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-

Form 990'EZ

Dapartment of the Treasury
Internat Revanua Sarvice

Short Form
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947{a)(1) of the Intarnal Revenue Code
{except black lung benefit trust or private foundation)

assels laas than $1,250,000 at the end of the year may use this farm.
I+ The grganization may have to use a copy of thig retum to satlsfy state reporting requiramants.

%

» Sponzoring organizetions of donor advised funds and controlling organlzetions as defined in saction
512()( 13} must file Forrn 890, All ather erganizations with ﬁFOEB receipts leas than $500,000 and total
!

OMB Ro. 1545-1150

2009

For the 2009 calendar year

or tax year beginning 2and snding

B Check it applicable: C  Name of organlzation D Employer identification number
Address change
Name changa EAST ATLANTA KIDS CLUB 91-2130651
Initial raturn Number and straet (or P.0_ box, if mail i3 not deliverad to strest address) Room/suita E Telaphone number
| Termination 659A GRESHAM AVENUE 404-635-0795
_‘ Amendad return City or town, state or country, and ZIF + 4 F Group Exemption
| Application panding ATLANTA GA 3031lé Number »
» Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitabla trusts must attach G Accounting method; | ‘ ] Cash Ix] Accrual
a completed Schedule A (Form 990 or 890-EZ). Other (specify)
Website: ¢ WWW,EASTATLANTARIDS .ORG H Gheck if ther organization is not
J__ Tax-exempt status creckoniyone) — | X| 501(c)( 3 )M (insertno.) | | 4947(afnior | | 527 [Rquited to ket Schedule B {Form 840,
K Check W |_| If the arganization Is not & section 509(a)(3) supparting organization and its gross receipts are normally not more than $25,000. A

Form 990-EZ or Form 990 return is not required, but if the organization choosas 6 file § return, be sure to file 8 complete return.

L__Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $500,000 or more, file Form 990 inglead of Form §0EZ .~ @ § 253,027
_~Part}l - Revenue, Expenses, and Changes In Net Assets or Fund Balances (See the instructions for Part |.)
1 Contributions, gifts, grants, and similar amounts recelved 1 253,027
2 Program service revenue including government fees and contragts | 2
3 Membership dues and assessmeots 3
4 VeI I e e 4
5a Gross amount from gale of assets otherthan lnventory 5a Lo
b Less: costor other basis and salkes expenses 1] D
¢ Gainor {loss) from sale of assets other than inventory (Sublract line Sh om0 52 . 5¢
) &  Special ovents and activitles (complete applicatile parts of Schedule G). if any amount is from gaming, check here | H Do
s a Gross revenue (notincluding  § of contributions R P
& reworsdontney 6a
b Less: direct expanses other than fundraising experses &b I
¢ Netincoma or (loss) from spacial events and activities (Subtract iine 6b from line6a) , . . Bc
Ta (Gross sales of inventory, less returns and allowances Ta L
b Lessicostofgoedssod I R
¢ Gross profit or (|loss) from sales of inventory (Subtract line 7b from ln@ 72y 7c
8  Other ravenue (describe W )1 8
9  Total revenus. Add lines 1,2, 3, 4 5¢, 6c, 7 andg ] 253,027
10 Grants and gimilar amounts paid (attach schedule) 10
1 Benefitgpaidioorformembers 1"
12 Salaries, other compensation, and employee benefits 12 84,212
13 Professional fees and other payments 1o Independent contractors 13 ig, 000
' g 14 Occupancy, rent, utilities, and maintenance 14 26,713
w1 15  Printing, publications, postage, and shipplng 15
16 Other expenses (describe I See Statement 1 y | 18 110,176
17 Total expenses. Add lines 10 throwght |17 239,101
18 Excess or (deflclt) for the year (Subtractline 17 fromline®) 18 13,926
g 1% Netassets or fund halances at beginning of year (from line 27, column (A)) {must agres with S
& end-of-year figure reported on prior year's return) 19 23,089
% 20 Other changes in net assets or fund balances (eltach explanation) . 20
21 Net assets or fund balances at end of year. Combine lines 18 through 20 ... ... LR 37,015
_Partll - Balance Sheets. if Total asssts on line 25, column (B) are $1,250,000 or more, file Form 980 instead of Form 930-E2.
{See the instructions for Part I1.) (A} Beginning of year 1 (B) End of year
22 Cash, savings, andinvestments 38,223| 22 53,209
23 Landand bulldings 23
24 Other assats (describe W Sea Stateament 2 ) 24 2,707
25 Totalassets . 33 '223 25 55 I 916
26 Total liabitities (describe » __ See Statement 3 ) 15,134( 2 18,901
27 Nat assats or fund balances (line 27 of column (B) must agree with line 21) 23,089 27 37,015
For Privacy Act and Paperwork Reduction Act Notice, sas the separate Instructions. Form 990-EZ (2000)

