990 Return of Organization Exempt From Income Tax Y T8
Farm Under section 501(c), 527, or 4947{a)(1) of the Internal Revenue Code [except private foundations) 20 1 8
Department of the Traasury P Do not enter social security numbers on this form as it may be made public. Open to Public
Intemal Revenue Service | P Go to www.irs.qovw/Form990 for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year beginning and ending
B Checkif C Name of organization D Employer identification number
applicable:
cange | LAKE HOPATCONG FOUNDATION
S Doing business as 45-4894683
ot Number and street (or P.0. tox if mail is not delivered {o street address) Room/suite | E Telephone number
e, | 125 LANDING ROAD 973-663-2500
il City or town, state or province, country, and ZIP or fareign postal code G_Gross receipts § 914,814.
mneced) TLANDING, NJ 07850 H{a) is this a group return
[__14e™* | F Name and address of principal oficernJESSICA MURPHY for subordinates? [ Ives No
penind | sAME AS C ABOVE H(b} Are ail subordinates included?__|Yes [ INo
I_Tax-exempt status: @ 501(0)(LD B01(c) ( )< (insert nc.) D 4947(z){1) ar [ Ise7 If "No," attach a list. (see instructions)
J Website: p- WWW . LAKEHOPATCONGFOUNDATION.ORG H{c) Group exemption numher P
K Form of organization: [ X | Gorporation [ | Trust [ | Association [ | Other B> [ L Year of formation:_2 01 2] M State of legal domigile: N.J

[Partl] Summary

@ | 1 Briefly describe the crganization’s mission or most significant activities: FOCUSTNG ON ENHANCING THE LAKE
E HOPATCONG ENVIRONMENT AND EXPERIENCE, WITH EFFORTS THAT INCLUDE
g 2 Check this box P |:l if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the governing body {(Part VI, line 1a) . b 10
g 4 Number of independent voting members of the governing body (Part VI, line 1} . . 4 9
@ | 5 Total number of individuals employed in calendar year 2018 (Past V,line2a) .. . . . |5 11
£| 6 Total number of volunteers {estimate if necessary) 8 500
::3 7 a Total unrelated business revenue from Part VIII, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 38 ... USRI 7b 0.
Priar Year Current Year
o | 8 Contributions and grants (Part VUL, Tine th) 950,357. B65,501.
% 9 Program service revenue (Part VIll, line2g) 9,810. 4,494,
E 10 Investment income (Part VIIl, colurmn (A), fines 3, 4, and 7d) _______________________________________ 331. 5390.
11 Other revenue (Part VIII, column (A}, lines 5, 6d, 8c, ¢, 10c, and 11e} . 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIl column (A), line 12} . 960,498. 8§70,585.
13 Grants and similar amounts paid {Part X, column (A}, lines 1-3) . 2.300. 2,300,
14 Benefits paid to or for members (Part IX, column (&), lined) 0. 0.
@ | 15 Salaries, other compensation, employee benefits {Part X, column (A), lines 5-10) ______ 157,290, 235,405.
2 | 18a Professional fundraising fees {Part IX, column (A), line 11} 0. 0.
:Q’- b Total fundraising expenses {Part IX, column (D), fine 25 P 77.3 3 2.
W1 47 Other expenses (Part [X, column (A), fines 11a-11d, 11f24e) 186,777. 195,136.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 386,367. 432 ,841.
19 Revenue less expenses. Subtract line 18 from line 12 . 574,131. 437,744,
‘Eé Beginning of Current Year End of Year
25120 Totalassets (Part X, ine 16) ... 2,017,482, 2,578,389,
25|21 Total iabilties (PArt X, 1€ 26) .. 79,571. 202,734.
23 Net assets or fund balances. Subtract line 21 from N 20 ..oooooo oo 1,937,911, 2,375,655,

[ Part Il | Signature Block
Under penaities of perjury, | declare that | have examined this return, inctuding accompanying schedules and statements, and to the bast of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than offizer) is based on all infermation of which preparer has any knowledgs.

Sign } Signature of officer Date
Here JESSICA MURPHY, EXECUTIVE DIRECTOR
Type or print name and fitle
Print/Type preparer's name L;reparer's signature Date g“““‘ L_]| PTIN
Paid DOMINICK J, SARINELLTI OMINICK J. SARINELLI1/12/19 wiemmyen PO0639337
Preparer |Firm's name p NISIVOCCIA LLP FirmsElNp 22-1914888
Use Only |Firm's address, 200 VALLEY RD. SUITE 300
MT. ARLINGTON, NJ Q7856 Phonenc.{973) 328-1825
May the IRS discuss this return with ithe preparer shown above? (see instructions) . . EZ_[ Yes [:' No
paz001 12-31-18  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018}

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATICN



Form 990 (2018} LAKE HOPATCONG FOUNDATION 45-4894683 Page?2
Part lll ] Statement of Program Service Accomplishments
Check if Schedule O contains a response ornoteto any lineinthisPart Il ... ..oveenniiiiinieiei ireieeineaea |_—_1
1 Briefly describe the organization’s mission:

FOCUSING ON ENHANCING THE LAKE HOPATCONG ENVIRONMENT AND EXPERIENCE,
WITH EFFORTS THAT INCLUDE WATER QUALITY, PUBLIC SAFETY, LAKE
EDUCATION, COMMUNITY COHESIVENESS, HISTORICAL PRESERVATION,
ENVIRONMENTAL PROTECTION, PUBLIC INFORMATION, AND ARTS AND CULTURE.

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

PHOF FOIM 000 OF OO0 2 ? oo et er et oo e n e b ns s [ Ives [XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in now it conducts, any program services? |_—_lYes @ No

If "Yes," describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501 (c}(4) organizations 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 (Oode: ) (Expensas$ 2 2 2 : 6 8 4 a including grants of $ 2 ¥ 3 O 0 « ) (Revenue 3 4 r 4 9 4 . )
EDUCATIONAL OUTREACH/PUBLIC INFORMATION SERVICES - IMPLEMENT OUTREACH
PROGRAME ON AQUATIC INVASIVE SPECIES PROTECTION AND LAKE ECOLOGY,
ENVIRONMENTAL EDUCATION FIELD TRIPS, PUBLIC SAFETY AND B-SAFE DOCK
NUMBER PROGRAMS.

COMMUNITY - BUILD A SENSE OF LAKE COMMUNITY AND SUPPORT LOCAL
BUSINESSES THAT SURROUND IT THROUGH THE ANNUAL LAKE HOPATCONG
FOUNDATION BLOCK PARTY EVENT AND SHOP LOCAL PROGRAM.

RECREATION - IMPROVE AND ENHANCE RECREATIONAL OPPORTUNITIES, BUILD AND
BLAZE THE 40-MILE LAKE HOPATCONG TRAIL.

HISTORICAL PRESERVATION - RESTORE AND RE PURPOSE THE HISTORICAL LAKE
HOPATCONG TRAIN STATION IN LANDING FOR USE AS THE LAKE HOPATCONG
CULTURAL ENVIRONMENTAL CENTER AND FUTURE LHC OFFICE.

4h (Code: } (Expenses § 2 5 2 8 3 7 s including grants of $ ) (Revenue$ }
POLICE PATROLS - WORKING WITH THE NEW JERSEY STATE POLICE AND THE
MORRIE COUNTY SHERIFF'S OFFICE TO ADD POLICE PATROLS TO THE LAKE AT KEY
TIMES WHEN TRAFFIC IS HIGH AND WHEN NO PATROLS WOULD OTHERWISE BE
TAKING PLACE. POLICE WERE FOCUSED ON QUALITY-OF-LIFE ISSUES, SUCH AS
SPEEDING, EXCESSIVE NOISE, DUI, ETC.

4c (Cude: ) (Expenses $ 1 0 I 9 2 2 « including grants of § } {Revenue § )
WATER QUALITY - CONDUCT SEDIMENT SAMPLING/TESTING AND HYDRORAKING
FEASIBILITY STUDY PROVIDING A DETAILED REPORT TO RECOMMEND SITES FOR
HYDRORAKING IN PREPARATION FOR THE TECHNICAL MACROPHYTE SURVEY STUDY,
AND A COMMUNITY CLEANUP.

