990 Return of Organization Exempt From Income Tax o
Form p 2@05

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

Open to Public

Department of the Treasury

CANNED oep 21 W

e

5)

~

Internal Revenue Service » The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection
A For the 2005 calendar year, or tax year bﬁgjnning , 2005, and ending , 20
B Check  applicable | Please |C Name of organization D Employer identification number
[ Address change | tasel o | L2Ke Lanier Association, Inc. 58 : 1264797
D Name change w"';ﬂw 0" Number and street (or P.O. box If mail 1s not delivered to street address)] Room/suite | E Telephone number
[ intiad retum sp‘s.;ﬂ i 615F Oak Street 100 ( 770 ) 503-7757
[ Final retum Instruc. Ci.ty or to.wn, state or country, and ZIP + 4 F Accounting method  |/] Cash [ Accrual
[ Amended retum tons. | Gainesville, GA 30501 ] Other (specity) »
H and | are not applicable to section 527 organizations
0 ot o Seclen S rqriztors nd ek onsiomet stal | 1280 e e o s e e
G Website: » www.lakelanier.org H(b) If “Yes,” enter number of affiliates » ._.._.__....__.
H(c) Are all affiliates included? [ ves [J No
J Organization type (check only one) » k] 501(c) ( 3 ) « (insert no.) [] 4947(a)(1) or [] 527 (f “No,” attach a fist. See instructions.)
, H(d) Is this a separate retum filed by an
K. Gneck rere » L) 1 e crganaations oss ecepts e rermaly vt mors trar 825000, e | ™ pmabon covrsd by  goup ning? (] Yes 1Mo
sure to file a complete return. Some states require a complete retum. 1 Group Exemption Number »
M Check » [/] if the organization is not required
L Gross receipts Add lines 6b, 8b, 9b, and 10b to line 12 » to attach Sch. B (Form 990, 990-E2Z, or 990-PF).
3 Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)
1 Contributions, gifts, grants, and similar amounts received:
a Directpublicsupport . . . . . . . . . . . . . |1a 126,835
b Indirect public support . . . e e e e e 1b
¢ Government contnbutions (grants) e e e e 1c
d Total (add lines 1a through 1c) (cash $ 126,835 noncash § __ ) 1d 126,835
2 Program service revenue including govemment fees and contracts (from Part VIi, line 93) 2
3 Membership dues and assessments . 3
4 Interest on savings and temporary cash |nvestments 4 39
§ Dividends and interest from securities e e e e 5
6a Grossrents . . . . . . . . . . . . . . . . |®6a
b Less: rental expenses . . . 6b
¢ Net rental income or (loss) (subtract I|ne 6b from hne Ga) e e e e 6c
2 7 Other investment income (descnbe » ) 7
i saleb of assets other () Securities B} Other
harhibire 8a
O
b Less cost or other bas|$2a d sales expenses. 8b
8| c SBp of(&ss] iach dule) . . 8¢c
| d Net gain or (loss) (co &a line 8c, columns AandB) . . . . 8d
ivifies](attach schedule). If any amount is from gammg, check here > D
including $ of
edontneta) . . . . . . | 9a
b Less: direct expenses other than fundraising expenses . 9b —
¢ Net income or {loss) from special events (subtract line 9b from line9a) . . . . . Sc
10a Gross sales of inventary, less returns and allowances . . [10a
b Less:costofgoodssold. . . . . 10b }
¢ Gross profit or (loss) from sales of inventory (attach schedule) (subtract fine 10b from line 10a). [ 10¢
11 Other revenue (from Part VIi, line 103) . 11
12 Total revenue (add lines 1d, 2, 3, 4, 5, 6c, 7, 8d 9c 10c and 11) 12 126,874
- 13 Program services (from line 44, column (B)) 13
2! 14 Management and general (from line 44, column (C)) 14
€ [15 Fundraising (from line 44, column (D)) - |35
4 {16 Payments to affilates (attach schedule) . 16
17 Total expenses (add lines 16 and 44, column (A)) 17 133,239
g 18 Excess or (deficit) for the year (subtract line 17 from line 12) . 18 (6,365)
3 19 Net assets or fund balances at beginning of year (from line 73, column (A)) 19 15,913
< |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 9,548
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.  Cat. No 11282Y Form 990 (2005)




Form 990 (2005)

Page 2

Statement of

All organizations must complete column (A). Columns (B), (C), and (D) are required for section 501(c)(3) and (4)

Functional Expenses organizations and section 4947{a)(1) nonexempt charitable trusts but optional for others. (See the instructions.)

D e e oy ™ A
22 Grants and allocations (attach schedule) .
(cash $ noncash § ) | 29
If this amount includes foreign grants, check here » (]
23 Specific assistance to Individuals (attach
schedutle) .. 23
24 Benefits pad to or for members (attach
schedule) .. ) . 24 i .
25 Compensation of officers, dlrectors etc. . 25 36,000 9,000 21,600 5,400
26 Other salaries and wages . 26
27 Pension plan contnbutions 27
28 Other employee benefits 28
29 Payroll taxes 29
30 Professional fundralsmg fees 30
31 Accounting fees . 31 4,000 1,000 2,400 600
32 [_ega] fees . 32 38,086 38,086
33 Supplies 33
34 Te|ephone . 34 2,223 1,445 556 222
35 Postage and shlpplng 35 6,251 4,063 1,563 625
36 Occupancy . 36 3,264 2,122 816 326
37 Equipment rental and malntenance 37
38 Printing and publications . 38 5,562 3,615 1,391 556
39 Travel . 39 6,965 4,527 1,741 697
40 Conferences, conventlons ‘and meetmgs 40 1,617 1,051 404 162
41 Interest . . H“
42 Depreciation, depletlon etc (attach schedule) 42 844 549 21 84
43 Other expenses not covered above (itemize):
a See Statement1 43a 28,427 26,589 1,313 525
[ S 43b
[ R 43¢
L B 43d
- 43¢
43f
0 e 43g
44 Total functional expenses. Add lines 22
through 43. (Organizations completing
columns (B)-(D), carry these totals to lines
13-15) . . . . 44 133,239 92,047 31,995 9,197

Joint Costs. Check » l:] if you are followmg SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? .
If “Yes,” enter (i) the aggregate amount of these joint costs $

{iii) the amount allocated to Management and genera! $

; and (iv) the amount allocated to Fundraising $

» OYes VI No
, (i) the amount allocated to Program services $

Form 990 (2005)



Form 990 (2005)

Page 3

m Statement of Program Service Accomplishments (See the instructions.)

