
The State of New Hampshire

^^HDES of Environmental Services

78Robert R. Scott, Commissioner

December 18, 2025
■/AN 2 8 2026

Her Excellency, Governor Kelly A. Ayotte
and The Honorable Council

State House

Concord, NH 03301

REQUESTED ACTION

Authorize the New Hampshire Department of Environmental Services (NHDES) to enter into an agreement
with the Newfound Lake Region Association, Bristol, NH (VC # 156100-8001) in the amount of $100,000
to complete streambank restoration for Atwell Brook and related stormwater management efforts as part
of the Newfound Lake Watershed Management Plan, effective upon Governor and Council approval
through December 31, 2027.100% Federal Funds.

Funding is available in the following account:

03-44-44-442010-2035-072-500575

Dept. Environmental Services, NPS Restoration Program, Grants-Federal

FY 2026

$100,000

EXPLANATION

NHDES requests approval to enter into a grant agreement for $100,000 with the Newfound Lake Region
Association to complete the Newfound Watershed Management Plan, Streambank Restoration in Atwell
Brook project.

This project protects the high-quality waters of Newfound Lake, the centerpiece of a rural, 63,150-acre
watershed in central New Hampshire. In 2019, a localized and intense rainstorm destroyed the
streambank containing Atwell Brook, a tributary to the Cockermouth River that flows directly into
Newfound Lake. As a result of the streambank destruction, Atwell Brook jumped its former channel in a
process called an avulsion, and it now forges a new path where it is adjusting its slope and through
aggressive erosion of land and sediment transport downstream. Sediment from the avulsed channel has
impacted the water clarity in Newfound Lake. The Newfound Lake Region Association will work with the
Town of Groton and the NH Fish and Game Department to return Atwell Brook to its original channel and
stabilize the avulsed streambank. By redirecting Atwell Brook to its former, stable, channel, this project
will restore 160 linear feet of stream. This will prevent 670 tons of sediment and 570 pounds of
phosphorus per year from reaching Newfound Lake. In addition, the Small-Scale Stormwater Program
(formerly the Youth Conservation Corps) will work with homeowners throughout the watershed to
implement stormwater control measures on their properties to manage stormwater.

www.des.nh.gov
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Her Excellency, Governor Kelly A. Ayotte

and the Honorable Council
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NHDES issued a Request for Proposals (RFP) for the 2025 Watershed Assistance grants program in July

2024. The eleven proposals received were ranked based on the criteria included in the RFP: water quality

improvement or protection; cost/benefit ratio; local capacity to complete the project; relative value or
significance of the water body; consideration of the project's impact on communities; the project's
incorporation of environmental risks; and general quality and thoroughness of the proposal. Based on the

results of the selection process and available federal grant funding levels, six implementation projects

were selected to receive funding. Please see Attachment B for a list of project rankings and NHDES review

team members.

Watershed Assistance grants focus on the reduction of nonpoint source (NPS) pollution. NPS pollution

occurs when rainfall, snowmelt, or irrigation waters travel through the ground or across land, transporting

materials that are then introduced into groundwater or deposited into rivers, lakes, and coastal waters.

Pollutants can include chemicals, sediments, nutrients, and toxins that often have harmful effects on

drinking water supplies, recreation, fisheries, and wildlife. Land development or changes in land use can

also cause NPS pollution by disrupting the natural hydrology of a water body, increasing impervious

surfaces, and contributing to the loss of aquatic habitat. Watershed Assistance grants address NPS

pollution by promoting responsible land use practices on the watershed scale.

The project costs are budgeted at $166,700. NHDES will provide $100,000 (60%) of the project costs
through a federal grant, and the Newfound Lake Region Association will provide the remaining costs
through cash and in-kind services. A budget estimate is provided in Attachment A.

In the event that federal funds become no longer available, general funds will not be requested to support

this program. The agreement has been approved by the Office of the Attorney General as to form,

execution, and substance.

We respectfully request your approval of this item.

Robert R. Scott, Commissioner



FORM NUMBER G-1 (version 11/2021)

GRANT AGREEMENT

The State of New Hampshire and the Grantee hereby
Mutually agree as follows:
GENERAL PROVISIONS

Identification and Definitions.

1.1. State Agency Name

Department of Environmental Services

1.2. State Agency Address

PC Box 95

Concord, NH 03302-0095

1.3. Grantee Name

Newfound Lake Region Association
1.4. Grantee Address

10 N Main St Unit 1, Bristol, NH 03222

1.5 Grantee Phone #

(603) 744-8689

1.6. Account Number

03-44-442010-2035-072

1.7. Completion Date

12/31/2027

1.8. Grant Limitation

$  100,000

1.9. Grant Officer for State Agency
Stephen Landry, Watershed Assistance Section Supervisor

1.10. State Agency Telephone Number
(603) 271-2969

If Grantee is a munieipality or village district: "By signing this form we certify that we have complied with any public
meeting requirement for acceptance of this grant, including if applicable RSA 31:95-b."

Signature!ante

re 2Grantee Sig

1.12. Name &k Title of Grantee Signor 1 u

Name & Title of Grantee Signor 2

Grantee Signature 3 Name & Title of Grantee Signor 3

te Agency Signa e(s) 1.14. Name & Title of State Agency Signor(s)

;15. Approval by Attorney General (Form, Substance and Execution) (if G & C approval required)

By; ](juh
if Keel 4 t-oucdo ; AA& Assistant Attorney General, On: U / 3.1/

1.16. Approval by Governor and Council (if applicable)

By: On: /  /

2. SCOPE OF WORK: In exchange for grant funds provided by the State of New Hampshire, acting
through the Agency identified in block 1.1 (hereinafter referred to as "the State"), the Grantee
identified in block 1.3 (hereinafter referred to as "the Grantee"), shall perform that work identified and
more particularly described in the scope of work attached hereto as EXHIBIT B (the scope of work
being hereinafter referred to as "the Project").

Page 1 of 11



4.

4.1.

4.2.

5.

5.1.

5.2.

5.3.

5.4.

5.5.

7.

7.1.

7.2.

8.2.

8.3.

9.

9.1.

AREA COVERED. Except as otherwise specifically provided for herein, the
Grantee shall perform the Project in, and with respect to, the State of New
Hampshire. 9.2.
EFFECTIVE DATE: COMPLETION OF PROJECT.

This Agreement, and all obligations of the parties hereunder, shall become
effective on the date on the date of approval of this Agreement by the Governor
and Council of the State of New Hampshire if required (block 1.16), or upon 9.3.
signature by the State Agency as shown in block 1.14 ("the Effective Date").
Except as otherwise specifically provided herein, the Project, including all reports 9.4.
required by this Agreement, shall be completed in ITS entirety prior to the date in
block 1.7 (hereinafter referred to as "the Completion Date").
GRANT AMOUNT: LIMITATION ON AMOUNT: VOUCHERS: PAYMENT.

The Grant Amount is identified and more particularly described in EXHIBIT C,
attached hereto. 9.5.

The manner of, and schedule of payment shall be as set forth in EXHIBIT C.
In accordance with the provisions set forth in EXHIBIT C, and in consideration 10.
of the satisfactory performance of the Project, as determined by the State, and as
limited by subparagraph 5.5 of these general provisions, the State shall pay the
Grantee the Grant Amount. The State shall withhold from the amount otherwise

payable to the Grantee under this subparagraph 5.3 those sums required, or
permitted, to be withheld pursuant to N.H. RSA 80:7 through 7-c.
The payment by the State of the Grant amount shall be the only, and the eompletc
payment to the Grantee for all expenses, of whatever nature, incurred by the
Grantee in the performance hereof, and shall be the only, and the complete,
compensation to the Grantee for the Project. The State shall have no liabilities to 11.
the Grantee other than the Grant Amount. 11.1.

Notwithstanding anything in this Agreement to the contrary, and notwithstanding
unexpected circumstances, in no event shall the total of all payments authorized, 11.1.1
or actually made, hereunder exceed the Grant limitation set forth in block 1.8 of 11.1.2
these general provisions. 11.1.3
COMPLIANCE BY GRANTEE WITH LAWS AND REGULATIONS. In 11.1.4

connection with the performance of the Project, the Grantee shall comply with all 11.2.
statutes, laws regulations, and orders of federal, state, county, or municipal
authorities which shall impose any obligations or duty upon the Grantee, including 11.2.1
the acquisition of any and all necessary permits and RSA 31 -95-b.
RECORDS and ACCOUNTS.

Between the Effective Date and the date seven (7) years after the Completion
Date, unless otherwise required by the grant terms or the Agency, the Grantee
shall keep detailed accounts of all expenses incurred in connection with the 11.2.2
Project, including, but not limited to, costs of administration, transportation,
insurance, telephone calls, and clerical materials and services. Such accounts
shall be supported by receipts, invoices, bills and otber similar documents.
Between the Effective Date and the date seven (7) years after the Completion
Date, unless otherwise required by the grant terms or the Agency pursuant to 11.2.3
subparagraph 7.1, at any time during the Grantee's normal business hours, and as
often as the State shall demand, the Grantee shall make available to the State all 11.2.4
records pertaining to matters covered by this Agreement. The Grantee shall
permit the State to audit, examine, and reproduce such records, and to make audits 12.
of all contracts, invoices, materials, payrolls, records of persoimel, data (as that 12.1.
term is hereinafter defined), and other information relating to all matters covered
by this Agreement. As used in this paragraph, "Grantee" includes all persons,
natural or fictional, affiliated with, controlled by, or under common ownership
with, the entity identified as the Grantee in block 1.3 of these provisions
PERSONNEL.

The Grantee shall, at its own expense, provide all persoimel necessary to perform 12.2.
the Project. The Grantee warrants that all persoimel engaged in the Project shall
be qualified to perform such Project, and shall be properly licensed and authorized
to perform such Project under all applicable laws.
The Grantee shall not hire, and it shall not permit any subcontractor, subgrantee, 12.3.
or other person, firm or corporation with whom it is engaged in a combined effort
to perform the Project, to hire any person who has a contractual relationship with
the State, or who is a State officer or employee, elected or appointed.
The Grant Officer shall be the representative of the State hereunder. In the event
of any dispute hereunder, the interpretation of this Agreement by the Grant 12.4.
Officer, and his/her decision on any dispute, shall be final.
DATA: RETENTION OF DATA: ACCESS.

As used in this Agreement, the word "data" shall mean all information and things 13.
developed or obtained during the performance of, or acquired or developed by
reason of, this Agreement, including, but not limited to, all studies, reports, files,
formulae, surveys, maps, charts, sound recordings, video recordings, pictorial
reproductions, drawings, analyses, graphic representations.

computer programs, computer printouts, notes, letters, memoranda, paper, and
documents, all whether finished or unfinished.
Between the Effective Date and the Completion Date the Grantee shall grant to
the State, or any person designated by it, unrestricted access to all data for
examination, duplication, publication, translation, sale, disposal, or for any other
purpose whatsoever.
No data shall be subject to copyright in the United States or any other country by
anyone other than the State.
On and after the Effective Date all data, and any property which has been received
from the State or purchased with funds provided for that purpose under this
Agreement, shall be the property of the State, and shall be retumed to the State
upon demand or upon termination of this Agreement for any reason, whichever
shall first occur.

The State, and anyone it shall designate, shall have unrestricted authority to
publish, disclose, distribute and otherwise use, in whole or in part, all data.
CONDITIONAL NATURE OR AGREEMENT. Notwithstanding anything in
this Agreement to the contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are contingent upon
the availability or continued appropriation of funds, and in no event shall the State
be liable for any payments hereunder in excess of such available or appropriated
funds. In the event of a reduction or termination of those funds, the State shall
have the right to withhold payment until such funds become available, if ever, and

shall have the right to terminate this Agreement immediately upon giving the
Grantee notice of such termination.

EVENT OF DEFAULT: REMEDIES.

Any one or more of the following acts or omissions of the Grantee shall constitute
an event of default hereunder (hereinafter referred to as "Events of Default"):
Failure to perform the Project satisfactorily or on schedule; or
Failure to submit any report required hereunder; or
Failure to maintain, or permit access to, the records required hereunder; or
Failure to perform any of the other covenants and conditions of this Agreement.
Upon the occurrence of any Event of Default, the State may take any one, or more,
or all, of the following actions:
Give the Grantee a written notice specifying the Event of Default and requiring it
to be remedied within, in the absence of a greater or lesser specification of time,
thirty (30) days from the date of the notice; and if the Event of Default is not
timely remedied, terminate this Agreement, effective two (2) days after giving the
Grantee notice of termination; and
Give the Grantee a written notice specifying fhe Event of Default and suspending
all payments to be made under this Agreement and ordering that the portion of the
Grant Amount which would otherwise accrue to the Grantee during the period
from the date of such notice until such time as the State determines that the

Grantee has cured the Event of Default shall never be paid to the Grantee; and
Set off against any other obligation the State may owe to the Grantee any damages
the State suffers by reason of any Event of Default; and
Treat the agreement as breached and pursue any of its remedies at law or in equity,
or both.

TERMINATION.

In the event of any early termination of this Agreement for any reason other than
the completion of the Project, the Grantee shall deliver to the Grant Officer, not
later than fifteen (15) days after the date of termination, a report (hereinafter
referred to as the "Termination Report") describing in detail all Project Work
performed, and the Grant Amount eamed, to and including the date of termination.
In the event of Termination under paragraphs 10 or 12.4 of these general
provisions, the approval of such a Termination Report by the State shall entitle
the Grantee to receive that portion of the Grant amount eamed to and including
the date of termination.

In the event of Termination under paragraphs 10 or 12.4 of these general
provisions, the approval of such a Termination Report by the State shall in no
event relieve the Grantee from any and all liability for damages sustained or
incurred by the State as a result of the Grantee's breach of its obligations
hereunder.

Notwithstanding anything in this Agreement to the contrary, either the State or,
except where notice default has been given to the Grantee hereunder, the Grantee,
may terminate this Agreement without cause upon thirty (30) days written notice.
CONFLICT OF INTEREST. No officer, member of employee of the Grantee,
and no representative, officer or employee of the State of New Hampshire or of
the goveming body of the locality or localities in which the Project is to be
performed, who exercises any functions or responsibilities in the review or
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17.2.

14.

15.

16.

17.

17.1

17.1.1

17.1.2

18.

19.

20.

approval of the undertaking or carrying out of such Project, shall participate in
any decision relating to this Agreement which affects his or her personal interest
or the interest of any corporation, partnership, or association in which he or she
is directly or indirectly interested, nor shall he or she have any personal or
pecuniary interest, direct or indirect, in this Agreement or the proceeds thereof.
GRANTEE'S RELATION TO THE STATE. In the performance of this
Agreement the Grantee, its employees, and any subcontractor or subgrantee of
the Grantee are in all respects independent contractors, and are neither agents
nor employees of the State. Neither the Grantee nor any of its officers,
employees, agents, members, subcontractors or subgrantees, shall have authority
to bind the State nor are they entitled to any of the benefits, workmen's
compensation or emoluments provided by the State to its employees.
ASSIGNMENT AND SUBCONTRACTS. The Grantee shall not assign, or
otherwise transfer any interest in this Agreement without the prior written
consent of the State. None of the Project Work shall be subcontracted or
subgranted by the Grantee other than as set forth in Exhibit B without the prior
written consent of the State.

INDEMNIFICATION. The Grantee shall defend, indemnify and hold harmless
the State, its officers and employees, from and against any and all losses suffered
by the State, its officers and employees, and any and all claims, liabilities or
penalties asserted against the State, its officers and employees, by or on behalf 21.
of any person, on account of, based on, resulting from, arising out of (or which
may be claimed to arise out of) the acts or omissions of the Grantee or
subcontractor, or subgrantee or other agent of the Grantee. Notwithstanding the
foregoing, nothing herein contained shall be deemed to constitute a waiver of the
sovereign immunity of the State, which immunity is hereby reserved to the State.
This covenant shall survive the termination of this agreement.
INSURANCE.

