¢ ' . . I OMB No. 1545-0047
. 990 Return of Organization Exempt From Income Tax 2017
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public. Open to Public
Department of the Treasury . . . . . .
Interal Revenue Service »  Go to www.irs.gov/Form990 for instructions and the latest information. Inspectlon
A For the 2017 calendar year, or tax year beginnin 4/1/2017 , and endin 3/31/2018
B Check if applicable: JC Name of organization New Hampshire Lakes Asso'c-iation, Inc. D Employer identification number
D Address change Doing business as ‘
D Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite 22-2668396
17 Chenell Drive 1 E Telephone number
[:I Initial return City or town State ZIP code
|:| Final return/terminated Concord NH 03301
Foreign country name Foreign province/state/county Foreign postal code
D Amended return 1,466,560
D Application pending | F Name and address of principal officer: H{a) Is this a group refrA s Bubordinates? D Yes No
Thomas O'Brien 17 Chenelle Drive, Concord, NH 03301 HE A Bk subordinates Tneluded? [ Jves[ ] no
I Tax-exempt status: 501(c)(3)[] 501(c) ( ) « (insert no.) D 4947(a)(1) or D 527 attach a list. (see instructions)
J Website: » www.NHLakes.org . ) foub exemption number #

K Form of organization: Corporation l:l Trust D Association I:] Other »
Summary

.. 1992 l M State of legal domicile: NH

1 Briefly describe the organization's mission or most significant activities: | @ Organiz n serves as the only statewide
S nonporfit dedicated to advocating for clean and healthy lakes and presenting,statewide”
E conservation and outreach programs to all who enjoy New Hampshisels:lakes, et 7
%’ 2 Check this box >|:| if the organization discontinued its oper e than 25% of its net assets.
O | 3 Number of voting members of the governing body (Part VI, lin e 3 20
2 4  Number of independent voting members of the governing body ) I 4 20
§ 5 Total number of individuals employed in calendar year 2017 (Part e e 5 287
% 6 Total number of volunteers (estimate if necessary) . &%, . . . . . . . . . . . . ... 6 520
< | 7a Total unrelated business revenue from Part VIII, colymu’ (C), line12. . . . . . . . . . . . 7a 0
b Net unrelated business taxable income from Form; i L 7b 0
) Prior Year Current Year
g 8 Contributions and grants (Part Vi1, line 1h) . 217,573 218,866
£ | 9 Program service revenue (Part VIII, line 2g) . 648,328 692,065
2 |10 Investment income (Part VIIi, column (A‘)v_,!3 i d). .. ... 0 1,338
® 111 Other revenue (Part VIII, column (A), lines:é dc, and 11e). . . . 0 554,291
12 Total revenue—add lines 8 through 11 olumn (A), line 12). . 865,901 1,466,560
13 Grants and similar amounts paid (B t 9 lines1-3). . . . . . 0 0
14  Benefits paid to or for members 4 Coe 0 0
@ |15  Salaries, other compensation, empioy ARart IX, column (A), lines 5-10) . . 655,127 802,719
@ [16a Professional fundraising fee§ (& A), linet1e). . . . . . . . 0 0
é’. b Total fundraising expenses (Pa ni(D), line25) » 50239}
W 117  Other expenses (Part IX, column (B, nes 11a-11d, 11f-24e) . Lo 183,455 156,364
18 ; f‘%g%ual Part IX, column (A), line 25) . . . 838,582 959,083
19 Revenue less expen 4 ine’18 frominet2. . . . . . . . . . . 27,319 507,477
5 § 7 ' Beginning of Current Year End of Year
§§ 20 Total assets (P . 184,278 672,504
<3121 Y 157,396 138,145
55 22 Net assets 0 Subtract line 21 fromline20 . . . . . . . . . 26,882 534,359

Under penaities of perjury, | declare e examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

:‘egrrel } Signature of ofﬁc?r . Date

} Thomas O'Brien President

Type or print name and title

Paid Print/Type preparer's name Preparer's signature Date check . PTIN
Preparer Diane T Call Diane T Coll 1/10/2019 | self-employed |PO0979619
Use Only Firms name ® Diane T Coll CPAPLLC Firm's EIN » 80-1009318

Firm's address » 10092 Amelia Ave, Englewood, FL 34224 Phone no. __ (941) 460-9120
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . . . . .. Yes I:| No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)

HTA



« Form 890 (2017) New Hampshire Lakes Association, Inc. 22-2668396 Page 2

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

1 Biriefly describe the organization's mission:
Qur mission is to keep New Hampshire's lakes clean and heaithy, now and in the future. We
work with partners, promote clean water policies and responsible use, andinspirethe .
publicto care forour lakes.
2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ27?. . . . . . . . . . D Yes No
If "Yes,” describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any progra
services? . DYes No
If "Yes," describe these changes on Schedule O. N
4  Describe the organization's program service accomplishments for each of its three large _#s measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amog nts and allocations to others,
the total expenses, and revenue, if any, for each program service reported. /
4a (Code: ) (Expenses$ 45,347 including grants of $
Advocacy: NH LAKES is an advocate for clean and healthy lakes. This advo
lobbying with the state legislature and occasionally at the federal level on lay b
designed to protect the health of New Hampshire's 1,000 lakes, and to enable
4b
4c
4d Other program services. (Describe in Schedule O.)
(Expenses $ 95,249 including grants of $ 0 ) (Revenue $ 76,379 )
4e Total program service expenses » 723,690

Form 990 (2017



» Form 990 (2017)  New Hampshire Lakes Association, Inc. 22-2668396
Part IV Checklist of Required Schedules

N

10

"

12a

13
14a

15

16

17

18

19

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes, "
complete Schedule A . . .

Is the organization required to complete Schedu/e B Schedule of Contr/butors (see lnstructnons)

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes, " complete Schedule C, Part | . .

Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a sectlon 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part Il . .

Is the organlzahon a sectlon 501(c)(4), 501(c)(5) or 501(c)(6) orgamzatlon that receives membersh1

Part Il .
Did the organization mamtam any donor adv:sed funds or any S|m|lar funds or accounts for wh

have the right to provide advice on the distribution or investment of amounts in such fund
"Yes," complete Schedule D, Part | . . e
Did the orgamzatlon recelve or hold a conservatlon easement mcludmg easements tOe pen space,

custodian for amounts not listed in Part X; or provxde credxt counseling, debt m icredit repair, or debt
negotiation services? If "Yes,” complete Schedule D, Part 1V . . L oL
Did the organization, directly or through a related organization, hold a”et@?n temp restricted
endowments, permanent endowments, or quasi-endowments? If "Ye g Bchedule D, Part V.

If the organization's answer to any of the following questions is "Yes, ¢ Schedule D, Parts VI,
VII, VI, IX, or X as applicable. '
Did the organization report an amount for land, buildings, a
Schedule D, Part Vi .

the organization's liability for uncertain
Did the organization obtain separa&teﬁ,

Was the orgamzatlon lncluded in consoliga d ] 'dependent audlted t' nanmal statements for the tax year’7 /f "Yes "
and if the organization answered "No" to /fn $2a, then completing Schedule D, Parts XI and Xl is optional .

Is the organization a schok ol lescribed i ﬁgg;gction 170(b)(1)(A)(ii)? If "Yes," complete Schedule E .

Did the organization maintain‘ag offic ‘Bmployees, or agents outside of the United States? . .

Did the organlzatlonﬁgiaﬁéaggre afege enues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign |nvestmenis§@galued at 0,000 or more? If "Yes," complete Schedule F, Parts [ and IV . .
Did the organizationig art IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organizatien®If "Yes," complete Schedule F, Parts Il and IV . . .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts Iif and IV . .

Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions).

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIH, lines 1c and 8a? If "Yes, " complefe Schedule G, Part II . .

Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII hne 9a'?

If "Yes," complete Schedule G, Part Il .

Yes

No

-

X

X

11a| X

11b X
11c X
11d X
Me] X

11f X
12a| X

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

Form 990 (2017)



20a
b

21

22

23

24a

26

27

28

29
30

31

32

33

34

35a

36

37

38

Did the organlzatron provide a grant or other assistance to g efﬁcer director, trustee, key employee,

Was the organization a party to a business transactlon
Part IV instructions for applicable filing thresholds, é%”dlt ons, and
A current or former officer, director, trustee, or key em“%%%%

A family member of a current or former officery
Schedule L, Part IV . : '
An entity of which a current or former off A
was an officer, director, trustee, or dlre;zézY ot
Did the organization receive more tha o
Did the organization receive contr, . ytio
conservation contributions? If "Ye$i 6o
Did the organization liquidate, termina
Part]. ..

Did the organlzatlon sell éé%”“

eptions):

@t own 9 If "Yes," complete Schedule L, Part 1V .
g@ﬁ in no" scash contributions? If "Yes " complete Schedule M.

Dld the organlzatlon ha“t/eaaa?eontrolled entlty W|th|n the meaning of sectlon 512(b)(13)’7

If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled

entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 . . .
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. . .
Did the organization conduct more than 5% of its activities through an entlty that isnota related organrzatron
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part

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. .

- Form 980 (2017) New Hampshire Lakes Association, Inc. 22-2668396 Page 4
Checklist of Required Schedules (continued)
Yes | No
Did the organization operate one or more hospital facilities? If "Yes, " compliete Schedule H . . 20a X
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), line 1? /f "Yes,” complete Schedule I, Parts | and Il . 21 X
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes, " complete Schedule |, Parts | and Il . 22 X
Did the organization answer "Yes" to Part Vi, Section A, line 3, 4, or 5 about compensatron of the
organization's current and former officers, directors, trustees, key employees, and highest compens,,
employees? If "Yes," complete Schedule J . . 23 X
Did the organization have a tax-exempt bond issue with an outstandlng prlnmpal amount of mor
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes, " anét
24b through 24d and complete Schedule K. If "No," go to line 25a . 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perig 24b
Did the organization maintain an escrow account other than a refunding escrow at an during the year
to defease any tax-exempt bonds? . . N 24c
Did the organization act as an "on behalf of" issuer for bonds outstandlng at any {j r?. 24d
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organizatj ess benefit
transaction with a disqualified person during the year? If "Yes, " complete Sche 25a X
Is the organization aware that it engaged in an excess benefit transaction wrth
prior year, and that the transaction has not been reported on any of the
990-EZ7 If "Yes," complete Schedule L, Part | . . .. e 25b X
Did the organization report any amount on Part X, line 5, 6, or 22 fo eivablesd#from or payables to any
current or former officers, directors, trustees, key employees, highestica mployees, or
disqualified persons? If "Yes," complete Schedule L, Part Il . 26 X

28a X

28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 X
35a

35b
36 X
37 X
38 | X

Form 990 (2017)



. Form 990 (2017) New Hampshire Lakes Association, Inc. 22-2668386 Page D
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPartVv. . . . . . . . . . . . []

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable. . . . . . . . 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? .
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . . 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax ret ns? .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructiong
3a Did the organization have unrelated business gross income of $1,000 or more during the yea ;
b If"Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation in S
4a At any time during the calendar year, did the organization have an interest in, or a signat
over, a financial account in a foreign country (such as a bank account, securities accou
account)?. . . . . . .
b If "Yes," enter the name of the forergn country |
See instructions for filing requirements for FinCEN Form 114, Report of Foreign
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any ti
b  Did any taxable party notify the organization that it was or is a party to a prohx
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T7 . ;
6a Does the organization have annual gross receipts that are normally gfe than d%; 00,000 and drd the
organization solicit any contributions that were not tax deductible asigharitable ¢ "tr'butrons’7 R L 6a X
b If"Yes," did the organization include with every solicitation an express st :
gifts were not tax deductible? . . ... X .
7 Orgamzatlons that may receive deductlble contrlbutlon '"nder section 170(c).

and services provided to the payor? .
b if "Yes," did the organization notify the donor of the

¢ Did the organization sell, exchange, or otherwise di§] > of tangfersonal property for which it was
required to file Form 82827 . . -

d If"Yes," indicate the number of Forms 8282 file ! 7d [

e Did the organization receive any funds, dir %ﬂy 0 ‘ € pay premiums on a personal benefit contract? .

f Did the organization, during the year, pay.premiumsidifectly or indirectly, on a personal benefit contract? . .

g Ifthe organization received a contributiop §qua@{ﬂg intellectual property, did the organization file Form 8899 as required? .

h  Ifthe organization received a contributi6e oats;;ﬁirplanes or other vehicles, did the organization file a Form 1098-C?.
8 Sponsoring organizations mal% ini or sed funds. Did a donor advised fund maintained by the

0 drngs at any time during the year? .

v

N i‘?
a Did the sponsoring organization make any a%able distributions under section 49667 .

b Did the sponsoring orgarf Hon make -" Istribution to a donor, donor advisor, or related person’7
10 Section 501(c)(7) organi;
a Initiation fees and é%?gé’%contrib Qﬁ%ﬁ%ﬁlnctuded onPart Vill, line 12. . . . .. . . 10a
b  Gross receipts, m@%ded on Fe%y 990 Part VI, line 12, for public use of club facrlrtres .o 10b
11 Section 501(c)(12} organiza ‘) s. Enter:
a Grossincome from bers or shareholders . . . . S 11a
b Gross income from oth‘e?"rﬁéo%rces (Do not net amounts due or pard to other sources
against amounts due or received from them.). . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatron f hng Form 990 in heu of Form 10417 .
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . . [ 12b{

13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a |Is the organization licensed to issue gqualified health plans in more than one state? . .
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 healthplans. . . . . . . . . . . . . . . . {13b
¢ Enterthe amount of reservesonhand. . . . . . . 13¢
14a Did the organization receive any payments for indoor tannmg services durlng the tax year’? R .. .. 14a X
b [If"Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedu/e O .. . . . |14b

Form 990 (2017)



. Form 980 (2017) New Hampshire Lakes Association, Inc. _ 22-2668396 Page 6
Part Vi Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in thisPartVi. . . . . . . . . . . . .

Section A. Governing Body and Management

1a

a
b
9

Enter the number of voting members of the governing body at the end of the tax year .

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 Schedule O.

Enter the number of voting members included in line 1a, above, who are independent . v
Did any officer, director, trustee, or key employee have a family relationship or a business relations
any other officer, director, trustee, or key employee? . .
Did the organization delegate control over management duties customanly performed by or ut
supervision of officers, directors, or trustees, or key employees to a management compa
Did the organization make any significant changes to its governing documents since the prior
Did the organization become aware during the year of a significant diversion of the or:
Did the organization have members or stockholders? . b
Did the organization have members, stockholders, or other persons who had the po
one or more members of the governing body? . ;
Are any governance decisions of the organization reserved to (or subject to a
stockholders, or persons other than the governing body? . | Coe
Did the organization contemporaneously document the meetings held OF. Wi rtaken during
the year by the following:
The governing body? .
Each committee with authority to act on behalf of the governlng bod y

Is there any officer, director, trustee, or key employee listed in Part V

N
x

o {on|h(w
XX XX

7a

X

Section B. Policies (This Section B requests informatio,

at the organization's mailing address? If "Yes, " provide the names and add esin Schedule O. . . . ' 9 X
éf%a%out policies not required by the Internal Revenue Code.

