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T Robert R. Scott, Commissioner ; SFERELT
December 17, 2025 JAN 2 8 2025

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 Halfmoon Lake Association, Center Barnstead, NH, (VC # 464917-B001) in the amount of $75,000
to complete phase one of the Halfmoon Lake Watershed-based Management Plan Implementation
project, effective upon Governor and Council approval through September 30, 2027. 100% Federal Funds.

Funding is available in the following account:

FY 2026
03-44-44-442010-2035-072-500575 $75,000
Dept. Environmental Services, NPS Restoration Program, Grants-Federal

EXPLANATION

NHDES requests approval to enter into a grant agreement for $75,000 with the Halfmoon Lake Association
to complete phase one of the Halfmoon Lake Watershed-based Management Plan Implementation
project.

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 changing environmental risks, e.g., warmer surface water temperatures, more frequent
and greater intensity storm events, etc.; 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
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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.

Halfmoon Lake is a 253-acre waterbody with a watershed of 6.8 square miles in the Towns of Alton and
Barnstead. Halfmoon Lake is impaired for the aquatic life integrity designated use due to chlorophyll-g,
dissolved oxygen saturation, pH, and total phosphorus not meeting water quality standards. The lake is
also impaired for the primary contact recreation (swimming) designated use due to frequent
cyanobacteria blooms. The Halfmoon Lake Watershed-based Management Plan was published in January
2025. The Plan includes a prioritized list of sites throughout the watershed where stormwater control
measures (SCMs) or best management practices (BMPs) can be implemented to reduce stormwater runoff
and NPS pollution to Halfmoon Lake and improve water quality.

This project will develop designs at three high-priority sites throughout the watershed and collaborate
with property owners to assess stormwater runoff to Halfmoon Lake. Stormwater control measures will
be implemented at North Barnstead Road leading to the boat ramp, Route 28 boat ramp, and Dalton Drive
beach to mitigate stormwater runoff. Additionally, education and outreach efforts will be conducted.

The project costs are budgeted at $125,025. NHDES will provide $75,000 (60%) of the project costs through
a federal grant, and the Halfmoon Lake 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 are 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.

Jebe7 o)™

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
1. Identification and Definitions.
1.1. State Agency Name 1.2. State Agency Address
PO Box 95
Department of Environmental Services Concord, NH 03302-0095
1.3. Grantee Name 1.4. Grantee Address
Halfmoon Lake Association 118 North Barnstead Rd, Barnstead, NH 03225

1.5 Grantee Phone # | 1.6. Account Number | 1.7. Completion Date | 1.8. Grant Limitation
(617) 688-2959 e i o d 09/30/2027 $ 75,000

1.9. Grant Officer for State Agency 1.10. State Agency Telephone Number
Stephen Landry, Watershed Assistance Section Supervisor (603) 271-2969

If Grantee is a municipality 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."

1.11. Grantee Signature 1 1.12. Name & Title of Gra?[tee Signor 1
1 .
Grantee Signature 2 P % Vj Name & Title of Grantee Signor 2 |

Grantee Signature 3 Name & Title of Grantee Signor 3

1%“« Signatur 1.14. Name & Title of State Agency Signor(s)
fOM 0 Scothh Comum,itroner

i15. Approval by Attorney General (Form, Substance and Execution) (if G & C approval required)

By: ['I, f l‘;h [.r'“’“' ' 'ﬂe 1$52 1 3,({5 Assistant Attorney General, On: | 1135

1.16. Appi-oval by Governor and Council (if applicable)

By: On: i

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”™).
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52
53.

5.4.

55.

7.2

82.

83.

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

computer programs, computer printouts, notes, letters, memoranda, paper, and
documents, all whether finished or unfinished.

Hampshire. 9.2. Between the Effective Date and the Completion Date the Grantee shall grant to
EFFECTIVE DATE: COMPLETION OF PROJECT. the State, or any person designated by it, unrestricted access to all data for
This Agreement, and all obligations of the parties hereunder, shall become examination, duplication, publication, translation, sale, disposal, or for any other
effective on the date on the date of approval of this Agreement by the Governor purpose whatsoever.
and Council of the State of New Hampshire if required (block 1.16), or upon 9.3.  No data shail be subject to copyright in the United States or any other country by
signature by the State Agency as shown in block 1.14 (“the Effective Date™). anyone other than the State.
Except as otherwise specifically provided herein, the Project, including all reports 9.4.  On and after the Effective Datc all data, and any property which has been received
required by this Agreement, shall be completed in ITS entirety prior to the date in from the State or purchased with funds provided for that purpose under this
block 1.7 (hereinafter referred to as “the Completion Date™). Agreement, shall be the property of the State, and shall be returned to the State
LIM N T; :PA NT. upon demand or upon termination of this Agreement for any reason, whichever

The Grant Amount is identified and more particularly described in EXHIBIT C, shall first occur.
attached hereto. 95.  The State, and anyone it shall designate, shall have unrestricted authority to
The manner of, and schedule of payment shall be as set forth in EXHIBIT C. publish, disclose, distribute and otherwise use, in whole or in part, all data.
In accordance with the provisions set forth in EXHIBIT C, and in consideration 10. CONDITIONAL NATURE OR AGREEMENT. Notwithstanding anything in
of the satisfactory performance of the Project, as determined by the State, and as this Agreement to the contrary, all obligations of the State hereunder, including,
limited by subparagraph 5.5 of these general provisions, the State shall pay the without limitation, the continuance of payments hereunder, are contingent upon
Grantee the Grant Amount. The State shall withhold from the amount otherwise the availability or continued appropriation of funds, and in no event shall the State
payable to the Grantee under this subparagraph 5.3 those sums required, or be liable for any payments hereunder in excess of such available or appropriated
permitted, to be withheld pursuant to N.H. RSA 80:7 through 7-c. funds. In the event of a reduction or termination of those funds, the State shall
The payment by the State of the Grant amount shall be the only, and the complete have the right to withhold payment until such funds become available, if ever, and
payment to the Grantee for all expenses, of whatever nature, incurred by the shall have the right to terminate this Agreement immediately upon giving the
Grantee in the performance hereof, and shall be the only, and the complete, Grantee notice of such termination.
compensation to the Grantee for the Project. The State shall have no liabilities to 11. EVENT OF DEFAULT: REMEDIES.
the Grantee other than the Grant Amount. 11.1.  Any one or more of the following acts or omissions of the Grantee shall constitute
Notwithstanding anything in this Agreement to the contrary, and notwithstanding an event of default hereunder (hereinafter referred to as “Events of Default”):
unexpected circumstances, in no event shall the total of all payments authorized, 11.1.1 Failure to perform the Project satisfactorily or on schedule; or
or actually made, hereunder exceed the Grant limitation set forth in block 1.8 of 11.1.2 Failure to submit any report required hereunder; or
these general provisions. 11.1.3 Failure to maintain, or permit access to, the records required hereunder; or
COMPLIANCE BY GRANTEE WITH LAWS AND REGULATIONS. In 11.1.4 Failure to perform any of the other covenants and conditions of this Agreement.
connection with the performance of the Project, the Grantee shall comply with all 11.2.  Upon the occurrence of any Event of Default, the State may take any one, or more,
statutes, laws regulations, and orders of federal, state, county, or municipal or all, of the following actions:
authorities which shall impose any obligations or duty upon the Grantee, including 11.2.1 Give the Grantee a written notice specifying the Event of Default and requiring it
the acquisition of any and all necessary permits and RSA 31-95-b. to be remedied within, in the absence of a greater or lesser specification of time,
RECORDS and ACCOUNTS. thirty (30) days from the date of the notice; and if the Event of Default is not
Between the Effective Date and the date seven (7) years after the Completion timely remedied, terminate this Agreement, effective two (2) days after giving the
Date, unless otherwise required by the grant terms or the Agency, the Grantee Grantee notice of termination; and
shall keep detailed accounts of all expenses incurred in connection with the 11.2.2 Give the Grantee a written notice specifying the Event of Default and suspending
Project, including, but not limited to, costs of administration, transportation, all payments to be made under this Agreement and ordering that the portion of the
insurance, telephone calls, and clerical materials and services. Such accounts Grant Amount which would otherwise accrue to the Grantee during the period
shall be supported by receipts, invoices, bills and other similar documents. from the date of such notice until such time as the State determines that the
Between the Effective Date and the date seven (7) years after the Completion Grantee has cured the Event of Default shall never be paid to the Grantee; and
Date, unless otherwise required by the grant terms or the Agency pursuant to 11.2.3  Set off against any other obligation the State may owe to the Grantee any damages
subparagraph 7.1, at any time during the Grantee’s normal business hours, and as the State suffers by reason of any Event of Default; and
often as the State shall demand, the Grantee shall make available to the State all 11.2.4 Treat the agreement as breached and pursue any of its remedies at law or in equity,
records pertaining to matters covered by this Agreement. The Grantee shall or both.
permit the State to audit, examine, and reproduce such records, and to make audits 12, TERMINATION.
of all contracts, invoices, materials, payrolls, records of personnel, data (as that 12.1.  In the event of any early termination of this Agreement for any reason other than
term is hereinafter defined), and other information relating to all matters covered the completion of the Project, the Grantee shall deliver to the Grant Officer, not
by this Agreement. As used in this paragraph, “Grantee” includes all persons, later than fifteen (15) days after the date of termination, a report (hereinafter
natural or fictional, affiliated with, controlled by, or under common ownership referred to as the “Termination Report”) describing in detail all Project Work
with, the entity identified as the Grantee in block 1.3 of these provisions performed, and the Grant Amount earned, to and including the date of termination.
PERSONNEL. In the event of Termination under paragraphs 10 or 12.4 of these general
The Grantee shall, at its own expense, provide all personnel necessary to perform 12.2.  provisions, the approval of such a Termination Report by the State shall entitle
the Project. The Grantee warrants that all personnel engaged in the Project shall the Grantee to receive that portion of the Grant amount earned to and including
be qualified to perform such Project, and shall be properly licensed and authorized the date of termination.
to perform such Project under all applicable laws. In the event of Termination under paragraphs 10 or 12.4 of these general
The Grantee shall not hire, and it shall not permit any subcontractor, subgrantee, 12.3.  provisions, the approval of such a Termination Report by the State shall in no
or other person, firm or corporation with whom it is engaged in a combined effort event relieve the Grantee from any and all liability for damages sustained or
to perform the Project, to hire any person who has a contractual relationship with incurred by the State as a result of the Grantee’s breach of its obligations
the State, or who is a State officer or employee, elected or appointed. hereunder.
The Grant Officer shall be the representative of the State hercunder. In the event Notwithstanding anything in this Agreement to the contrary, either the State or,
of any dispute hereunder, the interpretation of this Agreement by the Grant 12.4.  except where notice default has been given to the Grantee hereunder, the Grantee,
Officer, and his/her decision on any dispute, shall be final. may terminate this Agreement without cause upon thirty (30) days written notice.