DAA
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Form 990.EZ (co0sy  BAST ATLANTA KIDS CLUB 91-2130691 : Page 2
SParill: | Statement of Program Service Accomplishments (See the instructions for Part lil.) Exponses
What is the organization's primary exempt purpose? (Required for saction

Sea Statement 4

Describe what was achieved in camying out the organization's exempt purpases. In a clear and concige
manner, desaribe the services provided, the number of persons benefited, or other relevant information for

501(c)(3) and 501 (cH4)
organizations and section
4947(a)(1) trusts; oplional

each program title. for cthers.)
28 AFTER-SCHOOL MENTORING AND ENRICHMENT FROGRAM FOR 100 . .. ... . ... .,
, CHILDREN, MET 3 TIMES DER WEER YRAR-ROUND , YO ittt iiiis it aniis
. ENGAGED IN AR, EDUCATIONAL AND RECREATIONAL ACTIVITIEE. . .. ..., .., ...,
(Grants § ) _If this amount includes foreign grants, check here .. ... ... ... .. ... .. » [ 1] 28a 222,403
B
{Grants § ) I this amount includes foralgn qrants, check here . . » 29
30 ................................................................................................................
(Grants $ ) If this amount includes foreign grants, chack here . .| > 'l‘ ' W 30a
3 Other program services (aHach soheaUIE)
(Grants $ } (fthis amount includes foreign grants, check here . b m 31a
32 Total program gservice axpeanses (add lines 2Bathrough 31a) . . ... . ... .. ... - 32 222 y 403

Liut of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instructions for Part V)

(b} Tite and average | {c} Compansation | {d) Conibuions o |~ (&) Expense
(8} Name and address hours par waek (if not paid,  |employee benefit plans account and
davoted to position enter -0-.) deferred compensalion | other allowances

Dawaud AnBAZL L CHATRMAN

1.00 0 0 o
ILL BIEDER . EXECUTIVE DI

40.00 42, 000 1] 0

SRE T CHEN R MEMBER.

1.00 0 1] 0
AMANDA COMER || ittt Mamher

1.00 [¢] [*] Q
AU MRl Hamber

1.00 [*] 0 0
Y LR e MEMBER

1.00 0 Q o
Aon Evangeliste MEMBER

1.¢0 4] 0 0
Fran Ganednskd e e Secratary

1.00 0 0 0
Kowme Monthrobe L Hamber

1.00 0 1] 4]
Jeffray SCOLL Troasurar

1,00 o 0 o
Dacran BLIver Manbar

1,00 o 0 0

Form S90-EZ z000)
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Form 990-E7 (2005) EAST ATLANTA KIDS CLUB 91-2130691 :

Page 3

Other Information (Note the statement requirements in the instructions for Part V.)

33

3

35

36

37a

3I8a

39

40a

41
42a

43

44

45

Yes

No

Did the organization engage in any activity not previously reported ta the IRSY If “Yes," attach a detailed
gescription of sach activity 33

Wara any changes made to the organizing or governing documents? If "Yes," attached a conformed copy of
the changes M

If the: organization had Income from business aclivities, such as those reported on lines 2, 6a, and 7a (among others), but not reported 8

on Form 990-T, attach a statemant explaining why the organization did not report the income on Form 990-T.