10a

Ma

12a

13
14
15

16a

Yes | No
Did the organization have local chapters, branches 10a X
If "Yes," did the organization have written policies t'ernmg the actwltxes of such chapters
affiliates, and branches to ensure their operatrons are istent with the organization's exempt purposes?. . . . . |10b
Has the organization provided a complete copy of all members of its governing body before filing the form? . 11a]| X

Describe in Schedule O the process, if any useg v ganization to review this Form 990.
Did the organization have a written conflig }1 intereg! olicy? If "No,"go foline 13. . . . . 12a| X
Were officers, directors, or trustees, and key emplg lifed to disclose annualty mterests that could gtve rise to conﬂxcts'? 12b| X

Did the organization regularly and cof
describe in Schedule O how this as

12¢| X
D|d the orgamzatlon have a wntte@

L i ntlon and destructxon pohcy’7 .
Did the process for determmlng compensi of the following persons xnclude a review and approval by
independent persons, cogﬁ}g”g ability data o i
The orgamzatlons CEO, Ex ive Di or ortop management official. . . . . . . . . . . . . . . . ... [15;a] X

15bi X

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

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed »NH
Section 6104 requires an organization to make its Forms 1023 (or 1024 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 D Another's website Upon request Other (explain in Schedule O)
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.
State the name, address, and telephone number of the person who possesses the organization's books and records: >

Thomas O'Brien c/o NH Lakes Association, Inc. 603 226-0299

17 Chenelle Drive, Concord, NH 03301

Form 990 (2017)



. Form 990 (2017)

New Hampshire Lakes Association, Inc. 22-2668396 Page 7

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 Vil .
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Compilete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

¢ List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

e List the organization's five current highest compensated employees (other than an officer, director, i
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more tha
organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated emploff
$100,000 of reportable compensation from the organization and any related organizations.

e [ist all of the organization's former directors or trustees that received, in the capacity
organization, more than $10,000 of reportable compensation from the organization and any
List persons in the following order: individual trustees or directors; institutional trustees; officer:
compensated employees; and former such persons.

D Check this box if neither the organization nor any related organization compens

r, director, or trustee.

(A) (B8) (do not ol (D) (E) (F)
Name and Title Average box, u g ¥""  Reportable Reportable Estimated
hours per officegand a director/trystee compensation compensation amount of
week (listany |g . I from from related other
hours for é‘ ‘21 i 3 the organizations compensation
related o a @5% [} organization (W-2/1099-MISC) from the
organizations g— E__:_ =] Yo (W-2/1099-MISC) organization
below dotte = 2 g and related
i &= 3 2 organizations
ol a =]
(o] 6 g
? g

Director
(2) JobnEdie
Vice-Chair

Jean-Michael Girald

Director

Form 990 (2017)



. Form 990 (2017) New Hampshire Lakes Association, Inc.

22-2668396

Page 8

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

©
Position
(A) (B) (do not check more than one (D)
Name and title Average box, unless person is both an Reportable
hours per officer and a director/trustee) compensation
week (list any o 5|3 x|le | from
hours for a:& E. g 2|12 & g the
related s alg 8 2|12 8|2 organization
organizatons |8 S| § 5|8 é‘ (W-2/1099-MISC)
below dotted |~ | & -{<°D 3
line) @l g ol §
8 2 2
8 2
a8

(E)
Reportable
compensation
from related
organizations

(W-2/1099-MISC)

(F)
Estimated
amount of

other
compensation
from the
organization
and related
organizations

Vice President

)

)

38

1b Sub-totai. . > 162,855

(@]

. » 0

¢ Total from continuation sheets to Partg 1
d_Total (add lines 1band1c). . . . &

. ... 162,855

2  Total number of individuals (including
reportable compensation from the,

0

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

3  Did the organization list any former o % director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Sehg#ule J for such individual . o
ég@;?g is tt;{%fgﬁm of reportable compensation and other compensation from
Yar 'é”ét greater than $150,000? If "Yes, " complete Schedule J for such

\?%%%f.

4  For any individual listed o
the organization and ‘gét??d 0
individual . -

§ Did any person i g

on line a
for services renderet

‘eceive or accrue compensation from any unrelated organization or individual

 the org anization? If "Yes," complete Schedule J for such person .

g 5;

Section B. Independent 6oy

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

(A) (B)

Name and business address

Description of services

)
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 of compensation from the organization » 0

oOlo|jo|o|o

Form 990 (2017)



. Form 980 (2017)

Contributions, Gifts, Grants
and Other Simllar Amounts

-0 O 0O T |

o «Q

New Hampshire Lakes Association, Inc. 22-2668396 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII. . o C e ]:I
(A) (B) (©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections

Federated campaigns .

1a

Membership dues .

1b 218,866

Fundraising events .

1c

Related organizations .

1d

Government grants (contnbutlons)

1e

All other contributions, gifts, grants, and
similar amounts not included above .

Noncash contributions included in lines 1a-1f:
Total. Add lines 1a-1f .

Program Service Revanue

2a

R - QO T

All other program service revenue .
Total. Add lines 2a-2f .

Business Code

541900

51

541900

541900

541900

541900

Other Revenue

6a

(2]

7a

8a

Investment income (including dlvudends mterest and

other similar amounts) .

Income from investment of tax-exempt bond proceeds

Royalties .

-y

.(i) Real

i@%rsonal

Gross rents .
Less: rental expenses .

Rental income or (loss) .

Net rental income or (loss) .

e

Gross amount from sales of
assets other than inventory .
Less: cost or other basis
and sales expenses .

(|) Securmes

@0t

Gain or (loss) .

Net gain or (loss) .

Net income or (loss rom gaming actlvmes .
Gross sales of inventory, less

returns and allowances .

Less: cost of goods sold .

Net income or (loss) from sales of |nventory .

Miscellaneous Revenue

Business Code

All other revenue . .
Total. Add lines 11a—11d .
Total revenue. See instructions. .

541900

554,291

vy

0

Form 990 (2017)



. Form 980 (2017)

New Hampshire Lakes Association, Inc.

22-2668396

Page 10

Statement of Functional Expenses

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

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

L]

Do not include amounts reported on lines 6b, 7b,
8b, 9b, and 10b of Part Vill.

Total expenses

(A)

Program service

(B)

Management and

(D)

Fundraising

expenses
1 Grants and other assistance to domestic organizations
domestic governments. See Part IV, line 21 . 0
2  Grants and other assistance to domestic
individuals. See Part IV, line 22 . 0
3  Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 . 0
4  Benefits paid to or for members . 0
5 Compensation of current officers, dlrectors .
trustees, and key employees . 147,855 41,379 18,559
6 Compensation not included above, to dlsquahf ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
7  Other salaries and wages . 553,388 76,057 8,157
8 Pension plan accruals and con’mbutlons (mclude
section 401(k) and 403(b) employer contributions) . 3,712 884
9  Other employee benefits . 16,020 3,125
10  Payroll taxes . . 9,605 2,287
11 Fees for services (non- employees)
a Management. 5,762 435 131
b Legal. 1,552 0 0
¢ Accounting . 3,000 2,750
d Lobbying.
e Professional fundralsmg services. See Part !V hne 17
f Investment management fees . .
g Other. (If line 11g amount exceeds 10% of line 25 co|u
(A) amount, list line 11g expenses on Schedule O.) 8,622 0
12 Advertising and promotion . 5193 6,817 45
13  Office expenses .
14  Information technology . 3,314 3.485 1,470
15 Royalties .
16  Occupancy . 11,485 3,264 1,442
17  Travel. 4741 389 312
18 Payments of travel or entertalnme b, expe
for any federal, state, or local publ "
19 Conferences, conventions, and meeti 9,839
20 Interest.
21 Payments to affi hates
22 Depreciation, depletion an iz 296
23  Insurance .
24  Other expenses. tt ize exp%g‘se;??ot covered
above (List m;scé eous expé;ases in line 24e. If
line 24e amount exee! o %;% line 25, column
(A) amount, list line 2 enises on Schedule O )
a Postageanddelivery 11,676 3,740 4,361 3,575
b Printing and publicaton 18,233 11,453 1,270 5,510
¢ Bank&CredtCad 4,080 3,045 1,035
d Supples 22,656 21,331 795 530
e Allotherexpenses Allother 17,037 8,352 5,804 2,881
25 Total functional expenses. Add lines 1 through 24e . 959,083 723,690 185,154 50,239
26  Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here ~ » D if
following SOP 98-2 (ASC 958-720) .