4d Other program services {Describe in Schedule O.)
{Expenses $ inclusing grants of § ) {Revenue § )
de Total program service expenses p- 259,443,

Form 990 (2018)
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Form 990 (2018) LAKE HOPATCONG FOUNDATION A5-4894683 Page3d
[ Part IV | Checklist of Required Schedules

Yes | No
1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (ather than a private foundation}?
If "Yes," complete Schedule A e, 1 | X
2 Is the organization required to complete Schedule 8, Schedule of Cantributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in apposition to candldates for
pubiic office? if "Yes," complete Schedule C, PArti e 3 X
4  Section 501(c}{3) organizations. Did the organization engage in lobbying actlwtles or have a section 501(h} election in effect
during the tax year? if "Yes," complete Schedule C, Part fl 4 X
& Is the organization a section 501(c){4}, 501(c)}(5), or 501{c}{6) organization that receives membership dues assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part il .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if "Yes," complete Schedule D, Part ¥ . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Sehedule D, Part Il e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV e 9 X
10 Did the organization, directly or throwgh a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes, " complete Schadule D, Part V 10 X
11 [f the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Wi, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
BT et e 1ta| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 1687 /f "Yes," complete Schedule D, Part Vl 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or mare of its total
assets reported in Part X, line 167 Jf "Yes, " complate Schedule D, Part VI 1ic X
d 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 167 If "Yes," complete Schedule D, Part IX e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consalidated financial statements for the tax year include a faotnote that addresses
the organization's liability for uncertain tax positions under FIN 48 {ASC 740)? if "Yes," complete Schedule D, Part X 19t | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XEAnd XL et 12a | X
b Was the organization included in consolidated. independent audited flnanmal statements for the tax year?
If 'Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xif is optional . 12h X
13 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,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts fand IV 14b X
15 Did the organization report on Part [X, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts H and IV 15 X
16 Did the organization report on Part 1X, cotumn {A), line 3, more than $5,000 of aggregate grants or ather assistance to
or for foreign individuals? i "Yes," complete Schedule F, Parts I and IV 16 X
17 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 | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1cand Ba? If "Yes," complete Schedule G, Partlf 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? if "Yes,"
complete Schedule G, Part Il e e e e 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes "complete Schedule H 20a X
L If "Yes" to line 203, did the organization attach a copy of its audited financial statements to this return? . 20k
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (&), line 17 If "Yes, " camplete Schedule !, Parts Tand ¥ . i, 21 X
32003 12-31-18 Form 990 (2018)
3

11541112 784010 08074R001 2018.05000 LAKE HOPATCONG FOUNDATION 08074R0O1



Form 990 (2018) LAKE HOPATCONG FOUNDATION 45-4894683 paged
| Part IV | Checklist of Required Schedules (continueq)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? f "Yes," complete Schedufe I, Parts | and i} 22 X

23 Did the organization answer "Yes" to Part VI, Section A, tine 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? f ‘Yes," complete
Scheduie J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes," answer lines 24b through 24d and complete

Schedufe K IF 'NG," GO TO NG 258 e 24a X
b Did the organization invest any proceeds of tax-exempt bonds heyond a temporary period exception? 24hb
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy 1aX-BXeMDL DONAST e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any time during the year? . . 24d
25a Section 501(c)(3), 501{c}(4), and 501(c){29} organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes, " complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disgualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 /f "Yes, ' complete
SchedUle L, Part ] e et 25b X

26 Did the organization report any amount on Part X, !me 5,6, or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disquaiified persons? if "Yes,"

complete Schedule L, Part it 26 | X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or famity member

of any of these persons? If “Yes," complete Schedule L, Pamt 1 27 X
28 Was the organization a party to a business transaction with one of the following parties {see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes, " complefe 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 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? #f "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Scheaulo M 30 X
31 Did the organization liquidate, terminate, or dissclve and cease operations?
If "Yes," complete Schedule N, Part ! e, 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f 'Yes," complete
Schedule N, Part Il e 32 X
Jid the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part If, Ili, or IV, and
PtV 08 1 e e 34 X
35a Did the organization have a controlled entity within the meaning of section S12(0M13)? 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controiled entity
within the meaning of section 512(D){13)7 If 'Yes," complete Schedule R, Part V, ine 2 35b
36 Section 501(c}{3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V. line 2. e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is 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 explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O .o as | X
Part Vl Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Party D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter-0- if not applicable ... 1a 15
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
{gambling) winnings to prize winners? ... ettt e 1¢c | X
g3zo04 12-31-18 Form 990 (2018)
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Form 990 (2018) LAKE HOPATCONG FOUNDATION 45-4894683 Page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn 2a 11
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .. . ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . .. 3a X
b f"Yes," has it filed a Form 990-T for this year? !if "No" to line 3b, provide an explanation in Schedule O . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b i "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for FinGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR),
Ha 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
c If"Yes" to line 5a or 5b, did the organization file FOrm 8886 T 5c
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 as charitable contribUtions? Ba X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were Mol tax dedUCt Db ? e &b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a paymant in excess of $75 made partly as a contribution and partly for goods and services provided 1o the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . e 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 file FOMM B2B27 ..o e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . . . lid L
e Did the organization receive any funds, directly or indirectly, to pay premiums on a perscnal benefit contract? 7e X
f Did the crganization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... 7t X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? _ | Tg
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-G? | 7h
& Sponsoring organizations maintaining donor advised funds. Did a denor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? B
8 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 496687 9a
b Did the sponsoring erganization make a distribution to a donor, donor advisor, or related person? . 9b
10  Section 501{c)(7} organizations. Enter:
a Initiation fees and capital contributions included on Part VI, ine 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities .. . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or sharenolders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)}{1) non-exempt charitable trusts. Is the organization filing Form 960 in lieu of Form 104172 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... ... i2b
13 Section 501(c}{29} qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans . i 13b
¢ Enterthe amount of reserves onhand | 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O . ... 14b
15  Is the organization subject to the section 4960 tax on payment(s} of more than $1,000,000 in remuneration or
excess parachute payment(s) duting the Year? . . e e 15 X
If "Yes," see instructions and file Form 4720, Schedule M.
16 |s the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2018)
832005 12-31-18
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Form 990 (2018) LAKE HOPATCONG FOUNDATION 45-48946B3 PageB
Part Vi ] Governance, Management, and Disclosure ror 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 Schedufe O. See instructions.

Check if Schedule O contains a response or note to any ling inthis Part VI E
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the govemning body at the end of the tax year .. ia 10
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Scheduie 0.

b Enter the number of voting members inciuded in line 1a, above, who are independent . . th 9 _

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2

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?
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
5 Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members or stockholders? . e
Ta Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the Qoverming DOdy ? e 7a
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the govermning body? e, 7b
8 Did the organization contemporangousiy document the meetings held or written acticns undertaken during the year by the following:
a The governing body? 8a

b Each committee with authority to act on behalf of the governing body? 8b
8 Is thers any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
grganization’s mailing address? If "Yes," provide the names and addresses in Scheduie O ... .. .. g X

Section B. Policies (this Section B requests information about policies not required by the Intemal Revenue Code )

P pe A

bl

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? .. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to fine 13 12a
b Were officers, directors, or trustees, and kay employees required to disclose annually interests that could give rise to conflicts? . 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O how thiS Was TOME | .t e e 12¢

13 Did the organization have a written wWhistleblower DolCY Y 13
14

Pl b

14  Did the organization have a written document retention and destrur’hﬂn policy?

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official 15a

b Other officers or key employees of the organization . e 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangament with a
taxable entity during the YOar? e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps io safeguard the erganization’s
exempt status with respect to such arangements? . il e 16h
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required io be filed PNJ
18 Section 6104 requires an organization to make its Forms 1023 {1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)(3)s only} available
for public inspection. Indicate how you made these available. Check all that apply.
Own website ]:] Another's website E Upon request ]:] Other fexplain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records P
THE ORGANIZATION - 973-663-2500
125 LANDING ROAD, LANDING, NJ 07850

B32006 12-31-18
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Form 980 (2018)

LAKE HOPATCONG FOUNDATION

45-4894683

Page 7

{Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® List all of the organization's eurrent officers, directors, trusteas (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D}, {E), and {F) if no compensation was paid.
® |ist all of the organization’'s eurrent key employees, if any. See instructions for definition of "key employee.”
® |ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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.
® List all of the organization's farmer officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | ist ali 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 organizations.

List persans in the following order: individual trustees or directors; institutional trustees; officers; key employses; highest compensated employees;

and former such persons.

[___-I Chaeck this bex if neither the organization ner any related aorganization compensated any current officer, director, or trustee.

(A) (B) (€) (D) (E) {F)
Name and Title Average | Cfe 2?:;'32 e one Reportable Reportable Estimated
hours per | bax, unless person is both an compensation compensation amount of
week officer and & dractorfiruste) from from related other
{list any -S the organizations compensation
hours for E . B organization (W-2/1099-MISC) from the
refated 2 § N (W-2/1099-MISC) organization
organizations E ] £15. and related
below = § 5 £ E:E = organizations
fine) HEIBHE G
(1) THOMAS D. FLINN 2.00
TRUSTEE X 0. 0. 0.
{2) MARTIN KANE 15.00
CHATRMAN & TRUSTEE X X 0. 0. 0.
(1) JESSICA K. MURPHY 40.00
EXECUTIVE DIRECTOR p.4 X 30,004. 0. 0.
{4) RICH ROMEO 2,00
TRUSTEE & SECRETARY X X 0. 0. 0.
{5) SHERT SALAMANCA 2.00
TRUSTEE X g. 0. 0.
(6) SHARCN GRUBER 2.00
TRUSTEE & TREASURER X X 0. 0. 0.
{7) JOHN YINGLING 2.00
TRUSTEE X 0. 0. 0.
(8) BELA SZIGETHY 2,00 N
TRUSTEE EMERITUS X 0. 0. 0.
(9) DONNA MACALLE-HOLLY 40.00
INTERIM EXFCUTIVE DIRECTOR X 57,910, 0. 0.
—
4‘
832007 12-31-18 Form 990 (2018)
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Form 990 (2018) LAKE HOPATCONG FOUNDATION 45-4894683 Page8

