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CISH9F94QF
SCHEDULE A . . . . OMB No. 1545-0047
Form 800 0r 900.E2) Public Charity Status and Public Support 201 1
Complete if the organization is a section 501(c)(3) organization or a section o e
Dcpartment of o Treasury 4947({a)(1) nonexempt charitable trust. = fonss “:2, Public Goon
Wtemal Rovenua Sorvice P Attach to Form 990 or Form 890-EZ. P See separate Instructions. o ng”‘ S
Name of the organization Employer identification number
HARLEM ATTIC TREASURES, INC 27-3443867

Eﬁ;irt‘! ‘] Reason tor Public Charity Status (Al orga (All organizations must complete this part.) See instructions.

The organization is not a private foundation bacause It is: (For lines 1 through 11, check only one box.) B
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3
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a

R0 00 O

10
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a0

o[ ¢

h

] A church, convention of churches, or association of churches described in section 170{b){3)(A)G).

A school described in section 170({b)(1){A)(i{). (Attach Schedule £)

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

A medical research organization operated in conjunction with a hospital described in section 170{b){1}{A)iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmeental unit described in
section 170(b)(1)} (A} (V). (Compiete Part i1.)
A federal, state, or local government or governmental unit described in section 170(b}{1HA)V).
An organization that normaffy receives a substantiaf part of fts support from a governmentaf unft or from the general pubfic described in
section 170{b){t)(A}vi). {Compilete Part Il.)
A community trust described in section 170(b)(1}{A){vi). (Complete Part 1)
An organization that norrnally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross recelpts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
fncome and unrelated business taxable income (less section 511 tax) from businesses acquired by the organtzation after June 30, 1975.
See section 509(a)(2). (Complete Part lIl.)
An organization organized and operated exclusively to test for public safety. See section 509(a}{4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported orpanizations described in section 503(a){1) or section 5098(a)(2). See section 509{a)(3). Check the box that
describes the type of supporting orpanization and complete lines 11e through 11h.
Typel Typell e (] Type lll - Functionally integrated o[ Typen-Other
By checking this box, [ certify that the organtzation is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than ona or more publicly supported organizations described in section 509(a)(1) or saction 509(2)(2).
if the organtization received a written determination from the IRS that it is a Type ), Type ll, or Type lil

-3

No

supporting organization, check this box

Since August 17, 2008, has the organization accepted any gift or contribution from any of the following petsons‘l

) A person who directly or indirectly controta, elther alone or together with persons described in (i) and {ii) below,
the goveming body of the supported organization? . .

(M A family member of a person described in () above? . -

(i) A 35% controlled entity of a person described in () or [ @bOVET .............ooocieiiiiiicecnret et s

Provide the following Information about the supported organization(s).

(i) Name of supported
organtzation

{1ii) Type of
organtration
{described on fines 1-9
abgova or IRC section
(see Instructions))

(vi)Is the
rgantzation in col.
(l) omamszod inthe

{v) Did you natify the
organtzation in col.
{1) of your support?

No

(vii) Amount of
support

(i) EIN tv} Is the organization
n col. (1) listed in your
oveming document?

No

Yes Yes Yes No
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Form 890 or 890-EZ.
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CISHOF94QF

Schadule A (Form 890 or 980-E2) 2011 Page 2
{Part1l] - Support Schedute for Organizations Described in Sections 170(B){1){A)(v) and 370[b)(1)(A)vi)
{Complete only if you checked the box on line 5, 7, or B of Part | or if the organization failed to qualify under Part Hl. If the organization

' fails to quaiify under the tests listed below, please complate Part ifl.)
Saction A. Public Support -
Calandar year (of fiscal year beglantng In) B} ___(s) 2007 {b) 2008 fc) 2009 {d) 2010 __fe} 2011 10 Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any ‘unusual grants.”) -

2 Taxrevenues levied for the organ-
ization's benefit and either paid to
orexpendedon ftsbehalf

3 The value of services or facllities
fumished by a govemmental unit to
the organization without charge

4 Total. Add tnes 1 through 3 . .

5 The portion of total contributions
by each person (otherthan a 2 v
governmental unit or publicly Ww&mﬁi‘w@iﬁ;& o 7] 2 u;g;%w %&v <>\,
supported organization} Includes & %‘@j@%&' X e “Ehy
online 1 that exceeds 2% of the |03 s 4
amount shown on fine 11,
column (I}

6 _Public SUPPOT. Sutract fing § from tine &, 13-4 s Sl e e
Section B. Total Support
Galendar year (at fiscal year beginniag in) > a} 2007 (b} 2008 {c) 2009 {d) 2010 (e] 2011 {N) Total

7 Amountsfromiined .....................

8 Gross income from interest,
dividends, payments roceived on
secunties loans, rents, royafties
and income from similar sources _.,

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

10 Other income. Do not include gain
or logs from the sale of capital

assats (Explaln in Part IV.) e
11 Total support. Add lines 7 through 10 [ Set s R e e T, - —
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12 Gross receipts from related activities, etc.(seehstmdlons) ........ 12
13 First five years. if the Form 890 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3)
anization, check this box and STop BT ... i szt acsis o ST S »{ ]
Section C. Computation of Public Support Percentage .
14 Public support percentage for 2011 (ine 6, column (1) divided by line 11, column () ... 14 94
15 Public support percentage from 2010 Schedule A, Pan if, fine 14 . 15 9
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supparted organization e neemetasme s e st et e te bt eens +attuebmameser et enee e saann »[]
b 33 1/3% suppart test - 2010. If the organization did not check a box on fine 13 or 18a, and line 15 Is 33 1/3% or more, check this box
and stop here, The organkzation qualifies 23 a pUbIClY SUPPORET GIGANIZAUION ..................ccoceeremmmmssssssessssesssssesessesssesesessssseesseseseearon »]

