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Return of Organization Exempt From Income Tax

Under section 501(c) of the Internal Aevenue Code (excepl black lung benefit trust or
private foundation), section 527, or section 4947(a)(1) nonexempl charitadble trust

P The organzation inay have 10 use a copy of thus return o satisty Slale seporting requirements.

#003/022

ume vo 1585-UUar

- 2000

Opaen to Public
Inspection

8

0

<

CLEARED

- STATUTE
0436525387 -

SCANNED JAN 0 4 2010

B check s

A For the 2000 calendar year, OR tax year petiod beginning

ang ending

Plgaze C Name of orgamization

une RS

oo aLAKE FOREST RANCH, INC.

apphcable

D Employer identification numbder

64-0406178

Chant 1y Number and sireet {or P.0. box 1 mai is not delvered (o Shicel addiess)

Room/suite {E Telephane aumber

nameg
[ lsomeRT. 4, BOX 189 662-726-5052

Finst - ["="1 Caly or town. Stale or country. and ZIP F Check P~ L__J o applicalion pending
Dﬁm‘q’:\‘wa CON, MS 35341 .

(uza 8l=y for (M ang 1 are nol apphcable to seclion 577 orgs.)

Zlara seportmg)
G Organization type (check only one) b= [il 501(c){ 3
or [_Jagara)n

® Saction S01(c)}3) orgar;lzalions and 4947(a) 1) nonexempt charnitable trusts

y < (inserino.) (_ J 577

must attach a completed Schedule A (Form 990 or 900-EZ). _

! gcec(?‘gggmulz] Cazh [—__] Acrsust l | Olne (zprcityt P>

K(a) s this a group return for aHiaes? L. 1 ves (XI o

H{b) IT"Yes, enter number of aftiates B _ .

H(c) Are all athibales included? N/A [ Jves [Ino
{UI"No " anach a lisL.)

H(d) ls lhis a separale return filed by 3o

K Check here P | l if she nrganizalion s gross receipis are notmally aot more than $25.000. The

organzation covered by a group thling? [J Yes [K] No
1 Enler d-gigit qroup exemplian no (GEN)

organization nccd ol lile a return valh the RS, but il the organizalion recaved a Form 990 Package | L Check Uns box if the orgdrizalion 1s not required lo

i the ma, il should file a relura valhout inancial data. Some states requite a complete retun attach Schedute B (Form 990 or 990-t) » L
[Part 1| Revenue, Expenses, and Changes in Net Assets or Fund Balances -
1 Connibulions. gifis, granls. and smmilar amounts received:
1 Direcl pudhc suppornt 1a | 99,228.
b Ingircct pubhe suppart 1t
¢ Government conlebulions (granls) 1c
d Total {add lines 13 throuah 1c)
{cash 3 _99,228. noncash$ ) | _1d 99,228.
2 Program service revenue inrluding government fces and conlrarts (Irom Parl Vil ine 93) 2 564.,241.
3 Membership tucs and assessmenis L 3 . .
4 Interest on savinygs and temporary cash mvestinents 4
5  Dridends snd mlercs! from securibies 5 1.483.
6 a (Grossrents 6a l o
b |ess. rental cxpenses 6b |
® c Nel rentd! mcome or {10s$) (subtract ine Bb Irom hinc 6a) | 6c o
c Other nvesiment scome (describe P . . )l 7 .
:’: B a Grass amount hont sale of assels other (A) Securmes _(B) Oiher
« than inventory -~ Ba | 3,179
b Less. cost ur olher Dagis and sales expenses 6b
¢ Gam or {loss) (atiach schegule) 8c 3,179.
d Netgam or (loss) (combme hae 8¢, columns (A) and (B)) STMT 1 | 8d 3,179.
9  Special evenls and activiies {aflach schedule)
a Orossrevenue (nolncluding ____ otconlributions
reported on line 1a) _9a_
b Less. dwect expenses other than lundraising expenses 90
¢ Nelmcome or {luss) rom special evenls (subtract ine 9b from ling 84) 9
10 2 Gross salcs of inventory, Iess returns and allowances | 10a .
b Less' cost ol goods solu 10b
¢ Gross prolil of (mss) lrom sates of inventory (atiach schedute) (sublract g 10D from kne 10a) | 10c -
$1  Other revenue (trom Part Vit tine 103) 1
12 Total revenue (add lines 1d, 2,3, 4,5, 6¢, 7, 8d, 9¢, 10¢,and 11) ) 12 668,131.
.| 13 Pogramservices (liom ine 44, column (B)) 13 607,240.
@1 14  Managemenl and general (Irom line 44, column (C)) | 14 . _2.000.
i 15 Tundretsmg (fiom kne 44, column (DY) 15
S| 16 Payments 1o afliates (anach schedule) 16
17 Tolal expenses (a0d hnes 16 and 44, column (A)) 17 609,240.
| 19 Excessor (detety for the year (sublract ne 17 from hine 12) 18 58.,891.
pu| 19 Melassels or lund balances at deginning of year (trom hne 73, column (A)) | 19 939,284.
Z5l 20 Mher changes 10 net assels or lund balances (atlach explanation) 20 0.
21 Nel assels ur fund balances ai end ot year (cambine lines 18, 19. and 20) 21 998,175.
et Form 980 (2000)

1Z.19 00 LHA

For Paperwork Reduction Act Notice, see page 1 of the separate instructions,

15 V)t:’ﬁ’3



j'Sta!er_nent of
I Part Il | Functional Expenses {4) organizations and scciion 4947(a)( 1) nonexempl charitable lrusts bul opliondl lor others.