Form 9980 I1s available for public inspection and, for some people, serves as the pnmary or sole source of information about a
particular organization. How the public perceives an organization in such cases may be determined by the information presented
on its return. Therefore, please make sure the return 1s complete and accurate and fully descnbes, in Part lli, the organization’s

programs and accomplishments.

What is the organization’s pnmary exempt purpose? - _Protecting Lake Sidney Lanier
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number
of clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4)
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.)

Program Service
Expenses
(Required for 501(c)(3) and
(4) orgs , and 4847 a}(n
trusts, but optional for
others,)

(Grants and allocations $ ) If this amount includes foreign grants, check here P [} 112,992
b See Statement 3 e

{Grants and aliocatons ~$ T ) If this amount includes foreign grants, check here B [ 5,260
C S S ANt 4 et

{Grants and aliocations ~$ T ) If this amount includes foreign grants, check here » [] 1,781
d See Statement S

(Grants and allocations ~$ T ) If this amount includes foreign grants, check here B [ ] 13,206
e Other program services (attach schedule)

{(Grants and ailocations $ ) If this amount includes foreign grants, check here » [ ]
f Total of Program Service Expenses (should equal line 44, column (B), Program services). . . . . » 133,239

Form 990 (2005)



Form 990 (2005)
Balance Sheets (See the instructions.)

Page 4

Note: Where required, attached schedules and amounts within the descnption (A) (8)
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash—non-interest-beanng . .. 15,007] 45 9,487
46 Savings and temporary cash investments . 46
47a Accounts recevable . . . . ) 47a N
b Less: allowance for doubtful accounts ) 47b 47c
48a Pledges receivable . . . . 48a
b Less: allowance for doubtful accounts . 48b 48¢c
49 Grants receivable ) 49
50 Receivables from officers, dlrectors tmstees and key employees
{attach schedule) .. 50
51a Other notes and loans recewable (attach
2 schedule) . . . . . . ) S1a -
o
@! b Less: allowance for doubtful accounts . 51b 51c
< |52 Inventories for sale or use 52
83 Prepaid expenses and deferred charges e e e e 53
54 Investments—secunties (attach schedule) . . P O cost [J Fmv 54
85a Investments—Iland, buildings, and
equipment: basis . . . . 55a
b Less: accumulated deprecnatlon (attach
schedule) . . . . . 55b 55¢
56 Investments—other (attach schedule) e 56
57a Land, buildings, and equipment: basis . S7a 21,445
b Less: accumulated depreciation (attach
schedule}. . . . . . . . . . . 57b 21,445 845|57¢ -0-
58 Other assets (descnbe B ... ) 58
59 Total assets (must equal line 74). Add lines 45 through 58. . 15,852| 59 9,487
60 Accounts payable and accrued expenses . 60
61 Grants payable . 61
62 Deferred revenue 62
_3 63 Loans from officers, dlrectors, trustees, and key employees (attach -
xE schedule) ) 63
f'u 64a Tax-exempt bond Ilabllmes (attach schedule) . 64a
- b Mortgages and other notes payable (attach schedule) . . 64b
65 Other liabilihes (describe P ... ) 65
66 Total liabilities. Add lines 60 through 65 . -0-| 66 -0-
Organizations that follow SFAS 117, check here > O and complete lines
» 67 through 69 and lines 73 and 74. I
867 Unrestricted . . 67
5|68 Temporarily restricted . 68
m|69 Permanently restncted 69
2 Organizations that do not follow SFAS 117 check here > D and
i~ complete lines 70 through 74. .
6|70 Capital stock, trust principal, or current funds. 70
8[71 Paid-in or capital surplus, or land, building, and eqmpment fund n
-3
@172 Retained earnings, endowment, accumulated income, or other funds 15,852) 72 9,487
f 73 Total net assets or fund balances (add lines 67 through 69 or lines
2 70 through 72; L
column {A) must equal line 19; column (B} must equal ine 21) . 15,852| 73 9,487
74 Total liabilities and net assets/fund balances. Add lines 66 and 73. 15,852 74 9,487

Form 990 (2005)



Form 930 (2005)

Page 5

Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn (See the

instructions.)
| a Total revenue, gains, and other support per audited financial statements .
b  Amounts included on line a but not on Part |, line 12:
| 1 Net unrealized gains on investments
2 Donated services and use of facilities .
3 Recoveries of prior year grants .
4 Other (SPeCIfY): ..o
Add lines bt through b4
c Subtract line b from line a .
d Amounts included on Part |, line 12, but not on I|ne a:
1 Investment expenses not included on Part |, line 6b .
2 Other (SPECUY)Y: i

Add linesd1 andd2 .
Total revenue (Part |, ine 12) Add llnes c and d

Reconciliation of Expenses per Audited Fmancnal Statements Wth Expenses per Return

Total expenses and losses per audited financial statements

|
|
1 b Amounts included on line a but not on Part |, line 17:
| 1 Donated services and use of facilities .
| 2 Pnor year adjustments reported on Part |, line 20
: 3 Losses reported on Part |, line 20
‘ 4 Other (SPOCIY): oot e e e
Add lines b1 through b4
¢ Subtract line b from line a .
d Amounts included on Part |, line 17, but not on Ilne a:
1 Investment expenses not included on Part |, line 6b .
2 Other (SPeCHY): ..o e

Add linesd1 andd2 .
Total expenses (Part |, line 17) Add fines ¢ and d

a
b1
b2
b3
b4 ;
b
c
d1
d2
.. d
. > e
a
b1
b2
b3
b4 B
b
c
d1
d2 ,
. d
. > e

Part V.Y Current Officers, Directors, Trustees, and Key Employees (Llst each person who was an officer, director, trustee,
or key employee at any time during the year even if they were not compensated.) (See the instructions.)

