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Form 990

Department of the Treasury

OMB No 1545-0047

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except black lung

benefit trust or private foundation) Open to Public

Internal Revenue Service > The organization may have to use a copy of this retum to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B cCheckdappicabia | Please | C Name of organzation EAST LAKE HOUSING CORPORATION D Employer identfication number

M e oi|Dong Busess As 58-2248791

Name change | PARtOr(  Number and street (or P O box f mail is not delivered to street address) Roomvsuite | E Telephone number

typo

Iniat retum See 2606 ALSTON DRIVE ) (404 ) 373-4351

Termmata ?n?t::,tc City or town, state or country, and ZIP + 4

Amended tions | ATLANTA, GA 30317 G Gross receipts $ 67,146.

:PP':;‘»" F Name and address of principal officer MADELYN ADAMS H(a} ",ﬁ‘f"’, a group retum for Yes | X | No

endin affihates’
2606 ALSTON DRIVE ATLANTA, GA 30317 H(b) Are all affilates included? Yes No

| Tax-exempt status I X I 501(c)( 3 ) <« (nsertno) | 1 4947(a)(1) or | I 527 If “No," attach a list (see instructions)
J Website B N/A H(¢) Group exemption number P

SCANNED DEC 2 2 2010

K Form of organization | X l Corporation l | Trustl l Association I I Other P> L Yearof formation 1 996| M State of legal domicile GA
Summary '
1 Bnefly descnbe the organization's mission or most significant activites  _ _ : ________________________________________
o REVITALIZE ATLANTA'S LOW-INCOME EAST LAKE COMMUNITY. .
é _______________________________________________________________________________________
% 2 Checkthisbox P D if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the goverming body (Part VI, ine 1a) . . . . . . 0 0 s i s i e e e e e e 3 3
8| 4 Number of ndependent voting members of the governing body (Part VI, lme 1b) .. ... ... 4 2
3|5 Total number of employees (PartV.INE 28) | | | | . . ... ... ...k 5 0
2| 6 Total number of volunteers (estmate (fNECESSANY) , ., . . . ... ... 6
7 --------------------- 7a
................... 7b
Prior Year Current Year
ol 8 230,000. 392,241,
K -916,251. -325,182.
£|10  Investment income (Part VI, column (A) |ngs\3 48nd7d)y o) 10N \JR DS SO 20,535. 87.
11 Other revenue (Part VI, column (A), ines s, 6d, 8c 9c 100 and 11e) | Cﬁ _________ 0. 0.
12 Total revenue - add lines 8 through 11 (mugtleq\Jal Part Vil .columntAygine 12) {. . . . .. .. -665,716. 67,146.
13 Grants and similar amounts paid (Part IX, cblumn (7 M) @wp ________ 0. 0.
14 Benefits paid to or for members (Part IX, colhmn_(A)]-h __________________ 0. 0.
? 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) =, | 0. 0.
2116 a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
§- b Total fundraising expenses, Part IX, column (D), ine 25) p
“117  other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) N 2,400. 2,400.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), iine 25) "":‘_ L, 2,400. 2,400,
19 Revenue less expenses Subtract ine 18 fTom IN@ 12 . . . . . . . v v v vre v 4 o n o o o o s -668,116. 64,746.
?{’-; Beginning of Year End of Year
£5120 Totalassets (PartX,INe16) | . . . . . . 14,103,604.] 11,115,399.
23[21 Total habities (Part X, n€ 26) | e 13,772,173. 12,175,760.
55|22 Net assets or fund balances Subtractine 21 rom INE 20 . . . . . v o v o e u it u e e e 331,431. -1,060,361.
ature Block
Under pen mes of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge
and bejief true,, corr and plet eclgration of preparer {other than officer) i1s based on all information of which preparer has any knowledge
Sign | ), I/ﬁ\y /D /S ity 2000
Here ure of offi Date '
plan K- Aeloues, Tusiteat
“Type or print nam?/and title
Dat Check if Preparer's jdentifying number
o Y Wod [ TRlpip [, (e
reparer's -
Use Only 5‘;’;‘,,;’?3.‘2,‘;"?”’” }R"ZWK [GRSdR{ ¥.cC. EN B 52-1088612
address. and 2P +4 P00, sumit BOULEVARD, SUITE 1000 ATLANTA, GA 30319-1470 Phoneno P 404-847-9447
May the IRS discuss this return with the preparer shown above? (see INStructions) . . . . . . v ¢ v v v v v e 4 o 0 o v s s o o s M Yes I__I No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. * ﬂ Form 990 (2009)
JSA
9E1010 3 000
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Form 990 (2009) 58-2248791 Page 2
Statement of Program Service Accomplishments

1 Brefly describe the organization's mission
REVITALIZE ATLANTA'S LOW-INCOME EAST LAKE COMMUNITY.

2 Did the organization undertake any significant program services dunng the year which were not listed on
the prior Form 980 0r 990-EZ? | . . . . . .. ... [ves [x]No
If "Yes,"describe these new services on Schedule O

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program
OIVICRS 7 e [Jves No
If "Yes," describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported

da (Code ) (Expenses $ 2,400 'ncluding grants of $ ) (Revenue $ 67,146 )
EXPENSES RELATED TO THE REDEVELOPMENT OF EAST
LAKE MEADOWS, A TROUBLED FEDERAL HOUSING PROJECT LOCATED IN
THE EAST LAKE COMMUNITY OF ATLANTA, GEORGIA, INTO A MIXED
INCOME COMMUNITY WITH SUPPORTIVE AMENITIES AND SERVICES FOR
ITS RESIDENTS.

4b (Code ) (Expenses $ including grants of § ) (Revenue $ )

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 2,400.

Form 990 (2009)
JSA
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Form 990 (2009) 58-2248791 Page 3
Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . . . . . o ¢ i i i e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? . . . . . ... ... ... ..... 2 X
3 Dud the organization engage in direct or indirect polhtical campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C,Part!. . . . . . . . « .« i it i i i v it a e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activites? If "Yes,” complete
Schedule C,Part Il . . . & v i i i i e e i i e e e e e e e e e e e e e e e e e e e e e e s e 4 X
5 Sections 501(c)(4), 501(c)(5), and 501(c){(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If “Yes,"complete Schedule C,Partill . . . . . . . ... ... .. 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distrbution or investment of amounts in such funds or accounts? If "Yes,”
complete Schedule D, Part!. . . « . .« o v o i i i i it i e s e e e e e e e e s 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,"complete Schedule D, Partil. . . . . ... .. 7 X
8 Did the orgamzation maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partlll . . . . . . i i i i i i i i e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not hsted in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,”
complete Schedule D, Part1V . . . . .« i v it i i i e e e e e e e s e e e e e e e 9 |- X
10 Did the organmization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If” Yes,"complete Schedule D, Part V. . ., . . . . . . . . @ it u it enanann 10 X