B o004/022

11/18/2009 10 09 FAX 662 329 4993 TE LOTT
F orm €20 (3009) LAKE FQREST RANCH. INC. 64-0406178 vage 2

All organizalions mus! complele column (A). Columns (8), (C) and (D) are requwred los Section 501(c)3) and

O b 9. 100, or 16 01 Fart () Toua! O s (€1 S0 general (D) Fundrasing
22 Granis and aliocatons (anach schedule)
casn !__5,100-noncasn5 . 22 54100- 5.100-STATEMENT 4
29 Specilic assistance {0 mdwiduals (ahach schedule) |23
24 Benefits pard 10 or for members (atiach schedule) |24
25 Campensation of oHicers, dreclors, elc. g‘_ﬁ 0. 0. 0. 0.
26 Other salaries and wages 26 192,768. 190,768. 2.,000.
27 Pension plan conlibulions 27 2,593. 2,593, o
28 Other emplayee benelts 28 14,284. 014,.284. e
29 Payroll laxes 29 14,747. 14,747. 1 )
30 Professional fundraising lees 30 s -
31 Accounting fees 31 1,620. 1,620,
32 Legallees 132 . -
93 Supphes N 130,176. 130,176 .
94 Telephone |34/ 4,553, 4,553.
35 Poslage and shipping 35 5,378. 5.378. L
36 Occupancy 36 . L . -
37 Lquipment renial and mainlenance 37 | 15,583. 15,593. _
38 Printing and pubkcations 8| -
a9 Travel 39 S,167. 5.167. —
40 Conlerences, convenlions. and meelings 40
41 Interest 1 . o
42 Deprecialion, deplelion ef¢ (atach schedule) 2 33,946} . 33,946.
43 Other expenses (llemirze).
a__ . 43a R o R
b_ . ) 430 — S .
¢ o _ 43c
d o 43d . o ; _
¢ SEE STATEMENT 2 43 183,315. 183,315.
44 olal funclional ~apenzes (307 hnos 22 threugh 44y
e vgrag P (Erey ey nees - Laa 609,240. 607,240. 2,000.] 0.
Reporting of Joinl Costs Did you report in column (B) (Program sesvices) any join! costs fram a combined educalional canpaan and
lundraising sohcitation? . > ﬁ Yes E_} No
If Yes,” enler (i) the aggregate amount of these pint costs $ ____ " i) the amoun! allocated 1o Program sprvices $ s
(i) the amount allocaled lo Managemenl and general - and () Ihe amoun allacaled lo Fundidising $
[ Part 11l | Statement of Program Service Accomplishments B
What 1s the organt7ation’s primiary ¢cxempt purpnse? » SEE STAT EMENT 3
| Program Service

ANt orgenZalianz must 9eSs DO INGY GACME! EUIDESE wsevaments M 3 Claar 410 CONLES manncy Siate Ihe numbcy of chentz zorved publicauns izsysd eir Oiscyss
achias cmants I3l e N0t meagurabls (Seclicn 501(cY2) anc 11} crganizatuns and 424 7(31 1) non=somp! ehaable ruztz mw i 120 9ntar Ihe 3mMount of grants and
allocyhon: lo oyhers )

xpenses
(Required lor 50 4c)) 3nd
(1) orgs and 3217(3rY)
vuals cul ophonal for othors )

2 MISSTONS - GRANTS TO RELIGIOUS ORGANIZATIONS WHQSE ACTIVITIES
ARE_IN FURTHERANCE OF THE GOALS OF THIS ORGANIZATION.
CHURCH RESOURCE MINISTRIES

- B

—— - ) _ {Crants and allogavons $ o 1 5,100
b YOUTH ORIENTED ACTIVITIES - PROVIDE CHRISTIAN EDUCATIONAL _ _|
TRAINING AND EDUCATIQON THROUGH SUMMER CAMPS AND YEAR -ROUND ___ |
RETREATS FOR_ YOUTH. ) .
- _ (Granls and allocatons $ ) 597,635
c
o T (Granis and alipcations § N
d -
.
. . {Granls and allocalons $ ) _
€ Qther program Services (aftach schedule) {Granls and alipcations 3 )
f Tolal of Program Service Expenses (should equal lne 44, column (B). Program services) > 602,735.

D2yt
17 1J3.00

Form 990 (2000)



) 11“/18/2009 10 09 FAX BB2 329 4933 TE LOTT #1005/022

orm YU |4UUY) . LAKE FQREST RANCH, INC. 64-0406178 Page 3
Part IV | Balance Sheets
Nole: Where tequired. attached sche;dules and amounts within the descrptron cofumn ] (A) {B)
should be for end-of-year amounts only Beguning of yeas End of year
45  Cash - non-interest-bearing . . 237,508.] s 58,752.
46 Savings and iemporary cash mvestmenis . . = 3.174.| 46 3,115.
47 a Accounls recervable 47a
b Less; allpwance los goubMul accounts 47b 47¢c
48 a Pledges recenvable _48a
b Less:; allowance lor doubttul acconnts _48b . 46¢c o
48 Gramsrecelvahle o 49
50  Recewables from officers, dueclors. lrustees.
o and kecy employees . 50
+ |51 a Other noles and loans reccivable | 51a
E’ b L ess: alowance for doublul accounls st 100.] 51c ) _
§2  Inventories (or Safe or use | 52
53 Prepad cxpenses and delerred charges _ 53 o
54 Investmenis - secunties > Jcost v | . 54 _ .
55 a Investments - land, buildings, and
equpment LasIs 552 1,991,233.
b Less: accumulated deprecialion 55b 810.817. 702,770.] 55¢ 1,180,416.
56  Inveslinenls - other X S6
57 a | and buwldings. and equpment. basis 573
b Less accumulaled deprecialion STb| . STc
58  Other gssels (describe B . . ) i)
59 Tolal assels (add hngs 45 through 58) (must egual hnc 74) 943,552.] 59 1,242,283.
60  Accounts payable and accrued expeases ) : 4,268.] 60 | 4,108.
61  Grants payahte . , 61
& |62  Delerred revenue ) 62
%. 63  Loans Irom ofikcers, diectors, lrusiees, and hey employees l e 63 - -
= |64 a Tac-cxempl bond ldties i . ] _ 1642 _
b Mnrtqages and olher noles payable 64b 240,000.
65  Olher liabililes (Jescrbe » o ) 65
66  Total iabihties (add bnes 60 through 65) . . 4,268.| 66 244.,108.
Organizations that follow SFAS 117, check here B [___] and complele lines 67 through
» 69 and lines 73 and 74.
& |67  Unresincted . . I N 14
5 |68 Temporanty restriced o 68 _
o 69  Permancntly restricted 69
g Organizalions that do not lollow SFAS 117, check here P LX_J and complete Incs
w 70 thiough 74.
g 70 Capital stock. rust principal, o current lunds o ) 0.l 70 ) 0.
§ 71 Paid-m o1 capital sueplus. or kand, bullding, and equipment lund ) ) 0.l 70| 0.
< |72 Retamed earmgs, endowmenl accumulated income o other funds 939,28B4.| 2 998,175.
2 |73 Tolal net assets or tund balances (add tmes 67 through 69 OR hnes 70 through 72;
colymn (A) must equal ing 19 and column (B) must equal line 21) 939 284./ 13 998,175.
74 TYotal liabitities and netassets/ fund balances (adu Imes 66 and 73) 943,552.1 14 1,242,283