|
| (8) ’IC) Compensation | (D) Contnbutions to employes | (E) Expense account
| (A) Name and address Title and average hours per | (If not paid, enter |  benefit plans & deferr and other allowances
| week devoted to position -0-.) compensation plans
VickiBarnhorst Exec. Director/40 hrs 36,000 -0- -0-
1430 Rose Garden Road, Cape Coral, FL 33914 ) )
Jdacqueline A. Joseph ] i . -0- -0-
6239 Woodiake Drive, Buford, GA 30519 President/35 hrs 0 0 0
Val Perry .
.............................................................. -0- -0- -0-
4725 Kims Point, Cumming, GA 30041 Exec President/25 hry 0 0
Jammylevi ] - .0- -0-
5075 Rolling Rock Drive, Sugar Hill, GA 30518 |V res/10 hrs 0 0 0
RogerJ.Baver ] .
5815 Cherokee Trace, Cumming, GA 30041 Secretary/10 hrs 0 0 0
Paul M. Flood
4775 Fowler Drive, Cumming, GA 30041 Treasurer/10 hrs -0- -0- -0-
JaimeBaray . .0-
4740 Fowler Trail, Cumming, GA 30041 10 hrs 0 0 0
Gordon Brand
............................................................... -0- -0- -0-
120 Poplar Trail, Dawsonville, GA 30534 6hrs 0
BevNichols ] .0-
9075 Prestige Lane, Gainesville, GA 30506 12 hrs 0 0 0
Charlie Rittenhouse
--------------------------------------------------------------- 10h -0- -0- -0-
2978 Moorings Parkway, Sneliville, GA rs

Form 990 (2005)



Form

990 (2005)

Page 6

GELAA'AY  Current Officers, Directors, Trustees, and Key Employees (continued)
75a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board

b

Yes| No

meetings . . . . . . . . . . . . . ... ... ... ..»

Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated
employees listed in Schedule A, Part I, or highest compensated professional and other independent
contractors listed in Schedule A, Part II-A or |I-B, related to each other through family or business
relationships? if “Yes,” attach a statement that identifies the individuals and explains the relationship(s) .

Do any officers, directors, trustess, or key employees listed in Form 990, Part V-A, or highest compensated
employees listed in Schedule A, Part |, or highest compensated professional and other independent

contractors listed in Schedule A, Part II-A or II-B, receive compensation from any other organizations, whether |- -

tax exempt or taxable, that are related to this organization through comman supervision or common control?
Note. Related organizations include section 509(a)(3) supporting organizations.
If “Yes,” attach a statement that identifies the individuals, explains the relationship between this

organization and the other organization(s), and describes the compensation arrangements,
including amounts paid to each individual by each related organization.

d Does the organization have a written conflict of interest policy? .

GCISRME]  Former Officers, Directors, Trustees, and Key Employees That Recelved COmpensatlon or Other Beneﬁts (if any former
officer, director, trustee, or key employee received compensation or other benefits (described below) during the year, list that
person below and enter the amount of compensation or other benefits in the appropnate column. See the instructions.)

75b v

75¢| | v

75d| v

(D) Contnbutions to em {E)} Expense
{A) Name and address {B) Loans and Advances | (C) Compensation benefit plans & def account and other
compensabon plans allowances
Nome - e
Other Information (See the instructions.) Yes| No
76 Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed - B
description of each activity . 76 v
77 Were any changes made in the orgamzmg or govemlng documents but not reported to the IRS'7 77 v
If “Yes,” attach a conformed copy of the changes. i
78a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by |--—{- o
this retum? 78a v
b If “Yes,” has 1t filed a  tax return on Form 880-T for this year? . . .|18b
79 Was there a liquidation, dissolution, termination, or substantial contraction dunng the year? If "Yes attach - "
a statement . Coe ) ) Coe Coe . 79 v
80a Is the organization related (other than by association with a statewide or natlonw1de orgamzatlon) through
common membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt |- - | — -
organization? . .. 80a
b If “Yes,” enter the name of the orgamzatlon P e eeeeeeeeeeeaiiieeaemaeanns
_______________________________________________________ and check whether It is D exempt or D nonexempt
81a Enter direct and indirect political expenditures. (See line 81 instructions.) . . [81a] o .
b Did the organization file Form 1120-POL for this year? . 81b v

Form 990 (2005)



Form 980 (2005) Page 7
Other Information (continued) Yes| No
82a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge v
or at substantially less than fair rental value? ) e 82a
b 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 Part |l R e
(See instructions in Part 1) . . . . . . . . . . |s2p] /
83a Did the organization comply with the public |nspect|on requwements for retumns and exemption applications? | 83a
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? 83b
84a Did the organization solicit any contnbutions or gifts that were not tax deductible? 84a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons ort- - - -
gifts were not tax deductible? ) 84b
85 501(c)(4), (5), or (6) organizations. a Were substant'ally aII dues nondeductlble by members’7 85a
b Did the organization make only in-house lobbying expenditures of $2,000 or less? . | 85b '
If “Yes” was answered to either 85a or 85b, do not complete 85c through 85h below unless the orgamzatlon !
received a walver for proxy tax owed for the prior year. i
¢ Dues, assessments, and similar amounts from members . . . . . . . .|85¢
d Section 162(e) lobbying and political expenditures . . . .|esd
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notlces . . .|85e '
f Taxable amount of lobbying and political expenditures (line 85d less 85¢) . . 85f R I B
g Does the organization elect to pay the section 6033(e) tax on the amount on line 857 . . | 859
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f
to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the
following tax year? 8s5h
86 507(c)(7) orgs. Enter: a Imtlatlon fees and caprtal contnbutlons mcluded on
line12 ., . . . . . . . .|s6a
b Gross receipts, lncluded on Ilne 12 for publlc use of club facnlltles . . . . .|s6b
87 501(c)(12) orgs. Enter: a Gross iIncome from members or shareholders . . . |87a i
b Gross income from other sources. (Do not net amounts due or paid to other |
sources against amounts due or received fromthem) . . . . . . . . ,l87b “
88 At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 | - . - |- -
and 301.7701-3? If “Yes,” complete Part IX . . 88 v
89a 5017(c)(3) organizations. Enter: Amount of tax imposed on the organlzatlon durlng the year under ;
section 4911 W ................... ;sectiond912 ... ;section4955 ». .. ............... SR R S
b 501(c)(3) and 501(c){) orgs. Did the organization engage in any section 4958 excess benefit transaction /
during the year or did it become aware of an excess benefit transaction from a prior year’? If “Yes,” attach
a statement explaining each transaction . . 8%b
¢ Enter: Amount of tax imposed on the orgamzatlon managers or dlsquallfled persons dunng the year
under sections 4912, 4955, and 4958 . . . . . T & -0-
d Enter: Amount of tax on line 89c, above, reimbursed by the orgamzatlon . € -0-
80a List the states with which a copy of this return is filed B G€OTGIA e
b Number of employees employed in the pay penod that includes March 12, 2005 (See
instructions.) . . e . . (90b] 1
91a The books are in care of B _Lake Lanier Association, Inc. Telephone no. » (770 )503-7757. .
Located at > .615F Oak Street, Suite 100, Gainesville, GA . ZP+4 P 30501 ...
b At any time during the calendar year, did the organization have an interest in or a signature or other authonty
over a financial account in a foreign country (such as a bank account, secunties account, or other financial Yes| No
account)? .. . e 91b v
If “Yes,” enter the name of the forelgn country > ................................................................
See the instructions 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 year, did the organization maintain an office outside of the United States? 91c 4
If “Yes,” enter the name of the foreign country P s
92 Section 4947(a)(1) nonexempt chantable trusts filing Form 990 in lieu of Form 1041—Check here » O

and enter the amount of tax-exempt interest received or accrued during the tax year . . . P | 92 |

