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) Short Form |  omBNe. 15451150

rom990-E Return of Organization Exempt From Income Tax 2013
_|Under section 501(c), 527, or 4847(e)(1) of the internal Revenue Code (except private foundations)
P> Do not enter Social Security numbers on this form as it may be made public. :

:::::x::‘s:v":" ) Information about Form 880-EZ and its instructions is at www. irs.gov/ form990.

A Forthe 2013 calendar yaar, or tax year beginning and ending

B Checkl C Name of organization D Employer Identification numbar

Address change

[CINamechange | HARLEM ATTIC TREASURES, INC 27-3443867

Cinitint retum Number and street (or P.0. box, if mall s not delivered to street address) Room/suite |E Telephone number

Cvenmi 320 S FAIRVIEW DRIVE 706-556-6656

[J Amanded retum | City 0r town, state or provincs, country, and ZIP or toreign postal code £ Group Exsmption
_DJ&!!‘.M HARLEM, GA 30814 Number P>
@ Accounting Method: X Cash [ ] Accrual  other (specify) H Check D> [ Xl the organization Is not
| Website: > required to attach Schedule B

J _Tax-axempt status (check only one) — 501(c)(3)|:| 501!c!§ )d(insert no.% 4947(a)(1) or 527| _(Form 990, 990-£Z, or 990-PF).
K Form of organization: Corporation Trust Assqciation Other

L Add fines 5b, 6¢, and 7b, to lina 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part II,
mlojumn (B) below) are 500,400 or more, file Form 990 instead of Form 980-EZ .........................ccccecceiieeiiinzieineniinnininzcane: > $ 129,977.

, Revenue, Expénses, and Changes in Net Assets or Fund Balances (see the instructions for Part )
- Check if the organlzation used Schedule O to respond to any questioninthis Pamtl ...............cocesseeigiiieiinnionienzusnsnin e masizezse e snas xi
1 Contributions, gifts, grants, and similar amOUNS rBCBIVED .........................c.ceummmuemmrceessmmssrsneesssssssnmesressensnseeeess 1 11,191.
2 Program service revenue including gOvernment 1685 and CORIACES .......................oo..oo.oomseeseeeeeeneeeeseeesssarsensens 2 118,786.
3 Mombership dues and aSSESSMENLS . ...............cc..coce.voemueereererniiesereancerseesrssesssseassseanesesnssesnssensessssssssenssasenas
4 Investment income
Sa Gross amount from sale of assets other thaninventory ....................cccccocvvnennen.
b Less: cost or other basis and Sales @XpANSES .....................cccceecrveeririersiirsereene
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a)
6 Gaming and fundraising events
™ 8 Gross income from gaming (attach Schedule G it greater than
g $15.000) ..o eeeeeee e ees e eessene e et | 8a |
é b Gross income from fundraising events (not Including $ of contributions
from fundraising events reported on line 1) (attach Schadule G if the sum of such
gross income and contributions exceeds $15,000) ...................cccceeereeerencanens )]
¢ Less: diract expenses from gaming and fundralsingevents _............................ B¢
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtractline 6¢) ........................ 6d
7a Gross sales of inventory, less returns gnd allowances ......................ccccoeoeeeenees | Ta '
D L0SS:COStONQOOUS SOM ............. oo sceeeeeeeereeseeeecenneeesssseesserenseessssseteneneses L7
¢ Gross profit or (loss) from sales of inventory (Subtractline 7b from line7a) _..............ccccoccovereevcevecr i eereecre e 7c
ﬂf 8  Other revenue (describe in Schadule 0) .. ............cccceervmeererercnecereimre et arrers et emsnsase s bt s n s s s s s 8
& | 8 Tolalravanue. Add lings 1,2,3, 4,50, 80, 76,0008 ..o >l 129,977.
|10 Grants and similar amounts paid (listin ScNOdul8 0) e ... SEE SCHEDULE O . .. 10 43,132,
p=q |11 Benefits paid to or for memb . 11
12  Salaries, other compensation} and i €D, | 12 |
% 13 13
14  Occupancy, rent, utiities, and 14 63,434.
ﬂ 15 Printing, publications, postagq, andishipping ... 15
<2 {18 Other expenses (describe in Sthedu N L1 18 13,199.
Total expenses. Add lines 10 17 119,765.
18 Excess or (deficit) for the year (SUbLract ing 17 frOM NG 8) .................cciesererrereeeecressesssessessessssssenarsssssessens sesee 18 10,212,
18  Net asssts or fund balances at baginning of year (from line 27, column (A))
< (must agree with end-ot-year figure reported on POT YBAr'S MBIUM) ... ................cc.oeueremeeeuennrsssesnnreeersmnsssasssen 19 29,510.
; 20  Other changes in net assets or fund baiances (explain in Schedule 0) ... ... SEE SCHEDULE O . .. 20 <8,000.>
121 et assets or fund balances at end of year. Combing lines 18 through 20 ......oooceooceececeecisseceninssesisiensssee > |2 31,722.
LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2013)
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Forn 990-£2(2013)  HARLEM ATTIC TREASURES, INC 27-3443867  Page2
Balance Sheets (see the instructions for Part II)

__ Checkifthe organization used Schedule QO to respond to any 1 | TR |
(A) Beginning of year (B) End of year

22 Cash,5avings, and INVBSEMBNNS ... ..o oo\ oooooeeeeeeeeeee e eeeeeeeseseeenereseseseersesssseseneos 12,619.|22 7,421,

23 Land and BUIBINGS ................cooooeeericeeeennseeessessssssiessessssnessesssmssnenssessasessesssssessessenes 16,891.|23 24,301.