Form 990 15 available Jur public inspection and, for some people, serves 3s the primary or sole source of mlormation aboul 3 parlicular organizalion. How the putilic
perceives an organization n such cases may be geleemmed by the nformation presenled on its relurn, Therelore, please make sure the retuin 1s complete and acturate
and lully destribes, i Fart I, the organization’s peograms and accomphishments.

D22021
12-19 on
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11/18/2003 10 03 FAX 662 329 4983

TE LOTT #006/022
Form 990 (2Q00) LAKE FOREST RANCH, INC. 64-0406178 Page 4

Part IV-A | Reconciliation of Revenue per Audited
L—’_‘_J Financial Statements with Revenue per

| Part IV-B |

Reconciliation of Expenses per Audited
Financial Statements With Expenses per

* __ Retum Retum
a Tolalrevenue, gans, and olher support a Towlexpenses and losses pet
per audited financial statements ] N/A audiled fmancial sialemenls | >|a N/A
b Amounls included on line a2 butnol on
b Amounts ncluded on ting a hul nolon nng 17, Form 990:
tine 12, Form 950: (1) Donated services
(1} Netunrealized gains and vse of laciities  $
on investments $ (2) Puor year adustments
(2) Donaled services reported on line 20.
and use ot factilies  $ o torm 990 $
(3) Recovertes of puor (3) Losses reporied on
ytar granis . une 20.Form 890 §
{4) Otner (specry): (4) Otner (specity).
- $ — - 3
Add amouals on hnes (1) through (4) >|b Add dmounis on ines (1) through (4} b|b
¢ Line 3 mnushing b >ic ¢ lineammnusine b .. >ic _
Amounts mcluded on hine 12, Tarm d  Amounis included on ling 17, Torm
990 hut nol on line a- 490 butnot onting a
(1) Inveslment expenses (1) lavesimenl expenses
nol included on apt included on
line 6b,Form 990 & ne 6b, Forn830 §
(2} Other [specity): (2) Otner (specify):
3 o . $
Add amounts on lines (1) and(2) »>id B Add amounts on knes {1) and(2) »|d
e Tolalrevenue per ling 12, Form 920 e Total expenses per kne 17, Form 990
(e ¢ plus hine d) ple (finc ¢ plus ine d) ) ple
[_Fart v] List of Ofticers, Directors, Trustees, and Key Employees (L sl each one even t not compensated ) . )
Y Jonl/ibunions IG ' 3
(A) Name and address (B)Jtl:llh'wacr::?( ?1\,2?1?32%';3“[5 L ater (!Z';),":';Fg*,ﬁ;;‘,:{j gﬂgﬁﬁfﬁz

(i not pdn} enter

[ U, . S positon cenmgriaton | OINEr aliowances
MR. AND MRS. RICHARD BARGE ___ ___ __ DIRECTOR PART
MACON, MS _ ______ _ ____________.. -

0. 0. 0. 0.
REV . AND_ MRS. J. L._ MORRIS _ _ _______ DIRECTOR PART
MACON, MS__ _ _ .- __

0. 0. 0. 0.
REV. AND MRS. RICHARD SCHURTZ ______ DIRECTOR PART
PALM DESERT, CA __ e -

0. 0. 0. 0.

75 0 any officer, direclor, Lustee, or key employee recerve aggregate compensalion ol more Hran $100,000 fkom your of nizalion gnd all related

organizalions, of which more than $10,000 was provided by the relaleg organizations? 1f Yes. aftach schedule. B

Yes [ X | No lorm 930 (2000)




11/18/2003 10 08 FAX 662 329 4393 TE LOTT

007/022

Form 990 (2000) . LAKE FOREST RANCH, INC. 64-0406178 Page §

[Part VI [ Other Information

N/A|Yes| No

76
77

78 a

79

80 a

8la

B2a

83a

B4a

85

T & = o a o

86

87

a6

88 a

90 3

91

92

Dig Ihe orgamghion engage in any achvity nol previousty reported lo the IRS? I Yes,” anach a dewailed descriplion of each aclvily
Were any changes made in the 0rganizing or governing documents hin nol reported to the IRS?

it "Yes .~ attach a conformed copy of (he changes.

01d the organizalion have unrelated busmess pross ncome of $1,000 or more durmg thie year covered by this retuin?

11 Yes,” has i tiled a tax return on Form §90-T for Ihis year? N/A
Was (here a quidation, dissolulion, teemmation, of substanbal contraction dunng the year?

If “Yes,” atlach a Slaiemen).

(5 (he prgamwzalion related (olher 1han by associton with 2 statewide or nalionwide organization) thraugh common membership.
govermng bodies. tuslees officers. etc., 1o any olher exempl or nonexcmpl organizalion?

11 Yes,” enter the name of the orpamizaton B

and check whether it 1§ [:] exempl OR l__) nonexempt,

Fnler the amount of polilical expendilures, direcl or indirecl, as Uescnbeu n (he
mstruelons for ing 81 L | BILL 0.

