See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2014_10_EO:27-3443867_990EZ_201212.pdf
https://public.resource.org/privacy?2014_10_EO:27-3443867_990EZ_201212.pdf

A

SCANNED 0CT 0 1 2014

. Short Form OMB No 1545-1150
Return of Organization ExemPt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
Form 990-EZ xcept black lung benefit trust or private foundation 2 01 2
> Sponsonng organizations of do(neorcae |sedaf5nd: ofganizations tlrl1§t 3pegate one or more hosp?tal facihties, and certain controliing
Department of the Treasury organtzations as defined in section 512{b){13) must file Form 990 All other organizations with gross receipts less than $200,000 and total UDBH o P‘lhﬁﬁ
Intemnal Revenue Service P The organization maa)ﬁ%fvlgs omgggsgoéoc?poftc;?et # ?é%?f%e?b”?zﬁé ”g?af?gn reporting requirements. Inspection
A For the 2012 calendar year, or tax year beginning and ending
B Cheok C Name of organization D Employer identification number
Address change
[ Inamecrange | HARLEM ATTIC TREASURES, INC 27-3443867
[ Jiruvat retun Number and street (or P O box, if mail ts not delivered to street address) Room/suite |E Telephone number
[ Jremmnaes | 320 S FAIRVIEW DRIVE 706-556-6656
Amended retum | CIty OF town, state or country, and ZIP + 4 F Group Exemption
[:]Mon peang| HARLEM, GA 30814 Number >
G Accounting Method Cash  [__]Accrual  Other (specify) P> H Check P [ X Jif the organization 1s not
| Website P required to attach Schedule B
J_Tax-exempt status (check only one) — [ X1 501(c)3)_1 501(c) () (msertno) 1 4947(a)(1) or [_] 527| (Form 990, 990-EZ, or 930-PF)
K

Check P> |:] if the organization 1s not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally not more than
$50,000 A Form 990-EZ or Form 990 return 1s not required though Form 990-N (e-postcard) may be required (see instructions) But if the organization chooses to file

a return, be sure to file a complete return
L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or if total assets (Part I,

ling 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ > 3 80,207.
i Part} | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Check If the organization used Schedule O to respond to any question in this Part |
1 Contributions, gifts, grants, and similar amounts received 1 19,696.
2 Program service revenue including government fees and contracts 2 60,511.
3 Membershtp dues and assessments 3
4 Investment income 4
5a Gross amount from sale of assets other than inventory 5a
b Less cost or other basis and sales expenses 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5c
6 Gaming and fundraising events
g a Gross Income from gaming (attach Schedule G if greater than
g $15,000) | 6a |
é b Gross income from fundraising events (not including $ of contributions
from fundraising events reported on ling 1) (attach Schedule G if the sum of such
gross income and contributtons exceeds $15,000) 6b
¢ Less direct expenses fro 1S) ents 6¢
d Netincome or (loss) frongamlng MR QERdEEnts (add Iiges 6a and 6b and subtract Iine 6c) 6d
7a Gross sales of nventory, less teturns and allowances ] © 7a
~ 2]
b Less costof goods sold | e UG Q 7b
¢ Gross profit or (loss) fror Sales é} mventgy éutzrgr%ne 70/Srom line 7a) 7c
8  Other revenue (describe In S 16-0)- < 8
9 Total revenue. Add inesh, 2.3 IXGEIENnalg T > ! g 80,207.
10 Grants and similar amounts paid (list In Schedule 0) SEE SCHEDULE O 10 26,487.
11 Benefits paid to or for members 11
9 12  Salaries, other compensation, and employee benefits 12
g 13  Professional fees and other payments to independent contractors 13
2 14  Occupancy, rent, utilities, and maintenance SEE SCHEDULE O 14 15,943.
Wolis Printing, publications, postage, and shipping 19
16  Other expenses (describe in Schedule 0) SEE SCHEDULE O 16 12,994.
17 Total expenses. Add lines 10 through 16 > |17 55,424.
» |18  Excess or (deficit) for the year (Subtract line 17 from line 9) 18 24,783.
§ 19  Net assets or fund balances at beginning of year (from line 27, column (A))
< {must agree with end-of-year figure reported on prior year's return) 19 4,727.
g 20 Other changes in net assets or fund balances (explain in Schedule 0) 20 0.
21 Net assets or fund balances at end of year Combine lines 18 through 20 > | 2 29,510.
LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2012) &c
A-¢ Y
T
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Form 990-EZ (2012) HARLEM ATTIC TREASURES, INC 27-3443867 Page 2
| Part It| Balance Sheets (see the instructions for Part II)
Check if the organization used Schedule O to respond to any question in this Part Il L]
(R) Beginning of year (B) End of year
22 Cash, savings, and Investments 4,727 .\ 22 12,619.
23 Land and buildings 0.|23 16,891.
24  Other assets (describe in Schedule 0) 24
25 Total assets 4,727 .25 29,510.
26 Total liabilities (describe in Schedule 0) 0.]26 0.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 4,727 .27 29,510.
| Part It | Statement of Program Service Accomplishments (see the instructions for Part 1) Expenses
Check if the organization used Schedule O to respond to any question in this ‘zg;zg‘)’ ;?1[155982'?0”)(4)