24 Otherassets (describe in Schadule 0) ................c.cccoeemceeeerecreieeec e et 24

25 TOMIRESOIE . oo san s eneeteeseeeeeerne 29,510.]25 31,722.

26 0./28 0.
29,510./27 31,722.

Expenses
. = ulrgd lo:‘ ssegslon .
What Is the orgamzatlon s primary exempt purpose"SEE SCHEDULE o orga(:l)z(at)u::s and g!:(tlgn

Describe the organization's program service accomplishments for each of Its three largest program services, a8 measured by axpenses. in a clear and conclse 4947“)(1) trusts; °pt|°nal
manner, describa the services provided, the number of parsona benefited, and other relevant information for sach program titla. for others. )

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

COMMUNITY.
(Grants $ 1, 668. ) If this amount Includes forelgn grants, check here ................................ > l:] 282

2¢ COLUMBIA COUNTY CARES IS A FOOD BANK SERVING COLUMBIA
COUNTY GEORGIA. THE ORGANIZATION SUPPORTS THIS COMMUNITY
SERVICE ON A MONTHLY BASIS.
(Grants $ 4,500 . )if this amount includes forelgn grants, check here ............................... > 1 292/
30 HARLEM UNITED METHODIST SOCIAL SERVICES SUPPORTS NEEDY
FAMILIES IN THE HARLEM AREA. THE ORGANIZATION SUPPORTS
THIS COMMUNITY SERVICE ON A MONTHLY BASIS.

(Grants $§ 5,800 . ) If this amount includes foreign grants, check here ................eecesiee: » :] 302
31 Other program services (describe in Schedule ©) ... SEE _SCHEDULE O . . . ...
Grants 25,164 . ) if this amount includes foraign grants, check here ..............coceeeiiieeicias: » l:l 31a
] 0.
__ChmHMm:gamzhumsﬂSchcdumDJnmmndiom:snnmm -------------------- |
b) Average hours t) Reportable | () Health benofita, | (@) Estimated
(1) Name and titie p(or)week t_iggvotad to “é‘,’j%?’;‘%"‘ ot ar(m:unt of other
position (f not pald, enter -0-) P'lg;'-“;: deferred | compensation
ANN BLALOCK
CEO 10.00 0. 0. 0.
LOREEN REYNOLDS
CFO 10.00 0. 0. 0.

332172 11-26-13 Form 990-EZ (2013)
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;orm 990-EZ (2013) HARLEM ATTIC TREASURES, INC 27-3443867 Page 3

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

Yes| No
33 Did the organization engage in any significant activity not previously reported to the IRS? If "Yes,” provide a detailed description of each
BOHVAY N SCHBOUIB O  ................oeeeceeeeeeeeceamceeeeeeeseseeseeesesessessesesesressanss s sessesesessosssaressemeessses e s s b asas bR eaersessasas s sraenssns 33 X
34 Wore 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) ............... M X
85a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities {such as those reported
on lines 2, 63, and 7a,3MONQ OMBIS)? .. .............ccccceemieiiieeeeiii e besaesss st e sae e et s e e e s e s e et e ae s eaeentaRe e s aams smneae e e e mesbe st aaneReanenaes 35 X
b [f*Yes"to line 353, has the organization filed 2 Form 990-T for the year? If “No,” provide an explanation in Schedule O ......................ccecu..... | 35b N/
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, raporting, and proxy tax
requirements during the year? It “Yes,” complete Schedule C, Part lll _......................ccooerirererrecrernee e see s s s 36¢ X
36 Did the organization undergo a liquidation, dissolutlon, termination, or significant disposition of net assets during the year? I "Yes,*
complete applicable parts 0f SChBAUIB N .......... .o i iiee e et s e re e s e s sce e e e s e ras s heme e s b aae e s s an e s s se s mna s benan
37a Enter amount of political expendItures, direct or indirect, as described in the instructions ............... 4 I 37 | 0.k
b Did the organization filo Form 1120-POLTOrthis YEar? ... ....ccccccoorermroeineosnessse e ssasmessese st veseassesssasssessamsessseesssimssanes
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 coverad by this retum? ..... .......c..ccooeriiiiiiiiie e reenes
b 1"Yes,” complete Scheduls L, Part 1l and enter the total amount involved ... N/A
39 Section 501(c)(7) organizations. Enter:
a Initiation faes and capital contributions included online® ... . . N/A
b Gross receipts, included on line 9, for public use of club facilitles ........................ccoeevvieieeereeeeseenes N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 > 0 . ;section 4912 » 0 . :section 4955 B 0.
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 axcess 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-EZ?
IfYos," complete SChadule L, PAt 1 ... et et e e e e ettt e e
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization managers
or disqualified persons during the year under sections 4912, 4955,and 4958 .. ... ... . .. eeeee. > 0.
d Section 501(c)(3) and 501(c){4) organizations. Enter amount of tax on line 40¢ reimbursed by the
OMGAMMZBHON  .._....\oo.ooeoooeeeeeee e eeeemss e eeesseeseeeeeeeessseeseeesseresssmseesseeesseeserenssesssseesssmssssnesseens > 0.
8 All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? It “Yes," complate FOMMBBBE-T ... ... ......ccccooommirciciercrees et e s e eae s s e sas et erese s s aen e s eeapems s s annteen
41 Uist the states with which a copy of this retum is filed » NONE '
42a The organization's books are in care of » LOREEN REYNOLDS Telephone no.» 706-556-6656
Locatedat » 320 S§ FAIRVIEW DR, HARLEM, GA zP+4 » 30814
b 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 forelgn country (such as a bank account, securities account, or other financial Yes| No_
T OO
If "Yes," enter the name of the foreign country: P>
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Forelgn Bank and Financlal Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside 0fthe U.S.2 .. ... ... eeeeeeeeeerescereeeens
If*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 ..............c..coooiiiiiimicccnecne s
and enter the amount of tax-exempt interest received or accrued during thetaxyear ......................c.coccooiireeeciiierieenns > | 43 I
442 Did the organization maintain any donor advised funds during the year? If "Yes,” Form 990 must be completed instead of
FOMIBG0-EZ ... etre et ree e et st es s e et e e e s e et e s se e et eas e st e sanse e as e st et easaeae et oet et taasat et ees st amspanteeeassrntnesentsenenmesnns
b Did the organization operate one or more hospital facilities during the year? If “Yes,” Form 990 must be completed instead
OFFOMIBO0-EZ . ...ttt teteee e e e s e asse et et e e ireeaeesaeseshenben e ase s e s esse s eaenseraesaeead e menaesaeeaeaReeaeateatesemrenannnnan
¢ Did the organization receive any payments for indoor tanning services during the Year? _._._.................cc.ocoeeerinerneccrcseeecncsescsrcscecnenns
d If"Yes" to line 44c, has the organization filad a Form 720 to report these payments? If "No, " provide an explanation
INSCROAUIB O ...t it cicei st e s s e s s ss e s ar s s esases sa s e s et e e s s R e e s an e v sns e saeesfe s asaas an s bentesnseesantansnsessneessnesansessaren
45a Did the organization have a controlled entity within the meaning of saction 512(b)(13)? ...
45b Did the organization racelve any payment from or engage in any transaction with a controlled entity within the meaning of section