The Grantee shall, at its own expense, obtain and maintain in force, or shall
require any subcontractor, subgrantee or assignee performing Project work to
obtain and maintain in force, both for the benefit of the State, the following
insurance:

Statutory workers' compensation and employees liability insurance for all
employees engaged in the performance of the Project, and
General liability insurance against all claims of bodily injuries, death or property
damage, in amounts not less than $1,000,000 per occurrence and $2,000,000
aggregate for bodily injury or death any one incident, and $500,000 for property
damage in any one incident; and

22.

23.

24.

The policies described in subparagraph 17.1 of this paragraph shall be the standard
form employed in the State of New Hampshire, issued by underwriters acceptable
to the State, and authorized to do business in the State of New Hampshire. Grantee
shall fumish to the State, certificates of insurance for all renewal(s) of insurance
required under this Agreement no later than ten (10) days prior to the expiration
date of each insurance policy.
WAIVER OF BREACH. No failure by the State to enforce any provisions hereof
after any Event of Default shall be deemed a waiver of its rights with regard to
that Event, or any subsequent Event. No express waiver of any Event of Default
shall be deemed a waiver of any provisions hereof. No such failure of waiver
shall be deemed a waiver of the right of the State to enforce each and all of the
provisions hereof upon any further or other default on the part of the Grantee.
NOTICE. Any notice by a party hereto to the other party shall be deemed to have
been duly delivered or given at the time of mailing by certified mail, postage
prepaid, in a United States Post Office addressed to the parties at the addresses
first above given.
AMENDMENT. This Agreement may be amended, waived or discharged only
by an instrument in writing signed by the parties hereto and only after approval of
such amendment, waiver or discharge by the Governor and Council of the State
of New Hampshire, if required or by the signing State Agency.
CONSTRUCTION OF AGREEMENT AND TERMS. This Agreement shall be
construed in accordance with the law of the State of New Hampshire, and is
binding upon and inures to the benefit of the parties and their respective successors
and assignees. The captions and contents of the "subject" blank are used only as
a matter of convenience, and are not to be considered a part of this Agreement or
to be used in determining the intend of the parties hereto.
THIRD PARTIES. The parties hereto do not intend to benefit any third parties
and this Agreement shall not be construed to confer any such benefit.
ENTIRE AGREEMENT. This Agreement, which may be executed in a number
of counterparts, each of which shall be deemed an original, constitutes the entire
agreement and understanding between the parties, and supersedes all prior
agreements and understandings relating hereto.
SPECIAL PROVISIONS. The additional or modifying provisions set forth in
Exhibit A hereto are incorporated as part of this agreement.
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Exhibit A

Special Provisions

Federal Funds paid under this agreement are from a Grant Agreement to the State from the US

Environmental Protection Agency, NPS Implementation Grant under CFDA # 66.460. All

applicable requirements, regulations, provisions, terms and conditions of this Federal Grant
Agreement are hereby adopted in full force and effect to the relationship between this
Department and the grantee. Additionally, the Grantee shall comply with the terms of the
Federal Funding Accountability and Transparency Act (FFATA) and has provided NHDES with

their Unique Entity Identifier (UEI-SAM) number. The Grantee's UEI-SAM number is
RXN8MHV78769.

In addition to the General Provisions of Paragraph 1 through 23, the following provisions,

including those required by federal regulations apply to this Agreement:

I) Nondiscrimination. The Grantee shall comply with 40 CFR part 7 which prohibits
discrimination under any program or activity receiving Federal assistance on the basis of race,
color, national origin, or gender, and 40 CFR part 12 which prohibits discrimination based on
handicap.

II) Financial management. The Grantee shall comply with 2 CFR Part 200 Subpart D and the
specific standards regarding financial reporting, accounting records, internal control, budget
control, allowable cost, source documentation, and cash management outlined therein.

III) Allowable costs. All costs charged to this Agreement shall be eligible, necessary, and
reasonable for performing the tasks outlined in the approved project scope of services. The
costs shall be allowable, meaning that the costs must conform to specific Federal requirements

detailed in 2 CFR Part 200 Subpart E. The costs, including match, shall be incurred between the

Agreement's Effective Date and the Completion Date, except that match may begin to accrue
prior to the Effective Date provided it conforms to the terms of the federal Grant Agreement
from the U.S Environmental Protection Agency to the State and follows the date of a NHDES

letter of approval of the proposed project scope of services.

IV) Matching funds. All matching funds contributed by the Grantee shall conform to the same
laws, regulations, and grant conditions as the federal funds in the Agreement and referenced in
2 CFR Part 200 Subpart E.

V) Property Management. The Grantee shall comply with the property management and
procedures detailed in 2 CFR Part 200 Subpart D.

VI) Debarment and Suspension. The Grantee shall comply with 2 CFR Part 200 Subpart C. By
signing and submitting the Agreement, the Grantee certifies that it has not been debarred or
suspended by a government agency. Additionally, the Grantee certifies that it will not make or
permit any award (subgrant or subcontract) at any tier to any party which is debarred or
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suspended or is otherwise excluded from or ineligible for participation in Federal assistance

programs under Executive Order 12549, "Debarment and Suspension."

VII) Procurement When purchasing goods or services with grant or match funds, the Grantee

shall comply with procurement regulations as detailed in 2 CFR Part 200 Subpart D which

includes procurement standards, competition, methods of procurement, contract cost and

price, agency review, bonding requirements, and contract provisions.

a. Assignment of Subcontracts. The Grantee shall not assign, or otherwise transfer any

interest in this Agreement without the prior written consent of the State Agency.

b. Consultant Fee Cap. The Grantee will limit grant-funded payment to subcontractors under

the circumstances detailed in 2 CFR Part 1500.9

c. Subcontracts. The Grantee shall:

i. Ensure that every subcontract includes provisions for compliance with Federal and

State standards applicable to the contract;

ii. Ensure that every subcontract includes all clauses required by Federal statute and

executive orders, and their implementing regulations; and

iii. Ensure that subcontractors are aware of requirements imposed upon them by State

and Federal statutes and regulations.

VIII) Participation by Disadvantaged Business Enterprises. The Grantee shall comply with the

terms of 40 CFR Part 33 Subpart C, which requires that organizations conduct a competitive

procurement process making a good faith effort to utilize goods and services provided by

disadvantaged businesses.

IX) New Restrictions on Lobbying: Interim Final Rule. The Grantee shall comply with the terms

of 40 CFR part 34, and 2 CFR Part 200 Subpart E which prohibit the use of Federal grant funds to

influence (or attempt to influence) a Federal employee, and requires the submission of

Standard Form ILL ("Disclosure of Lobbying Activities") if nonfederal funds have been used to

influence (or attempt to influence) a Federal employee.

X) Drug-Free Workplace. The Grantee shall comply with the terms of 2 CFR Part 1536 which

require as a condition of the Agreement, certification that the Grantee maintains a drug-free

workplace. By signing and submitting this Agreement, the Grantee certifies that they will

observe the required practices for maintaining a drug-free workplace.

XI) Bonding requirements. For construction or facility improvement contracts or subcontracts

exceeding the simplified acquisition threshold (currently $150,000), the minimum requirements
shall be as follows:

a. A bid guarantee from each bidder equivalent to five percent of the bid price. The "bid

guarantee" shall consist of a firm commitment such as a bid bond, certified check, or other

negotiable instrument accompanying a bid as assurance that the bidder will, upon

acceptance of his bid, execute such contractual documents as may be required within the

time specified.

b. A performance bond on the part of the contractor for 100 percent of the contract price. A
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"performance bond" is one executed in connection with a contract to secure fulfillment of all

the contractor's obligations under such contract.

c, A payment bond on the part of the contractor for 100 percent of the contract price. A

"payment bond" is one executed in connection with a contract to assure payment as

required by law of all persons supplying labor and material in the execution of the work

provided for in the contract.

Xli) Limitation on Administrative Costs. In accordance with §319{h)(12) of the Clean Water Act,

administrative costs in the form of salaries, overhead, or indirect costs shall not exceed in any

fiscal year 10 percent of the amount of the grant except that costs of implementing

enforcement and regulatory activities, education, training, technical assistance, demonstration
projects, and technology transfer programs shall not be subject to this limitation.

XIII) Management fees. Management fees or similar charges in excess of the direct costs and

approved indirect rates are not allowable. The term "management fees or similar charges"

refers to expenses added to the direct costs in order to accumulate and reserve funds for

ongoing business expenses; unforeseen liabilities; or for other similar costs which are not

allowable under this Agreement. Management fees or similar charges may not be used to

improve or expand the project funded under this Agreement, except to the extent authorized

as a direct cost of carrying out the scope of work.
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Exhibit B

Scope of Services

The Newfound Lake Region Association (NRLA) will perform the following tasks as described in

the proposal titled Newfound Watershed Management Plan Implementation Phase 5:

Streambank Restoration In Atwell Brook:

Objective 1: Issue a Request for Qualifications (RFQ) for an engineering consultant and Request

for Bids (RFB) for a construction firm. Execute contracts.

Measure of Success: An engineering consultant and construction firm are hired to aid in the

implementation of the Newfound Lake Watershed Management Plan.

Deliverable 1: Provide NHDES with draft and final versions of RFQ and RFB, related documents

and subcontracts.

Task 1. Following NHDES approved procurement procedures, issue a Request for Qualifications

to select an engineering consultant for the Atwell Brook project. Provide the draft to NHDES for

review and approval prior to publication.

Task 2. Review and rank engineering consultant responses and conduct interviews as needed.

Provide the list of respondents and the selection process to NHDES.

Task 3. Submit the draft engineering consultant contract agreement with scope of work to

NHDES for review and comment.

Task 4. Following NHDES response, finalize and execute the contract agreements with the

engineering consultant.

Task 5. Develop a Request for Bids for construction for the Atwell Brook project. Follow NHDES-

approved procurement procedures, and consider the potential benefits of a bidder pre-

qualification process. Provide draft documents to NHDES for review and approval and then

publish the approved solicitation, complete selection and contracting.

Task 6. Review construction consultant responses and conduct interviews as needed. Provide

the list of respondents and selection process to NHDES.

Task 7. Submit the draft construction contract agreement with scope of work to NHDES for

review and comment.

Task 8. Following NHDES response, finalize and execute the subcontract with the construction

firm.

Objective 2: Site Specific Project Plan (SSPP) for pollutant load reduction modeling will be

completed and approved by NHDES.

Measures of Success: SSPP is approved by NHDES.

Deliverable 2: A SSPP will be completed and submitted to NHDES.

Task 9. Prepare a SSPP in accordance with project scope and NHDES requirements.

Task 10. Submit the draft SSPP to NHDES for review and comment. After incorporating any

comments, finalize, sign and submit the finalized SSPP to NHDES.
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Objective 3: Structural Stormwater Control Measures (SCMs): Plan and complete structural

SCMs that reduce the input of phosphorus to Newfound Lake.

Measures of Success: Completion of one large scale stormwater project at Atwell Brook and

twelve small-scale private homeowner projects.

Deliverable 3: Copies of required permits; final plans/designs; documentation of completed

Atwell Brook stabilization project; yearly summary of small scale SCM projects; Operation and

Management Agreements; and, pollutants controlled reports (PCRs) are sent to NHDES.

Task 11. Coordinate with the New Hampshire Fish and Game Department, and the engineering

consultant to prepare and submit the necessary permits for the Atwell Brook project including

Standard Dredge and Fill Wetlands Permit, Section 401 Water Quality Certification and Section

404 Permit, and Section 106 Consultation.

Task 12. Work with the engineering consultant to complete project engineering/design and
project management in order to return Atwell Brook to its original channel, stabilize the avulsed

streambank, and install material in the avulsed stream bed to prevent future avulsions.

Following the SSPP-approved procedures, complete load reduction modeling and PCRs. Submit

the project engineering/design and PCRs to NHDES.
Task 13. Oversee the construction firm's work to complete construction at the site to return

Atwell Brook to its original channel, stabilize the avulsed streambank, and install material in the

avulsed stream bed to prevent future avulsions.

Task 14. Work with six homeowners per year to plan and execute small-scale stormwater

projects on private property around the watershed with the Small-Scale Stormwater Program

(formerly the Youth Conservation Corps). Develop operations and maintenance agreements,

and complete pollutant load reduction modeling and associated PCRs for each SCM. Provide

copies of the operation and maintenance agreements and PCRs to NHDES.

Objective 4: Conduct outreach by engaging with residents, homeowners, watershed towns

(Alexandria, Bridgewater, Bristol, Groton, and Hebron), and others to communicate the work of

the watershed plan and the implementation process.

Measures of Success: Hold annual watershed conferences; meetings with residents and update

NLRA website.

Deliverable 4: Documentation of the number of participants at meetings, and copies of

outreach materials produced through this project will be sent to NHDES.

Task 15. Plan and implement a yearly conference with Town boards and committees to discuss

the Newfound Watershed and collaboratively work on water quality protection. Other partners,

community members, and the public will also be invited to attend.

Objective 5: Continue water quality monitoring of lake and tributaries.

Measures of Success: Conduct annual lake and tributary monitoring with volunteers and sends

samples to the University of New Hampshire (UNH) Lay Lakes Monitoring Program (LLMP).

Page 8 of 11 Grantee Initials U
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Deliverable 5: Annual water quality monitoring results and analysis are compiled and presented

on the NLRA website.

Task 16. Conduct water quality monitoring.

Task 17. Submit water quality samples to the UNH LLMP where they are analyzed and reported.

Update NRLA website with results.

Objective 6: Conduct project management and submit all required reports to NHDES.

Measures of Success: Project management activities are conducted, and reports are submitted

to NHDES.

Deliverable 6: Financial documentation, semi-annual progress reports, pollutants controlled

reports, and final report are submitted to NHDES.

Task 18. Conduct project management including submittal of financial documents such as

payment requests, match, and procurement documentation; communicate with NHDES and

other project partners as needed; and conduct other activities required for grant management.

Task 19. Complete other work as needed to implement elements of the Newfound Lake

Watershed Management Plan.

Task 20. Submit electronic semi-annual reports documenting all work performed during the

project periods as follows:

• Work completed April 1 - September 30, report is due by October 31

• Work completed October 1 - March 31, report is due by April 30

If the grantee has not completed a timely submittal of the progress reports, all further

payments will be suspended until the overdue reports are submitted and approved by NHDES.

Task 21. Submit a comprehensive final report to NHDES on or before the project completion

date. The final report shall include documentation of procurement of construction services,

photo-documentation of constructed project components, proof that the project was

constructed according to permits and conditions (photos, as-built plans, and other

documentation required by the permit and grant agreement) additionally, the final report will

comply with NHDES and USEPA requirements found in the final report guidance document,

including ADA compliance as specified on the NHDES Watershed Assistance Section webpage.

Additional Requirements of the Agreement

Quality Assurance

All project activities which are to be guided by a quality assurance (QA) document such as a

Quality Assurance Project Plan (QAPP) or Site Specific Project Plan (SSPP) must not begin prior

to NHDES/EPA approval of that QA document. In the event that sampling, modeling or other

such activities precede QA document approval, the data will not be considered valid, and the

grantee will forfeit the ability to receive payment for those activities.