What Is the organization’s primary exempt purpose?SEE  SCHEDULE O

Descnbe the organization's program service accomplishments for each of its three largest program services, as measured by expenses In a clear and concise
manner, descnbe the services provided, the number of persons benefited, and other relevant information for each program titte

organizations and section
4947(a)(1) trusts, optional
for others )

28 CHRISTMAS FOR KIDS IS A PROGRAM OF THE ORGANIZATION
DIRECTED TOWARDS UNDERPRIVILEDGED KIDS IN THE HARLEM
COMMUNITY.

(Grants $ ) If this amount Includes foreign grants, check here

282 6,707.

> [ ]
COLUMBIA COUNTY CARES IS A FOOD BANK SERVING COLUMBIA
COUNTY GEORGIA. THE ORGANIZATION SUPPORTS THIS COMMUNITY
SERVICE ON A MONTHLY BASIS.

> [ ]

(Grants $ ) If this amount Includes foreign grants, check here

29

292 3,750.

30 HARLEM UNITED METHODIST SOCIAL SERVICES SUPPORTS NEEDY
FAMILIES IN THE HARLEM AREA. THE ORGANIZATION SUPPORTS
THIS COMMUNITY SERVICE ON A MONTHLY BASIS.

(Grants $ ) If this amount includes foreign grants, check here

30a 3,300.

> [ ]
31 Other program services (describe in Schedule O) SEE SCHEDULE O
{Grants § ) If this amount Includes foreign grants, check here » D

31a 12,730.

32_Total program service expenses (add lines 28a through 31a) »

32 26,487.

I Part IV] List of Officers, Directors, Trustees, and Key Employees List each one even If not compensated (see the instructions for Part IV)

Check if the organization used Schedule O to respond to any question in this Part [V ]
{b) Average hours (¢) Reportante | () Heaith benefits, | (@) Estimated
(a) Name and title per week devoted to | Sopreeneaton forms o loves benent | amount of other
position (f not paid, enter -0-) P'ag:h:';f‘ g;fg:ed compensation
ANN BLALOCK
CEO 0.00 0. 0. 0.
LOREEN REYNOLDS
CFO 0.00 0. 0. 0.

232172 01-11-13

07400506 793051 2987309.3
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Form 990-EZ (2012) HARLEM ATTIC TREASURES, INC 27-3443867 Page 3

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

Yes| No

33  Did the organization engage In any significant activity not previously reported to the IRS? If “Yes," provide a detailed descnption of each

activity in Scheduls O 33 X

34 Were any significant changes made to the organizing or governing documents? If "Yes," attach a conformed copy of the amended

documents If they reflect a change to the organization’s name Otherwise, explain the change on Schedule O (see Instructions) 34 X

35a Did the organtzation have unrelated business gross income of $1,000 or more dunng the year from business activities (such as those reported

on lines 2, 6a, and 7a, among others)? 352 X

‘ b !f"Yes,to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Schedule O 350 | N/A

