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| OMB No 15450047

2011

Open to Public
Inspection

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)
Intemal Revenue Service » The organization may have to use a copy of this retumn to satisfy state reporting requirements

A For the 2011 calendar year, or tax year beginning . and ending
B Check if applcable C Name of organizaton D
Address change EAST LAKE FOUNDATION, INC.

D Name change
D Initial retumn
D Termnated

D Amended retum
[] Appicaton penng

rom 990

Department‘of the Treasury

Employer identificaton number

58-2204306

Telephone number

404-373-4351

Doing Business As
Number and street {or P O box f mail 1s not delivered to street address)

2606 ALSTON DRIVE

City or town, state or country, and ZIP + 4

ATLANTA

F Name and address of pnncipal officer
LILLIAN GIORNELLI
3445 PEACHTREE RD, NE, SUITE 175
ATLANTA GA 30326

| Tax-exempt status lil 501(c)(3) H 501(c) ) < (insert no ) l_l 4947(a)(1) or

J__wWebsie WWW.EASTLAKEFOUNDATION.ORG

K Form of organzation lil Corporation H Trust l—l Association m Other P>

Roomvsuite E

GA 30317 6,640,662

G Gross receipts$

H{a) Is this a group retum for affliates? D Yes B] No

H(b) Are all affilates mcluded? D Yes D No
If "No," attach a list (see instructions)

r—l 527

H(c) Group exemption number »
|L Year of formation 1995 |M State of legal domiale GA

! Partl + Summary
1 Bnefly descnbe the organization's mission or most significant activittes
g THE EAST LAKE FOUNDATION PROVIDES TOOLS FOR ATLANTA'S EAST LAKE FAMILIES TO
-] BUILD BRIGHTER FUTURES THROUGH QUALITY EDUCATION, AFFORDABLE HOUSING AND
g CONNECTIONS WITH THE BROADER COMMUNITY.LEARN MORE AT EASTLAKEFOUNDATION.ORG
é 2 Check this box PD if the organization discontinued its operations or disposed of more than 25% of its net assets
o3| 3 Number of voting members of the goveming body (Part Vi, line 1a) 3 12
@1 4 Number of ndependent voting members of the goverming body (Part VI, line 1b) 4 | 12
'§ 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 | 46
E 6 Total number of volunteers (estimate If necessary) 6 | 550
7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T; IFe~34—— 7b 0
RECE,VED Prior Year Current Year
o | 8 Contnbutions and grants (Part VIII, line 1h) —_ 1,495,408 5,435,573
g 9 Program service revenue (Part VIlI, ine 2g) NOV M :/})U 764,707 813,732
2| 10 Investment income (Part VI, column (A), lines 3, 4, a dCTd) 21 2012 i i 50,461 42,700
@ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, O&and.i.la)__,_____ | 8 74,003 9,074
12_Total revenue - add lines 8 through 11 (must equal Pgrt VIIl, E:"olﬁ?hn AA); Ine 12) O 2,384,579 6,301,079
13 Grants and similar amounts paid (Part IX, column (A),Hifies=1=3)memmn . ! Wi j 1,499,814 827,882
14 Benefits paid to or for members (Part IX, column (A), ine 4) T 0 0
a| 15 Salanes, other compensation, employee benefits (Part IX, column (A), Iines 5-10) 1,997,188 2,208,488
@ 1 16a Professional fundraising fees (Part IX, column (A), line 11e) 0 19, 576
:-’. b Total fundraising expenses (Part IX, column (D), line 25) P 371,411 o
W | 17 Other expenses (Part IX, column (A), lines 11a—11d, 11f-24e) 2,424,323 2,526, 682
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 5,921,325 5,582,628
19 Revenue less expenses Subtract ine 18 from line 12 -3,536,746 718,451
5 g Beginning of Cument Year End of Year
BE 20 Total assets (Part X, line 16) 29,975,054 30,442,944
ﬁ: 21 Total habilites (Part X, line 26) 736,643 544,905
27 22 Net assets or fund balances Subtract line 21 from line 20 29,238,411 29,898,039
| PartHl Signature Block

Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and betef, it is

true, correct, and wMIaranon o’f_prepareﬂq@r than ofﬁtﬂ |W7n all ;nformation of which preparer has any knowledge

Sign } el

TREASURER

[ 7775772
Date/ / '

Here } BRIAN WILLIAMS

Type or pnnt name and title

)

Pnnt/Type preparer'’s name Preparer's signature Date Check I:] | PTIN
Paid ANDREW I SIEGEL ANDREW I SIEGEL /%%"‘ 11/15/12| seffemployed | P00091233
Preparer [ .. » GIFFORD, HILLEGASS & INGWERSEN, LLP FmeEnd  92-0184475
Use Only SIX CONCOURSE PARKWAY SUITE 600

Firm's address P ATLANTAL GA 30328 Phone no 770‘396'1]:00

May the IRS discuss this retum with the preparer shown above? (see instructions)

E‘ Yes nNo

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

EXTENSION GRANTED

Form 990 (2011)
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Form 990 (2011 EAST LAKE FOUNDATION, INC. 58-2204306 Page 2
! Partll  Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part ll| ﬁL

1 Bnefly describe the organization's mission

THE EAST LAKE FOUNDATION PROVIDES TOOLS FOR ATLANTA'S EAST LAKE FAMILIES TO
BUILD BRIGHTER FUTURES THROUGH QUALITY EDUCATION, AFFORDABLE HOUSING AND
CONNECTIONS WITH THE BROADER COMMUNITY.LEARN MORE AT EASTLAKEFOUNDATION.ORG

2 Did the organization undertake any significant program services dunng the year which were not listed on the
pnor Form 990 or 990-EZ? D Yes IZ' No
If "Yes," descnbe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
services? |:| Yes @ No
If "Yes," descnbe these changes on Schedule O

4 Descnbe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(cX3) and 501(c)4) organizations and sechon 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

4a (Code ) (Expenses $ 1,247,931 induding grants of $ ) (Revenue $ 635,563 )
CHARLIE YATES GOLF COURSE - PROVIDED GOLF INSTRUCTION TO
OVER 800 CHILDREN OF THE EAST LAKE COMMUNITY

4b (Code ) (Expenses $ 827,882 induding grants of $ 827,882 ) (Revenue $ )
OTHER 501(C) (3) ORGANIZATION GRANTS AND ALLOCATIONS FOR
THE COMMUNITY (SEE SCHEDULE 1I)

4c (Code ) (Expenses $ 2,217,373 induding grants of $ ) (Revenue $ 178,169 )
STUDENT SUPPORT PROGRAM PROVIDED AFTER SCHOOL AND SUMMER
PROGRAMS AND ADMINISTRATIVE SUPPORT TO STUDENTS OF DREW
CHARTER SCHOOL AND EAST LAKE COMMUNITY

4d Other program services (Descnbe in Schedule O )
(Expenses _$ 202,185 induding grants of $ ) (Revenue $ )
4e Total program service expenses P 4,495,371
DAA Form 990 (2011)




Form 990 (2011) EAST LAKE FOUNDATION, INC. 58-2204306 Page 3
| Part IV: Checklist of Required Schedules
Yes | No
1 Is the organizatton descnbed in section 501(c)3) or 4947(aX1) (other than a pnvate foundation)? If “Yes,”
complete Schedule A 11 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? 2 [ X
3 D the organization engage n direct or indirect poliical campaign activities on behalf of or in opposition to
candidates for publc office? If “Yes,” complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activites, or have a section 501(h)
election 1n effect dunng the tax year? If "Yes," complete Schedule C, Part Il 4 X

5 Is the organization a section 501(cX4), 501(c)5), or 501(cX6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Part Il 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide adwvice on the distnbution or investment of amounts in such funds or accounts? If

“Yes,” complete Schedule D, Part | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, histonc land areas, or histonc structures? If “Yes,” complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part Il 8 X

9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,"

complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 X

11  If the organization’s answer to any of the following questions Is “Yes,” then complete Schedule D, Parts VI,
VII, VI, IX, or X as applicable R JUUR DU
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"

complete Schedule D, Part VI 11a| X
b Did the organization report an amount for investments—other secunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VIII 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other labilites in Part X, line 25? If "Yes," complete Schedule D, Part X 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts X, XlI, and Xl 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X, XII, and XliI is optional 12b X
13 Is the organization a school descnbed in section 170(bX1)(A)n)? If “Yes,” complete Schedule E 13 X
14a D 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, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance fo any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance
to indivmduals located outside the United States? If “Yes,” complete Schedule F, Parts Hl and |V 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If "Yes," complete Schedule G, Part Il 18 | X
19 D the organization report more than $15,000 of gross income from gaming actviies on Part Vi, ine 9a?
If "Yes," complete Schedule G, Part Ill 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X
b _If “Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this retum? 20b

