(c)
Exclisen
ode

(d}
Amgu=|

Related of exempt
functon income
(Ses page 24 ot
the 1~3%ruchons )

o Qa a9 o

f

g Fees and contracts from government agencies
Membership dues and assassments

Interest on savings and temporary cash investments
Dividends and inferest from secur ties

Net rental income or (1oss) from real estate

a Debt-financed property

b Not debt-financed pioperty .
Net rental income or (loss) from personal property
Ciher investment income

QGam of {loss) fram sales of assets cther than inventory

Net income or (loss) from special events
Gross profit or {loss) from sales of :nventory
Cther revere a

14

NIRTHE G
PR P34 PRGN

29,932

oAyt

87,608

b

-

Subtotal Add calumns (b)), (d), and (e}
Total Add ine 12. calumns (b), (d). and (e}

29,932

87,608

13

117,540

{See worksheet in line 13 instructions on page 29 to ven'y calcula'tt'ons.l
Part XV)-B | Relationship of Activities to the Accomplishment of Exempt Purposes

Line No.

Explamn below how each activity for wh.ch income s reparied in column (e) of Part XVI-A contnbuted importantly to the

v accomphshment of the foundation’s exemp? purpeses (other than by prowiding funds for such purposes} (See page 29 of the

instructions )

4 Earnings on investments are given as charitable gifts.

DAA

rorm 990-PF (20109

pe—
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Form 990-PF (2010) HOWARD HARLEY TRUST 58-6033199 Page 13
Part XVl  Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

1 Cid the orgamization directly or incirecily engage in any of the follcwrg with any other crganization descnbed
n section 501(c) of the Cede (other than scction $01,8)(3) orgamizations) of :n scctior: 527, relating to political

Yos | No

organizations? -
a Transters from the reporiing foundation to @ noncharitable exempt organwzation of EDGI PEALELS SO
{1) Cash 1a{1) X
i {2) Other assets 1a(2) X
: b Other lransaclions. i CSIES EOREN
‘ (1) Sales of assets to a nenchantable exempt organization 1b(1} X
i {2) Purchases of assets from a nonchantable exempt orgamzation 1b{2 X
j (3) Rental of facilties. equipment or olher assels 10(3} X
l (4} Reimbursemen arrangemen’s 1b(4} X
\ (5) Loans or loan guarantees Lo . 1b(5}) X
i {8) Performance of serwices or membershup or fundraising sohictations 1hb{6) X
‘ : ¢ Sharing of facilines. equipment, mailing lists, other asse's, or pawd employees 1c X
: d I the answer to any of the above is “Yes,” complete the following schedule Column (b) should atways show the fair market
| value of the goods, ather assets, or services giver:. by the reporting foundation If the foundation recerved less than fair market
value In any transaction or sharing arangement, show in column (d) the value of the goods, other assels, or services recewed
{8} Line no (b) Amount involved {c) Name ot nonchaniable exenp® organ.zation (d) Descript:on of transfers, transactions, and Ahanny arrangemants
| N/A_
2
1
|
|
2a |5 the foundation directly or indirectly affihated witn, of refated te, one or mere tax-exempt erganizations
gescnbed i seclion 501(c) of the Cede (other than section 501{c)(3)} or in section 5277 D Yes [)El Ne
b _If “Yes," complele the following schedule.
{a) Kome of orgencation (b) Type of organ Zation () Descnpbon of refationsiup
N/A
Undoar penatacs of penury. | dec’are that i have cxarrined this return, including accompanying schedules and statemonts, and to the bes! of my knowtecge and
Sign bahed, 4 15 yg, comect and comploe Declaration gf preparer (other thar taxpayer or fiduciary} rs based on all In‘c~mation of which dreparer kas any knowledge
Here ’ { (0/( +/l7- Trustee
Signatu’e ¢* officer or trustee D ¥ Tite
PrniType g-eparers name ~reparers sQnature Cate Choc |"| p
Proparer IDAVID H. BENNETT, JR. 06/14/12
UseOnly Frmsneme® _Dalton & Bennett CPAS ) A P01302140
Fvsassess® 1705 Knight Avenue F s EIND
Waycross, GA 31501-8012 pnonenc 912-283-9118
Fora 990-PF (2010)