¢ Was the organization a section 501(c)(4), 501(c)(5). or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax

requirements during the year? If "Yes," complete Schedule C, Part [l 35¢ X

| 36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the year? If “Yes,”

| complete applicable parts of Schedule N 36 X
‘ 37a Enter amount of political expenditures, direct or indirect, as descnbed in the instructions | 4 | 37a | 0.

b Did the organization file Form 1120-POL for this year? 37b X

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
in a prior year and still outstanding at the end of the tax year covered by this return? 38a X
b 1f"Yes," complete Schedule L, Part il and enter the total amount involved 38b N/A
39 Sechion 501(c)(7) organizations Enter
a Inhation fees and capital contributions included on line 9 39a N/A
b Gross receipts, included on hne 9, for public use of club facilities 39b N/A
40a Section 501(c)(3) organizations Enter amount of tax imposed on the erganization duning the year under
section 4911 »> 0. ,section 4912 » 0.  section4955 » 0.
b Section 501(c)(3) and 501(c)(4) organmzations Did the organization engage In any section 4958 excess benefit transaction during the
year, or did It engage In an excess benefit transaction in a prior year that has not been reported on any of its prior Forms 990 or 990-E2?
If"Yes," complete Schedule L, Part | 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organtzation managers
or disqualified persons during the year under sections 4912, 4955, and 4958 | 4 0.
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursed by the
organization > 0.
e All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If *Yes,” complete Form 8886-T 40e X
41  List the states with which a copy of this return 1s filed » NONE
42a The organization's books are n care of > LOREEN REYNOLDS Telephoneno » 706-556-6656
Locatedat » 320 S FAIRVIEW DR, HARLEM, GA z7p+4 » 30814
b Atany time duning the calendar year, did the organization have an interest In or a signature or other authonty
over a financial account n a foreign country (such as a bank account, secunties account, or other financial Yes| No
account)? 42b X
If "Yes," enter the name of the foreign country P>
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts.
¢ Atany time duning the calendar year, did the organization maintain an office outside of the U S ? 42c X
I "Yes,” enter the name of the foreign country P>
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here | 4 [:
and enter the amount of tax-exempt interest received or accrued during the tax year | 4 I 43 | N/A

Yes| No

44a Did the orgamization maintain any donor advised funds during the year? If "Yes, Form 990 must be completed instead of
Form 990-EZ 44a X

b Did the organization operate one or more hospital faciiities during the year? If "Yes,” Form 990 must be completed mnstead

of Form 990-EZ 44h X

¢ Did the organization receive any payments for indoor tanning services dunng the year? 44c X

d If"Yes" to ine 44c, has the organization filed a Form 720 to report these payments? If "No, " provide an explanation

In Schedule O 44d

45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 452 X
45b Did the organization recelve any payment from or engage in any transaction with a controlled entity within the meaning of section
512(b)(13)? I "Yes," Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instructions) 45b
Form 990-EZ (2012)

232173
01-11-13
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Form 990-EZ (2012) HARLEM ATTIC TREASURES, INC 27-3443867 Page 4
| Yes| No

46 Did the orgamization engage, directly or indirectly, n political campaign activities on behalf of or in opposition to candidates for public office?
If "Yes " complete Schedule G, Part | 46 X
[Part VI] Section 501(c)(3) organizations only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines 50 and 51

Check If the organization used Schedule O to respond to any question In this Part VI D
Yes| No
47  Did the organization engage In lobbying activities or have a section 501(h) election In effect dunng the tax year? If "Yes," complete Sch C, Part Il | 47 X
48 Is the organization a school as described 1n section 170(b)(1)(A)(n)? If "Yes," complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-chantable related organization? 492 X
b If"Yes," was the related organization a section 527 organization? 49h

50 Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees and key employees) who each recetved more
than $100,000 of compensation from the organization If there 1s none, enter "None "

(a) Name and title of each employee {b) Average hours (t) Reportable | (d) Heattn benefits, | (g) Estimated
paid more than $100,000 per week devoted to | compensation (Forms | S0 S0 Gh | amount of other
position P'ac":ﬁ‘:';f‘ g;fg:ed compensation
N/A
0.00 0. 0. 0.
f Total number of other employees paid over $100,000 | 0
51  Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of compensation from the
organization If there 15 none, enter "None " NONE
(a) Name and address of each independent contractor paid more than $100,000 {b) Type of service (c) Compensation
d Total number of other independent contractors each receving over $100,000 >
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1) nonexempt
charitable trusts must attach a completed Schedule A » l:] Yes EE No

