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- OMB No. 1545-0047
Form 990 Y
s Return of Organization Exempt From Income Tax 2009
‘ Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)
B vt S » The organization may have to use a copy of this return to satisfy state reporbing requirements. Open t° Public |ﬂSP9¢t|°n
For the 2009 calendar year, or tax year beginning . 2009, and ending ,
B Check f applicable: € Name of organization D Employer identification Number
[ | address change | WS b |BELGRADE LAKES ASSOCIATION 01-0377308
|| Name change orprint Number and street (or P.0. box of mail 1s not delivered to street addr)  [Room/sutte E Tetephone number
" il retun spocific [PO_BOX 551 (207) 495-3600
[ rermnatin tstric- ™" City, town or country State  ZIP code + 4
|| Amended return BELGRADE LAKES ME 04918-0551 |G Grossrecems s 822, 937.
. Application pending| F Name and address of prncipal officer- H(a) Is this a group retum for affilates? H % No
p. PARKHILL BEATI 18 SMITHFIEILD RD BELGRADE ME 04917 {H® l‘:’:\l:l.’ afﬁ" halte:l:'_dl(’:::.': ; ) Yes
| Tax-exempt status !ﬂ 501(c) (3 )= (insert no.) I—I 4947(@a)(1) or ﬂ527
-J Website: » WWW.BELGRADELAKESASSOCIATION.COM H{c) Group exemption number ™
% Form of organization. m Corporation n Trust r_l AssoclahonD Other ™ IL Year of Formation: 1908 ﬁﬂ State of legal domicite: ME
artl | Summary
o 1 Bnefly describe the organmization's mission or most significant activities: TO_PROTECT_AND IMPROVE THE WATERSHED
S OF GREAT POND AND LONG POND THROUGH PRESERVATION, EDUCATION AND ACTION. _ _ __ ____
B |
=E| __ It
3| 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its assets.
) g 3 Number of voting members of the governing body (Part Vi, lineta)............. ... ... ... aia... 3 ]19
g o | 4 Number of iIndependent voting members of the governing body (Part Vi, line 1b)..... ...... ........... 4 [0
?5? ﬁ 5 Total number of employees (Part V, line 2a) . . .. ... ... ittt it ot e 5 |0
— % 6 Total number of volunteers (estimate If necessary). .... ..o it il i et e 6 |32
S < | 7a Total gross unrelated business revenue from Part Viil, Icolumn (C), me 12...... ... ...... ........... 7a 0.
@ b Net unrelated business taxable income from For T e TP . 7b
ReLCive (®) Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, ne Th).._..L . .|.... ..... ......... R{l 106,062. 361,547.
2 9 Program service revenue (Part Viil, line 2g).. .. % m\( 1 1 201.8 Q .
£ 110 Investment income (Part VI, column (A), lines 3 jand 7d)..... .. "0 @ . 4,159. 3,771.
€ [ 11 Other revenue (Part VIil, column (A), lines 5, 6d,18¢).9¢. 10¢c_and 11} I ... 3,701. 126,485.
12 Total revenue — add lines 8 through 11 (must eqy al Pad V(I [QHiahd (A_)_Jﬁe 12)..... 113,922. 491,803.
13 Grants and similar amounts paid (Part 1X, column A, Tnes 1-3) .. ........ ....... 34,063. 23,695.
14 Benefits paid to or for members (Part IX, column (A), lne4)................. .. 0.
o | 19 Salanes, other compensation, employee benefits (Part 1X, column (A), lines 5-10)...... 0.
§ 16a Professiona! fundraising fees (Part I1X, column (A), hne 11e).. . ....................
1% b Total fundraising expenses (Part IX, column (D), line 25) > 8,600, [Ww".-: RO SR I Y
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) ...... e e 28 087. 35,807.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine25). .. .... ... 62,150. 59,502.
19 Revenue less expenses. Subtract bne 18 fromiline 12.. ... ... ... . cocovueeiin.... .. 51,772, 432,301,
4 Beginning of Year End of Year
£3]| 20 Total assets (Part X, liNe 16).... ... . ..ovevieie ot e e e ) 192,532. 1,064,833,
‘ég 21 Total habilittes (Part X, line 26) . e e e e e e . 0. 440,000.
Net assets or fund balances. Subtract ine 21 fromline 20 ............cc.vvievnnnnn... 192,532. 624,833.
r_art Il .| Signature Block
b v;,"»% LT A L R R fmmﬁ* of my knawiodgn and bele, s
Sign LA Connr 5/7 //0
Here s.gnatﬁ’e o Da
‘ g érz-c A DA, TREASURER
Type or pril name and title
Date Check it Pre 2 nsgir.aig‘m;ymg number
ald Preparer's ;"pbyed » @
Pre- signature »
.5:':" S {rm srame («_JAMES LAWSON
Only Z?r‘,'ﬁoye%egm » 32 MILLWOOD CIR EN_ >
2P +4 NORWELL MA 02061 Phoneno. ™ (617) 951-7692
May the IRS discuss this return with the preparer shown above? (see instructions) ... .. .... ................c...... @ Yes r[ No
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 0772009  Form 990 (200qu

W
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' Form 990 (2009) BELGRADE LAKES ASSQOCIATION 01-0377308 Page 2
Part Il . Statement of Program Service Accomplishments
1 Eneﬂy describe the orgamzation's mission:
TO PROTECT AND IMPROVE THE WATERSHED o e e e

2 Did the organization undertake any significant program services during the year which were not histed on the prior

Form 990 or 990-E27 ... ... .... e e K] ves [] no
If “Yes,' describe these new services on Schedute O.
3 Did the organtzation cease conducting, or make significant changes in how tt conducts, any program services? ....... D Yes Izl No

If *Yes,' describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the orgamzation's three largest program services by expenses. Section 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, If any, for each program service reported.

4a (Code: ) (Expenses $ 314,539. includinggrantsof $ 0.) Revenue $ 436,200.)
DOCKS TO DOORWAYS, IN 2009, A CAPITAIL CAMPAIGN WAS LAUNCHED IN ORDER

4hb (Code: ) Expenses $ 23,139. inciuding grantsof $ 0.) (Revenue $ 1,137.)
. PRODUCTION AND PRINTING OF MAPS, INFORMATIONAL NEWS _ _ _ _ _ _ _ __ ___ _____________._

4c¢ (Code: ) (Expenses § 34,063. including grants of $ 34,063. ) Revenue $ 0.)

4d Other program services. (Describe in Schedule O)

t (Expenses $ including grants of  $ ) (Revenue $ )
4e Total program service expenses » 371,741.
BAA TEEAO102  07/20/09 : Form 990 (2009)



Form 990 (2009) BELGRADE LAKES ASSOCIATION 01-0377308 Page 3

{PartlV | Checklist of Required Schedules

@
2

10

11

12

12

13

15
16
17
18

19

Ig thedo;g?&'lizatlon described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete
chedule A. . ... ........ .. .... e e e e e et e

Is the organization required to complete Schedule B, Schedule of Contributors2........... ...l i

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition o candidates

for public office? If 'Yes,' complete Schedule C, Part 1. ... ... ... ... (oo ittt e
Section 501(cX3) organizations. Did the organization engage in lobbying activities? If ‘Yes,' complete

Schedule C, Part 1. ... ... i i e o et e idaeu et mreeeeeinaieaeaae tee e eeaaeeaaeaaes ceaan

Section 501(c)X4), 501(c)5), and 501(cX6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If 'Yes,' complete Schedule C, Part Il ........ ......... ... i

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D,

Part| .

Did the organization receive or hold a conservation easement, including easements to Breserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part ll.... ....... ..............

