& The State of New Hampshire ,
NHDES Department of Environmental Services

—— | Robert R. Scott, Commissioner 38 - 7/ 8/ 2

June 3, 2026

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Environmental Services (NHDES) to award a Cyanotoxin Monitoring Equipment and
Training grant to the Lake Sunapee Protective Association, Sunapee, NH (VC # 160040 B0Q1) in the amount of
'$15,000 to purchase equipment to monitor for indicators of harmful algal blooms within Lake Sunapee, effective
upon Governor and Council approval through June 30, 2027. 100% Federal Funds.

Funding is available in the following account:

‘ ‘ FY2027
03-44-44-441018-5564-072-500575 ' $15,000
Dept. of Environmental Services, DWSRF BIL Administration, Grants-Federal

EXPLANATION

The Department offers Cyanotoxin Monitoring Equipment and Training grants to support the development of
programs to monitor the source and/or finished water of New Hampshire public water systems for indicators of
‘cyancbacteria blooms and cyanotoxins (microcystin, anatoxin a, nodularin, and cylindrospermopsin). This grant is
administered on a first come, first served basis.

A proposal was received from the Lake Sunapee Protective Association and evaluated against the eligibility criteria
established for the grant program. Based on the available funding, the Department determined that it could offer the
grant to the Lake Sunapee Protective Association for the proposed cyanobacteria monitoring project.

The Lake Sunapee Protective Association will use grant funds to support cyanobacterial monitoring efforts in Lake
Sunapee, the town of Sunapee’s primary water supply, by purchasing sampling equipment and conducting water
sampling activities. These monitoring efforts are an integral component of the management of algal blooms, which
pose a threat to the safety of public drinking water supplies.

* This agreement has been approved as to form, substance, and execution by the Office of the Attorney General. In the
event federal funds are no longer available, general funds will not be requested to suppoert this program.

We respectfully request your approval. W W

Robert R. Scott
Commissioner

www.des.nh.gov
29 Hazen Drive = PO Box 95 « Concord, NH 03302-0095
{603) 271-2513 » Fax: 271-3490 » TDD Access: Relay NH 1-800-735-2964
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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

NH Department of Environmental Services

1.2. State Agency Address
29 Hazen Drive, Concord, NH 03302-0095

1.3. Grantee Name
Lake Sunapee Protective Association

1.4. Grantee Address
63 Main Street, NH 03782

1.5 Grantee Phone # 1.6. Account Number
603-763-2210 03-44-44-441018-5564-072

1.8. Grant Limitation
$ 15,000

1.7. Completion Date
June 30, 2027

1.9. Grant Officer for State Agency
Liz Pelonzi, NHDES -

1.10. State Agency Telephone Number
603-271-3906

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
/ﬁ\%v& /s /200

1.12. Name & Title of Grantee Signor 1
Elizabeth Harper, LSPA Executive Director

Grantee Slggnature 2

Name & Title of Grantee Signor 2

Grantee Signature 3

Name & Title of Grantee Signor 3

1.14. Name & Title of State Agency Signor(s)
Robert R. Scott, Commissioner, NHDES

1.15. Apprbval by A‘t(torney General (Form, Substance and Execution) (if G & C approval required)

By: 74"7 et i mmo - Assistant Attorney General,On: © /u /zo0ag
1.16. Approval by Governor and Council (if applicable)
By: On: / /

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

being hereinafter referred to as “the Project™).
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54.

5.5.

7.2.

8.2.

83.

AREA COVERED, Except as otherwise specifically provided for herein, the
Grantee shall perform the Project in, and with respect to, the State of New
Hampshire.

EFFECTIVE DATE: COMPLETION OF PROJECT.

This Agreement, and all obligations of the parties hereunder, shall become
effective on the date on the date of approval of this Agreement by the Governor
and Council of the State of New Hampshire if required (block 1.16), or upon
signature by the State Agency as shown in block 1.14 (“the Effective Date™).

Except as otherwise specifically provided herein, the Project, includingall reports
required by this Agreement, shall be completed in ITS entirety prior to the date in
block 1.7 (hereinafter referred to as “the Completion Date™).

GRANT AMOUNT: LIMITATION ON AMOUNT: VOUCHERS: PAYMENT.
The Grant Amount is identified and more particularly described in EXHIBIT C,
attached hereto.

The manner of, and schedule of payment shall be as set forth in EXHIBIT C.

In accordance with the provisions set forth in EXHIBIT C, and in consideration
of the satisfactory performance of the Project, as determined by the State, and as
limited by subparagraph 5.5 of these general provisions, the State shall pay the
Grantee the Grant Amount. The State shall withhold from the amount otherwise
payable to the Grantee under this subparagraph 5.3 those sums required, or
permitted, to be withheld pursuant to N.H. RSA 80:7 through 7-c.

The payment by the State of the Grant amount shall be the only, and the complete
payment to the Grantee for all expenses, of whatever nature, incurred by the

Grantee in the performance hereof, and shall be the only, and the complete,
compensation to the Grantee for the Project. The State shall have no liabilities to
the Grantee other than the Grant Amount.

Notwithstanding anything in this Agreement to the contrary, and notwithstanding
unexpected circurnstances, in no event shall the total of all payments authorized,
or actually made, hereunder exceed the Grant limitation set forth in block 1.8 of
these general provisions.

COMPLIANCE BY GRANTEE WITH LAWS AND REGULATIONS. In
connection with the performance of the Project, the Grantee shall comply with all
statutes, laws regulations, and orders of federal, state, county, or municipal
authorities which shall imposeany obligations or duty upon the Grantee, including
the acquisition of any and all necessary permits and RSA 31-95-b.

RECORDS and ACCOUNTS
Between the Effective Date and the date seven (7) years after the Completion
Date, unless otherwise required by the grant terms or the Agency, the Grantee
shall keep detailed accounts of all expenses incurred in connection with the
Project, including, but not limited to, costs of administration, transportation,
insurance, telephone calls, and clerical materials and services. Such accounts
shall be supported by receipts, invoices, bills and other similar documents.
Between the Effective Date and the date seven (7) years after the Completion
Date, unless otherwise required by the grant terms or the Agency pursuant to
subparagraph 7.1, at any time during the Grantee’s nonnal business hours, and as
often as the State shall demand, the Grantee shall make available to the State all
records pertaining to matters covered by this Agreement. The Grantee shall
permit the State to audit, examine, and reproduce such records, and to make audits
of all contracts, invoices, materials, payrolls, records of personnel, data (as that
term is hereinafter defined), and other information relating to alt matters covered
by this Agreement. As used in this paragraph, “Grantee” includes all persons,
natural or fictional, affiliated with, controlled by, or under common ownership
with, the entity identified as the Grantee in block 1.3 of these provisions
PERSONNEL
The Grantee shall, at its own expense, provide all personnel necessary to perforin
the Project. The Grantee warrants that all personnel engaged in the Project shall
be qualified to perfonn such Project, and shall be properly licensed and authorized
to perform such Project under all applicable laws.

The Grantee shall not hire, and it shall not permit any subcontractor, subgrantee,
or other person, firm or corporation with whom it is engaged in a combined effort
to perform the Project, to hire any person who has a contractual relationship with
the State, or who is a State officer or employee, elected or appointed.

The Grant Officer shall be the representative of the State hereunder. In the event
of any dispute hereunder, the interpretation of this Agreement by the Grant
Officer, and hisfher decision on any dispute, shall be final.

DATA: RETENTION OF DATA; ACCESS

As used in this Agreement, the word “data™ shall mean all information and things
developed or obtained during the performance of, or acquired or developed by
reason of, this Agreement, including, but not limited to, all studies, reports, files,
foonulae, surveys, maps, charts, sound recordings, video recordings, pictorial
reproductions, drawings, analyses, graphic representations,
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93.

9.4.

9.5.

[
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1111
11.1.2
11.13
11.1.4
11.2.

11.2.1

11.2.2

1123
11.2.4

12.
12.1.

12.2.

[2.3.

12.4.

13.

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

Between the Effective Date and the Completion Date the Grantee shall grant to
the State, or any person designated by it, unrestricted access to all data for
examination, duplication, publication, translation, sale, disposal, or for any other
purpose whatsoever.

No data shall be subject to copyright in the United States or any other country by
anyone other than the State.

On and after the Effective Date all date, and any property which has been received
from the State or purchased with funds provided for that purpose under this
Agreement, shall be the property of the State, and shall be returned to the State
upon demand or upon tennination of this Agreement for any reason, whichever
shall first occur.

The State, and anyone it shall designate, shall have unrestricted authority to
publish, disclose, distribute and otherwise use, in whole or in part, all data.
CONDITIONAL NATURE OR AGREEMENT. Notwithstanding anything in
this Agreement to the contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are contingent upon
the availability or continued appropriation of funds, and inno event shall the State
be liable for any payments hereunder in excess of such available or appropriated
funds. In the event of a reduction or termination of those funds, the State shall
have the right to withhold payment until such finds become available, if ever, and
shall have the right to terminate this Agreement immediately upon giving the
Grantee notice of such termination.

EVENT OF DEFAULT: REMEDIES

Any one or more of the following acts or omissions of the Grantee shall constitute
an event of default hereunder (hereinafter referred to as “Events of Default™):
Failure to perform the Project satisfactorily or on schedule; or

Failure to submitany report required hereunder; or

Failure to maintain, or permit access to, the records required hereunder; or
Failure to perform any of the other covenants and conditions of this Agreement.
Upon the occurrence of any Event of Default, the State may take any one, or more,
or all, of the following actions:

Give the Grantee a written notice specifying the Event of Default and requiring it
to be remedied within, in the absence of a greater or lesser specification of time,
thirty (30) days from the date of the notice; and if the Event of Default is not
timely remedied, terminate this Agreement, effective two (2) days after giving the
Grantee notice of termination; and

Give the Grantee a written notice specifying the Event of Default and suspending
all payments to be made under this Agreement and ordering that the portion of the
Grant Amount which would otherwise accrue to the Grantee during the period
from the date of such notice until such time as the State determines that the
Grantee has cured the Event of Default shall never be paid to the Grantee; and
Set off against any other obligation the State may owe to the Grantee any damages
the State suffers by reason of any Event of Default; and

Treat the agreement as breached and pursue any of its remedies at law or in equity,
or both.

TERMINATION.,

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

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

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

Grantee Initials g{ .
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17.
17.1
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approval of the undertaking or carrying out of such Project, shall participate in 17.2.

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 TQO THE STATE, In the perforinance of this
Agreement the Grantee, its empioyees, 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 hannless
the State, its officers and employees, from and against any and all losses suffered
by the State, its officers and employees, and any and afl 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.

INSURANCE.

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

Statutory workers® compensation and employees lability 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

18.

20.

21.

22.

23.

24.

The policies described in subparagraph 17.1 of this paragraph shall be the standard
form employed in the State of New Hampshire, issued by underwriters acceptable
to the State, and authorized to do business in the State of New Hampshire. Grantee
shall 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 defauit 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 shali 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 understandingsrelating hereto.

SPECIAL PROVISIONS. The additional or modifying provisions set forth in
Exhibit A hereto are incorporated as part of this agreement.

Grantee Initials a[—/_
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Lake Sunapee Protective
Association Page 4 of8

EXHIBIT A
SPECIAL PROVISIONS

The federal funds provided under this agreement originate from a grant awarded to the State by the U.S.
Environmental Protection Agency through the Drinking Water State Revolving Fund Set-Asides, CFDA
#66.468. All applicable federal requirements, regulations, provisions, terms, and conditions outlined at
https://www.epa.gov/grants/grant-terms-and-conditions are hereby incorporated by reference and
shall apply in full to the relationship between this Department and the grantee.

PROCUREMENT, SUSPENSION AND DEBARMENT: Recipients are responsible for ensuring that any
procurement using these funds, or payments under procurement contracts using such funds are
consistent with the procurement standards set forth in the Uniform Guidance at 2 CFR 200.317 through
2 CFR 200.327, as applicable. The Uniform Guidance establishes in 2 CFR 200.319 that all procurement
transactions for property or services must be conducted in a manner providing full and open
competition, consistent with standards outlined in 2 CFR 200.320, which allows for non-competitive
procurements only in circumstances where at least one of the conditions below is true: the item is below
the micro-purchase threshold; the item is only available from a single source; the public exigency or
emergency will not permit a delay from publicizing a competitive solicitation; or after solicitation of a
number of sources, competition is determined inadequate. Subrecipients must have and use
documented procurement procedures that are consistent with the standards outlined in 2 CFR 200.317

through 2 CFR 200.320.

