_ 10  Exploited exempt activity income (Schedule 1) . 10

11 Advertising income (Schedule J) 11

12 Other income (See instructions; attach schedule) 12
Total. Combine hines 3 through 12 13 0.
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EXTENDED TO NOVEMBER 15, 2019

rom 990-T Exempt Organization Business Income Tax Return OMB No_1545-0687
(and proxy tax under section 6033(e))
W For calendar year 2018 or other tax year beginning , and ending 20 1 8
L. Go to www.irs.gov/Form990T for instructions and the latest information.

ﬁ?:ﬁﬁ 5:5:1&2%23?;“” » Do not ent: SSN numbers o: this form as it may be made public if your organization is a 501(c)(3). ?8%2;{3,‘25’;2%’2.?{.?:5" %W

A [__]Check box if Name of orgamization { [__| Check box if name changed and see nstructions.) D e e ot oy, MM

address changed nstructions )

B Exempt under section | Print [ EAST LAKE FOUNDATION, INC. 58-2204306
501(c@3. ) or | Number, street, and room or suite no. If a P.0. box, see mstructions. o R homass actily code
[ J408(e) [ J220(e) | P | 2606 ALSTON DRIVE
|:| 408A E|530(a) City or town, state or province, country, and ZIP or foreign postal code
[]529(a) ATLANTA, GA 30317

Bock valus of all assets F Group exemption number (See instructions.) P>
45,547 ,555. |6 check organization type B> 501(c) corporation [ ] 501(c) trust [ 401(a) trust [ Other trust
H Enter the number of the organization's unrelated trades or businesses. p» 1 Describe the only (or tirst) unrelated
trade or business here P> . It only one, complete Parts i-V. If more than one,

describe the first in the blank space at the end of the previous sentence, complete Parts | and Il, complete a Schedule M for each additional trade or
business, then complete Parts l11-V.

1 Duning the tax year, was the corporation a subsidiary in an affihated group or a parent-subsidiary controlled group? > [:] Yes No
If "Yes," enter the name and identifying number of the parent corporation. »
J Thebooksare incareof » MEISHA WHITE Telephone number p» 404-974-4513
{Part1 | Unrelated Trade or Business Income (A) Income (B) Expenses {C) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance p | 1c
2 Cost of goods sold (Schedule A, line 7) 2
Gross profit. Subtract line 2 from hne 1c 3
4a Caprtal gain net income (attach Schedule D) 4a
b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) 4b
¢ Capital loss deduction for trusts 4c

§ Income (loss) from a partnership or an S corporation (attach statement) 5
6 Rentincome {Schedule C) 6
7 Unrelated debt-financed income (Schedule E) 7
8 8
g 9

Interest, annurties, royalties, and rents from a controlled organization (Schedule F)

Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G)

eductlons Not Taken Elsewhere (See instructions for imitations on deductions )
(Except for contributions, deductions must be directly connected with the unrelated business income.)