!iart Vii ! Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)}

(A) (B) {© (D} {E) F)
Name and title Average (o not CE; gf'irﬁic?rg than one Reportable Reportable Estimated
hours per | pox uniess persen is both an compensation compensation amount of
week officer and a director/trustes) from from related other
{istany | 2 | the organizations compensation
hours for | = | 2 organization (W-2/1099-MISC) from the
related | 3 | 2 (W-2/1099-MISC) organization
organizations| 2 | £ g g and related
below (32| _ (2128 s organizations
b Sub-total > 87,914. 0. 0.
¢ Total from continuation sheets to Part Vil, Section A . ... ... o 0. 0. 0.
d Total (addiines Tband 1€} .o [ 87,914. 0. 0.
2 Total number of individuals (including but not limited 1o those listed above) who received more than $100,000 of reportable
compensation from the organization 0
Yes | No
3 Did the organization list any farmer officer, director, or trustee, key employee, or highest compensated employee on
line ta? If "Yes," complete Schedule J for such individual . ... T 3 X
4 Forany individual listed on line 13, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 if "Yes, " complete Schedule J for such individual . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? Jf “Yes," complete Schedule J For SUCH DerSOM o et e eeiesiieieeeesranenins 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 crganization. Report compensation for the calendar year ending with or within the organization's tax year.
{(A) (B} {©)
Name and business address NONE Description of services Compensation
2  Total number of independent contracters (including but not limited to those listed above) who received more than
$1006,000 of compensation from the organization P 0
Form 980 (2018}
832008 12-31-18
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Form 990 (2018) LAKE HOPATCONG FOUNDATION 45-4894683 Page9
Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any fine in this Part VT e, D
(A} {B) (&) (D)
Total revenue Related or Unrelated R?}'g&”&%ﬂggrﬁd
exempt function business sactions
revenue revenue 519 -594
£2| 1a Federated campaigns ... 1a
g 3 b Membership dues 1b
,,,"E ¢ Fundraisingevents 1c| 112,659,
gg d Related organizations 1d _
u:)'UEJ e Govemment grants (contributions) 1e 361 . 8 15.
= = f All other contributions, gifts, grants, and
2% similar amounts not included above 1t 391,027.
E% g Nencash contributions included in lines 1a-1f: $
OG| h Total. Addlines1a1f . . > 865,501,
usiness Code
¢ ( 2a FLOATING CLASSROOM 900095 4,494, 4,494,
-
il
& f All other program service revenue .
g Total.Addlines2a-2f ... e | 4,494,
3 Investment income (including dividends, interest, and
other similar amountsy » 590. 590.
4 Income from investrment of tax-exempt bond proceeds »
5 Royalies .. | 2
{i) Real {ii) Personal
6 a Grossrents ..
b less:rental expenses .
c Rentalincome or loss)
d Net rental income or (loss) e e >
7 a Gross amount from sales of {i) Securities {ii) Other
assets other than inventory |
b Less: cost or other basis
and sales expenses ..
¢ Gainor(loss) e
d Netgain or {l0S5) ... oo e >
w 8 a Gross income from fundraising events (not
% inctuding $ 112,659, of
E contributions reported on line 1c). See
5 Part IV, iine 18 ... ... a| 44,229,
6':- b Less: direct expenses b| 44,229.
c Net income or {loss) from fundraising events  __.......... > 0.
9 a Gross income from gaming activities. See
Part IV, fne19 . a
b Less: direct expenses ... b
¢ Netincome or (loss) from gaming activities ... >
10 a Gross sales of inventory, less returns
and allowances ... a
b Less:costofgoodssold ... b
c_ Net income or (loss) from sales of invenfory _............... |
Miscellaneous Revenue usiness Code
11 a
b
c
d Allaotherrevenue . .
e Total. Addlines 11a11d »
12 Total revenue. See instructions » 870,585, 4,494. 0. 590.
532009 12-31-18 Form 990 (2018)
9
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Form 990 (2018)

LAKE HOPATCONG FQUNDATION

45-4894683 Page10

[ Part IX] Statement of Functional Expenses

Section 507(c)(3) and 501(c)(4) organizations must complete aff columns. Alf other organizations must cornplete column {A).

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

Do not include amounis reported on fines 6b, (A) (B) . © D)
75, 85, 9, ant 106 of Part Vil Total expenses G otnses | Gemer expenabe FSQééﬁ?é’ég
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, ling 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 2,300. 2,300.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid toor formembers
5 (Compensation of current officers, directors,
trustees, and key employees 87,914. 48,927. 17,385. 21,602.
6 Compensation not inciuded above, fo disqualified
persons {as defined under section 4958(f){1)) and
persons described in section 4958(c){3)(B)
7 Othersalares and wages 106,380. 59,203. 21,037, 26,140.
8 Pension plan accruals and confributions {include
saction 40t(k) and 403(b) emplayer contributicns)
9 Other employee benefits 23,669, 13,172. 4,681. 5,816.
10 Payrolltaxes 17,442. 9,707. 3,449. 4,286.
11 Fees for services {non-employees):
a Management .
b Legal
c Accounting 27:457' 2714570
d Labbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees .. ...
g OCther. (It dine 11g amount exceeds 10% of line 25,
colurn {A) amount, list line 149 expenses on Sch G.) 26,464. 26,197. 267.
12 Advertising and promotion 5,985. 1,791. 198. 3,996-
13 Officeexpenses_ 3,452. 1,539. 1,454. 459,
14 Information technology ... ...
5 Royalties
16 Occupancy . 25,235, 14,676. 4,742, 5,817,
17 Travel 4,094. 3,368. 726.
18 Payments of travel or entertainment expenses
far any federal, state, or local public officials
19 Conferences, conventions, and mestings
20 Imterest 869. 869.
21 Payments to affiliates
22 Depreciation, depletion, and amortization 17L98 0. 10 ; 457. 3 : 379. 4 ‘ 144.
23 lInsurance 13,114. 9,293. 1,050. 2,771,
24  Other expenses. Itemize expenses not cavered
above. {List miscellaneous expenses in line 24e. If line
248 amount exceeds 10% of line 25, column (A}
amount, list fine 242 expenses on Schedule C.)
a PROJECTS AND INITATIVES 50,915. 50,915,
b OUTSIDE SERVICES 6,967, 341. 5,592, 1,034.
¢ PRINTING AND PUBLICATIO 6,606. 5,926. 6l. 619.
d POSTAGE AND DELIVERY 2,309, 425. 1,236. 648.
e All other expenses 3,689. 337. 3,352.
25  Total functional expenses. Add lines 1 through 24e 432,841. 259,443. 96,066. 77,332,
26  Joint costs. Complete this line only if the organization
reported in column {B) joint costs from a combined
educational campaign and fundraising solicitation.
Check hers b [j if fallowing SO 08-2 (ASC 958-720)
832010 12-31-18 Form 990 (2018)
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Form 990 (2018) LAKE HOPATCONG FQUNDATION 45-4894683 Page 11
[ Part X | Balance Sheet
Check if Scheduls O contains a response ornote toany lineinthis Part X ... ... e tiiiiieiaiseiiiieeeazeeee D
(A) B}
Beginning of year End of year
1 Cash-noninterestbearing 160,669, 1 359,992.
2 Savings and temporary cash investments 297, 509. 2 294 ,ll 7.
3 Pledges and granis receivable, net 317,829. 3 155,115.
4 Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors, -
trustees, key employees, and highest compensated employees. Complete
Part (lof Schedule L . ... 25,000. s 44,365.
6 Loans and other receivables from other disqualified persons (as defined under
section 4958{f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
) employees’ beneficiary organizations {see instr). Complete Part llof Sch L 6
ﬁ 7 Notesand loans receivable, net 7
< 8 inventories forsale oruse 8
9 Prepaid expenses and deferred charges 62 r 057.] 9 2 ; 852.
10a Land, buildings, and equipment; cost or other
basis. Complete Part VIl of Schedule D 10a
b Less:accumulated depreciation 10b 17,9890. 1,154,418.1 10c 1,721,848.
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, ine 11 12
13 Investments - program-related. See Part WV, line 11 . 13
14 Intangible assets . 14
18 Otherassets. See Part IV, ine 11 15
16 Total assets. Add lines 1 through 15 (must equalline34) ... ... 2,017,482, 18 2,578,38 9.
17 Accounts payable and accrued expenses 10,187.] 17 187,706.
18 Grantspayable .. s 18
19 Deferred revenue 41,546. 19 6,546,
20 Tax-exempt bond liabilities .. . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
a 22 Leans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
8 Complete Part Il of Schedule L 22
= | 23 Secured mortgages and notes payable to unrelated third parties 27,838.] 23 B,482.
24 Unsecured notes and loans payable to unrelated third parties . ... . 24
25  Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D e 25
26 Total liabilities. Add lines 17 through 25 79,571.| 28 202,734,
Organizations that follow SFAS 117 (ASC 958}, check here P> 'E and
e complete lines 27 through 29, and lines 33 and 34.
2 |27  Unrestricted net assets 1,860,477, 27 2,359,318,
§ 28 Temporarily restricted net asSetS 77,434.| 28 16,337,
-E 29 Permanently restricted net assets ... T TV 29
T Organizations that do not follow SFAS 117 (ASC 958), check here P |:|
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or cument funds I 30
ﬁ 31 Paid-in or capital surpius, or land, building, or equipment fund . 31
% |32 Retained eamings, endowment, accumulated income, or other funds ... 32
Z |33 Total netassets or fund balances 1,937,911, 33 2,375,655,
| 3¢ Total liabilities and net assets/fund balances ... 2,017,482, 34 2,578 389.
Form 990 (2018}
832011 12-31-18
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Form 99C {2018} LAKE HOPATCONG FOUNDATION 45-4894683 Pagei2
Part X1 | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any fine inthis Part X1 i e e, l:l
1 Total revenue (must equal Part VIII, column (A), line12) L 1 870,585,
2 Totai expenses (must equal Part IX, column (A}, line 25) 2 432,841,
3 Revenue less expenses, Subtract line 2 fromline t 3 437.,744.
4  Net assets or fund balances at beginning of year (must equal Part X, ine 33, column A 4 1,537,911,
5 Netunrealized gains {losses) on iNvestments ]
6 Donated services and use of facilities . ettt r et e 2]
7 nwesStMent eXPANSES e 7
8 Priorperiod adjustments e B
8 Other changes in net assets or fund balances (explain in Schedule O) ’79 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
GO (B)) oo e 10 2,375,655,
Part Xl Financial Statements and Reporting
Check if Schedule O contains a response of note to any line in this Par Xl . e e e eaaene @
Yes | No