Fom 990 (2011)
DAA




Form 990 (2011)' EAST LAKE FOUNDATION, INC. 58-2204306 Page 4
| Part V. Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any govemment or organization
in the United States on Part 1X, column (A), line 1? If “Yes,” complete Schedule |, Parts 1 and Il 211 X
22 Did the organization report more than $5,000 of grants and other assistance to indmduals in the United States
on Part IX, column (A), ine 27 If "Yes," complete Schedule |, Parts | and [lI 22 X
23 Did the organization answer “Yes” to Part VII, Section A, line 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 J 23| X
24a Did the organization have a tax-exempt bond i1ssue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K If “No,” go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any tme dunng the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organizatton engage in an excess benefit transaction
with a disqualified person dunng the year? If “Yes,” complete Schedule L, Part | 25a X
b Is the orgamzation aware that it engaged in an excess benefit transaction with a disqualified person in a pnor
year, and that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-EZ2?
If "Yes," complete Schedule L, Part | 25b
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 contnbutor or employee thereof, a grant selecton committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Ili 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, B v ;
Part IV instructions for applicable filing thresholds, conditions, and exceptions) N S;;;w
a A cument or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28c X
29 Dd the organization receive more than $25,000 in non-cash contnbutions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified
conservation contnbutions? If “Yes,” complete Schedule M 30 X
31 D the organization iquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part 1l 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If “Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts 1, IlI,
IV, and V, line 1 34| X
35a Did the organization have a controlled entty within the meaning of section 512(b)(13)? 35a X
b Did the organization receive any payment from or engage n any transacton with a controlled entity within the
meaning of section 512(b)13)? If "Yes,” complete Schedule R, Part V, line 2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2 36 X
37 D the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that i1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19? Note. All Form 990 filers are required to complete Schedule O 38| X

DAA

Form 990 (2011)




Form 990 (2011) EAST LAKE FOUNDATION,6 INC. 58-2204306

Page 5

. PartV_ Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question in this Part V

1a

2a

3a

o

5a

6a

[4]

TQ .0 Q

12a

13

14a

Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 42

Yes

Enter the number of Forms W-2G included in line 1a Enter -0- if not apphcable 1b 0

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to pnze winners?

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 retum 2a 46

If at least one is reported on line 2a, did the organization file all required federal employment tax retums?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?

If “Yes,” has it filed a Form 990-T for this year? If “No," provide an explanation in Schedule O

At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account In a foreign country (such as a bank account, secunties account, or other financial
account)?

If “Yes," enter the name of the foreign country P

See instructions for filng requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
Was the organization a party to a prohibited tax shelter transaction at any tme dunng the tax year?

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If "Yes" to line 5a or 5b, did the organization file Form 8886-T?

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 deductible?

If “Yes," did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible?

Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided to the payor?

if “Yes,” did the organization notify the donor of the value of the goods or services provided?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 N

If “Yes,” indicate the number of Forms 8282 filed dunng the year I 7d l

3a

3b

4a

5a

5b

b4 [bal

5¢

6a

6b

7a

7b

5|54

7c

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?

If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required?

If the organization received a contnbution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C?
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 sponsonng
organization, have excess business holdings at any time dunng the year?

Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distnbutions under section 49667

Did the organization make a distnbution to a donor, donor adwvisor, or related person?

Section 501(c)(7) organizations. Enter

Initation fees and capital contnbutions included on Part VilI, line 12 10a

7e

o

7f

K

7g9

7h

9a

9b

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilittes 10b

Section 501(c)(12) organizations. Enter
Gross Income from members or shareholders 11a

Gross income from other sources (Do not net amounts due or patd to other sources
against amounts due or received from them ) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172
If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year | 12b

12a

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O

Enter the amount of reserves the organization 1s required to maintain by the states in which

the organization 1s licensed to 1ssue qualified health plans 13b

13a

Enter the amount of reserves on hand 13c

Did the organization receive any payments for indoor tanning services dunng the tax year?
If "Yes," has 1t filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O

14a

X

14b

DAA

Fom 990 (2011)




Form 990 (2011) EAST LAKE FOUNDATION, INC. 58-2204306

Page 6

| Part V1 ;

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, descnbe the circumstances, processes, or changes in Schedule

0. See instructions. Check if Schedule O contains a response to any question in this Part VI

X

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year 1a 12 !
If there are matenal differences in voting nghts among members of the goveming body, or i
if the goveming body delegated broad authonty to an executive committee or similar ’
committee, explain in Schedule O !
b Enter the number of voting members included in line 1a, above, who are independent 1| 12 "
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with S T W'
any other officer, director, trustee, or key employee? 2 X
3 D the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 D the organization make any significant changes to its goveming documents since the pnor Form 990 was filed? 4 X
5 D the organization become aware dunng the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the goveming body? 7a | X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goveming body? 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year by the following R
a The goveming body? ga | X
b Each committee with authonty to act on behalf of the goveming body? gb | X
9 Is 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 addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affilates? 10a X
b If “Yes,” did the organization have wntten policies and procedures goverming the actvities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990 4
12a Did the organization have a wntten conflict of interest policy? If “No,” go to line 13 12| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce comphiance with the policy? If “Yes,”
descnbe in Schedule O how this was done 12| X
| 13 Did the organization have a wntten whistleblower policy? 13| X
1 14 Did the organization have a wntten document retention and destruction policy? 14 X
15 Dd the process for determining compensation of the following persons include a review and approval by oy f
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? L s
a The organizaton's CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b | X
If “Yes" to line 15a or 15b, descnbe the process in Schedule O (see instructions) e
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar amangement . b f '
with a taxable entity dunng the year? 16a X
b If "Yes,” did the organization follow a wntten policy or procedure requinng the organization to evaluate its X
participation 1n joint venture arrangements under applicable federal tax law, and take steps to safeguard the . __ﬂé"‘g
organization's exempt status with respect to such amangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed » GA
18  Section 6104 requires an organization to make ts Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)3)s only)
avallable for public inspection Indicate how you made these available Check all that apply
I:I Own website E] Another's website Izl Upon request
19  Descrnbe in Schedule O whether (and If so, how), the organization made its goveming documents, conflict of interest policy,
and financial statements available to the public during the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton » BRIAN WILLIAMS 3445 PEACHTREE ROAD, NE, SUITE 175
ATLANTA GA 30326 404-373-4351

DAA

Form 990 (2011)




Form 990 (2011)' EAST LAKE FOUNDATION, INC. 58-2204306

Page 7

i Part VII' Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response to any question in this Part VIi

X

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

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

e List all of the organization's current key employees, If any See nstructions for definition of "key employee "

e 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 from the
organization and any related organizations

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 orgamzations

e List all of the orgaruzation's former directors or trustees that received, in the capacity as a former director or trustee of the
orgamization, more than $10,000 of reportable compensation from the organization 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 neither the organization nor any related organizations compensated any current officer, director, or trustee

(A) (8) ©) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estmated
hours per {do not check more than one compensation compensation from amount of
week box, unless person 1s both an from related other
{descnbe officer and a director/trustee) the organizations compensation
hours for S5 5 = Te =l = organization (W-2/1099-MISC) from the
related a sl 2z g & 38§ § (W-2/1099-MISC) organization
organizations E a g8 2 S22 and related
in Schedule g 2 § g_ 3 o organizations
0) gl | 3
()DR. CHARLES KNAPP
BOARD MEMBER 15.00 |X 0 150,172 28,414
2DR. JAMES DON EDWARDS
BOARD MEMBER 1.00 | X 2,000 0 0
3)J. VERONICA BIGGINS
BAORD MEMBER 1.00 | X 0 0 0
(49 THOMAS G. COUSINS
BOARD MEMBER 1.00 | X 0 0 0
(5)LILLTAN COUSINS | GIORNELLI
CHAIRMAN 4.00 | X X 0 0 0
(6 JOHN R. FRAZER
BOARD MEMBER 1.00 |X 0 0 0
(H"RAY M. ROBINSON
BOARD MEMBER 1.00 | X 0 0 0
() ROBERT L. JOHNSTON
BOARD MEMBER 1.00 | X 0 0 0
O)RICHARD W. COURTS IV
BOARD MEMBER 1.00 |X 0 0 0
(10)ALEX ROBERTSON
BOARD MEMBER 1.00 [X 0 0 0
(11)J. ALEXANDER M. |DOUGLAS| JR
BOARD MEMBER 1.00 | X 0 0 0
(12MARK LAZARUS
BOARD MEMBER 1.00 | X 0 0 0
(13)CHRIS WOMACK
BOARD MEMBER 1.00 |X 0 0 0
(14 DOUG HERTZ
BOARD MEMBER 1.00 (X 0 0 0