Subrecipient shail fully comply with Subpart C of 2 C.F.R. Part 180 entitled, “Responsibilities of
Participants Regarding Transactions Doing Business With Other Persons,” as implemented and
supplemented by 2 C.F.R. Part 1532. subrecipient is responsible for ensuring that any lower tier covered
transaction, as described in Subpart B of 2 C.F.R. Part 180, entitled “Covered Transactions,” and 2 C.F.R.
§ 1532.220, includes a term or condition requiring compliance with 2 C.F.R. Part 180, Subpart C.
subrecipient is responsible for further requiring the inclusion of a similar term and condition in any
subsequent lower tier covered transactions. subrecipient acknowledges that failing to disclose the
information required under 2 C.F.R. § 180.335 to NHDES may result in the delay or negation of this
assistance agreement, or pursuance of administrative remedies, including suspension and debarment.
Subrecipients may access the System for Award Management (SAM) exclusion list at
https://sam.gov/SAM/ to determine whether an entity or individual is presently excluded or disqualified.

By entering into this agreement, the subrecipient certifies that the subrecipient is not debarred or
suspended. Furthermore, the subrecipient certifies that no part of this contract will be subcontracted to

a debarred or suspended person or firm.

PROHIBITION ON CERTAIN TELECOMMUNICATIONS AND VIDEO SURVEILLANCE SERVICES OR
EQUIPMENT: This term and condition implements 2 CFR 200.216 and is effective for obligations and
expenditures of EPA financial assistance funding on or after 8/13/2020. As required by 2 CFR 200.216,
EPA recipients and subrecipients, including borrowers under EPA funded revolving loan fund programs,
are prohibited from obligating or expending loan or grant funds to procure or obtain; extend or renew a

Grantee [nitials gl‘“\/
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Lake Sunapee Protective Association
Page 5 of 8

contract to procure or obtain; or enter into a contract (or extend or renew a contract) to procure or
obtain equipment, services, or systems that use covered telecommunications equipment or services as a
substantial or essential component of any system, or as critical technology as part of any system. As
described in Public Law 115-232, section 889, covered telecommunications equipment is
telecommunications equipment produced by Huawei Technologies Company or ZTE Corporation (or any

subsidiary or affiliate of such entities).

Recipients, subrecipients, and borrowers also may not use EPA funds to purchase:
a. For the purpose of public safety, security of government facilities, physical security surveillance

of critical Page 4 of 29 infrastructure, and other national security purposes, video surveillance
and telecommunications equipment produced by Hytera Communications Corporation,
Hangzhou Hikvision Digital Technology Company, or Dahua Technology Company (or any
subsidiary or affiliate of such entities).

b. Telecommunications or video surveillance services provided by such entities or using such
equipment.

c. Telecommunications or video surveillance equipment or services produced or provided by an
entity that the Secretary of Defense, in consultation with the Director of the National Intelligence
or the Director of the Federal Bureau of Investigation, reasonably believes to be an entity owned
or controlled by, or otherwise connected to, the government of a covered foreign country.

Consistent with 2 CFR 200.471, costs incurred for telecommunications and video surveillance services or
equipment such as phones, internet, video surveillance, and cloud servers are allowable except for the

following circumstances:
a. Obligating or expending EPA funds for covered telecommunications and video surveillance

services or equipment or services as described in 2 CFR 200.216 to:
(1) Procure or obtain, extend or renew a contract to procure or obtain;
(2) Enterinto a contract (or extend or renew a contract) to procure; or

(3) Obtain the equipment, services, or systems. Certain prohibited equipment, systems, or
services, including equipment, systems, or services produced or provided by entities
identified in section 889, are recorded in the System for Award Management exclusion list
which can be found at https://www.sam.gov/SAM/pages/public/index.isf.

BUILD AMERICA, BUY AMERICA ACT: BIL creates the Build America, Buy America (BABA) Act domestic
sourcing requirements for Federal financial assistance programs for infrastructure, including the drinking
water grant programs. BABA expands the emphasis on domestically produced products in federally
funded projects beyond AlS. In addition to domestic iron and steel, it requires the use of domestic
manufactured products and construction materials to be used in any federal financial assistance
program for infrastructure. Its inclusion of domestic iron and steel requirements crosscuts AlS
requirements into BABA, meaning that BABA’s requirements for domestic iron and steel must follow the

AlS requirements.
Grantee Initials H-
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Lake Sunapee Protective Association
Page 6 of 8

DISADVANTAGED BUSINESS ENTERPRISE (DBE): Pursuant to 40 CFR, Section 33.301, the Loan Recipient
shall make good faith efforts to utilize small, minority and women’s business enterprises whenever
procuring construction, equipment, services and supplies under an EPA financial assistance agreement,
and shall require that prime contractors also comply. Records documenting compliance with the six

good faith efforts shall be retained.

2%
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Lake Sunapee Protective
Association Page 7 of 8

EXHIBIT B
SCOPE OF WORK

The Lake Sunapee Protective Association (LSPA) will use New Hampshire Department of Environmental
Services (NHDES) grant funds to purchase equipment for water quality monitoring and cyanobacteria
monitoring in Lake Sunapee, Sunapee, New Hampshire, as described in the grant application. This
project follows a community monitoring project completed in 2021 by Dartmouth College who identified
ten major taxonomic groups of cyanobacteria in Lake Sunapee, all capable of producing toxins harmful
to people.

As Lake Sunapee is the primary drinking water source for the town of Sunapee, it isimportant to
establish a cyanotoxin monitoring program on Lake Sunapee that will document and track the
occurrence and type of cyanobacteria blooms and assess waterbody/human health vulnerability to toxic

blooms.

Specifically, the following tasks, as described in the application submitted to NHDES, will be accomplished:

Task 1: Purchase Monitoring Equipment, ELISA Test Kit and Complete Professional
Agreement with Consultant.

Deliverables: Receipt for equipment and the ELISA test kit.

Task 2: Complete Cyanotoxin Monitoring QAPP and Equipment Maintenance Schedule

Deliverables: A signed professional services agreement with consultant to develop a Quality Assurance
Project Plan (QAPP) for cyanobacteria and cyanotoxin monitoring. The QAPP will be submitted to NHDES
and US EPA Region 1 for comment and approval, and LSPA will make all necessary adjustments and

secure all agency approvals. A final, signed QAPP will be provided to NHDES.

Changes to the Scope of Work or reallocation of grant funds require NHDES approval in advance.

Grantee Initials EH.
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Lake Sunapee Protective Association
Page 8 of 8

EXHIBIT C
BUDGET & METHOD OF PAYMENT

All equipment shall be purchased before payment is made. All payments shall be made upon receipt and
approval of stated outputs and upon receipt of the associated invoice. If the invoice is less than the initial
estimate, only the amount on the invoice will be paid. Payments shall be made in accordance with the

following schedule, based upon completion of specific tasks:

Description Cyanotoxin Monitoring Equipment and Training Grant
Task 1: Purchase of Monitoring Equipment $9,643
Task 2: Quality Assurance Project Plan $5,357
Total $15,000

Work must be completed by the completion date listed on the grant agreement (section 1.7). Requests
for payment along with required proof of work must be submitted no iater than 90 days after the
completion date or the grant will be closed out and funds will no longer be available.

Grantee Initials % k
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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 LAKE SUNAPEE PROTECTIVE
ASSOCIATION is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on December (7,
1982. T further certify that all fees and documents required by the Secretary of State’s office have heen received and is in good

standing as far as this office is concerned.

Business ID: 61787
Certificate Number: 0007914196

IN TESTIMONY WHEREOF,

L hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 22nd day of Apnl A.D. 2026.

David M. Scanlan
Secretary of State




NHDES-W-03-277

Lake Sunapee Protective Association

63 Main Street, Sunapee, NH 03782
CERTIFICATE OF VOTE

I, Karen Zurheide do hereby certify that:

1. lam the duly elected and acting President of the Lake Sunapee Protective Association, a non-profit
organization dedicated to preserving and enhancing the environmental integrity of the Lake Sunapee
Region, especially its lakes and watersheds, through education, research, and collaborative action.

2. Ata meeting held on April 77 2026, the Lake Sunapee Protective Association voted to accept
funds and enter into a Grant Agreement with the State of New Hampshire Department of

Environmental Services for a water system improvement project.
3. The Lake Sunapee Protective Association {LSPA) further authorized Elizabeth Harper, LSPA Executive

Director, to execute any documents necessary to effectuate this Grant Agreement.
4. This authority has not been revoked, superseded, or amended as of the date of this certification.

IN WITNESS WHEREOF, | have hereunto set my hand as the President of the Lake Sunapee Protective Association,
on April &62 , 2026.

Witness Signature: /W{& M
Date: ?/L/ ﬁ Z/ 9' é

TATE OF NEW HAMPSHIRE
P{(L(‘/( County

On this the 2 day of B’i_’ l , 2026, before me D /hw/l% U%Motary Public) the

undersigned officer, personally appeared Karen Zurheide who acknowledged herself to be the President of the
Lake Sunapee Protective Association, being authorized so to do, executed the foregoing instrument for the

purpose therein contained.

In\witness whereof, I have set my hand and official seal.

No\é)fy\% M My Commission Expires: J 2 / (] /Z L 7

CHRISTINE L. UPTON
Notary Public, State of New Hampshire
My Commission Expires Dec. 07, 2027
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HEROWN

LAKESUN-02
DATE (MM/DD/YYYY)

e
ACORD CERTIFICATE OF LIABILITY INSURANCE 412612026

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 IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER LRNIACT

Colby Insurance Group LLC PHONE

74 Pleasant Street {ATC, No, Ex): {603) 526-2451 | TAle, noy:(603) 526-2903

New London, NH 03257 EMAL .. insure@colby-group.com

INSURER(S} AFFORDING COVERAGE NAIC #
wsURER A : The Hartford 19682
INSURED msurer 8 : Travelers Assighed Risk WC
Lake Sunapee Protective Assn ,
PO Box 633 INSURER C :
63 Main Street INSURER D :
Sunapee, NH 03782 INSURERE :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REV|S|ON NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANGE 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 S SUBJECT TO ALL THE TERMS,

EXCLUSICONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR TYPE OF INSURANCE o s POLICY NUMBER e B | bR vey] LIMITS
A COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE s 2,000,000

GLAIMS-MADE |:’ QCCUR 04SBAUJ6083 10/19/2025 | 10/19/2026 | DA s 10 RN ey |5
I MED EXP {Any one parsan) 3 1 0’000
L PERSONAL & ADV INJURY | 3 2,000,000
| GEN'. AGGREGATE LIMIT APFLIES FER: GENERAL AGGREGATE 3 4,000,000
[ |FoLeY S LaG PRODUGTS - COMP/OP AGG | & 4,000,000

OTHER: s

| AUTOMOBILE LIABILITY aomENTNCLELMIT |5

|| ANy auTO BODILY INJURY (Per person) | $

RUTEE onLy AmGe e BODILY INJURY (Per accident) | $

| KBS oy NS [Pr eIy pAMAGE $

$

UMBRELLALIAE | | OCCUR EAGH OCCURRENGE $

EXCESS LIAB CLAIMS-MADE AGGREGATE $

DED l | RETENTION § 3

B R SRR S

ANY PROPRIETOR/PARTNER/EXECUTIVE YIN 6.]UB-5N20826-3.-25 10/19/2025 | 10/18/2026 £.L EAGH AGCIDENT 3 500,000
SR SOLEE? e piscase-En P OYEE 8 500,000
B A iON OF BPERATIONS below E.L. DISEASE - POLICY LIMIT | 500,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

CERTIFICATE HOLDER

CANCELLATION

State of NH Department of Enviromental Services
Po Box 95

29 Hazen Drive

Concord, NH 03302-0095

SHOWULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELWERED iIN
ACCORDANCE WITH THE POLICY PROVISIONS,

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are ragistered marks of AGORD



NONPROFIT COVER SHEET

A. Entity Name: Lake Sunapee Protective Association

B. Entity’s Contact Information:

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

Name / Phone / Email: Elizabeth Harper / (603) 763-2210 / elizabeth@lakesunapee.org

Person responsible for Accuracy and Completeness of information provided:

Name: Geoffrey leotte Title: LSPA Watershed Director
Signature: M
C. List Board of Dlrectors and Affiliations
Name (Identify any additional role(s) in Affiliations
parentheses)
E.g., John Doe (President)
Karen Zurheide (El;zns_‘%ient) B LSPA Board
Kirk Bishop (15t Vice- President) LSPA Board
'Deb Putnam (2™ Vice-President) LSPA Board )
Mike Jesanis (TrehiatEg) LSPA Board
Susan Fine (Secrdtlingbeth Harper LSsPABoard
Lynn Arnold (Member) LSPA Board
i Larry Briggs (Member) LSPA Board
Betsy Cetron (Member) LSPA Board
Carrie Deegan (Member) LSPA Board
Stu Greer (Member) LSPA Board
Neil Hause (Member) LSPA Board
Frank Lemay (Member) LSPA Board
D. List Key Personnel (Resumes must be available upon request to the person(s) listed in

section B or may be attached):

Role

Annuaf Salary

Amount Paid From
This Contract

LSPA Staff are not being paid with funds from this

grant.