76 X
17 X

78a X
78b
19 X

802 X .

0id the organizabion file Form 1120- POL tor lhis year?

Did the organization recewe donated services or (he use of malterals, equipment, or facilhes at no charge or al substanhally less lhan
farr rental value? .

11 Ves.” you may ngicale the value of these ilems here. Do not include this amount as revenue in Part | ot a$ an

expense in Pan 11 (See mslruclions lor reporung m Part1N.) L i_a_zb _N/A |

Did the orranvation cotnply wih (he pubhic mspecuon requrements for (eturns and exemplion applications?

Did the organization comply with the disclusure rcquirements relabing lo quid pre que contibutions?

Did the orpamzalion sohcit any conlnbutions or grfls that weee nol fax deductible?

W “Yes,” did the organizahion include with everv solicilalion an express stafemenl hat such coatributions or gifts were not

tax deduclible? N/Aa
507(c)(d). (5), or (6) orgamzstions a Were substanially 31l dues nondeduciible by members? N/A

D1d the organvation make only m-house lobbying cxpenditures ot $2 000 or less® L N/A

I “Yes™ was answered (o eilher 85a or 850, do rol complete 85c through 85h below unless lhe organization recewed a wawer (01 proxy fax
owed ot the pimr yrar

Dues, assessments and similar ampunis lrom memibers . 85c . .__N/A

Section 162(e) lobbying and pohlical exppndilures i - 85d __N/A -

Aggrepale nondeductible amount of secton 6033(e)( 1)(A) dues nolices o 85e __N/A

81b X

[i14] X

gaa | X
8% | X
84a X

84b
BSa
B5b

Taxable ampunt ol Iobbyinp and poktical expeaditures (hne 85d less 85¢) R N/A
Does the 0rgangaion elecl o pay the section 6033(e) Lax on the amount n B5I? N/A
It section 6033(e){ 1){A) dues nolice were sent. daes the orgamzation agree 1o add the amount in 851 10 1ls reasondble esimate of dues
allocable 1o aondeduclible lobbying and polilical expenditures for Ine following fax year? N/A
501(c)(7) organizations Eaicr a Imbiatioa tees and capilal conlibulions included on Ime 12 1 86a | . N/A

Gross recepls. included on Ime 12, fos pubbc use ol club lacdties | 86b ) _N/A -

501(¢)(12) organizations Enter: a Gross income from members or sharenoldets L 87a N/A

85q

85h

Gross mcome [rom gther sources. (Do not net amounts due ar paid lo olher sources
aganst 2mounis duc or recewed trom them. ) 87b ) . N/A

Al any ime guring the year 010 INE 01ganszalion own a 50% o+ greater inleres! » 3 taxable corporation or partnership,
or an eatity drsregarded as separate from (he organization under Regulahans seclions 301.7701-2 and 301.7/01-37

It 7Yes,” complete Pary IX

501(c)(3) organizapons. Enter. Amount of tax imposed on the organization dunng Ihe year under:

seclion 4911 o 0. :section 4912 0 . : section 4955 P 0.
501(c)(3) and 501{c)(4} organizations D10 (he organizalion cngage in any sechion 4958 excess benelt
\ransaction during the year or did il become aware of an excess benchi transaction trom a prior year?

11 °yes.” allach a statement explainimg each Iransaction

Enter: Amount of tax rmposed on the organization managers or disqualitied nersons du"ng the year ungder
sechions 4912, 4955, and 4958

B8 | | X

L EL) X

. »
Enter; Amount of tax on ine 89c. above, remmbursed by the organizalion »

List the stalcs with which a copy ot this return s bled P~ NONE

Number of emgloyees employed in the pay period thal includes March 12,2000 . | 30b l

10

The books are ncareof ™ CHUCK COCHRAN

Telephone no. ™ 662-726-5052

tocatcdat ™ RT. 4, BOX 189, MACON, MS. ZPcode ™ 39341

Secton 4947(a)f1) nonexempt chartable trusts fing Form 990 in liau of Form 1041- Check here
and enter the ampunt of lax-exempl interes| recewved or accrued duning the tax year > l 92 l

>
N/A

023041

12-19.00

Form 890 (2000)



11/18/2003 10 10 FAX B62 329 4993 T E LOTT

N 008/022
Form 990 (2000) : LAKE FOREST RANCH, INC. 64-0406178 Page 6
Part Vil | Analysis of Income-Producing Activities
Enle 0r0Ss amounts unless olherwise (:J)nmaled business ncome ‘sez;xuoaaggmn 5: 513 oro1a (&)
indicaled. Business An(l?)lunl Exclu- An(m)um Related or exempt
93 Program service revenue. [ code - conn i function income
SEE STATEMENT 5 . 564,241.

o a n o 9
]

E— . -

f Medicare/Medicaid paymenls _

g Fees and contracts rom government agencies

9¢ Membership dues and assessments . . .

g5 Interesi on savings and tempotary

cash nvesiments ] . B

96 Dwidends ang mierest trom securries 14 1,483. A

97 Netrenial income or (loss) from real estate:
a debl-linanced property

b nol debl-fnanced property , _

98 Nei renlal mcome or (10$s) from personal property

99 QOther investment income ) . R

100 Gam or {loss) icom sales ot assels

other than invenlory . 18 3,179.

101 Net income or (loss) rom special evenls . [

102 Gross protil or {loss) kom sales of inventory .

103 Other revenue

a " _
b — pp— - o — . ~ -
c -—
4 . . i o i
e - —_— -
104 Sublotal (add columans (B) (D), and {E)) 0. 4,662. 564,241 .
105 TYolal {2dd tng 104, columns (B), (D), and (E)) . . > 568,903.

