Short Form

o 990-EZ Return of Organization Exempt From Income Tax

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

OMB No, 1545-1150

10400814 798931 2007.000

P> Do not enter social security numbers on this form as it may be made public,
Departmant of tho Treasury

2018

tnternel Rovenue Service P> Go to www.irs.gov/Form980EZ for instructions and the latest information. i
A For the 2018 calendar year, or tax year beginning MAY 1, 2018 and ending APR 30, 20 19 3
B il C Name of organization D Employer identification number
D.Addm:u change
[ Insmocrange | THE LAKE WARAMAUG ASSOCIATION, INC. 06-6178754
[ Tinitiat rotun Number and street (or P.0. box, if mail is not delivered to street address) Room/suite |E Telephone number
omimtes | PO_BOX 2272 (860) 868-7732
[Jamendedrousn | Gity of town, state or province, country, and ZIP or foreign postal code F Group Exemption
I hggimtinn pending | INEW PRESTON, CT 06777 Number -
Accounting Method: ] Cash  [X] Accrual  Other (specify) b H Check B[ ] if the organization is

Wehsite: - WARAMAUGASSOC.ORG not required to attach Schedule B

Form of organization; Corporation [ Trust ] Association [ Other

6
|
J_Tax-exempt status (check only one) — [X | 501(c)(3) [ 501(c) )(insert no.) [__] 4947¢a)(1) or [_] 527] {(Form 990, 980-EZ, or 990-PF).
K
L

Add lines 5b, Gc, and 7D to line 9 to determine gross receipts, If gross receipts are $200,000 or more, or if total assets (Part I1,

column (B}) are $500,000 or more, fite Form 990 instead of Form 990-EZ N 45,837.
5 Revenue, Expenses, and Changes in Net Assets or Fund Balances (sgethg Instractions for Pat N
Check if the organization used Schedule O io respond toany questieninthisParkl ... ... ... .
1 Contributions, gifts, grants, and similar amounts received 37.,865.
2  Program sezvice revenue including government fees and contracts
3 Membership duesandassessments 5,420.
4 Investment income ... i . S CHBDULE Q. . 2,552,
5a Gross amount from sale of assets olher man mvenlory _______________________________________ Sa
b Less: cost or other basis and sales expenses 5b
¢ Gain or (loss) from sale of assets other than mvenlury (Subtract Iine Sh lrom Ime 53)
6 Gaming and fundraising events:
o | @ Grossincome from gaming (attach Schedule G If greater than
2| s . N
2 b Gross income from fundtaismg e\rems (ml mcludmg $ of contributions
% from fundraising events reported on line 1) (attach Schedule G if the sum of such
gross income and contributions exceeds $15,000) ..o 6b
¢ Less: direct expenses from gaming and fundraising events 6c § -
d Netincome or (toss) from gaming and fundraising events (add lines Sa anﬂ Gb and subtra:;l line®e} s 6d
7a Gross sales of inventory, less returns and allowances 72
b Less:costof goodssold .. .. e TR
¢ Gross profit or (loss) fmm sales of rrwentory (Sublract lme 7b from ﬂne Ta) Te
8  Other revenue (describe in Schedule O) 8
__ | 8 Total revenue. Addiines 1,2,3,4,5¢,64,7c,and8 | 45,837.
10 Grants and similar amounts paid (list in Schedule ) _____ . 10
11 Benefits paid to or for members . I W S~ S 11
w |12 Salaries, other compensation, and employua bensfits . T S . 12 9,159.
@ 113 Professional fees and other payments to independent cunlractors e 13 11,136.
8 |14 Occupancy, rent, utilities, and maintenance ... 14 1,200.
W 115 Printing, publications. postage, and SHIRPING _..........cocuiiiassssosissssssinisissi s habesiiiossiond ticassinibanssssabisissasia 15 2,597.
16 Other expenses (describeinSchedule®)  SEE SCHEDULE O |18 30,927,
__|17__ Total expenses. Add lires 10 through 16 ... e, B | 17 55,019,
. |18 Excess or (deficit) for the year (Subtract line 17 from W9 18 -9,182.
© |18 Netassets or fund balances at beginning of year (from line 27, column (A)) =
a {must agree with end-of-year figure reported on prior vear'sreturn) 18 168,042,
E 20  Other changes in net assets ar fund balances (explain in Schedule ©) 20 _ 1,665,
21 Net assets or fund balances at end of year. Combins lines 18 through 20 21 160,525,