ATA; RETENTION OF DATA; ESS. CONFLICT OF INTEREST. No officer, member of employee of the Grantee,
As used in this Agreement, the word “data” shall mean all information and things 13. and no representative, officer or employee of the State of New Hampshire or of
developed or obtained during the performance of, or acquired or developed by the goveming body of the locality or localities in which the Project is to be
reason of, this Agreement, including, but not limited to, all studies, reports, files, performed, who exercises any functions or responsibilities in the review or
formulae, surveys, maps, charts, sound recordings, video recordings, pictorial
reproductions, drawings, analyses, graphic representations,
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15.

16.

17.
17.1

17.1.1

17.1.2

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
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.

IN .

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
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17.2. The policies described in subparagraph 17.1 of this paragraph shall be the standard

19.

20.

21.

22,

23.

24

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 furnish 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.

Grantee Initials /
Date_4 ]



Exhibit A
Special Provisions

Subparagraph 17.1.1 statutory workers' compensation and employees liability insurance, to the
extent the grantee is subject to the requirements of NH RSA Chapter 281-A.

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
MGEFZDMESPBS.

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.

I} Financial management. The Grantee shail 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.

I1) 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.
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V1) 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
suspended or is otherwise excluded from or ineligible for participation in Federal assistance
programs under Executive Order 12549, “Debarment and Suspension.”

Vi) 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.

Vill) 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 LLL ("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
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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
“performance bond” is one executed in connection with a contract to secure fulfillment of all
the contractor's obligations under such contract.

¢. 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.

Xil) 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.

Xlil) 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 Halfmoon Lake Association (HMLA) will perform the following tasks as described in the
proposal titled Halfmoon Lake Watershed Plan Implementation Phase 1: North Barnstead Road,
Dalton Drive Beach, and Rt 28 Boat Ramp SCMs:

Obijective 1: Issue a Request for Qualifications (RFQ), and enter into a contract with a qualified
consultant.

Measure of Success: HMLA has entered into a contract with a consultant and held project
meetings.

Deliverable 1: The draft and final RFQ, and the draft and final subcontract are provided to
NHDES prior to publication or execution.

Task 1. Develop and issue the RFQ for a consultant and/or environmental engineer to perform
technical assistance visits to selected project sites and generate design plans, calculations, and
projected costs. Provide the draft RFQ to NHDES for review and approval prior to publication.
Task 2. Review and rank RFQ responses submitted by the firms and conduct interviews, as
necessary, to select the most qualified applicant.

Task 3. Obtain a proposed subcontract between HMLA and the consultant based on project
scope of work and budget and send to NHDES for review and approval prior to contract
signature and execution.

Task 4. Sign a final subcontract between HMLA and the consultant for services that accomplish
the project scope of work within the allowed budget. Provide a copy of the executed
subcontract to NHDES.

Task 5. Hold a kick-off meeting with project stakeholders and the hired consultant.

Task 6. Hold three additional project meetings with stakeholders and the hired consultant to
facilitate task execution.

Objective 2: Develop a Site Specific Project Plan (SSPP).
Measures of Success: The NHDES approved SSPP covers the environmental data collection and
pollutant load reduction modeling for installed Stormwater Control Measures (SCMs).

Deliverable 2: The draft and final SSPP are approved by NHDES.

Task 7. Coordinate with the consultant to follow NHDES guidance for developing a draft SSPP
and submit the draft SSPP to NHDES for review and comment. The SSPP will cover all aspects of
data collection and manipulation in this project, including pollutant load reduction modeling
attributed to the implemented SCMs.

Task 8. Coordinate with the consultant to review edits and comments provided by NHDES and
incorporate changes to the draft SSPP. Submit the updated SSPP to NHDES for final review and
approval. Distribute the final SSPP with signatures to NHDES and the consultant. The SSPP will
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be completed and approved prior to any work to be covered by the SSPP.

Obijective 3: Stormwater SCM Planning and Design.

Measures of Success: Conceptual SCM designs, along with estimated cost of materials, for
project sites are reviewed and approved by NHDES and property owners. SCMs implemented
along North Barnstead Road, Dalton Drive Beach, and Rt 28 Boat Ramp at sites 1-02, 1-11 and
1-06 respectively, or, with NHDES approval, alternate equivalent sites identified in the
Halfmoon Lake Watershed Management Plan Watershed Survey.

Deliverable 3: Copies of the approved SCM designs and material cost estimates are sent to
NHDES.

Task 9. In collaboration with the property owner and with assistance from the consultant,
reassess stormwater runoff issues and record measurements for designs along North Barnstead
Road, the Dalton Drive Beach parking, accessway, and beach area, and the Route 28 boat ramp
or other approved equivalent sites.

Task 10. With assistance from the consultant, create designs and instructions for installation of
the approved SCMs at the selected sites.

Task 11. Oversee NHDES and landowners’ review of and comments on the draft conceptual
SCM designs provided by the consultant.

Task 12. Oversee the consultant compilation and incorporation of comments on the draft
conceptual SCM designs to create final SCM designs. Distribute final SCM designs to NHDES and
the landowners for final review and approval.

Objective 4: Meet procedural requirements and provide the legal authority to implement the
SCMs in the Halfmoon Lake watershed.

Measures of Success: All necessary permits, cost-share agreements, and operation &
maintenance (O&M) plans are completed and on file with NHDES, and landowners.

Deliverable 4: Copies of all necessary permits, cost-share agreements, and O&M plans are sent
to NHDES.

Task 13. Oversee consultant’s work in completing, submitting, and receiving all necessary
municipal, state, and federal permits for each SCM project site prior to implementation.

Task 14. Collaborate with the consultant to develop cost-share agreements with landowners for
each SCM site to approve estimated project implementation costs and identify the landowner's
level of involvement in the implementation process (cash or in-kind contribution). Conduct
landowner outreach efforts, and obtain input on proposed draft O&M plans.

Task 15. Address homeowners’ edits and then share the final O&M plans with landowners for
their signatures.

Objective 5: Improve the water quality of Halfmoon Lake through the implementation of

stormwater controls.
Page 8 of 12 Grantee Initials V Y
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Measures of Success: Final SCM designs are implemented at three project sites.
Deliverable 5: NPS Site Reports and Pollutants Controlled Reports are sent to NHDES.

Task 16. Install the designed SCMs to mitigate stormwater runoff along the North Barnstead
Road shoulder, Route 28 boat ramp, and Dalton Drive beach sites or other alternate approved
sites.

Task 17. With assistance from the hired consultant, conduct post-construction site evaluations
for SCMs implemented under Task 16, to ensure satisfactory implementation, collect final
measurements to calculate poliutant reductions, and prepare NPS Site Reports and PCRs for
each site. Submit completed documentation to NHDES.

Objective 6: Provide public outreach and education on water quality protection.

Measures of Success: Two education/outreach events are held for watershed residents. New
Hampshire Department of Environmental Services Volunteer Lake Assessment Program (VLAP)
monitoring is conducted annually.

Deliverable 6: Summary materials of outreach events and copies of annual VLAP reports are
sent to NHDES.

Task 18. Coordinate two outreach presentations for watershed residents. Topics may include
SOAK Up the Rain principles, unpaved private road maintenance, and/or septic system
maintenance.

Task 19. HMLA will post, or coordinate with stakeholders to post, at least ten Facebook posts
and/or webpage posts over the course of the project. These posts will provide updates on the
grant progress and/or educational material related to nonpoint source pollution, water quality,
septic system maintenance, or other relevant topics.

Task 20. Continue to participate in VLAP to monitor water quality to provide accurate baseline
data to compare to post-BMP/SCM monitoring efforts for each sampling season during the
project's duration.

Objective 7: 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 7: Financial documentation, semi-annual progress reports, and the final report are
submitted to NHDES.

Task 21. 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; conduct other activities required for grant management as
well as implementation of the Halfmoon Lake Watershed Management Plan.

Task 22. Submit electronic semi-annual reports documenting all work performed during the

Page 9 of 12 Grantee Initials/}} L
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project periods as follows:

e Work completed April 1 — September 30, report is due by October 31

e 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 23. Submit a comprehensive final report to NHDES on or before the project completion
date. The final report shall include documentation for 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 EPA requirements found in the final report guidance document,
including ADA compliance on the NHDES Watershed Assistance Section webpage.

Page 10 of 12 Grantee Initials ‘(/ r
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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.

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 Il 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 measures (SCMs) and best management practice(s) (BMPs), or in the case of small-scale
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.
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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.
$75,000 grant X 0.667 = $50,025 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 approval of Tasks 1&2
Upon completion and NHDES approval of Tasks 384
Upon completion and NHDES approval of Task 5
Upon completion and NHDES approval of Task 6
Upon completion and NHDES approval of Task 7
Upon completion and NHDES approval of Task 8
Upon completion and NHDES approval of Task 9
Upon completion and NHDES approval of Task 10
Upon completion and NHDES approval of Task 11
Upon completion and NHDES approval of Task 12
Upon completion and NHDES approval of Task 13
Upon completion and NHDES approval of Task 14
Upon completion and NHDES approval of Task 15
Upon completion and NHDES approval of Task 16
Upon completion and NHDES approval of Task 17
Upon completion and NHDES approval of Task 18
Upon completion and NHDES approval of Task 19
Upon completion and NHDES approval of Task 20
Upon completion and NHDES approval of Task 21
Upon completion and NHDES approval of Task 22
Upon completion and NHDES approval of Task 23

Total

$250
$250
$1,000
$1,200
$600
$400
$1,375
$7,500
$1,500
$3,000
$5,200
$2,000
$1,875
$44,000
$2,150
$400
$100
$500
$100
$600
$1,000
$75,000

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

I, David M. Scanlan, Secretary of State of the State of New Hampshire, do hereby certify that HALF MOON LAKE
ASSOCIATION is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on October 15,
1958. I 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.

