o 990

Under section 501{c),

Deparimem of the Treasury

Return of Organization Exempt From Income Tax

[ OMB No 1545-0047

527, or 4947(a)(1) of the Internal Revenue Code {except black lung 2©02
Open to Public

benefit trust or private foundation)

Internal Reverue Serviee » The organizaton may have to use a copy of this relurn to satisfy state reportng requirements Inspection
A For the 2002 calendar year, or tax year beginning , 2002, and ending , 20
B Check It applcable ::.l;; C Name of orgamization D Emp:loyar idantification number
[ Acaress change | 1ooei or | 28K Lanier Assoctation, Inc 58: 1264797
pivtor | Number and street for P O box il mail 1s not delivered to street address)| Room/suite | E Tele number
g::‘:;h::ge T | 615F Oak Street, Suite 100 { 1;:0;‘;03.7157
O Finat retumn ;P::\:t Cny or town state or country and ZIP + 4 F Accountng mathod. HAcan [ accrar

E] Amended return
D AppBcation pending

tons | Gatneswille, GA 30501

L] otwer (specily) »

e Section 501{c)(3) orgemizations and 4947{a){1) nonexempt charitable | H #nd ) are not apphcable to section 527 orgamzations

Lrusts must atlach 8 complsted Schodule A (Form 830 or 990-EZ) Hia) Is this a group feturn for affilates? Yas Mo
G Web ste b Wwww lakelanier.org H(b) il “Yes,” enter number of affihates » .....coeevunn..
Hic) Are all affilates included? Oves Ows
J Organization type [Check only one) » %) 501(c){ 3 ) « (insert no) i} 494 1(a)h) or D 527 (f "No " attach a hst. See instrucuons )
Hid) Is ths a separate return filed by an
e e o intn s s oces e rmmly t o won 326000 The | M gamisomcov by o govpring? (1 ves v
n the mail 1t should file & retwn without financial data Some siales require a complets retum. | Enter 4 digit GEN »
M Check » i the orgamization 1s not required
L Gross receipts Add lines 6b 8b 9b and 10b to ne 12 » 267,847 to attach Sch B {Form 990 990 EZ or 990-PF}
Revenue, Expenses, and Changes in Net Assels or Fund Balances (See page 17 of the nstructions )
1 Coninbubens, gifis, grants, and similar amounts received
a Direct public support la 267,651
b Indirect public support b
¢ Government contributions {grants) 1c
d Total {add knes 1a through 1c) (cash $§ _____ 267.651 noncash § ) 1d 267,651
2 Program service revenue including government fees and contracts (from Part VII, ine 93) 2
3 Membership dues and assessments . 3
4 Interest on savings and temporary cash investrnents . 1 196
§ Divdends and interest from secuntes ] . LS
6a Gross rents €a
b Less rental expenses . L6b Z
c Net rental ncome or (loss) (subtract ine 6b from line 6a) . LBec
7 Other investment ncome (descnbe » ) 7
g 8a Gross amount from sales of assets other W) Sccures (B) Other
& than inventory . 8a
b Less cost or other basis and sales expenses. 8b
¢ Gan or (loss) (attach schedule) 8c
d Net gain or floss) {combme kine Bc, columns (A) and (BY) . L8d
9 Special events and activities {attach schedule)
8 a Gross revenue (not including $ of
< contnbulions reparted cn line 1a) . |.9a
2 b Less direct expenses other than fundraising expenses _ [ 9b
== ¢ Net income or (loss) from special events {subtract ine 9b from line 9a) . |9%¢
= |10a Gross sales of inventory, less returns and allowances . |10a
b Less cost of goods seld . Lob
c GF_S:’;WHWMOW {attach schedule) {subtract line 10b from lne 10a) . | 10c
0 |11 Ofherre I, ine 103) . 1
L} {12 TotalTevenue {add Ime—“l'ﬂ'T‘U, 5, 6c, 7, 8d, 9¢, 10¢, and 11) . 12 267,847
.13 Pi@hm 4§ @dtumn (&) R EE 208,344
(E 14 T'Ta m‘;ﬁ genéra fro e 44, column (C)) 14 47.455
Ug 15  Fondfasing-firom- o) . 15 8,843
@516 P ymer@@@?mm-dule) 16
_ 117 Tatalexpenses| 44, column (A)) 17 264,642
g 18 Excess or {deficit) for the year (subtract line 17 from line 12) 18 3,205
& 19 Net assets or fund balances at beginning of year {from line 73, column (A} 19 16,268
< | 20 Other changes in net assets or fund balances (attach explanation) . |20
Z (21 Net assets or fund balances at end of year ([combine lines 18, 19, and 20) 21 19.473

For Paperwark Reduction Act Notice, sce the separate instructions Cat No 11282Y Foarm 990 (2002)
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Page 2

Functional Expenses

Al arganizations must complete columa (Al Coumns (8) {C) and (D} are requeed for secton 50{c)(3) and {4} organizations
and section 4347(a)(1} nonexempt chartable trusts but optional for athers (See page 21 of the mstructions )

Do not include amounts reported on lne

(B} Program

(C) Management

6b, 8b, 9b, 10b, or 16 of Part | W Toual sences end general @} Fundrarsing
22 Grants and allocations {attach schedule} . % %
feash & noncash $ ) |22