1  Accounting methed used to prepare the Form 990: "l cash ‘E Accrual E Other
If the crganization 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 accountart? . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed an a
separate basis, consolidated basis, or both:
D Separate basis |::| Consolidated basis D Both consclidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b | X
If "“Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or hoth:
@ Separate basis D Coensolidated basis Ij Both consolidated and separate basis
c I "Yes" to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .. 2c | X
If the organization changec either its oversight process or selection process during the tax year, explain in Schedule Q.
3a As aresult of a federal award, was the arganization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB CirGUIar A3 e 3a X
b If "Yes," did the organization undergo the 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 underge such audits .. 3b
Farm 990 (2018)

832012 12-31-16
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SCHEDULE A OMB No, 1545-0047

{Form 990 or 990-EZ)

Public Charity Status and Public Support 2018

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Tre_asury P Attach to Form 990 or Form 990-EZ. Open to P.l.lb“C

internal Revenue Servics P Go to www.irs.gov/Formg90 for instructions and the latest information. Inspection

Name of the organization Employer identification number
LAKE HOPATCONG FOUNDATION 45-4894683

[Part | T Reason for Public Charity Status (ail organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1

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

2 I:I A school described in section 170(b){1)}{A)(ii). (Attach Schedule E (Form 990 or 990-E7).)
a D A hospital or a cooperative hospital service organization described in section 170(b){1){A)iii}.
4 D A medical research organization operated in conjunction with a hospital described in section 170(b){ 1){A}iii). Enter the hospital's name,

10

11

000 HO O

]
12 ]

city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b){1){AKiv). (Complete Part I1.)

Afederal, state, or local government or governmental unit described in section 170(b){1){A)(v).

An organization that normatly receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)}{1){A){vi}. {Complete Part Il.)

A community trust described in section 170(b){1){A){vi). (Complete Part ll.)

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 college 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 II1.)

An organization organized and operated exclusively to test for public safety. See section 509(a){4]).

An organization organized and cperated 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 segtion 509{a){1) or section 509(a}{2). See section 509(a){3). Check the box in

lines 12a through 12d that describes the type of supporting crganization and complete lines 12e, 12f, and 12g.

l:l Type |. A supporting organization operated, supervised, or controlled by its supported organization(s}, typically by giving

a
the supported organization{s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must compiete Part IV, Sections A and B.
b l:l Type I. 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 IV, Sections A and C.
c |_—_| Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported erganization{s) (see instructions). You must complete Part IV, Sections A, D, and E.
d l:l Type 1l non-functionally integrated. A supporting organization ocperated 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 I:, Gheck this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type |l
functionally integrated, or Type |l non-functionally integrated supporting organization.
f Enter the number of supported OrgaNIZAtIONS || | . .. e e e e E J
g_Provide the following information about the suppeorted organization{s).
{i) Name of supported (i) EIN {iii} Type of organization ir&l%gwﬂ;rmﬁumr]nseﬁl? (v} Amount of monetary {vi) Amount of othgr
organization {descrined on lines 1-10 Yes No support (see instructions) | support (see instructions)
above (see instructions)}
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 832021 10-11-18  Schedule A [Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 LAKE HOPATCONG FOUNDATION 45-4894683 Page2
| Part Il | Support Schedule for Organizations Described in Sections 170{b}{1}{A}{iv} and 170([b){1H{A)(vi}

(Compiete only if you checked the box on line 5, 7, or B of Part | or if the organization failed to qualify under Part 111 If the organization
fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support
Calendar year (or fiscal year beginning in) - {a} 2014 {b} 2015 {c) 2016 {d) 2017 {e) 2018 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

426,105., 852,860.) 704,341, 960,167.) 8B69,995.1 3 853 a6s.

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

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

4 Total. Add lines 1 through3 . | 426,105.] 892,860. 704,341.] 960,167., B69,995.] 3 853 468,

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,

column () e, 913,364,
6 Public support. Subtract line 5 from line 4, 2,540 104,
Section B. Total Support
Calendar year {or fiscal year beginning in) b {a} 2014 (b) 2015 (c) 2016 {d)} 2017 __[e)2018 {f} Total
7 Amounts fromlined 426,105.] 892,860, 704,341.] 960,167.] B69,9595. 3,853,468,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 276. 444. 438. 331. 5890. 2,080.

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

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.}

11 Total support. Add lines 7 through 10 3,855,548,
12 Grosa receipts from rolated activities, ete. [gee instructions) e e 12 ‘
13 First five years. If the Form 880 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 ... ... ool it eeeien e e e i [ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column ) .. 14 76.26 %
15 Public support percentage from 2017 Schedule A, Part 1, line 14 15 78.68 %

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
b 33 1/3% support test - 2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization »> D
17a 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part Vi how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... ... ... > i:]
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, 17a, or 17b, check this box and see instructions _......_ P D

Schedule A {(Form 990 or 390-EZ) 2018

832022 10-11-18
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Schedule A (Form 990 or 990-E2) 2018 LAKE HOPATCONG FOUNDATION 45-4894683 Pagea
Part Il | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part I1.}
Section A. Public Support
Calendar year {or fiscal year beginning in} {a) 2074 {b) 2015 {c) 20176 {2017 {e) 2018 {f) 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 facilities furnished 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
furnished by a governmental 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 lings 2 and 3 received
from othear than disqualified persans that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b ...

8 Public support. (Subtsetiine 7c from fine 6.}
Section B. Total Support

Calendar year (or fiscal year beginning in) | (a} 2014 {b) 2015 {c) 2016 (d) 2017 _(g) 2018 {f) Total

9 Amounts fromline6 ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrefated business taxabla incoma

(less section 5117 taxes) from businesses
acquirad after June 30, 1975

c Add lines 10a and 10b
11 Netincome from unrelated husiness
activities not included in line 10b,
whether or not the business is
regulaty carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VIL} .o--o
13 Total suppont. (aadlines 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 tHisS DO ARG SHOP MBI ..o oiois oot oe i ottt ot ettt oeeeisieoeiatieieisieii:eesiosisiisessoeiiseiieesiiceiss:isirsiiooiiesssioieesisoissiieimiiiiiiiss P ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, cofumn (f}, divided by line 13, column (7} . . ... ... 15 %
16_ Public support percentage from 2017 Schedule A, Part Il line 15 ... ..o o e, 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 {fine 10c, column (f), divided by line 13, column {fyy ... 17 %
18 Investment income percentage from 2017 Schedule A, Part Il line 17 . . 18 %%
19a 33 1/3% support tests - 2018, If the organization did not check the box an line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization e > D
b 33 1/3% suppart tests - 2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization ... D
20 Private foundation. |f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ..................... | < D

832023 10-11-18 Scheduie A (Form 990 or 290-EZ) 2018
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Schedule A {Form 990 or 990-E7) 2018 LAKE HOPATCONG FOUNDATION 45-4894683 paged

Part IV | Supporting Organizations
{Complete only if you checked a box in line 12 on Part |. if you checked 12a of Part |, complete Sections A
and B. if you checked 12b of Part I, complete Sections 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

Yes | No

1 Are all of the erganization’s supported organizations listed by name in the crganization’s governing
documents? If "No," describe in Part V1 how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? /f "Yes," explain in Part V1 how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a [id the organization have a supported organization described In section 5071(c)(4), (5), or (B)? If "Yes,* answer
{b) and {c) below. 3a

b Did the organization confirm that each supported organization gqualified under section 501(c)(@), (5), or (6} and
satisfied the public support tests under section 509{a}{2)? if "Yes," describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