Form 890-EZ (2013)

332173
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Form 090-£2 (2013) HARLEM ATTIC TREASURES, INC 27-3443867 Page 4

48 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to candidates for public office?

If "Yes," complote SChadull G, P | .........iiiciiiiiiiiiiiieoiiiosisicisisiesiiieiioisiia st sess s s s se ettt i st it eem et pas s e e
Section 501(c)(3) organizations only

All section 501(c)(3) organizations must anawer questions 47-48b 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 ......................cceveiiiieeieiniisiiiinineese i, D
Yes| No_
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If "Yes,” complete Sch. G, Part Il | 47 X
48 s the organization a school as described in section 170(b)(1)(A)(1i)? If "Yes," complete SchaduleE ......................cccooeeeeeeerecerieeeeeeeeenses 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? ....................ccccooeeeinccncnc e rese e 40 X
b If"Yes," was the related organization a section 527 organization? _..................ccccooriiiiiornrineece et 4gh

50 Complete this table for the organization's five highest compensated employees (other than officers, diractors, trustees and key employees) who each receivad more
than $100,000 of compensation from the organization. If there is none, enter "Nons.”

(a) Name and title of each employee (b) Average hours (¢) Reportanie | (d) Heaitn benefits, | (a) Estimated
per week dovotedto | companaation Ferma | TClC CoTanai | amount of other
NONE position plans, and ::J:n"ﬂ compensation

1 Total number of other employses paid over $100,000 ._...............cccocovirerrvennen.
§1 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of compensation from the
organization. it thers is none, enter "None.” NONE

(a) Name and business address of each independent contractor (b} Type of service {¢) Compensation
d Total number of other independent contractors each raceiving over $100,000 ................ccoccoevvvveeererreenrnn >
52 Did the organization complete Schedule A? Nota. All section 501(c)(3) organizations and 4947(a)(1) nonaxempt
charltable trusts must attach acomploted SChdUIB A ........ccc.ceceieiieeeersineerssnneesssseissssrssisssisssssmnzissasszesssssnsssasansasasasansesessnss » [Xves [ INo
gr/) Cz TL
ate L <
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check [ | if |PTIN
Paid self- employed
Proparer [JOHN NEAL AANA—  bs/19/14 P00293842
Use Only Firm'sname p CHERRY BEKAERT LLP Fim's EIN > 56-0574444
Fim's address > 1029 GREENE STREET Phoneno. 706-724-3557
AUGUSTA, GA 30901
May the IRS discuss this retum with the preparer Shown above? S88 INSIUCHIONS ........c.ccceesseeserspissssecnsssscnesi e » [XTves [ INo
Form 990-EZ (2013)
332174
11-25-13



SCHEDULE A
(Form 900 or 980-E2)

I OMB No. 1545-0047

2013

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Dapartment of the Traasury P> Attsch to Form 890 or Form 990-EZ.

Intemal Ravenue Service l > Information about Schedule A {Fo (+] -EZ] and ils instryclions {a . Ir's.qov, g

Name of the organization Employer |dont|hcat|on numbor
HARLEM ATTIC TREASURES, INC 27-3443867

EE Hrbm 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 11, check only one box.)