Form 990 (2011)
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Form 990 (2011) EAST LAKE FOUNDATION, INC. 58-2204306 Page 8
i Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) (A) (B) ©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than cne compensation compensaton from amount of
week box, untess person 1s both an from related other
(descnbe officer and a dwector/rustee) the organizations compensaton
hours for ey organization (W-2/1099-MISC) from the
related 28| 2|8(& (38| ¢ (W-2/1098-MISC) organization
organizations 35 g 8| g § (gp and refated
n Schedule %é § 3|2 o organizatons
(15 MADELYN R. AD
EXECUTIVE DIRECTOR 40.00 X 199,211 0 24,896
(16)BRIAN P. WILLIART!S
TREASURER 40.00 X 127,713 0 26,803
(17)BRITTANY GLENN MOLINARO
SECRETARY 40.00 X 81,350 0 19,311
(189)DANNY SHOY
PROGRAM DIRECTOR 40.00 X 105,665 0 14,876
(19)
(20
|
‘ 21
1 (22)
|
‘ (23)
| (24)
(25)
1b  Sub-total > 515,939 150,172 114,300
¢ Total from continuation sheets to Part VIi, Section A »
d Total (add lines 1b and 1c) » 515,939 150,172 114,300

2  Total number of individuals (iIncluding but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization P 3

Yes | No

‘ 3 D the organization list any former officer, director, or trustee, key employee, or highest compensated [ E
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X

4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such e

individual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unretated organization or indmvdual [ R
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with_or within the organization's tax year

B
Name and b(zﬁ)mess address Desmpuo(n )of semces COmégx)sanon

2 Total number of independent contractors (including but not imited to those listed above) who

received more than $100,000 of compensation from the organization P> 0
DAA Form 990 (2011)




Form 990 (2011) EAST LAKE FOUNDATION, INC. 58-2204306 Page 9

Part Vil Statement of Revenue
(A) (B) ©) (D)

: Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

gg 1a Federated campaigns 1a ‘

52 b Membership dues 1b )
s#<| ¢ Fundrasing events 1¢ 208,691

g.‘—E d Related organizations 1d “ ;
U;,E e Govemment grants (contnbutons) 1e i

ég f Al other contnbutons, gifts, grants, : 3

_gg and similar amounts not included above 1f 5,226,882 ] R .

‘E'.u g Noncash contnbutons included i fines 1a-1f $ 224,327,

3& _h Total. Add lines 1a—1f > 5,435,573 L n & v«g ‘
§ Busn Code | e ___( e T T
% 2a GOLF REVENUE 713910 621,853 621,853
o b AFTER SCHOOL FEES 611600 165,883 165,883
g c FIRST TEE OF EAST LAKE 713910 13,710 13,710
] d SUMMER PROGREM FEES 611600 12,286 12,286
E e
=4 f All other program service revenue
& | g Total. Add lines 2a—2f » 813,732 ;

3 Investment income (including dividends, interest,
and other similar amounts) » 42,6898 42,689
4 Income from investment of tax-exempt bond proceeds P
5 Royaltes >
() Real (1) Personal s 5 T LA E
6a Gross rents . F !
b Less rental exps T xE e
€ Rental inc or {loss) - I - - _ o _ ~
d Net rental income or (loss) >
7a Gross amount from (1) Secunties (1) Other o N
sales of assets g g ¥
other than inventory 11
b Less cost or other I * §§ g i
basis & sales exps : . B ' 'x sz
¢ Gan or (loss) 1y xR o e RO
d Net gain or (loss) > 11 11
o | 8a Gross ncome from fundraising events Ty R
g {not including $ 208,691 ‘ i : i !

é of contributions reported on line 1c) : ;
s See Part IV, line 18 i a 233,159 o g . .
£ | b Less drrect expenses b 302,760 . R
© ¢ Net income or (loss) from fundraising events > -69,601

9a Gross income from gaming actvites
See Part IV, ine 19 a o g
b Less direct expenses b ey
¢ Net income or (loss) from gaming achvities »
10a Gross sales of inventory, less - . i
retums and allowances a 71,344 ¥ B
b Less cost of goods sold b 36,823, . | _ o — . _
¢ Net income or (loss) from sales of inventory » 34,521 34,521
Miscellaneous Revenuse Busn Code R . ~ 3\ o T i T
11a  INSURANCE PROCEEDS 900099 41,608 41,608
b MISCELLANEOUS INCOME 624100 2,546 2,546
c
d All other revenue
e Total. Add lines 11a-11d » 44,154
12 Total revenue. See Instructions » 6,301,079 892,418 42,689

DAA

Fom 990 (2011




Form 990 (2011)' EAST LAKE FOUNDATION,6 INC.

58-2204306

Page 10

| Part IX :

Statement of Functional Expenses

Section 501(cX3) 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)

Check If Schedule O contains a response to any question in this Part IX

T

Do not include amounts reported on lines 6b, Totat g)genses Prografr?)ser\nce Managég)enl and Funcgrg)lsmg
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to govemments and
organizations in the U'S See Part IV, line 21 827,882 827,882
2 Grants and other assistance to indviduals in :
the US See Part IV, line 22 e
3 Grants and other assistance to govemments, ‘
organizations, and individuals outside the i
US See Part IV, lines 15 and 16 N
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 479,284 321,539 58,347 99,398
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed n section 4958(c)(3)(B)
7 Other salanes and wages 1,326,063 1,083,995 97,449 144,619
8 Pension plan accruals and contnbutions (include
section 401(k) and 403(b) employer contnbutions) 62,146 42,482 8,673 10,991
9 Other employee benefits 228,785 185,491 22,317 20,977
10 Payroll taxes 112,210 85,664 10,871 15,675
11 Fees for services (non-employees)
a Management 24,000 24,000
b Legal 15,347 10,372 4,975
¢ Accounting 98,292 27,996 70,296
d Lobbying
e Professional fundraising services See Part IV, line 17 19,576 19,576
f Investment management fees
g Other 258,084 151,805 89,175 17,104
12 Advertsing and promotion 26,096 19,073 7,023
13 Office expenses 198,508 135,658 45,669 17,181
14 Information technology 11,144 7,315 3,281 548
15 Royaltes
16 Occupancy 141,146 128,021 13,125
17 Travel 21,710 17,365 3,910 435
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventons, and meetings 2,104 2,054 50
20 interest 197 197
21 Payments to affihates
22 Depreciation, depletion, and amortization 1,093,279 1,030,908 62,371
23 Insurance 62,852 8,268 54,584
24 Other expenses temize expenses not covered Y F
above (List miscellaneous expenses In line 24e If :
line 24e amount exceeds 10% of line 25, column 3 !
(A) amount, tist ine 24e expenses on Schedule O) i ' :
a BAD DEBT 150,000 150,000
b STUDENT SUPPORT PROG. EXP 103,742 103,742
c GOLF COURSE OPERATING EXP 99,215 99,215
d FIELD TRIPS 49,259 49,259
e All other expenses 171,707 143,639 15,159 12,909
25 Total functional expenses. Add lines 1 through 24e 5,582,628 4,495,371 715,846 371,411
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign
fundraising solicitation Check here P> if
following SOP 98-2 (ASC 958-720)
DAA Fom 990 (2011)