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,*
complete Schedule D, Part Il ..... ... .. o i it ittt iiaeeee e eheeeeeas cveneaeaaa e

Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
%r n:jvu;ie Dcre’::dit c;)‘}msellng, debt management, credit repair, or debt negotiation services? If 'Yes,' complete
chedule D, Part 1V .. . e i i e e e e iidtieaaieaiaes taeas eaeaaee aheseeee eeeaeaeeeeaaaes

Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /f
'Yes,' complete Schedule D, Part V.. ... - A

ls the organization's answer to any of the following questions 'Yes'? If so, complete Schedule D, Parts VI, Vil, VIIi, IX, of

Xasapplicable .. . . ... . i et e e et et ereearaeaes e

Yes| No

1 X
2 X
3 X
4 X
5
6 X
7 X
8 X
9

10

1 X

L4 Bud Pthret c\J/rlgamzation report an amount for land, buildings and equipment in Part X, line 10? If Yes,' complete Schedule
, Pa e e e e e e e e

® Did the organization report an amount for investments— other secunties in Part X, fine 12 that is 5% or more of its total

assets reported in Part X, line 162 If 'Yes,' complete Schedule D, Part VIL...... - «...w o 'o' e ceriannnens .

@ Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of its total | - kS N

assets reported in Part X, line 16? If 'Yes,’ complete Schedule D, Part VIll. ................. ... oot

@ Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 16?2 If 'Yes,' complete Schedule D, Part IX. . . . . . . .. & i i e S,

® Did the organization report an amount for other habilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X.. .... _i:’

¢ Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organizaiton’s hability for uncertamn tax positions under FIN 48? if'Yes, ' complete Schedule D, Part X ............. S

L

Did the or%amzat:on obtain separate, independent audited financial statement for the tax year? If 'Yes,' complete

Schedule D, Parts XI, XII, and Xl ... . i e e e s X
AWas the organization included in consolidated, independent audited financial statement for the tax Yes| No N R

year? If ‘Yes,' completing Schedule D, Parts XI, Xll, and Xlllis optional . ..... .. ....... . .......... |12 A X | -1 . -

Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes, ' complete Schedule E...... .... ............ 13 X

14a Did the organization maintain an office, employees, or agents outside of the United States?........................ ... 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service activities outside the United States? /f 'Yes,’ complete Schedule F, Part.l .............. 14b X

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization

or entity located outside the United States? If "Yes,’ complete Schedule F, Part Il....................... .. ... .ooo.ee. 15 X

Did the organization report on Part IX, column (A), kine 3, more than $5,000 of ar?gregate grants or assistance to

individuals located outside the United States? If 'Yes,' complete Schedule F, Part Ill. ........ ............... ......... 16 X

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 .. . .. ... . . it e 17 X

Did the organization report more than $15,000 total of fundraising event gross income and contnibutions on Part Vill,

lines 1c and 8a? /f ‘Yes, ' complete Schedule G, Part Il . ....... ... (it it e e . .118 X

Did the organization report more than $15,000 of gross income from gaming actinities on Part VIlI, line 9a? /f 'Yes,’

complete Schedule G, Part lll .... .. e e e et ettt aaeann 19 X

Did the organization operate one or more hospitals? If 'Yes,' complete Schedule H. ..................... ..... .1 20 X

@

BAA TEEAOI03  02/12/10

Form 990 (2009)



Form 990 (2009) BELGRADE LAKES ASSOCIATION 01-0377308 Page 4
[Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the orgamization report more than $5,000 of grants and other assistance to governments and organizations in the
. United States on Part iX, column (A), ine 1?7 If ‘Yes,’ complete Schedule |, Parts land Il ... .... .................... |2 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), hne 2? If 'Yes,' complete Schedule |, Parts land Ill. .. .. ... ... . ... .. il J22 X

23 Did the organization answer 'Yes' to Part Vi, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
esm’i, fgrrlneD officers, dwectors, trustees, key employees "and hlghest compensated employees? /f 'Yes,’ complete 23 X
chedule e e e e e e e e e e

24a Did the organization have a tax-exempt bond 1ssue with an outstanding prlnCnpal amount of more than $100,000
as of the last day of the year, and that was 1ssued after December 31, 20027 If ‘Yes,’ answer lines 24b through 24d and

complete Schedule K. If 'No,'go to llne 25 ... .. ... .. . i i i e e e el 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? ................ .| 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease

any tax-exempt BONAS? . ... ... . L i e i i eieaaes teieaees s 24¢c
d Did the organization act as an ‘on behalf of‘ Issuer for bonds outstanding at any time during theyear?........ . ....... 24d

25a Section 501(c)X3) and 501(cX4) orgamzatlons Did the orgamization engage In an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part l..................... (... o0 il 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reporled on any of the organization’s prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part | .. . .. . it eeae et e eaeeeeeeeae e maeeeaierierne 25b X

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly comrensated employee, or
disqualified person outstanding as of the end of the organlzatlon s tax year? If 'Yes,  complete Schedule L, Part ll....... 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key e ?onee, substantial
contributor, or a grant selection comittee member, or to a person related to such an individual? If 'Yes,' complete
Schedule L Part lll.. . e e e e e e et e e 27 X

28 Was the organization a ?arly to a business transation with one of the following parties (see Schedule L, Part IV
1

instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes, ' complete Schedule L, Part IV. .......... ...... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If ‘Yes,' complete
. Schedule L, Part IV. . . .. ... . . O ORI 28b X
¢ An entity of which a current or former officer, director, trustee, or ke ey employee of the organization (or a family member)
was an officer, director, trustee, or direct or indirect owner? If 'Yes, "complete Schedule L, Part IV ..................... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f ‘Yes,' complete Schedule M. ........ ..... 29 X
30 Dud the orgarization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf 'Yes,' complete Schedule M. . ........ ... .o @ it et e e e 30 X
31 Did the organization ligudate, terminate, or dissolve and cease operatlons7 If 'Yes,' complete Schedule N, Part.l . L 3 X
32 Dd the organlzahon sell, exchange dlspose of or transfer more than 25% of its net assets’ If 'Yes,' complete
Schedule N, Part Il e e, 32 X
33 Did the orgamzation own 100% of an enlity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part 1 .......... .. ... (0 ittt v iiiiian ee e 33 X
34 \INas lthe orgamzatnon related to any tax- exempt or taxable entity? If 'Yes,' complete Schedule R, Parts Il, lli, 1V, and V, »
ine e e e e et eee e i i e e, X
35 Is any/relaled organlzahon a controlied entuty within the meamng of section 512(b)(l 3)7 If 'Yes,’ complete Schedule R,
Part'V, line 2 .. . . e e et e e e e e e e e e e 35 X
36 Section 501(cX3) orgamzahons Did the organization make any transfers to an exempt non-charitable related
organization? If *Yes,' complete Schedule R, Part V, line 2. . .. ... .. ... @ i i e, 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organlzatlon and that 1s
treated as a partnership for federal income tax purposes? If ‘Yes,’ complete Schedule R, Part Vi... ............ .... 37 X
38 Did the organization complete Schedule O and provide ex lanauons in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O, .. ...... ... .. ... oiiiiiiiiiin vt teeiiaias ues .1 38 X
BAA Form 990 (2009)