11 Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vi,

VILVIILIX, or X asapplicable . . . . v v o i i i i e i e e e et e i e et et s s e e e e e e

e Did the organization report an amount for land, builldings, and equipment n Part X, ine 10? If "Yes,"complete
Schedule D, Part VI i

e Did the organization report an amount for investments—other-secunitiesin Part X, ine 12 that 1s 5% or more
of its total assets reported n Part X, line 167 /f "Yes, "complete Schedule D, Part VII

e Did the organization report an amount for investments-program related in Part X, ine 13 that 1s 5% or more
of its total assets reported 1n Part X, ine 167 If “Yes,"complete Schedule D, Part Vil i

e Did the organization report an amount for other assets in Part X, ine 15 that is 5% or more of its total assets
reported In Part X, ine 167? If "Yes, "complete Schedule D, Part IX ) 4 ] . % %%

e Did the organization report an amount for other habiities in Part X, ine 257 If "Yes,"complete Schedule D, PartX |,/ "} « %

® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses o~ '
the organization's hability for uncertain tax positions under FIN 487 If "Yes, "complete Schedule D, Part X : 3

12 Didthe organization obtain separate, independent audited financial statements for the tax year? If "Yes,” A GL

complete Schedule D, Parts XI, XIl, and XIll. . . v « v v v 0 v i i i i e e e e e e e s e e e e e e e 12 X
12 A Was the organization included in consolidated, independent audited financial statement for the tax year? Yes | No [ | %

If "Yes," completing Schedule D, Parts XI, Xl and Xlll1soptional . . . « v « ¢ & v v v v o v i v 0 oo e .. |12A X = .
13 Is the organization a school described in section 170(b){(1)(A)(n)? If "Yes,” complete Schedule E. . . . . . . . . .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . .. ... ... .. .. 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service activities outside the United States? If "Yes,"complete Schedule F,Part!. . . . . . 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States?If "Yes,"complete Schedule F,Part!l . . . ... ... .. 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States?/f "Yes,"complete Schedule F,Partill . . . ... ... ... ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on PartiX, column (A), ines 6 and 11e? If "Yes,"complefe Schedule G,Part] . . .. ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIl, ines 1c and 8a? /f "Yes,"complete Schedule G,Part!l . . . . . . . . . i i i i v it i e vt a s v o 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, ine 9a?

If "Yes,"complete Schedule G,Partill . . . . . . v« o v i i i i i e i e e i e e e e e e e e 19 X
20 Did the organization operate one or more hospitals? If "Yes,” complete Schedule H . . . . . . .. ... ...... 20 X

Form 990 (2009)

JSA
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Form5;90(2009) 58-2248791 Page4 _
Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 1? If “Yes,"complete Schedule |, Partslandil. . . . . .. ... .. 3 X
22 D the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part 1X, column (A), ine 2? If "Yes,” complete Schedule I, Partsland lll. . . .. . ... . ... .. 22 X

23 Did the organization answer "Yes" to Part Vil, Section A, ne 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule d . . . . . . . . i i i it i e e e e e e e e e e 23 X

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes,” answer lines

24b through 24d and complete Schedule K If “N0,"go to queston 25 . . . . . . . i v v v v v v v e e oo 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . ... .. 24b
¢ Did the organization mamntain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bONAS? . . . . . .. .. L. e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of” Issuer for bonds outstanding at any time during the year? . . .. ... 24d
25 a Section 501(c)(3) and 501(c)(4) .organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,“complete Schedule L, Part! . . . . .. ... ... ... ... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualfied person In a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or

990-EZ? If "Yes,"complete Schedule L, Part|. . . . . . . . . . i i i it i i it it e e e e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,"complete Schedule L, Part il . | 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L,Part Il . . . . . @ @ @ i i i i i e it e e e e e e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, |*
Part IV instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartiV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part V. . . . @ i i it e i it e e e e e e e e e e e e e e e e e 28b X

¢ An entty of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L,

- T LV 28c X
29 Did the organization receive more than $25,000 n non-cash contributions? If "Yes,” complete Schedule M | 29 X
30 Did the organization recetve contributions of art, historical treasures, or other similar assets, or qualfied

conservation contributions? /f "Yes,"complete Schedule M . . . . . . . . . . . i it i e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,

- T O 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes, " complete

Schedule N, Partll . . . . . o i i i i e e e et e e et e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R,Part!. . . . .. . ... .« ... ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Parts I,

IV, and V,IIne 1 . . . . . o e e e e e e e e e e e e et e e e 34 X
35 Is any related organization a controlled entity within the meaning of section §12(b)(13)? If "Yes," complete

Schedule R,Part V,IIn@ 2 . . . . . . . i i i e s e e et s e e e s 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If "Yes,"complete Schedule R,PartV,line 2 . . . . . . . . . i i i i i vt iiian 36 X

37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,

o T 8 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
197 Note. Alil Form 990 filers are required to complete Schedule O . . . . . . . . . . .. .. .. ... ... 38 X

Form 990 (2009)

JSA
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Form 990 (2009) 58-2248791 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter -O-fnotapplicable , . . . ... ... .............. 1a 0
b Enter the number of Forms W-2G included in line 1a Enter -0- f notapplicabte . . .. ... .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to pnze WINNErs? | | . . . . . .. .. .t e e e e e ic
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | | 2a I 0
b If at least one I1s reported on line 2a, did the organization fite all required federal employment tax returns? | 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by
IS TBtUM T L L i e e e e e e e e e e e e e e e e 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O ., . . . . ... ..... 3b

4a At any time durning the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
BOCOUMY? . . L L L s e e e e e e e e e e e e e e e e e e e 4a X

b If “Yes,” enter the name of the foreign country )
See the nstructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank

and Financial Accounts i

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . ., . . .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
c If "Yes,"to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited Tax Shelter Transaction? | | . . . . . . . .. . it ittt ittt e e e e Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductble? | | . . ., . ... ........ . . . ..... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . L L L L L L L e e e e e e 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a

b If "Yes," did the organization notify the donor of the value of the goods or services provided? | , , ., ... .. .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file FOM B2827 . . . . .t v i i it it s i e e e e e e e e e e e e e e e e
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . ... ..........
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

benefit contract? | | . L L e e e e e e e e e e e e e e e
f Did the organization, durning the year, pay premiums, directly or indirectly, on a personal benefit contract?
For all contributions of qualified intellectual property, did the organization file Form 8899 asrequired?, , . . . ..
For contributions of cars, boats, airplanes, and other vehicles, did the organizaton file a Form 1098-C as
TEQUITEd? | | L L e e e e e e e e e e e e e e e 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