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990-EZ (2018) THE LAKE WARAMAUG ASSCCIATION, INC. 06-6178754 Page 2
[Partll]| Balance Sheets (see the instructions for Part II)

Check if the organization used Schedule O to respond to any question inthisPart il e [X]
(A} Beginning of year (B) End of year
22 Cash, savings,andinvestments e, 168,597.(22 160,525.
23 Landandbuldings ..o 23
24 Other assets (describe in Schedulg 0) . ..., _ |24
T 168,597. |25 160,525.
26  Total llabilities (describe in Schedue0) _SEE _SCHEDULE O 555.]26 0.

27 Net assats or fund balances {line 27 of culumn (B) must agree with line 21) 168,042.127 160,525.
-Part il | Statement of Program Service Accompllshments (see the instructions for Part 111 Expenses
Required for section
Check if the organization used Schedule O to respond to any question in this Part ill_[X]| (R 1‘(!3) (3) and BDI(E)4)

What is the organization’s primary exempt purpose? SEE_SCHEDULE O organizations; optional for
D ibo the organl 's program service p for oach of ita threa largost program servicos, as measurad by exponsos. In o clear and conclsa others.)
manmner, describo the sorvicos providod, tho number of porsons benafited, and other ral for ion for sach program titla,
28 LAND USE MONITORING TO PROTECT LAKE WARAMAUG AND ITS

ENVIRONS

(Grants § ) If this amount includes foreign grants, check here _ [ ]lesa 9,664.
2¢ PUBLIC FIREWORKS DISPLAY AND COMMUNITY OUTREACH TO PROMOTB

RECREATIONAL USE AND APPRECIATION OF THE LAKE

(Grants $ ) If this amount includes foreign grants, checkhere ... B [ ][28a] 23,151.
30

Grants § ) If this amount includes foreign grants, checkhere ... P [_1lsoa
31 Other program services (describein Schedule 0} SEE SCHEDULE O . .. .. .

[Grants $ ) If this amount includes foreian grants, checkhere ... p [ |l31a 22,204.
32 Total program service expenses (add lines 28a through 31a) rcsnaniass 2132 55,019.
- List of Officers, Directors, Trustees, and Key Employees {list cach one oven if not comp d - 506 the Instructiona for Part IV)

Check if the organization used Schedule O to respond to any question in this Part IV e X1
(b} Average hours {¢) Roportabte | {d) Hoatlth bonofits, (s) Estimated
(2} Name and title per week devoted to | componcetion Forma | JTCCICRCCR: | amount of other
position f not paid, enter 0 [ PIAN: ;;j‘;fg:’d compensation

HEATHER ALLEN
DIRECTOR 1.00 0. 0. 0.
PETER BONACHEA
DIRECTOR 1.00 0. 0. 0.
MARGARET FIELD
DIRECTOR 1.00 0. 0. 0.
RICHARD KLEINBERG
DIRECTOR 1.00 0. 0. 0.
MARY JO KEATING
DIRECTOR 1.00 0. 0. 0.
SUSAN PAYNE
DIRECTOR 1.00 0. 0. 0.
ELAINE PEER
DIRECTOR 1.00 0. 0. 0.
JAMES WEAVER
DIRECTOR 1.00 0. 0. 0.
ANNE BLOCK
CO-PRESIDENT 2.00 0. 0. 0.
GAIL BERNER
MARIA MOSTAJO
VICE-PRESIDENT 1.00 0. 0. 0.
CHRISTINE ADAMS
RECORDING SECRETARY 1.00 0. 0. 0.
832172 12-11-18 5 Form 980-EZ (2018)
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Form ggo-Ez 2018 THE LAKE WARAMAUG ASSOCIATION, INC. 06~-6178754 Page 3

Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Sch. O to respond to any question in this Part V

[l

Yes

No

33  Did the organization engage in any significant activity not previously reported to the IRS? If *Yes," provide a detailed description of each
activity in Schedule 0 33

34 Wers any significant changes maﬂe to the orgamzmg or gmremmg documen!s? !f"ves, atlach a cenformed cnpy uf lhe amenﬂad
decuments if they reflect a change to the organization's name. Otherwise, explain the changs on Schedule O (see instructions) 34

35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities (such as those reported
on lines 2, 6a, and 7a, among others)?