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

Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and stil! outstanding at the end of the period covered by this return?

If*Yes," complete Schedule L, Part Il and enter the total amount involved ‘.“..'-‘Bb.

Section 501(c)(7) croanizations. Enter: 7

Initiation fees and capital contributions included on line 9 3%

Gross receipts, included on line 9, for public use of club facllitles a%h

Section 501(cH{3) organizations. Enter amount of tax impozed on the grganizalion during the year under:

section 4911 s saction 4912 ; section 4955

Saction 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit :

transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified
persan in a prior year, and that the transaction has not been reported on any of the organization's prior

Forms 990 or 890-EZ7 If "Yes,” complete Scheduie L, FPart | I-gou

Section 501(c)(3) and 501(c){4) organizations, Enter amount of tax imposed on

prganization managers or disqualified persons during the year under sections 4912,

4955, and 4958

Section 501{(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c

relmbursed by the organization

Alt organizations, At any time during the tax year, was lhe organization a pary {0 a prohibited fax shaltar

transaction? If "Yes,” complete Form 8886-T

List the states with which a copy of this return is filed. GA

The organization's books are in careof  JILL J SIEDER

Locatedat » ATLANTA, GA ZIk+4 p 30316

At any time during the calendar year, did the organization have an Interest in or a signature or other authority

aver a financial account tn a foreign country (such as a bank account, securities account, or other financial

account)? 42b

If "Yes," enter the name of the foreigh country:

See the ingtructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank

and Financial Accounts.

At any time during the calendar vear, did the organization maintain an office outside of the LLS.7 42c

If "Yes " enter the name of the foreign country:
Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Chack hera
and anter the amount of tax-exempt interast received or accrued during the tax year

Did the organization maintain any donor advised funds? If “Yes,” Form 980 must be completed instead of

Form 980-E£ 44

15 any related grganization a controllad entity of the organization within the meaning of saction 512(b){(13)7? if

“Yes," Form 990 must be completed instead of Form 990-EZ ... ... .. ... ..., Lttt e ke e ke e 4 e e e e n e iaeia... 45

DAA

Form 990-EZ (2009
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91-2130691 )

Page 4

Form 890-E2 2000) EAST ATLANTA KIDS CLUB

Section 501(c)(3) organizations and section 4947(a){1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a){1) nonexempt charitable trusts must answer questions 46-49b

and complete the tables for lines 50 and 51.

46 Did the organization @ngage in direct or Indirect political campaign activities on behalf of or in opposition to Yes | No
candidales for public office? If "Yes,” complete Schedule C, PRt 48 X
47  Did the organization engage in lobbying activities? If "Yes,” complete Schedule C, Pt .~~~ 47 i€
48 |5 the organization operating a school as described in section 170(b)(1)(A)i)? If “Yes,” complete ScheduleE 48 X
49a Did the organization make any trangfers to an exempt non-charitable related organizetion? 49a X
b If"Yes,"was the related arganization a section 527 organization? 49h
50  Complete this table for the organization's five highest compenzated employees (other than officers, directors, trustees and key
amployess) whe each received more than $100,000 of compensation from the organization. If there is nona,_anter "None.”
(b) Title and average | () Compensation | (@) Contnbulions to {8} Expanse
{a) Name and addtrﬁgz g{l ggcgogmplﬂvﬂﬂ paid more hours per week employes benefit plans & account and
! devoted to position deferred compansation | other allowances
B e
f  Total number of other employees pald over $100000 >
51 Complete this table for the organization's flve highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter "Nona.”
{8} Name and address of each indepandent contractor paid mare than $100,000 {b) Type of service (c) Compensation
RO
d Total number of other independent confractors each receiving over $100,000 »
Under penalties of perury, | deciaye that | have exarmingd this return, including accompanying schedules and statements, and 1o the best of my knowledge
and bali is trya, comact, and complete, Declaration of preparer (ather than officer) |s basad on al information of which preparer has any knowledge,
2'9" } Sd‘““" L w/jisdlo
ere Sigéatprﬁ f officer Date
(1?‘?’ Slﬂdu‘ C-_:‘-Fgc,-{.\_,l'\\ﬂ._ ‘Da\fbt-"\f
Type ar print name and titke,
Praparars ’ Date E:;::ck if Praparer's [dentifying Number (See Instr.}
Paid signatura R. MichaeLaBounty 11/15/100 empoyea [ | | 263~17=9144
PWPHWT'S Firm's name (or yours R. Michael LH.BO‘I.‘I.nty & Assmogiatas EIN  58-1948994
Use Only | ifseirempioysd). 2750 Buford Hwy, Sta. 247 Phone
address, and ZIP + 4 Atlanta, GA 30324 no. o+ 404-636-6272