This grant is for equipment purchases only.

Nonprafit Cover Sheet
Pagel of 4



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

[x]

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

[x]

[]

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 DQJ Registered Charities List found online:

Nonprofit Cover Sheet
Page2 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

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

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

1. INCOME STATEMENT
Revenue Expenses
Grants S Compensation of
. officers, directors, )
Donations S and key personnel
Program : : Other salaries & $
Services S . ‘ wages
Revenue
Payroll taxes & S
Interest & s employee benefits
Dividend's
_ ‘ Occupancy, rent,
All other $ _ utilities, and S
Revenue ' : insurance
Total Revenue | 5 Printing, publications,
postage, office S
supplies, and IT
All other expenses S
Total Expenses S

Nonprofit Cover Sheet
Page3 of 4



2. BALANCE SHEET

Assets

Cash & Equivalents S
Investments S
Real Estate (less any S
depreciation)

Other Property & S
Equipment (less any
depreciation)

Pledges, grants, S
accounts receivable

All other assets S
Total Assets S

Nonprofit Cover Sheet

Page 4 of 4

Liabilities
Accounts Payable $
Loans Payable g
All other liabilities S
Total Liabilities S




New Hampshire Department of Justice

Registered Charities List
G = Good Standing; X = Not in Good Standing; S = Suspended

Reg. No. [Charity Name Address City State |Zip

31760 Lake George Land Conservancy, Inc. PO Box 1250 Bolton Landing |NY 12814-125i
15021 Lake Horace Landowners Corp PO Box 5 Weare NH 03281-000!
32297 Lake Kanasatka Watershed Association, Inc. PO Box 774 Center Harbor NH 03226
35398 Lake Massasecum Improvement Association, Inc. PO Box 15 Bradford NH 03221
18248 Lake Opechee Preservation Association 100 Morningside Drive Laconia NH 03246
4463 Lake Sunapee Community Health Services PO Box 2209 New London NH 03257
2522 Lake Sunapee Home Care and Hospice PO Box 2209 New London NH 03257
11838 Lake Sunapee Protective Association 63 Main Street PO Box 683 Sunapee NH (13782-068!
4466 Lake Sunapee Region Visiting Nurse Association PC Box 2209 New London NH 03257
13306 Lake Sunapee Rowing Club PO Box 287 New London NH 03257
16872 Lake Sunapee Snowmobhile Club, Inc. PO Box 391 Newbury NH 03255
11841 Lake View Cemetery Association, Inc, PO Box 245 Freedom NH 03836
12262 Lake Winnipesaukee Antigue Museum PO Box 326 Manchester NH 03106-032¢
1571 Lake Winnipesaukee Association 45 NH Rte. 25Meredith, NH 03253 Meredith NH 03253
6139 Lake Winnipesaukee Historical Society PO Box 5386 Laconia NH 03247
11842 Lake Winnipesaukee Sailing Association PO Box 7047 Gilford NH 03247
15005 Lakeport Community Association 15 Railroad Avenue Lakeport NH 03246
35598 Lakes Region Alliance for Classical Education 275 Bearcamp Pond Rd. South Tamworth {NH 03883
13920 Lakes Region Art Association 120 Laconia Road, Suite 132 Tilton NH 03276
18254 Lakes Region Association Scholarship Fund PO Box 737 Tilton NH 03276
12802 Lakes Region Baseball Association PO Box 812 Moultonberough [NH 03254
31849 Lakes Region Cancer Support Team, Inc. 635 Main StreetLaconia, NH 03246 Laconia NH 03246
2231 Lakes Region Chamber of Commerce 383 South Main Street Laconia NH 03246
35823 Lakes Region Cheer Association 15 Dewey Street, 4 Laconia NH 03246
2526 Lakes Region Child Care Services, Inc. 22 Strafford Street, Unit 4 Laconia NH 03247
1573 Lakes Region Community Services Council 719 North Main Street, PO Box 509 Laconia NH 03247
13863 Lakes Region Community Services Foundation PO Box 509 Laconia NH 03247
2524 Lakes Region Conservation Trust, Inc. PO Box 766 Center Harbor NH 03226
12300 Lakes Region Consumer Advisory Board P.O. Box 301Laconia, NH 03247-0304 Laconia NH 03247-030«
3771 Lakes Region Corvettes, Inc. PO Box 6362 Laconia NH 03247-636.
15122 Lakes Region Curling Association PO Box 606 Wolfeboro Falls  [NH 03896
6753 Lakes Region Detachment #506 Marine Corps League PO Box 764 Center Harbor NH 03226-076:
10957 Lakes Region Disabled Sports at Gunstock, Inc. 719 Cherry Valley Road Gilford NH 03249

Updatsd: April 18, 2026



ROWLEY & ASSOCIATES, P.C.

CERTIFIED PUBLIC ACCOUNTANTS

46 N STATE STREET
CONCORD, NEW HAMPSHIRE 03301
MEMBER TELEPHONE (603) 228-5400 MEMBER OF THE PRIVATE
AMERICAN INSTITUTE OF FAX#(603)226-3532 COMPANIES PRACTICE SECTION

CERTIFIED PUBLIC ACCOUNTANTS

LAKE SUNAPEE PROTECTIVE ASSOCIATION
INSTRUCTIONS FOR FILING FORM 990
RETURN OF ORGANIZATION EXEMPT FROM INCOME TAX - 2024

et s el sk dhe ol et ol e e g e e e e e e e e e s e afe e s s e e e ke o o e ke e e o e sl s s e s s e e e i e ol e s o ook kokokodesk ok ook

FILED: The return was electronically filed on August 18, 2025
TAX DUE: None.

SPECIAL :

INSTRUCTIONS: None.

August 18, 2025

CLIENT COPY



I CMB No. 1545-0047

990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947{a){1} of the Internal Revenue Code {except private foundations) 2 024

Deparment of the Treasury Do not enter s?clal security numbt.ars on ﬂ.lls form as it may b.e made !)ubllc. Open to P_ubllc
Intemal Reverue Senice Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2024 calendar year, or tax year beginning _ and endin;
B Check if applicable: |C Name of organization LAKE SUNAPEE PROTECTIVE ASSOCIATION D Employer identification number
D Address change Doing business as
I:l Number and street {or P.Q. box if mail Is not delivered to street address) Roecm/suite 02-6011969

Name change I53 MAIN STREET, PO BOX 683 € Telephone number
D Initial retum City or town State ZIF coda
D Final relurmteminated SUNAPEE NH 03782 (603) 7652210

inll reluritenminate Fareign couniry name Foreign province/state/county Foreign postal code
D Amended return 2,642 022
I:l Apglication pending |F Name and address of principal officer: P ! tes? I:]Yes No

MICHAEL JESANIS PO BOX 655, SUNAPEE, NH 03782 included? [Cves[ ne

I Tax-exempt status: 501(c)(3)|:] s01{e) Y (insertno.) I:I 4947(a)(1) o D 527 AN ¢h a list. See instructions
J  Website: www.lakesunapee.org c

M State of legal demicile: NH

K Form of arganization: L__l Corporation Ij Trust Assaciation |__—' Cther |LYea 2 iog
Summary

1  Briefly describe the organization’s mission or mast significant activities:
@
2
g
% 2 Check this box |:| if the organization discontinued its opera posed of mere than 25% of its net assets.
9 | 3 Number of voting members of the govemning body (Pait VI, line* ' R 3 28
ﬁ 4  Number of independent voting members of the governing b { 4 28
_-g 5  Total number of individuals employed in calendar year 2024 (Pa a} 5 14
% 6 Total number of volunteers (estimate if necessary) . O A 3 207
P-4 7a Total unrelated business revenue from Part VI, column e e e e e 7a 0
b Netunrelated business taxable income from Form 990-T, P Al L 7b
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1hy . . . 1,033,165 2,511,595
§ 9  Program service revenus (Part VI, line 2g) . € e e e e e 13,107 25,899
2 | 16 Investment income (Part VI, column (A), lines 3, dy. - ... L. 8,739 100,367
& | 41 Other revenue {Part VIil, column (A), lines & . 10c, and 11e)}. . . . 4,717 -5,449
12 Total revenue—add lines 8 through 11 {must € #VIII, column (A), ling 12). . 1,060,728 2.632,412
13 Grants and similar amounts paid (Part | B, (A), lines 1-3). . . . . . 115,809 61,295
14  Benefits paid to or for members (Part (A),lined). . . . . . .. ] o 0
o |15  Salares, other compensation, employe {Part IX, column (A}, lines 5-~10) . . 508,398 543,632
§ 16a Professional fundraising fees (P % column (A), ine11e). . . . . . . . o 0
2 b Total iundraising expenses (Pagily, colymn (D), line 25)
i |17  Other expenses (Part IX, colusan (A)glines 11a—11d, 11724} . . . . . . . 454 431 828,315
18 Total expenses. Add lines 1g—17 %ust equal Part IX, column {A}, line 25) . . 1,078,738 1,433,242
19  Revenue less expenses_Sublpacidine 18 fromline12. . . . . . . . . . . -18.010 1,188,170
5 § g Beginning of Current Year End of Year
$5]|20 Total assets (Pa 6,065,472 7,479,713
0 Total Iiabilit?Pa BY . . e e e e e e 41,831 35,667
25 Net assets grfund fjes. Subtract line 21 fromline20 . . . . . . . . . 6,023,641 7,443,746

‘ave examined this return, including accompanying schedutes and statements, and to the best of my knowledge

Under penalties of perjury, [ decl
Declaration of preparer (other than officer) 's based on all informaticn of which preparer has any knowledge.

and belief, it is true, correct, and col

. COPY
Sign -
Here Signature of officer Date
MICHAEL JESANIS TREASURER
Type or print name and title
Prezparer's namg Preparer's signature Date PTIN
Paid check [_|if
. [ loyed
Preparer Eric C Rowley 8/5/2025 | seli-employed |P005817G0
Use Only Firm's name Rowley & Associates, PC Fim's EIN _ 02-0522619
Firm's address 46 N. State Street, Concord, NH 03301 Phoneno. (603} 228-5400
May the IRS discuss this return with the preparer shown above? Seeinstructions. . . . . . . . . . . . . . .. Yes D No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2024)

HTA
v



Form 990 (2024) LAKE SUNAPEE PROTECTIVE ASSOCIATION 02-6011989 ga_.ggg

Part il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part lll . e e e

1  Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ7 . - . .« + « « » o e e [ Yes [X] Mo
If "Yes," describe these new services on Schedule O. A

3  Did the organization cease conducting, or make significant changes in how it conducts, any program
services? .
If "Yes," describe these changes on Schedule O.

4  Describe the organization's program service accemplishments for each of its three largest progra Nices, as measured by
expenses. Section 501(cK3) and 501{c){4) organizations are required to report the amount g grimits and Gllocations to others,
the total expenses, and revenue, if any, for each program service reported.

d4a (Code:  )(Expenses$ 337,880 includinggrantsof$ %, & (Revenues

4d Other program services {Describe on Schedule O.)

(Expenses § 308,869 including grants of § 23,845 ) (Revenue § 13,045 )
4e Total program service expenses 1,221,820

Form 990 2024



Form 990 (2024y | AKE SUNAPEE PROTECTIME ASSOCIATION 02-6011969 Page 3
Part IV Checklist of Required Schedules )

10

1

12a

13
14a

15

16

17

18

1¢

20a

21

Yes | Neo

Is the organization described in section 501(c)(3) or 4947(a){1) (other than a private foundation)? /f "Yes,”
complete Scheduie A. . 1 X
|s the organizaticn required to complete Schedufe B Schedu!e of Contnbutors‘? See |nstruct|ons 2 | X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes, " complete Schedule C, Part | . ; . 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying actl\ntles or have a sectlon 501 (h)
election in effect during the tax year? If "Yes," complete Schedule C, Part If . . 4 | X
Is the organization a section 501(c){4), 501(c}{5), or 501(c)(6) crganization that receives membersh|p dues y
assessments, or similar amounts as defined in Rev. Proc, 88-197 if "Yes, " complete Schedule C, Part Hif . 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which deig
have the right to provide advice on the distribution or investment of amounts in such funds or accounts¥
"Yes," complete Schedule D, Part] . . 6 X
Did the crganization receive or hold a conservation easement |nclud|ng easements to preser
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule 7 X
Did the crganization maintain collections of works of art, historical freasures, or other s Iar assetsy /f "Yes,"
complete Scheduie D, Part Iif . . . Coe 8 X
Did the arganization report an amount in Part X, l|ne 21 for escrow or custodlal account I:ab erve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt managgiment, credit repair, or debt

; 9 X

negotiaticn services? If "Yes," complete Schedule D, Part IV .