J o

organization, have excess business holdings at any time during theyear?, . . . . ... ............... 8
9 Sponsoring organizations maintaining donor advised funds. 8
a Did the organization make any taxable distributions under section 49662 . . , . . ... .. ... .. ... ..... 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? | _ . ., . ... ........ 9b
10 Section 501(c)(7) organizations. Enter
a Initiatton fees and capital contributions included on Part Vill, lne 12~ , . . . . . .. ... ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ... .[10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . . . . .. . ... . ... . . uuueiii.. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived fromthem) . . . . . ... ... ... .. e 11b
12a Section 4947(a){(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10417 [12a
b If "Yes," enter the amount of tax-exempt interest received or accrued durning theyear . . . . . I 12b | |

Form 990 (2009)

JSA
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Form 990 (2009) 58-2248791 Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and

for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O See instructions

3 Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governingbody - . . . . . .. ..o oo 1a 3
b Enter the number of voting members that are independent . . . . ... ... .......... 1b 2
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . .. .. . .. . .. . . L L i e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
% supervision of officers, directors or trustees, or key employees to a management company or other person? P X
‘ 4 D the organization make any significant changes to its organizational documents since the pnor Form 990 was filed? . . . . . 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets? . ... .. 5 X
6 Does the organization have members or stockholders? . . . . . . ... ... ... .. ... 0o oL, 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
Of the GOVEIMING BOGY? &+« v i i et e e et e e et e e et e e e e e e e e e 7a | X
‘ b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ....| 7b X
; 8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during
the year by the following
a Thegoverningbody?. . o v v v v v v v it e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . ... ... ... ... ... ... 8b | X
8 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes,"” provide the names and addressesinSchedule O . . . . . . . . .. .. 9a X
‘ Section B. Policies(This Section B requests information about policies not required by the Internal
! Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affilates? . . ... . ... ... .. ... ... ... .. 10a X
b If"Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organizaton? . . ... ... .. 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
oY 212 2 1 | X
11A Describe in Schedule O the process, If any, used by the organization to review this Form $90
12a Does the organization have a written conflict of interest policy? If "No,"gotolne 13 . . . ... ... .. ... .. 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
1Y (s a1 T -3 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"”
descnibe in Schedule O how thISISAONE . . .« v« i i i e e e e e et e e e e et et e e e e 12¢
13 Does the organization have a wntten whistleblower policy? . . . . . . . . . i i i it it e e e e e 13 X
‘ 14  Does the organization have a written document retention and destructionpolicy? . . ... ... ... ... .. .. 14 X
i 15 Dud the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and dectsion?
a The organization's CEO, Executive Director, or top managementoffictal . . .. ... ... ... ... ... .... 15a X
b Other officers or key employees of the organization . . . . . . . . . . i i i i i v it vttt et e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duning the year? . . . . . . . . . . ... e e e e e e e e e 16a X
b [f "Yes," has the organization adopted a wntten policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the orqanization's exempt status with respect to such arrangements? . . . . . . . . .. . ... . ... .. ... 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed »_GAa,

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
avallable for public inspection Indicate how you make these available Check all that apply
Own website Another's website Upon request

19  Descnbe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the

404-373-4351

JSA

SE1042 5 000 Form 990 (2009)
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Form 990 (2009)

58-2248791

Page 7

Employees, and Independent Contractors

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year Use Schedule J-2 if additional space is needed

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

® List all of the organization's current key employees See instructions for definition of "key employee "

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000

organization and any related organizations

from the

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

® List all of the organization's former directors or trustees that received, Iin the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organizatron and any related organizations

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
Check this box If the organization did not compensate any current officer, director, or trustee
(A) (8) (C) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper |2 5| S| Q[ =x|2X| D compensation compensation amount of
ala|l =35 ¢S
week 2z Z( 8% sz 3 from from related other
8 g HEIEE g the organizations compensation
22| gl° § organization (W-2/1099-MISC) from the
6|3 o ] {W-2/1099-MISC) organization
3|2 2 and related
® E‘ organizations
_MADELYN R. ADAMS _______________|
PRESIDENT 1.00| X X 0 184,341, 29,834.
R. WALTER ASHMORE ______________|
VICE PRESIDENT 1.00] X X 0. 0 0.
_JANE J. STRATIGOS ______________|
DIRECTOR 1.00| X 0. 0 0.
_MARY DUGENSKE ______ ]
SECRETARY 1.00 X 0. 99,237, 16,061.
BRIAN WILLIAMS |
TREASURER 1.00 X 0. 116,091, 18,788.
JSA Form 990 (2009)
9E1041 3 000
BKIONY P351 11/12/2010 8:21:04 AM V 09-8.5 22-00001842-5000 PAGE 7




Form 990 (2009) 58-2248791 Page 8
LAYl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees/continued)
(A) (8) (c) (D) (E) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | Q g 3 oz g E ] compensation compensation amount of
week a3 z ? . %‘% 3 from from related other
a2|g|"|2152|°% the organizations compensation
ez B g ® 8 organization (W-2/1099-MISC) from the
_% 5 3 ??, (W-2/1099-MISC) organization
3|2 2 and related
® § organizations
ib Total . . ............0.00uuiuiinnt e > 0, 399,669. 64,683.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organizaton P 0
Yes | No
3 Did the organization fhst any former officer, director or trustee, key employee, or highest compensated |
employee on line 1a? If "Yes,"complete Schedule J for suchindividual , . . . . . ... ... . ... . uueen. 3 X
4 For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from J
the organization and related organizations greater than $150,000? If "Yes,” complete Schedule J for such 4
7T Lo - T 4 X
5 Did any person listed on lne 1a receive or accrue compensation from any unrelated organization for R N
services rendered to the organization? If "Yes, "complete Schedule J for suchperson . . . . . . .. .. ... ..... 5 X

Section B. Independent Contractors

1

Complete this table for your five highest compensated
compensation from the organization

independent contractors that received more than $100,000 of

(A) (B)
Name and business address Description of services

€)
Compensation

2

Tota! number of independent contractors (including but not imited to those listed above) who received
more than $100,000 in compensation from the organization » 0