Under penalties of perjury, I declare that | have examined this retumn, including accompanying schedules and stalements, and to the best of my knowledge and belief, it is true, correct, and complete
Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

Si gan Signature of officer Date
Here CEO
Type or pnnt name and title
Pnnt/Type preparer's name Preparer’s signature Date Check |:] if | PTIN
Paid self- employed
Preparer {JOHN NEAL 05/06/13 P00293842
Use Only |Firm'sname p CHERRY BEKAERT LLP FirmsEN > 56-0574444
Firm’s address » 1029 GREENE STREET Phoneno /06-724-3557
AUGUSTA, GA 30901
May the IRS discuss this return with the preparer shown above? See Instructions » Yes |:] No
Form 990-EZ (2012)
‘ AR
| 5

07400506 793051 2987309.3 2012.04020 HARLEM ATTIC TREASURES, INC 29873091



07400506 793051 2987309.3
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OMB No_1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 2

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Public
Department of the T )
|nf§;ar1;:v;ue§er:: Y P Attach to Form 990 or 990-EZ. fnspection

Name of the organization

Employer identification number

HARLEM ATTIC TREASURES, INC 27-3443867
FORM 990-EZ, PART I, LINE 10, GRANTS AND ALLOCATIONS:
ACTIVITY CLASSIFICATION: SOCIAL SERVICES
GRANTEE NAME: COLUMBIA COUNTY CARES FOOD BANK
GRANTEE ADDRESS: 1959 APPLING HARLEM RD APPLING, GA
GRANTEE RELATIONSHIP: NONE
PROPERTY DESCRIPTION: CASH
METHOD USED TO DETERMINE BOOK VALUE: COST
METHOD USED TO DETERMINE FMV: COST
BOOK VALUE OF PROPERTY: 3,750.
DATE OF GIFT: VARIOUS
AMOUNT GIVEN: 3,750.
ACTIVITY CLASSIFICATION: SOCIAL SERVICES
GRANTEE NAME: FREE BREAD
GRANTEE ADDRESS: 575 W MILLEDGEVILLE ROAD HARLEM, GA 30814
GRANTEE RELATIONSHIP: NONE
PROPERTY DESCRIPTION: CASH
METHOD USED TO DETERMINE BOOK VALUE: COST
METHOD USED TO DETERMINE FMV: COST
BOOK VALUE OF PROPERTY: 180.
DATE OF GIFT: VARIOUS
AMOUNT GIVEN: 180.
ACTIVITY CLASSIFICATION: SOCIAL SERVICES
GRANTEE NAME: FISHER HOUSE AT FORT GORDON
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)

232211
01-04-13
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 2

(Form 990 or 990-E7) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. Open to Public
Department of the T )
e Revonte Servime P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
HARLEM ATTIC TREASURES, INC 27-3443867

GRANTEE ADDRESS: 280 FISHER HOUSE RD FORT GORDON, GA 30905-5650

GRANTEE RELATIONSHIP: NONE

PROPERTY DESCRIPTION: CASH

METHOD USED TO DETERMINE BOOK VALUE: COST

METHOD USED TO DETERMINE FMV: COST

BOOK VALUE OF PROPERTY: 1,250.

DATE OF GIFT: VARIOUS

AMOUNT GIVEN: 1,250.

ACTIVITY CLASSIFICATION: SOCIAL SERVICES

GRANTEE NAME: HARLEM UNITED METHODIST CHURCH SOCIAL SERVICES

FUND

GRANTEE ADDRESS: P O BOX 139 HARLEM, GA 30814

GRANTEE RELATIONSHIP: NONE

PROPERTY DESCRIPTION: CASH

METHOD USED TO DETERMINE BOOK VALUE: COST

METHOD USED TO DETERMINE FMV: COST

BOOK VALUE OF PROPERTY: 3,300.

DATE OF GIFT: VARIOUS

AMOUNT GIVEN: 3,300.