Business 1D: 63406
Certificate Number: 0007316139

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 21st day of October A.D. 2025.

David M. Scanlan
Secretary of State




Department of State
2025 NONPROFIT REPORT

State of New Hampshire Filed

Date Filed: 6/4/2025
Effective Date: 6/4/2025
Business 1D: 63406
David M. Scanlan
Secretary of State

BUSINESS NAME: HALF MOON LAKE ASSOCIATION

BUSINESS TYPE: Domestic Nonprofit Corporation

BUSINESS ID: 63406

STATE OF INCORPORATION: New Hampshire

CURRENT PRINCIPAL OFFICE ADDRESS

CURRENT MAILING ADDRESS

118 North Barnstead Road
Center Barnstead, NH, 03225, USA

118 North Barnstead Road
Center Barnstead, NH, 03225, USA

PRINCIPAL PURPOSE(S)

NAICS CODE

NAICS SUB CODE

OTHER /\

OTHER / The object for which this corporation is established is
to form a non profit association for social recreation and
improvement of common properties; to develop and preserve a
spirit harmony, well being and cooperation among the cottage
owners of the Association on Half Moon Lake; to coordinate,
initiate, and sponsor improvements for the area and to promote
adequate roads, utilities, sanitation codes and other measures
for common betterment of said cottage properties; to hold and
purchase property, real and personal for the Association as set
forth more fully in the Association By-Laws; to do all things
legally proper for the accomplishment of the above.

OFFICER / DIRECTOR INFORMATION

NAME BUSINESS ADDRESS TITLE

Nina P. Kelly 154 Coleman Road, Auburn, NH, 03032, USA President

Clara A. Bolster 12 Stonewall Road, Alton, NH, 03809, USA Vice President

Michele A. Lalos 86 North Barnstead Road, Center Barnstead, NH, 03225, USA | Secretary

Linda J. Bramante USA

118 North Barnstead Road, Center Barnstead, NH, 03225,

Treasurer

Nina P. Kelly 154 Coleman Road, Auburn, NH, 03032, USA

Chairman of the Board of
Directors

I, the undersigned, do hereby certify that the statements on this report are true to the best of my information, knowledge and belief.

Title: Treasurer

Signature: Linda J. Bramante

Name of Signer: Linda J. Bramante

Mailing Address - Corporation Division, NH Department of State, 107 North Main Street, Room 204, Concord, NH 033014989
Physical Location - State House Annex, 3rd Floor, Room 317, 25 Capitol Street, Concord, NH
Phone: (603)271-3246 | Fax: (603)271-3247 | Email: corporate@sos.nh.gov | Website: sos.nh.gov




CORPORATE BYLAWS
I, Linda Bramante, hereby certify that | am duly elected Treasurer of Halfmoon Lake
Association. | hereby certify the following is a true copy of the current Bylaws of the Corporation and
that the Bylaws of Incorporation authorize the following officers or positions to bind the Corporation

for contractual obligations president.

| further certify that the following individuals currently hold the office or positions

authorized: Nina Kelly.

| further certify that it is understood that the State of New Hampshire wili rely on this certificate as
evidence that the person listed above currently occupies the position indicated and that they have full
authority to bind the corporation. This authority shall remain valid for thirty (30) days from the date of

this certificate.

DATED ATTEST
3 %f R/ KoA S5 :
" J
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
10/24/2025

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 policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION (S 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

CONTACT ‘
NAME: Ter Davis

PHONE v FAX £
CGl Insurance, Inc AC N, Ext): (877) 562-8954 | {aic, No): (866) 574-2443
5 Dartmouth Drive ADDRléSS: TDavis@CGIBusinessinsurance.com
INSURER(S) AFFORDING COVERAGE NAIC #
Aubum NH 03032 INSURER A : Liberty Mutual Insurance Co.
INSURED INSURER 8 :
Half Moon Lake Association INSURER C :
86 North Barnstead Rd INSURER D
INSURER E :
Barnstead NH 03225 INSURER F :
COVERAGES CERTIFICATE NUMBER:  25-26 Master REVISION NUMBER:
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.
[TNSH ADDLISUBR] POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER {MM/DD. MM/DDIYYYY LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE ¢ 1.000.000
DAMAGE YO RENTED
l CLAIMS-MADE Z OCCUR PREMISES (Ea occurrence) s 300,000
MED EXP (Any one person} $ 15,000
A Y JKFB9812611 1012412025 | 10/24/2026 | pepsonaL s ADVINJURY | § 1:000.000
GEN'L AGGREGATE LIMIT APPLIES PER GENERAL AGGREGATE g 2.000.000
X rouicy - = Loc PRODUCTS - cOMPIOPAGG | s 2:000,000
OTHER $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea accient) H
ANY AUTO BODILY INJURY {Per person) $
QWNED SCHEDULED
jrr — e BODILY INJURY (Per acoident) | §
HIRED NON-OWNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY {Per accident
H
UMBRELLA LIAB || occur EACH OCCURRENCE $
I LA CLAIMS-MADE AGGREGATE
DED l l RETENTION § $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS® LIASILITY il l STATUTE T TER
ANY PROPRIE TOR/PARTNER/EXECUTIVE £.1. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? D MIA
{(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE [ §
if yes. describe under
DESCRIPTION OF OPERATIONS betow E.L DISEASE - POLICYLIMIT | §

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached it more space is required)
NH Dept of Environment Services is an Additional Insured with regards to the General Liability per written contract or agreement

CERTIFICATE HOLDER

CANCELLATION

New Hampshire Dept of Environmental Services
PO Box 95

Concord
]

NH 03302

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

i d

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. Ali rights reserved.
The ACORD name and logo are registered marks of ACORD




October 13, 2025
To: New Hampshire Department of Environmental Services (NHDES) Project Manager
|, Nina Kelly, President of Halfmoon Lake Association, am hereby stating that the NH Lakes
Association does not have any paid employees and thus shall be exempt from the Worker’s

Compensation and Liability Insurance requirements under Subparagraph 17.1.1 for the Grant
Agreement between Halfmoon Lake Association and NHDES.

Thank you,
Nina Kelly, President

Halfmoon Lake Association



Attachment A
Budget Estimate

Non-Federal
Budget Item s319 Grant Funding  Matching Funds Totals
Salaries & Wages $0 $32,525 $32,525
Travel and Training S0 S0 S0
Contractual S0 SO SO
Equipment and Supplies $21,925 $2,500 $24,425
Construction $53,075 $15,000 $68,075
Total Project Cost $75,000 $50,025 $125,025



Organization

Attachment B

2025 Watershed Assistance Grant Ranking

Project Name

Reviewer

A

Reviewer

Reviewer
C

Reviewer
D

Reviewer
E

N . Country Pond Watershed Management Plan
Country Pond Lake te ) b .
-, .Pﬁl x Implementation Phase 1: Direct Drainage Area 87 90 95 91 89 90.4
r ; — Newton Boat Ramp BMPs** D el |l
Halfmoon Lake Watershed Plan |
L Implementation Phase 1: North Barnstead
Halfmoon Lake Association Road, Dalton Beach, and Rt 28 Boat Ramp 86 86 95 83 95 89
BMPs == 5
Cochecho River Restoration / Gonic Dams
NH Coastal Program Removal Project, Phase 2: Dam Removal and 89 85 85 92 92 88.6
River Restoration
Lake Wentworth-Crescent Lake Watershed
Wentxs;;t;i;’\ilaot:rshed Management Plan Implementation Phase 5: 89 89.5 90 87 87 88.5
Red Brook Circle stormwater mitigation plan**
Rockmgha?m Co.untty Exeter River, South of th.tl.e thn Drive, Phase |, 38 85 87 88 94 88.4
Conservation District bank stabilization
Lake Sunapee Watershed Plan Implementation
Lake Sunapee Protective Phase 4: Shoreline Stabilization BMPs at
Association Georges Mills Beach and Along Little Lake = - = - - -
Sunapee Shoreline **
Newfound Lake Region Newfound Watershed Management Plan
3 - € Implementation Phase 5: Streambank 87 84.5 85 92 87 87.1
Association .
Restoration in Atwell Brook
Salmon Falls Headwater Lakes Watershed
. Management Plan (SFHLWMP), Province Lake
wﬁfﬂhﬁﬁ'ﬂie Watershed Management Plan (PLWMP), and 86 85 85 81 86 84.6
Pine River Pond Watershed Management Plan
(PRPWMP) Private Road and Residential . -

Attachment B Page 1 of 2




Reviewer Reviewer Reviewer Reviewer Reviewer AVG

Organization Project Name A B C D 3 AVG.

Stormwater BMPs, Septic Cost-Share, and Land
Conservation** : —
Mill Pond, Mill Pond Supplement to the
Merrymeeting River Watershed Management
Plan implementation, Phase 2: Route 140

f Alton, NH 4 .
ROV ! {(Alton) BMP’s for drainage areas MP1, MP10, L » ’ 5 = - .
the Parking Lot and Letter S Road included in
MP12**
Big Pea Porridge . A Al
Watershed Preservation | DB '@ Porridge Pond Watershed Management | 73 87 84 80 80.6 10

Lo Plan Implementation Phase One
Association

Town of Wolfeboro Ry LIV IRt SRS Rl 84 66.5 85 87 80 80.5 11
implementation Phase 3: Dredging

**Pproject proposal was rescinded.

Review Team Members

Name Qualifications

b 6 years experience, Watershed Specialist.
Andrea Bejtlich T ¢ - A
Surface and drinking water sampling, grant management expertise.
32 years experience, Watershed Assistance Section Supervisor.
Project management, Merrimack watershed and fluvial geomorphology expertise.
21 years experience, Watershed Coordinator.
Project management, grant and contract expertise.
26 years experience, Coastal Watershed Coordinator.
Project management, coastal watershed expertise.
14 years experience, Watershed Grant Coordinator.
Surface and drinking water sampling, microbial expertise.