It "Yes” to line 35a, has the organization filed a Form 980-T for the year? if "No,” provide an axplanaimn in Schedule 0 - . 135 | N/

¢ Was the organization a section 501(c){4), S501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reportmg. and pmxy tax
requirements during the year? If “Yes,” complete Schedule C, Partill [T - [

36 Did the organization undergo a liquidation, dissolutian, termination, or significant dlsposmon of net assets dunng the year‘? If "Yas,
complete applicable parts of Schedule N

37a Enter amount of political expenditures, direct or |ndirect. as descnbed in the mstructmns I I J7a l
b Did the organization fite Form 1120-POL for thisyear?

38a Did the arganization borrow from, or make any loans 10, any officer, dlrectur lrus‘tee or key amp!uyee nr were any such Ioans mada
in a prior year and still outstanding at the end of the fax year covered by this return? e | 382

b |f*Yes,” complate Schedule L, Part [l and enter the total amountinvolved | 38b N/A
39 Section 501(c)(7) organizations. Enter: -
a Initiation fees and capital contributions included ontines |3 N/a
b Gross receipts, included on line 9, for public use of club facllllies 38b N/a
40a Section 501(c)(3) organizations. Enter amount of tax imposed on lha orgamzalmn durmg the year under
section 4911 P 0. ;section4912 P 0. ;section4955 p 0.
b Section 501(c)(3), 501{c)(4), and 501{c)(29) organizations. Did the erganization engage in any section 4953 excess benefit
transaction during the year, or did it engage in an excess benefit transactien In a prior year that has not been reported on any
of its prior Forms 930 or 990-EZ? If *Yes,” complete Schedule L, Part |

¢ Saction 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax 1mposed &n

organization managers or disqualitled persons during the year under sections 4912, 4955, and 4958
d Section 501(c}(3), 501(c){4), and 501{c)(29) organizations. Enter amount of tax on line 40c reimbursed

DY e OmamZation ... R e
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter

transaction? If “Yes,” complete Form 8886-T A S T R S s |0

X

41 List the states with which a copy of this return is filed b oT

423 The organization's books are in care of p~ THE ORGANIZATION Telephone no. > (860) B68-7732

Locatedat p» PO _BOX 2272, NEW PRESTON, CT z2r+4 p 06777

b Atany 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 Yes

account)?
If "Yes,” enter the name of tha fore:gn cauntry' b-
Sae the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR),

¢ Atany time during the calendar year, did the organization maintain an office outside the United States?

If "Yes," enter the name of the foreign country: P>
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 980-EZ in lieu of Form 1041 - Check here
and enter the amount of tax-exempt interest received or accrued during the tax year

44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 930 must be completed instead of
FORMBO-EZ et re b et et ARt ettt ettt et et et et eeeme et et etes e emeeaes

b Did the organization operate one or more hospital facilities during the year? If "Yes,” Form 930 must be completed instead
of Form 990-E7

¢ Did the orgamzanon recewe any payments for mdoor tanrung sarvices dunng the year? ________________________________________________________________________

d If"Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No,” provide an explanation
inSchedule O

45a Did the orgamzal:on have a cuntmlled entlty w:lhm the meamng ol sec’uun 512(b}(13)‘?

b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of section

512(b}(13)? If “Yes," Form 990 and Schedule R may need to be completed instead of Form 980-EZ. See instructions ... . 45b L

Form 990-EZ (2018)
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Form 890-EZ (2018) THE LAKE WARAMAUG ASSOCIATION, INC. 06-6178754 Page 4
Yes| No

46  Did the organization engage, directly or indirectly, in pofiical campaign activities on behalf of or in appasition to candidates for public office?