JSA

9E1050 2 000

BKIONY P351 11/12/2010 8:21:04 aM V 09-8.5 22-00001842-5000
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Form 99 (2000) K Page 9
Statement of Revenue 58-2248791
! A (B) (©) (D)
{ Total revenue Related or Unrelated Revenue
] exempt business excluded from tax
| function revenue under sections
i revenue 512, 513, 0r 514
% @| 1a Federated campaigns . . . . . . .. 1a E
;E b Membershpdues . . ....... 1b |
g E| ¢ Fundrasngevents . ........ ic |
‘B5| d Relatedorganizatons . . . .. . .. id |
‘é E e Government grants (contnbutions) . . | 1e ‘
'-g g f Al other contnbutions, grfts, grants, [
g % and similar amounts not included above . [ 1f 392,241 ‘
5 B g Noncash contnbutions included in lines 1a-1f  § ———————— . = e Cme e ammms o om= o J
O] h_Total Addhnesta-1f . . . . .. ois i i.ii.. .. > 392,241 B
e Business Code |
§ 2a RENTAL INCOME FROM EAST LAKE NEW COMMUNI -325,041 -325,041
lg b RENTAL INCOME FROM EAST LAKE NEW COMMUNI -141 -141
1]
g c
»n d
E e
2 f All other program service revenue . . . . .
a g Total. AddInes2a-2f . . . . . . .t itieeaa .. > -325,182
3 Investment income (including dividends, interest, and -
othersimilaramounts) . . . . « « v v ¢ v v v v v v > 87 87.
4 Income from investment of tax-exempt bond proceeds > 0
5 Royalties » « + + =+« v 0 fa et e 4o iy > 0
(1) Real (n) Personal
6a GrossRents. . . ... ..
b Less rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor(loss) « « « « « o o & v v 4440 .. . > 0.
(1) Secunties (n) Other
7a  Gross amount from sales of
assets other than inventory
b Less costor other basis
and sales expenses . . . .
c Ganor(loss) « . . . . ..
d Netgamnor(loss) . . . « .o v v v v vt v e v ot v o > 0
g 8a Gross income from fundraising
g events (not including $
2 of contributions reported on line 1¢)
E See ParttV,lne18 . . . . .. ... .. a
2| b Less directexpenses . . ... ... .. b
5 ¢ Netincome or (loss) from fundraisingevents . . . . . . .. > 0
9a Gross income from gaming activities
See PartIV,lne19 | . . . ... ... a
Less directexpenses . . . . . . . . .. b
¢ Netincome or (loss) from gamingactivites . . . . . . . . . | - 0
10a Gross sales of Inventory, less
returns and allowances , , . . .. ... a
Less costofgoodssold . . . . . . ... b - A
¢ _Netincome or (loss) from salesof inventory . . . . ... .. » 0.
Miscellaneous Revenue Business Code o J
11a
b
c
d Aliotherrevenue . .. ... .. .....
e Total. Addlnes11a-11d . . . « + ¢ ¢ v ¢ o v v v o v .. | 2 0 |
12 Total Revenue. Seeinstructions « + « « « « v ¢ v v o o . . » 67,146 -325,182. 87
Form 990 (2009)
JSA
9E1051 1 000
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Form 990 (2009)

58-2248791

Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A} (B) {c) {D)
71, 8b, 9, and 10b of Part VI, Total expenses P S penses boneral expensss Fexponses
1 Grants and other assistance to governments and
organizations in the U S See Part IV, line 21 0.
2 Grants and other assistance to individuals In
the US SeePartiV,line22 , . ........ 0.
3 Grants and other assistance to governments,
organizations, and ndividuals outside the
US SeePartiV,nes15and 16 _ . . . . 0.
Benefits paidto or formembers , |, , . .. ... 0.
5 Compensation of cument officers, directors,
trustees, and key employees , . ., ... .... 0.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed 1n section 4958(c)(3)(B) 0.
Othersalaniesandwages , . . . . . . . . . .. 0.
Pension plan contributions (include section 401(k)
and section 403(b) employer contnbuttons) . . . 0.
9 Otheremployeebenefits . . . . .. ... ... 0.
10 Payrolitaxes . « = . « v o o . b ot e e 0.
11 Fees for services (non-employees)
a Management . . ............... 0.
blegal . ... i it e 0.
€ ACCOUNING + v v v v e v v v v v s e e n e 2,400. 2,400. 0. 0.
d Lobbying =+ « + ¢« v it ha e e e 0.
e Professional fundraising services See Part IV, hne 17 0.
f Investment management fees ., ., ... .. .. 0.
gother . ... . v ittt it e e e e e 0.
12 Advertisingand promotion . . . . . . . . . . . 0.
13 Officeexpenses . . . . . . ¢ v v v vt s a o 0.
14 Informatontechnology . . . . . . .. . . .. . 0.
16 Royaltes, . ., .. ... ............ 0.
16 OCCUPANCY &« v v v v+ v ¢ @ ¢ 0 o o v v o o s 0.
17 Travel . . . 0 0 s s e s e e e e e e e e e 0.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings 0.
20 INerest . . .. u v e e .. 0.
2¢ Paymentstoaffllates . . ........... 0.
22 Depreciation, depletion, and amortization 0.
23 INSUMANCE , . .. ... ... 0.
24 Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below)
A e
D o
O o e e
€ o e e
f All other expenses _ _ __ __ _ __ ________
25 Total functional expenses Add hnes 1 through 24f 2,400. 2,400. 0. 0.
26 Joint Costs. Check here p |__| If following
SOP 98-2 Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campagn and
fundraising solicitation | . . . . ... ... ..
oE1052 1 000 Form 990 (2009)
BKIONY P351 11/12/2010 8:21:04 AM vV 09-8.5 22-00001842-5000 PAGE 10