]
]

[} SN =

=20 00 O

10
11

N

e[ ]

A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).
A school described in section 170(b){1){A){ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization desacribed in section 170({b){(1){A)(ii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(ili). 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 Il.)
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 governmental unit or from the general public described in
section 170(b)(1){A)(vi). (Complete Part Il.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization 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 organizations described in section 509(a)(1) or section 509(a)(2). See section 508(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
Type | b |:] Type I c |:| Type lll - Functionally integrated d D Type |l - Non-{functionally integrated

By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).
If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type IlI
supporting organization, ChECK thIB DOX ...............cccceciiies v ettt see s e et e seess e e s et e mes s smssesesaestansse st s s as e esennns =
Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
@) A person who directly or indirectly controls, either alone or together with peraons described in (lj) and (i) below,

the goveming body of the supported organization?
() A family member of a peraon described in () @bOVET ... ................c.coocerrercee e e
(i) A 35% controlled entity of a person described in ) or (i) abOVe? .. ..o e
Provide the following information about the supported organization(s).

organization (described on lines 1-9

(1) Name of supported (N EN (Ill) Type of organization E") Is the organization (v) Did you notify the ("l) Is the (vi) Amount of monetary

n col. (1) listed in your| organization In col. support
oveming document?| (i) of your support? (I) ’°'“'§°" inthe upp

Yes No Yes No Yes No

above or IRC saction
(sea Instructions))

Total

i

4

LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 980 or 990-EZ) 2013
Form 980 or 890-EZ.

332021
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chedule A (Form 890 or 890-EZ) 2013

( Z)

It{ Support Schedule for Organizations Described in Sections 170{b)(1){A){iv) and 170{)(1)(A)(vi)

Page 2

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part llI. If the organization

falls to qualify under the tests listed below, please complete Part lIl.)

Section A. Public Support

Calendar year (or fiscal ysar baginning In) D>

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
Tax revenues levied for the organ-
ization’s benefit and either pald to
orexpended on its behalf . . .
The value of services or facilities
furnished by a govermnmental unit to
the organization without charge
Total. Add lines 1 through 3 _......
The portion of total contributions
by each person (other than a
govermnmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column {f)

Section B. Total Support

{a) 2009

{b) 2010

{c) 2011

{d) 2012

{e) 2013

() Total

Calendar year (or fiscal year beginning in) b

7
8

10

Amounts fromline4 ...................
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources ..
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 PartIV.)) ............

{a) 2009

(b) 2010

{e) 2011

{d) 2012

{e) 2013

{f) Total

11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (888 INStIUCLIONS)  .................ccoccoiiiiiies et eee s
13 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 top here ..o > 1
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 8, column {f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2012 Schedule A, Part ILTN@ 14 ... oo ceeeeeeeeeeeeee e srseeees 15 %
16a 33 1/3% support test - 2013. 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 supported organization ......................ccoeiieccnnir et e »[]

b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 18a, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization ................cccoorirrrirnnrssrs e »[1]
17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 18a, or 18b, and line 14 is 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

meets the "facts-and-circumstances"” test. The organization qualifies as a publicly supported organization >

b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 18b, or 17a, and line 15 is 10% or

18

more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part |V how the
organization meets the 'facts-and-clrcumstanca test. The organlzatlon qualifies as a publicly supported ornanlzatlon

Private foundation. If the

332022
08-25-13
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27-3443867 page3

(Complete only if you checked the box on line 9 of Part | or if the organization falled to qualify under Part Il. If the organization fails to

qualify under the tests listed below, please complete Part |i.)
Section A. Public Support . -

Galendar year (or fiscal yaar beginning in) P> {a) 2009 (b) 2010 {e) 2011 (d) 2012 {e) 2013 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.”) 2,110. 1,802.| 19,696. 11,191.; 34,799.

2 Gross receipts from admissions,
merchandise sold or services per-
formed,_ or faciliti_es ftlx;tn:hteodt:\‘
Sruanaation's taexempt purpose 37,422.] 51,102.] 60,511.[118,786.] 267,821.

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section513

4 Tax revenues levied for the organ-
[zation's benefit and either paid to
or expended on its behalf . ...

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

6 Total. Add lines 1 through5 ... 39,532.] 52,904.] 80,207.] 129,977.] 302,620.
78 Amounts included on lines 1, 2, and
3 received from disquallfied persons 0.

b Amounts Inciuded on lines 2 and 3 recaived
from other than disqualified persons that
exceod the greater of $5,000 or 1% of the
smount on line 13 for the year

¢ Add lines 7a and 7b 0.

Section B. Total 8upport
Calendar year (or fiscal year beginning in) D> {a) 2009 (b} 2010 {c) 2011 2012 {e) 2013 {f) Total
9 Amountsfromline6 . ... 39,532.] 52,904.] 80,207.] 129,977.] 302,620.

10a Gross income from Interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources ...

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

cAddlines 10aand10b .................
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carredon . ...............
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)) --eeeveeee

13 Tolal suppom. (add iines 9, 10c, 11, and 12) 39,532.] 52,904.] 80,207.[ 129,977.f 302,620.
14 First five years. If the Form 890 is for the organization's firat, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and StOP here ... s s s s > ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (ine 8, column (f) divided by line 13, column () ................cococvvvvvenene.. 15 100.00 o
16 Public support percentage from 2012 Schedule A, Part I, IN@ 16 ...........occoeeeeieniiiiiiiiiiiniiziiieininneinneee: 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10¢, column (f) divided by line 13, column (f)) ........................ 17 00 o
18 Investment income percentage from 2012 Schedile A, Part 1, liN@ 17 _..............ccocummvenniinssiisnsiisineans 18 %

19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 is more than 33 1/39%, and line 17 Is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ...............cc.ccceuveen. >
b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ............ » D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ...........cuszcosece: » D

332023 089-25-13 Schedule A (Form 9980 or 990-EZ) 2013



Schedule A (Form 990 or 990-E2) 2013 HARLEM ATTIC TREASURES, INC 27-3443867 pages
Supplemental Information. Provide the explanations required by Part II, line 10; Part I, line 17a or 17b; and Part III, line 12.
Also complete this part for any additional informatlon. (See instructions).