DAA
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378788 HOWARD HARLEY TRUST 6/14/2012 11:05 AM
58-5033199 Federal Statements

FYE: 7/31/2011

Statement 8 - Form 990-PF, Part (I, Line 15 - Other Assets

Beginning End of Fair Market
Description of Year Year Value
INVESTORS QUALITY MUNICIPAL S 12,858 § 19,858 S
INVESTORS QUALITY MUNICIPAL 4,977 4,977
VAN KAMPEN S06 S&P DIV 24,822 28,593
CAPITAL WORLD BOND FUND - MUTUAL FUN 293,344 6,991
Total S 70,001 5 60,429 § 0




70788 OW14/2012 3.8 PM

Zom 8 868 Application for Extension of Time To File an

(v, Jarsaty 2011) Exempt Organization Return Oud No. 13451709

m;m P Flig a separate spplication for asch retum.

* ¢ you are fling for an Autometic 3-Momh Extension, completo only Part) gnd checkthwsbox X
* t you are fling for an Additional (Not Automatic) 3-Month Exteasion, compicte only Partfl (on page 2 o! uvs iom)
Do nol camplute Part Il uniess you have akready been granied an sutomsdc 3-month exiension on B previously fled Form 8368

Esectronlc filing (e-file). You can electromcally fiks Form 8858 if you need 8 3-monih sulomols extension of time 1o file (G months for
8 corporation required lo M Form 980-T). or an additiona (nod sutomatc) Inonth extension of tims. You can slectronically file Form
20 1o requedl 8 exiension af ime to fle any of the forns fisted in Part § or Pt il with the exception of Form 8870, information
Reiun for Transfers Assaciated With Certain Petsonal Benefil Contracts, which must be ser ta the IRS in pager format (see
Inuructions). For mare deteils on the electranic fng of this form, visit www ins.goviafile and click on e-fle for Charities 8 Nonprofits,

‘Automatic 3-Month Extanaton of Time. Only submit oriinas (no copies needed).
A corporntion requited to fe Form 990-T and requatting an outomatic G-month extension-check this box and complele
POMEONY | e e e e et ot e e e, » [
Afl other mm (mwﬁng 1120-C Rers), partnerships, REMKCs, and trusls musi use Form 1004 10 requast sn extension of l.hn
to fe ncome tax fatums _
Type or Name of exempt organization Empleyst identfication number
print
Flig by he HOWARD HARLEY TRUST 58-6033199
Ove duto oy NUmber, siracs, and room o¢ sulle no. I a P.O. box, see Instructions,

Worw | 6935 Kettering Lane

lnslnscdiom, City. town or posi offics, stste, and ZIP code. For 2 foreign 300ress, ses mstruchons.

Suwanes GA 30024-5349
Enter the Refurn cade far (he relum 1hat this appication is for (tle 2 separate applcation for eachretom) [og
Applicstion Retumn | Applicstion Returm
18 For Code | ts For Code |
Fom 990 0| Form 9901 (oorporation) o
Fom 990-8t 92 Form 1041.A 08
Fotm 990-E2 0 __| Fomaz20 o
Fom 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) s Form 6069 11
Fomm 990-T (irust other thar above) 06 Form B570 12
HONARD RARLEY CHARITY TRUOT
6935 KETTBRING LANE
° Tevctswenmecscid SUMANNEE ... .. e e s GA 30024
Tewpnona i, b 404-502-7937 Faxto ® ‘
* It the onganization does ot hevs an office of flace of business in he Unted States, check tisbox »0J
* it ns 19 dor 8 Group Retum, enter the organization's tour diglt Group Exemplion Numder (GEN) Mthis s
for the whote group, check thisbox bD.llhhl’upanolmeqrwp.mmsw 4 ang ahach X
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