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Form 980 (2013) BELGRADE LAKES ASSOCIATION 01-0377308 Page 3
B | Checklist of Required Schedules il
. Yas || No
1 Is the organization described in sechon 501{c)(3) or 4947(a)(1) (other than a prvate foundation)? If 'Yes,” complefe
ScheduleA. . ... ..... e e e e s e e e e e e e Ve e e e e e X
: 2 s the organization required to complete Scheduls B, Schedule of Cantribulars (see instructions)? . . . . . . . . . . . ... 2 X
3 Did the organization angage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If “Yes,’ complete Scheduls C, Part 1. e e e e e e e e e e e e e e e e 3 X
4 Section 501(c)3) organizations. Did the arganization engage in lobbying activities, or have a section 501(h) election ‘
in effect during the tax year? if 'Yes, 'complete Schedule C, Partl . . . . . . .« v v v o i v v o i v e e e 4 1 X
5 Is the organization a section 501(c)(4). 501(c){5), or 501(c)(B) organization that receives membership dues, |
assessments, or simifar amounts as defined in Revenue Procedure 98-18? if 'Yes,' comiplete Schedule C, Partilt . . . . . . 5 N x
6 Drd the organization maintain any donor advised funds or any simitar funds or accounts for which donars have the nght ‘
;g efn,wlde advice on the distribution or nvestment of amounts In such funds or accounts? if Yes,” compiete Schedule D, 6 I «
arfl ... .. e e e e e e e e e e L e e e e e e e |

7 D the organization receive or hold a conservation sasement, including easements to res?’rve open space, the
artt. . ... ... .o e

10 DOid the organization, directly or through a related

11

& Did the organization mamtan colfections of works of art, historical treasures, or other similar assets? if 'Yes,’

enviranment, histaric land areas, or historic structures? if 'Yes,' complete Schedule D,

complete Scheduls D, Partilt. . . . .. ... .-
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account llabity; serve as a custodian
for amounts not listed 1n Part X, or provide cradit counseling, debt management, credit repair, or debl negatiation
services? If 'Yes,’ complete Schedule D, ParttV . . . .. ... 0.
organization, hold assets in temporarily restricted endawments,
permanent endowments, or quasi-endowments? if 'Yes,’ complete Schedule D, PartV . . . . . . . .. . . ...
If the organization’s answar ta any of the followlng quastions is Yes', then complete Schedule D, Parts VI, VII, VIll, IX,