Did the organization, directly or through a related organization, hold assets in
or in quasi-endowments? If "Yes," complete Schedule D, Part V. N
If the organization's answer to any of the following questions is "Yes," the chedule D, Parts Vi,
VI, VI, IX, or X, as applicable.

Did the organization report an amount for land, buildings, and equi
Schedule D, Part VI. .

Dld the organization report an amount for mvestments—oth

Did the organization's separate or consclidated fina
the organization's liahility for uncertain tax positipps:

Schedule D, Parts X{ and XIi. .

Was the organization included in cd
and if the organization answered "No
Is the organization a school desc B4 i

‘ ¥2a, then completing Schedule D, Parts Xl and Xl is optional .
ion 170(b){1HA)i? If "Yes," complele Schedule E .

Did the organization have aggfegateavenues or expenses of more than $10,000 from grantmaking,
i d program service activities outside the United States, or aggregate
kEGY, 000 or more? If "Yes," complete Schedule F, Parts land IV.

foreign investmen? .
Part X, column {A), line 3, more than $5,000 of grants or other assistance to or

Did the organizatig

Did the organizations on Part IX column {A), line 3, more than $5, OOO of aggregate grants ar other
assistance to or for forefgn individuals? If "Yes, " complete Schedule F, Parts Il and IV. .

Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A}, lines 6 and 11e? If "Yes, " complete Schedule G, Part I. See instructions. .

Did the arganization report more than $15,000 total of fundraising event gross income and contributions on
Part Vll, lines 1¢ and 8a7? If "Yes," complete Schedule G, PartIi .

Did the organization report more than $15,000 of gross income from gaming actlwtles on Part V[II I|ne Qa'?
If "Yes," complete Schedule G, Part fif,

Did the organization operate one or more hospital facnlltnes? If "Yes " compiete Schedu.'e H

If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? .
Did the organization repert more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 17 If "Yes, " complete Scheduls |, Parts { and II .

11a| X

11b X
11¢ X
11d X
11e X
11| X

12a| X

12b X
13 X
14a X
14h X
15 X
16 X
17 X
18 X
19 X
20a X
20h

21 [ X

Form 990 (2024)



Form 980 (2624) LAKE SUNAPEE PROTECTIVE ASSOCIATION 02-6011969 page 4

Part iV Checklist of Required Schedules (continued)

Yes | No
22 Did the arganization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A), line 27 if "Yes,"” complete Schedule I, Parts | and Il . 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensat[on of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes, " complete Schedule J. 23 X
24a Did the organization have a tax-exempt bond issue with an outstandmg prmmpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes, " answer fines,
24b thraugh 24d and complete Schedufe K. If "No," go fo line 25a . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon'«" 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during thg,
to defease any tax-exempt bonds? . 24c
d Did the crganization act as an "on behalf of" issuer for bonds outstandmg at any time dunng the ye . 24d
25a Section 501(c)({3), 501{c){4), and 501(c}{29) organizations. Did the ocrganizaticn engage i efit
transaction with a disqualified persen during the year? If "Yes, " complete Schedule L, Pagly 25a X
b Is the organization aware that it engaged in an excess benefit transaction with & disquali]
prior year, and that the transaction has not been reported on any of the organization’s p
990-EZ7 if "Yes comple{e Schedule L, Part!. 25b X
26
or former officer, director, frustee, key employee, creator or founder, substantial cg]
controlled entity or family member of any of these persons? If "Yes, " complete Sch 26 X
27 i
28

a A currentor former officer, director, trustee, key employee, creatfor founder, or substantial contributor?/f
"Yes," complete Schedu!e L Part V.

"Yes," complele Schedule L, Part iV
29 Did the crganization receive more than $25,000 ingf
30 Did the crganization receive contributions of art

conservation contributions? /f *Yes, " completg L.
31 Did the organization liquidate, terminate, or : and cease operatlons’? If "Yes " complete Schedu!e N F’artl
32 Did the organization sell, exchange, dispgse™ghantransfer more than 25% of its net assets? /f "Yes,"

complete Schedule N, Part il . e e e e e e e e e e e
33 Did the organization cwn 100% of ity sregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.770§237 If “¥e&'s, " complete Schedule R, Parf{. .
34 Was the organization related to a tax xempt or taxable entity? If "Yes," complete Schedule R F’art h’

35a Did the organization hg Mrolled entlty W|th1n the meaning of sectlon 5‘12(b)(13)7
b If "Yes"toline 35a |d e =4 rzatmn receive any payment from or engage in any transaction with a controlled
entity within the ection 512(b){(13)7 /f "Yes, " complete Schedule R, Part V, fine 2
36  Section 501{c)3)orddnizations. Did the organization make any transfers to an exempt non-charitable related

fiplste Schedule R, Part V, fine 2. .

37 Did the organization corduct more than 5% of its activities through an entlty that Is nota related orgamzatlon
and that is freated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, Part VI .

38 Did the organization complete Schedule O and provide explanations on Schedule O for Part Vl, lines 11b and
197 Note: All Form 990 filers ara required to complete Schedule O .

28a X
28h X
28¢c X
29 | X
30 X
31 X
32 X
33 X
34 X
35a X
35b
36 X
37 X
38| X

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

1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . . 1a
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . . . . . 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? .

Form 990 (20243



Form 890 (2024) LAKE SUNAPEE PROTECTIVE ASSOCIATION 02-6011969 Pags
Yes | No

Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a
b
3a
b
43
b

5a

6a

(1]

= (= A I - N

12a

13

14a

15

16

17

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . . 2a

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

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

If "Yes," has it filed & Form 930-T for this year? Iif "No" to fine 3b, provide an explanation on Schedule O .

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? .

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

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter trans
If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . .

Daes the organization have annual gross receipts that are nermally greater than $1 00 000 and d
organization solicit any contributions that were not tax deductible as charitable contributions?
If "Yes," did the organization include with every solicitation an express statement that sugjco
gifts were not tax deductible? . .

Organizations that may receive deductlble contrlbutlons under sectlon 170(0) :
Did the organization receive a payment in excess of $75 made partly as a contribution an for goods
and services provided to the payor? .

If "Yes " did the orgamzatron notify the denor of the value of the goods or service:

required to file Form 8282?

2b | X

3a X

3b

6a X

If "Yes," indicate the number of Forms 8282 fled durmg the year. . &.
Did the organization receive any funds, directly or indirectly, to pay ¢ i

Did the organization, during the year, pay premiums, directly or indfrect ersonal benefit contract?

If the organization received a contribution of qualified intellectual p drganization file Form 8899 as required?

If the erganization received a contribution of cars, boats, airplane r vehigles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised fund d a denor advised fund maintained by the

Did the sponsoring organization make a distribution
Section 501(c){7) organizations. Enter: :

Initiation fees and capital contributions included 10a
Gross receipts, included on Form 920, Part 10b
Section 501(c){12) organizations. Enter:
Gross income from members or sharehofdle 11a
Gross income from other sources (Do,
against amounts due or received fr 11b
Section 4947(a)(1) non-exempt ¢ha & trusts. Is the organlzatlon fllmg Form 990 in Ileu of Form 10417 .
If "Yes," enter the amount of ta empyinterest received or accrued during the year. . . . . | 12b
Section 501(c)(29) qualifiedn
13b
13c

Did the organization reggive any payments for |ndoor tanmng services durmg the tax year’?

If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O

Is the organization subject to the saction 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s} during the year? . .

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

Is the organization an educational institution subject to the section 4968 excise tax on net investment income? .
If "Yes," complete Form 4720, Schedule O.

Section 501{c)(21) organizations. Did the trust, or any disqualified or other person, engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, or 49537,

14a X

14b

If "Yes " complete Form 6069.

Form 990 (2024)



Form 99C (2024) LAKE SUNAPEE PROTECTIVE ASSOCIATION

02-6011969

Page 6

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

Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No”
response to fine 8a, 8, or 10b below, describe the circumstances, processss, or changes on Schedule O. See instructions.

Section A. Governing Bedy and Management

1a Enter the number of voting members of the goveming body at the end of the taxyear. . . . 1a

Yes

No

If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
comrmittee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent. . . . 1b
2 Did any officer, director, rustee, or key employee have a family relationship or a business re!atlonshlp with %
any other officer, director, trustee, or key employee? .
3 Did the organization delegate control over management duties customarlly performed by or under the
supervision of officers, directors, trustees, or key employees to a management company or other 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 99 4 X
5§ Did the organization become aware during the year of a significant diversion of the org 5 X
6 Did the organization have members or stockholders? . 6 | X
7a Did the ¢rganization have members, stockholders, or other persons whc had the powe
one or mare members of the governing body? . s 7a | X
b Are any governance decisions of the organization reserved fo (or subject to approvahby) members
stockholders, or persons other than the governing body? . e e e
8 Did the organization contemporaneously document the meetings held ar wrltte dertaken during
the year by the following:
a The governing body?. . . . . - 2
b Each committee with authority to act on behalf of the governing body e e
9 Is there any officer, director, trustee, or key employee listed in Parfh . who cannot be reached
at the organization's mailing address? if "Yes," provide the nar;ﬁ% and ssses on Schedule O . 9 X
Section B. Policies (This Section B requests information out blicies not required by the Infemal Revenue Code
Yes | No
10a Did the organization have [ocal chapters, branches, or affiliates? 10a X
b If "Yes,"did the organization have written policies and pr _;a.r- ures gdvermng the actlwt:es of such chapters
' affiliates, and branches to ensure their operations are ¢ 10b
11a Has the organization provided a complete copy of this Fofi,
b Describe on Schedule O the process, if any, useddd
12a Did the organization have a written conflict of i A 12a| X
b Were officers, directors, or trustees, and key em| 12b| X
¢ Did the organizaticn regularly and consisterf
describe o Schedule O how this was dy,
13 Did the organization have a written,wh
14 Did the organization have a written ¢
15 Did the process for determining g
independent parsens, compara i ty da t
a The organization's CEO, Ex iEctor, or top management official.
b Other officers or kay emp[o the organization . 16h] X
If "Yes™ fo line 15a or 18, d the process cn Schedule O See mstructlons
16a Did the organizat contribute assets to, or participate in a joint venture or similar arrangement
with a taxable g . ;
b If"Yes,"did the o fol[ow a written pohcy or procedure requiring the orgamzahon to evaluate |ts

participation in joint vBifre arrangemeants under applicable federal tax law, and take steps to safeguard
the organization's exempt status with respect to such arrangements? .

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed  NH

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable}, 890, and 990-T (saction 501(c)

(3)s only) avallable for public inspection. Indicate how you rade these available. Check all that apply.

Own website Ancther's website D Upon request |:| Other (explain an Schedtuie O}

Describe on Schedule O whather {and if so, how) the organization made its governing documents, conflict of interest policy,

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

State the name, address, and telephone number of the person who possesses the organization's books and records
Elizabeth Harper, Executive Director (603) 763-2210

68 MAIN STREET. SUNAPEE, NH 03782

Form 990 (2024



Formm 990 (2024) LAKE SUNAPEE PROTECTIVE ASSOCIATION 02-6011969 Page T
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O ¢ontains a response or note to any line in this Part Vi . Ce e |:|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
arganization's tax year.
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® |ist all of the organization's current key employees, if any. See the instructions for definition of "key employee."
e List the organization's five current highest compensated employees (other than an officer, director, trusteegor key employee)
who received reportable compensation (box 5 of Form W-2, box & of Form 1089-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

$100,000 of reportable compensation from the organization and any related organizations,

e List all of the organization's former directors or trustees that received, in the capacity as direcior or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any rela izat

See the instructions for the order in which to list the persons above.