ACTIVITY CLASSIFICATION: SCIENTIFIC RESEARCH

GRANTEE NAME: AMERICAN CANCER SOCIETY (RELAY FOR LIFE)

GRANTEE ADDRESS: AUGUSTA, GA

GRANTEE RELATIONSHIP: NONE

PROPERTY DESCRIPTION: CASH

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)

232211
01-04-13
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SCHEDULEO
(Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
P> Attach to Form 990 or 990-EZ.

OMB No 1545-0047

2012

Open to Public
inspection

Name of the organization

Employer identification number

HARLEM ATTIC TREASURES, INC 27-3443867

METHOD USED TO DETERMINE BOOK VALUE: COST

METHOD USED TO DETERMINE FMV: COST

BOOK VALUE OF

PROPERTY: 2,000.

DATE OF GIFT:

04/30/12

AMOUNT GIVEN:

2,000.

ACTIVITY CLASSIFICATION: SOCIAL SERVICES

GRANTEE NAME: CSRA WOUNDED WARRIOR PROJECT

GRANTEE ADDRESS: AUGUSTA, GA

GRANTEE RELATIONSHIP: NONE

PROPERTY DESCRIPTION: CASH

METHOD USED TO DETERMINE BOOK VALUE: COST

METHOD USED TO DETERMINE FMV: COST

BOOK VALUE OF

PROPERTY: 1,250.

DATE OF GIFT:

VARIOUS

AMOUNT GIVEN:

1,250.

ACTIVITY CLASSIFICATION: SOCIAL SERVICES

GRANTEE NAME: COLUMBIA COUNTY HUMANE SOCIETY

GRANTEE ADDRESS: 6100 COLUMBIA RD APPLING, GA

GRANTEE RELATIONSHIP: NONE

PROPERTY DESCRIPTION: CASH

METHOD USED TO DETERMINE BOOK VALUE: COST

METHOD USED TO DETERMINE FMV: COST

BOOK VALUE OF PROPERTY: 700.

DATE OF GIFT: VARIOUS

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

232211
01-04-13
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OMB No_1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 2

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. Open to Public
l?::rir;:n;::gﬂ%::.a:ew P Attach to Form 990 or 990-EZ. fnspection
Name of the organization Employer identification number
HARLEM ATTIC TREASURES, INC 27-3443867
AMOUNT GIVEN: 700.

ACTIVITY CLASSIFICATION: SOCIAL SERVICES

GRANTEE NAME: CHRISTMAS FOR KIDS

GRANTEE ADDRESS: 575 W MILLEDGEVILLE ROAD HARLEM, GA

GRANTEE RELATIONSHIP: NONE

PROPERTY DESCRIPTION: CASH

METHOD USED TO DETERMINE BOOK VALUE: COST

METHOD USED TO DETERMINE FMV: COST

BOOK VALUE OF PROPERTY: 6,707.

DATE OF GIFT: VARIOUS

AMOUNT GIVEN: 6,707.

ACTIVITY CLASSIFICATION: SOCIAL SERVICES

GRANTEE NAME: CMFA CHAMPIONS MADE FROM ADVERSITY

GRANTEE ADDRESS: P O BOX 980 HARLEM, GA 30814

GRANTEE RELATIONSHIP: NONE

PROPERTY DESCRIPTION: CASH

METHOD USED TO DETERMINE BOOK VALUE: COST

METHOD USED TO DETERMINE FMV: COST

BOOK VALUE OF PROPERTY: 1,250.

DATE OF GIFT: VARIOUS

AMOUNT GIVEN: 1,250.

ACTIVITY CLASSIFICATION: SOCIAL SERVICES

GRANTEE NAME: RIVER OF LIFE

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)

232211
01-04-13
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 2

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. Open to Public
Department of the T )
lnf:;arggv;ue%em?w P> Attach to Form 990 or 990-EZ. fnspection
Name of the organization Employer identification number
HARLEM ATTIC TREASURES, INC 27-3443867

GRANTEE ADDRESS: P O BOX 139 HARLEM, GA 30814

GRANTEE RELATIONSHIP: NONE

PROPERTY DESCRIPTION: CASH

METHOD USED TO DETERMINE BOOK VALUE: COST

METHOD USED TO DETERMINE FMV: COST

BOOK VALUE OF PROPERTY: 500.