Form 990 (2017)



. Form 980 (2017) New Hampshire Lakes Association, Inc. 22-2668396 page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . D
(A) (B)
Beginning of year End of year
1  Cash—non-interest-bearing . R 167,009] 1 305,850
2 Savings and temporary cash investments . 0] 2
3 Pledges and grants receivable, net . 0 3 0
4  Accounts receivable, net . . 8,055| 4 318,146
5 Loans and other receivables from current and former oﬂ' icers, drrectors
trustees, key employees, and highest compensated employees.
Complete Part 1l of Schedule L. -
6  Loans and other receivables from other disqualified persons (as def ned under sectlon
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 instructions). Complete Part Il of Schedule L. .
# 1 7 Notes and loans receivable, net .
< | 8 Inventories for sale or use . .
9 Prepaid expenses and deferred Charges
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation. . . . . 10b
11 Investments—publicly traded securities .
12  Investments—other securities. See Part IV, line 11
13  Investments—program-related. See Part IV, line 11.
14 Intangible assets . 1,401} 14
15  Other assets. See Part IV, I|ne 11 . 0f 15
16 Total assets. Add lines 1 through 15 (must equal Irne 184,278] 16 672,504
17  Accounts payable and accrued expenses . 875| 17 2,936
18  Grants payable . 0] 18
19 Deferred revenue . . 144,417| 19 112,797
20  Tax-exempt bond liabilities . .
21  Escrow or custodial account liability. Com
@ 122 Loans and other payables to current and§
= trustees, key employees, highest co
:‘3‘, disqualified persons. Complete Pan%%’ e 0] 22
= |23  Secured mortgages and notes -’ ‘ rd parties . 0] 23 0
24 Unsecured notes and loans paya\ elate third parties . 0| 24 0
25  Other liabilities (inciuding fedé“f <§ayables to related third
parties, and other liabilities nottx ed oragé?ies 17-24). Complete
Part X of Schedule D. . 12,104 25 22,412
26
(7]
]
§l27 534,359
S |28
T 29 £ ; . e
@ Organizations that llow SFAS 117 (ASC958), check here » D and
S complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds . .
% |31 Paid-inor capital surplus, or land, building, or equipment fund
::.,. 32 Retained earnings, endowment, accumulated income, or other funds .
Z |33 Total net assets or fund balances . 26,8821 33 534,359
34  Total liabilities and net assets/fund balances 184,278] 34 672,504
Form 990 (2017)



. Form 990 (2017)  New Hampshire Lakes Association, Inc.
Part XI Reconciliation of Net Assets

22-2668396  Page 12

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

[]

O WO ~NOO”O L WN =

-—

Part XIi Fmanclal Statements and Reportlng

Total revenue (must equal Part VIii, column (A), line 12) .

Total expenses (must equal Part IX, column (A), line 25) .

Revenue less expenses. Subtract line 2 from line 1. . .
Net assets or fund balances at beginning of year (must equal Part X hne 33 column (A)) .
Net unrealized gains (losses) on investments .

Donated services and use of facilities .

Investment expenses .

Prior period adjustments . .

Other changes in net assets or fund balances (explaln in Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X l|n >
£

column (B)) .

1,466,560

959,083

507,477

26,882

© 00 [ND O A [WIN =

2a

b

3a

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

Accounting method used to prepare the Form 990 D Cash . Accrug ) |

Schedule O.
Were the organization's financial statements compiled or reviewed by an inde

reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis L—_] Both cops

Were the organization's financial statements audited by an indepen\%;
If "Yes," check a box below to indicate whether the financial statemen S
separate basis, consolidated basis, or both:

- Separate basis D Consolidated basis

if "Yes" to Ime 2aor 2b, does the organlzatlon have a

if the orgamzatlon changed either its oversight pro ‘
Schedule O.

3a X

3b

Form 990 (2017)



4797 Sales of Business Property
Form

(Also Involuntary Conversions and Recapture Amounts
Under Sections 179 and 280F(b)(2))
Department of the Treasury P Attach to your tax return.
_Intenal Revenue Service >  Goto www.irs.gov/Form4797 for instructions and the latest information.

OMB No. 1545-0184

2017

Attachment
Sequence No. 27

Name(s) shown on return

Identifying number

New Hampshire Lakes Association, Inc. 22-2668396
1 Enter the gross proceeds from sales or exchanges reported to you for 2017 on Form(s) 1099-B or 1099-S (or
substitute statement) that you are including on line 2, 10, or 20. See instructions . 1

Sales or Exchanges of Property Used in a Trade or Business and Involuntary Conversmns From

Other Than Casualty or Theft—Most Property Held More Than 1 Year (see mstructlons)

{e) Depreciation
2 {(a) Description {b) Date acquired (c) Date sold (d) Gross allowed or

of property (mo., day, yr.) {mo., day, yr.) sales price allowable since

is, plus {g) Gain or (ioss)
Subtract (f) from the
sum of (d) and (e)

Abandonment-moving VARIOUS 1/31/2018 0

5438 0

0

0

Gain, if any, from Form 4684, line 39 . .
Section 1231 gain from instaliment sales from Form 6252 hne 26 or 37
Section 1231 gain or (loss) from like-kind exchanges from Form 8824 .
Gain, if any, from line 32, from other than casualty or theft .

Combine lines 2 through 6. Enter the gain or (loss) here and on the appropna e.line

~N o g b o

Partnerships (except electing large partnerships) and 8 corporations. Repogt i j)

instructions for Form 1065, Schedule K, line 10, or Form 11208, Schedule K, fing ¥. Skip lines:8:9, 11, and 12 below.
Individuals, partners, S corporation shareholders, and all others. i loss, enter the
amount from line 7 on line 11 below and skip lines 8 and 9. If line 7 is a gain dign't have any prior year

8  Nonrecaptured net section 1231 losses from prior years.

9  Subtract line 8 from line 7. If zero or less, enter -0-. If li :
If line 9 is more than zero, enter the amount from hne‘&mﬁge 12 belo nd enter the gain from line 9 as a

long-term capital gain on the Schedule D filed with your ri ee instructions . 9 0
m Ordinary Gains and Losses (se
10  Ordinary gains and losses not included on Inr;gs 1
i 0
0
0

11 Loss, if any, from line 7 .
12  Gain, if any, from line 7 or amount from
13  Gain, if any, fromline 31 .
14  Net gain or (loss) from For j 2
15  Ordinary gain from installment.saik

Ve Ty h.gf%
16  Ordinary gain or (logs): like-Kirig e
17 Combmehnesmg@fﬁoughm%%@.....A.......4..............
18  For all except indiy ter the amount from line 17 on the appropriate line of your return and skip

lines a and b belo gl returns, complete lines a and b below:

of the loss from income-producing property on Schedule A (Form 1040), line 28, and the part of the loss from property
used as an employee on Schedule A (Form 1040), fine 23. [dentify as from "Form 4797, line 18a." See instructions
b Redetermine the gain or (loss) on line 17 excluding the loss, if any, on line 18a. Enter here and on Form 1040, line 14

. 18a

.. 118b 0

For Paperwork Reduction Act Notice, see separate instructions.
HTA

Form 4797 (2017)



Depreciation and Amortization

(Including Information on Listed Property)
> Attach to your tax return.

o 4562

Department of the Treasury

Internal Revenue Service (99)

»  Go to www.irs.gov/Form4562 for instructions and the latest information.