D Check this box if neither the organization ner any related organization compensated any CUTH er, director, or trustee.
€}
Paosition
(A} B} {do not check more { (D} {E} {F)
Name and title Average box, unless person is eportablz Reportable Estimated amount
hours g mpensation compensation of other
per week a Cloy " from the from related compensation
(list any o o arganization (W-2/ |organizations {\W-2/ from the
hours for 3 L 2 1099-MISC/ 1099-MISC/ organization and
related 2 o 1099-NEC) 1099-NEC) related crganizations
organizations | El
below B b
dotted lins} 2
B
2
_{1)__Elizabeth Hamper
Executive Director 98,077 14,502
_(2)_KarenZuheide .
PRESIDENT X
_{3)__Kirk Bishop______
18T VICE PRESIDENT X
_{4)__BarbaraCalhoun .
2ND VICE PRESIDENT X
_{5) LauraDavis ___________ .. ...
SECRETARY X
_(6} Michaeldesanis 7
TREASURER X
_ (7} NickBaer ___________________
MEMBER

__(8}__Lorraine Bolsinger

MEMBER

_(9)_ Larry Brigas ___
MEMBER

MEMBER

MEMBER

Form 990 (2024)



Form 990 (2024) LAKE SUNAPEE PROTECTIVE ASSOCIATION 02-6011969 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
€
Position

{A)
Name and title

(8}
Average
hours

(do not check more than one
box, unless person is both an
officer and a directorftrustee)

per week
(list any
hours for
related
crganizations
below
dotted line)}

HEREIHEEER
Q.Eg3‘<1:s?r§
:éegmamm
sEI=15 3= 428
gE{5 Ti% 2
Eg a ]
o|la ® g
mg‘ g
o
@
(=3

{F)

(o) (E)
Reportable Reportable Estimated amount
compensation compensation of ather
from the from related compensation
organization (W-2/ | organizations (W-2/ from the
1098-MISC/ 1089-MISC/ organization and
1099-NEC) 1089-NEC} related organizations

MEMBER

1b  Subtotal . e e e e
¢ Total from continuation sheets to Part Vil, 5
d Total(addlines1band1¢) . . . . . .

2 Total number of individuals (including but ng

reportable compensation from the organ;

3 Did the organization list any former
employee on line 1a? If "Yes, " coffiplete
For any individual listed on line 14
the organization and related
individual .
5  Did any person lisigd on

for services rendéfad (Fine

af

98,077

0

98,077

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

edule J for such individual .

sum of reportable compensation and other compensation from
ns greater than $150,0007 if "Yes, " complete Schedule J for such

{a receive or accrue compensation from any unrelated organization or individual
anization? If "Yes," complete Schedule J for such persan.

Section B. Independént:Gontrdfiors

1 Complete this table%

j0r five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A} 8 ©)
Name and business address Dascription of services Compensation
Hansen Bridge LLC 1325 County Road New London, NH 03257 Light House Repairs 312,800
0
0
0
0

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

1

Form 990 (2024)



Form 980 (2024}

LAKE SUNAPEE PROTECTIVE ASSOCIATION

02-6011969 Page 9

Part Vil Statement of Revenue

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

(A
Total revenue

B8 (€] (O
Revenue excluded
from tax under
sections 512-514

Unrelated
business revenue

Related or exempt
function revenue

@ q| 12 Federatedcampaigns. . . . . . . . [ 1a 0l
EE[ b Membership dues . .. ... |1 670,221
O 2t ¢ Fundraising events . R I [ 0}
£ % d Related organizations . . . . T ol
O 32| e Governmentgrants (contnbutlons) 1e 0
‘é’ % f All other contributicns, gifts, grants, and
BE similar amounts not included above . 1f 1,841,374
2 £| g Nencash contributions included in
§§ lines 1a—1f: . |19 [$ 83,476|
h Total. Add lines 1a=1f T
Business Code
8 | 2a PROGRAMSERVICEFEES 611710
£g| b FPROGRAMINGOME .. ... 800099
w S C .
1 R —— -
4 € e,
o f Al other program service revenue .
g Total. Add lines 2a-2f . :
3 Investment income {including diwdends |nterest and
other similar amounts) . .. -
4 Income from investment of tax-exempt bond proceeds %
5 Royalties . . . . . . . . . ..
(i} Real {ii)
Ba Gross rents. 6a '
b Less: rental expenses . 6b
¢ Rental income or (loss) 6¢c
d Netrental income or (loss) .
7a Gross amount from
sales of assets
other than inventory .
g b Less: cost or other basis
E and sales expenses .
& ¢ Gainor{loss).
5 d Netgainor(loss). . . .
£ 8a Gross income from fundraisi
° events (not including §
of contributions reported E line
See Part 1V, line 18 . 8a
b Le55' direct expense : 8b
¢ is .
9a
9a
b : 9b
c Net income or u_ﬂ; from gaming actswhes .
10a Gross sales of inventory, less
returns and allowances . 10a 1,666
b Less: cost of goods sold . 10b 8,610
¢ Netincome or {loss) from sales of |nventory P
w Business Code
§ g 11a Other income 9500089
§§ © ;
o d Al other revenue . 4
= e Total. Add lines 11a-1 1d 2,595
12 Total revenue. See instructions. . 2632 412|_— 20,450 o] 100,367

Form 990 {2024)



Form 990 (2024)
Part IX

LAKE SUNAPEE PROTECTIVE ASSQCIATION

02-6011969

Pa_tge 10

Statement of Functional Expenses

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

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

[

Do not inciude amounts reported on lines 6b, 7b, Total c(e.:::enses Progra(mB)service Managéfn}ent and Funcsz}ising
8b, 9b, and 10k of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic gavernments. See Part IV, line 21 . 61,295 61,295
2  Grants and other assistance to domestic
individuals. See Part IV, line 22 . 8]
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16. 0
4  Benefits paid to or for members . 0
& Compensation of current officers, dlrectors
trustees, and key employees . 98,077 9
6 Compensation not included above to dlsquahfled
persons (as defined under section 4958(f)(1)) and
perscns described in section 4958{c}(3)(B) . 0 Al
7 Other salaries and wages . 368,794 308,036 21,945 38,813
8 Pension plan accruals and c:ontnbut]ons (mclude
section 401(k) and 403({b) employer contributions) . 18,094 5,032 1,260 1,802
9  Other employee benefits . e e 18,165 4118
10  Payroll taxes . 048 6,881 2,455
11  Fees for services (nonemployees)
a Managemant.
b Legal. 28,998
c Accounting . 3,422 22,022
d Lobbying.
e Professional fundralsmg services. See Part IV [lne 17
f Investment management fees . 702
g OCther, (If line 11g amount exceeds 10% of line 25 column
{A), amount, listline 11g expenses on Schedule O.). C e , 71,465 16,267 0
12 Advertising and promotion . o 3,170 1,823 1,347
13  Ofiice expenses . 44 628 18,745 15,016 10,868
14  Information technology . 0
15 Royaifies. 0
16  Occupancy . . 69,829 59,972 7.321 2,536
17 Travel. N 0
18  Payments of travel or entertamment ex
for any federal, state, or local pub Q
19  Conferences, conventions, and m 10,439 8,671 655 1,113
20 Interest. . .- 0
21 Payments to affiliates . 0
22  Depreciation, depletion, an 136,160 132,075 4,085 0
23  Insurance. - 4,576
24  Other expenses. It not covered b

above, (List mis

(A), amount, list lin >

S :
a LIGHTHOUSE ~ 337,881 337 881
b LABMANAGEMENT 34,996 34,996
¢ PROGRAM SUPPLIES 24,785 24,462 323
d DUES&SUBSCRIPTIONS 9,657 1,097 7.912 648
e Allctherexpenses . 6,317 2,397 3,920
25  Total functional expenses. Add lines 1 through 24e . 1,433,242 1,221,820 152,485 58,937

26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here if
following SCP 98-2 (ASC 958-720) .

Form 990 (2024)



Form 90 (2024) LAKE SUNAPEE PROTECTIVE ASSOCIATION 02-6011969  Page 11
Balance Sheet
Check if Schedule © containg a response or note to any line in this Part X . D
(A) 8)
Beginning of year End of year
1  Cash—non-interest-bearing . 25742| 1 32
2 Savings and temporary cash |nvestments 356,382 2 1,785,590
3  Pledges and grants receivable, net . 0] 3 20,000
4  Accounts receivable, net . 3218| 4 0
5 Loans and other receivables from any current or former off icer, darector
trustee, key employee, creator or founder, substantial contributor, ar 35%
cantrolled entity or family member of any of these persons .
6 Loans and other receivables from other disqualified persons (as defmed
under section 4858(f)(1)), and persons described in section 4958(c)(3)(B)
% 7 Notes and loans receivabie, net.
%1 8 Inventories for sale or use . .
< 9  Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 4,357,106} Lt i
b Less: accumulated depreciation . 10b 1,083,046 3,345,231 10c 3 274, 060
11  Investments—publicly traded securities . 2,202,506 M1 2,194,010
12 Investments—other securities. See Part 1V, line 11 Qf 12 ¢
13 Invesiments—program-related. See Part IV, line 11. 0f 13 0
14  Intangible assets . 0] 14 0
18  Other assets. See Part [V, Ilne 1‘] .o 113,627 15 118,946
16  Total assets. Add lines 1 through 15 (must equa] Ilne 33) 6,065472| 16 7479713
17  Accounts payable and accrued expenses . 41,831} 17 35,967
18  Grants payable .
19  Deferred revenue . .
20 Tax-exempt bond liabilities . .
21 Escrow or custodial account liability. Complete Part IV of Sche
2122 Loans and other payables to any current or former %brector,
E trustee, key employee, creator or founder, subStan fbutor, or 35%
i controlled entity or family member of any of these
=1 |23 Secured morgages and notes payable to u d partles
24  Unsecured notes and loans payable to unré parties .
25  Other liabilities {(including federal inco ables {o related third
parties, and other liabilities not include 17—-24), Compleie
Part X of Schedule D _
26 Total liabilities. Add lines 17 th;g
[+
]
£ fs el ; i
® | 27 5536,103] 27 5,727,070
: 28 Co 487,538] 28 1,716,676
z ]
Bt
9129
2
@ |30 i
2 31  Retained eaming® dowment accumu]ated income, or other funds .
% |32 Totalnetassets or fund balances . 6,023,641 32 7,443 746
Z |33 Totalliabilities and net assets/fund balances 6,065472| 33 7,478,713

Form 990 2024




Form 990 (2024)  LAKE SUNAPEE PROTECTIVE ASSOCIATION 02-801 1969 Page 12
Part XI Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart XI. . . . . . . . . . . .. [:|
1 Total revenua {must equal Part VIH, column {A), line 12) . 1 2632412
2  Total expenses {must equal Part IX, column (A}, line 25) . 2 1,433,242
3  Revenue less expenses. Subtract line 2 from line 1 . . . 3 1,188,170
4 Net assets or fund balances at beginning of year (must equal Part X Ime 32 column (A)) 4 6,023,641
5  Net unrealized gains (losses) on investments . 5 220,539
6 Donated services and use of facilities . 6 396
7 Investment expenses . 7
8  Prior peried adjustments . s 8
-9 Other changes in net assets or fund balances (explaln on Schedule O) . 0.9 :
10 Net assets or fund balances at end of year. Combine lines 3 through ¢ {must equal Part X Ime 32 '
column (B)) . 7,443,746

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

1 Accounting method used to prepare the Farm 9%0: D Cash . Accrual
If the organization changed its method of accounting from a prior year or checked "Other,
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an indepan

reviewed on a separate basis, consolidated basis, or both.
[ ] separatebasis || Consolidated basis ] Both consalida
b Were the organization’s financial statements audited by an indepencd ¢

[ "Yes,"” check a box below to indicate whether the financial state
separate basis, consolidated basis, or both.

Separate basis |:] Consolidated basis L__l

[f the organization changed either its oversight process
Schedule O. €

Ja  As aresult of a federal award, was the organization reqi
Uniform Guidance, 2 C.F.R. Part 200, Subpart F2§¥

b If "Yes," did the organization undergo the require
required audit or audits, explain why on Sched@ile

d'to undergo an audit or audits as set forth in the
3a X

dit 6r audits? if the organization did not undergo the
ad describe any steps taken {o undergo such audits . . . . . 3b
Form 990 (z024)




OME No. 1545-0047

SCHEDULE A Public Charity Status and Public Support |

{Form 990)
Complete if the organization is a section 501({c}{3) organization or a section 4347(a)(1) nonexempt charitable trust.
Attach to Form 990 or Form 990-EZ.

Department of the Treasury A .
Go to www.irs.gov/Ferm990 for instructions and the latest information.

Internal Révenue Service
Name of the organization

LAKE SUNAPEE PROTECTIVE ASSOCIATION

2024

Open to Public

Inspection

Employer identification number

02-6011969

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 ene box.)
1 A church, convention of churches, or association of churches described in section 170(b}(1){A)i).

I:l A school described insection 170(b)}{1){A)ii). (Attach Schedule E (Form 990).)
D A hospital or a cooperative hospital service organization described in section 170(b){1){A)jii).
D A medical research organization operated in conjunction with a hospital described insection 17! 3

hospital's name, «ity, and state:

D An grganization operated for the benefit of a college or university owned or operated by a goy
section 170(b)(1){A){iv}. (Complete PartIl.)

D A federal, state, or local govemment or governmental unit described in section 170{b]

D An organization that normally receives a substantial part of its support from a governiy
described in section 170{b}{(1){A)(vi). (Complete Part Il.)