/2r(Page 9 of 11 Grantee Initials - - ■ ,
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Outreach Materials

All materials produced for public distribution shall be reviewed and approved by NHDES prior

to distribution and shall include the NHDES logo and the following citation: "Funding for this

project was provided in part by a Watershed Assistance Grant from the NH Department of

Environmental Services with Clean Water Act Section 319 funds from the U.S. Environmental

Protection Agency". All final work products must meet the applicable Americans with

Disabilities Act (ADA) Title II Regulations to the extent practicable and shall be guided by best

practices outlined in the Revised Section 508 Standards of the Rehabilitation Act and the Web

Content Accessibility Guidelines (WCAG). At minimum, final work products shall include sans-

serif fonts, underlined and descriptive text links, color best practices, captions for audio and

video content, headers in tables, images with alt text, gender-neutral text and consideration of

the Plain Writing Act. Examples of final work products and outreach materials include, but are

not limited to, project reports, press releases, newsletter articles, websites, videos and signage.

Operations and Maintenance

Management practices implemented as agreed upon in the scope of services of this grant

agreement and with grant funds or matching funds under a Section 319 Watershed Assistance

Grant, shall be properly operated and maintained for the intended purposes during the life

span of the project. The life span of a project shall be determined by the Grantee, tailored to

the types of practices expected to be funded in this project, and agreed upon by NHDES. The

Grantee shall provide NHDES with an engineering estimate of the design life of the stormwater

control measure(s) (SCMs) and best management practice(s) (BMPs), or in the case of small-

scale SCMs/BMPs which do not have a design life estimation completed by an engineer, the
design life of that practice shall be estimated to be ten years.

Operation includes the administration, management, and performance of non-maintenance

actions needed to keep the completed practice safe and functioning as intended. Maintenance

includes work to prevent deterioration of the practice, repairing damage, or replacement of the

practice to its original condition if one or more components fail. The Grantee shall assure that

any sub-award of Section 319 funds similarly include the same condition in the sub-award.

Additionally, both EPA and NHDES reserve the right to periodically inspect a practice during the

life span of the project to ensure that operation and maintenance are occurring. If it is

determined that the participants are not operating and maintaining these practices in an

appropriate manner, NHDES may request a refund for that practice supported by the grant.

Page 10 of 11 Grantee Initials
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Exhibit C

Method of Payment and Contract Price

Procurements of goods or services made with grant funds, or those credited as match, shall

comply with the terms of this agreement, and must be reported to NHDES. Documentation of

match credit shall be provided with each payment request. The cumulative match value for the

project shall meet or exceed the amount of grant funds received multiplied by 0.667 (e.g.

$100,000 grant X 0.667 = $66,700 minimum match required). The grantee shall submit payment
requests, procurement reports, and match documentation on the forms provided by NHDES.

Payment shall be made in accordance with the following schedule based upon satisfactory

completion of specific tasks, and receipt of deliverables as described in Exhibit B:

Upon completion and NHDES approva of Tasks 1-4 $200

Upon completion and NHDES approva of Tasks 5-8 $200

Upon completion and NHDES approva of Task 9 $1,000

Upon completion and NHDES approva of Task 10 $600

Upon completion and NHDES approva of Task 11 $4,200

Upon completion and NHDES approva of Task 12 $25,000

Upon completion and NHDES approva of Task 13 $64,000

Upon completion and NHDES approva of Task 14 $2,000

Upon completion and NHDES approva of Task 15 $200

Upon completion and NHDES approva of Tasks 16 8(17 $200

Upon completion and NHDESapprova of Task 18 $1,150

Upon completion and NHDESapprova of Task 19 $500

Upon completion and NHDESapprova of Task 20 $500

Upon completion and NHDESapprova of Task 21 $250

Total $100,000

Funding is provided through a Watershed Assistance Grant from the NH Department of
Environmental Services with Clean Water Act Section 319 funds from the U.S. Environmental

Protection Agency.
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State of New Hampshire

Department of State

CERTIFICATE

1, David M. Scanlan, Secretary of State of the State of New Hampshire, do hereby certify that NEWFOUND LAKE REGION

ASSOCIATION is a New Hampshire Nonprofit Corporation registered to transaet business in New Hampshire on December 03,

1971. 1 further certify that all fees and documents required by the Secretary of State's office have been received and is in good

standing as far as this office is concerned; and the attached is a true copy of the list of documents on file in this office.

Business ID: 66365

Certificate Number: 0007341153

IN TESTIMONY WHEREOF,

1 hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 8th day of December A.D. 2025.

David M. Scanlan

Secretary of State



Filing History

Business Name

NEWFOUND LAKE REGION ASSOCIATION

Business ID

66365

Back to Home (/online)

Filing# Filing Date Effective Date Filing Type Annual Report Year

0007289240 08/18/2025 08/18/2025 Nonprofit Report 2025

0004977767 08/07/2020 08/07/2020 Nonprofit Report 2020

0004774233 01/16/2020 01/16/2020 Annual Report Reminder N/A

0003190010 12/02/2015 12/02/2015 Nonprofit Report 2015

0000670630 12/14/2010 12/14/2010 Annual Report 2010

0000670629 10/08/2010 10/08/2010 Reminder Letter N/A

0000670628 01/03/2006 01/03/2006 Annual Report 2005

0000670627 12/22/2000 12/22/2000 Annual Report 2000

0000670626 12/29/1995 12/29/1995 Annual Report 1995

0000670625 03/06/1990 03/06/1990 Annual Report 1990

0000670624 12/14/1988 12/14/1988 Amendment N/A

0000670623 01/26/1976 01/26/1976 Annual Fee N/A

0000670622 12/03/1971 12/03/1971 Business Formation N/A

Page 1 of 1, records 1 to 13 of 13

Back

NH Department of State, 107 North Mam St. Room 204, Concord, NH 03301 -- Contact Us
f/on!ine/Home/ContactUS)

© 2022 State of New Hampshire.



CERTIFICATE OF AUTHORITY

I, Jim Fitts, Treasurer of the Newfound Lake Region Association, do hereby certify that:

(1) I am the duly elected

(2) at the meeting held on 11/14/2025, the Newfound Lake Region Association voted to accept

NHDES funds and to enter into a contract with the Department of Environmental Services;

(3) the Newfound Lake Region Association further authorized the Rebecca Hanson. NLRA

Executive Director to execute any documents which may be necessary for this contract;

(4) this authorization has not been revoked, annulled, or amended in any manner whatsoever,

and remains in full force and effect as of the date of the grant to which this certificate is

attached. This authority remains valid for thirty (30) days from the date of this certificate

hereof; and

(5) the following person has been appointed to and now occupies the office indicated in (3)

above:

Rebecca Hanson, NLRA Executive Director

IN WITNESS WHEREOF, I have hereunto set my hand as the Treasurer of the Newfound Lake

Region Association, this 11 day of November, 2025.

jA
Jim Fitts, NLRA Treasurer

KarenASanbom

Notary Put)lic, State of New Hampshire
My Commission Expires March 13,2029

\ ' .



yACrORD

NEWFLAK-01

CERTIFICATE OF LIABILITY INSURANCE

JCHAVEZ3

DATE (MM/DD/YYYY)

12/3/2025

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the pollcy(les) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder In lieu of such endorsement(s).

PRODUCER

Alllant Insurance Services, Inc.
4530 Walney Rd Ste 200
Chantllly,VA 20151-2285

Newfound Lake Region Association
10 North Main St. Unit 1

Bristol, NH 03222

CONTACT Jaime Dunn
NAME:

r/vc,''NVExt); (703) 964-4041
ADcmEss: Jaime.Dunn@alliant.eom

INSURER(S) AFFORDING COVERAGE

INSURER A: Federal Insurance Company

INSURER B

INSURER 0

INSURER D

INSURER E

INSURER F

' FAX
(A/C,No):

NAIC #

20281

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER;

INSR

JJR_

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

POLICY EFF POLICY EXP
fMM/DD/YYYYi (MM/DPnnnnn ITYPE OF INSURANCE

ADDL SUBR
INSD WVD POLICY NUMBER LIMITS

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE [ X \ OCCUR 36065715 8/10/2025 8/10/2026

GEN'L AGGREGATE LIMIT APPLIES PER:

POLICY
PRO
JECT LOC

EACH OCCURRENCE

DAMAGE TO RENTED
PREMISES (Ea occurrence)

MED EXP {Any one person)

PERSONAL & ADV INJURY

GENERAL AGGREGATE

PRODUCTS - COMP/OP AGG

OTHER:

1,000,000

1,000,000

10,000

1,000,000

2,000,000

Included

AUTOMOBILE LIABILITY

ANY AUTO 36065715 8/10/2025 8/10/2026

OWNED
AUTOS ONLY

HIRED
AUTOS ONLY

SCHEDULED
AUTOS

NON-OWNED
AUTOS ONLY

COMBINED SINGLE LIMIT
(Ea accident)

BODILY INJURY (Per person)

BODILY INJURY (Per accident)
PROPERTY DAMAGE
(Per accident)

1,000,000

UMBRELLA LIAB

EXCESS LIAB

OCCUR

CLAIMS-MADE

EACH OCCURRENCE

AGGREGATE

RETENTIONS

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

ANY PROPRIETOR/PARTNER/EXECUTIVE
pFFICEPyMEMBER EXCLUDED?
(Mandatory in NH)

If yes, describe under
DESCRIPTION OF OPERATIONS below

Y/N 71833984 4/7/2025 4/7/2026

XPER
I STATUTE

OTH-
1 ER

N/A
E.L. EACH ACCIDENT

E.L. DISEASE - EA EMPLOYEE

E.L. DISEASE - POLICY LIMIT

100,000

100,000

500,000

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached If more space Is required)
Grant: NH DES Watershed Assistance Grant

CERTIFICATE HOLDER CANCELLATION

NH Department of Environmental Services
Attn: Andrea Bejtlich, Watershed Assistance Section
29 Hazen DrIve/PO Box 95

Concord, NH 03302

1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03) © 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



Attachment A

Budget Estimate

Non-Federal

Budget Item s319 Grant Funding Matching Funds Totals

Salaries & Wages $4,800 $14,961 $19,761
Travel and Training $0 $0 $0
Contractual $30,200 $4,555 $34,755
Equipment and Supplies $0 $1,640 $1,640
Construction $65,000 $45,545 $110,545

Total Project Cost $100,000 $66,700 $166,700



Attachment B

2025 Watershed Assistance Grant Ranking

Organization Project Name
Reviewer

A

Reviewer

B

Reviewer

C

Reviewer

D

Reviewer

E
AVG.

RANK by

AVG.

Country Pond Lake

1  Association
Country Pond Watershed Management Plan

Implementation Phase 1: Direct Drainage Area

- Newton Boat Ramo BMPs**

87 90 95 91 89 90.4 1

Halfmoon Lake Association

Halfmoon Lake Watershed Plan

Implementation Phase 1: North Barnstead

Road, Dalton Beach, and Rt 28 Boat Ramp

BMPs

86 86 95 83 95 89 2

NH Coastal Program

Cochecho River Restoration / Conic Dams

Removal Project, Phase 2: Dam Removal and

River Restoration

89 85 85 92 92 88.6 3

Wentworth Watershed

Association

Lake Wehtworth-Crescent Lake Watershed

Management Plan Implementation Phase 5:

Red Brook Circle stormwater mitigation plan**

89 89.5 90 87 87 88.5 4

Rockingham County

Conservation District

Exeter River, South of Little John Drive, Phase 1,

bank stabilization
88 85 87 88 94 88.4 5

Lake Sunapee Protective

Association

Lake Sunapee Watershed Plan Implementation

Phase 4: Shoreline Stabilization BMPs at

Georges Mills Beach and Along Little Lake

Sunapee Shoreline **

84 91 86 86 93 88 6

Newfound Lake Region

Association

Newfound Watershed Management Plan

Implementation Phase 5: Streambank

Restoration in Atwell Brook

87 84.5 85 92 87 87.1 7

Acton Wakefield

Watersheds Alliance

Salmon Fails Headwater Lakes Watershed

Management Plan (SFHLWMP), Province Lake

Watershed Management Plan (PLWMP), and

Pine River Pond Watershed Management Plan

(PRPWMP) Private Road and Residential

86 85 85 81 86 84.6 8

Attachment B Page 1 of 2



Organization Project Name
Reviewer

A

Reviewer

B

Reviewer

C

Reviewer

D

Reviewer

E
AVG.

RANK by

AVG.

Stormwater BMPs, Septic Cost-Share, and Land

Conservation**

Mill Pond, Mill Pond Supplement to the

Merrymeeting River Watershed Management

Town of Alton, NH
Plan implementation. Phase 2: Route 140

(Alton) BMP's for drainage areas MPl, MPIO,
the Parking Lot and Letters Road included in

MP12**

78 76 84 85 83 81.2 9

Big Pea Porridge

Watershed Preservation

Association

Big Pea Porridge Pond Watershed Management

Plan Implementation Phase One
79 73 87 84 80 80.6 10

Town of Wolfeboro
Rust Pond - North Inlet Subwatershed

84 66.5 85 87 80 80.5 11Implementation Phase 3: Dredging

**Project proposal was rescinded.

Review Team Members

Name Qualifications

Andrea Bejtlich
6 years experience. Watershed Specialist.

Surface and drinking water sampling, grant management expertise.

Steve Landry
32 years experience, Watershed Assistance Section Supervisor.

Project management, Merrimack watershed and fluvial geomorphology expertise.

Jeff Marcoux
21 years experience. Watershed Coordinator.

Project management, grant and contract expertise.

Sally Soule
26 years experience. Coastal Watershed Coordinator.

Project management, coastal watershed expertise.

Katie Zink
14 years experience. Watershed Grant Coordinator.

Surface and drinking water sampling, microbial expertise.

Attachment B Page 2 of 2



NONPROFIT COVER SHEET

A. Entity Name: Newfound Lake Region Association

Mission statement: We protect Newfound Lake and its watershed. Through

education, programs, and collaboration, we promote conservation and preservation

of the region's natural, social, and economic resources.

B. Entity's Contact Information:

For Records Requests (e.g., resumes of key personnel; audited financial statements):

Name / Phone / Email: Rebecca Hanson/603-744-8689/rebecca@newfoundlake.org

Person responsible for Accuracy and Completeness of information provided:
Name; Rebecca Hanson , Title: Executive Director

Signature:

C. List Board of Directors and Affiliations

Name (Identify any additional role(s) in
parentheses)

E.g., John Doe (President)
Ed McNierney (President)
Jim Pitts (Treasurer)
Val Scarborough (Secretary)
Jen Berry

Karen Boyd ■,
Bill Brady
Parker Griffin
Bob Martens
Rob Moore
Rob Pinsonneault
Carole Tremonti ■
Martha Twombly
Greg Wagner
Ken Weidman

Affiliations

Oneiro
Retired
Retired .
Redred
Retired
Kula Bio
Retired
Retired
Retired
Bishop Guertin High SchooJ^
ConcertAI
Redred
West Shore Marine
Redred

D. List Key Personnel (Resumes must be available upon request to the person(s) listed in
secdon B or may be attached):

Name Role Annual Salary Amount Paid From
This Contract

Rebecca Hanson Execudve Director $98,924 $4800

!

Nonprofit Cover Sheet
Page 1 of 5



DISCLOSURE OF LEGAL ACTIVITIES INVOLVING THE STATE OF NEW HAMPSHIRE OR ANOTHER

GOVERNMENT ENTITY

E. Check one of the following:

[  ] The entity is not currently or has not been party to any legal proceeding involving the
State of New Hampshire (or any agency or subdivision thereof) or any other

state/federal government entity before any adjudicative body in any jurisdiction OR

[x] The entity is or has been party to one or more legal proceedings as set forth above.
Identify the jurisdiction, court or other adjudicative body, case number, and briefly
describe the nature of the proceeding. (Attached extra sheet if necessary.)

Docket # 24-01 WC. We are part of an appeal of a Dam Bureau decision on management of
the levels of Newfound Lake. The appeal has gone before the Water Council. Our position is

the current lake level management is not adequately protecting the water quality of the lake.