23 Speafic assistance to individuals {attach schedule) | 23 /
24  Benefits paid to or for members (attach schedule). | 24 %
25 Compensation of officers, directors, etc . p28
26 Other salanes and wages ) ) 32,813 8,203 19,688 4922
27 Pension plan contributions . |22
28 Other employee benefits . . |28
29 Payro" taxes . 29 2,510 628 1.506 376
30 Professional fundraising fees . . . 3¢
31 Accounting fees .. .3 9,004 9,004
32  Legal fees ... . | .32 169,110 169,110
33  Supples L. ) 33 2,101 1,366 525 210
34 Telephone . ... B 34 1,425 926 156 143
35 Postage and shipping o D 11,974 7.783 2,994 1,197
36 Occupancy . . 36 3,520 2,288 880 352
37 Equipment rental and mantenance . 1372 128 83 32 13
38 Prinung and publications . |38 9,832 6,390 2,458 84
39  Travel . _ 39 507 330 127 50
40 Conferences, convenuons, and meetings . | 40 3.570 2,321 893 356
41 Interest . .. .
42 Depreciation, depletion, etc (anach schedule) | 42 733 476 183 74
43 Other expenses not covered above [lemize) a . . .. |43a

b Soe Statementy =~ .. |43b 17,415 8,440 8,809 166

C e i} e o 43c

- I e e e memnavoeenas .. |asd

0 ... e een eee v vv——— . .. ja3e
44 Total lunctional expenses {add knes 22 through 43) Organizations

completing columns (B} (D), camry these totals to hnes 13—15 . 44 264,642 208,344 47,455 8,843

Joint Costs Check » [ f you are following SOP 98-2
Are any Joint costs from 3 combined educational campaign and fundraising solicitation reported in (B) Program services? P[] Yes ¥lNo

If "¥es,” enter (i} the aggregate amount of these joint costs $

() the amount allocated to Management and general $

What 15 the organization's primary exempt purpose? p-.Frotecting Lak

, and (iv) the amount allocated to Fundraising §

. (i) the amount allocated to Program services $

Statement of Program Service Accomplshments (See page 24 of the instructions }

All organizations must describe thewr exempt purpose achievernents in a clear and concise manner State the number
of chents served, publications 1ssued, etc Discuss achievements that are not measurable (Secton 501(c)(3) and (4)
organizatons and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others )

Program Service
Expenses
{Requarad for 501(c)(3) and
(1) orgs and A4 T(I(1)
Uusts, bul optonal ke
others)

d

e Other program services (attach schedule)
f Total of Program Service Expenses (should equal line 44, column {B)

See Statement 2

176,610

4,273

" {Grants and allocatons

41N

~_{Grants and allocations

22,690

{Grants and allocations

, Program services}

208,344

Fom 990 (2002
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Form 990 {2002)

Page 3

XM Balance Sheets (See page 24 of the instructions )

Note Where requrred attached schedules and amounts within the description {R) {8)
column should be for end-of-year amounts only Beginning of year End of year
45 Cash—non-interest-bearing - 14.015) 45 18,035
46 Sawings and temporary cash investments . . 46
47a Accounts recervable . . |47a]
b Less allowance for doubtful accounts . m 375[47¢
4Ba Pledges receivable ; . |A8a
b Less allowance for doubtful accounts . [48b 48c
49  Grants receivable . 49
50 Recewables from officers, directors, trustees, and key employees
(attach schedule) . . . 50
51a Other notes and loans recewable (attach
8 schedulg) . | Sla
§ b Less allowance for doubtful accounts . [ 51b 51c
<152 Inventones for sale or use .. .. 52
53 Prepad expenses and deferred charges . . 53
54 Investments—secunties {attach schedule) . » [ cost CJFMv 54
55a Investments—land, buildings, and
equipment basis ) . |55a
b Less accumulated depreciation (attach
schedule) . Lssb 55¢
56 Investments—other (attach schedule) . 56
57a Land, buldings, and equpment basis . |S57a 20,105 %
b Less accumulated__depreciaton (attach
schedule) S ?TMT( 57b 18,667 1,906 | 57¢ 1,438
58 Other assets (descnbe & ) 58
59 Total assets {add Iines 45 through 58) {must equal ine 74) . 16,296 | 59 19,473
60 Accounts payable and accrued expenses . 28/ 60
61 Grants payable . 61
62 Deferred revenue . 62
E 63 Loans from officers, dwrectors, trustees, and key employees {attach
= schedule) . . 63
'?n_s 64a Tax-exemnpt bond labiities (attach schedule) . 64a
= b Mortgages and other notes payable (attach schedule) . 64b
65 Other habilities (describe P ) 65
66 Total habihities (add lines 60 through 65) . 28] g6 0
Organizations that follow SFAS 117, check here » l:l and complete lines
2 67 through 69 and hnes 73 and 74
¢ |67  Unrestrcted . 67
S| 68 Temporanly restricted . €8
m| 69 Permanently restricted . 69
2 Organmizations that do not follow SFAS 117, check here » M and
o complete ines 70 through 74
5|70 Capual stock, trust pnnapal, or current funds . 10
2171  Pad-in or capital surplus, or land, building, and equipment fund n
o
#172 Retaned earnings, endowment, accumulated income, or other funds 16,268 72 19.473
f 73 Total net assets or fund balances (add lines 67 through 69 or lines
$ 70 through 72,
column {A) must equal ne 19, column (B) must equal ine 21) 16,268| 73 19,473
74 Total habiittes and net assets / fund balances (add lines 66 and 73) 16,296| 74 19,473

Form 990 i1s avallable for public inspection and, for some people, serves as the pnimary or sole source of information about a
parvcular orgamization How the public percewves an organization in such cases may be determined by the information presented
on us return Therefore, please make sure the return 1s complete and accurate and fully descnbes, in Part lll, the orgamization's
programs and accomplishrments



Farm 990 (2002) Page 4

LCUEVEY  Reconciliation of Revenue per Audited UCEVE:]  Reconciliation of Expenses per Audited
Financial Statements with Revenue per Financial Statements with Expenses per
M/A  Retwrn (See page 26 of the instructions ) AM/A  Reumn

a Total revenue, gans, and other support a Total expenses and losses per
per audited financial statements » audited {inancial statements >
b  Amounts included on line a but not on b Amounts included on ine a but not
line 12, Form 990 on line 17, Form 980
(1) Net unrealized gains (1) Donated serwices
on nvestments  _ § and use of facibues  $
(2) Donated  services (2) Pror year adjustments
and use of faclues $ reported on lne 20,
{3} Recovenes of prior Form 990 -
year grants I (3) Losses reported on
(4) Other (specify) line 20, Form 990 . $
...................... (4) Cther (specify)

N

= Z R nmnihil e N

WY

-

N

Add amounts on lines (1) through (4) »

L

o
“

Add amounts on lines (1) thraugh (4)»
c Line a minus hne b . »
d Amounts included on line 17,

Form 990 but not on line a.

c Line aminusline b . »
d Amounts included on line 12,
Form 990 but not on line a.