D A community trust described in section 170{b)}{1){A){vi). {Complete Part I1.)
|:| An agricultural research organization described in section 170{b}(1)(A)}{ix) op

oW N

nmentgl unit des

&

-~ o

v

10 An organization that normally receives {1} more than 33 1/3% of its guppie
receipts from activities refated to its exempt functions, subject to gertai
support from gross investment income and unrelated business e |
acquired by the organization aiter June 30, 1975. See section

11 D An organization organized and operated exclusively to tes

12 I:l An organization arganized and operated exclusively for thi
one or more publlcly supported organizations descnbed in s

mplste Part lll.)
fely. Sea section 509({a)(4)}.
it of, to perform the functions of, or to carry out

b D Type Il A supporting organization supervisgif
control or management of the supporting g
organization(s). You must complete Pa

c El Type lll functionally integrated. A s

its supported organization(s) (see i You must complete Part IV, Sections A, D, and E.

5t complete Part IV, Sections A and D, and Part V.

on-functionally integrated supporiing organization,

KO —h

Enter the

cribed in

ontributions, membership fees, and gross
sgptions; and (2) no more than 33 1/3% of its

the purposes of

ion 509(3)(_1) or secpon_ 509(a){2). See section 509(a)(3).

g arganization operated in connection with, and functionally integrated with,

SiPporting organization operated in connection with its supported organization(s)
rganization generally must satisfy a distribution requirement and an aftentiveness

Eaived a written determination from the IRS thatitis a Type i, Type I, Type lli

[

o ai;out the supported orgamzat]on(s)

{vi) Amount of

{ii} EIN (iii} Type of organization | {iv} Is the organization | (v} Amount of monetary
{described cn lines 1-10 | listed in your goveming suppert {see other support (see
above (see instructions}} document? instructions) instructions)
Yes No

(A)
{8)
<}
D)
(E)
Total 0 0

For Paperwork Reduction Act Notice, see the Instructlons for Form 990 or 990-EZ.

HTA

Se

hedule A (Form 5950} 2024



Scheduie A (Form 990) 2024 LAKE SUNAPEE PROTECTIVE ASSOCIATION 02-6011969 Pags 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 lIl. If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in} {a) 2020 {b) 2021 {¢) 2022 {d) 2023 (e) 2024 {f) Total
1 Gifis, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.™y . . . . . 0

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

3 The value of services or facilities
furnished by a governmental unit to the
arganization without charge .

4  Total. Add lines 1 through 3 .

5 The portion of totai contributions by
each person (otherthan a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .

B Public support. Subiract ling 5 from line 4
Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2020 {b} 2021 {d) 2023 {e) 2024 {f) Total
7  Amountsifromlined4. . . . . . . 0 4 g 0 0
8 Gross income from interest, dividends,
payments raceived on securities loans,
rents, royalties, and income from
similar sources . 0
9  Netincome from unrelated business
activilies, whether ¢r not the business is
regularly carried an . 0
10 Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part V1.) . . 0
11 Total support. Add lines 7 through 10, £ 0

12 Gross receipts from related activities, etc. (see instre
13 First 5 years. If the Form 990 is for the organiz;
organization, check this box and stop her

Section C. Computation of Public it Bercentage

14 Public support percentage for 2024 {line n {f), divided by fine 11, column{f}}. . . . . . . . . . . . 14 0.00%
Partll, line14. . . . . . . . .o e e e . 15 0.00%

16a 33 1/3% support test—202. Ift ation did not check the box on line 13, and line 14 is 33 1/3% or more, check this box
s a publicly supported organization . ’ :

b 33 1/3% support test . evprganization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this
ualifies as a publicly supported organization .

5t—2024. If the organization did not check a box on line 13, 16a, or 16b, ard line 14
10% or more, and if the organjzation meets the facts-and-circumstances test, check this box and stop here. Explain in
Part V| how the organization meets the facts-and-circumstances tesi. The organization qualifies as a publicly supported
organization . .

b 10%-facts-and-circumstances test—2023, If the organization did not check a box on line 13, 1643, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part V] how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization . . R e e

17a

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 ,

O o O OO

Schedule A {Form 990) 2024
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Part lll 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 I1.)

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 mermbership fees
received, (Do notinclude any "unusual grants.”) 1,307,424 967,734 971,731 1,033,165 2,511,595 6,791,649
2 Gross receipls from admissions, merchandise
sold or services perfarmed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose . . . . . . . 10,168 12,592 18,809 16,655 ' 27,465 85,689
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 . . 0
4  Tax revenuss levied for the §
organizétion's benefit and either paid to
or expended on its behaif . . 0
5 The value of services or facilities %
furnished by a governmental unit fo the
arganization without charge . .. Q0
6 Total. Add lines 1 through5. . . . . . 1,317 592 980,326 980,540 3043,820 2,538,060 6,877,338
7a Amcunts included on lines 1, 2, and 3 . <
received from disqualified persons . . . . 378,543 110,168 159,081 198,636 1,004,664
b Amounts included on lines 2 and 3
received from other than disqualified
persons that excead the greater of $5,000
ar 1% of the amount enline 13 for the year . . 0
¢ Addlines 7aand 7b . . . 378,543 1,004,664
8 Public support (Subtract line 7¢ from o
line 6.) . . 5,872,674
Section B. Total Support i
Calendar year (or fiscal year beginning in) {a) 2020 (b} 2021 {c) 2022 {d) 2023 {e) 2024 {f) Total
9 Amounts fromline6. . . . . . . . . 1,317,502 #= 980,326 980,540 1,049,820 2,539,060 6,877,338
10a Gross income from interest, dividends, ‘
payments received on securifies loans, rents,
royalties, and income from similar sources . . . 4,877 4,695 11,842 100,367 125,553
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . Q
¢ Add lines 10aand 10b. . 4,877 4,695 11,842 100,367 125,653
11  Net income from unrelated business
activities not included on line 10b, whether
or not the busihess is regularly carried o 0
12  Other income. Do not include gain or
loss from the sale of capital asse
(Explain in Part V1.). 3,184 9 1,169 2,595 6,957
13 Total support. (Add line.
and 12} . . e . 1,321,264 988,387 965,244 1,062,931 2,642,022 7,009,848
14 First 5 years. If the is fagythe organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3}
organization, check this box; ﬁp here . e e e e e D
Section €. Computation oFPublic Support Percentage
15 Public support percentage for 2024 (line 8, column {f), divided by line 13, column () . . . . . . . . . . . ., 15 83.78%
16 Public support percentage from 2023 Schedule A, Partlll, line15. . . . . . . . . . . . . .. . . .. 16 78.98%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2024 (line 10c, column {f), divided by fine 13, column (). . . . . . . . . . 17 1.78%
18 Investment income percentage frem 2023 Schedule A, Part lll, line 17. . . . . 18 1.37%

19a

b

20

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

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

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

[
L]
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Schedule A {Form 890) 2024 LAKE SUNAPEE PROTECTIVE ASSOCIATION 02-6011969 Page 4
GELIVE Supporting Organizations

{Complete only if you checked a box on line 12 of Part [. 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.)

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

Are all of the crganization'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 conlinuing refationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status 4
under section 509(a){1) or (2)? If "Yes, " explain in Part VI how the organization determined that the supp
organization was described in section 509(a){1) or {2}.

lines 3b and 3¢ below.

Did the organization confirm that each supported organization qualified under section 501(c
satisfied the public support tests under section 509{a)(2)? If "Yes, " describe in Part VI
organization made the determination.
Did the organization ensure that all support to such organizations was used exclusive |
(B) purposes? if "Yes," explain in Part VI what controls the organization put in place to such use.

supported arganization? I "Yes," describe in Part VI how the organization §
despite being controlied or supervised by or in connection with its sufpg

at controls the organization used
to ensure that all support fo the foreign supported organizati : clusively for section 170(c)(2)(B}
purposes.
Did the organization add, substitute, or remove any supported anizations during the tax year? If"Yes,"
answer lines 5b and 5¢ below (if appiicabls). Also, provide deta?%art VI including (i} the names and EIN
numbers of the supported organizations added, substi{gféd or removed; (i) the reasons for each such action;

o

it authorizing such action; and (iv) how the action
document).
Type | or Type Il only.Was any added or subsjiftrfed orted organization part of a class already

Substitutions only. Was the substitution
Did the arganization provide support (wh he form of grants or the provision of services or facilities) to
anyone other than {i) its supported orga {ii) individuals that are part of the charitable class benefited
by one or more of its supported a5 jons, or (iii} cther supporting organizations that also support or
benefit cne or more of the filing o P

Did the organization provide a ‘%t, ‘
(as defined in section 4958(c)(@

af, compensation, or other similar payment te a substantial contributor
family member of a substantial contributor, or a 35% controlled entity

lified persons (as defined on line 9a) hold a controlling interestin any entity in which
the supporting organization had an interest? /f"Yes," provide detail in Part VI,

Did a disqualified person {as defined on line Sa) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide dstail irr 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 lll nen-functionally integrated
supporting crganizations)? if "Yes," answer fine 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.}

Schedule A (Form 980) 2024
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Part IV Supporting Organizations (continued)

11 Has the arganization accepted a gift or contribution from any of the following persons?
a A persan who directly or indirectly controls, either alone or together with persans described on lines 11b and
11c below, the governing hody of a supported organization?
b A family member of a person described en line 11z above?
¢ A 35% controlled entity of a person described on line 11a or 11b above?If "Yes" to line 11a, 116, or 11c,
provide detail in Part Vi,

Section B. Type ! Supporting Crganizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of %" _

2 Did the organization aperate for the benefit of any supported organization other than th
organization(s) that operated, supervised, or controfled the supporting organization? if
Vi how providing such benefif carried out the purposes of the supported organization(s) t
supervised, or conirolfed the supporiing organization.

Section C. Type Il Supporting Crganizations

1 Were a majarity of the crganization's directors or trustees during the tax yeag#

the supported organization(s).

Section D. All Type lll Supporting Organizations

1

dlicies and in directing the use of the organizatien's
"Yeos," describe in Part Vi the role the organization's

1
a
[:l The organization is the pa 2 of its supported organizations. Complete line 3 below.
¢ [ ] The organization s : ernmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
2 d 2b below.
a janization's activities during the tax year directly further the exempt purposes of

how the organization Wéas responsive fo those supporfed organizations, and how the organization defermined
that these activifies conslituted substantially alf of its activifies.
b Did the activities described on line 2a, above, constitute activities that, but for the organization's
involvement, one or more of the organization's supported organization(s) would have been engaged in? If
"Yes, " explain in Part V1 the reasons for the organization's position that its supported organization(s) would
have engaged in these activities but for the organization's invoivement
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trusiees of each of the supported organizations? If "Yes" or "No,” provide details in Part VI,
b  Did the arganization 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 organizalion in this regard.

Schedule A (Form 990} 2024
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LAKE SUNAPEE PROTECTIVE ASSOCIATION

02-6011969 page B

Type lll Non-Functicnally Integrated 509(a)(3) Supporting Organizations

|:| 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-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

{B} Current Year

(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

(L RE-NIER | N Y

& [ [l b |-

Portion of operating expenses paid or incurred for production or collection of
gross income or for management, conservation, or maintenance of property
held for production of income {see instructions)

[++]

7

Other expenses (see instructions)

-~

8

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

0 0

Section B - Minimum Asset Amount

1

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

(B) Current Year

(A) Ryfor Year (optional}

a Average monthly value of securities

b_Average monthly cash balances

¢_Fair market value of other nen-exempt-use assets

d Total (addlines 1a, 1k, and 1¢)

e Discount claimed for blockage or other factors @
{explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtractline 2 from line 1d. 3 0 0
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for4

see instructions). T 4 0 0
5§ Net value of non-exempt-use assets {subiract line 4 from line 3} % 5 0 G
6 Multiply line 5 by 0.035. Y, i 6 0 0
7 Recoveries of prior-year distributions ; ' 7 0 0
8 Minimum Asset Amount {add line 7 to line ) 8 0 0

Section C - Disfributable Amount

Current Year

1 Adjusted net income for prior year (from Seclic ne 8,-column A) 1 8]
2_Enter 0.85 of line 1. g % 2| 0
3 Minimum asset amount for prior year (frgfh gﬁs, ling 8, column A) 3 0
4 Enfer greaterofline 2orline 3. pua - 4 0
5 Income fax imposed in prior year 5
6 Distributable Amount. Subtractdig 5 ine 4, unless subject to

emergency temporary reducticn{gee ingtructions). 6 = 0
7 [:l Check here if the currg Arethe organization's first as a non-functionally integrated Type Ill supporting organization {see

instructicns).