OMB No. 1545-0172

2017

Attachment
Sequence No. 179

Name(s) shown on return Business or activity to which this form relates
New Hampshire Lakes Association, Inc. 930

Identifying number
22-2668396

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (see instructions)

2 Total cost of section 179 property placed in service (see mstructnons)

3 Threshold cost of section 179 property before reduction in limitation (see mstructlons)

4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- .

5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If marned f llng
separately, see instructions

1 510,000
2 33,911
3 2,030,000
4 0
5 510,000

6 (a) Description of property {b) Cost (business use onl

7 Listed property. Enter the amount from line 29

8 Total elected cost of section 179 property. Add amounts in column (c) I|nes 6 and 7 g@ =
9 Tentative deduction. Enter the smaller of line5orline8 . . . S f;@ . '
10 Carryover of disallowed deduction from line 13 of your 2016 Form 4562 .
11 Business income limitation. Enter the smaller of business income (not less than Z
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more t}

'.'>|13'|'

13 Carryover of disallowed deduction to 2018. Add lines 9 and 10, less line
Note: Don't use Part Il or Part ill below for listed property. Instead, use Part¥

Part Il Special Depreciation Allowance and Other Depreciati

nclude listed property.) (See in

structions.)

14 Special depreciation allowance for qualified property (other than listed pr B in service
during the tax year (see instructions) . .
15 Property subject to section 168(f)(1) election .

16 Other depreciation (including ACRS)

14

15

16

Part Il MACRS Depreciation (Don;t I'nclude hst

}{sugctlon A

17 MACRS deductions for assets placed in service in tax ye gmnmg%fore 2017
18 If you are electing to group any assets placed in sg
asset accounts, check here

> ]

2017 Tax Year Using the General Depreciation System

Section B - Assets Placed in ¢

or depreciation
(a) Classification of property yeat ‘ (business/investment use (d)pReerci::(;/ery {e) Convention {f) Method {g) Depreciation deduction
nly—see instructions)
19 a 3-year property
b 5-year property
¢ 7-year property 32,852 7 MQ 200DB 2,186
d 10-year property
e 15-year property
f 20-year property
g _25-year property . 25 yrs. S/L
h Residential rental ; ' 27.5yrs. MM SIL
property 27.5 yrs. MM S/L
i Nonresidential real - 39 yrs. MM S/L
property ‘ MM S/L
Section C - Assets Placed in Service During 2017 Tax Year Using the Alternative Depreciation System
20 a Class life | SiL
b 12-year 12 yrs. S/L
¢ 40-year 40 yrs. MM S/L
Summary (See instructions.)
21 Listed property. Enter amount from line 28 . 21 265
22 Total. Add amounts from line 12, lines 14 through 17 Ilnes 19 and 20 in column (g) and I|ne 21 Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions . 22 2,451

23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs .

23

For Paperwork Reduction Act Notice, see separate instructions.
HTA

Form 4562 (2017)



Form 4562 (2017) New Hampshire Lakes Association, Inc. 22-2668396 Page 2
m Listed Property (Include automobiles, certain other vehicles, certain aircraft, certain computers, and property
used for entertainment, recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.
Section A—Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? [:IYes D No 24b If "Yes," is the evidence written? D Yes D No

(a) (b) () (d) (e) {f (9) (h) @)
Business/ i Basis for depreciation o .
Type of property Date placed investment use Cost or other basis |  (pusiness! investment Recovery Method/ Depreciation | Elected section 179
(list vehicles first) in service percentage use only) period Convention deduction cost

25 Special depreciation allowance for qualified listed property placed in service during
the tax year and used more than 50% in a qualified business use (see instructions) .
26 Property used more than 50% in a qualified business use:
Advocacy program laptog  7/1/2017 100.00% 1,059 1,059

265

27 Property used 50% or less in a qualified business use:
%
%
%
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, pa
29 Add amounts in column (i), line 26. Enter here and on line 7, page 1 )
Section B—Information o

| 28 2650
| 29 | 0

an 5% owr%%% or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exo§|on to completing this section for those vehicles.
(a) . c) (d) (e) (4]
30 Total business/investment miles driven during Vehicle 1 i . ehicle 3 Vehicle 4 Vehicle 5 Vehicle &
the year (don't include commuting miles) .
31 Total commuting miles driven during the year .
32 Total other personal (noncommuting)
miles driven . .
33 Total miles driven durmg the year. Add
lines 30 through 32 ..
34 Was the vehicle available for personal use
during off-duty hours?
35 Was the vehicle used primarily by a more th
5% owner or related person? -
36 Is another vehicle available for persona! use
Section C—Questi
Answer these questions to determine if you'n

Yes No Yes No Yes No | Yes No Yes No

geption to completing Section B for vehicles used by employees who aren't
riigtions).
37 Do you maintain a written polj% : a r8ﬁibits all personal use of vehicles, including commuting, by Yes No
your employees? L
38 Do you maintain a writtepgblie
employees? See the ifis
39 Do you treat ali use %Q
40 Do you provide more
use of the vehicles, and ¢ .
41 Do you meet the reqmrements concemmg qualified automoblle demonstration use? (See instructions. )
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," don't complete Section B for the covered vehicles.
Part Vi Amortization

téles used by corporate officers, dlrectors, or 1% or more owners
hicles by%j}ployees as personal use? . .
{ ve ve \é}es to your employees obtain |nformat|on from your employees about the

(a) (b) (c} (d) (e} U}
g o . . Amortization o i
Description of costs Date amortization Arnortizable amount Code section period or Amortization for this year
begins percentage

42 Amortization of costs that begins during your 2017 tax year (see instructions):

43 Amortization of costs that began before your 2017 tax year . . . . C e e 43 764
44 Total. Add amounts in column (f). See the instructions for where to report e, 44 764
Form 4562 (2017)




*f;ﬁifs‘,’;;';'fg’;o_,zz, Public Charity Status and Public Support

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

» Attach to Form 990 or Form 990-EZ.

| oMB No. 1545-0047

2017

Open to Public

Department of the Treasury

Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
New Hampshire Lakes Association, Inc. 22-2668396

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [:I A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

3 [_—_l Ahospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).

4 l:l A medical research organization operated in conjunction with a hospital described in sectt‘ ¢ A)(iii). Enter the
hospital's name, city, andstate: N e
5 D An organization operated for the benefit of a college or university owned or operated ) rmmental “%it described in
section 170(b)(1)(A)(iv). (Complete Part I1.) . Y
6 [:[ Afederal, state, or local government or governmental unit described in section 176{
7 An organization that normally receives a substantial part of its support from a goye " 2l vinit or from the general public

described in section 170(b)(1)}(A){vi). (Complete Part il.) ,
8 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part I

9 I:] An agricultural research organization described in section 170(b)(1)(A)(|x) ;
or unlverSIty or a non-land-grant coliege of agriculture (see instructions), En

unction with a land-grant college

ity, and state of the college or
contributions, membership fees, and gross
zptlons, and (2) no more than 33 1/3% of its

10

1

Type I Asupportlng organization sy erv olfed in connection with its supported organization(s), by having
control or management of the supp@ an zation vested in the same persons that control or manage the supported
{ 'Pa%%lﬂv *eq%% ns A and C.