Steve Landry

Jeff Marcoux

Sally Soule

Katie Zink
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NONPROFIT COVER SHEET

A entity Name: \Na\T Moon LaMe BesoctaXfen
B. Entity’s Contact Information:
For Records Requests (e.g., resumes of key personnel; audited financial statements):

Name / Phone / Email:
Nina Kelly,

Person responsible f(f Accuracy and Completeness of information provided:

Name: Wi no- Yael le: Prestided
Signature:

L List Board of Directors

Name (identify any additional role{s)in | Affiliations
© parentheses)
| E.g, John Doe (President) |

[NDva el (RreiBedd ‘1 Retired

Cloxe. Boats (Wice. bt | Retred

,' \_‘ ad a'%sm* e (:"mh‘ c.‘) | Employed by Mass General Brigham

XMdacke \olos ( SecseXarwy . Ownerioperalor of Pelleter Tax Sevice

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

Name " Role  Annual Salary ' Amount Paid From
This Contract
Note: HMLA does not tlave any___mplogees _All personnel workmg on this project a are
‘domg so in avolunteercapacnty - B . N
b - ;
—— ]! : SHPS: T et e

PSR | IS T . —
e = e L

—————— o —— - - - L— D ~ - — - —
Nonprofit Cover Sheet
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DISCLOSURE OF LEGAL ACTIVITIES INVOLVING THE STATE OF NEW HAMPSHIRE OR ANOTHER

E

X

(1

GOVERNMENT ENTITY
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

The entityis 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.)

(1

(]

CHARITABLE TRUSTS UNIT COMPLIANCE CERTIFICATION

Check one of the following:

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
Page 2 of 4



FINANCIAL DISCLOSURES

G. Check one the following:

[] 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

M 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 8 is not required) OR

i) 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:

1. INCOME STATEMENT
Expenses
Revenu
—_— Compensation of
Grants $ L\L\ 35"\ officers, directors, S ﬁ
! and key personnel
Donations S L\ Y ‘-\ g
i Other salaries & ¢ d

Program wages

Services S

Revenue Payroll taxes & $ ¢

employee benefits

Interest & S \ *

Dividends o Occupancy, rent,

o utilitﬁs%d $|o0l

Il other

Reverve, |\ O] i,

Fund h—— Printing, publications,

Foial $ o | postage, office $ SHY

SO L30 :
Revenue ) supplies, and IT
All other expenses $Y45 0% g
Total Expenses $ \—\lo"u,S‘-&
Nonprofit Cover Sheet

Page 3

of 4




2. BALANCE SHEET

Assets

Cash & Equivalents $ 22 9 3 j_L .
i

Investments S &
Real Estate (less any S d
depreciation)

Other Property & S @
Equipment (less any

depreciation)

Pledges, grants, S d
accounts receivable

All other assets S ¢
Total Assets $ RPN
Nonprofit Cover Sheet

Page 40of 4

Accounts Payable

Loans Payable

All other liabilities

Total Liabilities




Halfmoon Lake Association Mission
Statement

The mission of the Halfmoon Lake Association is to maintain, protect, and enhance the quality
of the lake and its surroundings for the collective benefit of its members and to purchase and
hold property, real and personal, for the Association. This shall include educating the public on
the conservation of, protection of, and improvement of water quality, natural shoreline, wildlife
habitat, and safety/recreational/natural resources as they pertain to the welfare and interest of
Halfmoon Lake.



- 8879-TE IRS E-file Signature Authorization OMB No. 1545-0047
for a Tax Exempt Entity
For calendar year 2024, or fiscal year beginning , 2024, and ending o 20 2 @2 4

Department of the Treasury Do not send to the IRS. Keep .f.o.r your records.
internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.

Name of filer EIN or SSN

Half Moon Lake Association 93-2611203
Name and title of officer or person subject to tax

Michele A Lalos, Secretary
Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount,if any, from the return. Form
8038-CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you:check the box online 1a, 2a,
3a, 4a, 5a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was biank; then leave line 1b, 2b,
3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0~ g the retumn, then enter -0- on the
applicable line below. Do not complete more than one line in Part [.

9a Form 5330 check here . Tax due (Form 5330, Part |, line 19)'__-;;?.:- gl . Sb
10a Form 8038-CP check here . b Amount of credit payment requested (Form:8038-CP, Part Ill, fine 22)  10b
Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that I am an officer of the abovag;iﬁﬁty or [] 1 am aperson subject to tax with respect to {name
of entity) i‘;(EIN) and that | have examined a copy of the
2024 electronic return and accompanying schedules and statements;and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) fo’SégQ the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transsn s5ioh,.(b) the reasen for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Tregsury andif§@lesignated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indic ted in the tax‘pmparation software for payment of the federal taxes owed on this
return, and the financial institution to debit the entry to this@ecount. To reNoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payiment (settigment) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to ragils :n%ﬂl p_lﬁﬂmtion necessary to answer inquiries and resolve issues related to
the payment. | have selected a personal identification hum:ar {Fi}d]'ﬁ_nﬁ' signature for the electronic return and, if applicable, the consent to
electronic funds withdrawal. 3

1a Form 990 check here .0 b Total revenue, if any {(Form 990, Part VIii, column (A), line 12) . . 1ib
2a Form 990-EZ check here . . X] b Total revenue, if any (Form 990-EZ, line9) . . . . e . '2b 50, 630.
3a Form1120-POL checkhere . . [J b Total tax (Form 1120-POL, line 22) . WA 3b
4a Form 990-PF check here . .[] b Tax based on investment income (Form 990-PF, PartV, line5) .  4b
5a Form 8868 check here . .0 b Balance due (Form 8868, line 3c) . . W - 5b
6a Form 990-T check here .0 b Total tax (Form 990-T, Part lll, line 4) . ol S & . . 6b
7a Form 4720 check here . . b Total tax (Form 4720, Part lil, line 1) . g ¥ . 7b
8a Form 5227 check here . ] b FMV of assets at end of tax year (Ft‘mrn522"/ZT em ™. . . Bb
O b i
O

PIN: check one box only Wk <
(1 authorize

to enter my PIN as my signature

ERO firm rame Enter five numbers, but
do not enter all zeros

gd return. If | have indicated within this return that a copy of the return is being filed with a state
‘of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the

on the tax year 2024 electrop

agency(ies) regulating chgﬁ%{s‘
return’s disclosure consadit screen.

X As an officer or person i
filed return. If | have indicats
of the IRS Fed/Stateprograrmii ¥

=4 - ‘
Signature of officer or p8rson subject ta tax, m \9‘ - S\OM Date 11/11/2025

Certification and Authentication
ERO’s EFIN/PIN. Enteryotr sixdiglt electronic filing identification
number (EFIN) followed byyotfive-digit self-selected PIN. ot2{1f8|o|7l4a]6]o]o]|7

Do not enter all zeros

ct to tax Mﬂirrespect to the entity, | will enter my PIN as my signature on the tax year 2024 electronically
hwithin thigireturn that a copy of the return is being filed with a state agency(ies) regulating charities as part

e

'my PIN on the return’s disclosure consent screen.

| certify that the above numeric entry is my PIN, which is my signature on the 2024 electronically filed return indicated above. | confirm that |
am submitting this return in accordance with the requirements of Pub. 4163, Modemized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Retulms.

ERO's signature SO 5eDey, AL g&éo‘ ¢ RN omé 11/11/2025

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see back of form. REV 09/03/25 PRO Form 8879-TE (2024)




Ez Short Form | omB No. 1545-0047
Form 990- Return of Organization Exempt From Income Tax 2024

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.

Open to Public

Department of the Treasury Inspection

Intemal Revenue Service Go to www.irs.gov/Form990EZ for instructions and the latest information.

A For the 2024 calendar year, or tax year beginning , 2024, and ending , 20

B Check i applicable: C Name of organization D Employer identification number
[ Address change Half Moon Lake Association 93-2611203

(] Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite | E Telephone number

(] e retum 118 North Barnstead Road 6576882959

D PR R City or town, state or province, country, and ZIP or foreign postal code : 5 &

D Amended return ) ! 2 . . an p F D‘EXBmPUOH Lt

[] Apptication pending Center Barnstead, NH 03225 4 Number ;

G Accounting Method: [X] Cash [ ] Accrual  Other (specify): H ChecKD if thaprgannatlon is not
| Website: N/A requ red to anach Schedule B

J Tax-exempt status (check only one) — [X] 501(c)(3) [1501(c)( ) (insetno) [ ]4947(a)1)or [] s21 (Form 990), -

K Form of organization: X! Corporation [ Trust [J Association  [] Other:

I 'lh—'i——
L Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. if gross receipts are $200,000 or more, o isrotal
(Part Il, column (B)) are $500,000 or more, filte Form 890 instead of Form 990-EZ $ 54,410.

Revenue, Expenses, and Changes in Net Assets or Fund Balm see Wlﬁstructlons for Part I)
art N - . . . .. X

Check if the organization used Schedule O to respond to any questiot

1 Contributions, gifts, grants, and similar amounts received . . . . . . . 1 o 1 44; 7470
2 Program service revenue including government fees and contractsﬂ*_ H ""I .- i' B . 2
3 Membership dues and assessments . . . . . . * %. B , 3 4 155,
4 Investment income por e o e - TN 4 701.
5a Gross amount from sale of assets other than mventory Ny 58" f 1Y ,
b Less: cost or other basis and sales expenses . . . . .' v 5b !
¢ Gain or (loss) from sale of assets other than inventory t hne 5b from line 5a) . . 5¢
6 Gaming and fundraising events:
a Gross income from gaming (attach Schedule G if greatﬂﬂ%]
§ $15,000) . ‘ . W ,&%‘ | 6a |
3 b Gross income from fundraising events (not ingluding $5_ 4,807. of contributions
“‘:’ from fundraising events reported on iine 1) {attach Schedule G if the
sum of such gross income and contnbutxon eeds $15, E) : 6b 4,807.
¢ Less: direct expenses from gaming anddiindraising even! __'. 6¢c 3,780. W
d Net income or ({loss) from gaming an% sing & ents (add hnes 6a and 6b and subtract ||
line 6¢) . - r B :':,‘,:.' .- * 4w b 6d O
7a Gross sales of mventory, less return iowane 7a
b Less: cost of goods sold P o 7b -
¢ Gross profit or (loss) from sales of |n ento (subtract Ilne 7b from line 7a) ; 7¢
8 Other revenue (describe in Schedule O) .7 . . ; ‘ d e ; 8
9 _Total revenue. Add lingails. 3, 4, 5c, 6d, 7c,and8 . . : e & 3 .l 9 50, 630.
10  Grants and similar amguft g8l (list in Schedule O) . i : . |10
11 Benefits paid to of’members '.;- e . e
@ |12  Salaries, other co ']. ensation, angmployee benefits . c : . |12
2113 | ts to independent contractors . D . 13 43,957.
8|14 I L andr aintenance . i ) . i ' .. 114
i 15 inti publications stage and shipping . i . 15 63.
16 eseribe in Schedule O) . . See, Line 16, Stmt . | 16 2,614.
17 expenses. Addlines 10 through 16 . .. Ak BEL 46,634.
|18 “{deficit) far'the year (subtract line 17 from hne 9) AT : 18 3,996.
2119 fund balances at beginning of year (from line 27, column (A)) (must agree wuth
2 end-of-year figurei eported on prior year’s retum) C | E . 19 18,936.
® | 20 Other changes in net assets or fund balances (explain in Schedule O) . . 20
Z | 21 Netassets or fund balances at end of year. Combine lines 18 through 20 21 22932,
For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2024