14  Compensation of officers, directors, and trustees (Schedule K) . 14

15 Salaries and wages 15

16  Repairs and mantenance 16

17  Bad debts 17

18  Interest (attach schedule) (see instructions) 18

19  Taxes and hicenses 19

20  Chantable contributions (See instructions for imitation 20

21 Deprecation (attach Form 4562) 21

22  Less depreciation claimed on Schedule A and elsewhere onreturn 22a 22b

23 Depletlor?-: 23

24  Contributions to deferred compensation plans 24

25  Employee beneht programs 25

26  Excess exempt expenses (Schedule 1) 26

27  Excess readership costs (Schedule J) 27

28  Other deductions (attach schedule) 28

29  Total deductions. Add hnes 14 through 28 29 0.
30 Unrelatep_ t)usnness taxable income before net operating loss deduction. Subtract line 29 from line 13 30 0.
31 Deduct@sfor net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions) 31 [
32 Unrelated business taxable income. Subtract hne 31 from line 30 32 0.
823701 01-0-19 LHA  For Paperwork Reduction Act Notice, see instructions. Form 990-T (2018)
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famooTeotn)  BAST LAKE FOUNDATION, INC. 58-220430 Pegn 2
__To—tal Unrelated Business Taxable Income §
™33 Total of unrelated business taxabls Income computed from all unrelated trades or businesses (ses Instructions) 33 0.
34 Amounts pald for disallowBd fHINGES ... ... ......ccoooereeesureeeseresssreseseermrsesssrssssssssene U
35  Deductlop for net operating loss arlsing in tax years baginning bel‘ore January 1,2018 {see Instructions) ... 35
36  Total of unrelatad busliness taxable income bofore spocitic deduction. Subtract lina 35 from the sum of
lines33and 34 . ..o 36
37 Specliic deduction (Generally $1,000, but sea line 37 instruetions for oxcopuons) 37 1,000.
38 Unrelated business taxable Income. Subtract line 37 from line 36. I1 line 37 Is graater than line 36,
_ anter thg smallerof zeroor line 36 - - s e - _ 138 0.
{EARIVI Tex Computation - -
30  Organizations Taxable as Corparations. MURIPlY N8 38Dy 21% (0.21) . . e — N I 0.
40 Trusts Taxable at Trust Aates, See Instructions for tax computation. Income 1ax on the amount on line 38 from;
C vaxrato ochodutoor  [) Schedule O (Form $048) . oo oo » |
41 Proxytax. SeaJnstructions ... et chreeseeah st am b s Arstsn et s sEes s Esan e R eeE > Lu
42 Alternative minimum tax (trusts only) . ...............cvenrvoenrees et et e s sts e Svseessaeenssemnesenebones ettt eenseen soreeeeons o |42
43 Tax on Noncomplinnt Facillty tncome. See Instructions ., ... N et ssoans e |48
'lom Add finos 41, 42, and 43 to line 30 or 40, whichover applies. . ) e 0.
nd Payments s
451 Forelqn tax credit {corporations attach Form 1118, trusts attach Form 1116) 453
b Other credils (see Instructions) ... e e eesseraresene sesses saseren | 45h
o Generalbusiness crediL Attach Form 3800 . ™
d Gredit for prlor year minimum tax (attach Form 8801 or 8827) ) , | 45¢
o Total cradity. Add lines 45a through 45d . o | 450 |
A8 SUBACtNE 450 oM RO 4 | . L e—————— o | 46_ 0.
.47 Other taxes. Check It trom; [ Form 4255 [ ] Form 861 L. | Form 8697 L) Form 8366 [:l Other utach echechsey | 47
48 Total tax. Add lines 46 and 47 (see Instructions) . s rereeteee e ot oo etes oo 48
49 2018 net 965-tax fiabllity pald from Form 965-A or Form 965-8 Part W, column k), llne2 ... ...

§0 » Payments: A 2017 overpayment credited to 2018
b 2018 estimated tax payments
¢ Tax deposited wiilvForm 8368
d Foreign organlzations: Tax pald or withhsid at sourcs (see Instructions)
s Backup withholding (ses Instructions)

L §

.....................................................

Cradlt for small employar health Insurance pramlu.ms (attach Form 8941)
Other credits, adjustments, and payments: 7 Form 2439
(3 Form 4136 : (] other Total B>

Total payments. Add lines 50a through 60g

Estimated tax penalty {ses instuctions). Check If Form 2220 Is aktachsd > Ej

......

Tax duo. i line 51 Is lass than the total of lines 48, 49, and 52, enter amount owed

53
Overpayment. (f line 51 Is larger than the total of Unes 48, 49, and 52, enter amountoverpald . ... . . . | )
s np amountof s ¢ yo want Giodted o 2010 et tax [ Rotuagea  p» I 58

ments Regarding Certain Activities and Other Information (see Instructions)

623711.01-00-19

A any tims during the 2018 calendar year, did the ovoamzaﬂon have an Interest in or a signature or othar authority
over a financia) aceount (bank, saourities, or other} (n a fovelnn country? If "Yes,* the arganization may havs to flle
= -FInCEN Form 114, Report of Forelgn Bank and Flnanclal Accounts. If "Yes,” enter tha name of the foralgn country
hers
§7  During the tax ysar, did the organlzation recelve a distribution from, or was it tha grantor of, or transferor to, a forelgn trust?
I *Yes," see Instructians for other forms the arganization may have to fila.
§8  Entor the amoun! of tax-9xempt interest recaived or accrued dmln the tax $
.- Under ponaltios of perhry, | deckre that | have , 80 to the best of my knowlodge end boflef, 1t Is bus,
Slgn oarreal, and compiato. Doclorution of preparer (other mhuuduul hvumﬂmawhhhyop.c Pas any knowledge,
Here 2~ /Au /// Vo4 ) BRESIDENT e ere ol
; Signature of officer Tille Instruolions)? @] Yos [ | No
Print/Type preparer's name Preparm‘s signaturs Date Chack it {PUIN
Pald self- employed
Proparer M. SUSAN HILL . SUSAN HILL 11/11/19 P00846200
" Use Only }Firm'sname > WARREN AVERETT, LLC Frms€N > 45-4084437
SIX CONCOURSE PARKWAY, SUITE 600
Fim'saddess > ATLANTA, GA 30328 Phoneno. 770-396-1100

Eorm 890-T (2018)
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Form 990-T (2018) EAST LAKE FOUNDATION, INC. 58-2204306 Page 3
Schedule A - Cost of Goods Sold. enter method of inventory valuaton p» N/A
1 Inventory at beginming of year 1 6 Inventory at end of year 6
2 Purchases 2 7 Cost of goods sold. Subtract line 6 .
3 Cost of labor 3 from line 5. Enter here and in Part |,
4a Additional section 263A costs line 2 7
(attach schedule) 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) | 4b property produced or acquired for resale) apply to - -
Total. Add lines 1 through 4b 5 the organization?