If "Yes" complete Scheduls C, Part |
- Section 501(c)(3) Organizations Only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for tines 50 and 51.

Check if the organization used Schedule O to respond to any Question in this Part Vi I:]
Yes| No
47  Did the organization engage in lobbying activities or have a section 501(h) etection in effect @uring the tax year? If "Yes," complete Sch, G, Part Il | 47 X
48 Is the organization a school as describad in section 170(B)( 1)(A)ii)? If “Yes," COmpBSChOtmeE ... 48 X
492 Did the organization make any transfers to an exempt non-charitable related organization? 492 X
b If"Yes," was the related organization a section 527 organization? | 49b

50 Complets this table for the organization’s five highest compensated employees (other than officers, directors, trustees, and key employees) who each received mors
than $100,000 of compensation from the or, anization. If there is none, enter "None.”

(a) Name and title of each employee (b) Average hours {€) Roportabio [ (d) Heann bimotglh. {e) Estimated
per week devoted to 200 sy employoe bonafit | 2MOUNt of other
NONE position paiadiatote ol compensation

{ Total number of other employees paid over $100,000
31 Complete this tahle for the organization's five highest compensated independent contractors who each received more than $100,008 of compensation from the

organization. If there Is none, enter “None NONE

{a} Name and business address of each independent contractor _ (b} Type of service {¢) Compensation

d Total number of other independent contractors each receiving over $100,000
52  Did the organization complete Schedule A? Note: All section 501(c){3) organizations must attacha
completed Schedule A | - Yes No
Under penatties of perjury, I declare that | have examined this return, including accompanying schedules and statements, and fo the best of my knowledge and belief, it is

true, correct, and complete. Declaration of preparer (other than officer) is based on ail information of which preparer has any knowledge.
Sig n gnature Dato

Here REID FUNST TR ER
’ melm—eu'fa'%ﬁaﬂq 2 o

Print/Type preparer's name Preparer's slgnaturs Date Check I:_] if | PTIN
Paid DEREK J. DELEO » CPA DEREK J. DELEOQ, self- employed
Preparer ABV CITP CPA ABV CITP 08/14/19 P00516461
Use Only |fM'sname p DELEQ & COMPANY Firm's EIN > 81-3464595
Firm's address » 12 ASPETUCK AVENUE Phoneno. (860) 354-9301
NEW MILFORD, CT 06776

May the IRS discuss this raturn with the preparer shown above? See instructions arissessenenes s o P [: [ Yes | ] No

Form 890-EZ (2018)
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SCHEDULE A = i . OMB No. 1545-0047
P 00000063 Public Charity Status and Public Support
Complete if the organization is a section 501(c){3) organization or a section 20 1 8
4947(a){1) nonexempt charitable trust. - a
Dopartmant of the Troasury P> Attach to Form 980 or Form 980-EZ. =0p 5
Internal Reverue Service P Go to www.irs.gov/Form880 for instructions and the latest information. A on’.
Name of the organization Employer identification number
THE LAKE WARAMAUG ASSOCIATION, INC. 06-6178754