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

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes, " describe in Part VI how the organization had such controf and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 5071(c}{3) and 509{a){(1) or (2)? /f "Yes," explain in Part V| what controls the organization used
to ensure that afl support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes, ac

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) befow (if applicable). Also, provide detail in Part ¥, including {i) the names and EIN
numbers of the supported organizations added, substituted, or removed; {ijj the reasons for each such action;

{iii} the authonty under the organization's organizing document authorizing such action; and {iv) how the action
was accompiished (such as by amendment to the organizing document). 5a

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

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢c
6 Did the organization provide support {(whether in the form of grants or the provision of services or facilities) to

anyone other than (i) ite supported organizations, (i} individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {jii) other supporiing organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f "Yes," provide defail in
Part V. 6
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% controlled entity with
regard to a substantial contributor? if "Yes, " complete Part | of Schedule L {Form 990 or 890-£2). 7
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 Schedule L {Forrn 980 or 990-E7). 38
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 509(a)(1) or (2))? /f "Yes, " provide detail in Part VI. 9a
b Did one or more disqualified persens (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 VI. b
¢ Did a disqualified persen (as defined in fine 9a} have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detaif in Part VI. 8¢
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type [l supporting organizations, and all Type ([l non-functionally integrated

supponing organizations)? if "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedufe C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
832624 10-11-18 Scheduie A ([Form 9380 or 990-EZ) 2018
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| Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the foliowing persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a

b Afamily member of a person described in {a) above? 11b
¢ A35% controlled entity of a person described in {a) or {b) above?f "Yes" to a, b, or ¢, provide detail in Part Vl. 11c

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 trusteas at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
contrafled the arganization's activities. If the organization had more fthan one supported organization,
describe how the powers to appoint and/or remove directors or trustees were aliocated among the supported
organizations and what conditions or restrictions, if any, appfied to such powers during the tax year. 1

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? If "Yes," explain in
Part V1 how providing such benefit camed out the purposes of the supported organization(s) that operated,
supetvised, or controlled the supporting organization. 2

Section C. Type 1l 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}? If "No," describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controlied or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supparted 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 notification, and {jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or {ii) serving on the governing body of a supported organization? If "No," explain in Part ¥ how
the organization maintained a close and continuous working refationship with the supported organization(s). 2

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 year? /f “Yes, " describe in Part ¥l the role the arganization's

suppaorted organizations played in this regard. 3
Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the wrganization used to satisfy the Integral Part Test dunng the yeafsee instructions).
a |:] The organization satisfied the Activities Test. Compiete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
c D The organization supported a governmental entity. Describe in Part ¥ how you supported a govemment 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
the supported organization(s) to which the organization was responsive? If 'Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was resporsive to those supported organizations, and how the arganization defermined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in (@) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s} would have been engaged in? if "Yes, " explain in Part Vi the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvernent. 2b
3 Parent of Supported Organizations. Answer (a) and {b) below.
a Did the organization have the power to regularly appoint or elect a majerity of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes," describe in Part Vi the role played by the organization in this regard. 3b
832025 10-11-18 Schedule A {(Form 990 or 990-EZ) 2018
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|PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part V|.) See instructions. All
other Type lll non-functionally infegrated supporting organizations must complete Sections A through E.
_ . i (B} Current Year
Section A - Adjusted Net Income (A) Prior Year (optionaf)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income {see instructions) 3
4  Addlines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incuired 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} g
. . . (B} Current Year
Section B - Minimum Asset Amount {A) Prior Year (optional)
1 Agagregate 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 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total {add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors {explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3  Subtract line 2 from line 1d 3
4 Gash deemed held for exempt use. Enter 1-1/2% of line 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 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add fine 7 to line 8} 8
Section C - Distributable Amount Current Year
i Adjusted net income for prior year (from Section A, line 8§, Golumn A} 1
2 Enter 85% ofline 1 2
2  Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or lire 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) 6
7 |:| Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting crganization {see

instructions).

Schedule A (Form 990 or 890-EZ) 2018
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[Part V | Type HI 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 froam activity

Administrative expenses paid to accomplish exempt purposes of supported arganizations
Amounts paid fo acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)

Cther distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.

@ |~ D O (AW

Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V). See instructions.

8 Distributable amount for 2018 from Section C, line 6

10 Line 8 amount divided by line 9 amount

i (i) (it}
Section E - Distribution Alocations (see insiructions) Excess Distributions Underdistributions Distributable
Pre-2018 Amount for 2018

1 _Distributable amount for 2018 from Section C, line 6

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

3 Excess distrbutions carryover, if any, to 2018
From 2013
From 2014

From 2015
From 2016

(-2 =B i 1}

From 2017
f Total of lines 3a through e

g _Applied to underdistributions of prior years
h Applied to 2018 distributable amount

i Carryover from 2013 not applied (see instructions}

1 Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2018 from Section D,
line 7: $

a_Applied to underdistributions of prior vears
b _Applied to 2018 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018, 1f
any. Subtract lines 3g and 4a from line 2. For result greater
than zerg, explain in Part V1. See instructions.

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

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

8 Breakdown of ling 7:

Excess from 2014

Excass from 2015

Excess from 2016

Excess from 2017

Excess from 2018

D o 16 (T

Schedule A {Form 990 or 990-EZ) 2018
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Part VI | Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part Ill, fine 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
ling 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1g; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 5. Also complete this part for any additional information.
{See instructions.)

532028 10-11-18 Schedule A {Form 990 or 990-EZ) 2018
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements 201 8

{Form 990) P Complete if the organization answered "Yes" on Form 990,
Part iV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 114, 11e, 111, 12a, or 12b. i
Department of the Treasury P Attach to Form 990. Open to Public
Internat Revenue Service Pp-Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization Employer identification number
LAKE HOPATCONG FQUNDATION 45-4894683

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organizaticn answered "Yes" on Form 890, Part [V, line 6.

{a} Donor advised funds {b) Funds and other accounts

Total number at end of year

Aggregate value of contributions to {during year)

Aggregate valug of grants from (during year)

Aggregate value atend of year

Lo - A

Did the organrization inform all 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 ali grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and net for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private Denefil? . i eeiiiiiiiieeieieereiiesieieceeiiiiieiiineseecs e l:l Yes L—__’ No

'Part I [ Conservation Easements. Complete if the organization answered *Yes' on Form 990 Part IV, line 7.
1 Purpose(s) of conservation easements heid by the organization (check all that apply).
D Preservation of land for public use {e.g., recreation or education) D Preservation of a historically important land area
D Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements e 2a 1
b Total acreage restricted by conservation easements 2b
c Number of conservation easements on a certified historic structure included in (@) 2c 1
d Number of conservation easements included in {c) acquired after 7/25/06, and not on a hlStOﬂC structure
listed in the National Register . . e 2d
3 Number of conservation easements modified, transferred, relea.sed extinguished, or terminated by the organization during the tax
year p-
4 Number of states where property subject to conservation easement is located -
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of
violations, and enforcement of the conservation easements it NoldS? D Yes E No
6 Staff and volunteer hours devoted to monitering, inspecting, handling of viclations, and enforcing conservaﬂon easements during the year
> 100
7 Amcunt of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
|
8 Does each conservation easement reported on line 2{d) above satisfy the reguirements of section 170(h){4)(B}()
and SeCtion I70(MYANBNINT ... .o e e Cves [Ino

9 In Part Xlli, describe how the organization reports conservation easements in its 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 easemants.

Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a [f the organization etected, as permitted under SFAS 116 (ASC 958}, not to report in its revenue statement and balance sheet works of art,
historical freasures, or other similar assets hetd for public exhibition, education, or research in furtherance of public service, provide, in Part XlI,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance shest works of art, histonical
treasures, or other similar assets held for public exhibition, educaticn, or research in furtherance of public service, provide the following amounts
relating to these items:

{if Revenueincluded on Form 890, Part VIII, ine T
(i) Assetsincluded in Form 980, Part X e e, |

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following ameunts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIl line T > 3
b Assetsincluded in Form 990, Part X . i P2 D
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990. Schedule D {Form 990) 2018
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Schedule D {Form 990) 2018 LAKE HOPATCONG FOUNDATICN 45-4B94683 Page2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)

3 Using the arganization's acquisition, accession, and other records, check any of the following that are a significant use of its coliection items

(check all that apply):
a D Public exhibition d D Loan or exchange programs
b D Scholarly research e E] Other

[+ D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or ather similar assets
to be sold to raise funds rather than to be maintained as part of the organization’'s collection? ... ... I:l Yes D No
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered *Yes" on Form 990, Part IV, line , or
reported an amount on Form 990, Part X, line 21.