TEEAQ104 02/12/10



Form 990 (2009) BELGRADE LAKES ASSOCIATION 01-0377308 Page 5

[PartV_ [Statements Regarding Other IRS Filings and Tax Compliance

TEEA0105 02/12/10

Yes { No
1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S. R : o
‘ Information Returns. Enter -0- f not applicable. . ........ ... .o it et Ja of -
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ........... 1b 0}
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming - 1- s
(gambling) winmings to prize WinNers?. . ....... ... ...iiiiil iiiiel ciieieeiis el caeiieiiiaane o s 1c¢] X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the 2
calendar year ending with or within the year covered by thisretum . ... e e 2a 0
2b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns?........ ..... 2b
Note. If the sum of Iines 1a and 2a i1s greater than 250, you may be required to e-file this return. (see instructions) g
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
s TetUIN? . . it e it e e e eeeee s eee aaaaaaaaes 3a X
b If 'Yes' has it filed a Form 990 T for this year7 If ‘No,' provide an explanatlon inSchedule Q ............ ... ..... ... 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account 1n a foreign country (such as a bank account, securities account, or other financial account)?...... ... 4a X
b If 'Yes,' enter the name of the foreign country: » .
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and ~
Financial Accounts. .
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?........... .. . . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?.. 5b X
¢ If 'Yes,' to line 5a or 5b, did the organlzatlon file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? R O 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible?... ... .. ....... .o i e 6a X
b If 'Yes,' did the organrzahon include with every solicitation an express statement that such contributions or gifts were not
deductible? . 5 6b
7 Organizations that may receive deductrble contnbutlons under section 170(c). K
a Did the orgamization recelve a payment in excess of $75 made partly as a contribution and partly for goods and services .
provided to the payor?.. . © . L. L. L i eiiiiii he e aee e e et e 7a X
. b if 'Yes,' did the organnzallon notrfy the donor of the value of the goods or services provided?.................. ... ... 7b
¢ Did the organization sell, exchange, or otherwise drspose of tangible personal property for which it was required to file
Form 82827 . e e e e e eeeeeaeaes e eeeeeaesencaieaie e 7c X
d If 'Yes,' indicate the number of Forms 8282 flled dunng theyear ... ......coovvvivennnnns | 74| N A
e Did the orgamzal:on dunng the year receive any funds, directly or indirectly, to pay premiums on a personal
benefit CONMTACE? . .. .. . i i e et e e eeeaeeaies eeamesaees sees was e eeeeeeas 7e X
f Did the organrzallon dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?.............. 7% X
g For all contributions of quahfied intellectual property, did the organization file Form 8899 as required?................ . 7gf X
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?... . 7h| X
8 Sponsonng organizations maintaining donor advised funds and section 509(a)3) supporting organizations. Didthe [ | .-z
upporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
dlngs atany time during the YEar?.. ... ... . ....i. ciiih 4 Liiiiieiies i e e s 8 X
9 Sponsoring organizations maintaining donor advised funds. - i
a Did the organization make any taxable distributions under section 49667............. ... oo e 9a X
b Did the organization make any distribution to a donor, donor advisor, or related PersON?. ... ...t 9b X
10 Section 501(cX7) organizations. Enter: :
a Iniation fees and capital contributions included on Part VIll, ine 12...... ............... 10a
b Gross Recepts, included on Form 990, Part VI, ine 12, for public use of club facilities. . ... 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from other members or shareholders. .. . ... ... ..o o il 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) e e e e e e e 11b .
12a Section 4947(aX1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10412.. ....... ... 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. ... ... ' 12b| '
BAA Form 990 (2009)



Form 990 (2009) BELGRADE LAKES ASSOCIATION 01-0377308 Page 6

{Part VI_| Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

.gection A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governingbody................ ............. 1a{19 17 '
b Enter the number of voting members that are independent... .. ........ ...... e 1bj0 B
2 Did any officer, director, trustee, or key empioyee have a family relationship or a business refationship with any other ) N
officer, director, trustee or key employee7 e e e e e eee e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?... . ................. 3 X
4 Did the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed?...... e e e e e e e e
5 Did the organization become aware during the year of a matenal diversion of the organization's assets?...... .... .... 5 X
6 Does the organization have members or stockholders?. ... ... ... ... . Lo i et e 6 | X
7a Does the organization have members, stockholders or other persons who may elect one or more members of the
Lo LoV =Y g T o [ 7o VO 7al X
b Are any decisions of the governing body sub)ect Io approval by members, stockholders, or other persons?.............. 7b] X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by -
the following: I A
aThe governing body? L L i et eiee i e i e s 8a] X
b Each committee with authorily to act on behalf of the governing body?.... ... ... ... e 8b; X
9 Is there any officer, director or trustee, or key employee listed in Part Vii, Section A, who cannot be reached at the
organization's mallmg address? If 'Yes,’ provide the names and addresses i Schedule O . ...... ........ ...... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates?. ... ..... ... it i e o 10a X
b If 'Yes,' does the organization have wntten policies and procedures fgovemlng the activities of such chapters, affihates,
and branchés to ensure their operations are consistent with those of the organization?........ ....... ................ 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?...... 1 | X
11ADescribe in Schedule O the process, If any, used by the organization to review this Form 990. R
12a Does the organizalion have a wnitten conflict of interest policy? If No,"gotoline 13....... . ... ... it ... 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? e e e e e .. .| 12b] X
< Does the orgamizalion re ularly and cons«slently monitor and enfarce oomphance with the policy? If 'Yes,' describe in
Schedule O how this s done . . .. L i e e e et e et e e e 12¢| X
13 Does the organizalion have a wnitten whlstleblower pohcy" e e e e i e e e e J1B 1 X
14 Does the organmizalion have a written document retentton and destruction policy?. . ... ... il L 14 | X
15 D the process for determiming compensation of the following persans include a review and approval by independent ) ” _f -1
persons, comparability data, and conlemporaneous substantiation of the deliberation and decision? -
a The organization's CEO, Executive Director, or top management official.. ........... ... .. ... ... ... 15a X
b Other officers of key employees of the orgamization. ... ... ..o it it i et e i 15b X
If 'Yes' to hne 15a or 15b, describe the process in Schedule O. (See instructions.) A o
16a Did the organizalion invest in, contrlbute assets to, or participate in a joint venture or similar arrangement with a taxable - ‘ '
entity dURNG the Year? . L. L e e e 16a X
b if 'Yes,' has the orgamzation adopted a wnitten policy or procedure requiring the organization to evaluate its parlncupatlon AU N i
n 1omt venture arrangements under appllcable federal tax law, and taken steps to safeguard the organization's exempt | - |
status with respect to such arrangements? .. D .| 16b

Section C. Disclosures
17 List the states with which a copy of this Form 990 is required to be filed * Maine

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) avaiable for publiic
inspection. Indicate how you make these available. Check all that apply.

D Own website I:l Another's website E Upon request
19 Describe in Schedule O whether (and If so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
. » DICK GREENAN, TREASURER PO BOX 507 BELGRADE LAKES ME 04918 (207) 495-3740

BAA Form 980 (2009)
TEEA0106 02/05/10



Form 990 (2009) BELGRADE LAKES ASSOCIATION 01-0377308 Page 7
tPart VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
' Employees, and Independent Contractors
ection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

S
. 1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organizations's tax year. Use Schedule J-2 if additional space is needed.

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

® List all of the organization's current key employees. See instructions for definition of 'key employees.'

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
recetved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any

related organizations

® |ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related orgamzations.

List persons in the following order. individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons

E Check this box if the orgamization did not compensate any current officer, director, or trustee.