Note. Line 105 pius ne 1d. Part I, should equal the amounl"on hne 12 Part L.
Part Vill] Relationship ot Activities to the Accomplishment of Exempt Purposes
Line No | Explamn how each aclvity for which iIncome rs reported i column (E) of Part VIi contrbuted mportanlly to the accomplishment of he orgamzalion §
v exempl purposcs {other than by providing funds for Such purposes). .
93A- [TO PROVIDE_CHRISTIAN EDUCATIONAL TRAINING AND YOUTH-ORIENTED __ -
93F _ACTIVITIES .. -

[Part 1X_| Information Regarding Taxable Subsidiaries and Disregarded Entities

(A} . (8) © 0) (ER
Name address, and EIN of corporalion, Percentage of Nalure of activities Tolal income tnd-of-year
parinership, or distegarded entdy ownership nlesesi . assels
- °/° —
_ - N/A .. ) .
%,
%

(E!yft X _| Information Regarding Transfers Associated with Personal Benefit Contracts
(3) Dd the organization. during the year, receive any hunds. direclly or indrecliy, 10 pay premsms on a personal benefit conlract? [ ves [X] No
(d) Did the organization. during Ihe year, pay premiums, drreclly or mdirecily, on a persenal benell conlracl? . ) [___I Yes XJ wo
Note !/ “Yes® to (b), e Form 8870 and Form 4720 (see msinyctons).

Under 0anafties of prspxy | declio @ thas | Rave casmingd I3 relum mckudmg Accompanyng zchadutcs and slalementz, and 10 he best of my Lnowicdge and behal d 13 bve
conrect and gemplale Doclarslion ot preparer [olher (hNan oMrer) iz baced or Al Inlormation of which Drepay ov has any knowledge (mponant Swe Ganeral Insinucsion W)

Pleasc ) )
S N -9- {.M i 9
e (P& %&#M/Q | 2t-9.9 ) Richard § Malowe Ir. ez Director

Preparer's Daie :E}?f ok Froparer 2 SSMor T
Paid | signawre 04/24/02|empoyed » [}
Preparer's| emsmnevesrs  T. E. LOTT & COMPANY, CPA 'S EIN > —
Use Only | 73tm-tmoioyed)and PO BOX 471

wtess o oo ¥ copUMBUS, MS 39703-0471 Phoneno. > 662-328-5387
023163 Form 990 (2000)

17.145 00



1171872003 10 10 FAX BB2 329 4393 T E LOTT #0038/022

SCHEDULE A . Organization Exempt Under Section 501(c)(3) OMB Yo 1545 0047
(Form 990 or 990-E2) (Except Private Foundation) and Section 501(e). S01(1), 501(k),
, . 501(n). or Section 4347(a}{ 1) Nonexempt Charitable Trust 2000
Dupanment of the Tresoury Supplementary Information
Internal Revanue Sarvice » MUST be completed by the above organizations and aflached lo their Form 990 or 990-tZ
Name ol lhe organizaton Employer identitication number
LAKE FOREST RANCH, INC. 64- 0406178

[ Part} | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See msiructions. List each one. i there are none, enter "None.’)

() Tatle and average houss (& Conmtibunonz 1o [ (e} Expense
{a) Name and a0dress ol each employee pa per week gevored 10 {c) Compensation | STeieresbenets |account and other
plang & deferred
more (han $50,000 posion ‘comcensation allowances

Total number of other employces paid

over £50,000 > 0

[Partil] Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See mstrucuons Ll each one (whether individuals or frms). {f there are none, enlcr “None.')

{a) Name and address of each mgependent conlracior paid more than 350,000 (b) Type of service (¢) Comoensalion

Total number of others recewing over

$50,000 for professional SQIviCes > 0
LHA  ForPaperwork Reduction Act Nolice, see page 1 of the Instructions for Form 990 and Form 990-EZ. Schedule A (Form 990 or 990-€Z) 2000
oz2101
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SthdU‘E A (Form 990 o 990-£2) 2000 LAKE FOREST RANCH, INC. 64-0406178 Page?

3

Part Ill Statements About Activities Yes| No

1 Dunng lhe year, has the organization anemmed lo nlluence natipnal. siale. 0r 19cal Jegisiation, ncludmp any attempt 10 -nlluence publ
opimon on a legrslaive matter or refereadum? 1 X
I} “Yes.” enter the tola! expenses patd or meurred in connection wilh Ihelobbylng actviles P 5 _
Organizations thal made an election under section 501(b) by Iling Form 5768 mus| complete Parl VI-A. Other
orgamzations checlung Yes.” must complete Part Vi-B AND aflach a statement giving a detaited descrption of
the lpbbyng aclivittes

2 During the year. has the organization, elher divectly or ndwectly, engaged in any of the foligwing acts wilh any of its yusiees. direclors,
oHigers, creators, key employees, or members of ther families, or wilh any taxable organization with which any such person i§
aHilated as an oticer, direclof, trusice, majorty owner, of puncipal beneliciary:

a Sale. exchange, or leasing of property? ) 2 | | X
b Lending of money or ofher exiension of cref? . . . 2b 1 X
¢ Furnishng of goods, services, or lacilties? . 2c X
d Payment of compensalon (or payment o rennbursement of cxpenses if more than $1,000)? 24 X
e Transler of any parl ol its income or assets? L | 2e X
it (i answer Lo any question s Yes,” atftach 3 delatled slalement ¢xplaing the ransactions.
3 Does the organzation make grants lor scholarships, lellowshms student toans. elc.? 3 . X
4 2 Do you have 3 section 403(b) annutty plan for your employees? 43 X

b Altach a statement o explain how the organization delermings thalindmiduals or organuatruns receiving grants or 10ans friom it in
turtherance of its chantable programs gquabfy lo recewe payments. (See page 2 of the mstructions.)

] Part IVT Reason for Non-Private Foundation Status (See pages 2 through 5 of the mslructions.)
The organizalion 1s nol a prvate foundation because i 15 (Please check only ONE applicable box.)