Form 990 (2005)



Farm 290 {2005) Page 8
Anslysis of Income-Producing Activities (See the instructions.
Note: Enter gross amounts unless othenvise Unrelated business income | Excluded by section 512, 513, or 514 (1 21)
83 Program senice revenus: Businesa code Amoum Exchucion Amount Income
2
-]
G
d -
- ]
1 Medicare/Medicald payments | . —
@ Fess and contracts from govarnmant agencles
94  Membership dums and assasgments, . .
85  interest on savings and temporary cash Ipvestments 14 9
86 Dividends and interest trom securities .
87 Net rental income or (loas) from real estate:
a debt-financed property .
b not debtfinanced property . ., . | .
98  Net'rental income or (loss) from personal property
99  Otherinvestment incoms ., |, , ., . .
100 Gain or {tos3) from sales of assets other than inventory
101 Net incoma or (loss) from special avents
102 Gross profit or flose) from sales of Inventory
108  Other revenua: o
b
e
a
8
104  Subtotat (add columns (B), (D), and (E)} . -0- 39 -0-
105  Totdl {add line 104, coiumne (B), (P, end E). . . ., . . ., , . . . > 39
Note: Line 105 plus line 1d, Part I, should equal the amount on lina 12, Part |. .
Relati of Activitiss to the Accomplishmant of Ex 2o the B

Line Mo, Bxplain how each activity for which income In reparted in column (E) of Part

v of tha organization's exempt purpases (other than by providing funds for such puposes).

VH oontributed Ivportantly to the ascomplishmant

N/A

hﬂmﬂ&n?uggardhg Taxable Subsidisries and Disreqarded Entities [See the Jrsinictions)
*m—- e
{0) D 9
N% :g'dm. ‘ﬁnd IN of camporation, P"Wm‘r"w Nature of activitias Tortal indoma E"“,,,&_‘j
N/A %
%
%
A
BB Information Regarding Transicrs Associated with Personal Beneml Contracts [5ee 1he Inshchons.)
{a) Did the organtzation, duing the yesr, receive &y funds, directly o indirectly, to pay premiums on e perzonel beneft contreet? . [ Yes 7 No

(b) Did ths organization, during the year, pay premiums, directly o indirectly, on a personal bsnefit contract? [ Yes No

Note: If “Yes” 1o fb), file Form 8870 and Form 4720 (see instructions)

Under penaltios that | have axaminad this retum,

Please

”

uins and staternents, and to the best of my knowladge
knowladge.

including accompanying Suhed!
and betief it ) and cormpiete. preparer (0dhver than officer) is basad on 2l ormation of

l

LR R OGS

Poid | Broecees )

solf-

Cheok

> of o v o ”
Here }’?zﬁhm%;u SRNHORST, S couh o )i o
Ype of primt name .
Dzt

Preparar's SSN ¢r PTIN (Sea Gan. knst. W)

7 anployed » []
Preparer’s Fnn's name for yours an -
Use Only | # eott-employed),
eddrasa, and ZIP + 4 Phane no. » | }

Form 880 zo05)




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

(Form 990 or 930-EZ) (Except Private Foundation) and Section 501(e), 501(f), 501{k), 501(n),
or 4947(a)(1) Nonexempt Charitable Trust

Supplementary Information—(See separate instructions.)
Internal Revenue Service » MUST be completed by the above organizations and attached to their Form 990 or 990-E2Z

Department of the Treasury

OMB No. 1545-0047

2009

Name of the organization
Lake Lanier Association, Inc.

58 : 1264797

Employer identification 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) Contnbutions to (e) Expense
(a) Name and addrﬁnofsggc(;nogmployee pad more n:);-g'ei adn%;\:ﬁge ';:‘:E n (c) Compensation |employee benefit plans & account and other
i pel @ post deferred compensation allowances
- None -

Total number of other employees paid over $50,000 . P

1sdID:y 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 independent contractor paid more than $50,000

(b) Type of service

(c) Compensation

Total number of others receiving over $50,000 for
professional services., . . . N &

CIdIN:] Compensation of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who performed services other than professional services, whether individuals or

firms. If there are none, enter “None.” See page 2 of the instructions.)

{a) Name and address of each independent contractor pard more than $50,000 {b) Type of service (c) Compensation
TNONE - e
Total number of other contractors receiving over
$50,000 for otherservices . . . . . . . P X
Cat No 11285F Schedule A (Form 990 or 990-EZ) 2005

For Paperwork Reduction Act Notice, see the Instructions tor Form 990 and Form 890-EZ.




Schedule A (Form 990 or 990-EZ) 2005

Page 2

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 legislation, including any
attempt to influence public opinion on a legislative matter or referendum? If “Yes,” enter the total expenses paid v
or incurred In connection with the lobbying activittes » $ ________ (Must equal amounts on line 38,
Part VI-A, or line i of Part VI-B.) . 1
Organizations that made an election under section 501(h) by fi Ilng Form 5768 must complete Part VI-A, Other
organizations checking “Yes"” must complete Part VIi-B AND attach a statement giving a detailed description of
the lobbying actwities.
2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contnbutors, trustees, directors, officers, creators, key employees, or members of therr families, or
with any taxable organization with which any such person is affiliated as an officer, director, trustee, majority
owner, or principal beneficiary? (If the answer to any question is “Yes,” attach a detailed statement explaining the
transactions.) .
a Sale, exchangs, orleasing of property? . . . . . . . . . . . . . . . . . .00 0. 2a v
b Lending of money or other extension of credit? . . . . . . . . . . . . . . . . . . . . 2b v
¢ Furnishing of goods, services, or facilities? . . . e e e e 2 v
d Payment of compensation (or payment or relmbursement of expenses |f more than $1 000)? e e e 2d v
e Transfer of any part of its income or assets? . . . . . e e e e e e 2e v
3a Do you make grants for scholarships, fellowships, student Ioans. etc ’? (If “Yes, attach an explanation of how v
you determine that recipients qualify to receive payments.) . . . . . . . . . . . . . . . . . 3a
b Do you have a section 403(b) annuity plan for your employees? . . . . 3b v
¢ Durning the year, did the organization receive a contribution of qualified real property |nterest under sectlon 170(h)'7 3c v
4a Did you maintain any separate account for participating donors where donors have the right to provide advice on v
the use or distnbution of funds? . . e | 4a
b Do you provide credit counseling, debt management “credit repalr or debt negotlatlon services? L. 4b v

Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions.)