) ® © o) ® ®
Name and Title Average Position (check all that apply) Reporiable Reportable Estimated
hours T T2 T | Compensaton from compensaton from amount of other
perweek | 221 2| Jjat 3c g the organwzation related organizations compensation
HEEHEAE (W-2/1093-MISC) (W-2/1099-MISC) from the
EF|E LR € 2|2 organization
gu § ] and related
5% £ 5 organizabions
BB *los
o
Hol e
a
NaA .
N/A

BAA TEEA0107  11/10/09 Form 990 (2009)



Form 990 (2009) BELGRADE LAKES ASSOCIATION 01-0377308 Page 8
I\Partxu | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

») ®) © o ® ®
Name and Title Ame Position (check all that apply) Reportable Reportable Estimated
¢ e T 12 (3827 | T | S |
e 2|z |SBY| 3| w-2nbmmse (W-211099-MISC) from the
gel=113Rgal2 organzation
gel s Sieg and related
5 5 .g % organzzations
HE g
® g
POLLY PARKHILL BEATIE __ _ _____ __|
PRESIDENT 10.00{ X X 0. 0. 0.
GAIL RIZZO__ _ _ _ _ _ _ ___________|
VICE PRESIDENT 3.00{X X 0. 0. 0.
DICK GREENAN __ __ ___ __ ________|
TREASURER 5.00{X X 0. 0. 0.
MAUREEN MASLAK _ _ _ ______ ___ ___|
SECRETARY 5.00{X X 0. 0. 0.
SCOTT FINLAY _ _ _ _ _ _ _ ___ ______|
DIRECTOR 1.00{X 0. 0. 0.
ALAN CHARLES __ _______________ J
DIRECTOR 1.00i{X 0. 0. 0.
PAT DONAHUE __ _ _ _ _ __ _ _________|
DIRECTOR 1.00{X 0. 0. 0.
JANE EBERLE __ _ _ _ _ _ ___________|
DIRECTOR 1.00/X 0. 0. 0.
BARB FORD _ _ __ ___ _ _ __________]
DIRECTOR 1.00{X 0. 0. 0.
CHARLES GROVER _ __ ____________|
DIRECTOR 1.00{X 0. 0. 0.
MARK HEUBERGER _ __ _____ _______ +
DIRECTOR 1.001X 0. 0. 0.
SUSAN LITTLEFIELD _ _ __ _____ ____|
DIRECTOR 1.00{X 0. 0. 0.
JOHN HEATON-JONES _ __ _ _ __ ______]|
DIRECTOR 1.00|X 0. 0. 0.
1bTotal.. .... . P > 0. 0. 0.

from the organization >

Yes | No
3 Dud the orgamization list any former officer, director or trustee, key employee, or highest compensated employee - 2o
on line 1a? If 'Yes,' complete Schedule J for such individual . . .. .. ... ... . ... ... e i e 3 X
4 For any individual histed on line 1a, 1s the sum of reﬁortable compensation and other compensation from S L
the organization and related organizations greater than $150,000? /f ‘'Yes' complete Schedule J for such I
indivigual ... . ... . . . A e et ettt et 4 X
5 Did any person lisied on hne 1a receive or accrue compensation from any unrelated organization for services i - ’
rendered to the orgamization? /f ‘Yes,’ complete Schedule J for SUCh PEIrSON. . .......... . ic.uiiiuiins iienunnn.. 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.

(A) (B) (©)
Name and business address Description of Services Compensation

N/A

2 Total number of independent contractors (including but not imited to those listed above) who received more than

$100,000 in compensation from the organization *> f‘.\, ~. ,' e T
BAA TEEA0108 01/30/10 Form 990 (2009)




Form 990 (20038) BELGRADE LAKES ASSOCIATION 01-0377308 Page 9
[Part:VIII| Statement of Revenue

1)) ® © ®)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

- . revenue 512, 513, or 514
Bp 1a Federated campaigns ... 1a R ST -
Eg b Membership dues. .. . 1b 40,729.| ° . ;
f,-% ¢ Fundraising events . . ic 307,241. ) -0 T
5% d Related organizations ... 1d - ’ } o :
.g'g e Government grants (contnibutions) | le
(2] -
g & £ Al other contnbutions, gifts, grants, and - ”
EE simitar amounts not included above .| 1f 13,577.
Ee g Noncash contribns included 1n fns 1a-1f.. . - - T . ’
8§ h Total. Add lines 1a-1f .. e e . > 361,547.]- . - , y T
w Business Code - BT N R -
4
%‘ 2a_
= b
al P e
8| o _
Bl 4 _____
2| e _ o ___
§ t All other program service revenue .
£ | gT7Total. Add ines 2a-2f . . ... e e eaaes > LS T
3 investment income (mcludmg dividends, interest and
other similar amounts) .. . ... . ... ...... > 3,913. 3,913. 0. 0.
4 Income from investment of tax- exempl bond proceeds. ™
5 Royalties .. . .. T
(i) Real (i) Personal - - . [ ’_ S - -
6a Gross Rents . .. 600. . SO IR
b Less. rental expenses 600. B IR I T
. ¢ Rental income or (loss) . 0.
d Net rental income or (loss) .. e 0. 0.
7 Gross amount from sales of | ecuntes ( Other . L - B
assets other than inventory 2,212. 1,137.} 2o 5
b Less: cost or other basts Tl T - R
and sales expenses ..... 1,000. 2,491.1 - = ‘ > °
¢ Gainor {loss) ..... 1,212. -1,354. TE o oo
d Net gain or (loss) e 0. 0.
w | 8a Gross income from fundraising events - 3 - v
2 (not including $ 10, 000. P . «
& of contributions reported on line 1c) R |
& See Part IV, ine 18. .. ... .al _453,528.[ - T v opsel BN ~
;"5' b Less: direct expenses . .... b 327,043.| - N S . N -
°© ¢ Net income or (loss) from fundraising events _........ > 126,485. 126, 485. 0. 0.
9a Gross income from gamnng activities i - ) ’ )
See Part IV, line 19 . . a 0.
b Less: direct cxpenses . . . ..b 0.
c Net income or (loss) from gaming activiies . . ..... ... > 0. 0. 0. 0.
10a Gross sales of mvenlony, less returns e ) o )
and allowances .. . . . ..a 0.] - AT YR
b Less: cost of goods sold.. . ... ..b 0. . T
¢ Net income or (loss) from sales of inventory ......... » 0. 0. 0. 0.
Miscellaneous Revenue Business Code SR N '
Ma_
b
C
. d All otherrevenue ... . .. . . .
e Total. Add lines 11a-11d . . ... ... .. ... ..., > T , .
12 Total revenue. See instructions .. e e s > 491,803. 130, 256. 0. 0.

BAA TEEADI09 02/12/10 Form 990 (2009)



Form 990 (2009) BELGRADE LAKES ASSOCIATION 01-0377308 Page 10

{Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)X4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

A ©) D)
Do not include amounts reported on lines Total éxgenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part V. expenses general expenses expenses

1 Grants and other assistance to governments
and organizations in the U.S. See Part IV,

4 TIPS

hne2t ..... ... ..., 23,695. 23, 695. =
2 Grants and other assnstance to lndnwduals n RNt
the U.S. See Part IV, line 22 0. 0.1,
3 Grants and other assistance to governments, } ~
organizations, and individuals outside the
U.S. See Part IV, lines 15and 16 . 0. 0.
4 Benefits paid to or for members . . 0. 0.1
5 Compensation of current officers, directors,
trustees, and key employees . .. . .. 0. 0. 0. 0.

¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1) and persons descnibed in
section 4958(c)(3)(B) . .o AU 0. 0. 0. 0.

7 Other salanes and wages .. .. . 0. 0. 0. 0.

g Pension plan contributions (mclude section
401(k) and section 403(b) employer
contributions) .

9 Other employec benefits
10 Payroli taxes e e
11 Fees for services (non- employees)
a Management

b Legal . . .. L.

¢ Accounting .. . . 650. 200. 350. 100.
d Lobbying . R

e Prof fundratsing svcs. See Part v, In 17 } S D B Y ST

f Investment management fees

gOther ... .
. 12 Advertising and promotlon . .
13 Office expenses ... e ; 4,916. 4,116. 400. 400.
14 Information technology ..
15 Royalties

16 Occupancy .

17 Travel

18 Payments of travel or enterlaunmenl
expenses for any federal, slate, or local
public officials . .

19 Conferences, convcntlons, and meehngs
20 Interest . .

21 Payments to aﬂnhales .....

22 Depreciation, depletion, and amorhzahon
23 Insurance e .. 421. 221. 200. 0.
24 R Sl Noar w0

Other expenses. Itemize expenses not
covered above. (Expenses grouped together

and labeled miscellaneous may not exceed R |

5% of total expenscs shown on line 25 NS e

below.) .... e o Ty Tl . SRR - ) F Yool o
aRENT __ o ____ 1,292. 1,042. 200. 50.
b DOCKS TO DOORWAYS GENERAL EXPENSES 10,598. 7,598. 0. 3,000.
¢ COMMUNICATIONS AND_MARKETING 6,571. 3,921. 150. 2,500.
d NEWSLETTER _ _ _ _ _ _ _ _ _ _ ____ 4,742, 4,042. 200. 500.
e EDUCATION AND OUTREACH_ _ _ _ _ 1,228. 1,228. 0. 0.
f All other expenses . . 5,389. 2,289. 1,050. 2,050.