{1) lnvestment expenses
not included on Ene
6b, Form 990 .3

{2) Other {specify)

(1) Investment expenses
not included on line
&b, Form 930 . 3

(2) Other (specify)

O] S

.................... s _ e e e emrviienaee. 3
Add amounts on lines (1) and (2) » | d Add amounts on hnes (1) and (2} » | d
e Total revenue per ine 12, Form 990 e Total expenses per line 17, Form 990
ine_ ¢ plus line d} > |e (ine ¢ plus line d) > le
List of Officers, Directors, Trustees, and Key Employees (List each one even If not compensated, see page 26 of
the mstructions )
8} Twe and {C) Compensaton | D) Contibubons to (E) Expense
{A) Name and address ( )weei a;:g':ogepmgnw {tf not ?;hil. anter u:gx mmpf:n. accg}.glw::egmu
Vickte Barnhorst
3150 ivery Ridge Rd . Buford, GA 30519 Exec Director/40 hre 32,813 0 0
Jacquelne A. Joseph | ..
6259 Woodiake Drive, Buford, GA 30519 President/45 hrs 0 0 0
Nal ey s e o
4725 Kims Point, Cumming, GA 30041 18tV Presi25 hrs 0 0 o
BarkeyGed e e
2066 Pinetres Drive, Buford, GA 30518 2nd V Pres/10 hrs 0 0 °
RogerJ Bauer s e,
5815 Cherokee Trace, Cumming, GA 30041 Secretary/10 hrs 0 ¢ 0
Paul M. Flood
4775 Fowler Drive, Cumming. GA 30041 Treasurer/$5 hrs 0 0 0
dJaime Baray e .-
4740 Fowier Trail, Cumming, GA 30041 S hrs 0 0 0
SordonBrand ... .. .
120 Poplar Trall, Dawsonville, GA 30534 6 hrs 0 0 0
Karen Brown
1980 Elm Tree Terrace, Buford, GA 30518 5 hrs 0 0 0
SeeStatement?

75 D any officer, director trustee or key employee receve aggregate compensation of more than $100,000 from your
arganization and ali related organizations, of which more than $10,000 was pravided by the related organizauons? b O Yes M No

If “Yes, ' attach schedule—see page 26 of the instructions

Form 990 (2002)



Farm 990 (2ooz)' Page 5
XX Other information (See page 27 of the Instructions ) Yes| No

76
77

78a
b
79
80a
b
81a

B2a

B3a

84a

85

Ta -0 o n

86

87

88

B89a

90a

91

92

Dd the organization engage 1 any actity not previously reported to the IRS? If “Yes,” anach a detailed descripuon of each actmty _ | 76 v
Were any changes made in the organizing or goverming documents but not reported to the IRS? 17 v

If "Yes,” attach a conformed copy of the changes W

Did the organization have unrelated business gross income of $1,000 or more durng the year covered by tis ﬁﬁ;ﬁ_’?. T8a v
v

If “Yes,” has it filed a tax return on Form 990-T for this year? . . |18b
Was there a liguidation, dissolution, termination or substantial contraction dunng the year? If “Yes,” attach a statement 19
Is the organization related (other than by association with a statewide or nationwide organization) through common 7
membership, governing bodies, trustees, officers, elc, to any other exempt or nonexempt organizaton? . |B0a v
If "Yes,” enter the name of the OrganmIZation P .. . ... .ooie ceier eein ceeieieae e e o v vrenenees
................................................ and check whether it1s [ exempt or O nonexempt

Enter direct or indirect poliical expenditures See line 81 instructions . B1a] ///
Did the organization file Form 1120-POL for this year? 81b

v
Did the orgamization receive donated services or the use of matenals, equnpmem or facnlmes at no charge v
or at substantally less than far rental value? 82a

If *Yes,” you may indicate the value of these items here Do not include this amount
as revenue in Part | or as an expense in Pant Il (See instructions in Part I} l82b] 7/
[id the organization comply with the public inspection requirements for returns and exemplon applications?  [B3a v
Did the organization comply with the disclosure requirements relating to quid pro quo contnbutions? A/# [83b
Did the ergamization solicit any contributions or gifis that were not tax deductible? 84a

If “Yes,” did the organization include with every solicilaton an express statement that such contnbuno?a
or gifts were not tax deductible? 84b
501(c)(4), (5), or (6) organizations a Were substantally all dues nondeducuble by members? o/ ’4 85a
Did the orgamization make only in-house lobbying expendrtures of $2,000 or less? /A [8sp
If "Yes® was answered to erther 85a or 85b, do not complete 85¢ through 85h below unless the organization
received a waiver for proxy tax owed for the pnor year

Dues, assessments, and similar amounts from members B5¢c

Section 162{e) fobbying and polincal expenditures 85d

Aggregate nondeductible amount of section 6033(e}(1){A) dues notices 85e

Taxable amount of lobbying and political expenditures {hne 85d less 85e) 85(

Does the organization elect to pay the section 6033(e} tax on the amount on tine B5§? NIA | 8s

If secuon 6033(e)(1)(A) dues nouces were sent, does the organization agree to add the amount on kne 85f to its
reasonable estimate of dues allocable to nondeductble lobbying and poliucal expenditures for the followmg,y/x
year? . : A 85h

501(c)7) orgs Enter a Iniation fees and capital contributions icluded on ne 12 . |B6a
Gross receipts, included on line 12, for public use of club faciites 86b

501{c){12) orgs Enter a Gross income from members or shareholders 87a

Gross income from other sources (Do not net amounts due or paid to other
sources aganst amounts due or received from them ) 87b

N

At any ume during the year, did the organization own a 50% or greater interest In a taxable corporation or
pannership, or an enuty disregarded as separate lrom the organizaton under Regulations sections
301 7701-2 and 301 7701-37 If "Yes,” complete Part IX 88