or X as applicable

a B»d Pthe organization report an amount for land, buildings and equipment In Part X, ine 107 If "Yes,  complete Schedufe " Ix
L PartVI. . . .. e h s e e e e e e e e e e e e e e e e e e e e e e e e al |
b Did the organization report an amount for investments ~ other securlties in Part X, line 12 that is 5% or more of s total |
assets reported in Part X, line 167 If 'Yes,  complote Schedule D, Part V. . . . . . . . . . . . e e e e 11b] | X
|
c Did the organization report an amount for investments — program related in Part X, line 13 thatis 5% or more of s tota
assats reported In Part X, ine 167 If 'Yes,' complete Schedule D, PattVIll . . . . . . . . ... ... ... ... oo | 11e] X
|
d Did the organization report an amount for other assets in Part X, lina 15 that Is 5% or more af is total assets reported |
inPart X, ine 167 If 'Yes, complete Schedule D, PartiIX . . . . . . . . e e e s e e N BAL X
e Did the organization report an amount for other habifities in Part X, ine 257 If 'Yes,  compiete Schedufe D, Part X. . . . . . . 11e \‘ X
f Did the organization's separate or consolidated financial statements for the 1ax year include a footnote that addresses |
the organizabon’s fiabihty for uncertain tax posiions under FIN 48 (ASC 740)? If 'Yes,” complele Schedule O, PartX . . . 11¢] X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if 'Yes,' complete |
Schedule D, Parts Xl, and XIl. . . . . . e e e e e e e 12af X
b Was the organization included in consolidated, independent audrted financial statements for the tax year? If 'Yes," and
if the organization answered 'No' to ine 12a, then complsting Schedule D, Parts Xl and X!l is oplional . . . . . . . . .. 12b X
13 Is the organization a schoo! described in sectlon 170(b}{1){AXn)? If Yes,’ complete ScheduleE. . . . . . . . ... ... .. 13 X
14a Did the organization maintain an office, employees, or agents cutside of the United States?. - . . . .. . . . . .. ... .. 14a, X
b Did the organization have aggregate revenues or expansas of more then $10,000 from grantmaking, fundraising, [
business, Investment, and program service activities outside the United States, or aggregate foreign investments valued i
at $100,000 or more? if 'Yes,' complete Schedule F, Partstend IV . . . . . . . .. .. . - . e e e e e e e 14b X
15 Dud the orgamzation report on Part IX, calumn (A), line 3, mare than $5,000 of grants or other assistance to or for an I
foreign organization? Jf Xes, complefe Schedufe F, Pastsfland IV . . . . . . .« . o0 o oo oo o e .. 15| X
16 Did the organization re o&q X, A pengre than $5,000 of aggregate grants or olher assistance to “
or for foreign individuals? / r e BC 3 a MandiV . - - v« o e e e e 16/ X
17 Oid the organization report a talal of mors than $15,000 o "expenses for professional fundraising services on Part IX, |
column (A}, ines 6 and 11e? Jj ,'Wlm{nedule G, Partl (sesinstructions) . . . .. ... ... ... 17| X
18 Dud the organization report more than $15,000 total of fundratsing event gross income and contributions on Part Vill, |
tnes 1c and 8a” If 'Yes"complete E@@[E}G Pattih . . ..., e e e e e e e 19 ] X
|
19 Did the organization repol OQ ) 00(9‘7 ncome from gaming achvities on Part VI, line 9a? if Yes,’ ‘
complete Schedule G, Partiif . . . . . .} .~ A?‘{ ................................. 19 X
20 aDid the organization operate one or more hospital facilities? #f Yes,’ complete ScheduleH . . . . . . .+ . . .ot 20 X
b it "Yes' to line 20a, did the crganization attach a copy of its audited financial statements to this return? « v« . . v - o . 20b
TEEAO103 11108113 Form 990 (2013)
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SCHEDULE G Supplemental Information Regarding | omBno 15e5.0047
(Form 990 of 980.£7) Fundraising or Gaming Activities
- Complste if the organization answered 'Yes’ to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
» Attach to Form 990 or Form 990-EZ. * See separate instryctions.
. Depariment of the Treasury * Information about Scheduls G (Form 990 or 990-EZ) and its instructions Is
internal Revanue Senvice at www.irs.gov/form990. ) ;
Name of the orgenrzabion Emplayer [dentification number
BELGRADE LAKES ASSOCIATION 01-0377308

_I Fundraising Activities. Compleie if the organization answered "Yes' to Form 998, Part IV, line 17
Form 890-EZ filers are not requirad to complste this part.

1 Indicate whather the organization raised funds through any of the following activities Check all that apply

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d [ ] in-person sollcitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or ke
employees listed in Form 990, Part VII) or entity in connection with professional fundralsing services? . . . . - . .. DYes DNo

b If 'Yes, Iist the ten highest paid individuals ar entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Name and address of individual (i) Activity (i) Did fundraiser (lv) Gross receipts (vz Amount paid to (vi} Amount pald to
or entity {fundraiser) have custody or control from activity or retaned by) (or retained by)
of contriBubons? fundraiser listed in organization
column (i)

Yas No

1

2

3

-

- RECEIVE]
* JUL 0a 20

¢ EQCU
IRS UGDEN, UTAH

-~

10

Total . . L. e e e e e e e e
3 LISlt| all states in which the organization is registered or licensed to solicit contnbutions or has been nofified it is exempt from registration
or licensing

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 880 or $90-EZ. Schedule G (Form 990 or 990-EZ) 2013
TEEA3701 OB/26/13

07/08/2014 8:48AM (GMT-05:00)
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01-0377308 Page 2

List events with gross receipts greater than $5,000.

i Fundraising Events. Complete if the organization answered 'Yes' to "Form 980, Part IV, line 18, or reported
moare than $15,000 of fundraising event confributions and gross income on Form 990-EZ, fines 1 and 6b.