25 Total functional expenses. Add lines 1 through 24f ... 59,502. 48,352. 2,550. 8,600.

| 26 Joint costs. Check here * D if following

SOP 98-2. Compiete this line only If the
organization reported in column (B) joint
costs from a combined educational

| campaign and fundraising sohcilation

} BAA Form 990 (2009)

TEEAQI10 02/05/10




Form 990 (2009)

BELGRADE LAKES ASSOCIATION

01-0377308

Page 11

| Balance Sheet

{Part X

A
Beginning of year

(B8)
End of year

n=-{mnny»

Ut B W N =

(-]

7
8
9

10a Land, buildings, and equipment: cost or other basis. .

1
12
13
14
15
16

b Less: accumulated depreciation..

Cash — non-interest-bearing .. .. .
Savings and temporary cash investments .
Pledges and grants recewvable, net. .. . .. . ... ... Ll
Accounts reccivable, nct

Recewvables from current and former oﬁncers directors, trustees, key employees,
and highest compensated employees Complete Part Il of Schedule L. ...........

Receivables from other disqualified persons (as defined under section 4958(f)(1))
and persons described in section 4958(c)(3)(B). Complete Part |l of Schedule L. ..
Notes and loans receivable, net..
Inventories for sale or use

Prepaid expenses and deferred charges

38,558.

110, 628.

97,000.

37,000.

Complete Part VI of Schedule D

737,241.

Investments — publicly-traded securities ..
Investments — other sccurittes See Part IV, line 11 ......................... .
Investments — program-related. See Part 1V, line 11.
Intangible assetls .

Other assels. See Parl IV, line H
Total assets Add lines 1 through 15 (must equal ne34)........... oo,

58,298.

0.115

121,666.

192,532.116

1,064,833.

M= @D~

17
18
19

RNB

23
24
25
26

Accounts payable and accrued expenses .
Grants payable .

Deferred revenue .

Tax-exempl bond liabiliies .

Escrow or cusiodial account habiity Complete Part IV of Schedule D.... .......

Payables to current and former officers, directors, trustees, key emplogees
highest compensated employees, and dlsquahﬁed persons. Complete Part 1l

of Schedule L
Secured morigages and notes payable to unrelated third parties . .
Unsecured notes and loans payable to unrelated third parties....................

0.117

220,000.

220,000.

440,000.

OMOZPr}>o OZCTM VO -imuvink -imx

paugey

¥BY

Organizations that follow SFAS 117, check here > D and complete Imes
27 through 29 and lines 33 and 34.
Unrestricted net assets
Temporanly restricted net assets
Permanently restricted net assets
Organizations that do not follow SFAS 117, check here >
lines 30 through 34.

Capttal stock or trust principal, or current funds .......... .... ..
Paid-in or capial surplus, or land, building, and equipment fund ..............
Retained earnings, endowment, accumulated income, or other funds.
Total net asscis or fund balances. ..
Total habilitics and nel assels/fund balances.. ......... .. ... . .c.cooeevn...

@ and complete

418,907.

205,926.

192,532.

624,833.

30
3
192,532.|32
33
34

192,532,

1,064,833,

2

TEEAO111  01/30/10

Form 980 (2009)



Form 990 (2009) BF.I.GRADE LAKES ASSOCIATION 01-0377308

{Part XI | Financial Statements and Reporting

Page 12

Yes | No

1 Accounting method used to prepare the Form 930: @ Cash [:J Accrual [:I Other
. If the organization changed its method of accounting from a prior year or checked "Other,’ explain

in Schedule O. )

2a Were the organization's financial statements compiled or reviewed by an independent accountant?.... ... ............

2a

2b

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or comptlation of its financial statements and selection of an independent accountant?..... . ........ ...

2c

If the organization changed either s oversight process or selection process during the tax year, explain
in Schedule O.

d If "Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
consolidated basis, separale basis, or both: . .. L . L e

@ Separate basis D Consolidated basis D Both consolidated and separate basis
3a As a result of a federal award, was the org
Audit Act and OMB Circular A-1337.

b If 'Yes,' did the organization undergo he required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3a

3b

BAA

Form 990 (2009)

TEEA0112  02/05/10



OMB No. 1545-0047

SCHEDULE A : : H
Form 990 or 590-E2) Public Charity Status and Public Support 2009
. Complete if the organization is a section 501(c)3) organization or a section 4947(a)(1) - ——
nonexempt charitable trust. Opendtof‘l'-‘i.il;l'ic o
.‘?ﬁﬁ?ﬁ'.—i‘.“ﬁé‘k"f\&* Serace » Attach to Form 990 or Form 990-EZ. > See separate instructions. > Inspechon o
Name of the organization Employer identification number
BELGRADE LAKES ASSOCIATION 01-0377308

[Part] |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 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(b)(1)AXi)-
A schoo! described in section 170(b)(1)AXii). (Attach Schedule E.)
A hospital or cooperative hospital service organization descnibed in section 170(b)(1XA)(iii).
A medical research organization operated in conjunction with a hospital described in section T70()1)AXGii). Enter the hospital's

name, aty, and state: 2
D An organizalion operaled for the benefit of a college or university owned or operated by a governmental unit described in section
170(bY1XAXGv). (Complete Part Il.)
6 A federal, stale, or tocal government or governmental unit described in section 170(bXT}AXV).
7 An organization that noimally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b}1XA)w). (Complete Part Il.)

8 D A community lrust described in section 170(b)(1)XAXvi). (Complete Part Il.)

9 An organizalion that normally receives. (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 50%(a)2). (Complete Part I1I.)

10 An organization organized and operated exclusively to test for public safety. See section 50%a)4)-

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more gubhcly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 5“69(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a[]Typel b []Type ¢ [ ] Type 1l — Functionally integrated d[] Type ll— Other

e D By checking this box, | cerlify that the organization 1s not controlied directly or indirectly by one or more disqualified persons other
than foundation managers and other than one or more publicly supported orgamzations described in section 509(a)(1) or section

HwN

509(a)(2).
f If the organization received a written determination from the IRS that 1s a Type |, Type il or Type ill supporting organization, D
check this box L e e e e e v eeeieienee e eeee e e eeaeeeeaee aeaneas
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) a person who dircclly or indirectly controls, either alone or together with persons described in (i) and (i)
below, the governing body of the supported organization?. ..... .. ... ... ... ool e (0]
(i) afamily member of a person described in () above?. ...l il e 119 Gi)
(iii) a 35% controlled cnlily of a person described in () or (i) @bove?.......... ... oLl 11 g (i)
h Provide the following information about the supported organizations.
i) EIN ii) T [ i i
N Supgr @ Dlmssmmte | LT o, | QDL | b | (Aol gt
above or IRC section 1) Iisted m your col. (i) of () organized in the
(see instructions)) govemmg, your support? us.?
Yes No Yes No Yes No
Total 3 DRI RN AP A e 9
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule A (Form 990 or 990-EZ) 2009

TEEA0401  02/05/10



.Section A. Public Support

Schedule A (Form 990 or 990-EZ) 2009 BELGRADE LAKES ASSOCIATION 01-0377308 Page 2
tPartll [Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1 XA)vi)
" (Complete only tf you checked the box on line 5, 7, or 8 of Part 1.)