Schedule A (Form 999) 2024
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LAKE SUNAPEE PRCTECTIVE ASSOCIATION

02-8011969

Page 7

Ty pe Il Non-Functionally Integrated 509(a}{3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations fo accomplish exempt purposes

2

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (pricr IRS approval required—provide details in Part Vi)

Cther distributions {describe in Part VI). Ses instructions.

R BRSSP )

Total annual distributions. Add lines 1 through 6.

COF~1|Ch (O | L

Distributions to attentive supported organizations to which the organization is responsive

{provide details in Part V). See instructions.

w0

Distributable amount for 2024 from Section C, line 8

Line 8 amount divided by line 9 amount

0

10

0.000

Section E - Distribution Allocations (see instructions)

®

Excess Distributions

Distributable amount for 2024 from Section C, line 8

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

w

Excess distributions carryover, if any, to 2024

From2019. . . . . . . .

From 2020 .

From 2021 .

From2022. . .

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 instructiong

et | e [T HR e @ 220 [T |

Remainder. Subtract lines 3g, 3h, and 3i from line

nderd
Pr

i)
ributions
024

Distributable
Amount for 2024

f 9

Distributions for 2024 from
Sectlon D, line 7

T

Applied to 2024 distributable amount

Remainder. Subtract lines 4a and 4b %{'neﬁ

prior ta 2024, if

greater than zero, explain in PaF&V].

Remaining underdistributionstfor 20%4. Subtract lines 3h
and 4b from line 1. Forre

Excess distribution!
and 4e¢.

Excess from 20%

Excess from 20217

Excess from 2022 .

Excess from 2023 . .

LI E=N eI E=all ]

Excess from 2024, .

Schédule A [Form 990) 2024



Schedule A (Form 990) 2024 LAKE SUNAPEE PROTECTIVE ASSOCIATION 02-6011969 Page 8

Supplemental Infarmation. Provide the explanations required by Part [I, ine 10; Part Il line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 8b, 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, 8, 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 990) 2024



OMB No. 1545-0047

2024

Open to Public
Inspection

(SF‘z:‘r'nEfg'a')'-EC Political Campaign and Lobbying Activities I

For Organizations Exempt From Income Tax Under Section 501(c} and Section 527

Depariment of the Treasury Complete if the organization is described below. Attach to Form 990 or Form 990-EZ.
Internal Revenue Service Go to www.irs.gov/Form980 for instructions and the latest information.

If the organization answered “Yes” on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 {Political Campaign Activities), then:.

+ Secfien 501(c)}(3) organizations:; Complete Parts I-A and [-B. Do not complete Part LC.

« Section 501(c) (cther than section 501(cH3)) organizations: Complete Parts I-A and 1-C below. Do not cormplete Part I-B.

* Section 527 organizations: Complete Part I-A only.

If the organization answered "Yes" on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 {Lobbying Activities), then:

* Section 501{c)(3) arganizations that have filed Form 5768 {election under section 50t(h}): Complete Part ll-A. Do not cdipplete Part 11-B.

+ Section 501{c}{3) organizations that have NOT filed Form 5768 (election under section 501{h)}: Complete Part [LB. notegomplete Part i1-A.
If the organization answered “Yes” on Form 890, Part IV, line 5 (Proxy Tax) (see separate instructions), or Part ¥, line 35¢
{Proxy Tax} (see separate instructions}, then:

* Section 501(c)(4), (5), or {6) arganizations: Complete Part [ll.
Name of organization

loyer identification number

LAKE SUNAPEE PROTECTIVE ASSOCIATICN 02-6011969
Complete if the organization is exempt under section 501{(c) or | gn 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities i Wand¥. See instructions for
definition of “political campaign activities." !

2 Political campaign activity expenditures. See instructions . L
3 Voluntear hours for political campaign activities. See instructions . .
Part |-B Complete if the organization is exempt under section 5 '

$

1 Enter the amount of any excise tax incurred by the organization under ggcti

2 Enter the amount of any excise tax incurred by organization managees, urie 1 e,

3  If the organization incurred a section 4955 tax, did it file Form 4726? '

4a Was a correction made? .

b If “Yes," describe in Part IV.
Complete if the organization is exempt unds

1 Enter the amount directly expended by the filing organization for section 527 exempt functicn
activities .

2 Enter the amouni of the filing organization's funds éi*antrl !
527 exempt function activities . .

3 Total exempt function expenditures. Add lines 1 g
line 17b . . .

4 Did the filing organlzatlon fle Form 1120-PQj

5 Enter the names, addresses, and EINs of
For each organization listed, enter the g
contributions received that were pré
segregated fund or a political action

5 527 political organlzat:ons to which the filing organization made payments.
d from the filing organization's funds. Alsc enter the amount of political
directly delivered to a separate political organization, such as a separate

{PAC). If additional space is needed, provide information in Part IV,

{a) Name Address {c) EIN {d} Armount paid from {e) Amount of political
filing organization’s contributions received and
funds. If none, enter -O-. prompily and directly
delivered to a separate
political organization. If
none, enter -0-.

n Ry & gy mmmmmmmmmmmmmemmmmmemeeees

(-3 I it : i

1<) 2 ettt --

{4y s mm ooy

2 ittt

6  rmmmmmmmmmmmomommommmemoeeeoooo-e-es

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ, Schedule € (Form 990) 2024

HTA
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Schedule C (Form 890) 2024
ORI  Complete if the organization is exempt under section 501(c){3) and filed Form 5768 (election

Page 2

under section 501{h)}.

A

B

Check |___| if the filing erganization belongs to an affiliated group (and list in Part IV each affiliated group member's

name, address, EIN, expenses, and share of excess lobbying expenditures).

Check I:’ if the filing organization checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditures
(The term "expenditures” means amounts paid or incurred.)

{a) Filing
organization's totals

(b} Affiliated
group totals

1a

T = T T -

Total lobbying expenditures to influence public opinion (grassroots lebbying) .

Total lobbying expenditures to influence a legislative body (direct lcbbying) .

Total lobbying expenditures (add lines 1a and 1b) .

Other exempt purpose expenditures .

Total exempt purpose expenditures (add lines 1c and 1d}

ol|o|ocio|o

Lobbying nontaxable amount. Enter the amount from the following table in both
columns.

IF the amount on line 1e, column {a) or (b}, is: THEN the lobbying nontaxable amount is:

not over $500,000 20% of the amount an line Te,

over $500,000 but nof over $1,000,000 $100,000 plus 15% of the excess over $500,00

over $1,000,000 but not over §1,500,000 $175,000 plus 10% of the excess over $1,000,000.

over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over 000.

aver $17,000,000 $1,000,000. '

b=l <=

Grassroots nontaxable amount (enter 25% of line 1f) .

Subtract line 1g from line 1a. If zero or less, enter -O- .

Subtract line 1f from line 1c. If zero or less, enter -0- .

If there is an amount other than zero an either line 1h or line 1i, dldé‘l
section 4911 tax forthisyear?. . . . . . . . . . . . . 3B

-Year Averaging P% derSection 501(h)
{Some organizations that made a section 501({h) elec

See the separate instructionsifor lines 2a through 2f.)

lo not have to complete all of the five columns below.

Lobbying Expenditufes Dring 4-Year Averaging Period

Calendar year (or fiscal year (a) 2021

beginning in}

(b} 2022 {c) 2023 (d) 2024

{e) Total

2a

Lobbying nontaxable amount

Lobbying ceiling amount
{150% of line Za, column{e))

Total lokbying expenditures

Grassroots nontaxable amount

0

¢

Schedule C {Form 990) 2024




LAKE SUNAPEE PROTECTIVE ASSOCIATION 02-6011969
Schedule C {Form 990} 2024 Page 3

Part II-B Complete if the organization is exempt under section 501{c)(3) and has NOT filed Form 5768
{election under section 501{h)).

(a) {b)

For each "Yes" response on lines 1a through 1i below, provide in Part IV a detailed

description of the lobbying activity. Yes | No Amount

1 During the year, did the filing organization aitempt to influence foreign, national, state, or local
legislation, including any attempt to influence puklic opinicn on a legislative matter or
referendurn, through the use of

Volunteers? .
Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?
Media advertisements? . e e

Mailings to members, legislators, orthe public? .

Publications, or published or broadcast statements? .

Grants to ather organizations for lobbying purposes? . e e e e
Direct contact with legislators, their staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar me
Other activities? . e e

Total. Add lines 1cthrough 1i. . . .« . . . . . . o oL oL

Did the activities in line 1 cause the organization to not be described in section 5040
li "Yes," enter the amount of any tax incurred under section 4912 .

If "Yes." enter the amount of any tax incurred by organization managers undg
If the filing oraanization incurred a section 4912 tax, did it file Form 4720 fof

d
Part HI-A Complete if the organization is exempt under seéti

250
100

1,200

[ .
T = TE thy 00T L

=]

51 {c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondedugtible by mémbers? . T
2 Did the organization make only in-house lobbying expenditt P$2,0000rless?. . . . . . . . . .. L. 2
3 Did the crganization agree to carry over lobbying and political campaige, activity expenditures from the prioryear?. . . . | 3

nder section 501({c){4}, section 501(c){5), or section 501{c)(6)

= ID=l  Complete if the organization is exempt,
, are answered “No;” COR (b) Part lll-A, line 3, is

N

answered “Yes.” @

1  Dues, assessments, and similar amounts from
Section 162(e) nondeductible lobbying and poli
political expenses for which the section 52

a Currentyear. . . . . .
b Carryover from last year .

¢ Total. 0
3  Aggregate amount reported in sec 8(e)(1){A) notices of nondeductible section 162(e) dues . .
4 If notices were sent and the amgunt © i2cexceedsthe amount on line 3, what portion of the
excess does the organization gfree t%carryover to the reasonable estimate of nondeductible
lobbying and political expendifureg.nextyear? . . . . . . . . . . .
olitical expenditures. See instructions . 0

Taxable amount of lobbyi

T Part [-A, line 1; Part I-B, line 4; Part I-C, line 5; Part Il-A {affiliated group list); Part ll-A, lines 1 and
e 1. Also, complete this part for any additional information.

Schedule C {(Form 980) 2024
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Part IV Supplemental Information {confinued)
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SCHEDULE D
(Form 990}
(Rev, December 2024)

Supplemental Financial Statements OMB No. 1545-0047

Complete if the organization answered "Yes" on Form 999,
Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11¢, 11d, 11e, 11f, 123, or12b

Open to Public

Department of the Treasury Attach to Form 990. | i
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. nspection
Name of the organization Employer identification number

LAKE SUNAPEE PROTECTIVE ASSOCIATION 02-6011969

Organizations Maintaining Donor Advised Funds or Gther Similar Funds or Accounts

Complete if the organization answered "Yes" on Form 990, Part IV, iine 6.

(&) Donor advised funds {b) Funds and cther accounts

1  Total number atend of year. . . . .. 4

2 Aggregate value of confributions to {during year} . §

3 Aggregate value of grants from {during year}, . . . R

4  Aggregate value at end of year .

&  Did the organization inform all donors and donor advisors in writing that the assets held in dono

funds are the organization's property, subject to the organization's exclusive legal conirol? . | I:] Yes !:, No

6  Did the organization inform all grantees, donors, and donor advisors in writing that gra used

XX Conservation Easements

only for charitable purposes and not for the beneiit of the doner or donor advisor, or fo
conferring impermissible private benefit? .