Form 990 (2011) EAST LAKE FOUNDATION, INC. 58-2204306 Page 11
| Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest beanng 285,332| 1 1,021,173
2 Savings and temporary cash investments 2,414,965]| 2 1,456,967
3 Pledges and grants receivable, net 330,667| 3 2,587,717
4 Accounts recevable, net 41,599( 4 116,497
5 Receivables from cument and former officers, directors, trustees, key s‘
employees, and highest compensated employees Complete Part Il of e e
Schedule L 5
6 Recewvables from other disqualified persons (as defined under section i
4958(fX1)), persons descrbed in secton 4958(cX3)B), and contnbuting J‘
employers and sponsonng organizations of section 501(cX9) voluntary I o T
) employees' beneficiary organizations (see instructions) 6
§ 7 Notes and loans recevable, net 799,538 7 215,359
< | 8 Inventories for sale or use 18,629| s 32,658
9 Prepad expenses and deferred charges 13,467! 9o 14,830
10a Land, bulldings, and equipment cost or - T - -
other basis Complete Part Vi of Schedule D 10a 35,286,920 M o
b Less accumulated depreciation 10b 11,739,022 24,562,859/ 10¢ 23,547,898
11  Investments—publicly traded secuntes 1,505,075] 11 1,446,922
12 Investments—other secunties See Part IV, line 11 12
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 2,923]| 15 2,923
16 Total assets. Add lines 1 through 15 (must equal line 34) 29,975,054/ 16 30,442,944
17 Accounts payable and accrued expenses 614,096/ 17 523,913
18 Grants payable 18,819]| 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
21 Escrow or custodial account habiity Complete Part IV of Schedule D 21
v 22 Payables to current and former officers, directors, trustees, key
= employees, highest compensated employees, and disqualified persons ‘;“M - ~ . I T
2 Complete Part II of Schedule L 22
=123 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habiliies (including federal Income tax, payables to related third
parties, and other liabilites not included on lines 17-24) Complete Part X
of Schedule D 103,728]| 25 20,992
26 Total liabilities. Add lines 17 through 25 736,643 26 544,905
Organizations that follow SFAS 117, check here P@l and complete ’ : i !
2 lines 27 through 29, and lines 33 and 34. I | T e
§ |27 Unrestncted net assets 28,322,025]| 27 26,362,134
@ | 28 Temporanly restncted net assets 916,386| 28 3,535,905
B |29 Pemmanently restncted net assets 29
2 Organizations that do not follow SFAS 117, check here PD and .
E complete lines 30 through 34. “{i{____f e __ I
§ 30 Capital stock or trust pnncipal, or current funds 30
2 31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
g 32 Retained eamings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 29,238,411 33 29,898,039
34 Total habilites and net assets/fund balances 29,975,054 34 30,442,944

DAA

Form 990 (2011)




Form 990 (2011) EAST LAKE FOUNDATION, INC. 58-2204306 Page 12
| Part XI_  Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI EL
1 Total revenue (must equal Part Vill, column (A), line 12) 1 6,301,079
2 Total expenses (must equal Part IX, column (A), ine 25) 2 5,582,628
3 Revenue less expenses Subtract line 2 from line 1 3 718,451
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 29,238,411
5 Other changes in net assets or fund balances (explain In Schedule O) 5 -58,823
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) 6 29,898,039
i Part Xll' Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl| J_]_
Yes | No
1 Accounting method used to prepare the Form 990 D Cash IZ' Accrual D Other \
If the organization changed its method of accounting from a pnor year or checked “Other,” explain in o i f
Schedule O S L A
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b| X
¢ If “Yes" to line 2a or 2b, does the organization have a commuttee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2| X
If the organization changed either its oversight process or selection process dunng the tax year, explan in -
Schedule O o % :
d If “Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were '
iIssued on a separate basis, consolidated basis, or both \
lzl Separate basis Consolidated basis I:] Both consolidated and separate basis . o
3a 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-133? 3a X
b 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 descnbe any steps taken to undergo such audits 3b

DAA

Form 990 (2011)




SCHEDULE A
(Form 990 or 990-E2)

Public Charity Status and Public Support OMB No_1545-0047

'

Complete if the organization is a section 501(c)(3) organization or a section 201 1
Department of the Treasury P Attach to Fo:rg:.;(:(:(:))r ::::x:::)?ltizc ha:tast:: ::::rate instructions Open to l_’ublic
Internal Revenue Service . " Inspection
Name of the organization Employer identification number
EAST LAKE FOUNDATION, INC. 58-2204306

| Part

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization I1s not a pnvate foundation because it 1s (For lines 1 through 11, check only one box )

1

A church, convention of churches, or association of churches descnbed in section 170(b)(1)(AXi).

2 A school descnbed in section 170(b)(1)}(A)(ii). (Attach Schedule E )
3 A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(AJiii).
4 A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the hospital's name,
cty, and state
5 D An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed in
section 170(b){(1)AXiv). (Complete Part Ii )
6 A federal, state, or local govemment or govemmental unit descnbed in section 170(b)(1){(A)(v).
7 An organization that nommally receives a substantial part of its support from a govemmental unit or from the general public
descnbed in section 170(b)(1)(A)(vi). (Complete Part Il )
8 A community trust descnbed in section 170(b)(1}(A)(vi). (Complete Part Il )
9 An organization that nomally receives (1) more than 33 1/3% of its support from contnbutions, 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 iI1 )
10 H An organization organized and operated exclusively to test for public safety See section 509(a)(4).
1 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 descnbed in section 509(a}(1) or section 509(a)2) See section
509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h
a [] Type! b [] Type ¢ [] Type Ni-Functionatly integrated d [] Type in-other
e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations descnbed in secthon 509(a)(1)
or sechion 509(a}2)
f If the organization received a wntten determination from the IRS that it 1s a Type |, Type |l, or Type Il supporting
organization, check this box E]
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (1) and Yes | No
(ui) below, the goveming body of the supported organization? 11g()
(ii) A family member of a person descnbed in (1) above? 11g(1i)
(iii) A 35% controlled entity of a person descnbed in (1) or (i1) above? 11g(ii)
h Provide_the following information_about the supported organization(s)
(1) Name of supported (n) EIN () Type of organization (v} Is the organizaton | (v) D you notfy (vi) Is the (vu) Amount of
organization (descnbed on lines 1-9 in col (i) isted in your | the organization n |organizaton in col support
above or [RC section goveming document? | €0 (i) of your () organzed in the
(see Instructions)) Support? us»
Yes No Yes No Yes No
(A)
(B)
©)
(D)
(E)
Total ks ’ A ¢

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

DAA

Schedule A (Form 990 or 990-EZ) 2011




Schedule A (Form 990 or 990-E2) 2011 EAST LAKE FOUNDATION, INC. 58-2204306 Page 2
Part’ll . 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 | or if the organization failed to qualify under
Part IHl. If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total
1  Gifts, grants, contnbutions, and
membership fees received (Do not
include any “unusual grants ") 2,144,969 2,374,301 2,630,455 1,495,408 5,435,573 14,080,706
2  Tax revenues levied for the
organization's benefit and either pad
to or expended on its behalf
3 The value of services or faciliies
furmished by a govermnmental unit to the
organization without charge
4 Total. Add lines 1 through 3 2,144,969 2,374,301 2,630,455 1,495,408 5,435,573 14,080,706
5  The portion of total contnbutions by
each person (other than a . R
govemmental unit or publicly ‘ * i
supported organization) included on
Iine 1 that exceeds 2% of the amount
shown on line 11, column (f) 5,788,642
6 Public support. Subtract Iine 5 from line 4 . 8,292,064
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amounts from lne 4 2,144,969 2,374,301 2,630,455 1,495,408 5,435,573 14,080,706
8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
sources 356,559 202,011 66,904 50,116 42,689 718,279
9  Net income from unrelated business
activites, whether or not the business
1s regularly camed on
10  Other Income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV) 1,373 433 44,154 45,960
11 Total support. Add lines 7 through 10 N 14,844,945
12 Gross receipts from related activities, etc (see nstructions) | 12 1,162,389
13  First five years. If the Form 990 s 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 » ,_I
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) 14 55.86 %
15  Public support percentage from 2010 Schedule A, Part |l, line 14 15 62.18%
16a 33 1/3% support test—2011. 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 qualfies as a publicly supported organization | 4 ]zl
b 33 1/3% support test—2010. If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization > I:]
17a 10%-facts-and-circumstances test—2011. 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 organizaton meets the “facts-and-circumstances” test The organization qualifies as a publicly supported
organization > I___]
b 10%-facts-and-circumstances test—2010. 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-aircumstances” 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 organization » D
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

> []

DAA
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Schedule A (Form 990 or 990-EZ) 2011

EAST LAKE

FOUNDATION, INC.