i

Form 990 (2009) 58-2248791 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing _ . . . . . . .. ... ... e 2,961.] 1 561.
2 Savings and temporary cash investments . . ... ..., ..... 20,451.] 2 20,535.
3 Pledges and grants recewvable,net _ . .. .. ... ... . ... . ... . 3
4 Accounts receivable, net L e 5,517,038.| 4 5,146,574.
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L. . . . . 5
6 Recewvables from other disqualfied persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)}(3)(B) Complete
o Partllof Schedule L | . . . . . ... .. ...\t 6
‘g 7 Notesandloansrecewvable,net . = . . . .. .. ... ... ... 7
2| 8 Inventoriesforsaleoruse . . . ... ... ........... ... 8
9 Prepaid expenses and deferred charges | ., . _ . . . ... . ... ... .. 9
10a Land, buildings, and equipment cost or |[10a
other basis Complete Part VI of Schedule D
Less accumulated depreciaton . . . . ... ... 10b 10¢c
11 Investments - publicly traded secunties . . . . . . .. . v ittt e .. 11
12 Investments - other securitties See PartiV, lme 11 . . . . ... ........ 12
13  Investments - program-related See PartIV,line 11 . . ... ......... 8,553,654.113 5,938,229.
14 Intangible @ssets . . . . . . . . .. h e e e e e e e e e e e e 14
15 Otherassets SeePartIV,line11 . . . . . . . . ... i 9,500.|115 9,500.
16  Total assets. Add lines 1 through 15 (mustequal line34) . . ... ... .. 14,103,604.[16 11,115,399.
17  Accounts payable and accrued expenses , , . ., . . ... .. .. ...t ... 17
18 Grantspayable, | . .. .. ... ... .. ... 18
19 Deferredrevenue | | | ., ., .., .. ... ... e 19
20 Tax-exemptbondliabilites . . _ .. .............. ... ... .. 20
@121 Escrow or custodial account lhability Complete Part IV of Schedule D 21
‘_E 22 Payables to current and former officers, directors, trustees, key
| employees, highest compensated employees, and disqualfied
d persons Complete Partllof Schedule L , ., . ... .............. 22
23  Secured mortgages and notes payable to unrelated third parties | _ | , | . . 23
24 Unsecured notes and loans payable to unrelated third parties |, | . . . . ... 24
25 Other hiabilittes Complete Part X of ScheduleD , , . . . ... ........ 13,772,173.| 25 12,175,760.
26 Total liabilities. Add lines 17 through25 . 13,772,173.] 26 12,175,760.
Organizations that follow SFAS 117, check here » I_J and
@ complete lines 27 through 29, and lines 33 and 34.
2|27 Unresticted netassets . .. ... ....................... 27
E 28 Temporarly restnicted netassets | . . . . . .. .. ... . e e e e 28
o|29 Pemmanently restricted netassets | , . . . . . .. .. .. it 29
ug_ Organizations ?hat do not follow SFAS 117, check here >
5 and complete lines 30 through 34.
9130 Caprtal stock or trust principal, or currentfunds . . . . ... ...... 30
§ 31 Paid-in or capital surplus, or land, building, or equipmentfund ., ., ., . 31
5 32 Retained earnings, endowment, accumulated income, or other funds 331,431.| 32 -1,060,361.
2(33 Totalnetassetsorfundbalances . . . . . . . . . . e 331,431.] 33 -1,060,361.
34 Total iabilities and net assets/fund balances , . . . .. .. .......... 14,103,604.| 34 11,115,399.
Form 990 (2009)
JSA
9E1053 1 000
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, 1 * .

Form 890 (2009)

2a

3a

Page 12

Financial Statements and Reporting

Accounting method used to prepare the Form 980 D Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O

Were the organization's financial statements compiled or reviewed by an independent accountant?
Were the organization’s financial statements audited by an independent accountant?
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1Issued on a consolidated basis, separate basis, or both

D Separate basis D Consolidated basis E] Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-1337 | | . . . . . 0 0 o e e e e e e
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes [ No

2a

2b

2c

3a

3b

JSA

9E1054 2 000

BKIONY P351 11/12/2010 8:21:04 AM V 09-8.5
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SCHEDULE A Public Charity Status and Public Support MR B

(Form 990 or 990-EZ)
Complete if the organization 1s a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

P Attach to Form 990 or Form 990-EZ.

Open to Public
Inspection

Department of the Treasury
Intemal Revenue Service

Name of the organization Employer identification number
EAST LAKE HOUSING CORPORATION 58-2248791
Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization i1s not a private foundation because it i1s (For lines 1 through 11, check only one box )

> See separate instructions

1 A church, convention of churches, or association of churches described in  section 170(b)(1)(A)(i).
2 A school described In section 170(b)(1)(A)(ii). (Attach Schedule E )
3 A hospital or a cooperative hospital service organization described in  section 170(b)(1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital described In section 170(b)(1)(A)(iii). Enter the
hosptal's name, ctty, and state ___
5 E] 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 i)

6 | | Afederal, state, or local government or governmental unit described in  section 170(b)(1)(A)(v).

7 |__| An organization that normally recewves a substantial part of its support from a governmental unit or from the general public
___ described in section 170(b)(1){(A)(vi). (Complete Partll)

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

9 | X An organization that normally recewves (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 3313% 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 Partlll )
10 | | Anorganization organized and operated exclusively to test for public safety See section 509(a){4).
11 {_| 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
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a \:l Type | b D Type ll c [:] Type lll - Functionally integrated d [:] Type HI - Other

By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualfied
persons other than foundatton managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

f If the organization recewved a wrntten determination from the IRS that it 1s a Type |, Type Il, or Type lll supporting
organization, check thisbox L e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the

following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in () Yes | No

and (m) below, the governing body of the supported organizaton? .~~~ 11g() X
(ii) Afamily member of a person described in (1) above? 119(n) X
(iii) A 35% controlied entity of a person described in (1) or (1) above? ... ... .. .. 11g(ni) X

h Provide the foliowing information about the supported organization(s)

(i) Name of supported
organization

(i) EIN

{ni) Type of organization
(descnbed on lines 1-9
above or IRC section
(see Instructions))

(iv) Is the organization
in col (i) hsted in your
governing document?

(v) Did you notify
the organization in
col (i) of your
support?

(vi)Is the
organization in col
(i) organized in the

us~?

Yes No

Yes No

Yes No

(vii) Amount of
support

Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

JSA
9E1210 2 000
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Schedl‘JIe A (Form 990 or 990-EZ) 2009 58-2248791 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part!)

Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

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

2  Taxrevenues levied for the organization’s
benefit and either paid to or expended on
tsbehalf . . . ... ... ...

3 The value of services or faciltes
furnished by a govermmental unit to the
organization without charge . . . . . . .

Total. Add lines 1through3 . . . . . ..

§ The portion of total contnbutions by each
person (other than a govemmental unit or
publicly supported organization) included

i on line 1 that exceeds 2% of the amount i
‘ shown online 11, column (f), . , . . .. d
6  Public support. Subtract ine 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total

7 Amountsfromlined . .. .......

| 8 Gross income from interest, dividends,

| payments received on secunties loans,

1 rents, royaltes and income from similar
sources

9 Net income from unrelated business
activihes, whether or not the business I1s
regularly cammedon . . . . . . . ...

10 Other income Do not include gan or
loss from the sale of capital assets
(ExplaninPartivV) . . ... ......

11  Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc (see instructions)

13  First five years. If the Form 990 s for the organizaton's first, second, third, fourth, or fifth tax year as a secton 501(c)(3)
organization, check thisbox and stophere . . . . . . . . i v v v v v e u bt u e e e e e e s e s v e e s e e a4 e e e aaes » I:L

Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (line 6, column (f) divided by ne 11, column (f)) . .. ... .. 14 %
15 Public support percentage from 2008 Schedule A, Partll, ine14 | |, . . . ... ... .... ... 15 %
16a 33113 % support test - 2009. If the organization did not check the box on line 13, and line 14 1s 33 1/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported orgamzaton ., . . .. ... ............ >
b 33113 % support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 I1s 331/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton , ., , ., ... ..........
17a 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a or 16b, and line 14 1s 10%
or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported
Lo £ E= 13172 1 1Lo 4 >
b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances" test The organization qualfies as a publicly
supported OrganIZation . . . . . .t v v vt ot e e e e e e e e e e e e e e e e e e e e e e e e e e e |
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSHUCHONS L . L L . i v u ot i e v e e u e e e e e e e e e e e e e et e e e e s e e e e st e e e e s e >

Schedule A (Form 990 or 990-EZ) 2009

| JSA
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Schedule A (Form 990 or 950-EZ) 2009
LIl  Support Schedule for Organizations Described in Section 509(a)(2)

58-2248791

Page 3

(Complete only if you checked the box on line 9 of Part | )

Section A. Public Support

Calendar year (or fiscal year beginning in) P

1

7a

Gifts,  grants, contnbutions, and
membership fees received (Do not include
any "unusualgrants”) . ... ... .
Gross receipts from admissions, merchandise
sold or services performed, or facilites
furnished 1n any activity that 1s related to the

organization's tax-exempt purpose

Gross recelpts from activities that are not an
unrelated trade or business under section 513 |
Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf ... .. ... ..
The value of services or fachties
furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through 5
Amounts included on kines 1, 2, and 3

received from disqualified persons . . . .
Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of
$5,000 or 1% of the amount on line 13
fortheyear. . . . . . . . .« .o

Addlnes7aand7b . - .+« « .. 0.
Public support (Subtract line 7c from
[

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

3,149,375

842,524

230,000

392,241

4,614,140

1,855,901

2,601,249

1,326,948

4,231,687

542,595

10,558,380

1,855,901

5,750,624

2,169,472

4,461,687

934,836

15,172,520

15,172,520

Section B. Total Support

Calendar year (or fiscal year beginning in) P

9
10a

1

12

13

14

Amounts fromlne6 . . . . . . ... ..

Gross income from Interest, dividends,
payments received on secunties loans,
rents, royaltles and income from similar

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Add lines 10aand10b ., .. ...

Net income from unrelated business
activiies not included In hne 10b,
whether or not the business is regularly
carned on

Other income Do not include gain or
loss from the sale of captal assets
(ExplammPartiv) . . ... ......
Total support. (Add lines 9, 10c, 11,
and 12)

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

1,855,901

5,750,624

2,169,472

4,461,687

934,836

15,172,520

537

1,895

1,722

20,535

87

24,776

537

1,895

1,722

20,535

87

24,776

1,856,438

5,752,519

2,171,194

4,482,222

934,923

15,197,296

First five years. If the Form 990 1s 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

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2009 (line 8, column (f} divided by line 13, column (f})
Public support percentage from 2008 Schedule A, Part Ill, ine 15

99.84 %

99.83%

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f))
Investment income percentage from 2008 Schedule A, Part lIl, hne 17

33 13 % support tests - 2009.

If the orgamzation did not check the box on line 14, and line 15 I1s more than 331/3 %, and Ine

17

.16%

18

.17%

17 1s not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organization >
33 1/3 % support tests - 2008. If the organizaton did not check a box on line 14 or line 19a, and line 16 1s more than 331/3 %, and

line 18 15 not more than 331/3 %, check this box and stop here The organization quallfies as a publicly supported organization >
Private foundation. If the organizaton did not check a box on line 14, 19a, or 19b, check this box and see instructions »

JSA
9E1221 1 000

BKIONY P351 11/12/2010 8:21:04 AM

vV 09-8.5

Schedule A (Form 990 or 990-EZ) 2009
22-00001842-5000
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o 58-2248791
Schedule A (Form 990 or 990-EZ) 2009 Page 4

Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10,
Partll, ine 17a or 17b, or Partlll, line 12 Provide any other additional information. See instructions

JSA Schedule A (Form 990 or 990-EZ) 2009
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. a Total number of conservationeasements . . . . . ... ... ... ... 2a
b Total acreage restricted by conservatoneasements . . ... ... .. .. ... ... ... 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . ... .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06 .. ... . ... 2d

' Vo ‘<, ‘

SCHEDULE D

| OMB No 1545-0047

Supplemental Financial Statements

{(Form 990)
» Complete if the organization answered "Yes," to Form 990,
Partiv,line6,7,8,9,10, 11, or 12. :
Department of the Treasury . . Open to I?Ub“c
Intemal Revenue Service > Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identificatton number

EAST LAKE HOUSING CORPORATION 58-2248791

Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountsComplete If
the organization answered "Yes" to Form 990, Part IV, line 6.

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

Total numberatendofyear . ..........
Aggregate contributions to (dunng year)
Aggregate grants from (during year) . ... ..
Aggregate value atend ofyear . ........
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal controt? . . .. ..... .. D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose confernng impermissible private benefit? . . . L L . L L L L e ... I:J Yes D No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all thatHa:ply)

N b WwN =

Preservation of land for public use (e g , recreation or pleasure)
Protection of natural habitat
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year
‘m Held at the End of the Year

Preservation of an historically mportant land area
Preservation of a certified historic structure

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the tax year »
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . ... ... ............... D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and 170(h)(4)(B)(I)? . . . & v i o e e e e e e e e e e e e e e e e e e e e e D Yes D No

9 In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes
the organization's accounting for conservation easements

Part 1l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8

1a If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for Fubhc exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items

() Revenuesincluded n Form 980, Part Vill,lime 1 . . . . . . . .. 0 i i i i ittt i i it e >3
(ii) Assets included In Form 990, Part X . . . . . o o o i it e e e e e e e e e e >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items

a Revenues included in Form 990, PartVIIlLhine 1 . . . . . . i i i i i it e e e s e e e e >3

b Assetsincluded INnForm 980, Part X . . . . . . i i i i i i s s e e e e e e e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
JSA
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Schedule D (Form 990) 2009 58-2248791 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3 Using the organization's acquisition, acces sion, and other records, check any of the following that are a significant use of its |
collection items (check all that apply)
a Public exhibition d Loan or exchange programs
b Scholarly research e B Other
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in
Part XIV
§ Durning the year, did the organization solici t or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . .. |:] Yes D No

Escrow and Custodial Arrangements.Complete If the organization answered "Yes" to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custo dian or other intermedary for contributions or other assets not
included oN FOrm 880, Part X? . . . . . . .. i e e e e e e e e D Yes D No

b If "Yes," explain the arrangement in Part XI V and complete the following table
Amount
€ Beginningbalance . . .. .. .. ... e e e e e e e e ic
d Additionsdunngtheyear . ... .. .. ... . .. it 1d
e Distrbutionsdunngtheyear . ... ... ... ... ... .. ... . ... 1e
f Endingbalance . . . ... .. . ... i e e e e e e 1f
2a Dud the organization include an amounton Form 990, PartX,me21? . . .. .. ... ............ |_Jyes [_|No

b If "Yes," explain the arrangement in Part XI V
Endowment Funds. Complete If organization answered "Yes" to Form 990, Part IV, line 10 .