332024 09-25-13 Schedule A (Form 090 or 990-EZ) 2013



OMB No. 1545-0047

'SCHEDULE O
(Form 980 or 890-E2)

Supglemental Information to Form 990 or 990-EZ
omplete to provide Information for responses to specific questions on

Form 980 or 990-EZ or to provide any additional information.
Department of the Tressury P> Attach to Form 990 or 990-EZ.
intamal Revenue Service » : X arm
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 30802

GRANTEE RELATIONSHIP: NONE

PROPERTY DESCRIPTION: CASH

METHOD USED TO DETERMINE BOOK VALUE: COST

METHOD USED TO DETERMINE FMV: COST .

AMOUNT GIVEN: 4,500.

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

AMOUNT GIVEN: 468.

ACTIVITY CLASSIFICATION: SOCIAL SERVICES

GRANTEE NAME: FISHER HOUSE AT FORT GORDON

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

GRANTEE RELATIONSHIP: NONE

PROPERTY DESCRIPTION: CASH

METHOD USED TO DETERMINE BOOK VALUE: COST

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 880-EZ. Schedule O (Form 980 or 990-E2) (2013)
332211
09-04-1

3



SCHEDULEO
{Form 980 or 980-E2Z)

Supplemental Information to Form 990 or 990-EZ
omplete to provide information for responses to specific questions on
Form 990 or 890-EZ or to provide any additional information.
P Attach to Form 880 or 990-EZ.

OMB No. 1545-0047
Departmaent of the Tressury
Servl

2013

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

METHOD USED TO DETERMINE FMV: COST

AMOUNT GIVEN: 2,350.

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

AMOUNT GIVEN: 5,800.

ACTIVITY CLASSIFICATION: SCIENTIFIC RESEARCH

GRANTEE NAME: AMERICAN CANCER SOCIETY (RELAY FOR LIFE)

GRANTEE ADDRESS: 2607 COMMONS BLVD AUGUSTA, GA 30909

GRANTEE RELATIONSHIP: NONE

PROPERTY DESCRIPTION: CASH

METHOD USED TO DETERMINE BOOK VALUE: COST

METHOD USED TO DETERMINE FMV: COST

AMOUNT GIVEN: 2,000.

ACTIVITY CLASSIFICATION: SOCIAL SERVICES

GRANTEE NAME: AUGUSTA WARRIOR PROJECT

GRANTEE ADDRESS: 4115 COLUMBIA ROAD, STE 5-333 MARTINEZ, GA 30907-0410

GRANTEE RELATIONSHIP: NONE

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 880-EZ. Schedule O (Form 9980 or 890-EZ) (2013)

332211
08-04-13




SCHEDULEO
(Form 990 or 890-E2)

Supglemental_ Information to Form 990 or 990-EZ
omplete to provide information for responses to specific questions on
Form 980 or 880-EZ or to provide any additional information.

OMB No. 1545-0047
Department of the Treasury P> Attach to Form 990 or 980-EZ.

2013

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

AMOUNT GIVEN: 2,950.

ACTIVITY CLASSIFICATION: SOCIAL SERVICES

GRANTEE NAME: COLUMBIA COUNTY HUMANE SOCIETY

GRANTEE ADDRESS: 6100 COLUMBIA RD APPLING, GA 30802

GRANTEE RELATIONSHIP: NONE

PROPERTY DESCRIPTION: CASH

METHOD USED TO DETERMINE BOOK VALUE: COST

METHOD USED TO DETERMINE FMV: COST

AMOUNT GIVEN: 300.

ACTIVITY CLASSIFICATION: SOCIAL SERVICES

GRANTEE NAME: CHRISTMAS FOR KIDS

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

AMOUNT GIVEN: 7,668.

ACTIVITY CLASSIFICATION: SOCIAL SERVICES

GRANTEE NAME: CMFA CHAMPIONS MADE FROM ADVERSITY

GRANTEE ADDRESS: P O BOX 980 HARLEM, GA 30814

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 990-EZ. Schedule O (Form 990 or 890-EZ) (2013)
332211
08-04-13




SCHEDULEO
{Form 990 or 990-E2)

Supglemental Information to Form 990 or 990-EZ
omplete to provide information for responses to specific questions on
Form 9980 or 890-EZ or to provide any additional information.
P> Attach to Form 880 or 980-EZ.

Department of the Treasury
Intemal Ravenue Service » a0

Name of the organization Emplr 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

AMOUNT GIVEN: 1,500.

ACTIVITY CLASSIFICATION: SOCIAL SERVICES

GRANTEE NAME: JULIE'S HOUSE

GRANTEE ADDRESS: 3850 WASHINGTON ROAD MARTINEZ, GA 30907

GRANTEE RELATIONSHIP: NONE

PROPERTY DESCRIPTION: CASH

METHOD USED TO DETERMINE BOOK VALUE: COST

METHOD USED TO DETERMINE FMV: COST

AMOUNT GIVEN: 1,671.

ACTIVITY CLASSIFICATION: SOCIAL SERVICES

GRANTEE NAME: BREWER COMMUNITY SERVICE COUNCIL

GRANTEE ADDRESS: 40 S MAIN ST BREWER, ME 04412

GRANTEE RELATIONSHIP: NONE

PROPERTY DESCRIPTION: CASH

METHOD USED TO DETERMINE BOOK VALUE: COST

METHOD USED TO DETERMINE FMV: COST

AMOUNT GIVEN: 100.