e Yeay for fiscal year (a) 2005 (b) 2006 (©) 2007 (d) 2008 (e) 2009 ® Total
1 Gifts, grants, conlnbuhons and
membershlp fecs received SDo

not include ‘unusual grants

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

3 The vaiue of services or
facilities furnished to the
orgamization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furmshed lo
the public without charge

Total. Add lines 1-through 3

5 The portion of total - RSN IS
contributions by each person N T
(other than a governmental S
unit or publicly supported o 2
orgamzation) included on line 1 - LN
that exceeds 2% of the amount - BN
shown on line 11, column (i) 1 -

6 Public support. Subtract line 5
from line 4.

Section B. Total Suppoﬂ:

gggggg;gyfngf for fiscal year (3) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 () Total

7 Amounts fromlinc 4.... .

H

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

9 Net income from unrelated
business activities whether or
not the business i1s regularly
carried on .

10 Other income. Do not mcludc
gam or loss from ihe sale of
captal assets (Explaxn n

Partiv).
11 Total support. Add lines 7 o BTN SROUR T SN
through 1 - R AL
12 Gross receipis from related activittes, etc (see instructions} ...... ......... .. .. .o Lol L . [ 12
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . ... ... . L i e e i iaeae... . > H
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) dwvided by line 11, column () ... . ........ ... ... 14 %
15 Public support percentage from 2008 Schedule A, Part ll, ine 14. .. ... ..., (. i oot ciiiiiiiis ciiia 15 %
16a 33-1/3 support test — 2009. If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . .......... ... .. . it i, D
b 33-1/3 support test — 2008. If the orgamization did not check a box on line 13, or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a pubhcly supported orgamzatlon. ............................................... D

17 a 10%-facts-and-circumstances test — 2009 |f the organization did not check a box on line 13, 16a, or 16b, and line 1415 10%
or more, and If lhe organization meets the ‘facts- and-circumstances' test, check this box and stop here. Explam in Part IV how
the organmization meets the ‘facts-and-circumstances’ test. The orgamzatlon qualifies as a publicly supported organization.. ..... > E]

b 10%-facts-and-circumstances test — 2008, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%

organization meets the 'facls-and-circumstances’' test. The organtzation qualifies as a publicly supported organization.
18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see mstructlons ..

. or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explam in Part IV how the
AR < H

BAA Schedule A (Form 990 or 990-EZ) 2009

TEEA0402  10/08/09




Schedule A (Form 990 or 990-EZ) 2009 BELGRADE LAKES ASSOCIATION 01-0377308 Page 3
IPart i _|Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on Iine 9 of Part 1.)

Section A. Public Support
‘Calendar year (or fiscal yr beginning in)™> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions and
membership 'fees received S
not include ‘unusual grants
2 Gross receipts from
admussions, merchandise sold
or services performed or
facilities furnished in a activily
that 1s related to the
organization's {ax-exempt
purpose ; . 0. 0. 0. 0. 0.
3 Gross recerpts from actxvmes that are
not an unrelated trade or business
under section 513 . . . 0. 0. 0. 0. 0.

4 Tax revenues levied for lhc
organization’s benefit and
either paid to or expended an
its behaif 0. 0. 0. 0. 0.

5 The value of services or
facihties furnished by a
governmental unit to the
organization without charge 0. 0. 0. 0. 0.

6 Total. Add lines 1 through5 . 70,027, 69,918. 59,815. 109,763. 64,306. 373,829.

7a Amounts included on lines 1,
2, 3 received from dnsqualmed
persons . 0. 0. 0. 0. 0.

b Amounts mcluded on lmes 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the

70,027. 69,918. 59,815. 109,763. 64, 306. 373,829.

year . . .. . 0. 0. 0. 0. 0.
cAddhnes?aand?b e 0. 0. 0. 0. 0.
8 Public support (Subtract line L I T e
7c from ine 6.) ... .. - R Rk LI 373,829,
Section B. Total Support
Calendar year (or fiscal yr beginning n) > (a) 2005 (b) 2006 (c) 2007 {d) 2008 (e) 2009 (f) Total
9 Amounts fromtlne 6. .... . 70,027, 69,918. 59,815. 109,763. 64, 306. 373,8289.

10a Gross income {rom inlerest,
dividends, payments received
on securities loans, rents,
royalhes and income form

similar sources ... ... 2,487. 2,699. 4,525. 3,730. 3,913. 17,354.
b Unrelated business taxable
income (less section 511

taxes) from busmesses
acquired after June 30, 1975 . 0. 0. 0. 0. 0.

¢ Add lines 10a and 10b. . . 2,487. 2,699, 4,525. 3,730. 3,913. 17,354.

11  Netincome from unrelated business
achvibies not included inhne 10b,
whether or not the business 1s
regularly carnedon .. .. . 0. 0. 0. 0. 0.

12 Other income. Do not include

gain or loss from the sale of
capital assels (Explaun in
Part IV.).

13 Total support (20d Ins 9, 10c, 11, 20 12) - o p b ’ N 391,183.
14 First five years. If the Form 990 1s for the orgamzation's first, second, third, fourth or ﬁfth tax year as a sectlon 501(c)(3)
organization, check this box and stop here . .. . . . . e i e e aes ae aesieacacaas ’ﬂ

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (ne 8, column (f) divided by line 13, column (M) ... ..................... 15 95.56%
16 Public support percentage from 2008 Schedule A, Part lll, line 15 ...... e e e 16 96.02%
Section D. Computation of Investment Income Percentage

17 Investment income percenlage for 2009 (line 10c, column (f) divided by ine 13, column (f)....... ......... ... 17 4.44%

18 Investment income percenlage from 2008 Schedule A, Part I, ine 17.. ... ... .. ittt i 18 3.98%

more than 33-1/3%, check lhis box and stop here. The organization qualifies as a publicly supported organization... .. ....... ..

. 19a 33-1/3 support tests — 2009. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 1s not E
b 33-1/3 support tests — 2008. If the organization did not check a box on tine 14 or 19a, and line 16 is more than 33-1/3%, and line 18 H

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization...... .....
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. ... ... . >

BAA TEEA0403 02/15/10 Schedule A (Form 990 or 990- EZ) 2009




Schedule A (Form 990 or 990-EZ) 2009 BELGRADE LAKES ASSOCIATION 01-0377308 Page 4
[Part IV | Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part I, ine 17a or 17b; and Part Ilit, hne 12. Provide any other additional information. See instructions.

BAA TEEA0404  02/05/10 Schedule A (Form 990 or 990-E2) 2009



SCHEDULE D - - OMB No. 1545-0047
(Form 990) Supplemental Financial Statements 2009
ol L Taeea 3 e 8 w0, T or 12, T oo Open to Public
art IV, lines 6, 7, 8,9, 10, 11, or 12. Cos fi to ic
ool Bovenue Servee. » Attach to Form 990. * See separate instructions o Inggecﬁon . P
Name of the organization Employer ldentification number
BELGRADE LAKES ASSOCIATION 01-0377308

(Part1 | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if
the organization answered 'Yes' to Form 990, Part 1V, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year . ..
2 Aggregate contributions to (during year) .
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the orgamization inform alf donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control?...................... D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or for any other
purpose conferning impermissible private benefit?? ... ... ... .. Lol il D Yes D No

[Part Il [Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) HPreservation of an historically important land area

Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete hnes 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the lax year.