The organization is not a private foundation because it is: (Please check only ONE applicable box.)

g
O
a
O
a

10 O

O oo~NOO;

11a O

11 O
12

13 O

14 [

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

A school. Sectton 170(b)(1)(A)(ii). (Also complete Part V.)

A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(i).

A Federal, state, or local government or governmental unit. Section 170(b)(1)(A}{v).

A medical research organization operated in conjunction with a hosptal Section 170(b)(1)(A)(ii). Enter the hospital's name, city,
= T T = 7= - T
An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)(A)(iv).
(Also complete the Support Schedule in Part [V-A))

An organization that normally receives a substantial part of its support from a governmental unit or from the general public. Section
170(b)(1}(A)(vi). (Also complete the Support Schedule in Part [V-A.}

A communrty trust. Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part 1IV-A.)

An organization that normally receives: (1) more than 33'%4% of its support from contributions, membership fees, and gross receipts
from activities related to its charitable, etc., functions—subiject to certain exceptions, and (2) no more than 33%% of its support
from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the
organization after June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule in Part [V-A))

An organization that I1s not controlled by any disqualified persons (other than foundation managers) and supports organizations
described in: (1) lines 5 through 12 above; or (2) sections 501(c)(4), (5), or (6), if they meset the test of section 509(a)(2). Check
the box that descnbes the type of supporting organization: » (] Type 1 [ Type 2 [] Type 3
Provide the following information about the supported organizations. (See page 6 of the instructions.)
{b) Line number
from above

{a) Name(s) of supported organization(s)

An organization organized and operated to test for public safety. Section 509(a)(4). (See page 6 of the instructions.)

Schedule A (Form 980 or 990-EZ) 2005




Schedule A (Form 980 or 990-E2) 2005 Page 3

CEIRIVALY Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year beginningin) » (a) 2004 {b) 2003 (c) 2002 (d) 2001 (e) Total

15

Gifts, grants, and contributions received. (Do
not include unusual grants. See line 28.). 53,663 71,481 202,805 108,157 436,106

16

Membership fees received . . . . 72,661 68,134 70,543 61,425 272,763

17

Gross receipts from admissions, merchandlse
sold or services performed, or fumishing of
facilittes in any activity that is related to the
organization's chantable, etc., purpose . . 511 460 890 1,861

18

Gross Iincome from nterest, 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 organizatton after June 30, 1975 39 37 78 179 333

19

Net income from unrelated business
activities not included in fine 18,

20

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

21

The value of services ogacmtles furnished to
the organization by governmental unit
without charge. Do not include the value of
services or facilities generally furnished to the
public without charge. .

Other income. Attach a schedule. Do not

22
include gain or {loss) from sale of capital assets
23 Total of lines 15 through 22, . . . . 126,874 140,112 274,316 169,761 711,063
24 Lne23minushne17. . . . . . . 126,363 139,652 273,426 169,761 709,202
25 Enter1%ofline23 . . . . . . . 1,269 1,401 2,734 1,698 '
26 Organizations described on lines 10 or 11: a Enter 2% of amount In column (), line24 . . . . » |26a
b Prepare a hist for your records to show the name of and amount contributed by each person (other than a ‘
governmental unit or publicly supported organization) whose total gifts for 2001 through 2004 exceeded the }.— |- - ——. ..
amount shown in line 26a. Do not file this list with your return. Enter the total of all these excess amounts » | 26b
¢ Total support for section 509(a)(1) test: Enter ine 24, column (e) . . . . e e e . . . . .» |26c
d Add: Amounts from column (e) for lines: 18 19 DY _
22 26b ... . . .» |26d
e Public support (line 26c minus lne 26d total) . . .. . . .P» [26e
f Public support percentage (line 26e (numerator) lelded by Ime 26c (denommator)) ... . .» | 26t %
27 Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a “disqualified
person,” prepare a list for your records to show the name of, and total amounts received in each year from, each “disqualified person.”
Do not file this list with your retumn. Enter the sum of such amounts for each year:
(2004) ... ... (2003) .o (2002) . (2001) ..o
b For any amount included in line 17 that was received from each person (other than “disqualified persons”), 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 for the year or (2) $5,000.
{Include in the list organizations descnbed in lines 5 through 11b, as well as individuals.) Do not file this list with your retum. After computing
the difference between the amount received and the larger amount descnbed tn (1) or (2), enter the sum of these differences (the excess
amounts) for each year:

(2004) ... (2003) ... (2002) ... (24010 ) )
¢ Add: Amounts from column (e) for lines: 15 436,106 15 272,763

17 1,861 op 21 » |27c 710,730

d Add:lne 27atotal. _________ and line 27b total . .» | 27d
e Public support (Iine 27¢ total minus line 27d total). .. e . . 276 710,730
t Total support for section 509(a)(2) test: Enter amount from line 23, column (e) > 27 711,063| B ‘
g Public support percentage (line 27e (numerator) divided by line 27t (denommator)) .. > [279| 99.9532 %
h Investment income percentage (line 18, column (e} (humerator) divided by line 27f (denominator)) » | 27h .0468 %
28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2001 through 2004,

prepare a list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief
description of the nature of the grant. Do not file this list with your retum. Do not include these grants in line 15.