ACTIVITY CLASSIFICATION: SOCIAL SERVICES

GRANTEE NAME: SOUTHERN SOULS ANIMAL SHELTER

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 980-EZ. Schedule O (Form 990 or 890-EZ) (2013)
332211

00-04-13




OMB No. 1543-0047

SCHEDULE O
{Form 980 or 890-EZ)

SUngemental Information to Form 990 or 990-EZ
omplete to provide information for responses to specific questions on

Form 9890 or 880-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 890 or 990-EZ.
Intamal Revenue Service »

Name of the organization Employer identification number

HARLEM ATTIC TREASURES, INC 27-3443867

*.2’0

GRANTEE ADDRESS: 3902 ADAMS CHAPEL RD HARLEM, GA 30814

GRANTEE RELATIONSHIP: NONE

PROPERTY DESCRIPTION: CASH

METHOD USED TO DETERMINE BOOK VALUE: COST

METHOD USED TO DETERMINE FMV: COST

AMOUNT GIVEN: 400.

ACTIVITY CLASSIFICATION: SCIENTIFIC RESEARCH

GRANTEE NAME: ALZHEIMER'S DISEASE ASSOCIATION

GRANTEE ADDRESS: 106 SRP DR, STE A EVANS, GA 30809

GRANTEE RELATIONSHIP: NONE

PROPERTY DESCRIPTION: CASH

METHOD USED TO DETERMINE BOOK VALUE: COST

METHOD USED TO DETERMINE FMV: COST

AMOUNT GIVEN: 50.

ACTIVITY CLASSIFICATION: EDUCATIONAL

GRANTEE NAME: HARLEM HIGH SCHOOL SENIOR SCHOLARSHIP

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

AMOUNT GIVEN: 2,000.

ACTIVITY CLASSIFICATION: SOCIAL SERVICES

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 990-EZ. Schedule O (Form 990 or 8860-EZ) (2013)

332211
09-04-13
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OMB No. 1545-0047

SCHEDULE O
(Form 080 or 990-EZ)

Supglemental Information to Form 990 or 990-EZ
omplete to provide information for responses to specific questions on

Form 980 or 880-EZ or to provide any additional information.
Departmeant of the Treesury P> Attach to Form 990 or 990-EZ.
Intemal Revenue Service »

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

GRANTEE NAME: LYDIA PROJECT

GRANTEE ADDRESS: 1369 INTERSTATE PARKWAY AUGUSTA, GA 30909

GRANTEE RELATIONSHIP: NONE

PROPERTY DESCRIPTION: CASH

METHOD USED TO DETERMINE BOOK VALUE: COST

METHOD USED TO DETERMINE FMV: COST

AMOUNT GIVEN: 4,500.

ACTIVITY CLASSIFICATION: COMMUNITY éERVICES

GRANTEE NAME: CITY OF HARLEM

GRANTEE ADDRESS: HWY 221 HARLEM, GA 30814

GRANTEE RELATIONSHIP: NONE

PROPERTY DESCRIPTION: CASH

METHOD USED TO DETERMINE BOOK VALUE: COST

METHOD USED TO DETERMINE FMV: COST

AMOUNT GIVEN: 50.

ACTIVITY CLASSIFICATION: EDUCATIONAL SCHOLARSHIP

GRANTEE NAME: HARLEM HIGH SCHOOL BASKETBALL 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

AMOUNT GIVEN: 300.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 980-EZ. Schedule O (Form 990 or 890-EZ) {2013)
332211
08-04-13



SCHEDULEO
(Form 9980 or 990-EZ)

Supglemental Information to Form 990 or 990-EZ

omplete to provide information for responses to specific questions on
Form 980 or 880-EZ or to provide any additional information.

Department of the Treasury » Attach to Form 900 or 980-EZ.

Internal Revenue Service » a9

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

ACTIVITY CLASSIFICATION: EDUCATIONAL

GRANTEE NAME: HHHS, HMS, NHE, NCE, ECE, DES-SCHOOL SUPPLIES

GRANTEE ADDRESS: VARIOUS HARLEM, GA 30814

GRANTEE RELATIONSHIP: NONE

PROPERTY DESCRIPTION: CASH

METHOD USED TO DETERMINE BOOK VALUE: COST

METHOD USED TO DETERMINE FMV: COST

AMOUNT GIVEN: 1,200.

ACTIVITY CLASSIFICATION: EDUCATIONAL

GRANTEE NAME: HARLEM HIGH SCHOOL VOLLEYBALL 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

AMOUNT GIVEN: 300.

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

AMOUNT GIVEN: 75.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 880-EZ. Schedule O (Form 990 or 990-E2) (2013)

332211
08-04-13
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SCHEDULEO
(Form 990 or 880-E2Z)

Supglemental Information to Form 990 or 990-EZ

omplete to provide information for responses to specific questions on
Form 980 or 880-EZ or to provide any additional information.
> Attach to Form 990 or 880-EZ.

D of Ti FEEE
Intormel Fovanve Service ”__| B> 290 fpaGtion:

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

ACTIVITY CLASSIFICATION: EDUCATIONAL

GRANTEE NAME: HARLEM HIGH SCHOOL DRAMA 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

AMOUNT GIVEN: 500.

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

AMOUNT GIVEN: 500.

ACTIVITY CLASSIFICATION: EDUCATIONAL

GRANTEE NAME: HARLEM HIGH SCHOOL (SIGN)

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 880 or 900-EZ. Schedule O (Form 080 or 990-EZ) (2013)
332211

09-04-13




OMB No. 1545-0047

2013

SCHEDULEO
{Form 960 or 890-EZ)

Supglemental_ Information to Form 990 or 990-EZ
omplete to provide information for responses to specific questions on
Form 960 or 880-EZ or to provide any additional information.