BAA REV 08/03/25 PRO



Form 990-EZ (2024) Page 2
*F24|l Balance Sheets (see the instructions for Part 1)

Check if the organization used Schedule O to respond to any question inthisParttt . . . . . . . . . . |
(A) Beginning of year {B) End of year
22 (Cash, savings, and investments ; e 18,936. (22 232,932,
23 Land and buildings. . . o e : . ; 23
24  Other assets (describe in Schedule O) ; varky 2 A . 24
25 Total assets . . . o e e E 18,936. |25 22,9327
26 Total liabilities (describe in Schedule O) - . 26
27 Net assets or fund balances (line 27 of column (B) must agree wnth Ime 21) .o 18,936 @&} 22,932.
Statement of Program Service Accomplishments (see the instructions for Part Ili)
Check if the organization used Schedule O to respond to any questlon in thIS Part n .- Q Expenses

What is the organization’s primary exempt purpose?  irserye the water iy ol

_(Requirgtd for section
B01( nd 501(c)(4)
s tions; optional for

others.)

Describe the organization's program service accomplishments for each of its three Iargest program 8 fices,
as measured by expenses. In a clear and concise manner, describe the services provided, the number. of
persons benefited, and other relevant information for each program title. — ol

28 Created Watershed Plan ... . .

(Grants$  44,357. ) If this amount includes foreign grants, checkhéfe - 28a 44,357.
29 ----------------------------- —————— -

(Grants $ B ) If this amount includes -f_d}-e-l-g:é-r_a_r}-ts, 29a
30 - ——— m———— —— A s SRR R ——— g o e oo S ot et 8BS R W WSS ——

(Grants$ ) If this amount includes fafBighgrants, checkhere . . . . . [J 30a
31 Other program services (describe in Schedule O)

-I:] 31a

(Grants $ ) If this amount mcludes fOI'El n
32 Total program service expenses (add lines 28a through'8 32 44,357.
Cladl'] List of Officers, Directors, Trustees, and Key, Emplo each one even »f not compensated see the instructions for Part IV}
Check if the organization used Schedule/Q B any questionin thisPartlvV. . . . . . L I
i {c) Reportable
. (d) Health benefits,
compensation e )
{8} Name and title #k - |Foms W-2n\ ogg)-wsw °°"'g§r“‘;'g’t":,;‘r"s"'{‘m"g’ye° “’Lf:;";‘:’p:r’,“s‘;:g?'
DItion ) .
(it not paid, enter -0-) deferred compensation
Nina Kelley .. .. ...
President 00 Q. 0 0

Clare Bolster
Vice President

Linda Bramante S
Treasurer ﬁ 2.00 0 e 0. 0.

Michele Lalos ..
Secreatary

Form 990-EZ (2024)

REV 09/03/25 PRO



Form 990-EZ (2024)

Page 3

Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V..
Yes | No
Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed description of each activity in Schedule O 33| x
34  Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organization’s name. Otherwise, explain the | | ]
change on Schedule O. See instructions 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? 35a X
b If“Yes" to line 35a, has the organization filed a Forrn 990-T for the year? If “No,” provide an explanatnon in Schedule 0 35h+} L
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to sectnon—ﬁOSS (e notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part iI' v . .4 w-‘ c X
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets .
during the year? If “Yes,” complete applicable parts of Schedule N . T, 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions {Na’
b Did the organization file Form 1120-POL for this year? . . . .. SRR . 37b X
38a Did the organization borrow from, or make any loans to, any ofﬂcer dlrector truszee or key emal'uyee or were | b
any such loans made in a prior year and still outstanding at the end of the tax year r.‘.overed by"drﬂs return? 38a X
b if“Yes,” complete Schedule L, Part Il, and enter the total amount involved . . —
39 Section 501(c)(7) organizations. Enter: |
a Initiation fees and capital contributions included on line 9 i o S 3| bl
b Gross receipts, inciuded on line 9, for public use of club facilities . . . :,,". < e B ._-.-L‘*‘
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatkm during the year under: X
section 4911: ; section 4912: ; section 4955: '
b Section 501(c)(3), 501(c)4), and 501(c)(29) organizations. Did the organization engage in any section 4958 Il
excess benefit transaction during the year, or did it engag@insan excess benefit transaction in a prior year :
that has not been reparted on any of its prior Forms 890, or 6'3- LIf “Yes,” complete Schedule L, Part | 40b X
¢ Section 501(c)(3), 501(c){4), and 501(c)(29) orgamzatlons Enter amount of tax imposed . WI ==l
on organization managers or dlsquallf ied persons durirlg_the year undersections 4912, .';’ )
4955, and 4958 . . . . Y .. W | I
d Section 501(c)(3), 501(c)(4), and 501(c})(29) orgaphanons En\.-er amount of tax on hne %! &
40c reimbursed by the organization \Bh _ P 2?
e All organizations. At any time during the yea:-f-ﬁas theﬁ;:ganuzatlon a party to a prohlblted tax shelter [ ' : %
transaction? If “Yes,” complete Form 888 AN : 40e X
41 List the states with which a copy of this returr\réﬁﬁd
42a The organization's books are in carqpf- inda Bramante __ Telephoneno. (617)688-2959
Locatedat: 118 North Barnstea FdySCenter SandWJ.ch NH ZIP+4 03227
b Atany time durlng the calendar year, did the org anization have an interest in or a sngnature or other authority over Yes | No
a financial account in a foreign country (such as g bank account, securities account, or other financial account)? 42b X
It “Yes,” enter the name of theforeign country R i
See the instructions fotmmd filing requirements for FinCEN Form 114, Report of Foreign Bank and | e J
Financial Accounts (F =3 e
¢ At any time during tha!m*endar yearpdid the organization maintain an office outside the United States? 42¢ X
If “Yes,” enter the narrii;ﬂihe foreign country:
43  Section 4947 (aj( Wble trusts filing Form 990-EZ in lieu of Form 1041 —Check here . ]
and enter thd’bﬂ ur ’a.x-exempt interest received or accrued during the tax year , . I 43 I
A Yes[ No
44a Did the o n;#am any donor advised funds during the year? If “Yes,” Form 990 must be || gh@
completed i 990-EZ e e . . . . 44a
b Did the organiz rate one or more hospital facilities during the year'7 If “Yes,” Form 990 must be [ ——
completed instead of Form 990-EZ . T 44b X
¢ Did the organization receive any payments for indoor tanning services during the year’? 44c¢ X
d If “Yes” to line 44c, has the organization filed a Form 720 to report these payments? if “No,” prowde an |y el
explanation in Schedule O 1 i 44d
45a Did the organization have a controlled entity within the meaning of section 512(b)(1 3)? 45a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity wnthln the __-_' -
meaning of section §12(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of | = = 4{ =4
Form 990-EZ. See instructions A 45b x

REV 09/03/25 PRO Form 990-EZ (2024



Form 990-EZ (2024) Page 4
Yes | No

46 Did the organization engage, directly or indirectly, in political campaign activities on behaif of or in opposition
to candidates for public office? If “Yes,” complete Schedule C, Part | 46 x

Section 501(c)(3) Organizations Only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51.
Check if the organization used Schedule O to respond to any question in this PartVl . . . . . . . . [l
Yes | No
47  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 lf . . . e e 47 X
48 s the organization a schoot as described in section 170(b)(1)(A)ii)? If “Yes,” complete ScheduleE "« ., . 4814 X
49a Did the organization make any transfers to an exempt non-charitable related organization? . & . ik ﬂl X
b If “Yes,” was the related organization a section 527 organization? = okl ;,49b

50 Complete this table for the organization’s five highest compensated employees (other than offncers Uimctors"'irustees and key
employees) who each received more than $100,000 of compensation from the orgamzaupn If there |snon enter “None."”

{bj) Average P Repom:b'e (e} Estimated t of
2 compensation @) Estimal amount o
) Fma e e s smtiefing d hm:ésdper we'.?( (Forms W-2/1099-MISC/ other compensation
evoted to position 1099-NEC) 2
S T
=1 Y B
ORI TRy e A= i B il 5= =
o N
f Total number of other employees paid over $100,000 . .. T
51 Complete this table for the organization's five ‘__.--‘ M nsated"‘iﬁﬁependent contractors who each received more than
$100,000 of compensation from the organization 18 nane, enter “None.”
{b) Type of service {c) Compensation
None
d Total number of oth 'j.u ( t ractors each receiving over $100,000
52 Did the organization ‘€ofm adule A? Note: All section 501 ©)(3) organnzatlons must attach a
completed Schegule. "... L . .« v+ - . . KlYes [INo
Under penalties of perjupyd dnclarn i ave*e;;mined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and comgilate aratimatpreparer (other than officer) is based on all information of which preparer has any knowledge.
[11/11/2025
Sign Date
Here
Paid Print/Type preparer's name Preparer's signature Date Check it PTIN }
Preparer Michele A Lalos Michele A Lalos 11/11/2025]| seif-employed| P01223738
Use Only | Firm's name Pelletier Tax Service FimsEIN _ 46-1764774
Firm's address P O BOX 1424, MILTON, NH 03851 Phone no. (603)335_8080
May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . : [JYes []No

REV 09/03/25 PRO Form 990-EZ (2024)



Half Moon Lake Association 93-2611203 1

Additional Information From Form 990-EZ: Short Form Return of Organization Exempt from Income Tax

Form 990-EZ: Short Form Return of Organization Exempt from Income Tax
Line 16: Other Expenses Continuation Statement

Description Amount

Bank Service Charges 35.