(a) Current Year ({b) Pnor year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance
b Contrbutions . ..........
¢ Netinvestment earnings, gains,
andlosses. . . ..........
d Grants or scholarships . . .. ..
e Other expenditures for facilities
andprograms . . ... ... ...
f Administrative expenses . . . ..
g Endofyearbalance. . ... ...
2 Provide the estimated percentage of the y ear end balance held as

a Board designated or quasi-endowment » %

b Permanent endowment » %

€ Term endowment p %

3a  Are there endowment funds not in the pos session of the organization that are held and administered for the

organization by Yes | No
(i) unrelated organizations . . . . . . . L L L L e e e e e e e e e e e e e e e e e e e 3a(i)
(i) related OrganIZations . . . . . . . . L e e e e e e e e e e e e e e e e e e e e 3a(ii)

b If "Yes" to 3a(n), are the related organizati ons listed as required on Schedule R? . . . . . . ... oo v v v v . 3b

4 Describe in Part XIV the intended uses of t he organization's endowment funds
Investments - Land, Buildings, and EquipmentSee Form 990, Part X, line 10

Descnption of investment {a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land. - - . . . . L oo i e e e
b Buldings . .................
¢ Leasehold mprovements . . . . . . .. ..
d Equpment . ....... .. ... ...
e Other . .. ... ...
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ne 10(c)) . . . . . . »

Schedule D (Form 990) 2009

JSA
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Schedule D (Form 930) 2009 58-2248791 Page 3

Investments - Other Securities. See Form 990, Part X, line 12

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

Financialdenvatives . . . ... ... ... .. u...
Closely-held equity interests

Other _ _ _ _ _ _ _ ____
| e e e e———————————— . —— e
e
|

Total. (Column (b) must equal Form 990, Part X, col (B) ine 12 ) »

GELAAIN Investments - Program Related. See Form 990, Part X, line 13

(a) Descniption of investment type (b) Book value (c) Method of valuation
_ Cost or end-of-year market value
INVESTMENT IN EAST LAKE NEW 2,395, 300. COST
COMMUNITY, L.P. -
INVESTMENT IN EAST LAKE NEW 3,542,929. - COST

COMMUNITY II, LP

Total (Column (b) must equal Form 990, Part X, col (B) line 13 ) » 5,938,229.
Part IX Other Assets. See Form 990, Part X, ine 15
(a) Description (b) Book value

Total (Column (b) must equal Form 990, Part X, col (B) hne 15)
Other Liabilities. See Form 990, Part X, line 25

1. (a) Description of iability {b) Amount

| Federal income taxes

i FLOW-THRU DEBT:EAST LAKE NEW C 4,023,289.
FLOW-THRU DEBT:EAST LAKE NEW C 6,687,770.
DUE TO AFFILIATES 1,464,701.
Total (Column (b) must equal Form 990, Part X, col (B) kine 25) » 12,175,760.

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48

9&12;05): 000 Schedule D (Form 990) 2009
BKIONY P351 11/12/2010 8:21:04 AM vV 09-8.5 22-00001842-5000 PAGE 21




Schedule D (Form 930) 2009 58-2248791 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIil, column (A), ne 12) . . . . . .. . . . .. ... 1

Total expenses (Form 990, Part IX, column (A), line 25)

Excess or (deficit) for the year Subtract line 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

~Nio|ja|slwiNn

Other (Describe 1n Part XIV ) 8

Total adjustments (net) Add lines 4 through 8 9

10 Excess or (deficit) for the year per audited financial statements Combine hnes3and9 . ... ... 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . . . . .. ... ... .. 1

2  Amounts included on line 1 but not on Form 990, Part Vill, hne 12
Net unrealized gains on investments 2a

Donated services and use of facilities 2b

Recoveries of pror year grants 2c

Other (Describe in Part XIV ) 2d

Add lines 2a through 2d 2e

W o0 ~NOON L ON -

o a o oo

4  Amounts included on Form 990, Part VIII, line 12, but noton line 1
Investment expenses not included on Form 990, Part VIIl, line 7b 4a

Other (Describe in Part XIV ) = 4b

¢ Addlines 4a and 4b 4c

5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part! lne 12) . . . . . . . .. .. ... 5 -
-11R Il Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1

2 Amounts included on fine 1 but not on Form 990, Part IX, ine 25
Donated services and use of facilities 2a

Prior year adjustments 2b

Other losses 2c

Other (Describe in Part XIV ) 2d

Add lines 2a through 2d 2e

oo

® Q0 oTon

4  Amounts included on Form 990, Part IX, line 25, but noton ine 1
Investment expenses not included on Form 980, Part Viil, line 7b 4a

Other (Describe in Part XIV ) 4b

¢ Addlines 4a and 4b 4c

5 Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Partl, hne 18) . . . . . . . . . . . . .. 5
LP 'R Supplemental Information

oo

Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, ines 1b
and 2b, Part V, line 4, Part X, ine 2, Part XI, ine 8, Part XIl, ines 2d and 4b, and Part XIII, lines 2d and 4b Also complete
this part to provide any additional information

Schedule D (Form 990) 2009
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Schedutd D (Fotm 990) 2009 58-2248791 - Phage 5
Supplemental Information (continued)

Schedule D (Form 990) 2009
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SCHEDULE J Compensation Information | omBNo 15450047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 0 9