Schedule A (Form 990 or 990-EZ) 2005
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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) /\/ ﬁ
29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, Yes | No
other goveming instrument, or in a resolution of its governing body? . e e e e e e 29
Does the organization include a statement of its ractally nondiscriminatory policy toward students in all its :
brochures, catalogues, and other written communications with the public dealing with student admissions, |-.-- - —
programs, and scholarships? e e e e e e e e e s e . 30
31 Has the organization publicized its racially nondiscnminatory policy through newspaper or broadcast media durng I
the period of solicitation for students, or during the registration period if it has no solicitation program, in away |[-- - |——1
that makes the policy known to all parts of the general community it serves? , . 31 .
If “Yes,” please describe; f “No,” please explain. (If you need more space, attach a separate statement) !
!
....................................................................................................................... i
________________________________________________________________________________________________________________________ |
|
32 Does the organization maintain the following: ) [ R kl
a Records indicating the racial composition of the student body, faculty, and administrative staff? . 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondlscnmlnatory
basis?. . 32b
¢ Copies of all catalogues, brochures announcements, and other written communications to the publlc deallng
with student admissions, programs, and scholarships? . 32¢
d Copies of all matenal used by the organization or on its behalf to solicit contnbutlons? 32d
If you answered “No" to any of the above, please explan. (if you need more space, attach a separate statement.) !
....................................................................................................................... t
33 Does the organization discnminate by race in any way with respect to: !
S
a Students’ rights or privileges? . 33a
b Admissions policies? . 33b
¢ Employment of faculty or administrative staff? . 33c
d Scholarships or other financial assistance? 33d
e Educational policies? . 33e
t Use of facilies? 33f
g Athletic programs?. | 33g
h Other extracurricular activities?. 33h
!
If you answered “Yes” to any of the above, please explain. (If you need more space, attach a separate statement.) 1
s i
34a Does the organization 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.
35 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through4.05 | . | _ !
of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscnimination? if “No,” attach an explanation 35

Schedule A (Form 880 or 890-EZ) 2005
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Page 5

{To be completed ONLY by an eligible organization that filed Form 5768)

Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions.)

N/

Check > a [ if the organization belongs to an affiliated group.

Check » b [] if you checked “a” and “Imited control” provisions apply.

Limits on Lobbying Expenditures

(The term “expenditures” means amounts paid or incurred.)

(a)
Affillated group
totals

(b)
To be completed
for ALL electing
organizations

36
37

39
40
41

2ER

Total lobbying expenditures to influence public opinion (grassroots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying).
Total lobbying expenditures (add lines 36 and 37) .

Other exempt purpose expenditures .

Total exempt purpose expenditures (add lines 38 and 39)
Lobbying nontaxable amount. Enter the amount from the following table—

If the amount on line 40 is—

Not over $500,000.

Over $500,000 but not over $1,000, 000
Over $1,000,000 but not over $1,500,000 .
Over $1,500,000 but not over $17,000,000.
Over $17,000,000.

Grassroots nontaxable amount (enter 25% of line 41), ..
Subtract ine 42 from line 36. Enter -0- If ine 42 1s more than line 36.
Subtract line 41 from line 38. Enter -0- If ine 41 1s more than line 38,

Caution: If there is an amount on either line 43 or line 44, you must file Form 4720.

The lobbying nontaxable amount is—
20% of the amount on line 40 . .o
$100,000 plus 15% of the excess over $500, 000
$175,000 plus 10% of the excess over $1,000,000
$225,000 plus 5% of the excess over $1,500,000
$1,000,000 .

4

258

4-Year Averaging Period Under Section 501(h)

(Some orgamizations that made a section 501(h) election do not have to complete all of the five columns below.
See the instructions for lines 45 through 50 on page 11 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or
fiscal year beginning in) »

(a)
2005

(b)
2004

(c)
2003

(d
2002

(e)
Total

45 Lobbying nontaxable amount

46 Lobbying celling amount (150% of line 45(e))
47 Total lobbying expenditures .

48 Grassroots nontaxable amount .

49 Grassroots ceiling amount (150% of line 48(e))
50 Grassroots lobbying expenditures .

Lobbying Activity by Nonelectlng Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 11 of the instructions.)

During the year, did the organization attempt to influence national, state or local legislation, including any | yes | No
attempt to influence public opinion on a legislative matter or referendum, through the use of:

-JQ -0 Q0T

Volunteers

Paid staff or management (Include compensatron in expenses reported on Ilnes c through h)

Media advertisements.

Mailings to members, legislators, or the publlc

Publications, or published or broadcast statements

Grants to other organizations for lobbying purposes .

Direct contact with legislators, their staffs, government ofﬁcnals ora leglslatlve body

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means

Total lobbying expenditures (Add lines ¢ through h.) .
If “Yes" to any of the above, also attach a statement giving a detalled descnptlon of the Iobbylng actlvmes

Amount

AR ANRSLNLNLNLN
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Schedule A (Form 990 or 980-E2) 2005 Page 6
Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 12 of the instructions.)

51 Did the reporting organization directly or indirectly engage In any of the following with any other organization described in section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharntable exempt organization of: Yes | No
M Cash . . . . . . ..o | ean) v
i) Otherassets . . . . . . . . . . . . . . . . ..o La v

b Other transactions: J
(i) Sales or exchanges of assets with a noncharitable exempt organizaton . . . . . . . . . . . | b@

(i) Purchases of assets from a noncharitable exempt organization . . . . . . . . . . . . . . | b6} v
(iii) Rental of facilities, equipment, or otherassets . . . . . . . . . . . . . . . . . . . bfiii) v
(iv) Reimbursement arrangements b(iv) v
{(v) Loans or loan guarantees . . . AR I -1 ) v
(vi) Performance of services or membershlp or fundransnng sollcnatlons e e e e e e bivi) v
c Sharing of facilities, equipment, mailing lists, other assets, or paid employees . c v

d If the answer to any of the above is “Yes,” complete the following schedule. Column (b) should always show the falr market value of the
goods, other assets, or services given by the reporting organization. If the organization receved less than far market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received:

(a) () (c) (d)
bine no. Amount involved Name of nonchantable exempt organization Description of transfers, transactions, and shanng arrangements
N/A

62a Is the organization directly or indirectly affilated with, or related to, one or more tax-exempt organizations

described in section 501(c) of the Code (other than section 501(c)(3)) or insection 5272 . . . . . .» [ Yes [ No
b If “Yes,” complete the following schedule:
(a) ®) (c)
Name of organization Type of organization Descnption of relationship
N/A

Schedule A (Form 990 or 990-EZ) 2005
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Depreciation and Amortization

OMB No. 1545-0172

Form : H
(Rev. January 2006) (Including Information on Listed Property) @@05
Departme! Treasury Attachment
Internal R:tv:r:l}:eSer'wce » See separate instructions. » Attach to your tax retum. SeqSerT:eenNo 67
Name(s) shown on retum Business or activity to which this form relates Identifying number
Lake Lanier Association, Inc. Indirect Depreciation 58-1264797
m Election To Expense Certain Property Under Section 179
Note: I/f you have any listed property, complete Part V before you complete Part |.