Donations to Non Profits

Dues and Subscriptions

Insurance Expense

Licenses and Fees

Supplies
Water Testing Expenses
Web Site




| OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

[Farm 990 Complete if the organization is a section 501(c})(3) organization or a section 4347(a)(1) nonexempt charitable trust. 2 ©24
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

Half Moon Lake Association 3-261 1203

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 [] A church, convention of churches, or association of churches described in section 170(b)(1){A)i).
2 [] A school described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990).)
3 [ Ahospital or a cooperative hospital service organization described in section 170(b)(1){A)(iii).
4 [ ] A medical research organization operated in conjunction with a hospital described in sectiom 170(b)(1)(A)(m) Enter the
hospital's name, city, and state:
5 [ An organization operated for the benefit of a college or university owned or operated by a goverfmental unit described in
section 170({b){1){A}(iv). (Complete Part il.)

6 []A federal, state, or local government or governmental unit described in section 170
7 [] An organization that normally receives a substantial part of its support from a goverﬁ-qentaf‘upirorﬁom the general public
described in section 170(b)(1}(A)(vi). (Complete Part Il.) _*_ &
8 [ ]A community trust described in section 170(b)(1){A)(vi). (Complete Part i) . g,:
=
9 [ An agricultural research organization described in section 170(b){1)(A){ix) o onjungetion with a land-grant college
or university or a non-land-grant college of agricuiture (see instructions), Enter e n m} and state of the coilege or
university: . .
10 [X] An organization that normally receives (1) more than 33'3% of its suppart from contriby tlons “membership fees, and gross

receipts from activities related to its exempt functions, subject to certain excep »and (2) no more than 33'3 % of its

support from gross investment income and unrelated business taxable income fless section 511 tax) from businesses
acquired by the organization after June 30, 1975. See sectlomﬁpg(a)(Z) (Complete Part Iil.)

11 ] An organization organized and operated exclusively to test ﬁ.'pubhc safety. See section 509(a)(4).

12 [ An organization organized and operated exclusively for theibenefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations descnbeqcﬂéeclﬁmﬁog(a)(ﬂ or section 509(a){2). See section 509(a)(3). Check
the box on lines 12a through 12d that describes the type of suppoﬁfﬂgwgamzatlon and compiete lines 12e, 12f, and 12g.

a [ Typel A supporting organization operated, su rviSed, or controlted by its supported organization(s), typically by giving
the supported aorganization(s) the power to | S Appoint or elect a majority of the directors or trustees of the
supporting orgamzatlon You must compl : tions A and B.

control or management of the supporting o tion vﬁed in the same persons that control or manage the supported
organization(s). You must complete Part IV, A and C.

¢ [] Type Il functionally integrated. A supportifig organization operated in connection with, and functionally integrated with,
its supported organization(s) (see 18

d [J Type Ill non-functionally integra e g organization operated in connection with its supported organization(s)
that is not functionally integrated. ganization generally must satisfy a distribution requirement and an attentiveness

requirement (see instructions). You 3 pgmplete Part IV, Sections A and D, and Part V.

e [J Check this box if th pization received a written determination from the IRS that it is a Type |, Type li, Type ili
functionally integr, Il non-functionally integrated supporting organization.

Enter the number of s orted org&ftlons . . Y : oo = 3
a

-

g Provide the following rmation the supported orgamzatlon( )
(i) Name of supported organcrvzg{ uﬁ} EIN {iit) Type of organization | (iv) Is the arganization | {v) Amount of monetary {vi) Amount of
- 10 T {described on lines 1~10 | listed in your governing support (see other support (see
P i‘l - 4 above (see instructions)) document? instructions) instructions)
o "y ! Yes No
(A) - e
A

®) f
(C)
(D)
(E)
Total R L SR T L = =] -
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. gaa Schedule A (Form 990) 2024

REV 09/03/25 PRO



Schedute A (Form 990) 2024

Page 2

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 { or if the organization failed to qualify under

Part lli. If the organization fails to qualify under the tests listed below, please complete Part lll.)

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.”) .
2  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf . . . |
3 The value of services or facilities alb¥
furnished by a governmental unit to the | &
organization without charge .
4 Total. Add lines 1 through3 . . . ™
5 The portion of totai contributions by S0 '_ : " . .
each person (other than a : 1
governmental unit or publicly ! am : Wl
supported organization) included on L St AR = - | -
line 1 that exceeds 2% of the amount (S8 REREE e : || e =k,
shown on line 11, column (f) . . . . = Ol 1L ¥ - .
6 Public support. Subtract line 5 from line 4 ) e T - -
Section B. Total Support e T,
Calendar year (or fiscal year beginning in) (a) 2020 {b) 2021 (cf&?za T ‘:’fd) 2023 (e) 2024 (f) Total
7 Amounts fromline4 . . .
8 Gross income from interest, davudends o
payments received on securities loans, i .
rents, royalties, and income from "-r._g,,_.-._
similar sources .
9 Net income from unrelated business ; :ii[
activities, whether or not the business e h
is regularly carried on , . o
10  Other income. Do not include gain or
loss from the sale of capital assets |
(Explain in Part V1.) . L) S
11 Total support. Add lines 7 through 10 |- | L o I i =
12 Gross receipts from related activities# 12 |
13  First 5 years. If the Form 990 is for s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop - o
Section C. Computation of Public Support Percentage
14  Public support percentagetor 20,24 {line 6, column (f), divided by line 11, column () . . . . 14 %
15  Public support percents ge from2028 Schedule A, Part i, line 14 15 %
16a 33'3% support test :‘" 24. If th éi@amzat:on did not check the box on line 13, and line 14 is 33'5% or more, check this
box and stop here. Tha orgamzatnoﬂ‘ghahf:es as a publicly supported organization O
b 33'1% support test-—zog if the anization did not check a box on fine 13 or 16a, and line 15 is 33’/3% or more, check
this box and stephafe ’Fhe ’rg ion qualifies as a publicly supported organization : O
17a s nces test 2024. If the organization did not check a box on line 13, 18a, or 16b, and line 14 is
' , and if t ‘%gamzatlon meets the facts-and-circumstances test, check this box and stop here. Explain in
 th n meets the facts-and-circumstances test. The organization qualifies as a publicly supported
: . . : 0O
b ) stances test—2023. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, a d 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 . T
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 1)

REV 09/03725 PRO
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Schedule A (Form 990) 2024

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Ii.
If the organization fails to qualify under the tests listed below, please complete Part 1l.)

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.”) 48,902. 48,902.
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 . 4,807. 4,807.
3  Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Tax revenues levied for the | P
organization's benefit and either paid
to or expended on its behalf
5 The value of services or facilities e 1 ) -
furnished by a governmental unit to the ;.'-,\ r
organization without charge . M
6 Total. Add lines 1 through 5. T 53,709.| 53,7009.
7a Amounts included onlines 1,2, and 3 .
received from disqualified persons . W
b Amounts included on lines 2 and 3 e B -
received from other than disqualified o L
persons that exceed the greater of $5,000 v
or 1% of the amount on line 13 for the year 3
¢ Add lines 7aand 7b &
8 Public support. (Subtract line 7¢ from i ! - ' ;f__ W R
line 6.) - . A - A 53,709.
Section B. Total Support T
Calendar year (or fiscal year beginning in) “lc) 2022 (d) 2023 {e) 2024 (f) Total
9 Amounts from line 6 . 33p 09 . 53,709.
10a Gross income from interest, dividends, ﬁ :
payments received on securities loans, rents, i+ #
royalties, and income from similar sources e ' Vi 701. 701 .
b Unrelated business taxable income (less | ' & = 3
section 511 taxes) from businesses =
acquired after June 30, 1975 . . .l
¢ Addlinest0aand10b . . . . . k. “ 701. 701.
11 Net income from unrelated business . !%_—?v
activities not included on line 10b, whether = <
or not the business is regular & 1 on
12 Other income. Do not ingitsde qain or.
loss from the sale of cap -
(Explain in Part VL) . 11.1 ..J'
13 Total support. (Add lin 100, 11,
and 12.) . e a . 54,410.] 54,410.
14  First 5 years 990’} ls for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, Check this bex and stop here . 3 i 0O
Section C. Complt blic Support Percentage
15 Public suppo for 2024 (line 8, column (f), divided by line 13, column (f)) 15 98.71 %
16 Public support pérgantige from 2023 Schedule A, Part ill, line 15 16 %
Section D. Computation'tf Investment Income Percentage
17  Investment income percentage for 2024 (line 10c, column (f), divided by line 13, column (f)) . 17 1.29 %
18 Investment income percentage from 2023 Schedule A, Part lil, line 17 . 18 %
19a 33'1% support tests—2024. if the organization did not check the box on line 14, and line 15 is more than 33'3%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization ]
b 33'3% support tests —2023. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33':%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization . []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . []

REV 08/03/25 PRO

Schedule A (Form 990) 2024



Schedule A (Form 3390) 2024

X  Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part {, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

page 4

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

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, expfain.

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 supported
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)? If “Yes, " answer

lines 3b and 3¢ below.

Did the organization confirm that each supported organization qualified under section 881(c)(4), (5), or {6} and
satisfied the public support tests under section 509(a)(2)? If “Yes," describe in Parf ﬂrﬁ&n aﬁg {70W’ the
organization made the determination. A. b

Did the organization ensure that all support to such organizations was used exclusively fdc&hc_‘.'hh 170(c) 2)(B)
purposes? If "Yes,” explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foretgﬁ_ éunpm*;ed arganization”)? If
“Yes,” and if you checked box 12a or 12b in Part |, answer lines 4b and 4¢ below.

Did the organization have ultimate control and discretion in deciding whetherto r‘cuaie grants to the foreign
supported organization? If “Yes,” describe in Part VI how the organ/zatroﬁ had @@#‘mntrol and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not'have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain iy Part VI what controls the organization used
to ensure that all support to the foreign supported orgarn s used exclusively for section 170(c)(2)B)
purposes.

Did the organization add, substitute, or remove any supported orggn ations during the tax year? If “Yes,”
answer lines 5b and 5¢ below (if applicable). AIW%;{;/ in Pd <>VI including (i) the names and EIN
numbers of the supported organizations added, removed (ii) the reasons for each such action;
{iii) the authority under the organization’s organizi document thorizing such action; and (iv) how the action
was accomplished (such as by amendment to thp organizing dqéument)

Type | or Type Hl only. Was any added or substituted sunported organization part of a class already
designated in the organization’s organnzmgﬁ:muma 1.. =

Substitutions only. Was the substntutuon the r“ektm?f an event beyond the organization’s control?