[Partl | Reason for Public Charity Status (ANl organizations must complete this part) See instructions.
The organization is not a private foundatien because it is: (For lines 1 through 12, check only one box.)
1 l:l A church, convention of churches, or associaticn of churches described in  section 170{b){(1}{A}{i).
2 [ 1 A school described in section 170{b}{1}{A}{ii). (Attach Schedule E {Form 980 or 990-E2).)
s[1a hospital or a cooperative hospital service organization described in section 170{b){1)(A}{iii).
4 |:] A medical research organization operated in conjunction with a hospital described in section 170{b){1}{A}iii). Enter the hospital's nams,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170{b}{1}{A}{iv). (Complete PartIL)
A faderal, state, or local govemment or govemmental unit described in section 176(b}{1)(A}(v).
An organization that normally receives a substantial part of its support fram a governmental unit or from the general public described in
section 170{b}{1}A}{vi). {Complete Part 1.}
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) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the collage or
university:
An organization 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 509{a){2). (Complete Part IiL)
11 E___I An organization organized and operated exclusively to test for public safety. See section S09(a)(4).
12 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{a}{1) or section 509{a){2). See section 508{a){3). Check the hoxin
lings 12a through 12d that describes the type of supperting organization and complete lines 12e, 12f, and 12g.
a D Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typicaily by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b ]:l Type Il A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part |V, Sections A and C.
c I:! Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d I:' Type lil non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e [:] Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type lll
functionally integrated, or Type lll non-functionally integrated supporting organization.
f Enter the number of supportad Organizationg .. .. .....c..coceeeemmmtaiseaassetess siasessasssssesesssasassessrense I I
__g Provide the following information about the supported organization(s).
{i) Name of supported () EIN {ili} Type of orgenization m["'i Emﬂizgr"q“_z't‘ui 350“ Eaer?t?a {v) Amount of monetary {vi) Amount of other
organization a(g?::?? mnss 110 Yes No support (see instructions) | support (see Instructions)

5

~ &

0 00 B0 O

10

Total T e B P ;
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 920 or 990-EZ, 832021 10-1+18  Schedule A {Form 980 or 990-EZ) 2018
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(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization faited to qualify under Part lll. If the organization
fails to qualify under the tests listed below. please complete Part lil)

Section A. Public Support

Calendar year {or fiscal year beginning in) P {e) 2014 {b} 2015 {c]} 2016 (d) 2017 {e) 2018 {f} Total
1 Gifts, grants, contributions, and
membership 1655 iSTeived. [ow nol

include any "unusual grants.”) 32,401.| 97,960.| 76,310.| 62,002.| 43,285.| 311,958.

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a govemmental unit to
the organization without charge

4 Total. Add lines 1 through3

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

311,958.

column ) e, 80,366.
Public suggort. Subtract line § from line 4. 231,592.
Sectlon B. Total Support
Calendar year {or fiscal year beginning in) B> {a) 2014 {b) 2015 __[c) 2016 {d) 2017 {e) 2018 Total
7 Amountsfromlned . 32,401.|] 97,960.| 76,310.] 62,002.] 43,285.f 311,958,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources __ 10. 80. 294. 654. 2,552, 3,590.

9 Neat income from unrelated business
activities, whether or not the
business is regularly carried on

10 Otherincome. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1)

11 Total support. Addlines 7 through10 |~ -~ ~:- Selw clesa il R eEE EE .t ] 315,548.
12 Gross receipts from related activities, etc. (see lnstmctlons) 12| 865.
13 First five years. If the Form 990 is for the organization's first, second, thlrd fourth or ﬁf‘th tax year asa sectlr.m 501{c)3)

organization, check this box and stop here ... R
Section C. Computation of Public upport Percentage
14 Public support percentage for 2018 {ine 6, column (f) divided by fne 11, column {f) 14 73.39 %
15 Public support percentage from 2017 Schedule A, Partll, line 14 . 15 73.35 o

16a 33 1/3% support test - 2018. If the organization did not check the box on line 13, and line 14 is 33 1!3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization e
b 33 1/2% support test - 2017. If the organization did not check a box on line 13 or 18a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization o[
17a 10% -facts-and-circumstances test - 2018. If the organization did not check a box on Ime 13 1Ba. or 16b and Ime 14 is 10% or mors,
and if the organization meets the "facts-and-circumstances" test, check this boxand stop here. Explain in Part VI how the organization

meets the “facts-and-circumstances® test. The organization qualifies as a publicly supported organizaton ... . ... [ I—__l
b 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 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 .. .. ... > ]:|

18_ Private foundation. f the organization did not check a box on fine 13, 16a, 16b, 173, or 17b, check this box and see instructions ... P> [
Schedute A (Form 990 or 990-EZ) 2018

832022 10-11-18
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2018 THE LAKE WARAMAUG ASSOCIATION, INC. 06-6178754 pages
ed 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 Il. If the organization fails to
qualify under the tests listed below, please complete Part II.)
Section A. Public Support
Calendar year {or fiscal year beginning in) - {a) 2014 (b) 2015 {c) 2016 {d) 2017 {e} 2018 () Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilittes fumished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

5 The value of services or facilities
fumished by a govemmental unit to
the organization without charge

6 Total. Add lines 1 through5 ..

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on Ines 2 and 3 recaived
from other than disqualified persons that

axcead the groator of $5,000 or 1% of the
amounton line 13fortheyear

cAddliines7aand7b _ . ...