CHARITABLE TRUSTS UNIT COMPLIANCE CERTIFICATION

F. Check one of the following:

[x] is registered and in good standing with the New Hampshire Department of Justice
Charitable Trusts Unit (** see note below) or has submitted a complete application for
registration to the Charitable Trusts Unit and is awaiting a registration determination OR

[  ] is not required to register with the Charitable Trusts Unit because it is neither tax-
exempt under section 501(c)(3) of the Internal Revenue Code nor engages in charitable
solicitations in the State of New Hampshire OR

[  ] is exempt from registration with the Charitable Trusts Unit because it is a federal or state
government, agency, or subdivision or is a religious organization, an integrated auxiliary
of a religious organization, or is a convention or association of churches.

** Note: Attached screenshot from the DOJ Registered Charities List found online:

Nonprofit Cover Sheet
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18755 Newbory Elderly Housing, Inc. PO Bo* 1016 Concord NH 03302-1016 G 7/15/2026

2647 Newbury Fire Department PO Box 373 Newbury NH 03255 G 5/15/2027

14195 Newbury Histoncal Society, inc. PO Box 176 Newbury NH 03255-0176 X 10/15/2020

Newbury NH Police Department Benevolent Association PO Box 168 Newbury NH 03255 X 5/15/2023

Newbury Public Library Foundation of New Hampshire PO Box 622 Newbury NH 03255 G 5/15/2026

35409 Newfields Garden Club 32 Runaway Rd Newfields NH 03856 G 10/15/2026

5778 Newfields Parent Teacher Organization 9 PiscassK Road Newfields NH 03856 G 11/15/2026

3134 Nev/fields Youth Athletic Association PO Box 314 Newfields NH 03856 G 11/15/2025

15034 Newfound Area Charitable Fund 1777 Lake Street Bristol NH 03222 X 5/15/2025

Newfound Area Nursing Association 214 Lake Street Bristol NH 03222 X 5/15/2021

16313 Newfound Educational Endowment Foundation, Inc. 20 North Main Street Bristol NH 03222 G 11/15/2025

Newfound Lake Region Association 10 North Mam Street, Unit 1 Bnslol NH 03222-4507 G 5/15/2026

10850 Newfound Pathways PO Box 112 Hebron NH 03241 G 5/15/2026

14153 Newfoundland Pony Conservancy Center PO Box 441 Fitzwilfiam NH 03447 X 5/15/2025

14198 339 LITTLE BAY RONEWINGTON, NH 03801-2734 NEWiNGTON NH 03801-2734 G 5/15/2026

13687 Newington School Supporters 133 Nimble Hill Road Newmgton NH 03801 G 11/15/2025

Newman Connection, Inc. 902 West Mam Street Teutopolis IL 62467 G 5/15/2026

One Morningstde Dnve NorthWestport, CT 06880 West port a 06880 G 5/15/2026

186 Main Street New Market NH 03857 G 5/15/2026

13571 Newmarket Business Association, Inc. 186 Mam StreetNewmarket, NH 03857 Newmarket NH 03857 X 5/15/2023

2695 Newmarket Community Development Corp. PO 60X313 Newmarket NH 03857-0313 X 5/15/2025

15850 Newmarket Community Education Partnership PO Box 536 Newmarket NH 03857 G 5/15/2026

12122 Newmarket Elementary PTA 243 South Main Street Newmarket NH 03857 G 11/15/2026

Newmarket Firefighters Association 4 Young Lane Newmarket NH 03857 X 5/15/2021

Newmarket Historical Society PO Box 534 Newmarket NH 03857 G 5/15/2026

14199 Newmarket Mam Street Corporation 186 Mam Street Newmarket NH 03857-1838 G 5/15/2026

35359 Newmarket Music Boosters 365 Grant Road Newmarket New Ha 03857 G 11/15/2026

15600 Newmarket Police Relief Assoaation 70 Exeter Street Newmarket NH 03857 X 8/15/2024

14200 Newmarket Youth Athletic Association PO Box 453Newmarket, NH 03857 Newmarket NH 03857 G 11/14/2026

142 Springfield Road Newport NH 03773 X 10/15/2021

17884 Newport Cal Ripken League PO Box 164 Newport NH 03773 X 5/15/2021

FINANCIAL DISCLOSURES

G. Check one the following:

[x] The organization hired an outside firm to audit its financial statements or to prepare
GAAP-compliant financial statements for its most recently completed fiscal year, if so,
please ensure that the financial statements and audit results are available to be
requested from the contact listed on Page 1 (audited financials may be attached) OR

[  ] The above does not apply, but the organization filed an IRS Form 990 or Form 990-EZ for
its most recently completed fiscal year. Please attach that IRS Form 990 or Form 990-EZ
to the submission. (Form 990 Schedule B is not required) OR

[  ] If neither of the above apply, complete the Income Statement and Balance Sheet below
with the following basic financial information from the organization's most recently
completed fiscal year:

Revenue

1. INCOME STATEMENT

Interest &

Dividends

Grants $

Donations $

Program

Services $
Revenue

Nonprofit Cover Sheet
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All other

Revenue

Total Revenue



Expenses

Compensation of

officers, directors,

and key personnel
$

Other salaries &
$

wages

Payroll taxes &
employee benefits

$

Occupancy, rent,

utilities, and $

insurance

Printing, publications,

postage, office
supplies, and IT

$

All other expenses $

Total Expenses $

Nonprofit Cover Sheet

Page 4 of 5



2. BALANCE SHEET

Assets Liabilities

Cash & Equivalents $

Investments $

Real Estate (less any

depreciation)
$

Other Property &

Equipment (less any

depreciation)

$

Pledges, grants,

accounts receivable

$

All other assets $

Total Assets $

Accounts Payable
$

Loans Payable
$

All other liabilities $

Total Liabilities $

Nonprofit Cover Sheet
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Form 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501 (c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Do not enter social security numbers on this form as it may be made public.

Go to www.irs.gov/Form990for instructions and the latest information.

0MB No. 1545-0047

2024
Open to Public

Inspection
A For the 2024 calendar year, or tax year beginning , and ending

NEWFOUND LAKE REGION ASSOCIATION0 Name of organization

Doing business as

Number and street (or P.O. box if mail is not delivered to street address)

10 NORTH MAIN STREET NO UNIT 1

B Check if applicable:

I  I Address change

I  I Name change

I  I Initial retum

I  I Final retum/terminated

I  I Amended retum

I  I Application pending

I  Tax-exempt status:

j Website: WWW.NEWFOUNDLAKE.ORG

Room/suite

D Employer Identification number

02-0398396

City or town

Bristol
Foreign country name

State

NH

Foreign province/state/county

F Name and address of principal officer:

JIM PITTS 10 NORTH MAIN STREET NO UNIT 1. BRISTOL, NH 03222

501 (c)(3) I□ (insert no.)

K  Form of organization: Corporation Association□ I Other□
Parti

0)
o
c
<0
c
w
0)
>
o
o

o
<

o
3
C
o
>
0)
a:

(A
O
to
c
o
a
X

UJ

Summary

2
3
4
5
6
7a
_b

8
9

10
11
12
13
14
15
16a

b
17
18
19

20
21
22

Sign
Under penalties of perjury, I de<
and belief, it is true, correct, and coi

E  Telephone number

(603)744-86a9
Z P code

03222
Foreign postal code

1,930,840

H(a) Is this a g[|fH|tu^^^ubor^ates? I jYesjxl No
H(b) Are a^tbor^^^s included? □ Yes □ No

sH^ch a list. See instructionsE □ □501(c) 4947(a)(1) or 527

(0) Group mption number

E □ Trust L Year M State of legal domicileatiQ NH1971

ail^^J, PROMOTES CONSERVATION AND
ii^ESMilBRCES".
osed of more than 25% of its net assets.
'  3 14

(Par^^ lb 14

2a)
128

7a

7b
PnorYear Current Year

1,749,302 1,655.447
11,4847,823

7d)
10c, and 11 e) . ,
column (A), line 12)

30,442 241,546

9,627 4,616

1,797,194 1,913,093
art Dp^da11|[^(A), lines 1-3)
irt It colcl|nn (A), line 4)AwgJiJ^Part IX, column (A), lines 5-10)
|l column (A), line 11e)
, CT^^n (D), line 25) _ . . 8*
ly^es 1 la-lid, 11f-24e)
pst equal Part IX, column (A), line 25) .
ne 18 from line 12

84

312,476 367,330

,144
140,641 170,339CO

17 453,117 537,669
1,344,077 1,375,424

Beginning of Current Year End of Year

3,479,338 4,975,201
8,833 9,619

Subtract line 21 from line 20 3,470.505un

o

Briefly describe the organization's mission or most significant activities:
TO PROTECT NEWFOUND LAKE AND ITS WATERSHED.
THE ASSO'ciATrdN, THROUGH EDUCAfiONrPRO^^^
PRESERVATION OF
Check this box □ if the organization discontinued its operati^^or
Number of voting members of the governing body (Part VI, line
Number of independent voting members of the governing bj
Total number of individuals employed in calendar year 20j
Total number of volunteers (estimate if necessary) ,
Total unrelated business revenue from Part VIM, column"!Hf ne 12
Net unrelated business taxable income from Form 990-T, PanlkJine 11

Contributions and grants (Part VIII, line 1h) , .
Program service revenue (Part VIII, line 2g) . ̂
Investment Income (Part VIII, column (A), llnesST
Other revenue (Part VIII, column (A), lines 5,
Total revenue—add lines 8 through 11 (must ^lagl Pal
Grants and similar amounts paid (Part
Benefits paid to or for members (Part
Salaries, other compensation, employi
Professional fundraising fees
Total fundraising expenses (P^
Other expenses (Part IX,
Total expenses. Add lines
Revenue less expenses

Total assets (Pai
Total liabilitie^fPai
Net assets 4,965,582

nave examined this return, including accompanying schedules and statements, and to the best of my knowledge
. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign
Here

1
Signature of officer Date

JIM PITTS TREASURER
Type or print name and title

Paid
Preparer
Use Only

Preparer's name

Eric 0 Rowley

Preparer's signature Date

5/13/2025
Check n if
self-employed

PTIN

xxxxxxxxx

Firm's name Rowlev & Associates, PC Firm's BIN XX-XXX2619

Firm's address 46 N. State Street, Concord, NH 03301 Phone no. (603) 228-5400

May the IRS discuss this return with the preparer shown above? See instructions Yes LH No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2024)



Form 990 (2024) NEWFOUND LAKE REGION ASSOCIATION 02-0398396

Part III Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part □

1  Briefly describe the organization's mission:
TO PROTECT NEWFOUND LAKE AND ITS yyATERSHED. THE ASSOCIATION, THROUGH
AND COLLA^ORATIONrPWMPIES CONSERVAJION and PRESERVA^^
AND ECONOMIC RESOURCES.

Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? Q Yes
If "Yes," describe these new services on Schedule O. a
Did the organization cease conducting, or make significant changes in how it conducts, any program
services?

If "Yes," describe these changes on Schedule O. \
Describe the organization's program service accomplishments for each of its three largest progra^^S^j^^ as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amounJjiLara|t.an^llocations to others,
the total expenses, and revenue, if any, for each program service reported.

ouri^^ra»

o

No

X No

JE SPfCIES
4a (Code: ) (Expenses $ 246,245_ including grants of $ (Revenue $ IMM !

MONITOR LAKE AND TRIBUTARY WATER QUALJTY, PROTECT AGAINST jNyASJVE SPmis. D
WATERSHEDMANAGEMENT'PLANJMPLEMENTACjjo^^^
CONSERVATi^ON EfToRTSJN EDUCaTe PUBLIC AND PROV^ E%||^ATIONAL RESOURCES AT PUBLIC
MEETINGS, FAIRS, SCFIOOLS, C^

♦

4b (Code: ) (Expenses $
♦

O
Sj

ing grants of $ ) (Revenue $

4c (Code: ( s $ including grants of $ )(Revenue $

4d Other program services (Describe on Schedule 0.)
(Fxnpn.cies $ 0 includinq qrants of $ 0 ) (Revenue $ 0 )

Form 990 (2024)



Form 990 (2024) NEWFOUND LAKE REGION ASSOCIATION

Part IV

02-0398396

Checklist of Required Schedules
Yes No

1 X

2 X

3 X

4 X

5 X

6 X

7 X

8 X

9 X

10 X

1

.  j

11a X

lib X

11c X

lid X

lie X

11f X

12a X

12b X

13 X

14a X

14b X

15 X

16 X

17 X

18 X

19 X

20a X

20b

21 X

10

11

e

f

12a

13

14a

b

15

16

17

18

19

20a

b

21

llfj

art III. \ .

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A

Is the organization required to complete Schedule B, Schedule of Contributors? See instructions

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part I

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part II

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,^
assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes,"complete Schedule C, Part I

Did the organization maintain any donor advised funds or any similar funds or accounts for which d<
have the right to provide advice on the distribution or investment of amounts in such funds or accoujitl
"Yes," complete Schedule D, Part I

Did the organization receive or hold a conservation easement, including easements to preser^i^lsn space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule

Did the organization maintain collections of works of art, historical treasures, or other sirBar asse® If "Yes,"
complete Schedule D, Part III . . M
Did the organization report an amount in Part X, line 21, for escrow or custodial account liabiff^erve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt manaqj|^t, credit repair, or debt
negotiation services? If "Yes," complete Schedule D, Part IV A
Did the organization, directly or through a related organization, hold assets in c^TCT^j|^pMd endowments
or in quasi-endowments? If "Yes," complete Schedule D, Part V

If the organization's answer to any of the following questions is "Yes," tf%Qa*3let^chedule D, Parts VI,
VII, VIII, IX, or X, as applicable.

Did the organization report an amount for land, buildings, and line 10? If "Yes," complete
Schedule D, Part VI .JT-
Did the organization report an amount for investments—other^£CU«es iriPart X, line 12, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complet^^^ule D, Part VII
Did the organization report an amount for investments—program reHted in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," con^^te Schedule D, Part VIII
Did the organization report an amount for other assets iiwart )«line 15, that is 5% or more of its total assets
reported in Part X, line 16? If "Yes,"complete SchedC^^^^wlX.
Did the organization report an amount for other li^^MH^^^art X, line 25? If "Yes," complete Schedule D, Part X .
Did the organization's separate or consolidated finaH^staralnents for the tax year include a footnote that addresses
the organization's liability for uncertain tax positiQp((^OT^IN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X . . .
Did the organization obtain separate, indepwdei^udited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI and XII #.

Was the organization included in cc^j^lraKed, independent audited financial statements for the tax year? If "Yes,"
and if the organization answered "N^^^n^2a, then completing Schedule D, Parts XI and XII is optional. . .
Is the organization a school desai^Ri i^^^tion 170(b)(1)(A)(ii)? If "Yes,"complete Schedule E
Did the organization maintain anmfice^mployees, or agents outside of the United States?
Did the organization have aoff^BtCTWenues or expenses of more than $10,000 from grantmaking,
fundraising, business,^e^^nt,lnd program service activities outside the United States, or aggregate
foreign investment^ali^^^^liilCoOO or more? If "Yes," complete Schedule F, Parts I and IV
Did the organizat r̂^ilCT^art IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign ̂ ^^n^tiorAlf "Yes,"complete Schedule F, Parts II and IV
Did the organizati^to^^n Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for fo^gn individuals? If "Yes," complete Schedule F, Parts III and IV
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? /f "Yes," complete Schedule G, Part I. See instructions
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part II

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part III

Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
Hnmpgtir^jnvprnmnntjTn^ParHX^col^^ Schedule I, Parts I and II

Form 990 (2024)



Form 990 (2024)

Part IV

NEWFOUND LAKE REGION ASSOCIATION _02^0398396___Pa2£^
Checklist of Required Schedules (continued)

22

23

24a

b

c

d

25a

26

27

28

b

c

29

30

31

32

33

34

35a

b

36

37

38

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts I and III

Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated

employees? If "Yes," complete Schedule J

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines

24b through 24d and complete Schedule K. If "No," go to line 25a

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .

Did the organization maintain an escrow account other than a refunding escrow at any time during
to defease any tax-exempt bonds?

Did the organization act as an "on behalf of issuer for bonds outstanding at any time during the y>

Section 501(c)(3), 501 (c)(4), and 501(c)(29) organizations. Did the organization engage ii^n ̂ ^ss B^efit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Pad^^
Is the organization aware that it engaged in an excess benefit transaction with a disqualifed persAin a
prior year, and that the transaction has not been reported on any of the organization's pri^^orms®90 or
990-EZ? If "Yes," complete Schedule L, Part I

Did the organization report any amount on Part X, line 5 or 22, for receivables fronj^yables to any current
or former officer, director, trustee, key employee, creator or founder, substantial c^rib»L or 35%
controlled entity or family member of any of these persons? If "Yes," complete S^^UlB^^art II
Did the organization provide a grant or other assistance to any current or fon^^|rer,4|i*ctor, trustee, key
employee, creator or founder, substantial contributor or employee ther^f^^Mnt selection committee
member, or to a 35% controlled entity (including an employee thereofl^wj^^v^fember of any of these
persons? If "Yes," complete Schedule L, Part III

Was the organization a party to a business transaction with one^f thelSl|^lT(g parties? (See the Schedule
L, Part IV, instructions for applicable filing thresholds, conditi^^a* exertions).
A current or former officer, director, trustee, key employee, creaw^r founder, or substantial contributor?/f
"Yes," complete Schedule L, Part IV

A family member of any individual described in line 2Sa'} J0^es" complete Schedule L, Part IV. . .
A 35% controlled entity of one or more individuals afd/oi^^ganlations described in line 28a or 28b? If
"Yes," complete Schedule L, Part IV

Did the organization receive more than $25,000 i

Did the organization receive contributions of art

conservation contributions? If "Yes," compleU

Did the organization liquidate, terminate, orllssol

Did the organization sell, exchange, disD#fee
complete Schedule N, Part II. .

Did the organization own 100% of ai^Wty«regarded as separate from the organization under Regulations
sections 301.7701-2 and 301.770^^ I^Ws," complete Schedule R, Part I
Was the organization related to a^^tax^xempt or taxable entity? If "Yes," complete Schedule R, Part II,
III, or IV, and Part V,

;d entity within the meaning of section 512(b)(13)?

Tation receive any payment from or engage in any transaction with a controlled
512(b)(13)? If "Yes," complete Schedule R, Part V, line 2

>ns. Did the organization make any transfers to an exempt non-charitable related
j/efe Schedule R, Part V, line 2

niz

Did the organization

If "Yes" to line 35a,

entity within the

Section 501(c)

organization? If

ontributions? If "Yes," complete Schedule M. . .

Did the organization coWuct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,"complete Schedule R, Part VI.

Did the organization complete Schedule O and provide explanations on Schedule 0 for Part VI, lines lib and
19? Note: All Form 990 filers are required to complete Schedule 0

.

itoridS^treasures, or other similar assets, or qualified

'p fA

and cease operations? If "Yes," complete Schedule N, Part I.

ansfer more than 25% of its net assets? If "Yes,"

Yes No

22 X

23 X

24a X

24b

24c

24d

25a X

25b X

26 X

27 X

28a X

28b X

28c X

29 X

30 X

31 X

32 X

33 X

34 X

35a X

35b

36

37 X

38 X

PartV Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V . □

la Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable
b  Enter the number of Forms W-2G included on line la. Enter -0- if not applicable
c  Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners?

la

lb

10

0

1c

Yes

Form 990 (2024)



Form 990 (2024)

PartV

NEWFOUND LAKE REGION ASSOCIATION 02-0398396

Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes No

2a

b

3a

b

4a

5a

b

c

6a

10

11

2a

iCcounts^BAR

lbu^|S 01

b

c

d

e

f

g

h

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return .

If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . .

Did the organization have unrelated business gross income of $1,000 or more during the year?

If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Scfiedule 0

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

a financial account in a foreign country (such as a bank account, securities account, or other financial account)? . .

If "Yes," enter the name of the foreign country

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts^BAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter trans

If "Yes" to line 5a or 5b, did the organization file Form 8886-T? .

Does the organization have annual gross receipts that are normally greater than $100,000, and i
organization solicit any contributions that were not tax deductible as charitable contributions? .

If "Yes," did the organization include with every solicitation an express statement that sujI^OTitutl^as or
gifts were not tax deductible?

Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution anti^l^'for goods
and services provided to the payor?

If "Yes," did the organization notify the donor of the value of the goods or serviceyro^||^?
Did the organization sell, exchange, or otherwise dispose of tangible personal ̂ rq^^tyj^hich it was
required to file Form 8282?

If "Yes," indicate the number of Forms 8282 filed during the year. . ♦. . | 7d |
Did the organization receive any funds, directly or indirectly, to pay personal benefit contract? . . . .

Did the organization, during the year, pay premiums, directly or ini^^tl^toj^^ersonal benefit contract?
If the organization received a contribution of qualified intellectual pra^rty, ̂ Uj^ganization file Form 8899 as required?. .
If the organization received a contribution of cars, boats, airplanei^r o^r vetraes, did the organization file a Form 1098-C?.
Sponsoring organizations maintaining donor advised funal|0d a donor advised fund maintained by the
sponsoring organization have excess business holdings at any timl^ring the year?
Sponsoring organizations maintaining donor advise^Vids.
Did the sponsoring organization make any taxable^istri^ion»nder section 4966?
Did the sponsoring organization make a distribution t^^OT^|(rdonor advisor, or related person? .
Section 501(c)(7) organizations. Enter:

line 12

for public use of club facilities .

10a

10b

11a

lib

12a

b

13

a

c

14a

b

15

16

17

initiation fees and capital contributions includec

Gross receipts, included on Form 990, Part ̂
Section S01(c)(12) organizations. Enter:

Gross income from members or sharehott

Gross income from other sources ̂ o (^^let afrTounts due or paid to other sources
against amounts due or received fr^l^ie^^
Section 4947(a)(1) non-exempt^HlritaM^trusts. is the organization filing Form 990 in lieu of Form 1041? .
If "Yes," enter the amount of tax^em A interest received or accrued during the year 112b |
Section 501(c)(29) qualifiec^iypWn health insurance issuers.
Is the organization lic^secmo^A qualified health plans in more than one state?
Note: See the instruc^^rafc^ional information the organization must report on Schedule O.
Enter the amount^reser^^he organization is required to maintain by the states in which
the organization^ li^^edio issue qualified health plans
Enter the amoun^«sei^s on hand
Did the organizationra|^e any payments for indoor tanning services during the tax year?
If "Yes," has it filed a Form 720 to report these payments? If "No, "provide an explanation on Schedule O .

13b

13c

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the year?

If "Yes," see the instructions and file Form 4720, Schedule N.

is the organization an educational institution subject to the section 4968 excise tax on net investment income? .

If "Yes," complete Form 4720, Schedule O.
Section 501(c)(21) organizations. Did the trust, or any disqualified or other person, engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, or 4953?

If "Yes," complete Form 6069.

2b

3a

3b

4a

5a

5b

Sc

6a

6b

7a

7b

7c

7e

7f

Za.
7h

9a

9b

12a

13a

14a

14b

15

16

X

IRf

17

Form 990 (2024)



Form 990 (2024)

Part VI

NEWFOUND LAKE REGION ASSOCIATION 02-0398396 Page 6

Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule 0. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI 0

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. . .

If there are material differences in voting rights among members of the governing body, or

if the governing body delegated broad authority to an executive committee or similar

committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent. ,

2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with''
any other officer, director, trustee, or key employee? ,

3  Did the organization delegate control over management duties customarily performed by or under the^^KCt
supervision of officers, directors, trustees, or key employees to a management company or other i

4  Did the organization make any significant changes to its governing documents since the prior Form 990^1^ fil^
5  Did the organization become aware during the year of a significant diversion of the orga .

6  Did the organization have members or stockholders? .

7a Did the organization have members, stockholders, or other persons who had the power Inject ̂bppoint
one or more members of the governing body? ,

b Are any governance decisions of the organization reserved to (or subject to approv^Jjy) members,
stockholders, or persons other than the governing body? .

8  Did the organization contemporaneously document the meetings held or writtenaHiflns#filertaken during
the year by the following:

a The governing body? . .

b Each committee with authority to act on behalf of the governing bod)^^^^^^
9  Is there any officer, director, trustee, or key employee listed in Pai^/^^^graWA, who cannot be reached

at the organization's mailing address? If "Yes, "provide the nar/ms an^tiJ^ses on Schedule O.

Yes

la 14

lb 14

7b

or wrinei^o^a

8a

8b

Section B. Policies (This Section B requests information

10a

b

11a

b

12a

b

c

13

14

15

a

b

16a

not required by the Internal Revenue Codeou

Did the organization have local chapters, branches, or affiliates? .

If "Yes," did the organization have written policies and praWdures governing the activities of such chapters,
affiliates, and branches to ensure their operations ̂ e cAsistelk with the organization's exempt purposes?
Has the organization provided a complete copy of this Fol^^lHigwl members of its governing body before filing the form? .
Describe on Schedule O the process, if any, usecU^^h^panization to review this Form 990.
Did the organization have a written conflict of in|^st^|^y? If "No," go to line 13
Were officers, directors, or trustees, and key ernob^l^quired to disclose annually interests that could give rise to conflicts?
Did the organization regularly and consistefly rfMitOT and enforce compliance with the policy? If "Yes,"
describe on Schedule O how this was J
Did the organization have a writter^mi<l||blo^r Dolicy?
Did the organization have a written ftuml^retention and destruction policy?
Did the process for determining ̂ Wpera^||bn of the following persons include a review and approval by
independent persons, comparably da^, and contemporaneous substantiation of the deliberation and decision?
The organization's CEO, Exjp^^lgilBctor, or top management official
Other officers or key ̂ mplc^y^the organization

^ the process on Schedule O. See instructions,
contribute assets to, or participate in a joint venture or similar arrangement
year?

follow a written policy or procedure requiring the organization to evaluate its
re arrangements under applicable federal tax law, and take steps to safeguard

If "Yes" to line 15a

Did the organizatj
with a taxable

If "Yes," did the

participation in joint

the organization's exempt status with respect to such arrangements? .

Yes No

10a X

10b

11a X

12a X

12b X

12c X

13 X

14 X

15a X

15b X

16a

• tj'-

X

16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed NH
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)as only) available for public inspection. Indicate how you made these available. Check all that apply.

Own website Q Another's website 0 Upon request Q Other (explain on Schedule O)
19 Describe on Schedule 0 whether (and if so, how) the organization made its governing documents, conflict of interest policy,

and financial statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records
NEWFOUND LAKE REGION ASSOCIATION (603)744-8689

10 NORTH MAIN STREET NO UNIT 1, BRISTOL, NH 03222

Form 990 (2024)



Form 990 (2024)

Part VII

NEWFOUND LAKE REGION ASSOCIATION 02-0398396 _Pa2e

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII □

Section A. Officers, Directors. Trustees. Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

• List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

• List all of the organization's current key employees, if any. See the instructions for definition of "key employee."
• List the organization's five current highest compensated employees (other than an officer, director, trusteei^r key employee)

who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099\eC) of more than
$100,000 from the organization and any related organizations.

• List all of the organization's former officers, key employees, and highest compensated employees wh^^eived^iore than
$100,000 of reportable compensation from the organization and any related organizations.

• List all of the organization's former directors or trustees that received, in the capacity as ;
organization, more than $10,000 of reportable compensation from the organization and any relj
See the instructions for the order in which to list the persons above.

□ Check this box If neither the organization nor any related organization compensated any cu

i rector or trustee of the

;er, director, or trustee.

c

Position
(do not check more th
box, unless person Is
officer and a direiMit

(A)
Name and tide

(B)
Average

hours

per week
(list any
hours for
related

organizations
below

dotted line)

)(D)
leportable
mpensation
from the

organization (W-2/
1099-MISC/
1099-NEC)

(E)
Reportable

compensation
from related

organizations (W-2/
1099-MISC/
1099-NEC)

(F)
Estimated amount

of other
compensation

from the
organization and

related organizations

one

_ (11. _ RpBECQA Fl AN so N
EXECufi'VE DIRECTOR

40.00

102,785 13,148

_(?)__ ED MCNIERNEY
PRESIDENT

00

00

(3) JIM FITTS
treasurer"

4 VAL SCARBOROUGH 2.00

oVooSECRETARY

(5L, JEN berry 0.50

TRUSTEE 0.00
J6)__MREN pQyd
TRUSTEE

0.50

0.00

_(?L_BILLBRApY
trustee'

0.50

oVdo"
. (8) PARKER GRIFF IN
TRUSTEE

1?0
d.do"

.(?)_. BOBjyiARTENS
TRUSfEE'

1.00

o.'oo'
ROB MOORE

TRUSTEE

1.00

d.'do
0.50

b.bo
ill 1 R.Qp. PiNSONN EAULT
TRUSTEE

0.50

o'.'do
(.12) _ CAROLE TREMONTI
TRUSTEE

150

o'.bd
M3 MARTHA TWOMBLY

TRUSTEE

(14) GREG yVAGNER
TRUSTEE

0.50

d.'o'b
Form 990 (2024)



Form 990 (2024)

Part VII

NEWFOUND LAKE REGION ASSOCIATION 02-0398396

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A)
Name and title

(B)
Average
hours

per week

(list any
hours for

related

organizations

below

dotted line)

(C)

Position

(do not check more than one

box. unless person is both an
officer and a director/trustee)

(D)
Reportable

compensation

from the

organization (W-2/

1099-MISC/

1099-NEC)

(E)
Reportable

compensation

from related

organizations (W-2/

1099-MISC/

1099-NEC)

(F)
Estimated amount

of other

compensation
from the

organization and
related organizations

115) KEN VyEIDiyiAN

"iRUSfEE
116).

__3__0Q
0.00

.117).

118).

.t1?L

.(20),

.121).

.(22).

.(23).

.(24).

.(25).

lb Subtotal

c  Total from continuation sheets to Part VII, Si

d  Total (add lines 1b and 1c)

2  Total number of Individuals (Including but ntj
reportable compensation from the organil

imit

3 to

^ (V

I

♦

102,785 13.148

102.785 13.148

to those listed above) who received more than $100,000 of

ctor, trustee, key employee, or highest compensated

edule J for such Individual

□Id the organization list any formerj
employee on line la? lf"Yes,"ca

For any Individual listed on llnela^^l^sum of reportable compensation and other compensation from
the organization and relatecj^jf^h^ations greater than $150,000? If "Yes," complete Schedule J for such
individual.

Did any person lls^D on Im^aTecelve or accrue compensation from any unrelated organization or Individual
for services rend^d ]^he ̂ anlzatlon? If "Yes," complete Schedule J for such person.

Yes

Section B. Independ
1  Complete this table five highest compensated Independent contractors that received more than $100,000 of

(A)
Name and business address

(B)
Description of services

(C)
Compensation

0

0

0

0

0

2  Total number of Independent contractors (Including but not limited to those listed above) who received
more than $100,000 of compensation from the organization 0

Form 990 (2024)



Form 990 (2024)

Part VIII

NEWFOUND LAKE REGION ASSOCIATION 02-0398396 Page 9

Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIII.