Suj 3mng org nization operated in connection with, and functionally integrated with,
hstrt tlon 3 ou must complete Part IV SectlonsA D and E.

c D Type I functlonally mtegrateg;,'
its supported organization(s)

Type lIl non-functionally | ;v rat i

that is not functionally integrategi ]| :

requirement (see instructions). ‘ «%us ‘Complete Part IV, Sections A and D, and Part V.

e D Check this box if the, organization réé‘ezﬁed a written determination from the IRS that it is a Type |, Type H, Type lli

functionally integra é}% r Type il unctionally integrated supporting organization.
‘%9

Q

nen-
f figations . . . . . L [
g out the supported organlzatlon(s)
{ii) EIN (iii) Type of organization | (iv) Is the organization | (v) Amount of monetary {vi}) Amount of
(described on lines 1-10 | listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(B)
©)
(D)
(E)
Total e , 0f 0
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2017

HTA



Schedule A (Form 990 or 990-EZ) 2017 New Hampshire Lakes Association, Inc. 22-2668396 Page 2
XM Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part l1l.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . 838,853 776,011 753,342 865,901 1,466,560 4,700,667
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf . 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . 0
4 Total. Add lines 1 through 3 . 4,700,667

8§ 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 (f) .

6 Public support. Subtract line 5 from fine 4

Section B. Total Support

4,700,667

Calendar year (or fiscal year beginning in) > (a) 2013 (b) 2014 (d) 2016 (e) 2017 (f) Total
7 Amounts from line 4 . . 838,853 865,901 1,466,560 4,700,667
8 Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties, and income from
similarsources. . . . . . . . . . . 0 2 0 2
9 Net income from unrelated business
activities, whether or not the business is
regularly carried on . 0
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) . . 0
11 Total support. Add lines 7 through 10 . 4,700,669

12  Gross receipts from related activities, etc. (sé

13 First five years. If the Form 990 is for therg
organization, check this box and stop he

»[]

Section C. Computation of Public Sup

14  Public support percentage for 20471

100.00%

100.00%

15  Public support percentage from 26»;62%(;
16a 33 1/3% support test—ZO;‘Z%%ahe org anizatio
and stop here. The org%%gahon qualifi es‘as% publicly supported organization .
b 33 1/3% support test—gﬂms If the
box and stop here. The oa xzat|o
10%-facts-and- crrcumstarf : —-2017 If the organization did not check a box on line 13, 16a, or 16b, and line 14
is 10% or more, and if the organlzatuon 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. .

nization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this
;'almes as a publicly supported organization .

17a 1

b 10%-facts-and-circumstances test—20186. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported organization .

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions .

» [X]
> ]

> ]

»[]
[ ]

Schedule A (Form 990 or 990-EZ) 2017



2

7a

[
8

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose .

Gross receipts from activities that are not an
unrelated trade or business under section 513 .
Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf .

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

Total. Add lines 1 through 5 .

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

received from other than disqualified

persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year .
Add lines 7aand 7b . .
Public support (Subtract line 7c from
line 6.).

Schedule A (Form 990 or 990-E7) 2017 New Hampshire Lakes Association, Inc. 22-2668396 Page 3
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 I1.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in}) > (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.") 0

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2013 . | (c) 2015 (d) 2016 (e) 2017 (f) Total
9 Amounts from line 6 . %ﬁi@ﬂ 0 0 0
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . . . 0
b Unrelated business taxabie income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . 0
¢ Add lines 10a and 10b . 0 0 0 0
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly ca;ned on. 0
12 Other income. Do not include géft;@
loss from the sale of capital
(Explain in Part VI.) . 0
13 Total support. (Add lin
and 12). . 0 0
14 First five years. If the F
organization, check this box » l:]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f)) . 15 0.00%
16 Public support percentage from 2016 Schedule A, Part i1, line 15 . 16 0.00%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f)) . 17 0.00%
18 Investment income percentage from 2016 Schedule A, Part lll, line 17 . 18 0.00%
19a 33 1/3% support tests—2017. If the organization did not check the box on line 14 and hne 15 is more than 33 1/3% and line 17 is

b

20

not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .

33 1/3% support tests—2016. 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 and stop here. The organization qualifies as a publicly supported organization .

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

> ]

e ]
[ ]

Schedule A (Form 990 or 990-EZ) 2017



.. Schedule A (Form 890 or 990-EZ) 2017 New Hampshire Lakes Association, Inc. 22-2668396 Page 4
CUAlA  Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

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

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

Did the organization have a supported organization described in section 501(c)(4), (5), or ( £ @s.” answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 50 % (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If"Yes," describe in Part ¢ how the

organization made the determination.
Did the organization ensure that all support to such organizations was used ex 31
(B) purposes? If "Yes," explain in Part VI what controls the organization put i .

"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below. .
Did the organization have ultimate control and discretion in deciding ' ts to the foreign

Did the organization support any foreign supported organization t e an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If"Yes," expla/n in P trols the organ/zat/on used

purposes.
Did the organization add, substitute, or remove any organizations during the tax year? /f"Yes,"
answer (b) and (c) below (if applicable). Also, provide Getail Vi, including (i) the names and EIN
numbers of the supported organizations added, sifsti moved, (ii) the reasons for each such action;
(iii) the authority under the organization's organizin ment authorizing such action; and (iv) how the action
was accomplished (such as by amendmentf”’ ; )

Type | or Type li only. Was any added g%&zu S suppored organization part of a class already

desrgnated in the organization's organ ing docu

ther in %’g’?’g{orm of grants or the provision of services or facrhtres) to
anyone other than (i) its suppo oti rndrvrduals that are part of the charitable class benefited

by one or more of its supportecf

Did the organization pro%%de a grant, Io mpensatron or other srmrlar payment to a substantial contrrbutor
(defined in section 4958(g)(3)(C)), a fagm
regard to a substantial con%% &§r7 i bs y comp/ete Part | of Schedule L (Form 990 or 990-£2).
Did the organlza% e ke a Io‘%
If "Yes," comple,

arT/ of g@bed i L (Form 990 or 990-E2).
Was the organi %on contréi‘ggd drreotly or indirectly at any time durrng the tax year by one or more
disqualified pers

in section 509(a)(1) Or2N7 If "Yes," provide detail in Part VI.

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

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization aiso had an interest? If "Yes," provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes, " answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Schedule A (Form 980 or 890-EZ) 2017



.Schedule A (Form 990 or 990-EZ) 2017 New Hampshire Lakes Association, Inc. 22-2668396 Page 5
PartlV Supporting Organizations (confinued)

" Has the organization accepted a gift or contribution from any of the following persons?
a Aperson 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
¢ A 35% controlled entity of a person described in (a) or (b) above? If “Yes" to a, b, or ¢, provide detail in Part VI. 11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power !
regularly appoint or elect at least a majority of the organization's directors or trustees at all times durng the
tax year? If "No," describe in Part VI how the supported crganization(s) effectively operated, sy, ~
controlled the organization's activities. If the organization had more than one supported organiz:
describe how the powers to appoint and/or remove directors or trustees were allocated am
organizations and what conditions or restrictions, if any, applied to such powers during

2 Did the organization operate for the benefit of any supported organization other than
organization(s) that operated, supervised, or controlled the supporting orgamzahon’?l : ‘plain in Part
VI how providing such benefit carried out the purposes of the supported organi
supervised, or controlled the supporting organization.

Section C. Type |l Supporting Organizations

1 Were a majority of the organization's directors or trustees during the ta o amaj of the directors
: : art VI how control

or management of the supporting organization was vested in the sar hiat controlled or managed

the supported organization(s). '

Section D. All Type ill Supporting Organizations

1 i izati i i tions, by the last day of the f fth month of the

nd in directing the use of the organization's
s," describe in Part VI the role the organization's

income or assets at all times dunng ;@ér’? If #%
supported orgamzatlons played /ww/s g ﬁ‘dx /

c D The organizatio B T,‘ N ¢ 'mental entity. Describe in Part VI how you supported a government entity (see instructions).

a Did substantrally ;\
the supported orga which the organization was responsive? If"Yes," then in Part VI identify
those supported or ons and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? /f "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 involvement.