501{c)(3) organizations Enter Amount ol tax imposed on the orgamizauon dunng the year under
section 4911 b 0 | secuon 4912 » 0 , secton 4955 b

501{c)3) and 501{c){4) orgs Dud the orgaruzation engage in any section 4958 excess benefit transaction
durting the year or did it become aware of an excess benefit ransaction from a pnior year? If "Yes,” attach
a statement explaining each transaction. 89b

Enter Amount of tax imposed on the organizaucn managers or disqualified persons during the year under

sections 4912, 4955, and 4958 >» 0
Enter Amount of tax on line 89¢, above, reimbursed by the organization » 0
List the states with which a copy of this return s filed » GA . - e e e s
Number of employees emptoyed in the pay peniod that includes March 12, 2002 (See mstrucuuns] [90b | 1

The books are in care of » Lake Lanier Association,Ine ~ ~ Telephone no »(_770_ ) 503-7757 =
Located at » B15F Oak Slreet. Suite 100, Gamesv:lle, GA ZIP ¢ 4 P 30501

Section 494 7{a}( 1) nonexempt chartable trusts fiing Form 990 n I:eu of Form 1041—Check here . »
and enter the amount of tax-exempt nterest received or accrued durnng the tax year > | 921

* N\

§

<

Form 990 (2002)



Form 990 (2002) Page 6
EIXT  Analysis of Income-Producing Activities (See page 31 of the instructions )

Note, Enter gross amounts unless otherwise Unvelated business income | Exthided by section 512 513 ar 514 R lamd
indicated By (A} » AngB) Exct ) 4 Arnm) exerr?ptt?ur:trlon
93  Program service reverue siness code ount xclusion code ount income

Medicare/Medicaid payments -
Fees and contracts from government agencies
94 Membership dues and assessments -
95  Interest on savings and temporary cash investments 14 196
96 Dwwidends and interest from secunties - - b > : s >
97  Net rental income or (loss} from real estate Ui i % 4
a debt-financed property -
not debt-financed property -
98  Net rental income or (loss) from personal property
99 Other investment income . e .
100 Ganor (loss) from sales of assets other than inventory
101  Netincome or (loss) from special events . .
102 Gross pralit or {loss) from sales ol inventory _
103 Other revenue a

o -ooanoe

o

[ - I -

104 Subtotal (add columns (B), (D), and {E}) ) 0 196 0
105 Total {add line 104, columns (B). (D), and (E) > 196
Note Line 105 plus line 1d Part |, should equal the amount on lne 12, Part |
: Relationship of Activities to the Accomplishment of Exempt Purposes (See page 32 of the instructions }
Line No Explain haw each acuvity for which income 1s reported in column {E) of Part Vi contributed impartantly to the accomplishment
\4 of the organization's exempt purposes {other than by providing funds for such purposes)
N/A

m Information Regarding Taxable Subsidiaries and Disreqarded Enuties (See paqge 32 of the instructions )

{B) {€) () (3
Name address and EIN of corporation Percentage of Nature of acuvities Total income End-of-year
partnership or disregarded enuty ownership interest asse?fs‘3

N/IA %
%
%
_%

ZXEA _ Informauon Regarding Transfers Associated with Personal Benefit Contracts (See page 33 of the nstiuctions )

(a) D the organzation, during the year, recenve any funds, dectly or indwectly, to pay premiums on a personal benefit contract? . Oves MnNo

(b} Did the orgamzanon, dunng the year, pay premiums, diectly or indirectly, on a personal benefit contract? [] Yes [ No
Note. If "Yes~ to (b), file Form 8870 and Form 4720 (see instructions)

Under penalyes of pequry | detiare hive examuned ths return wnchuding accompanying schedules and statements and to the best of my knowledge
and bgliel A 15 true cor and ¢4  Declaration pf preparer (ojher than officer) 15 based on all information of wh s any knowedge
Please / /
: /e

" a7y | £//4/03

D0

Date / V4
AN Y= DA

Check

i Preparer 5 SSN or PTIN (See Gen inst W)
self-



SCHEDULE A Organization Exempt Under Section 501(c)(3)

{Form 990 or 990-E2) {Except Private Foundation) and Section 501(e), 501(f), 501(K),
501(n), or Section 4947(a)(1) Nonexempt Charitable Trust

Depanumem of the Treasury

Supplementary Information- (See separate instructions )

Internal Revenue Service » MUST be completed by the above organizations and attached to thetr Form 990 or 990-EZ

OMB No 1545-0047

2002

Heme of the organization
Lake Larmer Association, Inc.

58 .1264797

Employar idantific stion number

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See page 1 of the instructions List each one If there are none, enter *None *)

{d) Contmbutions 10 {a) Expense
(a) Name and addr;s;nals g;c;ognployee paid more ) Trllek l:"l!d v:l“:;“g’ m::n {c} Compensauan [employee benefit plans & account and ather
per wee! pos deferred compensation aflowances
None

Total number of other employees pad over
$50,000

m] Compensation of the Five Highest Paid Independent Contractors for Professional Services
{See page 2 of the instructions _List each one (whether individuals or firms) If there are none, enter “None )

{a) Name and address of each mdependerm convacir pad maore than $50 DDO

(b) Type of service

(c) Compensation

Total number of others receving over $50,000 for
professional services >

For Paperwork Reduction Act Notice, see the Instructions for Form 950 and Form 990 EZ

...