May the IRS discuss this return with the preparer shown above? See instructions

* | [Yes | | No

BAA

Farm 990-EZ (2009
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SCHEDULE A

(Form 990 or 9900.E2) Public Charity Status and Public Support | o o, 15450047

Department of the Treasury
Intarnal Revenua Sarvice M Attach to Form 990 or Form 990-EZ. P See separate instructions.

Complets if the organization iz a section 501{c)(3) organization or a saction 2009
4847(a)(1} nonexempt charitable trust.

Name of tha organization

Employer identification number

EAST ATLANTA KIDS CLUB 91-2130691

“Partl-> Reason for Public Charlty Status (All organizations must complete this part.) See instructions.

The prganization iz not 2 private foundation because it is: (For lines 1 thraugh 11, check only one box.)

1 H A church, convention of churches, or assoclation of churches described in section 170(h)(1){(A)(1).
2 A school described In section 170(b}{1)(A)(ll). (Attach Schedule E.)
3 A hespital or a copperative hospital service organization described in section 170(b)(1ANiii).
4 A medical research prganization operated in conjunction with a hospital described in section 170(b){1)}(A)Ii). Enter the hospital's name,
""itYl BN B e
5 m An organization operated for the benefit of a college or univarsity owned or operated by a governmenial unit described in
section 170(b)(1)(A)(W). (Complete Part I1,)
-] A faderal, state, or local government or governmental unit described in section 170(b)(1MAXv).
7 E' An prganization that normally receives a substantial part of its suppont from a governmental unit or from the general public
described in section 170(b)(1){A)(vi). (Completa Fart 11.)
8 m A community trust described in section 170(b)(11{A)(vl), (Complata Part Il))
) |__] An erganization that normally receives: (1) maore than 33 1/3 % of its support from contributions, membership fees, and gross
racaipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investrment income and unrelated business taxabla income (less section 511 tax) from businesses
acquired by the organization after June 30, 1875, See saction 509(a)(2). (Completa Parf I!1.)
10 H An grganization organized and operaled exclusively to test for public safety. See section 509(a)(4).
1 An organization organizad and operated exclusivedy for the benefil of, to parform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section S02(a)(1) or section 502(a)2). See section
509({a)(3). Chack the box that describes the type of supporting organization and complete lines 11e through 11h.
a l—| Type | b D Type [ l:] Type |lI=Functionally integrated d [_] Typa [lI=Other
-] |_| By checking this bax, | certify that the organization 8 not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or saction 509(a)(2).
f If the organization recelved a writtan detarmination from the IRS that it is a Type |, Type |I, or Type Hl supporting
organization, check thishox D
g Since August 17, 2006, has the-crganizalion accepted any gift or contribution from any of the h
following persons?
() A person who directly or indirectly controls, aither alone or together with persons described in (i) Yas | No
and (i} below, the governing body of the supported organizationy o [11a()
() Afamily member of a person described in i) above?y [11g(il)
(iif) A 35% controlled entity of a person described In (i) or (i) above? 1gii)
h Provide the following information about the supported organization(s).
(I Name of suppored tii} EIN (iii) Type of organization (v} Is the organization | (v} Did you notify (vi) Is the (wii) Amount of
crganization (described on lines 1-9 in col. {i) listed in your | the omanizafion in {orméanization in col. aupport
above or IRC section governing document? col. (fefyour (1) organized In the
(gew instructions)) support? U.5.?
Yos No You No Yas No
Total S i H B
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 880-EZ) 2008
Form 990 or 990-EZ,