1 Maximum amount. See the instructions for a higher limit for certain businesses . 1 $105.000

2 Total cost of section 179 property placed in service (see instructions) . 2

3 Threshold cost of section 179 property before reduction 1n limitation 3 $420,000

4 Reduction in mitation. Subtract line 3 from line 2. If zero or less, enter -0- .o 4

5 Dollar hmitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If mamed flhng

separately, see instructions 5
(a) Description of pmperty (b) Cos( (busmess use on|y) (c) Elected cost

6

7 Listed property. Enter the amount from hine 29 . . . | 7 o

8 Total elected cost of section 179 property. Add amounts in column {c), lines 6 and 7 . 8

9 Tentative deduction. Enter the smaller of line 5 or line 8. 9
10 Carryover of disallowed deduction from line 13 of your 2004 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see lnstructlons) 11
12 Section 179 expense deduction. Add lines 8 and 10, but do not enter more than line 11 . 12
13 Carryover of disallowed deduction to 2006. Add lines 9 and 10, less line 12 » [ 13 |

Note: Do not use Part Il or Part lll below for listed property. Instead, use Part V.
GEIRYI]  Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)

14 Special allowance for certain aircraft, certain property with a Iong production period, and qualified NYL

or GO Zone property (other than listed property) placed in service during the tax year (see instructions) | 14
15 Property subject to section 168(f)(1) election e e e e L 15
16 Other depreciation (including ACRS) . 16
MACRS Depreciation (Do not mcIude Ilsted property) (See mstructlons)

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2005 17 | 545{
18 ,

If you are electing to group any assets placed in service dunng the tax year into one or more
general asset accounts, check here .. ..

Section B—Assets Placed in Service Dunng 2005 Tax Year Usmg the General Depreciation System

{b) Month and | (c) Basis for depreciation
(a) Classification of property | year placed in | (business/investment use {d) Recovery {e) Convention {f) Method {g) Depreciation deduction
service only—see Instructions) perod
19a 3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/l
h Residential rental 275 yrs. MM SiL
property 27.5 yrs. MM SIiL
i Nonresidential real 39 yrs. MM SiL
property MM S/L
Section C—Assets Placed in Service During 2005 Tax Year Using the Altemative Depreciation System
20a Class life S/L
b 12-year 12 yrs. SiL
¢ 40-year 40 yrs. MM SIL
Summary (see Instructions)
21 Listed property. Enter amount from line 28 .o 21
22 Total. Add amounts from line 12, ines 14 through 17, I|nes 19 and 20 in column (g) and Ilne 21
Enter here and on the appropnate lines of your retum. Partnerships and S corporations—see instr. | 22 845

23 For assets shown above and placed in service dunng the current year,
enter the portion of the basis attributable to section 263A costs 23
For Paperwork Reduction Act Notice, see separate instructions. Cat No 12906N Form 4562 (2005) (Rev 1-2006)




Form 4562 (2005) (Rev 1-2006)
Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and

Page 2

property used for entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only
24a, 24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A—Depreciation and Other Information (Caution: See the instructions for mits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? [] Yes [1No | 24b If “Yes,” 1s the evidence wntten? [] Yes CINo
) (@ @
Type of p(ragperty (ist | Date ;;Ibe)ced in igyessl?;se% Cost s:dr)other ?;:;Tn?srs?izsees:::telz? Rec(g/ery Me(tsrll)od/ Depre“::)ratron sei't?;l\e?m
vehicles first) service per:esrﬁage basis use only) penod Convention deduction cost
25 Special allowance for certain arcraft, certain property with a fong production pencd, and qualified NYL or GO Zone
property placed in service dunng the tax year and used more than 50% in a qualified business use (see instructions) | 25
26 Property used more than 50% in a qualified business use:
%
%
%
27 Property used 50% or less in a qualified business use:
% SiL —
% S/L -
% SIL -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1. [ 28
29 Add amounts in column (i), ine 26. Enter here and on line 7, page 1. . | 29

Section B—information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner,” or related person.
If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

30

31
32

33

35

36

Total business/investment miles driven
dunng the year (do not include commuting
miles) .

Total commuting mrles dnven durrng the year
Total other personal (noncommutrng)
miles driven .

Total miles driven dunng the year. Add
lines 30 through 32 .

Was the vehicle available for personal
use during off-duty hours?

Was the vehicle used primanly by a
more than 5% owner or related person?

Is another vehicle available for personal
use?

(a)
Vehicle 1

)
Vehicle 2

Vehicle 3

(c)

Vehicle 4

(d) (e}

lu]
Vehicle 5 Vehicle 6

Yes | No

Yes | No

Yes

No | Yes

No | Yes | No | Yes | No

Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are
not more than 5% owners or related persons (see Instructions).

Yes | No

37 Do you maintain a wntten policy statement that prohibits all personal use of vehicles, including commuting,
by your employees? .

38 Do you maintain a written policy statement that prohrbrts personal use of vehrcles except commutrng, by your employees’7
See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

39 Do you treat all use of vehicles by employees as personal use? .

40 Do you provide more than five vehicles to your employees, obtain mformatron from your employees about
the use of the vehicles, and retain the information received? . N

41 Do you meet the requirements conceming qualified automobile demonstration use? (See |nstructrons)
Note: If your answer to 37, 38, 39, 40, or 41 is “Yes,” do not complete Section B for the covered vehrcles

Amortization
(a) ®) c) a Amor(t?;atron
Descniption of costs Date z:gc;;trszatron Amafnrg\z;‘t:’le sggt(r’:n p':g g:gre Amct;;tlr:a;g for

42 Amortization of costs that begins during your 2005 tax year (see instructions):

43 Amortization of costs that began before your 2005 tax year. 43

44 Total. Add amounts in column (f). See the instructions for where to report 44

Form 4562 (2005) (Rev. 1-2006)




Lake Lanier Association, Inc 8/1/2006
58-1264797 Federal Statements
FYE 12/31/05

Statement 1 - Form 990, Part ll, Line 43 - Other Functional Expenses

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

Environmental Testing 142 142
Environmental Cleanup 5,260 5,260
Member/Volunteer Promotions 17,772 17,772
Dues & Subscnptions 730 474 182 73
Meals & Entertainment 818 532 205 82
Miscellaneous 2,963 1,926 741 296
Bank Charges 742 482 186 74

Total $28,427 $26,589 $1,313 $525

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

Georgia's Environmental Protection Division 1ssued a NPDES (National Pollution Discharge Elimination System)
to Gwinnett County, Georgia, In 2000 to discharge 40 million gallons a day of treated wastewater

into Lake Lanier. To protect water quality, the Lake Lanier Association (LLA)

retained the services of attomeys and professional engineers to evaluate the water quahty 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 recommended
and changed certain parameters to protect Lake Lanier This effort moved to legal batties to prevent this
discharge into the lake. In 2002, an Administrate Law Judge ruled in the state/county’s favor; the association
appealed that dectsion and won a favorable ruling by the Hall County Supenor Court in 2003.