Cat No 112B5F Schedule A (Form 99¢ or 990-E1) 2002



Schedule A {Form 990 or 990-EZ 2002 Page 2

XY  statements About Activities (See page 2 of the instructions ) Yes | No

1

Dunng the year, has the organization attempted to influence national state, or local legisiation, including any
attempt to influence pubhc opnion on a legislative matter or referendum? If *Yes,” enter the total expenses paid
or incurred in connection with the lobbyingacuwities »§ ______________  (Must equal amounts on hne 38,
Part VI-A, or line | of Part VI-B )

Organizations that made an election under section 501(h) by filng Form 5768 must complete Part VI-A Other
ofganizations checking "Yes,” must complete Part VI-B AND attach a statement giving a detalled description of
the lobbying activiies

During the year, has the organization, either directly or indirectly, engaged tn any of the following acts with any
substantial contributors, trustees directors, officers, creators, key employees, or members of ther families or
with any taxable organization with which any such person 1s affilated as an officer, director, trustee, majorty
owner, of principal beneficiary? {If the answer to any question i1s “Yes, " attach a detaied statement explaining the

transactions )
a Sale, exchange, or leasing of property?

b Lending of money or other extension of credit?
¢ Furmshing of goods. services, or facilities? .

d Payment of compensation {or payment or reimbursement of expenses If more than $1 000)7
e Transfer of any part of its income or assets?

3 Does the organization make grants for scholarships, fellowships, student loans, etc 7 (See Note below) 3
4 Do you have a section 403(b) annuity plan for your employees?

4

7
Note Attach a statement to explain how the organization determines that indviduals or organizations recening grants /// //
or loans from it in furtherance of its chantable programs “qualfy” to receive payments

v

Reason for Non-Private Foundation Status (See pages 3 through 5 of the instructions )

The orgamization I1s not a pnivate foundauon because it 1s [Please check only ONE applicable box }

s O
e [1
7 O
s O
9 O

10 O
1s O
1 d
12z 4
1 0O
14 [

A church, convention of churches, or association of churches Section 170(b){1)(A)Q)

A school Section 170{b)}(1}{A)Mi) (Also complete Part V)

A hospilal or a cooperative hosprtal servwce orgamzation Section 170(b)(1)(A)(}

A Federal, state, or local government or governmenta) unit Section 170b) 1HA) V)

A medical research organization operated mn cornjuncuon with a hospital Secuon 170(b)(1}{A)@} Enter the hospital's name, city,
andstate » ___._ . ... .. ... . - - - e eme me mm e e memme e e aee s
An organizauon operated for the benefit of a college or umiversity owned or operated by a governmental umt. Section 170[)(1)(A)iv}
{(Also complete the Support Schedule in Part IV-A)

An orgaruzation that normally receves a substantial pant of s support from a governmental unit of from the general public
Section 170(b)(1}{A}{vi) (Also complete the Support Schedule in Part IV-A}

A community trust Section 170(){1)iA){vi) (Also complete the Support Schedule in Part [V-A)

An organizatton that normally receives (1) more than 33'%% of its support from contnbutions, membership fees, and gross
recepts from actvibies related to its chartable, etc . functions- subject to certan exceptions, and (2) no more than 33%:% of
s support from gross investment income and unrelated business taxable income (less section 517 tax} from businesses acquired
by the organization after June 30, 1975 See section 509(a)(2) {Also complete the Support Schedule in Part IV-A)

An orgamzaton that 15 not controlled by any disqualified persons (other than foundaton managers) and supports orgaruzations
descnbed i (1) hnes 5 through 12 above, or (2) secuon 501{c){4) (5), or (6) if they meet the test of secuon 509{a)(2) (See
section 509(a)(3) )

Provide the following informakon about the supported organizations {See page 5 of the instructions )

(b) Line number

(a) Name({s} of suppornted crganizatton{s} from above

An organization organized and operated to test for public safety Section 509(a}{4) (See page 5 of the instructions )

Schedule A {Form 990 or 990-EZ)} 2002



Schedule A {Farm 990 or 990-E2) 2002 Page 3

Support Schedule (Comptete only if you checked a box on line 10 11, or 12) Use cash method of sccounting

Note: You may use the worksheet in the instruciions for converting from the accrual to the cash method of accountin

Calendar year {or fiscal year begining in) & {a} 2001 (b) 2000 {c) 1999 {d) 1998 {e) Total

15

Gifts, grants, and contnibutions received (Do
not include unusual grants See line 28) . 108,157 53,691 24,769 16,672 203,289

18

Membership fees received . 61,425 58,396 50,599 33,319 203,739

17

Gross receipts from admussions, merchandise
?OIC} O Services perforr{\lgi. or furmshing of
aclibes In any acuvit t 15 related to lhe
organization s ':’:hantab?e. elc , purpose - 203 961 1,164

18

Gross income from interest  dividends,
amounts received from payments on securities
loans (section 512{a)(5)}, rents, royalties, and
unrelated business taxable income (less
section 511 taxes) from businesses acquired
by the argamzation after June 30, 1975 . . 179 423 314 300 1,216

19

Net income from unrelated business
activittes not included in line 18 -

20

Tax revenues levied for the organmization's
benefa and ether paid to it or expended on
its behalf

21

The value of services or faciliues furnished to
the orgamization by a governmental unit
without charge Do not include the value of
services or facihues generally furnished to the
pubhc without charge

22 Other income Attach & schedule Do not
include gain or (loss) from sale of capnal assets
23 Tota! of ines 15 through 22 . 169,761 112,510 75,885 51,252 409,408
24 Line 23 minus hne 17 . 169,761 112,510 75,682 50,291 408,244
25 Enter 1% of hne 23 - 1,698 1,125 759
26 Organizations described on bnes 10 or 11 a Enter 2% of amount in column {e) lne 24 >
b Prepare a hst for yous records to show the name of and amount contibuted by each person [other than a
governmental unit or pubhcly supported organizauon) whose total gifts for 1998 through 2001 exceeded the %
amount shown in ine 26a Do not file this hist with your return Enter the total of all these excess amounts | 26b
c Total support for section 509(a)(1) test Enter Line 24, column (e) > |28c
d Add Amounts from column (e) for ines 18 19 W%
22 26b . . b» |26d
e Publc support (ine 26¢c minus line 26d total) . | 282
f Public support percentage (Iine 26e (numerator) divided by hne 26¢c (denominator}) - | 26t %
27 Orgamzations described on hne 12  a For amounts included in ines 15, 16, and 17 that were receved from a "disqualfied

person,” prepare a list for your records to show the name of, and total amounts received in each year from, each "disqualfied person *
Do not file this list with your return. Enter the sum of such amounts for each year