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

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.

Schedule A (Form 990 or 930-EZ) 2017




Schedule A (Form 980 or 990-EZ) 2017 New Hampshire Lakes Association, Inc.

22-2668396 Page 6

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 VI). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(B} Current Year

(A) Prior Year (optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

O G N |-

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

[ 1]

7 Other expenses (see instructions)

-

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

0

Section B - Minimum Asset Amount

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

a_Average monthly value of securities

(B) Current Year

{optional)

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1¢)

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

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3o

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (frok

Enter 85% of line 1

Minimum asset amount for prior @ar

[l (e} e} o]

Income tax imposed in prior year

D WIN|{=

1
2
3
4 Enter greater of line 2 or line 3.
5
6

Distributable Amount. S%ggract line 5 froﬁ?@ﬂe 4, unless subject to
emergency temporary redueﬁbn

Schedule A {(Form 990 or 880-EZ) 2017



~ Schedule A (Form 990 or 930-EZ) 2017 New Hampshire Lakes Association, Inc. 22-2668396 Page 7
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

D iIN[D [ |

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

w0

Distributable amount for 2017 from Section C, line 6 0

Line 8 amount divided by line 9 amount 0.000

Section E - Distribution Allocations (see instructions)

. (iif)
@ i tributions Distributable

Excess Distribution

Amount for 2017
1  Distributable amount for 2017 from Section C, line 6 - 0
Underdistributions, if any, for years prior to 2017
2 (reasonable cause required—explain in Part VI). See
instructions.
3 Excess distributions carryover, if any, to 2017
a
b From 2013 .
¢ From 2014. .
d From2015.
e From2016.
f Total of lines 3a through e
g _Applied to underdistributions of prior years
h Applied to 2017 distributable amount
i Carryover from 2012 not applied (see instructiors)
i Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4  Distributions for 2017 from
Section D, line 7: $.
a Applied to underdistributions of prior ‘y;ggps
b Applied to 2017 distributable amount
¢ Remainder. Subtract lines 4a and#
5 Remaining underdistributions fgg%}ear |
any. Subtract lines 3g and 4a e
greater than zero, explain in Part Vi, S
6 Remaining underdlstnbutlons for 2017”%8
and 4b from line 1. Fof"' esu{@ greater tha
Part VI. See lnstructions
7  Excess distributic
and 4c. /
8 Breakdown of line.7:
a Excess from 20
b Excess from 2014
¢ Excess from 2015 .
d Excess from 2016 .
e Excess from 2017 .

Schedule A (Form 990 or 980-EZ) 2017



Schedule A (Form 990 or 890-EZ) 2017 New Hampshire Lakes Association, Inc. 22-2668396

|

Supplemental Information. Provide the explanations required by Part |l, line 10; Part Il, line 17a or 17b; Part

i, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 980 or 990-EZ) 2017



- SCHEDULE C Political Campaign and Lobbying Activities | ove No. 1540047

(Form 990 or 990-E2) @@ 1 7

Department of the Treasury | ® Complete if the organization is described below. » Attach to Form 990 or Form 990-EZ. Open to P_Ubﬁc
internal Revenue Service > Go to www.irs.gov/Form3980 for instructions and the latest information. Inspection

If the organization answered "Yes," on Form 990, Part [V, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
« Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
» Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part [-B.
» Section 527 organizations: Complete Part I-A only.

If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 980-EZ, Part VI, line 47 (L.obbying
¢ Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part lI-A. D
¢ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part li

If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructio 187
(Proxy Tax) (see separate instructions), then )

For Organizations Exempt From Income Tax Under section 501(c) and section 527

; tivities), then

ot complete Part II-B.

o not complete Part 1I-A.
990-EZ, Part V, line 35¢

* Section 501(c)(4), (5), or (6) organizations: Complete Part [l
Name of organization

New Hampshire Lakes Association, Inc.
m Complete if the organization is exempt under section 501(c) or is

1 Provide a description of the organization's direct and indirect political campaign
definition of "political campaign activities")

Employer identification number
, 22-2668396

tion 527 organization.

»(see instructions for

—_

2 Political campaign activity expenditures (see instructions) . >
3 Volunteer hours for political campaign activities (see instructions) . .

Complete if the organization is exempt under sectg
1 Enter the amount of any excise tax incurred by the organization underse . »$
2 Enter the amount of any excise tax incurred by organization manag n 4955 . » S

3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 fordh
4a Wasacorrectionmade?. . . . . . . . . . . . ..

b If"Yes," describe in Part IV. ‘

Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount dlrecﬂy expended by the filing organizati \ ion 527 exempt function

activities . .,
2 Enterthe amount of the ﬂllng organlzatxon ] funds con d to other organizations for section

527 exempt function activities . g S »>,s
3 Total exempt function expenditures. Add Imgg e and on Form 1120-POL

line 17b . > $ 0

4 Did the filing orgamzatlon flle Form 1

y ; '_1ntlf% on number (EIN) of all sectlon 527 polltlca! organlzat:ons to which the filing
organization made payments. Foggg%h orgg izall "’Tlsted enter the amount pald from the filing orgamzatlon s funds Also enter
the amount of political contnbutton§

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

(1)

(2)

&

T e

6 1

()

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 890-EZ. Schedule C (Form 990 or 990-EZ) 2017

HTA



New Hampshire Lakes Association, Inc.

”Schedule C (Form 990 or 990-EZ) 2017
LI Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election

22-2668396

Page 2

under section 501(h)).

A Check bL___] if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check >|:| if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term "expenditures' means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence pubtic opinion (grass roots lobbying) . ) 24,155 0
b Total lobbying expenditures to influence a legistative body (direct lobbying) . 21,195 0
¢ Total lobbying expenditures (add lines 1a and 1b) . 45,350 0
d Other exempt purpose expenditures . 0
e Total exempt purpose expenditures (add lines 1c and 1d) . 623 0
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns.
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e. .
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over § $5 M‘}
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess ove
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f) .
h  Subtract line 1g from line 1a. If zero or less, enter -0- .
i  Subtract line 1f from line 1c. If zero or less, enter -0- . -
j [Ifthere is an amount other than zero on either line 1h or line 1i, d:d the%&
section 4911 tax for this year? . G , L |:| Yes I___] No
4-Year Averaging |od Under section 501(h)
(Some organizations that made a section 501(h) jon do not have to complete all of the five columns below.
See the separate; ins for lines 2a through 2f.)
Lobbying Expen‘§ res During*4-Year Averaging Period
Calendar year (or fiscal year (d) 2014 «(b) 2015 (c) 2016 (d) 2017 (e) Total
beginning in)
2a Lobbying nontaxable amount 588,351
b Lobbying ceiling amount D,
(150% of line 2a, column(e)) 882,527
¢ Totallobbying expenditures . 33620 31,081 20,957 45,350 140,017
d 151,320
e
226,980
f 45,350 135,988

Schedule C (Form 990 or 890-EZ) 2017



"New Hampshire Lakes Association, Inc. 22-2668396
~ Schedule C (Form 990 or 890-EZ) 2017 Page 3

Part 1i-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes,"” response on lines 1a through 1i below, provide in Part |V a detailed (&) (b)
description of the lobbying activity. Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of;
Volunteers? .
Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?
Media advertisements? . Ce e e
Mailings to members, legislators, or the public? .
Publications, or published or broadcast statements? .
Grants to other organizations for lobbying purposes? . e
Direct contact with legisiators, their staffs, government officials, or a legisiative body
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar meat
Other activities? . G e
Total. Add lines 1cthrough 1i. . . . . . . . . . . . . . . ...
Did the activities in line 1 cause the organization to be not described in secti
If "Yes," enter the amount of any tax incurred under section 4912 .
If "Yes," enter the amount of any tax incurred by organization manage)
d If the filing organization incurred a section 4912 tax, did it file Form,
Complete if the organization is exempt under g

501(c)(6).