£ jS

o °

(/) ̂

O JS

0) E

§55
•r*. k-

■o £
i= O
o c
U n

Q>
O

t
O
(/)

E
(Q 0)

0^
O)
o

0)
3
C
a>
>
0)
{£.
k.

a>

(A
3
o a>
0) 3
c c
n o

"o o
O
(A

S

d
8a

b

c

9a

b

c

10a

b

c

11a

b

c

d

e

(A)
Total revenue

(B)
Related or exempt
function revenue

(D)
Revenue excluded

from tax under
sections 512-514

la

b

c

d

e

f

g

_h^

2a

b

c

d

e

f

4

5

6a

b

c

d
7a

Federated campaigns.
Membership dues. .
Fundraising events.
Related organizations .
Government grants (contributions) . . .
All other contributions, gifts, grants, and
similar amounts not included above . .

Noncash contributions included in

lines 1a-1f.

Total. Add lines 1a-1f

ECOTOURS

la 0

lb 189,979
1c 0

Id 0

1e 16,415

If 1,449,053

ig $  12,889

(C)
Unrelated

business revenue

1,655,447
Business Code ^

561520 11.484 484

537 62,537
♦

I Real

6a

6b

6c

(0 Secunties

183,8677a

4,8587b

179,0097c
179,009179,009

ne

8a 13.178

8b 12,889

289289jKraising events
activities.

9a

9b

10a

10b

Business Code

4,3274.327900099

4,327
15.8111,913,093

All other program service revenue .
Total. Add lines 2a-2f

Investment income (including dividends, interest, and
other similar amounts)
Income from investment of tax-exempt bond proceeds .
Royalties

Gross rents

Less: rental expenses.
Rental income or (loss)
Net rental income or (loss)
Gross amount from

sales of assets
other than inventory . .
Less: cost or other basis

and sales expenses . .
Gain or (loss)
Net gain or (loss)
Gross income from fundraisi

events (not including $
of contributions reported oi
See Part IV, line 18
Less: direct expense;
Net income or (l^^flWT fi
Gross inconi^romiltoii
See Part f

Less: direo^^nsi
Net income o^h^ffrom gaming activities^
Gross sales of inventory, less
returns and allowances
Less: cost of goods sold
Net income or (loss) from sales of inventory

MISCELLANEOUS

All other revenue

Total. Add lines 1 la-lid .
12 Total revenue. See instructions 241,835

Form 990 (2024)



Form 990 {2024)

Part IX

NEWFOUND LAKE REGION ASSOCIATION 02-0398396 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule 0 contains a response or note to any line in this Part IX □
Do not include amounts reported on lines 6b, 7b,
8b, 9b, and 10b of Part VIII.

(A)
Total expenses

(B)
Program service

expenses

(C)
Management and
general expenses

1

4

5

7

8

9

10

11

a

b

c

d

e

f

g

12

13

14

15

16

17

18

19

20

21

22

23

24

Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 . . .
Grants and other assistance to domestic

individuals. See Part IV, line 22
Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees
Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
Other salaries and wages
Pension plan accruals and contributions (include
section 401 (k) and 403(b) employer contributions) . .
Other employee benefits
Payroll taxes
Fees for services (nonemployees):
Management
Legal
Accounting
Lobbying
Professional fundraising services. See Part IV, line 17. .
Investment management fees
Other. (If line 11 g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule 0.)
Advertising and promotion.
Office expenses.
Information technology
Royalties
Occupancy.
Travel . . .

Payments of travel or entertainment ex
for any federal, state, or local publil
Conferences, conventions, and meetir
Interest.

Payments to affiliates.
Depreciation, depletion, anj
Insurance.

Other expenses. lt|piizlW^hB^ not covered
above. (List mis^Ban^u^^penses on line 24e. If
line 24e amouilfe(C|^s l^/o of line 25, column
(A), amount, list limKAe^rpenses on Schedule O.)
DUES AND SUBSCR^ONS

♦

o

on

74.382 2.86195.362

22.099188,406

36,805
64

1,108
2,999

12,000
3,344

2,449
0

0

1,444
8,950

7,428
ARCHITECTURE

SUPPUES

b

c

e All other expenses
25 Total functional expenses. Add lines 1 through 24e

29,128
5,577

27,267
15,560

537,669
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here □ if
following SOP 98-2 (ASC 958-7201

34,930
64

1,108
2,999

4,560 4,320
2,801 405

1,109 640

1,444
2,673 6,277

1,757 5,671
18,257 10,871

4,111 1,309
11,041 3,626
5,527 4,284

246,245 207,280

4,55225.288 2.138 8.598

35.082 35,082

1,132 7.885 4.17523,1

16.216

m

(D)
Fundraising
expenses

48,217

1,875

3,120
138

700

157

12,600
5,749

84,144

Form 990 (2024)



Form 990 (2024)

PartX

NEWFOUND LAKE REGION ASSOCIATION 02-0398396 _Pa2e_1^
Balance Sheet

Check If Schedule O contains a response or note to any line In this Part X . □
(A)

Beginning of year
(B)

End of year

193,270186.903

668,355 1.422.123

842.035 266,110

1.571

lA,

1  Cash—non-lnterest-bearing
2  Savings and temporary cash Investments
3  Pledges and grants receivable, net
4  Accounts receivable, net
5  Loans and other receivables from any current or former officer, director,

trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons

6  Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described In section 4958(c)(3)(B)

7  Notes and loans receivable, net
8  Inventories for sale or use

9  Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or

other basis. Complete Part VI of Schedule D
b Less: accumulated depreciation

11 Investments—publicly traded securities
12 Investments—other securities. See Part IV, line 11
13 Investments—program-related. See Part IV, line 11
14 Intangible assets
15 Other assets. See Part IV, line 11
16 Total assets. Add lines 1 through 15 (must equal line 33)

10a

10b

1,449,2
29,7

91
62 278,167 10c

17

18

19

20

21

22

23

24

25

26

27

28

29

30

31

32

33

leD. .
ilrector,
utor, or 35%

Accounts payable and accrued expenses
Grants payable
Deferred revenue

Tax-exempt bond liabilities
Escrow or custodial account liability. Complete Part IV of
Loans and other payables to any current or former omcer
trustee, key employee, creator or founder, subk^t^Lpon
controlled entity or family member of any of thes'
Secured mortgages and notes payable to ur^ffllkHW^d parties
Unsecured notes and loans payable to unr^|^ tl^ parties
Other liabilities (Including federal lncorn|fli^^l^bles to related third
parties, and other liabilities not Include^on lln^s 17-24). Complete
Part X of Schedule D . . .

Total llabilitles. Add lines 17

1,502,355 11

0 12

13

K8, check here
133.

Organizations that follow F.
and complete lines 27, 28,f 2, a
Net assets without donor

Net assets with donor ^tSRwns
Organizations tK^dc^^ f Jow FASB ASC 958, check here
and completa^ne^^mrough 33.
Capital stoafor t^t priropal, or current funds
Paid-in or ci^lj^^ur^^, or land, building, or equipment fund . . .
Retained earnir^^^dowment, accumulated Income, or other funds .
Total net assets or fund balances

Total liabilities and net assets/fund balances

□

14

15

3,479,338 16

8,833 17

0 18

19

20

21

22

23

24

25

8,833

1,419,529
1,672,596

4,975,201
9,619

9,619

3,779,2552,734,508
1,186,327735.997

30

31

4,965,5823.470.505 32

333,479,338 4,975,201
Form 990 (2024)



Form 990 (2024) NEWFOUND LAKE REGION ASSOCIATION

Part XI

02-0398396 Page 12

Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI □
1  Total revenue (must equal Part VIII, column (A), line 12)
2  Total expenses (must equal Part IX, column (A), line 25)
3  Revenue less expenses. Subtract line 2 from line 1
4  Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A))
5  Net unrealized gains (losses) on investments
6  Donated services and use of facilities

7  Investment expenses
8  Prior period adjustments
9  Other changes in net assets or fund balances (explain on Schedule O)

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32
column (B))

Part XII Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part

1  Accounting method used to prepare the Form 990: □ Cash Accrual
If the organization changed its method of accounting from a prior year or checked "Other,
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an indepen^
If "Yes," check a box below to indicate whether the financial statements for the y
reviewed on a separate basis, consolidated basis, or both.

□ Separate basis □ Consolidated basis □ Both cons^da!H^nd"^parate basis
b Were the organization's financial statements audited by an indepen^

If "Yes," check a box below to indicate whether the financial stater1%j^^^^^^ear were audited on a
separate basis, consolidated basis, or both. W

[3^1 Separate basis Consolidated basis ^Mh^ffsolidated and separate basis
c  If "Yes" to line 2a or 2b, does the organization have a committe^^at assumes responsibility for oversight of

the audit, review, or compilation of its financial statements and seleOTon of an independent accountant?
If the organization changed either its oversight process q^elej|ion process during the tax year, explain on
Schedule O. ♦

3a As a result of a federal award, was the organization_r^!Hi|J?H5 undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F
If "Yes," did the organization undergo the requii^^udif^r audits? If the organization did not undergo the
required audit or audits, explain why on Schg8il^i^^d describe any steps taken to undergo such audits

nrf^^ccoL

Ot

on

countant?.

mmpiled or

O

1,913,093
537.669

1.375.424

3.470.505

106.758

12.895

4,965,582

Yes No

2a

2c

tami

3a

3b

Form 990 (2024)



SCHEDULE A

(Form 990)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support
Complete if the organization is a section 501 (c)(3) organization or a section 4947(a)(1) nonexempt charitat>le trust.

Attach to Form 990 or Form 990-EZ.

Go to www.irs.gov/Form990 for instructions and the latest Information.

Open to Public
Inspection

Name of the organization

NEWFOUND LAKE REGION ASSOCIATION

Employer identification number

02-0398396

Parti Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1

3rgai

I  I A church, convention of churches, or association of churches described in section 170(b)(1)(A

1)(A)(^

;ntal u

Enter the

J unit described in

or from the general public

8

9

10

11

12

conjunction with a land-grant college
1 city, and state of the college or

)(l).
I  I A school described in section 170(b)(1)(A)(ll). (Attach Schedule E (Form 990).)

□ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(lll).
□ A medical research organization operated in conjunction with a hospital described in section 170

hospital's name, city, and state:
5 Q An organization operated for the benefit of a college or university owned or operated by a gov

section 170(b)(1)(A)(iv). (Complete Part II.)

6 □ A federal, state, or local government or governmental unit described in section 170(lj
7  An organization that normally receives a substantial part of its support from a govern!

described in section 170(b)(1)(A)(vl). (Complete Part II.)

□ A community trust described in section 170{b)(1)(A)(vl). (Complete Part II.)
I  I An agricultural research organization described in section 170(b)(1)(A)(lx) oprfatM

or university or a non-land-grant college of agriculture (see instructions). Enter*
university:

I  I An organization that normally receives (1) more than 33 1/3% of itSAupplit froiT^onlributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to ^rfal|^)«3tionsi and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business te)S^tej^aj^(less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See sectiM ad^a^L^mplete Part III.)

I  I An organization organized and operated exclusively to tester pijpli^^^. See section 509(a)(4).
I  I An organization organized and operated exclusively for tHU^^ifit of, to perform the functions of, or to carry out the purposes of

one or more publicly supported organizations described in s^lgn 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box on lines 12a through 12d that describes the type ̂ supporting organization and complete lines 12e, 12f, and 12g.

I  I Type I. A supporting organization operated, super^ed, ^controlled by its supported organization(s), typically by giving
the supported organization(s) the power to r^ulail^ppwt or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sec^l^nhmd B.

I  I Type II. A supporting organization supervis|^^^^|plled in connection with its supported organization(s), by having
control or management of the supporting ^arii^Hten vested in the same persons that control or manage the supported
organization(s). You must complete Partnl^ections A and 0.

I  I Type III functionally Integrated. A s^p^|^tganization operated in connection with, and functionally integrated with,
its supported organization(s) (see insiuctiom). You must complete Part IV, Sections A, D, and E.

n Type III non-functlonally Integrj^d. «^B(^orting organization operated in connection with its supported organization(s)
organization generally must satisfy a distribution requirement and an attentiveness

requirement (see instructions)^^ ri^t complete Part IV, Sections A and D, and Part V.
□ Check this box if the orgai

functionally integrated, or
Enter the number of supo
Provide the following inf®m,

ived a written determination from the IRS that it is a Type I, Type II, Type I
e ll^on-functionally integrated supporting organization.

izations

(1) Name of supported orgai^^^n^^T jF  (li) EIN (iii) Type of organization
(described on lines 1-10
above (see instructions))

(iv) Is the organization
listed in your governing

document?

(v) Amount of monetary
support (see
instructions)

(vi) Amount of
other support (see

instructions)

Yes No

(A) ^Sr
(B)

(C)

(D)

(E)

Total 0 0

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2024
HTA



Schedule A (Form 990) 2024

Part II

NEWFOUND LAKE REGION ASSOCIATION 02-0398396 _Pa2e_2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under
Part III. If the organization fails to qualify under the tests listed below, please complete Part III.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total

1  Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 458,819 676,725 226,861 1,749,302 1,655,447 4,767,154

2  Tax revenues levied for the

organization's benefit and either paid 4.
to or expended on its behalf \ 0

3  The value of services or facilities

furnished by a governmental unit to the VJ
organization without charge ^ * 0

4  Total. Add lines 1 through 3 458,819 676,725 226,861 J,7«^02^  1,655,447 4,767,154

5  The portion of total contributions by i  '
each person (other than a

1  ■ ■■■ ■ i  1
governmental unit or publicly

supported organization) included on N
line 1 that exceeds 2% of the amount

shown on line 11, column (f) '■ 537,880
6  Public support Subtract line 5 from line 4 4,229,274

Section B. Total Support
Calendar year (or fiscal year beginning in)
7 Amounts from line 4

8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources

9  Net income from unrelated business

activities, whether or not the business is
regularly carried on

10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.)

11 Total support. Add lines 7 through 10 . .

(a) 2020 (b) 2021 ♦ JdM«2 (d) 2023 (e) 2024 (f) Total

458,819 676,'^f 4^J^,861 1,749,302 1,655,447 4,767,154

20,660 3lCc7
V

19,241 30,442 62,537 169,087

♦vO 0

1 Ao 149 4,892 4,327 28,694
mm 4,964,935

12 Gross receipts from related activities, etc. (see instrfttionsj* 12 1 24,662
13 First 5 years. If the Form 990 is for the organiz

organization, check this box and stop herd
second, third, fourth, or fifth tax year as a section 501(c)(3)

?rcentage
, col 14

15

n (f), divided by line 11, column (f))
, Part II, line 14

ation did not check the box on line 13, and line 14 is 33 1/3% or more, check this box
iS a publicly supported organization

Section C. Computation of Public
14 Public support percentage for 2024 (line
15 Public support percentage from 202^
16a 33 1/3% support test—2024. \H\mou

and stop here. The organizi^^(^0ies
b 33 1/3% support test'^n23. I^^^rganization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this

box and stop here. TJg orqyzatio^ualifies 5s a publicly supported organization
17a 10%-facts-and-circuiTSlBce^^t—2024. If the organization did not check a box on line 13, 16a, or 16b, and line 14

10% or more, and if the org5||^ion meets the facts-and-circumstances test, check this box and stop here. Explain in
Part Vl how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization

b 10%-facts-and-circumstances test—2023. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part Vi how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

□

85.18%

94.29%

[X

□

□

II

C
Schedule A (Forni 990) 2024



Schedule A (Form 990) 2024

Part III

NEWFOUND LAKE REGION ASSOCIATION 02-0398396 _Pa2e^
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part I
If the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support

Calendar year (or fiscal year beginning In)

1  Gifts, grants, contributions, and memberstiip fees

received. (Do not include any "unusual grants.")