(2000) . . s el (2000) . .. e (1999) .ot (1998) <o

For any amount included in ne 17 that was recewved from each person (other than *disqualified persans”), prepare a list for your records to
show the name of, and amount received for each year, that was more than the larger of {1) the amount on line 25 far the year or (2) $5.000
(include in the Lst organizations descnbed i lines 5 through 11, as well as indniduals ) Do not file this hist with your return After computing
the dilference between the amount receved and the larger amount described in {1) or (2), enter the sum of these differences (the excess
amounts) for each year

(2001) .. . e ween (20000 L. e o o (1999) i - e e e (V99B) i
€ Add Amounts from column {e) for bnes 15 203,289 16 203,739

17 1164 3 21 > |27c 408,192

d Add Lne27atotal . . and hne 27btotal . » | 21d
e Public support (ine 27c total munus hine 27d total) » |2l 408,192
f Total support for section 509(a)(2) test Enter amount from kne 23, column (e) » L2¥ ]| 409,408 7
g Public support percentage (line 27e (numerator) divided by line 27f {denominator}) > 219 99.7030 %
h_Investment income percentage (ine 18, column (e) (numerator) divided by line 27f {denominator)) & | 27k 02970 %
28 Unusual Grants. For an organization described in hine 10 11, or 12 that recewved any unusual grants dunng 1998 through 2001,

prepare a list for your records to show, for each year the name of the comtributor, the date and amount of the grant, and a bnef
descripuon of the nature of the grant Do not file this st with your return Do not include these grants in line 15

Schedule A (Form 880 or 890-EZ) 2002



Schedule A (Form 990 or 990 EZ) 2002

Page 4

Private School Questionnaire (See page 7 of the instructions )
{To be completed ONLY by schools that checked the box on line 6 in Part IV)

~N/A

30

1

Does the organizaucn have a racially nondiscriminatory policy toward students by statement in its charter, bylaws
other governing instrument, or in a resclution of its governing body?

Does the organization include a statement of its racially nondiscnminatory policy toward students in alt ds
brochures, catalogues, and other wntten cornmunications with the public dealing with student admissions,
programs, and scholarships? . .

Has the organizabion publicized its racially nondiscniminatory policy through newspaper or broadcast media dunng
the period of solicitauon for students or dunng the registration penod if it has no sohctason program, in a way
that makes the policy known to all parts of the general community it serves? .

If "Yes,” please desciibe, iIf "No,” please explain (If you need more space, attach a separate statement )

Yes

32 Does the aorganization maintain the following
a Records indicating the racial composition of the student body, faculty, and administrauve staff? -
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscniminatory
basis? . . . -
¢ Copes of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs and scholarships? -
d Copes of all material used by the orgamization or on its behalf to solicit contributions? -
If you answered “No" to any of the above, please explain (if you need more space, attach a separate statement )
33 Does the organization disctirminate by race in any way with respect to
a Students’ nghts or privileges? . . .
b Admissions policies? . {336
c Employment of faculty or administrative staff? . |33c
d Scholarships or other financial assistance? . . |3ad
e Educational policies? ... . . |33e
f Use of facilites? ... . |
g Athleuc programs? . . . 133a
h Other extracurmncular activiues? . . .
If you answered "Yes® to any of the above, please explain (If you need more space, attach a separate statement)
34a Does the orgamzauon receive any financial aid or assistance from a governmental agency? . | 34a
b Has the organization’'s nght to such aid ever been revoked or suspended? . . |34b
If you answered "Yes" to either 34a or b, please explain using an attached statement /
7
35 Does the orgamzation certify that it has complied with the apphcable requirements of sections 4 01 through 4 05
of Rev Proc 75-50, 1975-2 C B 587 covenng racial nondiscnmination? If “No,” attach an explanation . |38

Schedule A (Form 990 or 930-EZ) 2002



Schedule A (Form 990 or 990-E2) 2002 Pege 5
LRy Lobbying Expenditures by Electing Pubhc Chanties (See page 9 of the instructions )

36
37
38
39
40
41

(To be completed ONLY by an eligible organization that filed Form 5768) N/F /
Check »a L] ifthe organization belongs to an affilated group  Check » b ] if you checked *#* and *limded control” provisions apply
Limits on Lobbying Expenditures Aﬂ'lllal:!, goup | Tobe .g?npmu
totals for ALL elecung
(The term "expenditures” means amounts paid or incurred ) organizations
Total lobbying expenditures to influence public opinion (grassroots lobbying) . |38
Total lobbying expenditures to influence a legisiative body (direct lobbying) .31
Total lobbying expenditures (add hnes 36 and 37) . . |38
Other exempt purpose expenditures . . - 39
Total exempt purpose expenditures (add ines 38 and 39} . . Lol i
Lobbying nontaxable amount. Enter the amount from the flollowing table- /// 7

42
43
44

Over $500 000 but not aver $1 000 000 3100.000 plus 15% of the excess over $500 000
Over $1,000,000 but not over $1,500,000  $175.000 plus 10% of the excess over $1,000 000
Over $1,500 000 but not over $17,000 000 $225,000 plus 5% of the excess over $1,500 000

If the amount on line 40 is- The lobbying nontaxable amoumnt Is- /
Not over 3500.000 .. 20% of the amount on line 40 %

Over $17,000,000 . 51,000,000 .
Grassfoots nontaxable amount (enter 25% of hne 41} . . a2
Subtract ine 42 from line 36 Enter O0- (f ine 42 1s more than lne 36 . - 43
Subtract ine 41 from line 38 Enter -0- (f ine 411 more than ine 38

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a sectuon 501(h} election do not have to complete all of the five columns below
See the instructions for ines 45 through 50 on page 11 of the instructions )

Lobbying Expenditures During 4-Year Averaging Perlod

Calendar year (or () {b) (c) (@) (e)
fiscal year beginning in) b 2002 2001 2000 1999 Total

45

Laobbying nontaxable amount .