Did the organization provide suppart (whetherin tF '*i“ of grants or the provision of services or facilities) to
anyone other than (i) its supported 0O -' : tions, (i) individuals that are part of the charitable class benefited
by one or more of its supported organ .'-,.{- s, or {iiij other supporting organizations that also support or

benefit one or more of the filing organization's supported organizations? If “Yes, " provide detail in Part VI.

Did the organization providesagrant. ioan, compensation, or other similar payment to a substantial contributor
(as defined in section 4888(c)(3){C)jna family member of a substantial contributor, or a 35% controlled entity
with regard to a substapﬂal contributor? /f “Yes,” complete Part | of Schedule L (Form 930).

Did the organization %e a loan to a disgualified person (as defined in section 4958) not described on line
77 If “Yes," complete JLof Schedule L (Form 990).

Was the organiza W ;ﬁectly or indirectly at any time during the tax year by one or more
disqualified defined in section 4946 (other than foundation managers and organizations
descnbed{quectlo‘:&:[%( 1) or (2))? If “Yes, " provide detail in Part VI.

Did one ¢ disquali
the supportin ggamz

persons {as defined on line 9a) hold a controlling interest in any entity in which
had an interest? If “Yes,” provide detail in Part VI.

(as defined on line 9a) have an ownership interest in, or derive any personal benefit
e supporting organization also had an interest? /f “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 Il supporting organizations, and all Type 1l 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.)

from, assets in whic

Yes

No

4b

4c

sl

oy

5a

5b

bo

- ™
g

REV 09/03/25 PRO Schedule A {(Form 990) 2024



Schedute A (Form 990) 2024

el  Supporting Organizations (continued)

11
a

Page 5

Has the organization accepted a gift or contribution from any of the following persons?
A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ below, the governing body of a supported crganization?

A family member of a person described on line 11a above?
A 35% controlled entity of a person described on line 11a or 11b above? If “Yes" to line 11a, 11b, or 11c,
provide detail in Part VI.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

Did the governing body, members of the governing body, officers acting in their official capacity, or membgrsﬁ!ﬁ’ﬁfipne_ or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? if “No, " describe in Part VI how the supported organization(s)

effectively operated, supervised, or controlled the organization’s activities. If the organization had more than one stpported &

organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during h&ﬁx year.

Did the organization operate for the benefit of any supported organization other than th&,hppqi'le'd' :
organization(s) that operated, supervised, or controiled the supporting organization? If “Yat' explain in Part
VI how providing such benefit carried out the purposes of the supported orga/ﬁﬂpn(s) thdrmerated
supervised, or controlled the supporting organization.

=
_-|.-

=

Section C. Type Il Supporting Organizations

L

Were a majority of the organization’s directors or trustees during the tai'y‘aarlars'ua:qurity of the directors
or trustees of each of the organization's supported organization(s)? If “No,” describe in Part VI how control
or management of the supporting organization was vested in thaqiame persons that controlled or managed
the supported organization(s).

Yes

No

Section D. All Type Il Supporting Organizations EI

m'"“" F

Did the organization provide to each of its supported organizations, by‘% ast day of the fifth month of the
organization’s tax year, (i) a written notice describing %y d amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recen&-m e date of notification, and (jii} copies of the
organization’s governing documents in effect on the date of notﬂ'gﬁlon to the extent not previously provided?
Were any of the organization's officers, directors, or trustees eit
organization(s), or (i) serving on the govermng body
how the organ/zatlon maintained a close anéi'!‘qmnu

(i) appointed or elected by the supported
d organization? If “No,” explain in Part VI
relationship with the supported organization(s)

a significant voice in the organizati
income or assets at all times during )
supported organizations played in this rew

Yes

No

_F-.'.- L=l

1
a
b
c

2

Section E. Type lil Functionally Integrated Fﬁoning Organizations

Check the box next to tfwqu, that the organization used to satisfy the Integral Part Test during the year (see instructions).

(] The organization sa the Activities Test. Complete line 2 below.
(] The organization ig the parent of each of its supported organizations. Complete line 3 below.
[[] The organization Srj’.‘m

Activities Test. Answeﬁ" )es 2a and 2b below.

I EFan

ation's activities during the tax year directly further the exempt purposes of

s} to which the organization was responsive? If “Yes,” then in Part VI identify

izations and explain how these activities directly furthered their exempt purposes,
responsive to those supported organizations, and how the organization determined

involvement, one or more of the organization's supported organization(s) would have been engaged in? /f
“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.

orted a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

No

:

=
i

=
"

=

3a

4

S e R

T Al
3b

REV 09/03/25 PRO Schedule A (Form 990) 2024



Schedule A (Form 990) 2024
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [J Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Ill non-functionaily integrated supporting organizations must complete Sections A through E.

Page 6

Section A—Adjusted Net income

(B) Current Year

Pri
{A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

GDihiWN =

DN e (WIN| =

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)

-3

8

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

Section B—Minimum Asset Amount

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

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

® a0 ||

Discount claimed for blockage or other factors
(explain in detail in Part Vi):

N

W

Acquisition indebtedness applicable to non-exempt-use ass@‘?
Subtract line 2 from line 1d. ’

w

&

= . S o ™
Cash deemed held for exempt use. Enter 0.015 of line 3 Hﬁ’gr%{pount,

see instructions).

e

Net value of non-exempt-use assets (

Multiply line 5§ by 0.035.

subtract line img*.g,ﬂﬂ L

.

~N[O (W

Recoveries of prior-year distributions

8

Minimum Asset Amount (add line 7 to line &)

PN |a

Section C~Distributabie Amount

e &
- : Current Year
= IT]—? = i,

Enter 0.85 of line 1.

Minimum asset amount for prior year'

Enter greater of line 2 or line 3.

income tax imposed in prior year

e
s

SIS
-
L]
|
i
i

| W |-

Distributable Amount. Substract.ii
emergency temporary Eguctio

-3

(] Check here if the

":. 58 instructions).

6 RS

Schedule A (Form 990) 2024
REV 09/03/25 PRO



Schedule A (Form 390) 2024

Page 7

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

Section D— Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required —provide details in Part VI) 5
6  Other distributions (describe in Part VI). See instructions. gl 6
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive Dk
(provide details in Part VI). See instructions. 8
9 Distributable amount for 2024 from Section C, line 6
10  Line 8 amount divided by line 9 amount
. {iii)
Section E—Distribution Allocations (see instructions) s Di(ls)tributions tri Distributable
s Amount for 2024

1 Distributable amount for 2024 from Section C, line 6

2 Underdistributions, if any, for years prior to 2024
(reasonable cause required—explain in Part VI). See
instructions.

w

Excess distributions carryover, if any, to 2024

From 2019

From 2020

From2021 ., . ,

From 2022

From 2023 . "
Total of lines 3a through 3e

Applied to underdistributions of prior years
Applied to 2024 distributable amount
Carryover from 2019 not applied (see instructic

—-=Ta-lo (aio |T|®

Remainder. Subtract lines 3g, 3h, and 3i from |
Distributions for 2024 from

Section D, line 7: $

a Applied to underdistributions of prior years

EY

b Applied to 2024 distributable amo
¢ Remainder. Subtract lines 4a and 4 .
5 Remaining underdistributions for years p 024, if
any. Subtract lines 3g and 4a from line 2. Fo It

Rart VI. See ins ons.

6 4, Subtract lines 3h
and 4b from line 1. an zero, explain in
Part VI. See instructions ]

7 Excess distributions 25. Add lines 3j

8

Excess fro

Excess from 20z

a
b
¢ Excess from 2
d
e

Excess from 2024 . .

REV 08/03725 PRO

Schedule A (Form 990) 2024



Schedule A (Form 990) 2024 Page 8

Supplemental Information. Provide the explanations required by Part il, line 10; Part I, line 17a or 17b; Part
iil, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, 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.)

Schedule A {(Form 9980) 2024
REV 08/03/25 PRO



Schedule B Schedule of Contributors
(Form 990)

(Rev. December 2024) Attach to Form 990, 990-EZ, or 990-PF. OMB No. 1545-0047

Department of the Treasury Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service

Name of the organization Employer identification number
Half Moon Lake Association 93-2611203
Organization type (check one):

Filers of: Section:
Form 990 or 990-E2 X 501(c) 3) (enter number) organization
[] 4947(a)(1) nonexempt charitable trust not treated as a private foungiifipn
[ 527 political organization
Form 990-PF [ 501(c)(3) exempt private foundation
(7 4947(a)(1) nonexempt charitable trust treated as a gﬁﬁte founu:'.'ﬂﬁ:ri
[J 501(c)(3) taxable private foundation
Check if your organization is covered by the General Rule or a Special Rule. 44

Note: Only a section 501(c)(7). (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions. I

General Rule

] For an organization filing Form 990, 990-EZ, or 990-PE that receuved;;:&umg the year, contributions totaling $5,000
or more (in money or property) from any one conwmete Parts | and Il. See instructions for determining a
contributor’s total contributions. Fi, )

Special Rules

(J For an organization described in section 59'1{ (3) filing Form 990 or 990-EZ that met the 33'/3% support test of the
regulations under sections 509(a 1) nd 170 1(vi), that checked Schedule A (Form 990), Part ll, line 13, 16a, or
16b, and that received from any ring the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 9 e1h; or (i) Form 990-EZ, line 1. Complete Parts | and Ii.

[ For an organization descnbed in section 501(&)(7 (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purpos or the prevention of cruelty to children or animals. Complete Parts | {entering
“N/A” in column (b) ﬁustead of the'eantributor name and address), I, and IHi.

{J Foran orgamzatlon despn"bed ingection 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, d ear ‘gontributions exclusively for religious, charitable, etc., purposes, but no such
contnbunot\s otal ore than $1,000. if this box is checked, enter here the total contributions that were received
during th'e year for an qx'cluswely religious, charitable, etc., purpose. Don't complete any of the parts uniess the
General Rubapphes o 1,?\18 organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000:0r more during the year , _— g o $

Caution: An organization thai isn't covered by the General Rule and/or the Special Rules doesn’t file Schedule B (Form 990), but it
must answer “No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line
2, to certify that it doesn’'t meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. REV 09/03/25 PRO Schedule B (Form 990) (Rev. 12-2024)
BAA



Schedule 8 (Form 990) (Rev. 12-2024)

Page 2

Name of organization
Half Moon Lake Association

Employer identification number
93-2611203

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)

(b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

1- NH Department of Environmental Services

29 Hazen Drive

Concord NH 03301

15,000,

Person ]
Payroil O
Noncash X

{Complete Part It for
noncash contributions.)