5 [J A church. cunventon of churches. or assocabion of churches Seclion 170(b){ 1)(A)s)
6 [___] A school. Section 170{b){ 1)(A)R). (AlsD complete Part V, page S.)
7 L__] A hospital or 4 cooperative hospital service orgamizalion, Sechon 170(D){ 1)(AY().
8 l___] ATcderal. slale, or local governmeni or goveramenlal umit Section 170(0)(1HA)v)-
9 D A medical research organization operaled in conunchon with a hospital. Section 170(b){ 1)(A)(iii) Entec the hospital s name, city,
andstate b
10 [__1 Anorganization operated for the benel of a college or unwersity owned or operated by a qovernmeulal unit Section 170{b){ 1){A}w).
{Also Lomplele the Support Schedule n Parl IV-A))
1M [___] An organizalion thal normally receives a substantial part of ils support from a governmenlal unit of from the genesal public.
Section 170(b)( V)(A){w). (Als0 complele the Support Schedule n Parl IV-A.)
110 ] Acommunity irust. Seclion 1/0({b)( 1}{A){v1). {Also complele (he Suppon Schedule i Part IV-A)
12 [X] mn organizalion that normally recewves. (1) mote than 33 1/3% of 1S support trom conlnbulons, membership fecs, and gross
teceipls trom actvilies refated to ils chanitable, elc.. lunctions - subject to certan exceplions. and (2) eo moie than 33 1/3% ol
s support trom gross vesiment income and unrelaled business taxable iwcome (less section 511 lax) lzom busmesses acquired
by lhe organzalion atter June 30, 1975. See sechon 509(3)(2) (Also complete lhe Support Scheduie 1n Part IV-A)
13 ) Anormanvangn that s no! controlied by any drsqualified persons (olher 1han foundalion managers) and supporls organizations described in:

(1) hoes § theough 12 above; or (2) seclion 501{¢)(4), (5), or (6), il they meet the les! ol section 509(a)(2) (See section 509(a)3).)
; Provide 1hg folinwing informalion aboul the supported orgamzations. (See _p_ig_c_S of the mstructkions )

- (byLinc number
{a) Name(s) of supporled organization(s) from above

14 [j An organiahon organized and operaled 10 les! lor pubkc sately. Section 509(3)(4). (See page 5 ol the insructons. )
Schedule A (Form 930 or 390-£2) 2000

0zZ311
010804
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Schegule A (Form 990 qr 990-F2) 2000 LAKE FOREST RANCH, INC. 64-0406178 Page3d

Part 'V-}_L\_J- Support Schedule (Complete only if you checked a box on kne 10, 11 or 12) Use cash method of accounting.

Note: You may use the worksheel in the mstructions for converting from the accrual (o (hg cash method of accourn(ing.

Calendar years (or fisgal yeat

beginning in)_ > (2)_1999 {b) 1998 {c) 1997 (d) 1996 1 (e) Total

15

Gifz rBnls and coaribdon: recorved
{Du not mclude ynvgual graniz See

tme 28) 147,682. 91,568. 68,979. 36,191.) . 344,420.

16

Mcmbershep fecs receved

17 Gross receipls rom admissions.
merchandise $old or services
pertormed, or turnishing of facililes
in any aclwity (hat s not a busmess
vnirelated lo the organizaton's
charilable. elc., purpose 560,687. 476.,967. 435,410. 431,180.1 1,904, 244.
18 Gross income from interesl,
dwidends. amounis recevcd from
payments on secuniies loans (sec-
uon S12(a)(5)), renls, royattes, ang
unrclated business taxable income
(less section 511 laxes) rom
businesses acquured by the
____ organization afler June 30, 1975 15.,471. 12.,153. _6,572. 4.106. 38,302.
19  Kelincome trom ynrelaled business,
actvibies nolincluded w ine 18 _ .
20 [2a tevenurs leviad Ur N argamizaton 3 -
t:enall 3nd c:lhes 0313 O 1 Or erpencied
on it bengl!
21 The value of servies o lacthties
turmshed o the orgamzalion by a
governmental unit withoul charge.
Do nolinclude the value of services
or facihties generally furnished to
the puble withoul charge L )
22 Otkex neome AINSCh 8 zchrouie Do nol SEE STATEMENT 7
mnelude gan Or (lOR7) Fom zale ol vaptta)
e = 1,8B6. 3,980. _278. . 72. _ _6,216.
2 Yolal of mes 15 rough 22 125,726, 584,668. . 511,239. ._4714549. 2,293,182.
24 __ Line 23 minus hine 17 165,039. 107,701 __75,823. 40,369. 388,938.
25 _ Enter 1% of ine 23 7,257. 5,847. . 5.112. 4,715.
26 Orgamzations descubed onhines 10 or 11: 3 Enter 2% of amount i column (e), hne 24 ) > | 262 N/A
b ARach a kst {which 15 not apen 10 pudlic inspeclion) showing the name ot ant amourl coninbuled by each person (other than a
governmenal unil or publicly supporled 0rganzalion) whose lotal s for 1996 through 1999 exceeded (he amount shown
inline 263 Enter the sum of 3il these excess amounls » 1 26b N/A
c Total support for section 509(a)(1) (cst: Cnler ing 24, column (e) > | 26¢ N/A
d AJS. Amouynts from colymn (e) lor lines. 8 __ . 19
22 ) _____ 2%b . > | 264 N/A
e Public support (ine 26c aunus ine 26d lotaf) L . |26 N/A
__I__Public suppon percentage [line 26e (aumerator) divided by line 26¢ {denominator)) . » | 26t N/A %
27 Organizations described on [ine 12: a For amounts included n lines 15, 16, and 17 thai were recewed from 2 “disquahfied person,” attach a list (which 1s not open
(o pubdlic Inspecuion) 1o show ihe name ol, and total amounls receved in edach year [rom each “disquatitied person ~ Enter the sum of such amounls lor each year:
(1999) . 58,755. (1998) ) 23,084. (1997) . 43,022. (1996 29,309.
b For any amount included in ne 17 that was received from a nondrsqualified person, aftach a Iist to show [he aame of, and amouni received for cach year,
that was inore than the larger of (1) Ure amount on line 25 lor (he year or (2) $5.000. (Juclude in the hs) organizahions gescabed in fines 5 (hrough 11, as well as
individuals.) Alter computing the diterence between (he amounl recenved and the larges amount desceibed n (1) or (2} cnler lhe sum of these difterences (the
excess amounts) lor each year;
{1599) 0. (1998) 0. (1991 . 0. (1996) Q.
¢ Agd: Amounts lrom column (e) for lines 15 344.,420. 16
7 1,904.,244. 20 __ 21 > |27c 2,248,664.
¢ Add:Line27zt0tl 154,170. andhkne?27b totat 0. Mj2rd 154,170.
e Publc support (me 27c lolal minus hine 27 folal) ) . |22 2,094,494.
t Totat support for section 509(2)(2) lest: Enter amounl on line 23, tolumn (c) > L_zn ] 2,293,182.]
¢ Public support percenlage (line 27e (numerator) divided by line 27f (denominator)) »| 270 91.3357%
h_Investment income percentags (tine 18, column {e) (numerator) divided by line 27F (danominator)) | 27n 1.6703%