46

47

Total lobbying expenditures -

Grassroots nontaxable amount .

49

Grassroots lobbying expenditures

Lobbying Activity by Nonelectmg Public Chariues ~NIH
(For reparting only by organizations that ditd not complete Part VI-A) (See page 11 of the mstructions )

Dunng the year, did the orgamization attempt to influence national, state or local legislation, including any | yag | No Amount
attemnpt to influence pubhc opimon on a legislauve matter or referendum through the use of

a Volunteers -

b Pad staff or managemenl (Include compensaton in expenses reported on lines ¢ through h) - Z

¢ Media advertisements . -

d Maiings to members, legislators, of the public -

e Publicatons, or published or broadcast statements -

I Grants to other orgarizations for lobbying purposes -

g Direct contact with legistators, thewr staffs, government officials or a legislative body -

h Ralles, demonstrations, seminars, convenuons, speeches, lectures, or any other means . . -

i Total lobbying expenditures (Add lines ¢ through h) m__

If "Yes® to any of the above, also attach a statement giving a detailed descrnpuon of the lobbying activities

Schedula A (Form %90 or 890-EI) 2002
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U] Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 12 of the instructions )

51  Dud the reporting organization directly or indrectly engage in any of the following with any other organization descnbed In section
501(c) of the Code (other than section 507(c){3} organizations) or in section 527, relating to poliucal orgamzations?

a Translers from the reporttng orgaruzation to a nonchartable exempt organization of Yes| No

M Cash . _ | 51a0) v

(i} Other assets . . 1 (])] v

b Other transactions v
() Sales or exchanges of assets with a nonchantable exempt organization - b(i)

G0 Purchases of assets from a nonchantable exempt organization . . . |-bfi) v

(i) Reral of faciites, equipment, or other assets . . . . . |Dfd v

(v} Rembursement arrangements . . .. . |b(iv) v

() Loans or loan guarantees ; . b v

(v} Performance of services or membership or fundraising solictatons . . . pbiv v

¢ Shanng of facites, equipment, mailing lists, other assets, of paid employees - £ v

d If the answer to any of the above 1s “Yes,” complete the following schedute Column (b) should always show the fair market value of the
goods, other assels, or services given by the reporting organization If the organization recewed less than far market value in any
transacton or sharing arrangement, show n column {d) the value of the goods, other assets, or services received

(2) ®) {e) ()
Line na Amount nvolved Name of noncharitable exempt organization Descnpuon of bansfers transactons and shanng amangements
N/A

52a Is the organization directly of indirectly affihated with, or related to, one or more tax-exempt argamizations

described in section 501(c) of the Code (other than section 501(c)(3)} or in section 5277 » O ves 8 no
b _If "Yes,” complete the following schedule
(=) b} le}
) Name of organization Type of arganizaton Descripuon of relatonship

@ Schadule A (Form 990 or 930-EZ) 2002



' Depreciation and Amortization OMB No 15450172
rom 3562 P

(Inctuding Information on Listed Property) 2@0 2
Department of the Treasury Attachment
Internal Reévenue Servica P See separate instructions » Attach to your tax return Sequence No 67
Name(s) shown on return Business or activity 1o which this form relates Identfying number
Lake Lanier Association, Inc Indirect Depraciation 58-1264797

m Election To Expense Certain Tangible Property Under Section 179
Note: If you have any lhisted property, compiete Part V before you complete Part |

1 Maximum amount See page 2 of the instructions for a higher imit for centain businesses . 1 $24,000
2 Total cost of secuon 179 property placed in service {see page 2 of the instructions) . 2
3 Threshold cost of secucn 179 property before reduction in hrmitation . 13 $200,000
4 Reduction in hmitaton Subtract kne 3 from bne 2 If zero or less, enter -0- . " 4
§ Dollar imitation for tax year Subtract ne 4 from kne 1 If zero or less, enter -0- If marned
ling separately, see page 2 ol the instructions - 5
{a) Descripuon of propesnty {b) Cost (business use only) (<) Elected cost
6
7 Listed property Enter the amount from tine 29 .z 74
8 Total elected cost of section 179 property Add amounts in column (c), lines & and 7 R 8
9 Tentative deducton Enter the smaller of line 5 or line 8 . L2
10 Carryover of disallowed deduction from line 13 of your 2001 Form 4562 . |ae
11 Business income imutaton Enter the smaller of business income {not less than zero) or kine 5 {see instructions} n
12 Secton 179 expense deduction Add Lines 9 and 10, but do not enter more than line 11 . 112
13 Carryover of disaltowed deducton to 2003 Add lines 9 and 10, less ine 12 » | 13
Note Do not use Part I or Part ill below for isted property Instead, use Part V
Special Depreciation Allowance and Other Depreciation {Do not include listed property)
14 Special depreciation allowance for qualified property (other than hsted property) placed in
service dunng the tax year (see page 3 of the instructions) . . 114
15 Property subject to sectien 168()(1) election (see page 4 of the instructions) . 115
16 Other depreciation {including ACRS) (see page 4 of the instructions) 16
MACRS Depreciation (Do not include listed property ) (See page 4 of lhe |nstruct|0ns)
Section A
17 MACRS deductions for assets placed in service In tax years beginning befare 2002 Y 680
18  If you are electing under section 168(1}(4) to group any assets placed n scrvice during the tax
year inlo one or more genera!l assct accounts, check here »

Section B—Assets Placed in Service Duning 2002 Tax Year Using the General Depreciation System -

{b} Month and | (c) Basis for depreciation
(a) Classification of property | year placed in | businessinvesiment use | & RECOVery | (o) convenuon {7} Mcthod {g) Depreciation deduction
service only—see Insuucuans) penod
193 3-year property
b S-year property 265 50 HY 20008 53
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
__9 25-year property 25 yrs S/L
h Residental rental 27 5 yrs MM S/L
property 27 5 yrs MM s/L
1 Nonresidential real 39 yrs MM S/L
property MM S/L
Section C—Assets Placed in Service During 2002 Tax Year Using the Alternauve Depreciaton System
20a Class hife 5/L
b 12-year 12 yrs S/L
c 40-year | 40 yrs MM 8/L
m Summary (see page 6 of the instructions)
21 Listed property Enter amount from line 28 21
22 Total Add amounts from line 12, knes 14 through 17, hnes 19 and 20 in column {g), and line 21
Enter here and on the appropriate lines of your return Partnerships and S corporations—see sty 22