DAA



912130891 11A5/2010 946 AM

S_.u_:hed‘ e A (Form 990 or 990-£2) 2009 EAST ATLANTA KIDS CLUB 91-2130691 - Page 2

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

Section A. Public Support

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

1

Gifts, grants, contributions, and
mambarship fees racelved. (Do not
include any "unusual grants.") 79,925 83,762 170,976 253,511 253,027 B4l K201

Tax revenyes leviad for the omganization's
benefit and elther paid to or expended on
its bohalf

The value of sarvicas or facilities
furnighed by a governmental unit fo the
organization without charge 47,006 47,006

Total, Add lines 1 through 3 79,925"! 130,768 170,876 263,511 253,027 888,207

The portion of tolal contribufions by each
parson (other than a governmental unit or
publicty supported organlzation) included
on ling 1 that exceads 2% of tha amount
shown on line 11, eotumn (f)

Public support, Subtract line 5 from line 4 . .

8§88, 207

Section B. Total Support

Calendar year (or fizcal year baginning in) » (a) 2005 {h) 2006 {c) 2007 (d) 2008 {e) 2009 {f) Total

7
8

10

11

12
13

Amounts from line 4 79,9325 130,768 170,876 253,511 253,027 488,207

(3rass income from interest, dividends,

paymanis raceived on securltles loans,

rents, royalties and income frem similar
30Urces

Met income from unrelated businezs
activities, whether or not the business is

regularly carriedon . ,............... 0

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart IV ... ...........
Total support, Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions) 12

First flve years. If the Form 920 is for the organlzation's flrst, sacond, third, fourth, or fifth tax year as a section 501(c)(3)
organization,_check this box and stop hare

888,207

Section C. Computation of Public Support Percentage

14
15
18a

17a

18

Public suppor percentage for 2009 (Hine &, column (f) divided by line 11, columen(®y 14 100.00%
Public supper percantage from 2008 Schedule A, Partll, bne14 15 100.00%
33 113 % support test—2009. If the arganlzation did not check the box on line 13, and line 14 is 33 1/3 % or more, check this box

and stop here, The crganization qualifies as a publicly supported organization > @
33 1/3 % support test—2008. If the organtzation did not check a box on line 13 or 16a, and line 16 is 33 1/3 % or mora, chack this

bex and stop hera. The organization qualifies as a publicly supported organizaton > u

10%-facts-and-sircumstances test—2009. if the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or
mora, and if the organization meets the “facts-and-clreumstances” test, check this box and stop here. Explain in Part IV how tha
arganization meets the “facts-and-circumatances” test. The organization qualifies as a publicly supported organization [ 2 U

10%-facts-and-circumstances test—2008, If the organization did not check a box an ling 13, 184, 16b, or 174, and line 15 is 10% or
mare, and if the erganization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

45
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see (nstructions »>

DAA

Schedule A (Form 990 or 930-EZ) 2009
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91-21306591

Page 3

SGHEdI:HEA Form 990 or go0.£2y 2000 EAST ATLANTA KIDS CLUB
= Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the_box on line 9 of Part |.)

Section A. Public Support

Calendar year (or flscal year beginning in) b

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

2 Gross receipls from admissions, merchandise
50ld or services performed, or facllities
fumished In any activity that Is related to the
omanization's tax-exempl purpose L.,

3 Gross receipls from activities that are not an
unrelated trade or business under section 513

4 Taxrevenues levied for the organization's
henafit and either paid to or axpended on
its beht o
B The value of services or facilities
furnished by a governmantal unit to the
organization without charge

6 Total. Add lines 1 through 5

7a  Amounts included on lines 3, 2, and 3
racaived from disqualified pargong

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
excaed the greater of §5,000 or 1% of the
amounton ling 13 for theygar