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities

furnished in any activity that is related to the

organization's tax-exempt purpose

3  Gross receipts from activities that are not an

unrelated trade or business under section 513 . .

4  Tax revenues levied for the

organization's benefit and either paid to

or expended on its behalf

5  The value of services or facilities

furnished by a governmental unit to the

organization without charge

6  Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and 3

received from disqualified persons . . .

b Amounts included on lines 2 and 3

received from other than disqualified

persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year. . .

c Add lines 7a and 7b

8  Public support (Subtract line 7c from

line 6.)

(a) 2020 (b) 2021 (c) 2022 (d) 2023

d;

(e) 2024 (f) Total

Section B. Total Support

(b) 2021

10a

11

12

13

14

(a) 2020

^0
0

Calendar year (or fiscal year beginning in)

9  Amounts from line 6

Gross income from interest, dividends,

payments received on securities loans, rents,

royalties, and income from similar sources . . .

Unrelated business taxable income (less

section 511 taxes) from businesses

acquired after June 30, 1975

Add lines 10a and 10b

Net income from unrelated business

activities not included on line 10b, whether

or not the business is regularly carried o]

Other income. Do not include gain or

loss from the sale of capital assets

(Explain in Part VI.)

Total support. (Add line:

and 12.)

First 5 years. If the Fmri9^is ̂the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this1i(gn^^op here

(c) 2022 (d) 2023 (e) 2024 (f) Total

Section C. Computation o^ublic Support Percentaqe

15 Public support percentage for 2024 (line 8, column (f), divided by line 13, column (f)) 15 0.00%

16 Public support percentaqe from 2023 Schedule A, Part III, line 15 16 0.00%

Section D. Computation of Investment Income Percentaqe
17

18

17 Investment income percentage for 2024 (line 10c, column (f), divided by line 13, column (f))

18 Investment income percentage from 2023 Schedule A, Part III, line 17

19a 33 1/3% support tests—2024. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests—2023. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . .

Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions20

0.00%

0.00%

□
□

Schedule A (Form 990) 2024
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Part IV

NEWFOUND LAKE REGION ASSOCIATION 02-0398396 _Pa2e^
Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and 0. If you checked box 12c, Part I, complete
Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

9a

Are all of the organization's supported organizations listed by name in the organization's governing

documents? If "No," describe in Part VI how the supported organizations are designated, if designated by

class or purpose, describe the designation, if historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status,
under section 509(a)(1) or (2)? if "Yes," explain in Part VI how the organization determined that the suppdftpd
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501 (c)(4), (5), or (6)7 if "YeiH^nswC
lines 3b and 3c below.

Did the organization confirm that each supported organization qualified under section 50^
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI^
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively
(B) purposes? If "Yes," explain in Part VI what controls the organization put in place to en

and

sec Jn 170(c)(2)
^such use.

4a led organization")? If

Bts to the foreign

rol and discretion

^gaiTizations.
aptrove an IRS determination

If controls the organization used
delusively for section 170(c)(2)(B)

5a

Was any supported organization not organized in the United States ("foreign suf3j;
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c belo

Did the organization have ultimate control and discretion in deciding whethei^l
supported organization? If "Yes," describe in Part VI how the organizationjfac^ich i
despite being controlled or supen/ised by or in connection with its suPpc
Did the organization support any foreign supported organization thl^cx

under sections 501(c)(3) and 509(a)(1) or (2)? If'Yes," explainJ^I\
to ensure that all support to the foreign supported organizati^vas i
purposes.

Did the organization add, substitute, or remove any supportewK^nizations during the tax year? if "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detailmtPart VI, including (i) the names and BIN
numbers of the supported organizations added, substibf^, or removed; (ii) the reasons for each such action;
(Hi) the authority under the organization's organizing c/^meW authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the document).

Type I or Type II only. Was any added or substiB^^a||ported organization part of a class already
designated in the organization's organizing dowrien^
Substitutions oniy. Was the substitution tbn^ol^f an event beyond the organization's control?
Did the organization provide support (whmer iWhe form of grants or the provision of services or facilities) to

anyone other than (i) its supported org|hil^^u^ (ii) individuals that are part of the charitable class benefited
by one or more of its supported (jmamM^ns, or (ill) other supporting organizations that also support or
benefit one or more of the filing oi^^^t^'s supported organizations? If "Yes, "provide detail in Part VI.
Did the organization provide a^ffit, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(^C)),J family member of a substantial contributor, or a 35% controlled entity
with regard to a substantijjli^mfclror? If "Yes," complete Part I of Schedule L (Form 990).
Did the organizatioi

If "Yes," complett

Was the orga

disqualified

described in

Did one or more disi

iM

tio

sec

JiaA^ai

onu;oi^yi
as

10a

aBto a disqualified person (as defined in section 4958) not described on line 7?
'ule L (Form 990).

ed directly or indirectly at any time during the tax year by one or more

ifined in section 4946 (other than foundation managers and organizations

a)(1) or (2))? If "Yes, "provide detail in Part VI

lified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If'Yes," provide detail in Part VI.

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If'Yes," provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type II supporting organizations, and all Type III non-functionally integrated
supporting organizations)? If "Yes," answer line 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

3a

3b

3c

4a

4b

4c

5a

5b

5c

9a

9b

9c

■m-

10a

Yes

T7T

No

□
\.4'

10b

Schedule A (Form 990) 2024
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Part IV

NEWFOUND LAKE REGION ASSOCIATION 02-0398396 _Pa2e

Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?

a  A person who directly or Indirectly controls, either alone or together with persons described on lines 11b and

11c below, the governing body of a supported organization?

b  A family member of a person described on line 11 a above?

c  A 35% controlled entity of a person described on line 1 la or 1 lb above?/f "Yes" to line 11a, 1 lb, or 11c,

provide detail in Part VI.

11a

lib

Yes No

11c

Section B. Type I Supporting Organizations

Did the governing body, members of the governing body, officers acting In their official capacity, or membership of onaipr

more supported organizations have the power to regularly appoint or elect at least a majority of the oroanizalMn'!

directors, or trustees at all times during the tax year? If "No," describe in Part VI how the supported organizatia
effectively operated, supervised, or controlled the organization's activities. If the organization had more fhj^^oeSUppon
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allif^ecl^^^ng the
supported organizations and what conditions or restrictions, if any, applied to such powers durina

Did the organization operate for the benefit of any supported organization other than th«upport"8

organlzatlon(s) that operated, supervised, or controlled the supporting organization? expMin in Part
VI how providing such benefit carried out the purposes of the supported organization(s) tm^tt^ted,
supervised, or controlled the supporting organization.

Section C. Type II Supporting Organizations

1  Were a majority of the organization's directors or trustees during the tax yea

or trustees of each of the organization's supported organlzatlon(s)? If'^o, 'J
or management of the supporting organization was vested in the sa

the supported organization(s). ^
Section D. All Type III Supporting Organizations ^

Yes No

1S1

of the directors

scritj^n Part VI how control

[ofl^tLiat controlled or managed

Yes No

1  Did the organization provide to each of Its supported organlzUta^by the last day of the fifth month of the
organization's tax year, (I) a written notice describing the type ano^mount of support provided during the prior tax
year, (II) a copy of the Form 990 that was most recently filed as of tt^ date of notification, and (III) copies of the
organization's governing documents In effect on the dat^oTnc^flcatlon, to the extent not previously provided?

2  Were any of the organization's officers, directors, (^^^^s^ner (I) appointed or elected by the supported
organlzatlon(s), or (II) serving on the governing body^^^^j^rted organization? If "No," explain in Part VI how
the organization maintained a close and continur^^huiK^ relationship with the supported organization(s).

3  By reason of the relationship described on line J||abov^dld the organization's supported organizations have
a significant voice In the organization's lnvej((i^^^|icles and In directing the use of the organization's
Income or assets at all times during the ta>^ear?^ "Yes," describe in Part VI the role the organization's
supported organizations played in this /

Section E. Type III Functionally Inl^pa^j^^Supporting Organizations

Yes No

Check the box next to the methodJ^l^^^ganization used to satisfy the Integral Part Test during the year (see instructions)
I  I The organization satisfied th^ctlvjie^est. Complete line 2 below.
I  I The organization Is the pajgr^^^ of Its supported organizations. Complete line 3 below.
Q The organization suoport®j^g^mmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
Activities Test. A/isMren||^Mend 2b below.
Did substantlall^irofibe CT̂ nlzatlon's activities during the tax year directly further the exempt purposes of
the supported jtai^Ttloi^) to which the organization was responsive? If "Yes," then in Part VI identify
those supporte^^c^n^ations and explain how these activities directly furthered their exempt purposes,
how the organizatior^ms responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

Did the activities described on line 2a, above, constitute activities that, but for the organization's

Involvement, one or more of the organization's supported organlzatlon(s) would have been engaged In? If

"Yes," explain in Part VI the reasons for the organization's position that its supported organization(s) would
have engaged in these activities but for the organization's involvement.

Parent of Supported Organizations. Answer lines 3a and 3b below.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If "Yes" or "No," provide details in Part VI.
Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of Its supported organizations? If "Yes." describe in Part VI the role played by the organization in this regard.

2a

2b

3a

3b

Yes No

Schedule A (Form 990) 2024
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PartV

NEWFOUND LAKE REGION ASSOCIATION 02-0398396

Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Q Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 fexp/a;n in Part VI). See
instructions. All other Type III non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year
(B) Current Year

(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or collection of

gross income or for management, conservation, or maintenance of property

held for production of income (see instructions)

7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year):

a Average monthly value of securities

b Average monthly cash balances

c Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1c)

e Discount claimed for blockage or other factors

(explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line Id

4 Cash deemed held for exempt use. Enter 0.015 of line 3 (fon

see instructions)

amount

(B) Current Year

(optional)
(A)T«or Tear

lb

Current Year

8, column A)

B, line 8, column A)

prime 4, unless subject to

ructions).ee

e organization s first as a non-functionally integrated Type supporting organization (see

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by 0.035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount

1 Adjusted net income for prior year (from Sei

2 Enter 0.85 of line 1.

3 Minimum asset amount for prior year

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

6 Distributable Amount. Subtract

emergency temporary reduction

7 Q Check here if the curn
instructions).

Schedule A (Form 990) 2024
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Part V

NEWFOUND LAKE REGION ASSOCIATION 02-0398396 _Pa2e_^
Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year

10 0.000

ill

nderd ributions

!024Pr

1  Amounts paid to supported organizations to accomplish exempt purposes

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required—provide details in Part Vl)

6 Other distributions (describe in Part VI). See instructions.

7 Total annual distributions. Add lines 1 through 6.

8 Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.
9 Distributable amount for 2024 from Section C, line 6

10 Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

Distributable amount for 2024 from Section 0, line 6

(i)
Excess Distributions

Distributable

Amount for 2024

2  Underdistributions, if any, for years prior to 2024

(reasonable cause required—explain in Part Vl). See

instructions.

3  Excess distributions carryover, if any, to 2024

a  From 2019.

b  From 2020.

c  From 2021

d  From 2022,

From 2023.

f  Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2024 distributable amount

4b ne

Carryover from 2019 not applied (see instructiot^'
j  Remainder. Subtract lines 3g, 3h, and 3i from Iine4

4  Distributions for 2024 from

Section D, line 7: $

a Applied to underdistributions of prior year^
b Applied to 2024 distributable amount

c Remainder. Subtract lines 4a and

5  Remaining underdistributions f(

any. Subtract lines 3g and 4a frol
greater than zero, explain in P,

DriorTo 2024, if

^or result
t instructions.

6  Remaining underdistributionsi
and 4b from line 1

in Part VI. See ins'

For

ructi

Excess distribuljol

and 4c.

8  Breakdown

Excess from 2

b Excess from 2021

ine

r 20®. Subtract lines 3h

than zero, explain

to 2025. Add lines 3j

c  Excess from 2022

d Excess from 2023

Excess from 2024

Schedule A (Form 990) 2024
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Part VI

NEWFOUND LAKE REGION ASSOCIATION 02-0398396 _Pa2e_^
Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part
III, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, lib, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section 0, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,

3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

.PartJj_S_ection B Line 10.MJ.QALLAN.EpUS/.2017 AMQUNT: .$1.0,764. 2018AMOUNT: _$_2,078. 2019

.AM.OUNT:_$2,_500. 2020 AMOUNTj S ii ,960,20^
AMOUNTi'KS^yio"^^^^

Schedule A (Form 990) 2024



SCHEDULE D

(Form 990)
(Rev. December 2024)

Department of the Treasury
Internal Revenue Service

Supplemental Financial Statements
Complete if the organization answered "Yes" on Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, lib, 11c, lid, lie, 11f, 12a, or 12b.
Attach to Form 990.

Go to www.irs.gov/Form990ior instructions and the latest information.

Open to Public
Inspection

Name of the organization

NEWFOUND LAKE REGION ASSOCIATION

Employer identification number

02-0398396

Parti 1 Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

1  Total number at end of year
2  Aggregate value of contributions to (during year). .

3  Aggregate value of grants from (during year). . . .

4  Aggregate value at end of year

(a) Donor advised funds (b) Funds and other accounts

4

\
v>\

funds are the organization's property, subject to the organization's exclusive legal control?^
Did the organization inform all grantees, donors, and donor advisors in writing that grani^fhOi^rH|| used
only for charitable purposes and not for the benefit of the donor or donor advisor, or fof ny othe^urpose
conferring impermissible private benefit? ,

Part II

ly)
an)

♦

Ibcyal^^ntrilntrib

I  I Yes Q No

I  I Yes Q No

ution in the form of a conservation

Conservation Easements

Complete if the organization answered "Yes" on Form 990, Part IV
1  Purpose(s) of conservation easements held by the organization (check all that

Preservation of land for public use (for example, recreation or education)

0 Protection of natural habitat
0 Presen/ation of open space

2  Complete lines 2a through 2d if the organization held a qualified

easement on the last day of the tax year.

a Total number of conservation easements

b Total acreage restricted by conservation easements

0 Number of conservation easements on a certified historic stru^^e included on line 2a
d Number of conservation easements included on line 2c acquiredl^fer July 25, 2006, and

not on a historic structure listed in the National Registei^^
3  Number of conservation easements modified, traj^ferrt reWsed, extinguished, or terminated by

the organization during the tax year

4  Number of states where property subject to conp^^ffl^asement is located
5  Does the organization have a written policy rec^dincWl^ periodic monitoring, inspection, handling of

violations, and enforcement of the conservatioml^|ements it holds?
6  Staff and volunteer hours devoted to mon jprin^^^ecting, handling of violations, and enforcing

conservation easements during the ye;

7  Amount of expenses incurred in q^onil^^g
conservation easements during tl

8  Does each conservation easem

and section 170(h)(4)(B)(ii)?

9  In PartXIII, describe howthe

sheet, and include, if appli

organization's accoi

of a histo

lecting, handling of violations, and enforcing

on line 2d above satisfy the requirements of section 170(

rically important land area

n of a certified historic structure

Held at the End of the Tax Year

2a 2

2b 409.50

2c 0

2d 0

|Y| Yes □ No

3.00

$

Part III Organizati
Completi [a

h)(4)(B)(i)
□ Yes □ No

n reports conservation easements in its revenue and expense statement and balance
^^xt of the footnote to the organization's financial statements that describes the
rvation easements.

I Collections of Art, Historical Treasures, or Other Similar Assets
ization answered "Yes" on Form 990, Part IV, line 8.