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 890, Part X7 I::] Yes I:l No

Amount
¢ Beginning balance ic
d Additions during the year id
e Distributions during the year 1e
f Ending balance 1

2a Did the grganization inciude an amount on Form 980, Part X, line 21, for escrow or custodial account liability? ..
b _If "Yes," explain the arrangement in Part XIll. Check here if ihe explanation has been provided on Part XIE ... ... ...
l Part V Endowment Funds. Complets if the organization answered "Yes" on Form 990, Part IV, line 10.
| {a} Current year {b) Prior year {c) Two years back | (d) Three years back | {e) Four years back

1a Beginning of vear balance

Contributions ...
Net investment earnings, gains, and losses
Grants or scholarships

 Other expenditures for facilities

L1 T = N+ T - o

and programs ..
Administrative expenses

g Endofyearbalance .. .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment Y

b Permanent endowment p» %

¢ Temporarily restricted endowment P %

The percentages on lines 2a, 2b, and 2c should equal 100%.

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

-y

by: 1 Yes | No
() unrelated organizations | e @
(it} related OFGANIZALIONS || ... e e e et et erenn e dafii

b If "Yes" on line 3al(ii), are the related organizations listed as required on Schedule R? 3b

Describe in Part Xl the intended uses of the organization’s endowment funds.
Part Vi | Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 890, Part |V, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis {investment) basis {other) depreciation

Ta Land

b Buildings 445,617. 445,617.
¢ leasehold improvements ..

d Equipment 22,584. 438. 22,146,

e Other ... 1,271,627. 17,542, 1,254,085.

Total, Add lines 1a through 1e. (Column (d) must equaIForm 990, Part X column (B) line10e) . . . . 1,721,848.

Schedule D (Form 990} 2018
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Part Vll| investments - Other Securities.
Complete if the organization answered “Yes" on Form 980, Part IV, line 11b. See Form 990, Part X, line 12.
(&) Description of security or category gnoiuding name of security) (b) Book value {c} Method of valuation: Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other
{A)

(B)
{©)
{0}
{E)
(&)
G)
H)
Total. (Cak (b) must equal Form 990, Part X, col. (B} line 12.) =

( Part VIIl| Investments - Program Related.

Complete if the organization answered "Yes" on Form 980, Part [V, line 11¢. See Form 994, Part X, line 13.
{a) Description of investment {b) Book value {c) Methed of valuation: Cost or end-of-year market value

(1)
{2}
_3)
_(4)
(5}
{6)
_@
(8
{8}
Total. (Col. {b} must equal Form 990, Part X, col. (B) line 13.) >
Part IX| Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 880, Part X, line 15.
{a) Description {b) Book value

{1)

2)

{3}

{4)

5)

(6}

__ T -
__18)
)]

Total. %Co.’umn 1 (b) must equal Form 990, Parf X, col. (B)line 15.) o e e e >

Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. {a) Description of liability {b) Book value

(1} Federal income taxes
)
_ 3)
_ @
)
{6)
]
_ B
()
Total. (Column {b) must equal Form 990, Part X, col. (B) fine 25.) ... B>
2. Liability for uncertain tax positions. In Part XlII, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FiN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xil ’E
Scheduie D (Form 980) 2018
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Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the arganization answeraed "Yes" on Form 990, Part [V, line 12a,

1 Total revenue, gains, and other support per audited financial statements 1 926,328,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gains {Josses) oninvestments . . Za

b Donated services and use of facilities 2b 11,514.

c Recoveries of prior yeargrants . 2c

d Other (Describe in Part XIILY ... 2d _44,229.

@ Addlines 2athrough 2d e 2e 55,743,
3 Subtractline 2e from N 1 e 3 B70,585.
4 Amounts included on Form 990, Part VIIL, line 12 but not on Ime 1:

a Investment expenses not included on Form 980, Part Vil linevb . 4a

b Other(Describein Part XIIL} 4b

¢ Addlinesdaanddb e 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 980, Part L line 12 ... . ... 5 870,585,

| Part Xil | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the arganization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial staterments 1 488,584.
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25;

a Donated services and use of facilities Z2a 11,514.

b Prioryearadjustments 2h

€ Otherlosses e 2c

d Other (Describe in Part XILY 2d 44,229

e Addlines 2athrough 2d 2e 55,743.
3 Subtract ine 2e from BNe 1 e 3 432,841.
4 Amounts included on Form 980, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part XLy e e, ab

¢ Add lines 4a and 4b 4c 0.

Total expenses. Add lines 3 and 4e. {This must equal Form 990, Part L ine 18.) oo 5 432,841,
Part Xitl Supplemental Information.

Provide the descriptions required for Part Il lines 3, 5, and 9; Part Ill, lines 1a and 4; Part |V, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X|,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE FOUNDATION IS A NON-PROFIT CORPORATION AS DESCRIBEN IN SECTION

501(C)(3) OF THE INTERNAL REVENUE CODE (THE "CODE") AND, THEREFCORE, IS

EXEMPT FROM FEDERAL INCOME TAXES ON INCOME THAT IS RELATED TO ITS

TAX-EXEMPT PURPOSES PURSUANT TO SECTION 501(A) OF THE CODE. THE FQUNDATION

IS ALSQO EXEMPT UNDER TITLE 15 OF THE STATE OF NEW JERSEY CORPORATIONS AND

ASSQOCIATIONS NOT-FOR-PROFIT ACT. ACCORDINGLY, NO PROVISION FOR FEDERAL OR

STATE INCOME TAX HAS BEEN PRESENTED IN THE ACCOMPANYING FINANCIAL

STATEMENTS .

AS REQUIRED BY LAW, THE FOQUNDATION FILES INFORMATIONAL RETURNS WITH EOTH

THE UNITED STATES FEDERAL AND STATE OF NEW JERSEY JURISDICTIQNS ON AN
832054 10-29-18 Schedule D (Form 990) 2018
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Schedule D {Form §50) 2018 LAKE HQOPATCONG FOUNDATION 45-4894683 Pages

[Part XilI| Supplemental Information (continued)

ANNUAL BASIS - FORM 550 WITH THE INTERNAL REVENUE SERVICE, AND FORM

CRI-300R WITH THE STATE OF NEW JERSEY. THESE RETURNS ARE SUBJECT TO

EXAMINATION BY THESE AUTHORITIES WITHIN CERTAIN STATUTCRY PERIODS FROM THE

LATEST FILING DATE FOR FEDERAL AND FOR NEW JERSEY.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENTS DIRECT EXPENSES 44,2239,

PART XII, LINE 2D - OTHER ADJUSTMENTS:

SPECTAL EVENTS DIRECT EXPENSES 44,229.

Schedule D (Form 990) 2018
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
{Form 990 or 990-EZ)| Gomplete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 8
organization entered more than $15,000 on Form 990-EZ, line 6a.
Degartment of the Treasury P Attach to Form 990 or Form 990-EZ, Open t(?: Public
Internal Revenue Service P Go to www.irs.gov/Form@80 for instructions and the |atest information. Inspection
Name of the organization Emplayer identification number
LAKE HOPATCONG FOUNDATION 45-4894683

Partl Fundraising Activities. Complets if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Chack all that apply.

a :l Mail solicitations e [:l Solicitation of non-government grants
b ! Internet and email solicitations f [:l Soticitation of government grants
c D Phone solicitations g El Special fundraising events

d D in-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? :l Yes D No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to he
compensated at least $5,000 by the organization.

iiii) Di v) Amount paid . :
(i} Name and address of individual . . fﬂ'n“m?s";, (iv) Gross receipts tg %or retaine[d) by) {vi) Amount paid
or entity {fundraiser) (if) Activity nave auslody | T activity fundraiser to {or retained by)
cg::ti?g‘u;%nos? listed in col. (i) organization
Yes | No
0Tl oot e s >
3 List all states in which the organization is registered or licensed to solicit contributions or has heen notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2018
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Schedule G (Form 990 or 990-E7) 2018 LAKE HOPATCONG FOUNDATION

45-4894683 Pagez

| Part Il

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,600

of fundraising event contributions and gross income on Form 890-E2Z, lines 1 and 6b. List events with gross receipts greater than $5,000.