58-2204306

Page 3

{_Part'll

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization falled to qualfy under Part II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »>

1

7a

c
8

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

Gifts, grants, contnbutions, and membership
fees receved (Do not include any “unusual

grants )

Gross receipts from admissions, merchandise
sold or services performed, or faciliies
fumished In any actvity that is related to the
organizaton’s tax-exempt purpose

Gross recelpts from activites that are not an
unrelated trade or business under secton 513

Tax revenues levied for the
organization's benefit and esther paid
to or expended on its behalf

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

Total. Add lines 1 through 5

Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3
receved from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Add lines 7a and 7b

Public support (Subtract line 7c from
line 6)

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13

14

(a) 2007

(b) 2008

{c) 2009

(d) 2010

(e) 2011

(f) Total

Amounts from line 6

Gross income from interest, dvidends,
payments receved on secunties loans, rents,
royaltes and income from similar sources

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

Add lines 10a and 10b

Net income from unrelated business
activibies not included in lne 10b, whether

or not the business is regularly camed on

Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV )

Total support. (Add lines 9, 10c, 11,
and 12)

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 stop here

»[]

Section C. Computation of Public Support Percentage

15  Public support percentage for 2011 (line 8, column (f) dvided by line 13, column (f)) 15 %
16  Public support percentage from 2010 Schedule A, Part Ill, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2010 Schedule A, Part lll, ine 17 18 %
19a 33 1/3% support tests—2011. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line

17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » D

b 33 1/3% support tests—2010. If the organization did not check a box on line 14 or hne 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization 4 H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions >

DAA
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Schedule A (Form 990 or 990-E7) 2011 EAST LAKE FOUNDATION, INC. 58-2204306 Page 4
, Part1V_ Supplemental Information. Complete this part to provide the explanations required by Part [l line 10;
Part ll, line 17a or 17b; and Part Ill, ine 12. Also complete this part for any additional information. (See
Instructions).

PART II, LINE 10 - OTHER INCOME DETAIL
OTHER INCOME $ 4,352

INSURANCE PROCEEDS $ 41,608

DAA Schedule A (Form 990 or 990-EZ) 2011




SCHEDULE D
(Form '990)

Department of the Treasury
Intemal Revenue Service

Supplemental Financial Statements

» Complete if the organization answered “Yes,” to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.
P Attach to Form 990. > See separate instructions.

OMB No 15450047

2011

Open to Public
Inspection

Name of the orgamization

EAST LAKE FOUNDATION, INC.

Employer identificahon number

58-2204306

| Part!  Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the
organization answered “Yes” to Form 990, Part IV, line 6.

Total number at end of year

Aggregate contnbutions to (dunng year)
Aggregate grants from (during year)
Aggregate value at end of year

N b WN =

(a) Donor adwised funds

(b) Funds and other accounts

Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control?
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose

confemng impermissible pnvate benefit?

D Yes D No
D Yes D No

Partll - Conservation Easements. Complete If the organization answered “Yes” to Form 990, Part 1V, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)

Preservation of land for public use (e g, recreation or education)

Protection of natural habitat
Preservation of open space

Preservation of an histoncally important land area

Preservation of a certified histonc structure

2 Complete ines 2a through 2d If the organization held a qualified conservation contnbution in the form of a conservation

easement on the last day of the tax year

Total number of conservation easements

Number of conservation easements on a

o o e

Total acreage restncted by conservation easements

certified histonc structure included in (a)

Number of conservation easements included in (c) acquired after 8/17/06, and not on a

histonc structure listed in the National Register
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the

tax year P>
4 Number of states where property subject

to conservation easement 1s located P

5 Does the organization have a wntten policy regarding the penodic monitonng, inspection, handling of
violations, and enforcement of the conservation easements 1t holds?
6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements dunng the year

>

7 Amount of expenses incurred in monitonng, Inspecting, and enforcing conservation easements dunng the year

>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)X4)XB)

(1) and section 170(hX4)XBXn)?

. |Held at the End of the Tax Year
2a
2b
2c

2d

D Yes D No

I:] Yes D No

9 In Part XIV, descnbe 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 descnbes the
organization's accounting for conservation easements

| Part lll :  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 (ASC 958), not to report n its revenue statement and balance sheet
works of art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of

public service, provide, in Part XIV, the text of the footnote to its financial statements that descnbes these items

b If the organizaton elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, histoncal 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

(i) Revenues included in Form 990, Part VIII, ine 1 | 3
(i) Assets included in Form 990, Part X > 3
2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenues included in Form 990, Part VIII, line 1 > 3
b_Assets included in Form 990, Part X » 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

DAA

Schedule D (Form 990) 2011




Schedule D (Form 990) 2011  EAST LAKE FOUNDATION, INC. 58-2204306

Page 2

| Pa

rt 1 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its

a
b

5

collection items (check all that apply)

Public exhibitton d Loan or exchange programs
Scholarly research e Other
Preservation for future generations

Provide a descnption of the organization's collections and explain how they further the organization’s exempt purpose in Part

XV
Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

D Yes I:l No

| Pa

rt IV 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, custodian or other intermediary for contnbutions or other assets not
included on Form 990, Part X?

D Yes D No

b If “Yes,” explain the arangement in Part XIV and complete the following table
Amount
¢ Begining balance 1c
d Additions dunng the year 1d
e Distnbutions dunng the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21? D Yes I:] No
b If "Yes,” explain the arrangement in Part XIV
! PartV Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
(a) Cument year (b) Pror year (c) Two years back (d) Three years back {e) Four years back
1a Beginning of year balance

b Contnbutions

d Grants or scholarships

f Admunistrative expenses

Net investment eamings, gains, and
losses

NGV

Other expenditures for facilites and
programs

g End of year balance
2 Provide the estmated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment P %
b Pemmanent endowment P> %
¢ Temporanly restncted endowment P %
The percentages Iin ines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes [ No
(i) unrelated organizations 3a(i)
(ii) related orgamzations 3a(ii)
b If “Yes” to 3a(n), are the related organizations listed as required on Schedule R? 3b
4 Descnbe in Part XiV the intended uses of the organization's endowment funds
" Part VI Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of property (a) Cost or other basis (b) Cost or other basis {c) Accumulated {d) Book value
(investment) {other)} depreciation
1a Land 3,861,487 X 3,861,487
b Buildings 30,718,974 11,168,761 19,550,213
¢ Leasehold improvements
d Equipment 706,459 570,261 136,198
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) > 23,547,898

DAA

Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 EAST LAKE FOUNDATION, INC.

58-2204306 Page 3

| Part VIl { Investments—Other Securities. See Form 990

Part X, line 12.

(a) Descnption of secunty or category
(including name of secunty)

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other

A

(B)

(9

(D)

(E)

]

©)

H)

U]

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

| Part VIII; Investments—Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value
M
(2)
3
@)
(5)
(6)
(7)
8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) ine 13) » ¥
| Part IX | Other Assets. See Form 990, Part X, line 15.
(a) Descnption {b) Book value
(1)
2
(3)
(4)
(5)
(6)
)
8)
9)
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) line 15) »
{ Part X ' Other Liabilities. See Form 990, Part X, line 25.
1. {a) Descnption of hability {b) Book value 4
(1) Federal iIncome taxes
(2) NOTES PAYABLE 16,155 ¥ ,
(3) CAPTIAL LEASE PAYABLE 4,837 !
(4) DUE TO AFFILIATES E
) i :
(6) :
@) e :
(8)
9)
(19 .
(1)
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) > 20,992

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the

organization's habiity for uncertain tax positions under FIN 48 (ASC 740)

DAA

Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 EAST LAKE FOUNDATION, INC. 58-2204306 Page 4
{ Part XI . Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VI, column (A), ine 12) 1 6,301,079
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 5,582,628
3 Excess or (defict) for the year Subtract line 2 from line 1 3 718,451
4 Net unrealized gains (losses) on Investments 4 -58,823
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Pnor penod adjustments 7
8 Other (Descnbe in Part XIV) 8
9 Total adjustments (net) Add lines 4 through 8 9 -58,823
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 10 659,628
""Part XIl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 6,279,079
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains on Investments 2a -58,823
b Donated services and use of facilities 2b
¢ Recovenes of pnor year grants 2c
d Other (Descnbe in Part XIV ) 2d 36,823|
e Add lines 2a through 2d 2e -22,000
3 Subtract line 2e from line 1 3 6,301,079
4 Amounts included on Form 990, Part VIlI, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, ine 7b 4a
b Other (Descnbe in Part XIV) 4b o
¢ Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12 ) 5 6,301,079
; | Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
i 1 Total expenses and losses per audited financial statements 1 5,619,451
‘ 2 Amounts included on line 1 but not on Form 990, Part IX, ine 25 -
| a Donated services and use of facilites 2a
b Pnor year adjustments 2b
¢ Other losses 2c
d Other (Descnbe In Part XIV ) 2d 36,823
e Add lines 2a through 2d 2e 36,823
3 Subtract line 2e from line 1 3 5,582,628
4 Amounts included on Form 990, Part IX, line 25, but not on Ine 1:
a Investment expenses not included on Form 990, Part VI, ine 7b 4a
b Other (Descnbe in Part XIV) 4b o
¢ Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4¢. (This must equal Form 990, Part |, line 18 ) 5 5,582,628
! Part XIV Supplemental Information
Complete this part to provide the descniptions required for Part Il, ines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, ines 1b and 2b,
} Part V, line 4, Part X, ine 2, Part XI, ine 8, Part Xlil, ines 2d and 4b, and Part XlIl, ines 2d and 4b Also complete this part to provide
| any additional information
PART XI, LINE 8 - RECONCILIATION OF CHANGES - OTHER
CGS NETTED FROM MERCHANDISE SALES ON 990 $ 36,823
CGS NETTED AGAINST MERCHANDISE INVENTORY ON 990 $ -36,823
| PART XII, LINE 2D - REVENUE AMOUNTS INCLUDED IN FINANCIALS - OTHER
i CGS NETTED FROM MERCHANDISE SALES ON 990 $ 36,823
Schedule D (Form 990) 2011