¢ Addlines7aand?0

8  Publlc support (Subtract line 7¢ from
line®€)

{a) 2005

{b} 2006

{€) 2007

() 2008

(e} 2009

() Total

R I

Section B. Total Support

Calendar year {or fiscal yaar baginning in)
9 Amounts from line &

10a  Gross [ncome from interest, dividends,
payments received on securities loans,
rents, royalties and iIncome from similar
SOMFCES ... ...
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

c Addlines10aand 106

11 Netincome from unrelated business
activities not includad in line 108,
whaether or not the business is regularly
carried on

12 Other income, Do not include gain or
Ioss from the sale of capital assels
(Explain in Part IV.)

13 Total support. (Add lines 9, 10¢, 11,

(a) 2005

(b} 2006

(e) 2007

{d) 2008

(e) 2009

() Total

14 First five yoars, If the Form 990 js for the organization's first, second, third, fourth, or fifth tax year as a section 501(¢)(3) _
organization, check this boxand step here Lttt e b e e iiiii... » U

Section C. Computation of Public Support Percentage

18 Public suppor parcentage for 2008 (line &, column (f) divided by line 13, column (®) . ... ... .. 15 %
16 Public support percentage from 2008 Schedule A, Part Il line 15 16 %
Sectlon D. Computation of Investment Income Pementage
17 Invesiment income percentage for 2009 (line 10¢, column (f) divided by line 13, coluren () .. ... .. .. 17 %
18  Investment income percentage from 2008 Schedule A, Partl, linety 18 %
18a 33 113 % support tests—2009. If the organization did not chack the box on line 14, and line 15 is more than 33 1/3 %, and line

17 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly suppontad organization [ U

b 33 1/3 % support testa—2008. If the organization did not chack a box on line 14 or line 193, and liné 18 is mora than 33 1/3 %, and
ling 18 Is not mora than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supparied grganization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and sea instructions

Schedule A (Form 990 or 990-EZ) 2009

bAA
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Schedule A (Form 990 or 990-£7) 2008 EAST ATLANTA KIDS CLUB 91-2130691 ' Page 4
£ Supplemental Information. Complete this part to provide the explanations required by Part |1, line 10;
Part I, line 17a or 17b; and Part |11, line 12. Provide any other additional information. See instructions.

Schedule A (Form 990 or 990-EZ) 2009
DAA,
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ﬁg::g:;eggﬁ Schedule of Contributors OMB Ho. 15450047

or 990-PF) B Attach to Form 990, 990-EZ, or 990-PF. 2 009

Dapartment of the Treasury
Internal Revenue Service

Name of the organization Employsr kientification number

EAST ATLANTA KIDS CLUB 91-2130691
Organization type (check one):

Fllars of: Saction:

Farm 990 or 990-EZ & s01e) 3 ) (enter number) organization
D 48947 (a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501{c)(3) taxable private foundation

Check if your organization s coverad by the General Rule of a Speclal Rule.
MNote. Onty a section 501(cX7), (8), or (10) organization can check boxes for both the General Rule ang a Spaclal Rulae, See
instructions.

General Rule

D For an organization filing Form 890, 990-EZ, or 990-PF that recelved, during the year, $5,000 or more (in money or
praparty) from any one contributor, Complate Paris | and 11,

Special Rules

@ For a section 501(c)(3) organization filing Form 990 or 830-EZ that met the 33 1/3% support tast of the regulations under
sections 509(z)(1) and 170(b)(1)(A)vi), &nd received from any one contributor, during the year, a contribution of the greater
of (1) $5,000 or (2) 2% of the amount on (i) Form 9390, Padt VIII, line 1h or {ii} Form 990-E2, ling 1. Complete Parts | and
L.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or
educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, 11, and Il

D For a section 501(c)(7), (8), or (10) organization filing Form 890 or 990-EZ that received from any one contributor, during
the year, contributions for use exclusively for religious, charitable, ete., purposes, but these contributions did not
aggregate to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, ete., purpose. Do not complete any of the pars unlegss the General Rule
applias to this organization bacauses it recaived nonexclusively raligious, charitable, ete., contributions of $5,000 or more
duringtheyear LR U
Caution. An organization that is not covered by the General Rule and/or the Spacial Rules does not fila Schadule B (Form 990,
990-EZ, or 990-PF), but it must answer “No" on Part |V, line 2 of its Form 990, or check the box in the heading of its Form
990-EZ, or on line 2 of its Form 990-PF, to cerify that it does not meet the filing requirements of Schedule B (Form 830, 980-EZ,
or 980-PF),

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (200%)
for Form 880, 990-EZ, or 980-PF.