(a) Event #1 {(b) Evenl #2 {c) Other events d) Total events
add column (a)
RAFFLE through column (c))
2 (event typs) {event type) (totad number) ‘
M |
N | 1 Grossreceipts . .. . ...... 44,056. 44,056.
u
E \
2 Less. Charitable contributlons . . . . 8,500. 8,500.
\
3 Gross income (line 1 minus line 2) 35, 556. 35,556.
4 Cashprmzes ... ... ...« 0. 0.
|
5 Noncashprizes . . . . . 23,400. 23,400.
D
k| 6 Rentfaciitycosts . . ........
E
¢
T 7 Foodand beverages . ... . ...
E
X | 8 Entettainment. . . .........
E
§1] o Other directoxpenses. . . . . . . . 4,961. 4,961.
E
s
10 Duwrect expenso summary Add hnes 4 through 9incolumn(d)- . - - - - - - -« oo i v v v oot L 28,361.
11 Netincoms summary Subtractline 10 fromline 3, colurn(d)- . . . . . - - . .« oL - i7,195.

Gamling. Complete if the organization answered "Yes’ to Form 980, Part [V, line 18, or reporled more thaT
$15,000 on Form 990-EZ, line Ba.

7 Direct expense summary Add lines 2 through 5 in column (d)

8 Net gaming income summary. Subtract hne 7 from line 1, column (d)

a) Bin {b) Pull tabs/Instant ¢) Other gaming d) Total gammg
R () Bingo bingo/progressive ©) g add column (a)
v bingo through column (<))
E
N
: \
1 Grossrevenus . . ........
2 Cashpnzes . .......
E
DX
R El 3 Noncashprizes...........
EN
cs
TE| 4 Rentfacilitycosts. ... - ....
5 Otherdirectexpenses. . . . -
Yeos % Yos % _Yea %
6 Volunteerlabor . . . . .. ... .. No No No

9 Enter the state(s) in which the organization operates gaming activies:

a Is the organization licensed to operate gaming activities in sach of these states?

b If 'No,” explain.

10a Woere any of the organizaticn's gaming licenses revoked, suspsnded or terminated during the tax year? . . . . .

b If 'Yes,” explain

TEEA3702 06/26/13

Schedule G (Form 98¢ or 990-EZ) 2013

07/08/2014 8:48AM (GMT-05:00)
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11 Doses the organization operate gaming activities with nonmembers?

12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to

administer charitable gaming?

13 Indicate the percentage of gaming activity operated in

a The organization’s facility. - . . .
b An outside facllity. . . . .. . .
14 Enter the name and address of the person who prepares the organization's gammg/spec&al events books and records.

. DYes

DNo
[:]No

15a Does the organization have a contact with a third party from whom the organization receives gaming revenus?. . . . . . .

b If 'Yes," enter the amount of gaming revenue received by the organization
of gaming revenue retained by the third party

]

c If Yes, enter name and address of the third party:

16 Gaming manager information’

Descnption of services provided
E] Director/officer

17 Mandatory distnbutions

D Employee

" S

I:I independent contractor

and the amount

a |s the organization required under state law o make chantable distributions from the gaming proceeds to retain the

state gaming license?

DYes

b Enter the amount of distnbutions required under state law to be distnbuted to other exempt organwzations or spent in the

organization s own exempt activities during the tax year

- $

[:]No

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v),
and Part llI, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA

TEEA3703 06/26/13

Schedule G (Form 990 or 990-E2Z) 2013

0770872014 8:48AM (GMT-05:00)
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BELGRADE LAKES ASSOCIATION 01-0377308

Supporting Statement of:

Sch. G, page 2/Event 1 Gross Receipts

Description Amount
ANNUAL RAFFLE 11,256.
BONUS RAFFLE 9,400.
VALUE OF PONTOON BOAT DONATED PRIZE 16,800.
VALUE OF OTHER RAFFLE PRIZES 6,600.
Total 44,056.
Supporting Statement of:
Sch. G, page 2/Event 1 non-cash prizes

Description Amount
PONTOON BOAT - DONATED 16,800.
OTHER RAFFLE PRIZES 6,600.

Total

23,400,

07/08/2014 8:u8AM (GMI
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