‘ DAA




Schedule D (Form 990) 2011  EAST LAKE FOUNDATION, INC. 58-2204306 Page 5
| Part XIV ' Supplemental Information (continued)

PART XIII, LINE 2D - EXPENSE AMOUNTS INCLUDED IN FINANCIALS - OTHER

CGS NETTED AGAINST MERCHANDISE INVENTORY ON 990 $ 36,823

Schedule D (Form 990) 2011
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SCHEDULE G
(Form*990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

Supplemental Information Regarding
Fundraising or Gaming Activities

[of lete if the org ed "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, Ime 6a. i
Attach to Form 990 or Form 990-EZ See separate instructions.

OMB No 1545-0047

2011

Open To Public
Inspection

Name of the organization

EAST LAKE FOUNDATION, INC.

Employer identification number

58-2204306

| Partl Form 990-EZ filers are not required to complete this part

~  Fundraising Activities. Complete If the organization answered “Yes” to Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following actvites Check all that apply
a IZ] Mail solictations

b @ Intemet and email solicitations
c D Phone solicitations

d ‘zl In-person soliatations

e @ Solicitation of non-govemment grants
f @ Solictaton of govermment grants
g @ Special fundraising events

2a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees
or key employees hsted in Form 990, Part VII) or entity in connection with professional fundraising services?
b If “Yes,” list the ten highest paid indwviduals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

@ Yes I:I No

(i) Dld':und- {v) Amount pad to {vi) Amount paid to
(1) Name and address of individual 'Z',ﬁgdya;f (iv) Gross recetpts (or retained by) (or retained by)
or entity (fundrarser) () Actmty control of from actmty fundraiser listed tn organization
contnbutions? col (i)
COXE CURRY & ASSOCIATES Yes| No
1 50 HURT PLAZA, SUITE 630
ATLANTA GA 30303 CONSULTING X 0 19,576 -19,576
2
3
4
S
6
7
8
9
10
Total » 19,576 -19,576

3 Lt all states in which the organization 1s registered or licensed to solicit contnbutions or has been notfied it 1s exempt from
registration or licensing

GEORGIA

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

Schedule G (Form 990 or 990-EZ) 2011




Schedule G (Form 990 or 990-EZ) 2011

EAST LAKE FOUNDATION, INC.

58-2204306

Page 2

[ Partl - Fundraising Events. Complete If the organization answered “Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, Iines 1 and 6b. List
events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other events
{d) Total events
GOLF INVITATION| GOLF AUCTION NONE {add col (a) through
(event type) (event type) {total number) col (c))
[+3]
3
f =
3| 1 Gross recempts 285,400 156,450 441,850
& 2 Less Chantable
contnbutions 160,400 48,291 208,691
3 Gross income (line 1 minus
ling 2) 125,000 108,159 233,159
4 Cash pnzes
5 Noncash pnzes 25,000 111,986 136,986
8 | 8 Rentfacity costs 421 421
=
[

L% 7 Food and beverages 159,436 159,436

ks

§ 8 Entertainment

9 Other direct expenses 5,917 5,917
10 Direct expense summary Add lines 4 through 9 in column (d) > 302,760,
11 Net income summary Combine line 3, column (d), and ine 10 > -69,601

Part ll_ Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

{b) Pull tabsfinstant {d) Total gaming {add
g (a) Bingo bingo/progressive bingo {e) Other gaming col (a) through co! (c))
[}
g

Gross revenue

Direct Expenses
w

Cash pnzes

Noncash pnzes

Rent/facility costs

Other direct expenses

Volunteer labor

Direct expense summary Add lines 2 through 5 in column (d)

8 Net gaming income summary Combine line 1, column d, and line 7

| _| Yes % | | Yes | | Yes % 4
No No No |
> )
>

9 Enter the state(s) in which the organization operates gaming activities
a |s the organization licensed to operate gaming activities In each of these states?
b If “No," explain

10a Were any of the organization's gaming hicenses revoked, suspended or terminated dunng the tax year?
b If “Yes," explain

9a D Yes D No

10a [ ] ves [ ] No

DAA
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Schedule G (Forin 990 or 990-€7) 2011 EAST LAKE FOUNDATION, INC. 58-2204306 Page 3

11
12

13
a
b

14

15a

16

17

b

Does the organization operate gaming actvities with nonmembers? D Yes I:I No
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer chantable gaming? D Yes D No
Indicate the percentage of gaming activity operated in
The organization's facility 13a %
An outside facility 13b %
Enter the name and address of the person who prepares the organization's gaming/special events books and

records

Name P
Address »
Does the organization have a contract with a third party from whom the organization receives gaming

revenue? D Yes D No

If “Yes," enter the amount of gaming revenue received by the organizaton B> $ and the
amount of gaming revenue retained by the third party »  $

If “Yes,” enter name and address of the third party

Name P

Address

Gaming manager information

Name P

Gaming manager compensation P $

Descrption of services provided P

|:| Director/officer I:l Employee D Independent contractor

Mandatory distnbutions

Is the organization required under state law to make chantable distnbutions from the gaming proceeds to

retain the state gaming license? D Yes D No

Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations or
spent in the organization's own exempt activities dunng the tax year >  $

Part IV Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,

columns (iii) and (v}, and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

DAA

Schedule G (Form 990 or 990-EZ) 2011
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23. . ]
Internal Revenue Service P Attach to Form 990. > See separate instructions.

OMB No 1545-0047

2011

Open to Public
Inspection

Name of the organization

EAST LAKE FOUNDATION,INC. 58-2204306

| Part]| - Questions Regarding Compensation

1a Check the appropnate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, ine 1a Complete Part Ill to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health 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 are checked, did the organization follow a wntten policy regarding payment
or reimbursement or provision of all of the expenses descnbed above? If "No,” complete Part |ll to
explain
2 D the organization require substantiation pnor to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checked in ne 1a?

3 indicate which, If any, of the following the filng organization uses to establish the compensation of the
organization's CEQ/Executive Director Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEOQ/Executive Director Explain in Part llI
Compensation committee Wntten employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other orgamzations Approval by the board or compensation committee

4 Dunng the year, did any person listed in Form 990, Part VIi, Section A, line 1a, with respect to the filing
organization or a related organization
a Receve a severance payment or change-of-control payment?
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate n, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of ines 4a—c, list the persons and provide the applicable amounts for each item in Part Il

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5§ For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organization?
b Any related organization?
If “Yes” to ine 5a or 5b, descnbe in Part 11
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 eamings of
a The organizaton?
b Any related organization?
If “Yes" to line 6a or 6b, descnbe n Part 11l
7 For persons hsted in Form 990, Part VI, Section A, ine 1a, did the organization provide any non-fixed
payments not described in lines 5 and 62 If “Yes,” descnbe in Part il
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the imial contract exception descnbed in Regulations section 53 4958-4(a}3)? If “Yes,” descnbe
in Part 11l
9 [f "Yes" to Iine 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53 4958-6(c)?