733
23 For assets shown above and placed in service dunng the current year, % ///
enter the poruion of the basis attibutable to section 263A costs 23

For Paperwork Reduction Act Nouce, see separate instructions Cat No 12906N Fom 4562 (2002)




Lake Lanier Association, Inc $/10/2003

58-1264797 Federal Statements
FYE 12/31/02

Statement 1 - Ferm 990, Part Il, Line 43 - Other Functional Expenses

Total Program Mgmt & Fund-
Descnplion Expenses Services General Raising
Expenses

Environmental Testing 8§22 822
Environmental Cleanup 1,839 1,839
Member/VVolunteer Promotions 4,697 4,697
Dues & Subscniptions 125 81 3 13
Meals & Entertainment 633 412 158 63
Miscellaneous 175 114 44 18
Permmits & Licenses 330 215 83 33
Contract Labor - 1099 8,393 8,393
Bank Charges 401 261 100 40

Total $17.415 $8.440 $8,809 3166

Statement 2 - Form 990, Part lll, Line a - Statement of Program Service Accomplishments

Georgia's Gwinnett County has a waste water allocation "request for permut” pending before Georgia's
Environmental Protection Division (EPD) The county proposed dumping an additional 40 million gallons
of treated sewage per day info Lake Lanier To protect water quality, the Lake Lanier Association (LLA)
retained the services of attorneys and professional engineers to evaluate the water quality standards

set by the EPD and to assist in the battle against this threat to Lake Lanier As a result of these actions
and the efforts of LLA members, the EPD revised its standards to include the improvements recommmended
and changed certain parameters to protect Lake Lanier This effort has now moved 1o legal battles against
the county's efforts to get approval through other methods After the Administrative Law Judge ruled in

the EPD/Gwinnett's favor, LLA inihated efforts and fundraising to appeal this decision in late 2002 This
effort will continue 1nto 2003

Statement 3 - Form 990, Part lll, Line b - Statement of Proqram Service Accomplishments

For the fourteenth consecutive year, LLA planned a lake-wide clean up day called "Shore Sweep” to be
held in October 2002 This event typically involves 1,000 volunteers who collect an average of 20 tons

of trash, household refuse, styrofoam and other debns from the lake and s shores Another organization
wished to combtne efforts for a joint clean up, and the LLA withdrew from the planning due to the
commercial aspects of this group and instead concentrated its efforts on planning the event for Spring 2003

Statement 4 - Form 990, Part ill, Line ¢ - Statement of Program Service Accomplishments

LLA sponsors a water testing program called "Adopt a Lake" Volunteer members of the association
regularly take water samples from the lake and submit them to an independent laboratory for testing The
data 1s then used to monitor the water qualty of the lake and 1s placed on the association's Lake Watch
Report on the website Volunteers undergo a cerlification process in conjunction with Gainesville College
The volunteers are divided into three lake zones based upon the lake hydrelogy (nvenne, interzone and
lacustine) Each zone has a volunleer manager and co-manager who coordinale the participants' efforts,
data input, back up testing and taking samples to the iab



Lake Lanier Association, Inc 5/10/2003

58-1264797 Federal Statements
FYE 12/31/02

Statement § - Form 990, Part lli, Line e - Statement of Program Service Accomplishments

Lake Lanier Association, Inc 's (LLA) general purpose s to improve and maintain Lake Sidney Lanier and
its environs by assembling and distnbuting information of interest and benefit to all properly owners on the
lake, manne-related businesses, boaters and the general public and to pursue maintaining the quality of
the lake as a residenttal and recreational facility The specific exempt purpose achievements included

1 Advocated environmentally sound basinwide management plan for Lake Sidney Lanier and monitored
proposals by federal, state, and/or local governments regarding water withdrawls and discharges into the
lake, including both direct and recycled

2 Monitored and improved compliance with Georgia's soil erosion and secdimentation control program to
reduce the volume of sediment impacting Lake Sidney Lanier, in compliance with the implementation of
the 1994 admendments to the State Sail Erosion and Sedimentation Act (SB 608)

3 Montored and identified point and non-point source discharges to ensure compliance with applicable
local, stale, and federal laws Inciuding water testing in conjunction with local colieges and universities

4 Through newsletters, press releases, website, membership meetings and advocacy programs, prcmoted
and enhanced public awareness of the sigmficant natural, social and economic values of Lake Sidney
Lanier and functioned as a cleanng house for information, to educate all interested and responsible parties
in improved stewardship of the lake LLA promoted volunteer citizen action 10 monitor, educate and
advocate for improved protection of Lake Sidney Lanier

Statement 6 - Form 990, Part IV, Line 87 - Land, Builldings, and Equipment

Beginning Accum End of Accum
Descnption of Year Deprec Year Deprec
Fumiture & Fixtures 772 772
Office Equpment 19,068 19,333
Less Accumulated Depreciation (17.934) {18,667)

$19,840 ($17.934) $20,105 ($18,667)
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58-1264797 Federal Statements
FYE 12/31/02

Statement 7 - Form 990, Part V - List of Officers, Directors, Trustees and Key Employees

Name Address
Average Compen-
Title Hours sation Benefils Expenses
Paul Coenen 3145 Lanier Beach South Road, Cumming, GA
Chns Dekle 32258Lan|er Beach South Road, Cummung, GA
Lisa Dunavin 56555L|nger Longer, Cumming, GA
Pam Keene 614758addlehorse Dnve, Flowery Branch, GA
Dawvid Pritchett 484050hesterﬂeld Courl, Suwanee, GA
Charie Rittenhouse 29785M00nngs Parkway, Snellville, GA

15