8 Public support. (Sublractline 7clromline6) |’ gl
Section B. Total Support

Calendar year (or fiscal year baginning in) P> {a) 2014 {b) 2015 {c) 2016 {d) 2017 {e) 2018 (f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

b Unrelated business taxable income
(lass section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is
regularly camtedon

12 Other income. Do not include gain
or loss frem the sale of capital
assets (Explain in Part VL) «eoooeeee

13 Total support. (Addlines 9. 10c, 11, and 12}
14 First five years. If the Form 990 is 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 ....... R 1 |
Section C. Computation of Public SUpport Percentage
15 Public support percentage for 2018 (line 8, column (f), dividedby line 13, column () . ... ... 15 %
16 Public support percentage from 2017 Schedule A, Partlll, tine15 ... |16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 {line 10c, column (f), divided by line 13, column () _..................... 17 %
18 Investment income percentage from 2017 Schedule A, Part I, ine 17 . o L 18 %
19a 33 1/3% support tests - 2018. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2017. If the organization did not chack a box on line 14 or line 193, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 _Private foundation. If the organization did net check a box on line 14, 19a, or 18b, check this box and seeinstructions _.___..............
882023 10-11-18 Schedule A {Form 990 or 980-EZ) 2018
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Schedule A (Form 990 or 930-E2) 2018 THE LAKE WARAMAUG ASSOCIATION, INC. 06-6178754 pages
Supporting Organizations
(Complete only if you checked a box in line 12 on Part L. If you checked 12a of Part I, complste Sections A
and B. If you checked 12b of Part |, complete Sectians A and C. if you checked 12c of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

1 Are all of the organization’s supported organizations listed by name in the organization's goveming
documents? if “No, * describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a}(1) or (2)7 If “Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(7) or {(2).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? if "Yes, " answer
(b) and (c} below.

b Did the organization confirm that each supported organization qualified under section $01(c)(4), (5), or (6} and
satisfied the public support tests under section 509(a}{2)? jf *Yes, " describe in Part V1 when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c}2)(B)
purposes? /f “Yes," explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States (*foreign supported organization™?
“Yes, " and if you checked 12a or 12b in Part |, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? if “Yes, " describe in Part V1 how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

¢ Did the crganization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 508(a)(1) or (2)? Jf “Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)2)([B)
purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? Jf "Yes,”
answer (b} and (c) below (if applicable). Also, provide detail in PartV, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; () the reasons for each such action;
(i) the authorily under the organization's organizing document authorizing such action; and {iv} how the action
was accomplished (such as by amendment to the organizing document).

b Type I or Type I only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

¢ Substitutions only. Was the substitution the result of an event beyend the crganization's control?

6 Did the arganization provide support {whether in the form of grants or the provision of services or facilitles) to
anyone other than () its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i} other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? f *Yes, " provide detall in
Part V1.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c)(3)(C)). a family member of a substantial contributor, or a 35% controfled entity with
regard to a substantial contributor? jf *Yes, * complete Part | of Schedule L (Form 990 or 990-E7).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes, " complete Part | of Schedute L (Form 990 or 990-E2).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 508(a)(1) or (2))? if “Yes," provide detail in Part V1.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? jf "Yes, " provide detail in Part V1.