3
(a) Event # {b) Event #2 {c) Other events (d) Total events
{add col. {a} through
LAKE LOOP__ GALA 1 col. )
© (event type) {event type) {total number}
E 1 Grossreceipts . 64,932. 58,720. 27,156. 1&808.
2 Less: Contributions ho,467. 45,079, 8,783. 104,329.
3 Gross income (ine 1 minus line ) 14,465, 13,641. 18,373. 46 ,479.
4 Cashprizes | . ...
& Noncashprizes . . ...
g
% | 6 Rentfaciltycosts 1,715. 9,973. 14,250. 25,938.
2
w
8|7 Foodand beverages ..
s
8 Entertainment 1,200. 125. 1,325,
9 Other direct expenses 11,550, 3,543. 4,123. 19,216.
10 Direct expense summary. Add lines 4 through 8 in columm (@ > 464.-4f7 9.
11_Net income summary. Subtract line 10 fromline 3, columin (dY .. i i, | - 0.
Part lll , Gaming. Complete if the organization answered *Yes" on Form 890, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line Ga.
. {b) Pull tabs/instant . {d) Total gaming {(add
a
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a} through cal. {c})
5
[sa
1 _Grossrevenus ... oo
w(@ Cashprizes . ...
&
5
01 3 Noncashprizes
i
G
2|4 Rentfacilitycosts
[a
5 Otherdirectexpenses . ...
El Yes % |:| Yes % D Yes Y%
6 Volunteerlabor |:‘ No !:‘ No |:| No
7 Direct expense summary. Add lines 2 through Sincolumn (d) . >
8 Net gaming income summary. Subtract ling 7 from line 1, column (d} .. .. >
9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states?
b If "No," explain:

|:|No

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?
b If "Yes," explain:

832082 10-03-18
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Scheduie G (Form 990 or 990-E7) 2018 LAKE HOPATCONG FOUNDATICN 45-4894683 Pages

11 Does the organization conduct gaming activities with nonmembers? T |:| Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity formed
to administer charitable GAaMING? | . e et [ Tves [Ino

13 Indicate the percentage of gaming activity conducted in:
A The OrganiZation s TaC Y e 13a %
b AN OUESIAE FaC Y e e et 13b %

14 Enter the name and address of the person who prepares the organlzatlon s gaming/special events books and records:

Name P

Address

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? .. I:] Yes D No
b If "Yas," enter the amount of gaming revenue received by the organization = $ and the amount

of gaming revenue retained by the third party >3

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

Name

Address P

16 Gaming manager information:

Name p

Gaming manager compensation p $

Description of services provided

D Director/officer D Employee [:] independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state Gaming CBNSET et e [ Ives [ INo
b Enter the amount of distributions required under state law to be dlgtnbuted to other exempt arganizations or spent in ‘rhe
organization's own exempt activities during the tax year |
Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns {ii) and {v); and Part Ill, lines 9, Sb, 10b,

15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

532083 10-03-18 Schedule G {Form 990 or 990-EZ) 2018
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Schedule & (Form 990 or 990-E7) TLAKE HOPATCONG FOUNDATION 45-4894683 Page4d
[Part IV] Supplemental Information (continued)

Schedule G (Form 990 or $90-EZ)

832084 04-01-18
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SCHEDULE L Transactions With Interested Persons oM No. 15460047

(Form 990 or 390-EZ}| p» Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 1 8
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b,
Depariment of the Treasury P Attach to Forrn_ 990 or Form 990-EZ. Open Tn_:) Public
Internal Revenue Service P Go to www.irs.gov/Form330 for instructions and the latest information. Inspection
Name of the organization Employer identification number
LAKE HOPATCONG FOUNDATION 45-4894683

Part | Excess Benefit Transactions (section 501(c)(3)}, section 501{c}4), and 501(c)(28) organizations only}.
Complete if the organization answered “Yes" on Form 880, Part IV, line 25a or 25k, or Form 990-EZ, Part V, line 40b.
{b}) Relationship betwesn disqualified {d) Corrected?

{a) Name of disqualified person person and organization {c) Description of transaction Ves Mo

2 Enter the amount of tax incurred by the organization managers or disqualified persans during the year under

PartlIT Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 980, Part |V, ling 26; or if the organizaticn
reported an amount on Form 990, Part X, line 5, 6, or 22.

{a) Name of (b) Relationship | (c) Purpose |{d) Loantoor (e) Original {f) Balance due @n (B) @%g?g"grd (i) Written
interested person with organization|  of loan or;;’i‘;a‘:};? principal amount defautt? cgmminee? agreement?
To |From Yes | No | Yes | No [ Yes | No
JESSICA MURPHY PRUSTEE EDUCATIO X 50,000. 44,365. X | X X
Tt oo ook | 44,365,
Part llf | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes" on Form 990, Part IV, line 27.
{a} Name of interested person (b) Relationship between {c) Amount of {d) Type of {e} Purpose of
interested person and assistance assistance assistance
the organization
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2018

SEE PART V FOR CONTINUATIONS
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Schedule | (Form 990 or 990-E7) 2018 LAKE HOPATCONG FOUNDATION
Part IV | Business Transactions Involving Interested Persons.

Complete if the crganization answered "Yes" on Form 990, Part 1V, line 28a, 28h, or 28c.
(a) Name of interested person

45-4894683 Page2

{b) Relationship between interested

{c} Amount of
person and the organization

transaction

_— {e) Sharing of
{d) Descnpt_lon of organization’s
transaction revenues?

Yes No

{Part\ll Supplemental Information.

Provide additional information for responses to questions on Schedule L {see instructions).

SCHEDULE L, PART II, LOANS TO AND FROM INTERESTED PERSONS:

(A) NAME OF PERSON: JESSICA MURPHY

(C) PURPOSE OF LOAN: EDUCATION LOAN

832132 10-25-18
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Oﬁi‘j‘ii”é"

(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.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Emplovyer identification number
LAKE HOPATCONG FOUNDATION 45-4894683

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

WATER QUALITY, PUBLIC SAFETY, LAKE EDUCATION, COMMUNITY COHESIVENESS,

HISTORICAL PRESERVATION, ENVIRONMENTAL PROTECTION, PUBLIC INFORMATION,

AND ARTS AND CULTURE.

FORM 990, PART VI, SECTION B, LINE 11B:

THE LAKE HOPATCONG FOUNDATION HAS ITS FORM 950 PREPARED BY AN OUTSIDE

ACCOUNTING FIRM AND HAS ESTABLISHED THE FOLLOWING REVIEW PROCESS TO ENSURE

THAT THE INFORMATION REPORTED IS COMPLETE AND ACCURATE. WHEN THE FORM $90

HAS BEEN PREPARED, REVIEWED BY MANAGEMENT AND IS READY TO BE FILED WITH THE

INTERNAL REVENUE SERVICE, IT IS PROVIDED TO THE MEMBERS OF THE

ORGANIZATIONS GOVERNING BODY FOR ANY COMMENTS PRIOR TO ITS SUBMISSION. THE

GOVERNING BODY IS PROVIDED WITH A REASONABLE AMOUNT OF TIME TO REVIEW THE

FORM 990. ANY COMMENTS ARE THEN GROUPED, SUMMARIZED AND PROVIDED THROUGH

MANAGEMENT TO THE OUTSIDE ACCOUNTING FIRM. ANY APPLICABLE ISSUES ARE

ADDRESSED UNTIL THE RETURN IS FINALIZED AND APPROVED FOR FILING.

FPORM 990, PART VI, SECTION B, LINE 12C:

THE LAKE HOPATCONG FOUNDATION CURRENTLY HAS IN PLACE A CONFLICT OF INTEREST

POLICY WHICH IT REGULARLY MONITORS AND ENFORCES. THE BOARD MANDATES THAT

ALI. MEMBERS OF MANAGEMENT AND THE GOVERNING BODY ANNUALLY SIGN A CONFLICT

OF INTEREST POLICY AND DISCLOSE ANY POTENTIAL OR ACTUAL CONFLICTS THAT MAY

EXIST. IF A POTENTIAL OR ACTUAL CONFLICT OF INTEREST EXISTS, GOVERNING BODY

AND MANAGEMENT WILL INVESTIGATE THE ISSUE. IF A CONFLICT OF INTEREST IS

DETERMINED TO EXIST MANAGEMENT AND THE GOVERNING BODY WILL BE NOTIFIED

IMMEDIATELY. THE MEMBER WILL NOT BE ALLOWED TO VOTE OR BE A PART QOF ANY
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {(Form 990 or 990-EZ) (2018)
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Schedule O (Form 990 or 980-E7) (2018} Page 2
Name of the organization Emptoyer identification number

LAKE HQPATCONG FOUNDATION 45-4894683

DISCUSSTON ABOUT ANY SUCH TRANSACTIONS THAT HAVE TQO DO WITH THE CONFLICT

UNTIL SUCH TIME THAT THERE IS NO LONGER A CONFLICT.

FORM 990, PART VI, SECTION B, LINE 15:

THE COMPENSATION OF THE ORGANIZATIONS OFFICERS OR KEY EMPLOYEES IS REVIEWED

AND APPROVED BY THE BOARD OF TRUSTEES AN INDEPENDENT BODY.

FORM 990, PART VI, SECTION C, LINE 19:

THE LAKE HOPATCONG FOUNDATION MAKES ITS FORM 990 AVAILABLE FOR PUBLIC

INSPECTION AS REQUIRED UNDER SECTION 6104 OF THE INTERNAL REVENUE CODE UPON

WRITTEN REQUEST AT THE ORGANIZATIONS OFFICE AT 37 NOLANS POINT PARK ROAD

LAKE HOPATCONG, NJ 07849. IN ADDITION FORM 1023 AS WELL AS_THE FINANCIAL

STATEMENTS, AND CONFLICT OF INTEREST POLICY ARE AVAILABLE UPON WRITTEN

REQUEST AT THE ORGANIZATIONS OFFICE AT 125 LANDING ROAD, LANDING, NJ 07850.

FORM 990 PART XIT, LINE 2aC

THERE WAS NO CHANGE FROM THE PRIOR YEAR.