28 Unusual Grants: For an organgahon described i ne 10, 11, or 12, that recerved any ynusual granls during 1996 through 1999, afiach a hst (which rs nat opea to
public Inspeclion) for each yeas showing the name of the contributos, ihe date and amount of the grant, and a briel description of ihe nature of he grant 0o noi mclude
these grants in tine 15. (See page 5 of the inslructions )

NONE

Q2312
12.27.00

Schedule A [Form 990 or 990-EZ) 2000
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Schedute A (Form 990 o 990-£7) 2000 LAKE_FOREST RANCH, INC. 64-0406178 Pages
| Part V|  Private School Questionnaire

(To be completed ONLY by schools that checked the box on line 6 in Part IV} N/A
Yes| No
29  Does the organzation have a racally aondiscriminalory policy toward studenis by statemenl in ils charler, bytaws_ other governing _
insbument, or in 3 resotulion of ds governing body? 29
30  Does the organiatwn incluge 3 statement of ds racially nondscraninatory policy toward students in all its brochuyres. calalogues,
and other wriflen communications with the publc dealing with student admissions, programs, and scholarships? 30
31 Has the osganization publewzed 1l racially nondiseriminatory poticy rough newspaper o broadcast media during Lhe period of
sokcialion for sludents, or during the regisiralion perwod il £ has no sohcilalion program, in a way that makes the policy known
10 all parts of the general communty 1l serves? . 3
I "Yes.” please descrthe; d No,” please explain_ (If you heed more space, aliach a separale stalemenl.)
32 Does e organization mamntan the tollowing-
Records indicating the racial compostion of the studenl body, facuity. and admmistrative slalf? Jza
Records docusnenting (hal scholarshws and other financial assisiance are awarded on a racially
nondiscrimmatory 0ases? L . . | 32b _
¢ Coptes 0l all catalogues brochures, annauncements, and other witten communications to the pubhc dealing with sludent
admussions, progeams, and scholarshms? Y4 N
4 Copies of all maleral used by the organization ot on its belail 1o sokicil conlribulions? 32d —
1t you answered “No” lo any of [he above, please explain. (If you need morc space. attach a separale slalemenl.)
33 Does the organzalion discrimnate by r3ce m any way with respect lo.
a Studenls righis or prvienes? 33a
b Aomussions policies? /O !
¢ Employmeni ol faculty Or admunistrative stal? 33c
¢ Scholarships or olhes hmancral assistance? 33d
e Educalional policies? 33e
f Use of facilities? 33t _
g Alhtelic programs? 33g _
b Other extracurmicular acivities? | 33h
it you answered Yes™ lo any of the above please explain. [t you need more space, afiach a separale stalemenl)
34 a Does the organizalion receve any linancial ad or assisiance from a governmental dpency? 34a
b Has the organization s right 1o such aid ever been revoked or suspended? | 34b
It you answered Yes" to either 34a or b, please explain using an attached slatement.
35 Does the arganizalton ceriify thal it has complied with the applicable requirements of seclions 4.01 through 4 05 of Rev. Proc. 75-50,
1975-2 C.B. 587, coverng racial nondiscnminalion? If “No." atach an explanation 35

Schedule A [Form 990 or 990-EZ) 2000

023101
12 09 DO
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Schedule A (Form 990 or 990-62) 2000 LAKE FOREST RANCH, INC. 64-0406178 Pages
| Part VIA ' ‘Lobbying Expenditures by Electing Public Charities

(To be completed ONLY Dy an ehgible organwzation that lited Form 5768) N/A

Check herc ™ [:—J {f the orgamzation belongs to an affiliated group.
Check here [ 7 if you checked "a™ above gnd Tumiled controf provrsions apply.

1171872003 10 11 FAX 662 323 4833 T E LOTT

. . . (3) (b)
Limits on Lobbying Expenditures Affiiated groyp To be completed for ALL

{The term ‘expenditures™ means amounts paid of incurred ) lolals elecling organizations

N/A

36 Total lobbying expenditures to influgnce public opinion (grassrools lobbying) 36
37 Tolal lobbying expendiures 10 mflence 3 legiclalive body (drect lobbyng) i 37
38 Tolal lobbymg expenditures (add hnes 36 and 37) 38
39 Other exemp! purpose cxpendrtures . 39
40 Total exempl purpose cxpendduses (add knes 38 and 39) 40
41 Lobbying noriaxable amounl Enter the amoun trom the followmg tabte -

It the amount on line 40 is - The lobbying nontaxable amount is -

Mol ovar 3500 000 20% of Ihe pmgunl on ina 20

Cver $200 00D but nxt oves 31 00D 000 3100 000 plus 5% Of the 91Ces~ puar $300 000

Cwvae 37000 DON but 7ol over $1 00 000 $17S DOC pluzs 0% of the B=C239 Over $1 0OD DCO 4