178 10% -facts-and-clrcumstances test - 2011, If the onganization did not check a box on fine 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization mests the “facts-and-clircumstances® test, check this box and stop here. Explain in Part IV how the organization
meets the *facts-and-clrcumstances® test. The organization qualifies as a publicly supported organtzathon ..................occeevieorireeeen.n. »[3
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on tine 13, 16a, 16b, or 17a, and line 15 ks 10% or
more, and if the organization meets the *facts-and-circumstances® test, check this box and stop here. Explain in Part {V how the
organization mests the "facts-and-circumstances® test. The organization qualifies as a publicly supported organkzation _...................... »[]

18 __Private foundation. If the organization did not check & box on ling 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... »[]
Schedule A {Form 990 or 990-£27) 2011

132022
01.24-12




CISHIOFO4QF

Schedule A (Form 990 or 99G-E7) 2011 HARLEM ATTIC TREASURES, INC 27-3443867 page3
E artil:] Support Schedule for Organizations Described in Section 509(a)(2)
. (Complete only.if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. if the organization fails to

qualify under the tests fsted below, please complete Part 11.)
Section A. Public Support
Calendar year (as fiscal year beghaning in) B> {2) 2007 __{b) 2008 c) 2009 {d) 2010 {2) 2011 N Total
1 Gifts, grants, contributions, and
membership fees recelved. (Do not oA Nl ~jA Lo 1802 392
include any ‘unusual grants.’) .

2 Gross recelpts from admissions,
merchandise sold or services per- 2yt Siior fe vy
fonmed, or facliities fumished in
any activity that Is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Taxrevenues levied for the organ-
zation's benefit and either paid to
orexpendedonitsbehalf

5 The value of services or facilities
fumished by a govemmental unit to
the organization without charge

6 Total. Add lines 1 through 5 ........ 39532 S1q0y q1413L

7a Amounts included on Enes 1, 2, and
3 received from disqualified persons

b Amounts inctuded on lines 2 and 3 recalved
from other than disquaitfied persons that

exceod the greater of $5,000 or 1% of the
amounton ine 13 forthayesr ... ...
cAddlines7aand7b .................... - -
8 Public sugm Sutyactig 7 boming 61 "‘m'.“.s-%\-‘\:@ i";;"“-‘}\:f":-‘_”:""ﬁ‘;- 2 ’”::"""7’6’ ’U"' 3 Zan "-:'g}‘;"“j‘:‘ ‘ll.")h L
Section B. Total Support
Calendar year (or fiscal year beginning in) P> {a} 2007 2008 {c) 2009 (dh2010 () 2011 @ Total
9 Amountsfromiine® ... 35 £250M 2436
102 Gross income from interest,
dividends, payments recelved on
securities loans, rents, royalties
and income from similar sources ..

b Unrelated business taxable incoms
{less sectign 511 taxes) from businesses
acquired atter June 30, 1975
¢ Add fines 10a and 10b
11 Netincome from unrelated busmm .
activities not included In line 10b,
whether or not the business is ¢
reqularty carriedon ...
12 Other ncome. Do not include gain
or loss from the sale of capital
assots Wa]n in Part N) ............ -
13 Total suppont (ada tnes 8, 10c, 11, o 12) 39532 S04 2936 .

14 First (ive years. If the Form 890 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 ...........ccooeoeienisiiie tone soconensraserercaanenine 2une o travisvessiicsseie eiereriiiersissiiiiiiiissssssziiiiisesss e o

Section C. Computation of Public Support Peroentage
15 Public support percentage for 2011 {iine 8, column (f) divided by ne 13, cotumn (f)) 15 jeo .00 o
16__Public support percentaqe from 2010 Schedule A, Pat M, Hne 15 ...o..occoeiaennsnninnennonisesesess sz 16 100. 020 %
Section D. Computation of Investment Ihcome Percentage
17 Investment lncoma percentage for 2011 (line 10c, column {7) divided by line 13, column ) ...................... 17 .00 %
18 Investment income percantage from 2010 Schedule A, Part I Ine 17 . .iicmeconiccs e 18 %
192 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and fine 15 Is more than 33 1/3%, and line 17 Is not

more than 33 1/3%, check this bax and stop here. The organization qualifies as a publicly supported organization ..............cccevvecnenee. | 4

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or iine 19a, and fine 16 is more than 33 1/3%, and
lina 18 s not more than 33 1/3%, check this box and stop heve. The organization qualifies a3 a publicly supported organization ... »{]

20 _Private foundation. {f the organization did not check a box on fine 14, 18a, or 19b, chack this box and see Instructions ...................o.o » m

132023 01-24-12 Schedule A (Form 880 or 990-E2Z) 2011
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Mar. 11, 2015 LTR 4399C 0
27-36443867 201112 67
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HARLEM ATTIC TREASURES
ATTIC TREASURES OF HARLEM
% LOREEN REYNOLDS

575 W MILLEDGEVILLE RD
HARLEM GA 30814-6018

DECLARATION

Under penalties of perjury, 1 declare that I have examined the return
identified in this letter, including any accompanying schedules and
statements, and to the best of my knowledge and belief, it is true,
correct and complete. I understand that this statement will become a
permanent part of that return.

Lo/ W 15lalorh 3 /3,//.20 16~

[

Signature of officer or trustee Daﬁe

conl”

Title