(a)

(b}

No. Name, address, and ZiP + 4

{c)

Total contributions

e (d)
“Type of contribution

I'_;_!."H. -
e et

-1, =

| Person O
4 Payroll O
Noncash .|

(Complete Part Il for
noncash contributions.)

(a)

(b)

No. Name, address, and ZIP + 4

Tﬂﬂtﬁbutlons

(d)
Type of contribution

Person O
Payroll OJ
Noncash O

{Complete Part [l for
noncash contributions.)

(a)

No. Name, address, and ZIiP + 4

(b)

(c)
Total contributions

(d)
Type of contribution

P
I.‘+‘ Ll
e X Wi
et .. . -

- .
-

el i

Person |
Payroll O
Noncash O

(Compiete Part Il for
noncash contributions.)

(a) gl 4,.51
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person O]
Payroll ]
Noncash d

{Complete Part H for
noncash contributions.)

(b)

(c)

Total contributions

(d)
Type of contribution

(a) W
No. -l e, address, and ZIP + 4

Person =]
Payroll U
Noncash ol

{Complete Part |l for
noncash contributions.)

BAA

REV 09/03/25 PRO
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Schedule B (Form 990) (Rev. 12-2024) Page 3

Name of organization Employer identification number

Half Moon Lake Association 93-2611203
Part li Noncash Property (see instructions). Use duplicate copies of Part Ii if additional space is needed.
(:fi) No. (b) (c) (d)

rom . i FMV (or estimate) .
Part | Description of noncash property given (Ser IngGuEens) Date received

$ ) :

a) No. N
o R (b) @

Part | Description of noncash property given L - p Date received

i i (e =
i B,
TR o,

{a) No. . \H 4 (d)

from mesﬂmate) ;
Part | (S ructions.) Geln rtlved
vy (o) 'E : © (@

rom s e FMV (or estimate) :
Part | Drieeiifoh of onciah Dppd %} (See instructions.) G oy

e it e I | 8

(a) No. .i: , [l (c) (d)

from & : FMV (or estimate) i
Part | Descﬁon ofn : h property given (See instructions.) Date received

\ (A
Wik '
e e Cmrmtwe o p—— —
e 5
___________________ R e

@ No. & (b) (e (d)

rom 1 g FMV (or estimate) :
Part | Description of noncash property given (Sen Inihoctions) Date received

$ .

BAA REV 09/03/25 PRO Schedule B (Form 990) (Rev. 12-2024)



Schedule B (Form 990} (Rev. 12-2024)

Page 4

Name of organization
Half Moon Lake Association

Employer identification number
93-2611203

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or

(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e} and
the following line entry. For organizations completing Part {ll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or iess for the year. (Enter this information once. See instructions.) $

Use duplicate copies of Part lli if additional space is needed.

{a) No. LA
gorrtnl (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
a
................. TE_.....'....._. _|.F‘n
................. _............'.‘ PR - L —————
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Re|ationstﬁpotm(_e;qr_td transferee
L
4 oL
{a) No. X X - . . .
go';nl (b) Purpose of gift (c) Use of gift . {d) Description of how gift is held
a i - }
\ L, i1
——— - —l-l_—!-.- -- - '
________ ... -
z rlqi
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 . Relationship of transferor to transferee
= e . =
i L .L._.. inimraedl ‘s T T 3
@) No. . ' Y == -
’f:rorrtn| {(b) Purpose of gift - Lise of gift (d) Description of how gift is held
al ar e
- b {e) Transfer of gift
Transfe "'_&ess, and ZIP + 4 Relationship of transferor to transferee
) AN
e e | S —
---------- e —— e
@) No. A |
'f:‘rorrtrml .ﬂ Pur&pf gift (c) Use of gift (d) Description of how gift is held
al s =]
___________ r_ o ol _;5____________________ 1o
S
(e) Transfer of gift
Transferee’'s name, address, and ZIP + 4 Relationship of transferor to transferee

BAA

REV 09/03/25 PRO
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on OMB No. 1545-0047
{Rev. December 2024) Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public

internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Half Moon Lake Association F3=Ab1I1 RT3

Pt V, Line 33: We created a Watershed Plan & Received a Grant.

L L | gy . - B )
_____ Description: Bank Service Charges $35 .. . .. .. ... ; e .

Description: Insurance Expense $1,001

Description: Licenses and Fees $18

......................................... B BB A S S S S RS S R A 1 e —— 5 S

Description: Supplies $50

Description: Water Testing Expenses $910 . . . . .
_Description: Web Site $100

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

REV 0%/03/25 PRO



) 8868 Application for Extension of Time To File an Exempt Organization
- Return or Excise Taxes Related to Employee Benefit Plans e et o0
{Rav. January 2025) '

Department of the Treasury File a separate application for each return.
internal Revenue Service Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request up to a 6-month extension of time to file any of the forms
listed below except for Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts. An extension
request for Form 8870 must be sent to the IRS in a paper format (see instructions). For more details on the electronic filing of Form
8868, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment
instructions.

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REM!Gs, and trusts must use Form
7004 to request an extension of time to file income tax returns. :

Part | — ldentification v
Type or Name of exempt organization, employer, or other filer, see instructions. Taxpauhﬂgnntiﬁm number (TIN)

Print Half Moon Lake Association 93-2611203
Number, street, and room or suite no. If a P.O. box, see instructions.

File by the
duedatefor |118 North Barnstead Road

:g:ﬁny"s“;e City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. | Center Barnstead NH 03225

Enter the Return Code for the return that this application is for (file a separate applicatiémij;:i-i-‘m_ré?mﬁj . EI]
Appilication Is For Return | Applicationis For Return
Code e el Code
Form 990 or Form 990-EZ 01 Form 4720 (otherthan individual) 09
Form 4720 (individual) 03 Form 5227 e = 10
Form 990-PF 04  jForm 6069 11
Form 990-T (sec. 401(a) or 408(a) trust) 05 F'Qrm 8870 12
Form 990-T (trust other than above) 06| Form6330 (individual) 98
Form 990-T (corporation) 07 Fonﬁ%ﬂther than individual) 14
Form 1041-A 2082 | Form 990-T (governmental entities) 15

« After you enter your Return Code, complete either Parz% fﬁéﬁ'ﬂhﬁ!‘.}aﬁ I, including signature, is applicable only for an extension of
time to file Form 5330. I

¢ If this application is for an extension of time to file Form;5330 you rl\l.m‘t enter the following information.

Plan Name " i .

semannn e . -l-l“_—l——.------ -
Plan Number . 17 -3 el

i i i - . T
Plan Year Ending (MM/DD/YYYY) T8,

Part Il — Automatic Extension of Tim&?ta;wﬁempt Organizations (see instructions)

The books are in the care of Linda Bramante
s

Telephone No.  (617) 688-2959 4% FaxNo.  (866)522-4578
* If the orgamzat;on does not havg; ce or place of business in the United States, check this box . . L]
o If this is for a Group Return, lization's four-digit Group Exemption Number (GEN)
If this is for the whole g , check thisu:p: S
i it is for part of the grou%ﬂleck this boxand attach a list with the names and TINs of all members the extens:on i5 for . I
1 lrequestan aut ? ﬁ-_-%nswn of time until Nov 15 .20 25, tofile the exempt organization return for
the orgamzaﬁaw igd above. The extension is for the organization's return for:
fk . or
[ taxyedifibginning & . .20 .andending ... ... -
2 Ifthe tax year ents _ line 1 is for less than 12 months, check reason:
(] Initial return 1.1 Final return [] Change in accounting period
3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a |$ 0.
b if this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b |$ o,
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c |$ G.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. REV 090325 PRO  Form 8868 (Rev. 1-2025)

BAA



Form 8868 (Rev. 1-2025) Page 2
Part lll — Extension of Time To File Form 5330 (see instructions)

1 lrequest an extension of time until 20, to file Form 5330.

You may be approved for up to a 6-month extension to file Form 5330, after the normal due date of Form 5330.

a Enter the Code section(s) imposing the tax. 1a |

b Enter the payment amount attached.

For excise taxes under section 4980 or 4980F of the Code, enter the reversion/amendment d
(MM/DD/YYYY).

2  State in detail why you need the extension.

Under penalties of perjury, | declare that to the best of my knowledge and belief, 11} et U de on this form are true, correct, and complete, and that | am authorized

to prepare this appfication.

Signature Date

Form 8868 (Rev. 1-2025)



Federal Depreciation Options 2024

> Keep for your records

Name as Shown on Return Employer Identification No.
Half Moon Lake Association 93-20611203

MACRS Convention

Compute convention (result shown below)
When 'Compute convention' is checked, the program determines which convention applies to MA(}RS
personal property assets placed in service in 2024, and checks the appropriate box below.

The program uses the 'Half-year convention’ unless the 'Mid-quarter convention’ box is checked.

fl ><| Half-year convention 2 [:] Mid-quarter convention

MACRS Computation

Use IRS tables for all MACRS property placed in service this year? . . . . Juw e ] Yes

><| No
Treat all MACRS assets for this activity as qualified Indian reservation property? "« = . - -« ves [>X| No
Treat all assets acquired after Aug 27, 2005 as qualified GO Zone propgrty’7 ! I__] ‘Reg Ext |[><| No
Treat all assets acquired after May 4, 2007 as - :
qualified Kansas Disaster Zone property? . , . . . .. .- - .. .. .. e W Yes No
Was this business located in a Qualified Disaster Area? : L S Yes No
Form 990-T Section 179 Information
1  Taxable income computed without the Section 179 or contgbutlon deduction 1 0.
2 Contribution deduction for purposes of Section 179 limitation .%... . 2
3 Taxable income computed for the Section 178 {imitation. . . .7o . . 3 0.
4  Elect to treat Qualified Real Property as "Sac{non E;operty 4 ves><|No
5 a Calculated "Total cost of Section 179 property placed ﬁ: serwce 5a
b Additions or subtractions to calculated vaiue —_— b
6 Section 179 carryover from 2023’}_{9,2024 e - 6

SEFT PR [ gl

g
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