Department of the Treasury P Attach to Form 880 or 980-EZ.
ice

Intemnai Revenue Servi ’ arm990

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

AMOUNT GIVEN: 750.

ACTIVITY CLASSIFICATION: COMMUNITY SERVICES

GRANTEE NAME: OLD UNION BAPTIST CHURCH YOUTH CAMP

GRANTEE ADDRESS: OLD UNION ROAD HARLEM, GA 30814

GRANTEE RELATIONSHIP: NONE

PROPERTY DESCRIPTION: CASH

METHOD USED TO DETERMINE BOOK VALUE: COST

METHOD USED TO DETERMINE FMV: COST

AMOUNT GIVEN: 250.

ACTIVITY CLASSIFICATION: COMMUNITY SERVICES

GRANTEE NAME: MEMORIALS TO VARIOUS NON-PROFITS

GRANTEE ADDRESS: VARIOUS HARLEM, GA 30814

GRANTEE RELATIONSHIP: NONE

PROPERTY DESCRIPTION: CASH

METHOD USED TO DETERMINE BOOK VALUE: COST

METHOD USED TO DETERMINE FMV: COST

AMOUNT GIVEN: 300.

ACTIVITY CLASSIFICATION: SCIENTIFIC RESEARCH

GRANTEE NAME: AMERICAN HEART ASSOCIATION

GRANTEE ADDRESS: 7272 GREENVILLE AVE DALLAS, TX 75231

GRANTEE RELATIONSHIP: NONE

PROPERTY DESCRIPTION: CASH

METHOD USED TO DETERMINE BOOK VALUE: COST

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 980-EZ. Schedule O (Form 890 or 890-EZ) (2013)

332211
08-04-13




s 0"

SCHEDULE O
{Form 990 or 890-EZ)

SUngementaI Information to Form 990 or 990-EZ

omplete to provide information for responses to specific questions on
Form 000 or 990-EZ or to provide any additional information.
P> Attach to Form 880 or 990-EZ.

Department of the Tressury
Intemal Revenue Service » a0

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

METHOD USED TO DETERMINE FMV: COST

AMOUNT GIVEN: 500.

ACTIVITY CLASSIFICATION: COMMUNITY SERVICES

GRANTEE NAME: COLUMBIA COUNTY RECREATION DEPT-SOFTBALL WORLD

SERIES TRIP

GRANTEE ADDRESS: 5445 COLUMBIA RD GROVETOWN, GA 30813

GRANTEE RELATIONSHIP: NONE

PROPERTY DESCRIPTION: CASH

METHOD USED TO DETERMINE BOOK VALUE: COST

METHOD USED TO DETERMINE FMV: COST

AMOUNT GIVEN: 300.

ACTIVITY CLASSIFICATION: SCIENTIFIC RESEARCH

GRANTEE NAME: LUKEMIA AND LYPHOMPY SOCIETY-LIGHT THE NIGHT

GRANTEE ADDRESS: 7616 EVANS TOWN CENTER BLVD EVANS, GA 30809

GRANTEE RELATIONSHIP: NONE

PROPERTY DESCRIPTION: CASH

METHOD USED TO DETERMINE BOOK VALUE: COST

METHOD USED TO DETERMINE FMV: COST

AMOUNT GIVEN: 500.

ACTIVITY CLASSIFICATION: SCIENTIFIC RESEARCH

GRANTEE NAME: SUSAN G KOMEN BREAST CANCER FOUNDATION

GRANTEE ADDRESS: 5005 LBJ FREEWAY DALLAS, TX 75244-6125

GRANTEE RELATIONSHIP: NONE

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 880-EZ. Schedule O (Form 890 or 990-EZ) (2013)

332211
08-04-13




o, .

SCHEDULEO
(Form 980 or 980-E2)

SUpglementaI Information to Form 990 or 990-EZ
omplete to provide information for responses to specific questions on

Form 990 or 880-EZ or to provide any additional information.
Department of the Tressury P> Attach to Form 990 or 980-EZ.
Internal Revenue Service

Name of the organization Eloyer Identification number
HARLEM ATTIC TREASURES, INC 27-3443867

PROPERTY DESCRIPTION: CASH

METHOD USED TO DETERMINE BOOK VALUE: COST

METHOD USED TO DETERMINE FMV: COST

AMOUNT GIVEN: . 200.

ACTIVITY CLASSIFICATION: SOCIAL SERVICES

GRANTEE NAME: BENEFIT FOR TREY MILLS

GRANTEE ADDRESS: 575 WEST MILLEDGEVILLE RD HARLEM, GA 30814

GRANTEE RELATIONSHIP: NONE

PROPERTY DESCRIPTION: CASH

METHOD USED TO DETERMINE BOOK VALUE: COST

METHOD USED TO DETERMINE FMV: COST

AMOUNT GIVEN: ' 500.

ACTIVITY CLASSIFICATION: COMMUNITY SERVICES

GRANTEE NAME: COLUMBIA COUNTY RECREATION DEPT-YOUTH TRAVEL

FOOTBALL

GRANTEE ADDRESS: 5445 COLUMBIA RD GROVETOWN, GA 30813

GRANTEE RELATIONSHIP: NONE

PROPERTY DESCRIPTION: CASH

METHOD USED TO DETERMINE BOOK VALUE: COST

METHOD USED TO DETERMINE FMV: COST

AMOUNT GIVEN: 200.