B32212 10-10-18 Schedule O {Form 290 or 990-EZ) (2018)
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2018 DEPRECIATION AND AMORTIZATION REPORT

FORM 980 PAGE 10 95¢
*
Assot o Cate . C |uine{ Unadjusted | Bus | Section 179 | Reduction [n | Basis For Beginning Current | Currant Year Ending
No. Description Acquired |Method| Life [ 5 |Ne.| GostCrBasis | % Expense Basis Depreciation | Accumclated | Sec179 | Deduction | Accumulated
M Excl Dapreciation | Expense Depreciation
BUILDINGS
BUILDING 11/06/1J NC 39,00 MM 445,617, 445 617, 0.
BUILDING IMPROVEMENTS 03/25/15 NC 3900 MM 48,294, 48 294, 0.
BUILDING IMPROVEMENTS 01/12/1¢ NC 39,00 329,990, 329,990, 0.
TRAIN STATION & ROOF
RESTORATICN 12/31/1% NC 39,00 330,517, 330,517, 0.
* 930 PAGE 10 TOTAL
BUILDINGS 1,154,418, 1,154,418, 0. 0. 0,
OTHER
(D}SOFTWARE - PHONE AFP 05/13/13% SL 3.00 16 27,210, 27,210, 27,210, 0. 27,210,
TRAIN STATION & ROOF
RESTORATION 12/31/18| NC 39,00 HY 415 476, 415,476, a,
FURNITURE 11/13/18 sL 7.00 16 6,403, 6,403, 137, 137,
EQUIPMENT 08/09/18 3L 5,00 [L6 16,181, 16,181, 301, 301,
VEHICLES 03/19/17 8L 7.00 16 147,350, 147,350, 17,542, 17,542,
* 930 PAGE 10 TOTAL OTHER 612,620, §12,620.| 27,210, 17,980, 45,180,
* GRAND TOTAL 990 PAGE 10
DEPR 1,767,038, 1,767,038, 27,3l0, 17,980,] 45,190,
CURRENT YEAR ACTIVITY
BEGINNING BALANCE 1,181,628, .1,181,628. 27,6210 27,210,
ACQUISITIONS 585 410, .| 585 410, 0. 17,980,

828111 D4-01-18

(D) - Asset disposed *|TC, Salvage, Bonus, Commercial Revitalization Deduction, GO Zone
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2018 DEPRECIATION AND AMORTIZATION REPORT

FORM 990 PAGE 10 890
Assel - Date . S |uine| Unadjusted | Bus | Section 179 | Reduction In | Basis For Beginning Current | Current Year Ending
No. Cescripticn Acquired |Method| Life | 3 |™o.| CosiOrBasis | % Expensz Basis Depreciation | Accumulated |  Sec 179 Deduction | Accumulated
v Exgl Dapreciation Expense Depreciation
DISPOSITIONS 27,210, 0. 27,210, 27,210, 27,210,
ENDING BALANCE 739,828, 0. 1,739,828, 0, 17,980,
ENDING ACCUM DEPR LESS
DISPOSITIONS 17,980,
ENDING BOCX VALUE L721,848.
828117 04-01-18 )
{D) - Asset disposed *ITC, Salvage, Bonus, Commercial Revitalization Deduction, GO Zone
i8.2




4562 Depreciation and Amortization OM8 No. 1430172
Farm (Including Information on Listed Property) 994 20 1 8
Department of the Treasury P> Attach to your tax return. Aftachment
Internal Revenue Service  (99) | _ P Go to www.irs.gov/Formd4562 for instructions and the latest information. Sequence No. 179
Name{s) shown on return Business or activity to which this form relates Identifying number
LAKE HOPATCONG FOUNDATION ORM 990 PAGE 10 45-4894683
[ Part | ' Election To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part 1.
1 Maximumamount (see instructions) 1 1,000,000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in fmitation 3 2,500,000,
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
5 Dollar limitation for tax year. Subtact line 4 from line 1. If zera or less, enter -0-, If married filing separately, see instructions ... 5
[+ {a) Description of property r () Cost {business use only} (c) Elacted cost
7 Listed property. Enter the amount from line 29 7
8 Total elected cost of section 179 property. Add amounts in column {¢), lines 6 and 7 8
9 9
10 Carryover of disallowed deduction from line 13 of your 2017 Form 4562 1o
11 Business income limitation. Enter the smaller of business income (not less than zero) orline 5 !
12 Section 179 expense deduction. Add lines 9 and 10, but don'tenter more than line 11 .. ... ... ... .. 12
13 Carryover of disallowed deduction ta 2019. Add lines 9 and 10, less fine 12 __ SEE
Note: Don't use Part [| or Part Ill below for listed property. Instead, use Part V.
[ Partll Special Depreciation Allowance and Qther Depreciation {(Don't include listed property.)
14 Special depreciation allowance for qualified property {other than listed property) placed in service during
TN AN VBN e e e, 14
15 Property subject to section 168{f)(T) election e, 15
16_Other depreciation (including ACRS) .. ..o i e 16 17,.980.
[ﬂal’tm MACRS Depreciation {Don't include listed property. See instructions.)
Section A
17 MACRHS deductions for assets placed in service in tax years beginning before 2018 . ... L 17J
18 If you are electing to group any assets placed in service during the tax year info one or more general asset accounts, check here . ’ [:I L
Section B - Assets Placed in Service During 2018 Tax Year Using the General Depreciation System
(a} Classification of property (?egoggczgd (ﬁgzzféﬁv‘fe‘:ﬁ:‘;ﬁtg‘a (d) Recavery | oy s onventian | () Method {5) Depreciation dedustion
in service only - seg instructions) period
19a 3-year property |
b 5-year property B
[ 7-year property
d 10-year property
e 15-year property |
f 20-year property T
g 25-year property 25 yrs. S/l
. ) / 275 yrs. MM S/L
h Residential rental property / 27.5 yrs. MM S/L
i Nanresidential real property ! 39 yrs. MM SA.
/ MM S/l
Section C - Assets Placed in Service During 2018 Tax Year Using the Alternative Depreciation System
20a  Class life S/
b 12-year 12 yrs. S/L
[ 30-year / 30 yrs. MM S/L
d  40vear / 40 yrs. MM S/L
[Part IV| Summary (Ses instructions.)
21 Listed property. Enter amount from line 28 e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g}, and line 21,
Enter here and on the appropriate lines of your return. Partnerships and S corporations -seeinstr. ... ... ....... 22 17,980.
23 For assets shawn above and placed in service during the current year, enter the
_portion of the basis attributable to section 263A costs | _ 1 23
818251 12-26-18 LHA For Paperwork Reduction Act Notnce, see separate |nsta|9tlons Form 4562 (2018)
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Form 4562 (2018)

LAKE HOPATCONG FOUNDATION

45-48954683 Page 2

PartV

entertainment, recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,

Listed Property {Include automobiles, certain other vehicles, certain aircraft, and property used for

24b, columns (a) through (¢} of Section A, all of Section B, and Section C if applicabls.
Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24b If "Yes," is the gvidence written? D Yes D No

24a Do you have evidance to support the business/investment use claimed? D Yes ]_—_] No
b) {c) {e) {n
(a) { : (d) | .
Type of DTUDBTW Date. i Business/ Cost or Eas|§ for depreciation REEUVBI’)’
; : : placed in investment ; {business/invastment ;
(list venicles first) sarvice use percentage ather basis use only) period

(9) {h) (i)
Method/ Depreciation Elected
Convention deduction 5902‘;2 t1 &

25 Special depreciation allowance for qualified fisted property pfaced in service during the tax year and

used more than 50% in a qualified business use

25

26 Property used more than 50% in a qualified business use:

%

%

%

27 Property used 50% or less in a gualified business use:

%

%

%

28 Add amounts in column {h), lines 25 through 27. Enter here and on line 21, page 1
29 Add amounts in column (i), line 26. Enter here and on line 7, page 1

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner,"” or related person. If you provided vehicles
to your employees, first answer the guestions in Section C to see if you meet an exception to compieting this section for those vehicles.

Total businessfinvestment miles driven during the
year (don't include cammuting miles)
3

32 Total other personal {(noncommuting) miles

Total miles driven during the year.
Add lines 30 through 32
Was the vehicle available for personal use
during off-duty hours?
Was the vehicie used primarily by a more
than 5% owner or related person?
36 Is ancther vehicle available for personal
use?

Total commuting miles driven during the year

(a)
Vehicle

(b)
Vehicle

(c}
Vehicle

(d)
Vehicle

(e}
Vehicle

v}
Yehicle

Yes No Yes No Yes No

Yes

No

Yes

No Yes

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren’t

more than 5% owners or related persons.

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your

employees?
as

39
40

Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
Do you freat ali use of vehicles by employees as personal use?
Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?

Yes

41 Do you meet the requirements concerning qualified automobile demonstration Use?
Note: If your answer to 37, 38, 39, 40, or 41 is “Yes," don't complete Section B for the covered vebhicles.
[ Part VI | Amortization
(a) {b) {c) td} {e) U}
Description of costs Cate amorlization Amortizable Code Amaortizalion Amortization
beging amount JL saction period or percentage for this year
42 Amortization of costs that begins during your 2018 tax year: T
43 Amortization of costs that began before your 2018 taxyear . 43
44 Total. Add amounts in column {f). See the instructions forwheretoreport ... ... .o, M
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