The state and county won an appeal from the Georgia Appelate Court in 2004, and the Georgia

Supreme Court ruled in the assocation’s favor in late 2004 rendenng the permit illegal Duning the legal
battles, the association has held fundraising activities and solicited financial support from its members

Statement 3 - Form 990, Part lil, Line b - Statement of Program Service Accomplishments

For the sixteenth consecutive year, LLA planned a lake-wide clean up day called "Shore Sweep"
During this event in 2004, 1,000 volunteers including association members, scout groups,
church and civic groups collected 30 tons of trash, household refuse, styrofoam and other debns from the lake and its shores.

Statement 4 - Form 990, Part i, 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 is then used to monitor the water quality of the lake and 1s placed on the association's Lake Watch
Report on the website. Volunteers undergo a certification process in conjunction with Gainesville College
The volunteers are divided into three lake zones based upon the lake hydrology (riverine, interzone and
lacustine). Each zone has a volunteer manager and co-manager who coordinate the participants' efforts,
data input, back up testing and taking samples to the lab.




Lake Lanier Association, Inc. 8/1/2006
58-1264797 Federal Statements
FYE. 12/31/05

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

Lake Lanter Association, Inc 's (LLA) general purpose is to improve and maintain Lake Sidney Lanier and
its environs by assembling and distributing information of interest and benefit to all property owners on the
lake, manne-related businesses, boaters and the general public and to pursue maintaining the quality of
the lake as a residential 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 eroston and sedimentation control program to
reduce the volume of sediment impacting Lake Sidney Lanier, in compliance with the implementation of
the 1994 admendments to the State Soil Erosion and Sedimentation Act (SB 608)

3 Monitored and identified point and non-point source discharges to ensure compliance with applicable
local, state, and federal laws. Including water testing in conjunction with local colleges and universities.

4. Through newsletters, press releases, website, membership meetings and advocacy programs, promoted
and enhanced public awareness of the significant 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 to monitor, educate and
advocate for improved protection of Lake Sidney Lanier.

Statement 6 - Form 990, Part IV, Line 57 - Land, Buildings, and Equipment

Beginning Accum End of Accum
Description of Year Deprec Year Deprec
Furmniture & Fixtures 772 772
Office Equipment 20,673 20,673
Less Accumulated Depreciation (20,600) (21,445)

$21,445  ($20,600)  $21,445 ($21,445)

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

Name Address
Average Compen-
Title Hours sation Benefits Expenses
Chris Dekle 3225 Lanier Beach South Road, Cumming, GA
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Form 8868 Application for Extension of Time To File an

(Rev. December 2004) Exempt Organization Return OMB No 1545-1708

Department of the Treasury

Intemal Revenue Service

e If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . . . . >

e If you are filing for an Additional {not automatic) 3-Month Extension, complete only Part Il (on page 2 of thls form)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Automatic 3-Month Extension of Time—Only submit original (no copies needed)

» File a separate application for each retumn.

Form 990-T corporations requesting an automatic 6-month extension—check this box and complete Partlonly . . . » O
All other corporations (including Form 990-C filers) must use Form 7004 to request an extension of time to file income tax retums.
Partnerships, REMICs, and trusts must use Form 8736 to request an extension of time to file Form 1065, 1066, or 1041.

Electronic Filing (e-file). Form 8868 can be filed electronically if you want a 3-month automatic extension of time to file one of the
returns noted below (6 months for corporate Form 990-T filers). However, you cannot file it electronically if you want the additional
{not automatic) 3-month extension, instead you must submit the fully completed signed page 2 (Part I} of Form 8868. For more
details on the electronic filing of this form, visit www.irs.gov/efile.
Type or Name of Exempt Organization Employer identification number
print Lake Lanier Association, Inc. 58 : 1264797
?le b tth? Number, street, and room or suite no. If a P.O. box, see instructions.
fiyorr | 615F Oak Street, Suite 100
[ﬁ;‘t‘mmlso?s City, town or post office, state, and ZIP code. For a foreign address, see instructions.

Gainesville, GA 30501

Check type of return to be filed (file a separate application for each return):

¥ Form 990 [0 Form 990-T (corporation) (O Form 4720
O Form 990-BL I Form 990-T (sec. 401(a) or 408(a) trust) O Form 5227
J Form 990-E2 O Form 990-T (trust other than above) O Form 6069
O Form 990-PF O Form 1041-A 30 Form 8870

Telephone No. » {770 ) 503-7757 . FAX No. » (_......... e
o If the organization does not have an office or place of business In the United States, check thisbox . . . . . . » O
e If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) — . If this

is for the whole group, check this box P []. I it is for part of the group, check this box » [] and attach a list with the
names and EINs of all members the extension will cover.
1 1 request an automatic 3-month (6-months for a Form 990-T corporation) extension of time until August15 , 2006,
to file the exempt organization retum for the organization named above. The extension s for the organization's return for:
> calendar year 20 .95 or
» [ taxyearbeginhing .......ooooooieooieea.. ,20..,and endiNg ..o ,20....

2 If this tax year is for less than 12 months, check reason: [J Iritial return [ Final retum [0 Change in accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions
b If this application Is for Form 990-PF or 990-T, enter any refundable credlts and estlmated tax payments
made. Include any prior year overpayment allowed as a credit . .o .
¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if requ:red deposnt

with FTD coupon or, if requwed by using EFTPS (Electronic Federal Tax Payment System) See
instructions

Caution. If you are going to make an electronlc fund wnthdrawal W|th thls Form 8868 see Forrn 8453 EO and Form 8879-EO
for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Cat No 27916D Form 8868 (Rev 12-2004)