DATE OF GIFT: 06/30/12

AMOUNT GIVEN: 500.

ACTIVITY CLASSIFICATION: EDUCATIONAL SCHOLARSHIP

GRANTEE NAME: RIVER OF LIFE

GRANTEE ADDRESS: P O BOX 139 HARLEM, GA 30814

GRANTEE RELATIONSHIP: NONE

PROPERTY DESCRIPTION: CASH

METHOD USED TO DETERMINE BOOK VALUE: COST

METHOD USED TO DETERMINE FMV: COST

BOOK VALUE OF PROPERTY: 500.

DATE OF GIFT: 06/30/12

AMOUNT GIVEN: 500.

ACTIVITY CLASSIFICATION: SOCIAL SERVICES

GRANTEE NAME: SOUTHERN SOULS ANIMAL SHELTER

GRANTEE ADDRESS: 3902 ADAMS CHAPEL RD HARLEM, GA 30814

GRANTEE RELATIONSHIP: NONE

PROPERTY DESCRIPTION: CASH

METHOD USED TO DETERMINE BOOK VALUE: COST

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)

232211
01-04-13
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OMB No_1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 2

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. Open to Public
Department of the T »
In?g;a:n;:v:nue(;eslasc:w » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
HARLEM ATTIC TREASURES, INC 27-3443867

METHOD USED TO DETERMINE FMV: COST

BOOK VALUE OF PROPERTY: 850.

DATE OF GIFT: VARIOUS

AMOUNT GIVEN: 850.

ACTIVITY CLASSIFICATION: SOCIAL SERVICES

GRANTEE NAME: OLYMPIC MEDAL TRIALS

GRANTEE ADDRESS: 612 FAIRVIEW DR HARLEM, GA 30814

GRANTEE RELATIONSHIP: NONE

PROPERTY DESCRIPTION: CASH

METHOD USED TO DETERMINE BOOK VALUE: COST

METHOD USED TO DETERMINE FMV: COST

BOOK VALUE OF PROPERTY: 900.

DATE OF GIFT: VARIOUS

AMOUNT GIVEN: 900.

ACTIVITY CLASSIFICATION: EDUCATIONAL

GRANTEE NAME: HARLEM HIGH SCHOOL ROTC

GRANTEE ADDRESS: 1070 APPLING HARLEM RD HARLEM, GA 30814

GRANTEE RELATIONSHIP: NONE

PROPERTY DESCRIPTION: CASH

METHOD USED TO DETERMINE BOOK VALUE: COST

METHOD USED TO DETERMINE FMV: COST

BOOK VALUE OF PROPERTY: 500.

DATE OF GIFT: 05/31/12

AMOUNT GIVEN: 500.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)

232211
01-04-13
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2 01 2

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. Open to Public
Department of the T >
ln?:r:a:n;:v:nue%esla;elw P> Attach to Form 990 or 990-EZ. tnspection
Name of the organizatton Employer identification number
HARLEM ATTIC TREASURES, INC 27-3443867

ACTIVITY CLASSIFICATION: SOCIAL SERVICES

GRANTEE NAME: LYDIA PROJECT

GRANTEE ADDRESS: AUGUSTS, GA

GRANTEE RELATIONSHIP: NONE

PROPERTY DESCRIPTION: CASH

METHOD USED TO DETERMINE BOOK VALUE: COST

METHOD USED TO DETERMINE FMV: COST

BOOK VALUE OF PROPERTY: 600.

DATE OF GIFT: VARIOUS

AMOUNT GIVEN: 600.

ACTIVITY CLASSIFICATION: SOCIAL SERVICES

GRANTEE NAME: HARLEM WOMENS CLUB

GRANTEE ADDRESS: GORDON HIGHWAY HARLEM, GA 30814

GRANTEE RELATIONSHIP: NONE

PROPERTY DESCRIPTION: CASH

METHOD USED TO DETERMINE BOOK VALUE: COST

METHOD USED TO DETERMINE FMV: COST

BOOK VALUE OF PROPERTY: 100.