S Held at the End of the Year
a Total number of conservation easements. ... . . .. L. il 2a
b Total acreage restricted by conservation easements. ... . .... .. .. ... .Loi0 ool 2b
‘ ¢ Number of conservation easements on a certified historic structure included in@)............. 2c
d Number of conservation easements included in (c) acquired after 8/17/06..... .............. 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax
year >
4 Number of statcs where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easement It holds?. ... . ... i i i e e D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements
duning the year >
7 Amount of expenses incurred in monitoring, nspecting, and enforcing conservation easements

during the year >

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)4)B)(1) and 170(M)AB)M)?. . e i [] ves [] No

9 in Part XIV, describe how the organization reports conservation easements In iis revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easemenls.

{Part lll |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, 1n Part X1V,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following
amounts relaling to these items:

() Revenues included m Form 990, Part VIIL ne 1 .. .. .. L. i ittt »$
(i) Assels included in Form 990, Part X . . ... .. Ll i e -5

2 If the orgamization reccived or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 relating to these items:

. a Revenues included in Form 990, Part VHI, ine 1 ... oiiit viir oo v ot ce et it eeniaens »$
b Assets included 1n Form 990, Part X ... .. o et e e e e e et e e e e »$
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

TEEA3301 02/02/10



Schedule D (Form 990) 2009 BELGRADE LAKES ASSOCIATION 01-0377308 Page 2
[Partill [Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition accesston and other records, check any of the following that are a significant use of its collection
items (check all that apply)
a Public extubition d Loan or exchange programs
b Scholarly research e Other
[ Preservation for future generations
4 ;ro;n)cge a description of the organization's collections and explain how they further the organization's exempt purpose in
ar

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? ............. | l Yes r| No

{PartlV |Escrow and Custodial Arrangements Complete if organization answered 'Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21.

Tals the organization an agent trustee custodlan or other intermediary for contributions or other assets not
included on Form 990, Part X? .. . . L. e i e e D Yes D No

b if 'Yes,’ explain the arrangement in Part XIV and complete the following table:

c€ Beginning balance ..... e .
d Additions during the year. . e e e e e 1d
e Distributions during the year . e
f Endlng balance . e

b If 'Yes,' explain the arrangement in Part XIV
[Part V |Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year {b) Prior year (c) qu years back (d) Three years back _ (e) Four years back

T s

1a Beginning of ycar balance.
b Contributions  ..... ...

¢ Net Investment earmngs gains,
and losses .

d Grants or scholarships
. e Other expenditures for facilities
and programs . .
t Administrative expenses . PR
g End of ycar balance .
2 Provide the estimated percentage of the year end balance held as:
a Board designaled or quasi-endowment » %
b Permanent endowment > __ %
¢ Term endowment > %

3a Are therc endowment funds not in the possesston of the organization that are held and administered for the

orgamization by Yes No
(i) unrelated orgamizations . .. e e e e e e treiee e e caaaes 3a(i)
(@ii) related orgamizations e e e e e e 3afi)
b if 'Yes' to 3a(n), are the related organizations hsted as requtred onSchedule R?... .. .. ... ... ... 3b [
4 Describe in Pait XIV the intended uses of the organization's endowment funds.
{Part VI | Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book Value
(investment) asis (other) eprec:atlon
latand.. . .. ... ... . 349,951. 0.}~ - 5o o 349, 951.
bBultdmgs . R Ce. o 387,290. 0. 0. 387,290.
¢ Leasehold |mprovements
d Equipment. .
e Other
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column B), line 10(¢).). ......... ..... .. > 737,241.
BAA Schedule D (Form 990) 2009

TEEA3302 02/02/10



Schedule D (Form 990) 2009 BELGRADE LAKES ASSOCIATION 01-0377308 Page 3
[Part VIl [Investments—Other Securities See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value
“inancialdenvatlves O
Closely-held equity interests .. . e e

Other

Total. (Column (b) must equal Form 990 Part X, col. (B) hne 12) > R
[Part Vill [Investments—Program Related (See Form 990, Part X, line 13)

(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value

.‘[otal. (Column (b) must equal Form 990, Part X,_Col. () hne 13.) __* R R RO
Part IX |Other Assets (See Form 990, Part X, line 15)
(a) Description (b) Book value
WELLS FARGO - DOCKS TO DOORWAYS -~ RESTRICTED CASH 6,806.
WELLS FARGO - DOCKS TO DOORWAYS - RESTRICTED SWEEP ACCOUNT 114,860.
N
Total. (Column (b) must equal Form 990, Part X, col.(B), line 15} . ... ... .. . ... oo @ e, > 121, 666.
[Part X _]Other Liabilities (See Form 990, Part X, line 25)
(a) Description of Liability (b) Amount o e 0T I

Federal Incomec Taxcs

|| Total. (Column (b) must equal Form 990, Part X, col. (B) ne 25) >

2. FIN 48 Footnote. In Part XIV, prowde the text of the footnote to the organization's ﬁnancnal statements that reports the organlzatlon S Ilablllty
for uncertain tax positions under FIN 48.

BAA TEEA3303 0202110 Schedule D (Form 990) 2009




Schedule D (Form 990) 2009 BEI.GRADE LAKES ASSOCIATION 01-0377308 Page 4
[Part XI [Recconciliation of Change in Net Assets from Form 990 to Financial Statements

1 total revenue (Form 990, Part VIILcolumn (A), IN€ 12). ..ottt o et eee vennans
2 Total expenses (Form 930, Part IX, column (A), ine 25) . ... .. . ...t e
. 3 Excess or (deficit) for the year. Subtract ine 2frombne T....... ...« il ol e L
4 Net unreahzed gains (losses) on investments e e e e et e e e
5 Donated services and use of 7= VoL 111 7=3- e
6 Investment expenses e e e e e
7 Prior period adjustments .. P
8 Other (Describe In Part XIV) . e e e e e et e,
9 Total adjustments (net). Add lines 4through 8 .. .. ... .. . L i et e s
10 Excess or (deficit) for the year per audited financial statements. Combinelines3and9....... ........... ......
[Part Xil [Reconciliation of Revenue per Audited Financial Statements With Revenue per Returmn
1 Total revenue, gains, and other support per audited financial statements . . .......... . . ........... q 1
2 Amounts included on line 1 but not on Form 990, Part Vili, line 12: N
a Net unrealized gamns on investments .. . . ..... ... .| 2a
b Donated services and use of facilities P e e e 2b
¢ Recoverics of prior year grants .. e e e | 2¢
d Other (Describe i Part XIV) e e e s e e ..l 2d .
e Add lines 2a through 2d e e e e e e e e e et ] 2e
3 Subtract line 2e from line 1 e e e e e e e e e 3
4 Amounts included on Form 990, Part VIII Ime 12 but not oniine 1:
a Investments expenses not included on Form 990, Part VIIl, ime 7b ............. 4a
b Other (Descnibe in Parl XIV) e e e e e .| 4b .
cAddlines da and 4b . . . L i eieeeceaene e e e e eeeaean 4c
5 Total revenue Add lincs 3 and 4c (Thls must equal Form990, Part |, line 12.)........ ...... ... c.ccuuu... 5
[Part Xill [Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements ..............c0 oo Ll Llll L Ll 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: s
a Donated services and use of facilites . ... .. (... e e 2a s
. b Prior year adjustments .... cee o e e e e e 2b
¢ Other losses. . .. e e e O £
d Other (Describe 1in Part XIV) e e e el e 2d -
e Add hnes 2a through2d . . . . . . . e e e e e e 2e
3 Subtract line 2e from line 1 e e e e e e e et et veaeeaan 3
4 Amounts included on Form 990, Part IX ||ne 25, but not on line 1: T
a Investments expenses not included on Form 990, Part VI, ime 7b ... ....... 4a
b Other (Describe in Part X1V) .. A e e e e e e . 4b
¢ Add lines 4a and 4b e e e e et e e 4c
5 Total expenses Add lines 3 and 4c (Thls must equal Form990, Part),lne 18)........ .... ... .... ..... 5