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting erganization also had an interest? [f "Yes, " provide detail in Part VI

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting crganizations, and all Type lll non-functionally integrated
supporting organizations}? if "Yes,* answer 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

gelemmine whelnher 1he oraamzation Nad exXcess PUSINess NoIging ]
832024 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Scheduls A (Form 990 or 990-E7) 2018 THE LAKE WARAMAUG ASSOCIATION, INC. 06-6178754 Pages
[Part V] Supporting Organizations (onfinued)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? = bR
a A person who directly or indirectly controls, either alone or together with persons described in (b} and (c)

below, the govemning body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c A 35% controlied entity of a person described in (a) or (b) above? f *Yes"{o 2. b, or ¢ provide defail in Part Vi. ilc

Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to '
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? if "No, " describe in Part V1 how the supported arganization(s) effectively operated, supervised, or
controfied the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? jr “Yes," explain in
Part Vl how providing such benefit carried out the purposes of the supported organization(s) that operated,

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors :
or trustees of each of the organization's supported organization(s)? i "No," describe in Part Vl how control
or management of the supporting organization was vested in the same persons that controlled or managed

izationts)
Section D. All Type Il Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 980 that was most recently filed as of the date of netification, and {ii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (j) appointad or elected by the supported
organization(s) or (ii) serving on the goveming body of a supported organization? jf “No," explain in Part V1 how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2}, did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax ysar? f "Yes, " describe in Part VI the role the organization's

21 e feved i 2k ;
Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 below.
b I:' The organization is the parent of each of its supported organizations. Complete line 3 pelow.
¢ [] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions
2 Activities Test. Answer (a} and (b) below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of s o
the supported organization(s) to which the organization was responsive? jf "ves, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s} would have been engaged in? jf "Yes," explain in Part Vl the
reasons for the organization's position that its supported organization{s) would have engaged in these
activities but for the organization's involvernent.
3 Parent of Supported Organizations. Answer (a) and {b) below.
a Did the organization have the power to regularly appoint or elact a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V.
b Did the organization exsrcise a substantial degree of direction over the policiss, programs, and activities of each
of its supported organizations? o escribe in Part V1 the z ization in thi qarg
832025 10-11-18 Schedule A (Form 980 or 980-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 THE LAKE WARAMAUG ASSOCIATION, INC.
PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [:I Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part V1) See instructions. All
other Type Il nen-functionally integrated supporting organizations must complste Sections A through E.

06-6178754 pPages

Section A - Adjustod Net Income (A) Prior Year ®) g'gé‘;’;;;ear
1 __Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4  Add lines 1 through 3 4
5 Depreciation and deplstion [
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ) ot ¥ear

(opticnal)

1 Aggregate fair market value of all non-exempt-use assets {see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities
b _Average monthiy cash balances
< _Fair market value of other non-exemptuse assets
d Total (add lines 1a, 1b, 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

3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of lina 3 (for greater amount,
see instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035 6
7 Reccveries of prior-year distributions 7
8 Minimum Asset Amount (add ling 7 o line 6) 8
Section C - Distributable Amount Current Year
1__Adjusted net income for prior year {from Section A, line 8, Column A} 1
2 _Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Entergreaterofline 2 orline 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) €
7 [__] Check here if the current year is the organization’s first as a non-functionally mtegrated Type N supportlng orgamzahan (see

instructions).

Schedule A (Form 990 or 990-EZ) 2018
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Scheduls A (Form 990 or 990-E2) 2018 THE LAKE WARAMAUG ASSOCIATION, INC. 06-6178754 pagez

[PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations continued)
Section D - Distributions Current Year
1__ Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported oraanizations
4 Amounts paid to acquire exempt-use assets
6 Qualified set-aside amounts (prior IRS approval raquired)
6 Other distributions (describe in_Part Vi). See instructions.
7__ Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the crganization is responsiva
{provide details in Part Vi}. See instructions.
9 Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 9 amount
(i} (in) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2018 Amount for 2018

Distributable amocunt for 2018 from Section C, line 6

Underdistributions, if any, for years prior to 2018 (reason-
able cause required- explain in_Part VI). See instructions.

Excess distributions carryover, if any, to 2018

From 2013

From 2014

From 2015

From 2016

From 2017

Total of lines 3a through e

Applied to underdistributions of prior vears

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

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

Distributions for 2018 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Remainder. Subtract tines 4a and 4b from 4.

Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part Vl. See instructions.