Yes No

1b

P
v

S

4a X_
4b X
4c X

e

9

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

DAA

Schedule J (Form 990) 2011
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. . OMB No 1545-0047
SCHEDULE M Noncash Contributions -
(Form" 990) 201 1
»c plete if the org d “Yes” on Form
990, Part IV, lines 29 or 30 OPen To Public
eomal Revano Senate P> Attach to Form 990 Inspection
Name of the organization Employer idenbficaton number
EAST LAKE FOUNDATION, INC. 58-2204306

| Part | Types of Property

a b’ () d
() ®) Noncash contnbution @
Check of Number of contnbutions or Method of determining

amounts reported on

apphcable tems contnbuted Form 990, Part VI, line 1g noncash contributon amounts

Art—Works of art

Art—Histoncal treasures

Art—Fractional Interests

Books and publications :

Clothing and household

goods

Cars and other vehicies

Boats and planes

Intellectual property

Secunties—Publicly traded

10 Secuntes—Closely held stock

11 Secuntes—Partnership, LLC,
or trust interests

12  Secunties—Miscellaneous

13  Qualffied conservation
contnbution—Histonc
structures

14 Qualfied conservation
contnbution—Other

15 Real estate—Residental

16 Real estate—Commercial

17 Real estate—Other

18  Collectibles X 22 8,991 FATR MARKET VALUE

19 Food inventory

20 Drugs and medical supplies

21 Taxidermy

22 Histoncal artifacts

23 Scentfic specmens

24 Archeological artfacts

A b W N =

w0 ~NO;

25 Other »( AUCTION ITEMS )| X 10 102 ,995| FATR MARKET VALUE
26 Other »( AIRLINE TICKETS)| X 1 25,000 FAIR MARKET VALUE
27 Other »( BIKES )L X 303 87,341 FAIR MARKET VALUE
28 Other P( )
29 Number of Forms 8283 received by the organization dunng the tax year for contnbutions for

which the organization completed Form 8283, Part IV, Donee Acknowledgement 29 0

Yes | No

30a Dunng the year, did the organization receive by contnbutton any property reported in Part |, ines 1-28 that
it must hold for at least three years from the date of the initial contnbution, and which 1s not required to be _

used for exempt purposes for the entire holding penod? 30a X
b If “Yes,” descnbe the arrangement in Part Il i
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

contnbutions? 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contnbutions? 32a X

b If “Yes,” describe n Part Ii
33 If the organization did not report an amount in column (c) for a type of property for which column (a) i1s checked,
descnbe in Part Il
For Paperwork Reduction Act Notice, see the Instructions for Form 930 Schedule M (Form 990) (2011)

DAA




Schedule M (Form 990) (2011) EAST LAKE FOUNDATION, INC. 58-2204306 Page 2
| Partl  Supplemental Information. Complete this part to provide the information required by Part 1, lines 30b, 32b,

and 33, and whether the organization is reporting in Part |, column (b), the number of contributions, the

number of items received, or a combination of both. Also complete this part for any additiona! information

Schedule M (Form 9390) (2011)

DAA




. OMB No_1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ v
(Form 990 or 990-E2) Complete to provide information for responsesdto specific questions on 201 1
Form 990 or 990-EZ or to provide any additional information. " Open to Public |
sl Rovene. Senacs. P _Attach to Form 990 or 990-EZ. e o 2Ne |
Name of the organization Employer Identification number
EAST LAKE FOUNDATION, INC. 58-2204306

FORM 990, PART I, LINE 6
EAST LAKE VOLUNTEERS PROVIDE SUPPORT TO THE ONGOING PROGRAMS, PROJECTS AND
INITIATIVES IN THE EAST LAKE COMMUNITY. VOLUNTEERS ASSIST WITH GOLF AND

LIFE SKILLS, INSTRUCTION WITH YOUTH GOLF, AND MENTOR AND TUTOR STUDENTS.

FORM 990, PART III, LINE 4D - ALL OTHER ACCOMPLISHMENT

RESIDENCY COMMUNITY EXPENSES 39,972
EAST LAKE COMMUNITY CORPS. 46,851
OTHER PROGRAM EXPENSES 115,362
TOTAL 202,185

FORM 990, PART VI, LINE 2 - RELATED PARTY INFORMATION AMONG OFFICERS
THOMAS G. COUSINS LILLIAN GIORNELLI
BOARD MEMBER BOARD MEMBER

FAMILY RELATIONSHIP

THOMAS G. COUSINS DR, CHARLES KNAPP
BOARD MEMBER BOARD MEMBER

BUSINESS RELATIONSHIP
DR. CHARLES KNAPP LILLIAN GIORNELLI
BOARD MEMBER BOARD MEMBER

BUSINESS RELATIONSHIP

FORM 990, PART VI, LINE 3 - MANAGEMENT DELEGATED

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
DAA




Schedule O (Form 990 or 990-EZ) (2011) Page 2

d P h

EAST LARKE FOUNDATION,K INC. 58-2204306

Name of the organization

MANAGEMENT OF CHARLIE YATES GOLF COURSE TO THE EAST LAKE GOLF CLUB (CFF).

FORM 990, PART VI, LINE 7A - ELECTION OF MEMBERS AND THEIR RIGHTS
CF FOUNDATION APPOINTS HALF OF THE BOARD MEMBERS, AND THOSE MEMBERS APPOINT

THE OTHER BOARD MEMBERS.

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990
THE TREASURER OF THE EAST LAKE FOUNDATION WORKS WITH AN ACCOUNTING FIRM
TO COMPLETE A DRAFT OF THE FORM 990. THE FINANCE AND AUDIT COMMITTEE IS
THEN PROVIDED WITH A DRAFT FOR REVIEW AND COMMENTS. ANY COMMENTS ARE THEN
REVIEWED BY THE TREASURER AND DISCUSSED WITH THE ACCOUNTING FIRM FOR
POTENTIAL IMPACT ON THE FORM 990. ONCE COMPLETED, THE FORM 990 IS THEN

FINALIZED AND SENT TO THE BOARD OF DIRECTORS PRIOR TO FILING.

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY
EAST LAKE FOUNDATION SENDS OUT A QUESTIONNAIRE ANNUALLY TO ALL BOARD
MEMBERS TO COMPLETE, DETAILING ANY RELATED PARTY ISSUES. ALL

QUESTIONNAIRES HAVE BEEN HISTORICALLY RETURNED TO THE ORGANIZATION.

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL
A SALARY SURVEY IS COMPLETED EACH YEAR FOR THE EXECUTIVE DIRECTOR TO

ENSURE COMPENSATION IS IN LINE WITH SIMILAR ORGANIZATIONS.

FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS
A SALARY SURVEY IS COMPLETED EACH YEAR FOR THE TREASURER POSITION TO ENSURE

COMPENSATION IS IN LINE WITH SIMILAR ORGANIZATIONS.

Schedute O (Form 990 or 990-EZ) (2011)
DAA




Schedule O (Form 990 or 990-E2) (2011) Page 2
Name of the organization Employer Identificabon number

EAST LAKE FOUNDATION,6 INC. 58-2204306

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION
GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS

ARE MADE AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART VII - ADDITIONAL INFORMATION
BOARD MEMBERS DR. CHARLES KNAPP AND J. VERONICA BIGGINS RESIGNED DURING
CALENDAR YEAR 2011 AND WERE SUBSEQUENTLY REPLACED SO THAT THERE WERE ALWAYS

ONLY 12 BOARD MEMBERS AT ANY GIVEN POINT AND TIME.

FORM 990, PART XI, LINE 5 - OTHER CHANGES IN NET ASSETS EXPLANATION

THE DECREASE IN NET ASSETS OF $58,823 IS DUE TO UNREALIZED LOSSES.

Schedule O (Form 990 or 990-EZ) (2011)
DAA
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Schedule R (Form 990) 2011 EAST LAKE FOUNDATION, INC. 58-2204306 Page 5

| Part VII; Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see

instructions).

SCHEDULE R - ADDITIONAL INFORMATION

RELATED PARTY RELATIONSHIPS:

PART II:

EAST LAKE FOUNDATION, INC.'S EXECUTIVE DIRECTOR IS THE PRESIDENT OF EAST
LAKE HOUSING CORP. AND EAST LAKE FOUNDATION, INC.'S TREASURER IS THE
TREASURER OF EAST LAKE HOUSING CORP.

CF FOUNDATION, INC. APPOINTS HALF OF THE EAST LAKE FOUNDATION BOARD.

PART V EXPLANATIONS:

LINE 2(3): EAST LAKE FOUNDATION, INC. KEEPS THE BOOKS AND RECORDS FOR EAST
LAKE HOUSING CORP., INC. THE VALUE OF THESE SERVICES HAS BEEN ESTIMATED

AND HAVE NOT BEEN REFLECTED IN THE ACCOUNTING RECORDS.

DAA Schedule R (Form 990) 2011




Forms

990 / 990-PF

For calendar year 2011, or tax year beginning

Other Notes and Loans Receivable

2011

, and ending

Name

EAST TLAKE FOUNDATION, INC.

Employer Identificaton Number

58-2204306

FORM 990, PART X, LINE 7 - ADDITIONAL INFORMATION

Name of bormower

Relationship to disqualified person

() EAST LAKE HOUSING CORPORATION

TAX EXEMPT RELATED PARTY

(22 EAST LAKE REDEVELOPMENT, L.P.

(3) EAST LAKE REDEVELOPMENT II, L.P.