[Part XIV |Supplemental Information

Complete this part lo provide the descriptions required for Part |l, lines 3, 5, and 9; Part iil, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
Ilnfe 4; F:art X, line 2, Part XI, line 8, Part XIi, lines 2d and 4b; and Part Xill, lines 2d and 4b. Also complete this part to provide any additional
information

BAA TEEA3304  02/02/10 Schedule D (Form 990) 2009
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|Part" X}V | Supplemental Information (continued)

BAA TEEA3305 07/10/09 Schedule D (Form 990) 2009
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OMB No. 1545-0047
(SFS,*,',F,,B&{LE 32 Continuation Sheet for Form 990 2009
» Attach to Form 990 to list additional information for Form 990, Part VI, Section A, line 1a. e
sortment of the Treasuy » See instructions for Form 930. = O‘p:lien;tol-'{ublic
‘(temal Revenue Service N nspgchgn .
Name of the Organization Employler dentification number
BELGRADE LAKES ASSOCIATION 01-0377308
[Partl_|Continuation: Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
A) B) ©) ®) ® ®
Name and Title Average hours Posibion (check all that appiy) Reportable Reportable Estimated
per week I EIEIHEEIR ’ me'orgar:lzauftrmm r‘e?aTe%e mgam ac"t‘:nugé:;a?:gsr
2|25 |3 8% 3 (W-2/1099-MISC) (W 211059 MIS0) from the
eslsl 13|53]" “ood reiated
5] _E—: g_ 3 g organzations
elg] (%) 3
PETER MCMANUS __ _____ J
DIRECTOR 1.00 X 0. 0. 0.
PHIL MULVILLE __ __ __ _.
DIRECTOR 1.00 X 0. 0. 0.
JACK SCHULTZ _____ __ |
DIRECTOR 1.00 X 0. 0. 0.
MAGGIE_SHANNON _ __ _ _ _
DIRECTOR 1.00 X 0. 0. 0.
PAUL STEWART _ __ __ _ __ _|
DIRECTOR 1.00 X 0. 0. 0.
BILL WITKIN _ ___ ___ _. ‘
DIRECTOR 1.00 X 0. 0. 0.

9AA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2009
TEEA4301  08/25/09



. OMB No. 1545-0047
;:".__CHEglgol;LE 0 Supplemental Information to Form 990 2009
orm
Complete to provide information for responses to specific questions on PR -

Devarment of the Treas Form 930 or to provide any additional information. X Oqen to Public *
‘.@"‘m. A > Attach to Form 930. - Inspection °

Name of the organization Employer identification number

BELGRADE LAKES ASSOCIATION 01-0377308

Pt III, Line 2 DOCKS TO DOORWAYS - CAPITAL CAMPAIGN TO ACQUIRE LAND AND BUILDINGS

Pt VI-B, line 11A THE BOARD OF DIRECTORS REVIEW THE FORM 990

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990. TEEA4901  07/17/09 Schedule O (Form 990) 2009



BELGRADE LAKES ASSOCIATION 01-0377308

Supporting Statement of:

Form 990 p 9/Fundraising Events

Description Amount
RAFFLE AND DINNER 10,000.
NET EQUITY ON LAND AND BUILDING - RESTRICTED 297,241,
Total 307, 241.
Supporting Statement of:
Form 990 p 9/0ther amt. not included

Description Amount
CENTENNIAL APPEAL 3,580.
ANNUAL APPEAL - 2009 7,577.
MEMORIAI., DONATIONS 2,265.
OTHER DONATIONS 155.
Total 13,577.
Supporting Statement of:
Form 990 p 9/Total Revenue Investment

Description Amount
WELLS FARGO BROKERAGE ACCOUNT 1456-4729 1,462.
WELLS FARGO BROKERAGE ACCOUNT 1456-5181 615.
WELLS FARGO BROKERAGE ACCOUNT 1456-6084 1,831.
WELLS FARGO BROKERAGE ACCOUNT 8758-9206 - RESTRICTED 5.
Total 3,913.
Supponrting Statement of:
I'orm 890 p 9/Sales of Securities

Description Amount
15 SHARES GREEN MOUNTAIN 1,181.
35 SHARES MICROSOFT 1,031.

Total

2,212,




BELGRADE LAKES ASSOCIATION 01-0377308

Supporting Statement of:

Form 990 p 9/Gross Basis Amount

Description Amount
BASIS OF GREEN MOUNTAIN COFFEE 500.
BASIS OF MICROSOFT 500.
Total 1,000,
Supporting Statement of:
I'orm 990 p 9/Sales of Other Assets

Description Amount
MAPS AND SHIRTS, MUGS 1,137.
Total 1,137.
Supporting Statement of:
Form 990 p 9/Personal Cost Basis

Description Amount
COST OF MAPS, SHIRTS, MUGS 2,491,
Total 2,491.
Supporting Statement of:
Form 990 p 9/Gross income fundraising

Description Amount
NOCKS TO DOORWAYS CAMPAIGN ~-RESTRICTED CASH — 2009 436,200.
ANNUAL RAFFLE AND LOBSTERBAKE 7,317.
RAFFLE PRIZE - DONATED BOAT 7,762.
1DOCKS TO DOORWAYS - RESTRICTED STOCKS - 2009 2,249.
Total 453,528.
Supporting Statement of:
'l-‘orm 990 p 9/Line 8b Direct Expenses
‘ Description Amount

DOCKS 'tO DOORWAYS, DEPOSITS ON REAL ESTATE AND EXPENSES -~ RESTRICTED

314,539.




BELGRADE LAKES ASSOCIATION 01-0377308

Supporting Statement of:

Form 990 p 11/Line 2, column (A)

Description Amount
10,000 DORAL BANK CD, 4.5%, DUE 1/09/09 10, 000.
75,000 BANK OF AMERICA CD, 2.45%, DUE 2/5/09 25,000.
25,000 CAPITAL ONE BANK CD, 3.03%, DUE 5/5/09 25,000,
30,000 GE MONEY BANK CD, 4.25%, DUE 11/01/10 30,000.
7,000 G MONEY BANK CD, 4.25%, DUE 11/01/10 7,000.
Total 97,000.
Supporting Statement of:
lF'orm 990 p 11/Line 2, column (B)

Description Amount
GE MONEY BANK CD, 4.25%, DUE 11/01/10 7,000.
GE MONEY BANK CD, 4.25%, DUE 11/01/10 30,000.
Total 37,000.
Supporting Statement of:
l'orm 990 p 11/Line 11, column (A)

Description Amount
311.451 SHS AMERICAN BALANCED FUND (AT COST) 5,500.
/5.106 SHS AMERICAN BALANCED FUND (AT COST) 1,367.
2381.183 SHS AMERICAN BALANCED FUND (AT COST) 42,403,
424.139 SHS AMERICAN BALANCED FUND AT COST) 7,704.
Total 56,974.
Supporting Statement of:
Form 990 p 11/Line 11, column (B)

Description Amount
2887 .571 SHS AMERICAN BALANCED FUND (AT COST) 51,271.
397.89 SHS AMERICAN BALANCED FUND (AT COST) 7,027.

Total

58,298.




BELGRADE LAKES ASSOCIATION 01-0377308

Supporting Statement of:

FForm 990 p 11/Line 17, column (B)

Description Amount
CURRKNT PORTION OF LONG TERM DEBT -~ RESTRICTED 220,000,
Total 220,000.
Supporting Statement of:
Form 990 p 11/Line 23, column (B)

Description Amount
NOCKS TO DOORWAYS — RESTRICTED 220,000,
Total 220,000.
Supporting Statement of:
Form 990 p 11/Line 31, column (B)

Description Amount
RESTRICTED - DOCKS TO DOORWAYS DEPOSITS FOR LAND AND BUILDINGS 297,241.
RESTRICTED - WELLS FARGO CASH AND SWEEP ACCOUNT 121,666.

Total

418, 907.