DATE OF GIFT: 05/31/12

AMOUNT GIVEN: 100.

ACTIVITY CLASSIFICATION: EDUCATIONAL SCHOLARSHIP

GRANTEE NAME: HARLEM HIGH SCHOOL SOFTBALL BOOSTERS

GRANTEE ADDRESS: 1070 APPLING HARLEM RD HARLEM, GA 30814

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2Z) (2012)
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(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. Open to Public
Department of the T 4
Intornal Rovomie Service P> Attach to Form 990 or 990-EZ. inspection
Name of the organization Employer identification number
HARLEM ATTIC TREASURES, INC 27-3443867

GRANTEE RELATIONSHIP: NONE

PROPERTY DESCRIPTION: CASH

METHOD USED TO DETERMINE BOOK VALUE: COST

METHOD USED TO DETERMINE FMV: COST

BOOK VALUE OF PROPERTY: 300.

DATE OF GIFT: 07/31/12

AMOUNT GIVEN: 300.

ACTIVITY CLASSIFICATION: EDUCATIONAL

GRANTEE NAME: HARLEM HIGH SCHOOL SCHOOL SUPPLIES

GRANTEE ADDRESS: 1070 APPLING HARLEM RD HARLEM, GA 30814

GRANTEE RELATIONSHIP: NONE

PROPERTY DESCRIPTION: CASH

METHOD USED TO DETERMINE BOOK VALUE: COST

METHOD USED TO DETERMINE FMV: COST

BOOK VALUE OF PROPERTY: 100.

DATE OF GIFT: 08/31/12

AMOUNT GIVEN: 100.

ACTIVITY CLASSIFICATION: EDUCATIONAL

GRANTEE NAME: HARLEM HIGH SCHOOL BAND BOOSTERS

GRANTEE ADDRESS: 1070 APPLING HARLEM RD HARLEM, GA 30814

GRANTEE RELATIONSHIP: NONE

PROPERTY DESCRIPTION: CASH

METHOD USED TO DETERMINE BOOK VALUE: COST

METHOD USED TO DETERMINE FMV: COST

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
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{(Form 990 or 990-EZ)

Department of the Treasury
Intermal Revenue Service

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
P Attach to Form 990 or 990-EZ.

OMB No_1545-0047

2012

Open to Public
inspection

Name of the organization

Employer identification number

HARLEM ATTIC TREASURES, INC 27-3443867

BOOK VALUE OF

PROPERTY: 150.

DATE OF GIFT: 08/31/12

AMOUNT GIVEN: 150.
ACTIVITY CLASSIFICATION: EDUCATIONAL

GRANTEE NAME: NORTH HARLEM ELEMENTARY SCHOOL

GRANTEE ADDRESS: FAIRVIEW DR HARLEM, GA 30814

GRANTEE RELATIONSHIP: NONE

PROPERTY DESCRIPTION: CASH

METHOD USED TO DETERMINE BOOK VALUE: COST

METHOD USED TO DETERMINE FMV: COST

BOOK VALUE OF PROPERTY: 150.

DATE OF GIFT: 12/01/12

AMOUNT GIVEN: 150.
ACTIVITY CLASSIFICATION: EDUCATIONAL

GRANTEE NAME: HARLEM BAPTIST CHURCH (SCHOOL SUPPLIES)

GRANTEE ADDRESS: LOUISVILLE ST HARLEM, GA 30814

GRANTEE RELATIONSHIP: NONE

PROPERTY DESCRIPTION: CASH

METHOD USED TO DETERMINE BOOK VALUE: COST

METHOD USED TO DETERMINE FMV: COST

BOOK VALUE OF PROPERTY: 150.

DATE OF GIFT: 07/31/12

AMOUNT GIVEN: 150.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. Open to Public
Department of the Treasury P »
Intomal Revenue Service P Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
HARLEM ATTIC TREASURES, INC 27-3443867

ACTIVITY CLASSIFICATION: COMMUNITY SERVICES

GRANTEE NAME: QUEEN OF ANGELS CATHOLIC CHURCH

GRANTEE ADDRESS: WASHINGTON ROAD THOMSON, GA 30824

GRANTEE RELATIONSHIP: NONE

PROPERTY DESCRIPTION: CASH

METHOD USED TO DETERMINE BOOK VALUE: COST

METHOD USED TO DETERMINE FMV: COST

BOOK VALUE OF PROPERTY: 200.