5
Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Description of property

M -
@
(©)]
@)
2. Rentreceived or accrued
(a) From prsrelrapery (1 o porcntag f (0) o e oot ramary e pareanieon | ) T st
10% but not more than 5096) the rent 1s based on profit or Income)
U]
@
@
@
Total 0. | Total 0.
{c) Total income. Add totals of columns 2(a) and 2(b). Enter (;U:gﬂidol:\cm"s‘-
here and on page 1, Part |, line 6, column (A) » 0. [Partltines, colun‘::?;) s 0.

Schedule E - Unrelated Debt-Financed Income (see instructions)

8. Deductions drrectly connected with or allocable
2. Gross income from to debt-financed property
or allocable to debt- (a) Stran
g ght line depreciation (b) Other deductions
1. Description of debt-financed property financed property (attach schedule) attach schedule)
()
- 2
(©)]
()]
4. Amount of average acquisition 5. Average adjusted basis 6. Column 4 divided 7. Gross income 8. Allocable deductions
debt on or allocable to debt-financed of or allocable to by column 5 reportable (column {column 6 x total of columns
property {(attach schedule) debt-financed property 2 x column 6) 3{a} and 3(b))
(attach schedule)
—_ (1 .- %
S %
@8 %
4) %
Enter here and on page 1, Enter here and on page 1,
Part |, ine 7, column (A) Part |, ine 7, column (B}
Totals > 0. 0.
Total dividends-received deductions included in column 8 » 0.

Form 990-T (2018)

823721 01-09-19




Form 990-T (2018) EAST LAKE FOUNDATION, INC.

58-2204306

Page 4

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

e

1. ,Name of controlled organization

2. Employer
identification
number

Exempt Controlled Organizations

3. Net unrelated income
(loss) (see instructions)

4 Total of specified
payments made

5. Part of column 4 that 1s
includsd in tha controlling
organizatton's gross income

6. Deductions drectly
connected with income
n column 5

1)

2

3

4

Nonexempt Controlled Organizations

7. Taxable Income

8.

Net unrelated income (loss)
{see instructions)

g, Total of specified payments
made

10. Part of column 9 that Is included
in the controlling organization's
gross Income

11. Deductions drectly connected
with iIncome in column 10

1

@

(©)]

@

Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1, Part |, Enter here and on page 1, Part |,
hne 8, column (A) fine 8, column (B)
Totals » 0. 0.
Schedule G - Investment Income of a Section 501(c)(7), (9}, or (17) Organization
(see instructions)
3. Deductions 4. Set-asides 5. Total deductions

1. Description of Income

2. Amount of income

drrectly connected
(attach schedute)

(attach schedule)

and set-asides
{col 3 pluscol 4)

M
@
@)
@
Enter here and on page 1, Enter here and on page 1,
Part 1, hne 9, column (A) Part [, line 9, column (B}
Totals > 0. 0.

Schedule | - Exploited Exempt Activity Income, Other

(see instructions)

Than Advertising Income

4. Net income ({loss}
2. Gross 3. Expanses from urrelated trade or 8. Gross income 7. Excess exempt
1. Description of urrelated business dve'chlly cc;nn?cled business {column 2 from activity that sm ﬁ:lpe';\lsets gxpenses (::olumsn
axploited activity incoms from wi § pro qu ::n minus column 3) Ifa 1s not urrelated atrs ’ a ; ° brr(unuls col umur‘\ '
trade or business of urvelate gain, compute cols 5 business tncome column ut not more than
business income through 7 column 4)
M
@ -
.8
@
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
Iine 10, co! (A} line 10, col (B) Part I, ine 26
Totals > 0. 0. 0.
Schedule J - Advertising Income (see instructions)
[lEartill] Income From Periodicals Reported on a Consolidated Basis
4, Advertising gain 7. Excess readership
a%\'/gl::‘s 3. Drrect or (loss) (col 2 minus 5. Crcutation 6. Readership costs {column 6 minus
1. Name of periodical ncome 9 advertising costs col 3) if a gain, compute income costs column 5, but not more

cols 5through 7

than column 4)

1)}
2
3
@
Totals (carry to Part Il, ine (5)) » 0. 0. 0.
Form 990-T (2018)

823731 01-09-19




Form 990-T (2018) EAST LAKE FOUNDATION, INC.

58-2204306

Page 5

[ Part Il | Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part I, fill in

columns 2 through 7 on a line-by-ne basis )

: 4. Advertising ga 7. Excess readership
- % Glross 3. Direct or (loss\),(céllz mmllrx‘s 5. Cucutation 6. Readership costs (column & mlmljs
1. Name of periodical adverlising advertising costs | col 3) Ifa gan, compute income costs column 5, but not more
income cols 5 through 7 than column 4)
M
]
3
@
Totals from Part | > 0. 0. 0.
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
Iine 11, col {(A) line 11, col (B) Part Il, fine 27
Totals, Part !l (Iines 1-5) > 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions) - -
'3' F;ercant of 4. Compensation attributable
1. Name 2. Title Imiu;‘:\oel:sd to to unrelated business
) %
@ %
(©) %
@) %
Total. Enter here and on page 1, Part Il, ine 14 > 0.
Form 990-T (2018)

823732 01-08-19