ACTIVITY CLASSIFICATION: COMMUNITY SERVICES

GRANTEE NAME: COLUMBIA COUNTY HEADSTART

LHA For Paperwork Reduction Act Notice, see the instructions for Form 880 or 980-EZ. Schedule O (Form 090 or 890-EZ) (2013)

332211
09-04-13




OMB No. 1545-0047

SCHEDULEO
(Form 980 or 990-E2)

Supglemental Information to Form 990 or 990-EZ
omplete to provide information for responses to specific questions on

Form 800 or 890-EZ or to provide any additional information.
Department of the Trasaury P Attach to Form 990 or 080-EZ.
internal Revenue Service »

Name of the organization ) Employer identification number

HARLEM ATTIC TREASURES, INC 27-3443867

GRANTEE ADDRESS: 405 W CHURCH ST HARLEM, GA 30814

GRANTEE RELATIONSHIP: NONE

PROPERTY DESCRIPTION: CASH

METHOD USED TO DETERMINE BOOK VALUE: COST

METHOD USED TO DETERMINE FMV: COST

AMOUNT GIVEN: 250.

ACTIVITY CLASSIFICATION: COMMUNITY SERVICES

GRANTEE NAME: SAFE HOMES OF AUGUSTA-GROW WITH GRITS AND GRINS

GRANTEE ADDRESS: 904 MERRY ST AUGUSTA, GA 30904

GRANTEE RELATIONSHIP: NONE

PROPERTY DESCRIPTION: CASH

METHOD USED TO DETERMINE BOOK VALUE: COST

METHOD USED TO DETERMINE FMV: COST

AMOUNT GIVEN: 200.

TOTAL INCLUDED ON FORM 990-EZ, LINE 10 43,132.

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

DESCRIPTION OF EXPENSES : AMOUNT :

DEPRECIATION 590.
OTHER EXPENSES 62,844.
TOTAL TO FORM 990-EZ, LINE 14 63,434.

FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENSES: AMOUNT :
SUPPLIES . 5,374.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 990-EZ. Schedule O (Form 990 or 880-EZ) (2013)

332211
08-04-13
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SCHEDULEO
(Form 980 or 890-E2)

Supglemental Information to Form 990 or 990-EZ
omplete to provide information for responses to specific questions on

Form 990 or 980-EZ or to provide any additional information.
P> Attach to Form 990 or 880-EZ.

tofthe T 3
Department of ressury nan Lﬁ..

Intomal Revenua Service armS
Name of the organization Employer identification number
HARLEM ATTIC TREASURES, INC 27-3443867

INSURANCE 412.
OTHER OVERHEAD COSTS 2,899.
ADVERTISING 2,614.
CLEANING SERVICES 1,900.
TOTAL TO FORM 990-EZ, LINE 16 13,199,
FORM 990-EZ, PART I, LINE 20, CHANGES IN NET ASSETS:

CHANGES IN NET ASSETS OR FUND BALANCES: AMOUNT :
PURCHASE OF HVAC SYSTEM -8,000.

FORM 990-EZ, PART III, 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 $ 25,164. EXPENSES § O.

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 890 or 980-EZ. Schedule O (Form 990 or 880-E2) (2013)

2211
08-04-13




Fom 8868 Application for Extension of Time To File an

(Rev. January 2014) Exempt Organization Return OMB No. 15451709
P File a separate application for each retumn.

Department of the Tressury

Intamal Revenue Service P> Information about Form 8868 and its instructions is at ;0. irs.gov/form8868

® [f you are filing for an Automatic 3-Month Extension, complete only Partl and checkthisbox ..................ccccoriieiiircninnnnccreneeeees > [E

® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unless You have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file)- You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (8 months for a corporation
required to file Form 890-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part || with the exception of Form 8870, Information Retum for Tranafers Associated With Certain
Personal Beneﬂt Contracts, which must be sent to the IRS in paper format (see instructions). For more detalls on the electronic filing of this form,

A corporatlon required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PAILIONIY ..........oouiuivcecesesessessseeessessessssessessosboresessesssesessessastassesssesas s enbntart e s esbenEsne AR e s ant s Aee s EsaesaR st b ee s s b e ens et et sesaerae > []
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax retumns. Enter filer's identifying number
Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
Fle by he HARLEM ATTIC TREASURES, INC 27-3443867
duedatefor | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
Wm’f"; 320 S FAIRVIEW DRIVE
instructions. |  City, town or post office, state, and ZIP code. For a foreign address, see instructions.

HARLEM, GA 30814

Enter the Return code for the return that this application Is for (file a separate application foreachretum) ... ... .. . .o ﬂ
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 __|] Form 4720 (other than individual) 09
Form 9980-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trusat) 05 Form 6069 1
Form 990-T {trust other than above) 08 Form 8870 12
LOREEN REYNOLDS .

® Thebooksareinthecareof » 320 S FAIRVIEW DR — HARLEM, GA 30814

Telephone No.»> 706-~-556-6656 Fax No. P>
® |[f the organization does not have an office or place of business in the United States, check this box ..................ccevceieeircciiciecciininnaes > |:|
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P> Q . If it ia for part of the group, check this box B> |:| and attach a list with the names and EINs of all members the extension is for.

1 |request an automatic 3-month (6 months for a corporation required to file Form 890-T) extension of time until
AUGUST 15, 2014 , to file the exempt organization return for the organization named above. The extension
is for the organization's retum for:
» [X] calendaryear 2013 or
» [ tax year beginning , and ending

2 If the tax year entered In line 1 is for less than 12 months, check reason: |___| Initial retum I:] Final retum
] Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 890-T, 4720, or 8069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3als 0.
b If this application is for Forms 990-PF, 980-T, 4720, or 8068, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, _‘

by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $ 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.

LHA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)
323841
12-31-13