Over $1,500.000 bl not over £ 12 060 000 5725 DU0 pluz 5% ol the evczsy Over $7 500 00D
Owar $1/ DUO LUD §1 DOO 000
42 Grassroots nonlaxahle amount (enter 25% ol fine 41) 42 e
43 Subiracl hine 42 koin ine 36. Enter -0- it hne 42 15 inore han hne 36 | 4
44 Subbact hng 41 from line 38. Enler -0- if (me 41 1s more (han hae 38 .. 44

Caution. il there rs an amount on either ine 43 or line 44, you must e Form 4720

4-Year Averaging Perjod Under Section S01(h)
(Some organizalions that made a seclion 501(h) eleclion do nol have to tomplete all ot the Ive colymins
belgw. See [he mstructions for lines 45 through 50 on page 9 of the nsiruchons )

Lohbying' Expenditures During 4-Year Averaging Period N/A

Calendar year (or (a) ! (b) (c) (d) (e)

fiscal year beginning 1n) » 2000 L 1999 1998 199/ . Total

45 Lobbying nontaxable
amount L ) . 0.

46 Lobbying celing amount

__(150% o1 ting 45(c)) " 0.

47 Toial lobbymng
expenditures

48 Grassroots nontaxable
amoun}_ . 0.

49 Grassroots celing amount
__(150% ol ime 4B{e)) B} -
50 Grassrools Iobbying
expenditures 0.
B@ﬁ_}_ll_—i Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizalions that 0id 1ol complete Part VI-A) N/A
Duting the year did lhe organizalion attempt lo nfluence nalional, siate ur local legisiation, including any allempl 10 ves | o Amount
nfluence public opwmon on a legisiative matier or referendum, through the use ok . .
a Volunleers
Paid staf or management (Include compensalion in expenses reporled on hnes ¢ through h)
Media advertiserments
Mailings lo members, legrslators. or the public
Publications, or published or broadcast stalements
Granls lo olher organeations for lobbyng purposes
Orrect cuntact with legrsialors, her sialls, governmenl olficials. or a legislative body
Rallies, demonstralons, scmmars, conventions. speeches. leclures, or any olher means
i Toul lobbying expendiures (add hines ¢ through h) ) _ 0.
It Yes™ 1o any of the above. also atiach a swlement gwing a detarled description of the lobbymng aclivilies.

T WO ™ an O

023141 Schedule A (Form 990 or 990-EZ) 2000
13'08-00




1171872003 10 11 FAX 682 329 4993 TE LOTT A014/022

Schegule A (Form 9900r 990-€2) 2000 LAKE FOREST RANCH, INC. 64-0406178 _Pages
| Part vil ' Infarmation Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations
51 Dd Ihe reporing orgamization dwectly or indirectly engage m any of Lhe foliowing wilh any other orgamzalion described m section
501(c) of the Code (other [han sechon 501(c)(3) ospanizations) or in section 527 relaling to political organizations?

a Translers lrom the reporling organation (o a nonchardable exempl organizalion ol Yes | No
(1) Cash o ) S1a(i) X
(i) Other assels oL . afii) X
p Other transaclions:
(i} Sales or exchanges ol assels with a noncharitable exempl organwalion b(i) X
(i} Purchases ol assets lrom a nonchanlable exempt organizalion blit) X
(i1} Renlal of fachities equipmenl. or other assets . b(iii) X
(iv) Reimbursement arranoemems | b{iv) X
(v) Loans or loan guarantees . oM | X
() Pertormance of services or membership or fundraising solicilabons . blvi) X
¢ Sharing ot facililies, equipment. matfing bists. olher assets, or paid employecs ¢ X
d Ifthe answer 10 any ol (he above Is “Yes.” complele Ihe following schedule Column (b) should akvays show the far markel value of lhe
goods, other assets. or sesvices given by (he reporing organizalion. Il the organization recewed less than fair market value n any
transaction or sharing arrangenient, show i cotumn (0) the value of the goods. other asscls, or services received: _N/A
(3) (b) (e) (a)
Line no. Amount invoied Name of nonchantable exempt organizalion Description ot lranslers, ransactions. and sharing arrangernenls
52 a s (he organization directly or mduerny amllaled willi, or refated to, onc or more lax-euemoi organpations described in section 50 1(c) of the
Code {olher than section 501{c)(3)) or in Section 5277 » |—_] Yes L_X_] No
p M Ycs;” complele the lollowsng schedule, N/A -—
(a) L] (c)
Name of organizalion Type ol organization Description ol refationship
22151 Schedule A (Form 990 or 990-EZ) 2000

12.09.00
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" LAKE FOREST RANCH, INC. 64-0406178
FORM 990  STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE  STATEMENT 3
PART III
EXPLANATION
TO FURTHER RELIGIOUS, CHRISTIAN EDUCATION, AND CHARITABLE PURPOSES. THIS IS

DONE THROUGH YOUTH ORIENTED ACTIVITIES INCLUDING SUMMER CAMPS AND RETREATS.

FORM 990 CASH GRANTS AND ALLOCATIONS STATEMENT ¢4
DONEE' S

CLASSIFICATION DONEE'S NAME DONEE'S ADDRESS RELATIONSHIP AMOUNT

NONE 5,100.

TOTAL INCLUDED ON FORM 990, PART II, LINE 22 5,100.

FORM 990 PROGRAM SERVICE REVENUE STATEMENT 5

RELATED OR

BUS UNRELATED EXCL EXCLUDED EXEMPT FUNC-

DESCRIPTION CODE BUSINESS INC CODE AMOUNT TION INCOME

BOOK STORE 24,700.

CAMPER'S FEES 366,218.

SNACK SHOP 20,477.

RENTAL FEES 116,329.

RETREATS 32,649.

RECREATION GAMES 2.475.

MISC. INCOME 1.393.

TO FORM 950, PART VII, LINE 93 564,241.

STATEMENT(S)

3 .

4,

5