Remaining underdistributions for 2018. Subtract fines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2019. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

o |[a |0 |& |&

Excess from 2018

832027 10-11-18
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Schedule A (Form 990 or 990-£7) 2018 THE LAKE WARAMAUG ASSOCIATION, INC. 06-6178754 Ppages

art Vi'} Supplemental Information. provide the explanations required by Part I, line 10; Part ll, ine 17a or 17b; Part lil, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 8¢, 11a, 11b, and 11¢; 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 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, fines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information,
(See instructions.)

832028 10-11-18 Schedule A (Form 930 or 990-EZ) 2018
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= o) . 1545
SCHEDULE O Supplemental information to Form 990 or 990-EZ S I
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Departmant of the Treasury ' Attach to Form 990 or 990-EZ.
Internal Revenus Sorvice P Go to www.irs.qow/Form950 for the latest information.

Name of the organization

THE LAKE WARAMAUG ASSOCTIATION, INC. 06-6178754

FORM S90-EZ, PART I, LINE 4, OTHER INVESTMENT INCOME:

DESCRIPTION OF PROPERTY: AMOUNT :

DIVIDENDS FROM INVESTMENT FUNDS 2,552,

FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENSES: AMOUNT :

COMMUNITY EVENT - FIREWORKS DISPLAY 20,354.
COMMUNITY SUPPORT AND OUTREACH 3,047,
PAYROLL TAXES 885.
LAND USE EXPENSES 1,507.
INSURANCE 4,335.
OFFICE AND MISCELLANEQUS 579.
FUNDRAISING EXPENSE 220.
TOTAL TO FORM 990-EZ, LINE 16 30,927.

FORM 990-EZ, PART I, LINE 20, CHANGES IN NET ASSETS:

CHANGES IN NET ASSETS OR FUND BALANCES: AMOUNT :

CORRECTIONS OF PRIOR YEAR MISSTATEMENTS 1,665,

FORM 890-EZ, PART II, LINE 26, OTHER LIABILITIES:

DESCRTPTION BEG. OF YEAR END OF YEAR

ACCQUNTS PAYABLE 555. 0.

FOEM 990-EZ, PART III, PRIMARY EXEMPT PURPOSE - THE LAKE WARAMAUG

ASSOCTIATION IS A MEMBERSHIP ORGANIZATION WHOSE MISSION IS TO PRESERVE

LAKE WARAMAUG AND ITS ENVIRONS AS A PUBLIC RECREATIONAIL AREA AND TO
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 980-EZ. Schedule O (Form 980 or 980-EZ) (2018)
832211 10-10-18
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Scheduls O (Form 990 or 990-E7) (2018) Page 2
Name of the organization Employer identification number

THE TL.AKE WARAMAUG ASSOCIATION, INC. 06-6178754

PROMOTE THE SAFETY, HEALTH AND ENJOYMENT OF THOSE WHO USE THE LAKE.

FORM S990-EZ, PART ITII LINE 31, OTHER PROGRAM SERVICE ACCOMPLISHMENTS:

SALARIES AND GENERAL ORGANTIZATION OPERATIONAL EXPENSES

GRANTS $ 0. EXPENSES § 22,204.

832212 10-10-18 Schedule O (Form 930 or 930-EZ) (2018)
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Schedule O (Form 990 or 990-E7) Page 2

Name of the organization Employer identification number
THE LAKE WARAMAUG ASSOCIATION, INC. 06-6178754
| Part IV | List of Officers, Directors, Trustees, and Key EMpIOYEeS. i1 aach ono oven not - (soothe i fons for Past 1V.)
{b) Average hours {c) Roportatte | (d) Health benefits, | () Estimated
{2} Name and title per week devoted to mxf;;;ﬂm(l';"ém oomployos benott | amount of other
position @ not paid, ontor -0-) P’“g;;ﬂ;ﬁgé:w compensation
BETTY SUTTER
CORRESPONDING SECRETARY 1.00 G. 0. 0.
REID FUNSTON
TREASURER 2.00 0. 0. 0.
832471 04-01-18 Schedule Q {(Form 980 or 990-EZ)
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