1a If the organizd1!l%^§ctec|^s permitted under FASB ASC 958, not to report in its revenue statement and balance sheet
works of art, histon^J^rasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provid?in Part XIII the text of the footnote to its financial statements that describes these items,

b  If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide the following amounts relating to these items.
(!) Revenue included on Form 990, Part VIII, line 1 $
(ii) Assets included in Form 990, Part X $

I  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items.

a Revenue included on Form 990, Part VIII, line 1 $
b Assets included in Form 990, Part X $

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) (Rev. 12-2024)
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Part III

NEWFOUND LAKE REGION ASSOCIATION 02-0398396 _Pa2e

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

}  Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its

collection items (check all that apply),

a □ Public exhibition d Loan or exchange program
b □ Scholarly research e j j Other
c □ Preservation for future generations

t  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XIII.

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar^
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . I  I Yes Q No

Part IV Escrow and Custodial Arrangements
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported
990, PartX, line 21.

L arn^nt on Form

la

c

d

e

f

2a

b

Is the organization an agent, trustee, custodian, or other intermediary for contributions or ot^^
included on Form 990, Part X? . . . . Q Yes Q No
If "Yes," explain the arrangement in Part XIII and complete the following table.

Beginning balance
Additions during the year
Distributions during the year
Ending balance

Did the organization include an amount on Form 990, Part X, line 21, f^r e
If "Yes," explain the arrangement in Part XIII. Check here if the expl

ow

Amount

1c

iai account liability? r~l Yes |Y] No
en provided in Part XIII | |

PartV Endowment Funds
Complete if the organization answered "Yes" on F

Part VI

(a) Current year

1,502,355
63,463

96

nd

1a Beginning of year balance
b  Contributions

c  Net investment earnings, gains,
and losses

d  Grants or scholarships
e  Other expenditures for facilities

and programs
f  Administrative expenses
9  End of year balance

2  Provide the estimated percentage of th^
a  Board designated or quasi-endowtflei
b  Permanent endowment

c  Term endowment

The percentages on lines 2a, 21
3a Are there endowment fund

organization by
(I) Unrelated org^i:
(II) Related orga^atipn:

b  If "Yes" on lini

4  Describe in Part

related org

♦

r Ufkaryear

1.205.921

15.442

0

1d

1e

If 0

180,992

1,502,355

IV, line 10.
(c) Two years back

1,097,409
46,800

61,712

1,205,921

(d) Three years back

1,046,043
300,044

-248,678

1,097,409

(e) Four years back

789,792
74,913

181,338

1,046,043
,r end balance (line 1g, column (a)) held as;

60%

should equal 100%.
lossession of the organization that are held and administered for the

anizations listed as required on Schedule R? ,
nded uses of the organization's endowment funds.

Yes No

3a|i) X

3a(li) X

3b

Land, Buildin^f^and Equipment

Description of property (a) Cost or other basis
(investment)

(b) Cost or other basis
(other)

(c) Accumulated
depreciation

(d) Book value

la Land 0 220,000 220,000

b  Buildings 0 0 0 0

c  Leasehold improvements
d  Equipment

0 0 0 0

0 36,642 29,762 6,880

e  Other 0 1,192,649 0 1,192,649

Total. Add lines la through 1e. (Column (d) must equal Form 990, Part X, tine 10c, column (B)) 1,419,529

Schedule D (Fomri 990) (Rev. 12-2024)
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Part VII

NEWFOUND LAKE REGION ASSOCIATION 02-0398396 Pa2e_^

Investments—Other Securities

Complete if the orqanization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value (c) Method of valuation;
Cost or end-of-year market value

(1) Financial derivatives

(2) Closely held equity interests

(3) Other

0

0

(AJ

(BJ

(CJ ▲

(P) \
(EJ

(.0

tO)
(HJ

Total. (Column (bj must equal Form 990, PartX, line 12, col. (Bj). 0

ISffWrTM Investments—Program Related
Complete if the orqanization answered 'Yes" on Form 990, Part IV, lin\^1c. ye Form 990, Part X, line 13.

(a) Description of investment (b) Book value Method of valuation:

Cost or end-of-year market value

(1)

(2)

(3)

(4)

J6L

JZL

J§L

i9L
Total. (Column (b) must equal Form 990, PartX, line 13, col. (B)).

Part IX

1
Other Assets

Complete if the organization answerod "Y^

(1)

(2)

J3L

J4L

J§L

J§L

JZL

J8L

J9L
Total. (Column (b) must equal

PartX

a) Desc

orm 990, Part IV. line 11 d. See Form 990, Part X, line 15

irtX, line 15, col. (B))

(b) Book value

Other LiabUtie

Completej^T ation answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

i. ^ (a) Description of liability (b) Book value

(1) Federal income taxS^ M 0

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, line 25, col. (B)) 0

2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII . [x|
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Part XI

NEWFOUND LAKE REGION ASSOCIATION 02-0398396 Pa2e_^
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

Part XII

1  Total revenue, gains, and other support per audited financial statements . . .

2  Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments

b Donated services and use of facilities

c Recoveries of prior year grants

d Other (Describe in Part XIII.)

e Add lines 2a through 2d

3  Subtract line 2e from line 1

4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a  Investment expenses not included on Form 990, Part VIII, line 7b

b Other (Describe in Part XIII.)

c Add lines 4a and 4b

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.)

Reconciliation of Expenses per Audited Financial Statements Wi^
Complete if the organization answered "Yes" on Form 990, Part IV, lir

1  Total expenses and losses per audited financial statements

2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities

b Prior year adjustments

c Other losses

d Other (Describe in Part XIII.). . . .

e Add lines 2a through 2d

3  Subtract line 2e from line 1

4  Amounts included on Form 990, Part IX, line 25, but not on lin

a  Investment expenses not included on Form 990, Part VIII, lifl^Tb
b Other (Describe in Part XIII.)

c Add lines 4a and 4b

Total expenses. Add lines 3 and 4c. (This must equal Form 990,

Supplemental Information

2a

Part XIII

2b

♦

4a

4b

I, line 18.)

106,758

2b 12,895

2c

2d

4a

^

4b

1

2e

Provide the descriptions required for Part II, lines 3, 5,

2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b^^

2,032,746

119,653

1,913,093

1,913,093

per Return
12a

537,669

2e

537,669

«tc

537,669

Pjrt 1* lines 1 a and 4; Part IV, lines 1 b and 2b; Part V, line 4; Part X, line
ST^Iete this part to provide any additional information.

.Partjl.Une 9 NEyyF0UND LAKE REGION ASSOCWI^N ̂ LpS TI
EASEMENTS ON UVNp LOCATEp IN ALEXAf^^^
^management TO FOLLOW THE PRACTI^^^
EASEMENTS PLIRCHASED OR DONATEijARP^ AS ASSETS AT TFIE NOMINAL VALUE OF $1 ON THE
statement OF FINANCIAL POsitidl^^
CONSERVAtioN ACTIVITES EXPENS^W^STATEMEN^^ OF ACTIVITIES AND CHANGE IN NET ASSETS. IN
AbblTToN, COSTS INCURRE^P IN G^^i^^THE EASEMENT^S ARE R^
Part V Line 4 NEWFOUND LA^^^^ R^LOlJsSOCIATION USES ENDOWMENT FUNDS TO SUPPORT THE MISsiON
OF THE ASSOCIATION. THE ON O

AVERAGE OF THEIR FAi<i^/%^f^ALu| OF THE
Part X Une 2 THE AS^CIAlii^Ni^ BEEN NOjiFjEp BY TH^^
"eXEMPTFROM Fy^';^'NC0ilET/^"uNDER^^^^
ARRnriAbnNbs'^b^Rj^AS^ AN ORGANIZATION THAT is NOT A PRIVATE FbuNDATION
UNDER SECTION sbg^mj^THE CODE THE MOST S^^^^
ARE ITS ASSERfrON TH^lt is EXEMPT FROM INCOME
AMOUNTS ARE SUBJECTJO 0^^ BUSINESS T^ (UBIT)^^ f OlXP^S THE GUipANCE
OF accounting standards copiFicATio^
"UNCERTAiN iNCOMEji^ES, WHICH^
RECOGNlfiON OF TAX P^^^^ OR EXPEcfED TO BE TAKEN IN A TM RETURN.
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Part XIII
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Supplemental Information (continued)

♦

♦
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SCHEDULE O

(Form 990)

(Rev. December 2024)

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional Information.

Attach to Form 990 or Form 990-EZ.

Go to www.irs.gov/Form990for Instructions and the latest Information.

0MB No. 1545-0047

Open to Public
Inspection

Name of the organization

NEWFOUND LAKE REGION ASSOCIATION

Employer identification number

02-0398396

f P;!TiA9P_._Part yji Section A, Line 6; NEWFOUND LAKE REG^

STANDING HAVE THE RIGHT TO VOTE FOR OFFICERS AT THE ANNUAL MEEtlNG.
Section A, Line 7A: THE BOARD OF TRUSTEES APPO

MEMBERSHIP COW^^
fPJIPASP.-PaiyLsection B, Line 11& THLixECufiy^^
-PPiyiyiTIPP. REyipW the JRS form 990 PRIOR TO ITS DISTRIBUTION TO THE FULL BOARD ,
FiNALI^TION.
fp}rp"?9pVPart VX Section^B.Iine 12C: BO^
SIGNING OF STATEMENTS BY EACH TRUSTEE.

fP/!P-?9pVPartyFsection^B^XipeJ5A: THE EXJCU^^
THEEXECUTIVE dTrECTOR AND FORWARDsTTSCOMPENSATrON RECOMMEND^^

TR.CPMPARATIVE ORGANIZATIONS,JOJFIE FULL
PACl^GE DURING A REGULAR MEEfiNG. f HE PACKAGE MUST BE APPROVED BY A

JEES REVJEWS THE
RITY VOTE,

fPJn)A9P...PaiyjiSection C, Line 19: UPON REQUEST S OFJ

"bU&nSs HOURS.
!LojrD-?9KPalXji,|une2C:^
aUdTt Of VhE RNANaAL STATEMENTS AND THE SELECTION OF THE iNpE^NDi

4

DURING NORMAL

.OyERSIGHT OF THE
AUDiTOR,"

O
@

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024)



Rebecca K. Hanson

Education

Plymouth State University

MS: Environmental Science and Policy

Thesis: Modeling Water Quality in the Squam Watershed

University of New Hampshire

BS: Environmental Conservation with a concentration in Environmental Science, Minor in Water Resource Management

UNH-EcoQuest New Zealand Study Abroad Program

Honors and Awards: Magna Cum Laude, Golden Key National Honor Society, Xi Sigma Pi (UNH Forestry Honor Society)

Hoiderness School

Professional Experience

Executive Director. Newfound Lake Region Association. Hebron. NH

2019-Present

•  General—Direct and oversee ail aspects of this watershed-based conservation nonprofit organization including:

•  Financial management

•  Staff management

•  Fundraising, including any capital campaigns and grant writing

•  Community connections and donor stewardship

•  Watershed Management plan implementation

Director of Conservation. Squam Lakes Association. Hoiderness. NH

2011-2019

General—Direct all conservation programs. Coordinate and recruit conservation volunteers. Plan and run events and programs.

Maintain the budget for conservation programs.

Lakes Region Conservation Corps AmeriCorps Program—Supervise this regional program based on the structure created by a
competitive internship for college students in 2012.

Communications and Outreach—Design and provide content for the Squam Watershed Report (first edition published in 2013), an

annual document that brings together decades of conservation work on Squam into one easily accessible document. Planned,

developed and published The Loon Flyer, the Association's newsletter from 2011 to 2014.

Invasive Species Management—Direct program that removes and monitors invasive species, both aquatic and terrestrial. Plan and
implement education strategies for students, local government, property owners and lake users.

Water Quality Monitoring—Plan and implement a water quality monitoring program. Recruit, train and manage volunteers and staff

to sample sites in the Squam Lakes.

Education and Programming—Plan curriculum for and lead conservation education programming for youth and adults.

Grant Writing—Search for grants and apply for funding from foundation, government and other sources.

Plymouth Planning Board Member. Town of Plymouth. NH

2014-2024, Chair 2017-2023

Review development applications and zoning ordinance amendments. Update town Master Plan and Zoning Ordinance.

Plymouth Conservation Commission Member. Town of Plymouth. NH

2014-2016

Review wetlands permit applications. Manage town conservation property and associated trail network.

Teacher. Waterville Valley Academy. Waterville, NH

November 2010-March 2011

Instructed and inspired high school students in biology, environmental science and computer classes. Coordinated student study halls

in remote locations. Coordinated communication between travelling student/athletes and teachers.

Library Assistant. Teton County Library. Jackson. WY

2007-2010



Assisted patrons with circulation of library materials, reference questions and computer use. Worked independently to purchase new
material for the library. Maintained a budget for collection development responsibilities. Developed, recorded, and edited a monthly
radio show about various book topics. Received and processed new materials acquired by the library.

Wildlife Technician. Wyoming Wolf Project. US Fish and Wildlife Service. Jackson. WY

November 2005-September 2006

Used radio telemetry and GPS equipment to track and locate wolves and wolf packs in western Wyoming. Examined carcass remains
for evidence of wolf presence and wolf-caused mortality. Investigated habitat and woif-kilied carcasses in a predation study. Remote

areas were accessed by foot, bicycle, cross-country skis and snowmobiles.

Gardening Crew Leader. Rebecca's Gardening Service, Wilson. WY

2004-2006, summers only

Lead gardening crews in the iristaliation and maintenance of gardens in SO homes in Teton County, WY. Responsible for inventory
tracking and maintaining billabie hours.

Ski Instructor. Jackson Hole Nordic Center. Jackson. WY

2002-2005, winters only

Instructed guests on basic through advanced skills in both cross-country and telemark skiing. Led guests on cross-country and
snowshoe tours in Grand Teton National Park.

Dogsled Trip Leader. Continental Divide Dogsledding Tours. Dubois. WY

2002-2005, winters only

Safely led guests on dogsledding tours in Teton Village, WY. Responsible for dog care and safety.

Water Quality Program Director. Green Mountain Conservation Group. Freedom. NH

April-December 2003

Managed a watershed-wide water quality monitoring program. Supervised over thirty volunteers and six employees. Responsible for
water quality outreach and communication through meetings, presentations and publications.

Naturalist. Naturalists at Large. Ventura. CA

August-November 2002

Led school groups in positive outdoor experiences in remote locations throughout southern California. Skills and lessons taught
included ecology, conservation, environmental ethics, biology, snorkeling, sea kayaking, backpacking and general campcraft.
Responsible for management of small groups of students in a backcountry setting.

Marine Program Assistant. Southeastern Massachusetts Aquaculture Center. Cape Cod. MA

November 2001- August 2002

Worked with marine farmers to measure, record and analyze growth parameters for various shellfish species. Coordinated a shellfish
health survey. Provided outreach and education in local schools and public meetings.

Research Technician. Cornell University. Hubbard Brook Experimental Forest. Thornton. NH

Summer 2001

Identified and enumerated terrestrial invertebrate samples, collected soil cores, managed data, measured various soil ecology
parameters, and operated underground root filming equipment.

Limnologv Intern. NH Department of Environmental Services. Limnologv Center. Concord. NH

Summer 2000

Collected water samples in lakes throughout New Hampshire for annual state survey and the NH Volunteer Lake Assessment Program.
Identified aquatic plants. Performed laboratory analysis of water samples. Delineated watersheds using ArcView.

Undergraduate Teaching Assistant. University of New Hampshire. Durham. NH

September-December 1999

Led undergraduate students in a two-credit course; Field Identification of Trees and Shrubs. Lessons included species identification
and general forest ecology.



other Certifications and Skills
Environmental Leadership Program (2012 Senior Fellow)

Computer skills: Microsoft Office, Adobe InDesIgn, Donor Perfect, Quantum CIS

Open water scuba diver

Weed Control Diver (specialty diver)

NH Commercial Boat License

NH Safe Boater Certification