Compensated Employees
p Compiete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23. Open to Public
Internal Revenue Service P> Attach to Form 990. PSee separate instructions. Inspection
Name of the organization Employer identiflcation number
EAST LAKE HOUSING CORPORATION 58-2248791
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a Complete Part Ill to provide any relevant information regarding these items
First-class or charter trave! Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Healith or social club dues or initiation fees
Discretionary spending account Personal services (e g, maid, chauffeur, chef)
b If any of the boxes on line 1a 1s checked, did the organization follow a wntten policy regarding payment
g;r?;rlr;bursement or provision of all of the expenses described above? If "No,” complete Part il to 1b
2 DI(’; the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in ine 1a? . . . 2
3  Indicate which, If any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director Check all that apply
Compensation committee Wiritten employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4  During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization
a Recelve a severance payment or change-of-control payment? . . L. . e e e e e 4a X
Participate in, or receive payment from, a supplemental nonqualified retirementplan? . . . ... ... .. 4b X
c Participate In, or receive payment from, an equity-based compensation arrangement? . ., .. ... .. 4c X
If "Yes" to any of lines 4a-c, ist the persons and provide the applicable amounts for each item in Part lil
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organmization?, | | | L L L e e e e e e e e e 5a X
b Any related 0rganization? | . . . ... ... e 5b X
If "Yes" to line 5a or 5b, describe in Part Il
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a Theorganization?, | L L e e e e e e e e e e e e 6a X
b Anyrelated Organization? | . . L 6b X
If "Yes" to hine 6a or 6b, describe in Part 1ll
7  For persons histed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not descrnibed in hnes 5 and 67 If “Yes,"describe nPart 1l . . . .. ... ... .. ... . ..., 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was
subject to the initiat contract exception described in Regs section 53 4958-4(a)(3)? If "Yes," describe
LT - T 8 X
9 If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(C) 7 . . . . . . . . .. i i i e e e e e e e e e e e e e e e e e e e s 9
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009
JSA
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. . | omsNo 15450047
(sFi:f‘%l;;)E 0 Supplemental Information to Form 990
Complete to provide information for responses to specific questions on 2@0 9
Department of the Treasury Form 990 or to provide any additional information. Open to Public
Intemal Revenue Service » Attach to Form 990. |nspection
Name of the organization Employer identification number

EAST LAKE HOUSING CORPORATION 58-2248791
ATTACHMENT 1

DESCRIPTION OF AVAILABILITY OF DOCUMENTS

PART VI SECTION C #19

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS

AVAILABLE TO THE PUBLIC UPON REQUEST.

DESCRIPTION OF GOVERNING ORGANIZATION

PART VI SECTION A #7A
EAST LAKE FOUNDATION HAS THE AUTHORITY TO SELECT AND APPOINT BOARD

MEMBERS FOR EAST LAKE HOUSING CORPORATION.

DESCRIPTION OF REVIEW PROCESS FOR FORM 990
‘ PART VI SECTION B #11
THE BOARD HAS APPOINTED THE TREASURER TO REVIEW THE FORM 990 AND TO

PROVIDE ALL MEMBERS A COPY OF THE 990 BEFORE FILING WITH THE IRS.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
JSA
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rom 8868 Application for Extension of Time To File an '

(Rev. Apri 2009) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury
Internal Revenue Senice ) File a separate application for each return.

e if you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox ., ... . ........

¢ If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on bage 2.o.f t'hi:s fo;m).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 890-T and requesting an automatic 6-month extension - check this box and complete
Partlonly. . v oo v v it i it it et e e e e e e e e et e e e e e >|:|

All other corporations (including 1120-C filers), partnerships, REMICs, and frusts must use Form 7004 to request an extension of
time to file income tax retums.

Electronic Filing (e-file). Generaily, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated From 990-T. Instead, you must submit the fully completed and signed page 2 (Part Il) of Form
8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer Identification number
print EAST LAKE HOUSING CORPORATION 58-2248791
File by the Number, street, and room or suite no. If a P.O. box, see instructions.
gﬁ:gd;;:or 2606 ALSTON DRIVE
retum. See City, town or post office, state, and ZIP code. For a foreign address, see instruclions.
instructions. ATLANTA, GA 30317
Check type of return to be filed (file a separate application for each retum):

Form 990 Form 990-T (corporation) Form 4720

Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 880-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

e The books are in the care of » BRIAN WILLIAMS

Telephone No. » _ 404 373-4351 FAX No.
o [f the organization does not have an office or place of business in the United States, check thisbox , ., . . .......... | I—__]
o |[f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . Ifthisis
for the whole group, check this box . > . If it is for part of the group, check this box. . ™ U and attach a list with the
names and EINs of all members the extension will cover.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 08/15 ' 10 . to file the exempt organization return for the organization named above. The extension is

for the organization's return for:

> calendar year 2009 or
> - tax year beginning , , and ending ,

2 [f this tax year is for less than 12 months, check reason: D Initial return D Final return D Change in accounting period

3a If this application is for Form 980-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3al$

b If this application is for Form 9S0-PF or 980-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed as a credit. 3b| $

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See
instructions. 3cl|$
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Foerm 8879-EO
for payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)
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Form 6458 (Rev 4:3008)
o If you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part Il and check thisbox | , . . .. » L_)_(J
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

o |f iou are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

Additional (Not Automatic) 3-Month Extension of Time. Only ﬁle the original (no copies needed).
Type or Name of Exempt Crganization ;| Employer identification number
print EAST LAKE HOUSING CORPORATION L 58-2248791
File by the Number, street, and room or sulte no. If a P.O. box, see instructions. R » | ForIRSuse only
:“ e for 2606 ALSTON DRIVE R x‘,'
fling the City, town or post office, state, and ZIP code. For a foreign address, see instructions. | =%'y" 757 ¥ 5.7 o
Paimcioms. | ATLANTA, GA 30317 TS e -
Check type of return to be filed (File a separate application for each return):
Form 980 Form 980-PF Form 1041-A B Form 6069
Form 990-BL Form 980-T {(sec. 401(a) or 408(a) trust) Form 4720 Form 8870
Form 980-EZ Form 990-T (trust other than above) Form 5227

STOPI Do not comploto Part Il if you were not atready lranted an automatic 3-month extenslon on a previously filed Form 8868.
o The books are inthe care of » BRIAN WILLIAMS
Telephone No. » 404 373-4351 FAX No. »
¢ [f the organization does not have an office or place of business in the United States, checkthisbox , , , ., ,.......... [ 4 I:]
o |f this is for a Group Return, enter the organization's four digit Group Examption Numbsr (GEN) .Ifthis is
for the whole group, check thisbox , . . » D If it is for part of the group, check this box , , . >| Iand attacha
list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until __ 11/15/2010
6 For calendaryear 2009 | or other tax year beginning ,and ending )
8 If this tax year is for less | than 12 morths, check reasor [ Tinitiaireturn |__| Finalretum |_| Change in accounting period
7 State in detail why you need the extension INFORMATION FROM A THIRD PARTY HAS NOT BEEN
RECEIVED. THIS INFORMATION IS NECESSARY IN ORDER TO FILE A COMPLETE AND
ACCURATE RETURN.

8a If this application is for Form 990-BL, 980-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8al$

b If this application is for Form 880-PF, 990-T, 4720, or 8069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid | |
previously with Form 8868. 8h|$

¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions. [8¢c{$

Signature and Verification
Under penatties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
Rt is true, correct, and complete, and that | am authorized to prepare this form.

Signatura P> ZM(& @(4{ Tite P> C//f Date bj//j/ld

REZNICK GROUP, P.C. form 8868 (Rev. 4-2009)
2002 SUMMIT BOULEVARD, SUITE 1000
ATLANTA, GA 30319-1470
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