(4 EAST LAKE GOLF CLUB

(5) NEW COMMUNITY VENTURES, LLC

(6) DREW CHARTER SCHOOL

(77 NONAMI FOUNDATION

(8) NONAMI FOUNDATION

(99 CF FOUNDATION, INC.

(10)

! A %

Ongminal amount Matunty Interest
bormmowed Date of loan date Repayment terms rate
(1) REPAID SUBSEQUENT TO Y /E
2) REPAID SUBSEQUENT TO Y /E
3) REPAID SUBSEQUENT TO Y /E
)
(5) REPAID SUBSEQUENT TO Y /E
(6)
()
(8)
)
(19
; 3 ! kD ¥, 3 x -

Secunty provided by borrower

Purpose of loan

]

S/T FUNDING-AFFORDABLE HOUSING UNIT

2)

COMMUNITY ASSESSMENT AGREEMENTS

(3

COMMUNITY ASSESSMENT AGREEMENTS

4

REIMBURSEABLE EXPENSES

(5)

REIMBURSABLE EXPENSES

(6)

REIMBURSABLE EXPENSES

4]

SHORT TERM FUNDING

8

LONG TERM FUNDING

()]

REIMBURSABLE EXPENSES

(10)

i

Balance due at Balance due at Fair market value
Consideration fumished by lender beginning of year end of year (990-PF only)

1) 434,578 70,370
2) 6,722 6,953
(3) 35,015 35,256
@) 748
(5) 4,261
(6) 118,214
) 100,000 100,000
(8) 100,000
(%) 2,780
(10)

Totals 799,538 215,359




Depreciation and Amortization
(Including Information on Listed Property)

rom 4562

Depariment of the Treasury

OMB No 1545-0172

2011

Intemal Revenue Service (99) P See separate instructions. P Attach to your tax return. ’s“é‘aﬁ';’r‘?fe" tNo 179
Name(s) shown on rétum Identifying number
EAST LAKE FOUNDATION, INC. 58-2204306
Business or activity to which this form relates
INDIRECT DEPRECIATION
[ Partl:  Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.
1 Maximum amount (see Instructons) 1 500,000
2  Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation (see Instructions) 3 2,000,000
4  Reduction in imitaton Subtract line 3 from line 2 If zero or less, enter -0- 4
§  Dollar imitation for tax year Subtract line 4 from Ine 1 If zero or less, enter 0- If mamed filing separately, see instructons 5
6 {a) Descniption of property (b} Cost (business use only) (c) Elected cost
7  Listed property Enter the amount from line 29 7 ' ‘{
8 Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7 8
9  Tentative deduction Enter the smaller of line 5 or Iine 8 9
10 Camyover of disallowed deduction from line 13 of your 2010 Form 4562 10
11 Business income imitation Enter the smaller of business income (not less than zero) or ine 5 (see instruchons) 11
12  Secton 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12
13 Camyover of disallowed deduction to 2012 Add lines 9 and 10, less line 12 » | 13 ]
Note: Do not use Part il or Part lll below for listed property Instead, use Part V
. Part i Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
dunng the tax year (see instructions) 14
15  Property subject to section 168(f)1) election 15
16  Other depreciation (including ACRS) 16 1,111,030
! Part lll ©  MACRS Depreciation (Do not include listed property ) (See instructions.)
Section A
17  MACRS deductions for assets placed In service In tax years beginning before 2011 17 I 0
18 If you are electing to group any assets placed in service dunng the tax year into one or more general asset accounts, check here > |_|
Section B—Assets Placed in Service During 2011 Tax Year Using the General Depreciation System
(b) Month and year (c) Basis for depreciation {d) Recovery
{a) Classification of property placed in (bustnessfinvestment use (e) Convention (f) Method (@) Depreciation deduction
service only-see instructions) period
19a  3-year property
b  5-year property
¢ 7-year property %
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 275 yrs MM S/L
property 275 yrs MM S/L
i Nonresidential real 39 yrs MM SIL
property MM SiL
Section C—Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a_Class Ife S/L
b 12-year 12 yrs S/L
¢ _40-year 40 yrs MM S/L
{ PartlV  Summary (See instructions.)
21 Listed property Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here
and on the appropnate lines of your retum Partnerships and S corporations—see Instructions 22 1,111,030
23  For assets shown above and placed in service dunng the current year, enter the
portion of the basis attnbutable to section 263A costs 23

For Paperwork Reduction Act Notice, see separate instructions.

DAA

Form 4562 (2011)

THERE ARE NO AMOUNTS FOR PAGE 2




m 38068 Application for Extension of Time To File an

(Rev January 2012) Exempt Organization Return OMB No 1545.1709
ﬂfﬂ"ﬁ:ﬁ?ﬂf&'ﬁ?ﬁ;’” P File a separate application for each retum.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box | 4 @

* If 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 (6 months for
a corporation required to file Form 990-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 histed in Part | or Part |l with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions) For more details on the electronic filing of this form, wisit www Irs gqov/efile and click on e-file for Chanties & Nonprofits

Part | Automatic 3-Month Extension of Time. Only submit onginal (no copies needed)
A corporation required to file Form 990-T and requesting an automatic 6-month extension-check this box and complete
Part | only > D

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, see instructions

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or

print

Fie by the EAST LAKE FOUNDATION,INC. [X| 58-2204306

due date for Number, street, and room or suite no If a P O box, see instructions Social secunty number (SSN)

frsyor | 2606 ALSTON DRIVE

Instructions City, town or post office, state, and ZIP code For a foreign address, see instructions

ATLANTA GA 30317

Enter the Retum code for the return that this application 1s for (file a separate application for each return)
Application Return Application Return
Is For Code Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec_401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

BRIAN WILLIAMS
2606 ALSTON DRIVE
® The books are in the care of » ATLANTA GA 30317

Telephone No » 404-373-4351 FAXNo P 404-373-4354

® |f the organization does not have an office or place of business in the United States, check this box > D
® If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check this box | 2 D If it 1s for part of the group, check this box > I and attach
a list with the names and EINs of all members the extension 1s for
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

untl 08/15/12 | to file the exempt organization return for the organization named above The extensian is

for the organization's retum for

» [X| calendar year 2011  or

| D tax year beginning , and ending
2 [f the tax year entered in line 11s for less than 12 months, check reason D Initial retum D Final return
Change in_accounting perniod

3a |If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3a | $
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, 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, If required, by using
EFTPS (Electromic Federal Tax Payment System) See instructions 3c| $

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment instructions
gg{' Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)




Form 8868 (Rev 1-2012) Page 2
® If you are filng for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box | 4 @
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

® if you are filing for an Automatic 3-Month Extension, complete only Part i (on page 1)

Partll_ ' Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed)
Enter filer's identifying number, see instructions
Type or Name of exempt organmization or other filer, see instructions Employer identificatron number (EIN) or
print
EAST LAKE FOUNDATION, INC. [X| 58-2204306
Zﬂz :L:‘?or Number, street, and room or suite no If a P O box, see instructions Social secunty number (SSN)
filng your 2 60 6 ALSTON DRIVE
retum See City, town or post office, state, and ZIP code For a foreign address, see instructions
instruchons ATLANTA GA 30317
Enter the Retumn code for the return that this application is for (file a separate application for each return)
Application Return Application Return
Is For Code Is For Code
Form 990 01
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 56227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part |l if you were not already granted an automatic 3-month extension on a previously filed Form 8868,

BRIAN WILLIAMS
2606 ALSTON DRIVE

® The books are in the care of » ATLANTA GA 30317
Telephone No » 404-373-4351 FAXNo » 404-373-4354

® if the organization does not have an office or place of business in the United States, check this box | 4 [:]

® I this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s

for the whole group, check this box > D If it 1s for part of the group, check this box | 4 and attach a

list with the names and EINs of all members the extension s for

4 | request an additional 3-month extenston of tme untl 11/15/12
For calendar year 2011 | or other tax year beginning , and ending
6  If the tax year entered in line 5 1s for less than 12 months, check reason D Initial return D Final retun
Change in accounting penod
7  State in detail why you need the extension
ADDITIONAL TIME IS REQUESTED TO GATHER INFORMATION TO PREPARE A COMPLETE
AND ACCURATE RETURN.

(¢ ]

8a If this apphication 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8a | §

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, 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 8b | $
¢ Balance due. Subtract ine 8b from line 8a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 8c | $

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my
knowledge and belief, it 1s true, correct, and complete, and that | am authonzed to prepare this form

Signature > Twe » CPA Date P 08/13/12
Form 8868 (Rev 1-2012)

DAA