DAA
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Schedula B (Farm 990, 990-E2, or 990-PF) (2000)

Page 1 of 1  ofPartl)

Name of organization

Employer identification numbar

EAST ATLANTA KIDS CLUB 91-2130691
Contributors (see instructions)
{2 (k) (€) (d)
No. Nama, addre=ss, and ZIP + 4 Aggregate contributions Type of contributlon
1 /Home Depot Foundation .. .. .. .. . ... Person
Payroll
................................................................... $............5,000 | Noncash
Atlanta ... GA 30305 (Gomplete Part Il f there is
a noncash contribution.}
(a () ] {d)
Mo. Name, address, and ZIP + 4 Apgregate contributions Type of contribution
2. Digirad Coxrp ... .. ... Person
Payroll
___________________________________________________________________ $ ........2,000 | nNoncssh
Atlanta GA 30305 (Gomplete Part Il if there is
a noncash contribution .}
(a) (b) () {d)
No. Name, address, and ZIP + 4 Aggragate contributlons Typs of contribution
3. | Full Circle Wireless Person
Payroll
___________________________________________________________________ $ ..........2.000 | nNoncash
__________________________________________________________________ (Complete Part | if thera is
a nongash contribution.)
{a {b) {c) (d)
No., Name, addrazs, and ZIP + 4 Aggregate contributions Type of contribution
1 U.5. Microcorp ... ... Person
Payroll
.................................................................... $...........2,000 | Noncash
Atlanta  GA 30305 (Complete Part i I there is
a noncash contribution.)
(a) (b) (¢} {9
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
... | Bamk of America Person
Fayroll
.................................................................... $.......2.000 | Noncash
Atlanta — GA 30305 (Complete Part I if there is
a noncash contribution.)
(a) (b) ] ()
No. Nameo, address, and ZIP + 4 Aggragate contributions Type of contribution
.......................................................................... Person
Payroll
................................................................... o Nencash
.................................................................... {Complete Part |l if there |s
a noncash contribution.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
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91-2130691 Federal Statements ' :
FYE: 12/31/2009

Statement 1 - Form 990-EZ, Part |, Line 16 - Other Expenses

Description Amount
Expenses 5

4,311
43,222
8,539
47
4,483
PROGRAM SUPPLIES 10, 3863
RECREATION AND FIELD TRIP 28,651
SPECIAL EVENTS 457
TELEPHONE 5,813
TOYS AND GAMES 2,140
VOLUNTEER EXPENSES 2,150
Total 3 110,176

Statement 2 - Form 990-EZ, Part Il, Line 24 - Other Assets

Beginning End of

Description of Year Year
Accounts Receivable 5 5 2,704
STORE CREDIT 3
2,707

Statement 3 - Form 990-EZ, Part i, Line 26 - Total Liahilities

Beginning End of

Description of Year Year
Accounts Payable and Accrued Expenses 3 6,096 & 10,249
Unzecured Notes and Loang Payable 9,038 8,652
15,134 18,301




912130691 EAST ATLANTA KIDS CLUB 11/15/2010 9:46 AM
91-2130691 Federal Statements ' ‘
FYE: 12/31/2009

Statement 4 - Form 990-EZ, Part lll - Organization's Primary Exempt Purpose

Description

THE MISSION OT THE EAST ATLANTA KIDS CLUB IS TO BUILD A FPROMISORY FUTURE
FOR CHILDREN IN SOUTHEAST ATLANTA. EAST ATLANTA KIDS CLUB HAS TWO CARE
PROGRAMS: AN AFTER SCHOQL MENTORING, TUTORING AND ENRICHMENT PROGRAM FOR
DISADVANTAGED YOUTH AGES, AND ONE QN ONE MENTORING PROGRAM.