Complete if the organization answered "Yes" on Form 990, Part IV, ki

1 Purpose(s) of conservation easements held by the organization (check all that af
D Preservation of land for public use (for example, recreation or education) | | ) of a historically important land area
D Protection of natural habitat : raserva #h of a certified historic structure
- I:I Preservation of open space ®
2  Complete lines 2a through 2d if the organization held a qualified @ ) cantribution in the form of a conservation
easement on the [ast day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements .
b Total acreage restricted by conservation easements . .
¢ Number of conservation easements on a certified historic stru g included on line 2a
d Number of conservation easements included on line 2¢ acquired Sfer Jduly 25, 2006, and
not on a histeric structure listed in the National Regist . 2d
3  Number of conservation easements modified, tra@fer _ sed, extinguished, or terminated by
the organization during the tax year. . . . . . & Y@ . . . . . . . ... .. ...
4  Number of siates where property subject to consg asement is Iocated ____________________________
5  Does the organization have a written policy re = penodlc monitoring, inspection, handlmg of
violations, and enforcement of the conservation e&sements it holds? . EI Yes |:| No
6  Staff and volunteer hours devoted to moni specting, handling of wolatlons and enforcmg
conservation easements during the ye e e e e e e e e e e e
7 Amountof expenses incurred in pecting, handling of violations, and enforcing
conservation easements during th -
8 Does each conservation easem Bited on line 2d above satisfy the requirements of section 170(h)(4)(B)i)
and section 170{h){(4)}{B)iii)7 . Yes D No
9  InPartXlll, describe howth or reports conservatton easements in |ts revenue and expense statement and balance
sheet, and include, if appll e text of the footnote to the organization's financial statements that describes the
organization's accouflti rvation easements.
]l Organizatighs W hing Collections of Art, Historical Treasures, or Other Similar Assets
Complet ization answered "Yes” on Form 990, Part IV, line 8.
1a If the organizdtion &2 ¥as permitted under FASB ASC 858, not to report in its revenue statement and balance sheet
works of art, hist gasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide®in Part Xl the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to report in ifs revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide the following amounts relating to these items.
(i} Revenueincluded on Form 990, Part Vil fine 1. . . . . . . . . . . . . .. .. . ... $
{ii) Assets included in Form 990, PartX . . . . . ’ N
2 |f the organization received or held works of art, h|stor|cal treasures or other srmllar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items.
a Revenue included on Form 880, PartVill line1. . . . . . . . . . . ... ... ... ... %
b _Assets included in Form990. Part X, . . . . . e e e 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990} (Rev. 12-2024)
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Schedule D (Form 930) (Rev. 12:2024) | AKE SUNAPEE PROTECTIVE ASSOCIATION

02-6011869 Page 2

Mnlzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

{continued)

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

collection items (check all that appiy).
a [_] Pubiic exhibition

b I:l Scholarly research

d D Loan or exchange program

e D oter

c |:| Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

X

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar ,
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? .

CUdlA Escrow and Custodial Arrangements :
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or report

990, Part X, line 21.

1a  Is the organization an agent, trustee, .custodian, or ather intermediary for contributions or
included on Form 990, Part X? . .
b I "Yes," explain the arrangement in Part XIII and complete the fol!owmg table

|:| Yes I:I No

: Amount
¢ Beginningbalance. . . . . . . . .. L L L0, 1¢ ¢
d Additions during the year . 1d
e Distributions during the year. 1e
f Ending balance . 1f 0

2a  Did the crganization include an amount on Form 990, Part X, line 21, f%r esgrow orpusiddial account liability?
b If "Yes," explain the arrangement in Part XIIl. Check here if the explagatié

D Yes No
L]

Endowment Funds %

Complete if the organization answered "Yes" on Fg,% 994 [V, line 10.
(@) Current year b) P&ﬁ? year {c) Two years back {d) Three years back (e) Four years back
1a Beginning of year baiance . 113,827 106,639 128,247 111,663 102,457
b Contributions . .
¢ Netinvestment earmngs gains,
andlosses . . . . . . . . . .. 297 ) 12,066 -16,230 22,153 13,718
d Grants or scholarshtps i
e Other expenditures for facilities
and programs . . 4,069 4,655 4,872 3,875
f  Administrative expenses . 709 723 897 6877
g End of year baiance.. 113,927 105,639 128,247 111,663
2 Provide the estimated percentage of th ar end balance (line 1g, column {a)) held as
a Board designated or quasi-endowr
b  Permanent endowment
¢ Termendowment
The percentages on lines 2a, 2
3a  Are there endowment funds.pe Eespossassion of the organlzatlon that are held and administered for the
organization by: Yes | No
(i) Unrelated org Jafp)| X
(i) Related orgap . 3afii) X
b If"Yes" online related organizations listed as required on Schedule R? 3b

4 Describe in nded uses of the organization's endowment funds.

Land, Buildin

and Equipment

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b} Cost or other basis {c} Accumulated {d} Book value
(investment) (other) depreciation
1a Land. 0 168,809 | 168,899
b Buildings. . 0 3,704,116 826,723 2,877,393
¢ Leasehold |mprovements 4] 8,800 4] 8,800
d Equipment. e e e 0 361,657 162,160 199,497
e Other. . . . 0 113,634 94,163 19,471
Total. Add lines 1a through 1e (Column (d) mus! egual Form 990, Part X, line 10c, column (B)) . 3,274,080

Schedule D {F

orm 990) (Rev, 12-2024)




Schedule D (Form 90} {Rev. 12-2024) LAKE SUNAPEE PROTECTIVE ASSOCIATION

02-6011969 Page 3

SV AN Investments—Other Securities

Complete if the organization answered "Yes" on Form 890, Part IV, line 11b. See Form 990, Part X, line 12.

{a} Description of security or category {b) Book value
(inciuding name of security)

(€) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives , . . . . . . . . . . . 0

(2) Closely held equity interests . . . . . . . . . . 0

{3) Other

RO ()

Total. (Column (h) must equal Form 890, Part X, iine 12, col. (B)} . 0
Investments—Program Related

Complete if the organization answered "Yes" on Form 990, Part IV, lin

3e Form 990, Part X, line 13.

{a) Description of investment {b) Book value

16) Method of valuation:
Cost or end-of-year market value

)

2)

3)

4)

(5}

(6)

{7)

(8

{8)

Total. (Column (b) must equal Form 890, Pait X, line 13, col. (B)) .
Other Assets

(2] Book value

(1)

(2)

(3)

(4)

(5)

{6)

{7)

(8)

)]

Total. {Column (b) must equa! Fa

Other Liabllitie
Completesif the
line 25,

amization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

(a) Description of liabflity

(b) Book value

{1) Federal income tax

2)

3}

4

{5)

(6

7

(8)

L))

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

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

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



Schedule D {Form 980) (Rev. 12-2024) LAKE SUNAPEE PROTECTIVE ASSOCIATION 02-6011968 Page 4
i:URl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return :
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . .. . . . 1 I 2,853,347
Amounts included on line 1 but not on Form 890, Part VIII, line 12:

a Net unrealized gains (losses) on investments. . . . . . . . . . . . . 2a 220,639

b Donated services anduse of facilites . . . . . . . . . . . . . . .. 2b 396

¢ Recoveries of prioryeargrants. . . . . . . . . . . . . . .. . .. 2c

d Other{DescribemPartXlly. . . . . . . . . . . . .. .. ... 2d

e Add lines 2a through 2d . 220,835
3 Subtract line 2e from line 1. e e e e e e 2,632,412
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 980, Part VIIl, line 7b. . . . . 4a

b Other(DescribeinPartXiL). . . . . . . . . . . . . ... ... 4h

¢ Add lines 4a and 4b . 0
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part 1, line 12.) . . 5 2,632,412

Reconciliation of Expenses per Audited Financial Statements Wit % per Return
Compilete if the organization answered "Yes" on Form 990, Part IV, ling 12a.
1 Total expenses and losses per audited financial statements . 1,433,242
Amounts included on line 1 but not on Form 990, Part X, line 25:

a Donated services and use of facilities .

b Prior year adjustments .

¢ Otherlosses. . . . . . . .

d Other (Describe in Part XIIL) .

e Add lines Za through 2d . 0
3  Subfract line Ze from line 1. e e e e 1,433,242
4 Amounts included on Form 990, Part IX, line 25, but not on lin

a Investment expenses not included on Form 990, Part VI, i

b Other {Describe in Part XIIL) . 4b

¢ Add lines 4a and 4b . 0
5 Total expenses. Add lines 3 and 4c. {This must equal F lLiinei8). . . . . . . . .. 5 1,433,242

ELPAIl Supplemental Information
Provide the descriptions required for Part II, lines 3, 5, 8hd

Schedule D {Form 990) (Rev. 12-2024)
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SCHEDULE | Grants and Other Assistance to Organizations, OB No. 16460047

{Form 990} Governments, and Individuals in the United States
Rev. Decamber 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. R
: QOpen to Public
Attach to Form 990, .
Department of the Treasury Inspection
Internal Revenue Service _Go to www.Irs.qow/Form880 for instructions and the latest information.
Name of the arganization Empleyer identification number
LAKE SUNAPEE PROTECTIVE ASSOCIATION 02-6011969
General Information on Grants and Assistance L)

1 Does the organization mainiain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants o
and the selection criterta used to award the grants or assistance? . e e e e e e Yes I:] No*
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Com brgaliization answered "Yes" an Form
ce is needed.

1 (a) Name and address of arganization {5 EIN {c} IRC section {d) Amount of cash (e} Amounl of nom (ﬂ M:""'__ {g) Descripfion of (h) Purpese af grant
or govemment {If applicable) grant cash assistance gook, ulhér " noncash i or i

{1)_Virginia Polytechnic Instilute Fellowships
285 Price 300 Turner St. Suite 4200 B|  54-8001736 Gov't 23,845 &
{2} NH Lakes Association ® Lake Host

17 Chenell Dr. Suite One Concord, NH 22-2668396 501¢c3 35,700,
B ] A %
@ e
]
A
e/ he

o of

@
9
5 R
"
m o

2 Enter tofal number of section 501(c)(3) and government organizations listed in the line 1tadle . . . . . . . . . . G e e e 1
3 Enter total number of other organizations listed intheline1table . . . . . . . . . . . . . . . _ . .. .. e e e e .. 1
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute | (Form 930} (Rev. 12-2024)
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LAKE SUNAPEE PROTECTIVE ASSOCIATION 02-6011969
Schedule | (Form 990) (Rev. 12-2024) Page 2

Part Ml Grants and Other Assistance to Domestic Individuals. Complete if ihe organization answered "Yes" on Form 990, Part IV, line 22.
Part Il can be duplicated if additional space is needed.

(a) Type of grant or assistance {b) Number of (c) Amaunt of {d) Amount of e} Melhod of valualion (book, {f) Description of noncash assistance
recipients cash grant norcash assistance FMV, appraisaf, other)
1 ;)
2
)
3
L)

4

&

6 %

7
UL  Supplemental Information. Provide the information required in P

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




SCHEDULE M Noncash Contributions . | ome No. 1545-0047

{Form 990) 2024

Complete if the organizations answered "Yes" on Form 990, Part |V, line 29 or 30.
Department of the Treasury Attach to Form 990. . Open to P_ubllc
Infernal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the crganization Employer identification number
LAKE SUNAPEE PROTECTIVE ASSQCIATION : 02-6011969
Types of Property

(c) ’
{a) (b} - ()
Nongash contribution Method of determining

Checkif | Number of contributions or
N : ; amounts reported on o

nts
applicable items contributed Form 990, Part VIIL, fine 1q nancash contribution amou

Art—Works of art .
Art—Historical treasures .
Art—Fractional interests .
Books and publications .
Clothing and household
goods. . . . . . ..
Cars and other vehicles .
Boats and planes . '
Intellectual property . .
Securities—Publicly traded . . X
Securiies—Closely held stock
Securifies—Partnership, LLC,
or trust interests . .

12 Securities—Miscellanecus .
13 Qualified conservation
contribution—Historic
structures . .

G oA WN-

-0 W ~N®

- ok

14 Qualified conservation
centribution—Other , .

15  Real estate—Residential . . . e hd

16  Real estate—Commercial . , . F &

17  Real estate—Other.

18  Collectibles .

19  Food inventory . -

20  Drugs and medical supplies . . ~

21 Taxidemy . S

22 Historical artifacts . . . . . . "

23  Scientific specimens .

24 Archaeclogical artifacis .

25 Other ( ___

26 Other (

27 Other (

28  Other {

29  Numberof Forms & by the organization during the tax year for contributions for
which the organizati pleted Form 8283, Part V, Donee Acknowledgement. . . . . . . 29

30a During the ye Fganization receive by contribution any property reported on Part |, lines 1 through
28, that it must ho least 3 years from the date of the initial contribution, and which fsn't required
to be used for exempt purposes for the entire halding period? .
b if"Yes" describa the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
contributions? .
32a Doss the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contributions? .
b If"Yes,"describe in Partll.
33 Ifthe organization didn't report an amount in column (c) for a type of property for which column (a}) is

checked, describe in Part 11, bl oy
Schedule M {Form 990) 2024

For Paperwork Reduction Act Nofice, see the Instructions for Form 990,
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Scheduls M {Form 980} 2024 | AKE SUNAPEE PROTEGTIVE ASSOCIATION 02-6011969 _ Page 2

Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedule M (Farm £90) 2024




SCHEDULE O Supplemental Information to Form 990 or 990-EZ

OMB No. 1545-0047

{Form 990) Complete to provide information for responses to specific questions on
{Rev. December 2024) Form 990 or 990-EZ or to provide any additional information,
Attach to Form 990 or Form $90-EZ. Open to Public

Depariment of the T ; . . s . !
ol .SQV;’M;S;;?‘E: " Go to www.irs.gow/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

LAKE SUNAPEE PROTECTIVE ASSOCIATION 02-6011969

For Paperwork Reduction Act Notice, see the instructions for Form 930 or 930-E2, Schedule O (Form 990) {Rev. 12-2024}
HTA