DATE OF GIFT: 08/31/12

AMOUNT GIVEN: 200.

ACTIVITY CLASSIFICATION: EDUCATIONAL

GRANTEE NAME: HARLEM HIGH SCHOOL SOCCER BOOSTERS

GRANTEE ADDRESS: 1070 APPLING HARLEM RD HARLEM, GA 30814

GRANTEE RELATIONSHIP: NONE

PROPERTY DESCRIPTION: CASH

METHOD USED TO DETERMINE BOOK VALUE: COST

METHOD USED TO DETERMINE FMV: COST

BOOK VALUE OF PROPERTY: 300.

DATE OF GIFT: 12/31/12

AMOUNT GIVEN: 300.

ACTIVITY CLASSIFICATION: COMMUNITY SERVICES

GRANTEE NAME: HARLEM PUBLIC LIBRARY

GRANTEE ADDRESS: LOUISVILLE ST HARLEM, GA 30814

GRANTEE RELATIONSHIP: NONE

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

OMB No 1545-0047

2012

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
epariment of e 1] .| .

Intemal Revenue Service P Attach to Form 990 or 990-EZ. tnspection

Name of the organization

Employer identification number

HARLEM ATTIC TREASURES, INC 27-3443867
PROPERTY DESCRIPTION: CASH
METHOD USED TO DETERMINE BOOK VALUE: COST
METHOD USED TO DETERMINE FMV: COST
BOOK VALUE OF PROPERTY: 200.
DATE OF GIFT: 09/30/12
AMOUNT GIVEN: 200.
ACTIVITY CLASSIFICATION: SOCIAL SERVICES
GRANTEE RELATIONSHIP: NONE
PROPERTY DESCRIPTION: CASH
METHOD USED TO DETERMINE BOOK VALUE: COST
METHOD USED TO DETERMINE FMV: COST
BOOK VALUE OF PROPERTY: 600.
DATE OF GIFT: VARIOUS
AMOUNT GIVEN: 600.
TOTAL INCLUDED ON FORM 990-EZ, LINE 10 26,487.

FORM 990-EZ, PART I, LINE 14, OCCUPANCY, RENT, UTILITIES, AND MAINTENANCE:

DESCRIPTION OF EXPENSES: AMOUNT :
DEPRECIATION 109.
OTHER EXPENSES 15,834.
TOTAL TO FORM 990-EZ, LINE 14 15,943.
FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENSES: AMOUNT :
SUPPLIES 6,372.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 u 1 2

Department of the T Form 990 or 990-EZ or to provide any additional information. Open to Public

Internal Revenue Service. P Attach to Form 990 or 990-EZ. tnspection

Name of the organization Employer identification number
HARLEM ATTIC TREASURES, INC 27-3443867

SALES TAX COLLECTED AND REMITTED TO STATE 3,858.

MISCELLANEOUS ASSISTANCE TO INDIVIDUALS 2,764.

TOTAL TO FORM 990-EZ, LINE 16 12,994.

FORM 990-EZ, PART 111, PRIMARY EXEMPT PURPOSE - ORGANIZATION WAS FORMED

EXCLUSIVELY FOR CHARITABLE, RELIGIOUS, EDUCATIONAL, AND SCIENTIFIC

PURPOSES, INCLUDING, FOR SUCH PURPOSES, THE MAKING OF DISTRIBUTIONS TO

ORGANIZATIONS THAT QUALIFY AS EXEMPT ORGANIZATIONS UNDER SECTION

501(C)(3) OF THE INTERNAL REVENUE CODE, OR CORRESPONDING SECTION OF ANY

FUTURE FEDERAL TAX CODE.

FORM 990-EZ, PART III LINE 31, OTHER PROGRAM SERVICE ACCOMPLISHMENTS:

MISCELLANEOUS OTHER SOCIAL AND COMMUNITY SERVICES

GRANTS §$ 0. EXPENSES $ 12,730.

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

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

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

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

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
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