N
T Wi e TFEQ o @ OO T D

[¢]

thisyear?. . . . . .
tion 50 )(4), section 501(c)(5), or section
o

Yes | No

1 Were substantially all (90% or more) dues received nondgt
2  Did the organization make only in-house lobbying exp
3 Did the organization agree fo carry over lobbying and po; X
Complete if the organization is ex m
501(c)(6) and if either (a) BOTH Part

answered "Yes." '

res of $2,0000rless?. . . . . . . . . . . . . 2
ign activity expenditures from the prioryear? . . . . | 3
ection 501(c)(4), section 501(c)(5), or section

5

2 Section 162(e) nondeductible lobbying s,

political expenses for which the se tion 527

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

¢ Total. . . . . . . . .. 45

3  Aggregate amount reported in seﬁ ! {

4  If notices were sent and the amount o ¢ exceeds the amount on line 3, what portion of the

A ion agree h%ver to the reasonable estimate of nondeductible

year? .
ipal expenditures (see instructions) . .

2 (see instructions), and.
Part II-A Line Lines 1 an

to lobby (call, write, or email) their legislators or to appear and testify at legislative hearings,

Schedule C (Form 990 or 990-EZ) 2017
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Part IV Supplemental Information (confinued)
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; SCHEDULE D ) . | oms No. 1545-0047
(Form 990) Supplemental Financial Statements

» Complete if the organization answered "Yes" on Form 990,
Part iV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Open to Public

Department of the Treasury » Attach to Form 990. Inspection
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. p

Name of the organization Employer identification number

New Hampshire Lakes Association, Inc. 22-2668396

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

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

1 Total number at end of year .
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year) . . .
4  Aggregate value at end of year .
5§  Did the organization inform all donors and donor advisors in writing that the assets held i indonor advis

funds are the organization's property, subject to the organization's exclusive legal cont|
6  Did the organization inform all grantees, donors, and donor advisors in writing that g

used only for charitable purposes and not for the benefit of the donor or donor advisor:

purpose conferring impermissible private benefit? .
Conservation Easements.

Complete if the organization answered "Yes" on Form 990, Paf

1 Purpose(s) of conservation easements held by the organization (check all thg

[___] Protection of natural habitat
D Preservation of open space

2  Compiete lines 2a through 2d if the organization held a qualified CO%%
easement on the last day of the tax year. ' Held at the End of the Tax Year
a Total number of conservation easements . .
b Total acreage restricted by conservation easements
¢ Number of conservation easements on a certified hig
d Number of conservation easements included in (¢)
historic structure listed in the National Register s
3  Number of conservation easements modified, tran released, extinguished, or terminated by the organization during
thetaxyear »
4  Number of states where property subject to
5  Does the organization have a written p
violations, and enforcement of the co 2. D Yes D No
6 Staff and volunteer hours devoted to r@g g, handling of violations, and enforcmg conservation easements during the year
>
7 Amount of expenses incurred in m@” handhng of violations, and enforcing conservation easements during the year
L
8 Does each conservation easement repot
and section 170(h 4)(3}&;7 v . Yes [ ] No

9  In Part XHli, describe hOW% w%og[ganlza’fson reports conservatlon easements in 1ts revenue and expense statement, and
balance sheet, anc 'nowde n@? »'Ag%kﬂe the text of the footnote to the organization's financial statements that describes
the organrzatlonsg £cou ntlng fo =anservation easements.
Organiz %{%Qs Mai Mmmg Collections of Art, Historical Treasures, or Other Similar Assets.
Complete'dt the orgahization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization<gl : tod; permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historicaltre sures, or other similar assets held 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 sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide the following amounts relating to these items:
(i) Revenue included on Form 990, Part Vill, linet1. . . . . . . . . . . . . . .. ... ..»§%
(ii) Assets included in Form 990, PartX . . . . . N O
2 If the organization received or held works of art, hlstorlcal treasures or other srmrlar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenueincluded on Form 990, Part VIl line1. . . . . . . . . . . . . . . ... ... .P»3
b Assets included in Form 990, Part X . > 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2017
HTA




Schedule D (Form 990) 2017 New Hampshire Lakes Association, Inc. 22-2668396 Page 2
Ul Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a [:l Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other

c 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
Xl

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other

assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

144l Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or ré
990, Part X, line 21.

fmilar

D Yes I:] No

-amount on Form

1a Is the organization an agent, trustee, custodian or other intermediary for contributions
included on Form 990, Part X? . : '
b If"Yes," explain the arrangement in Part XHI and complete the followmg table

Amount
¢ Beginning balance . 0]
d Additions during the year .
e Distributions during the year .
f Ending balance . 0

escrow gr custodial account liability? I:] Yes No
n provided on Part XIil .

2a Did the organization include an amount on Form 990, Part X, line 21
b If "Yes," explain the arrangement in Part Xill. Check here if the explz

Endowment Funds.
line 10.

Complete if the organization answered "Yes" on I%Qrm 990

{c) Two years back (d) Three years back (e) Four years back
1a  Beginning of year balance . 0 0 0 0
b  Contributions . - .
¢ Netinvestment earnings, gains,
and losses . .
d Grantsor scholarshlps
e Other expenditures for facilities
and programs .
f  Administrative expenses
g End of year balance . 0 0 0 0
2 Provide the estimated percentage@oft nd balance (line 1g, column (a)) held as
a Board designated or quasi-endoWmg
b Permanent endowment >

¢ Temporarily restricted endowment
The percentages on hneiﬁa ,2b and 2 o

organization by: ,@?‘ Yes | No
(i) unrelatedof nlzatlons,x . 3a(i)
(ii) € e 3a(ii)

b [f"Yes" online 3a j n%,ated organlzatlons llsted as requ1red on Schedule R’7 e e e 3b

4 Describe in Part XIli the interided uses of the organization's endowment funds.
114§ Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis {b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land. 0 of 0
b Buildings . 0 0 0
¢ Leasehold lmprovements 0 0 0 0
d Equipment. e e 0 33,911 2,452 31,459
e Other. . . . 0 0 0 0
Total. Add lines 1athrough 1e (Co/umn (d) must equal Form 990, Part X, column (B), line10c.). . . . . . . » 31,458
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 Schedule D (Form 990) 2017 New Hampshire Lakes Association, Inc. 22-2668396 Page 3
Part Vi Investments—Other Securities.
Complete if the organization answered "Yes" on Form 990, Part |V, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives . e
(2) Closely-held equity interests . . . . . . . . 0
(3) Other

(=}

(H)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) » 0
Part Vil Investments—Program Related.
Complete if the organization answered "Yes" on Form 990, Pg

See Form 990, Part X, line 13.

Method of valuation:
ost or end-of-year market value

(a) Description of investment (b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(1)

(8)

(9) 5
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) ¥ :
Other Assets. i

(b) Book value

(1)
(2)
(3)
(4)
(5
(6)
1)
(8)
(9)

(b) Book value

(1) Federal income taxe 0}
(2) Accrued vacation/sick time 15,198}
(3) Wages payable 7,214}
4)
(5
(6)
)
8
9 .
Total. (Column (b} must equal Form 990, Part X, col. (B} line 25) 22,412}
2. Liability for uncertain tax positions. in Part X1li, 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 XlIil |:l
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- Schedule D (Form 990) 2017 New Hampshire Lakes Association, Inc. 22-2668396 Page 4

Part X1 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . -. . . . . . . . . . . . 1 1,466,560
2 Amounts included on line 1 but not on Form 990, Part VIii, line 12;

a Netunrealized gains (losses)oninvestments. . . . . . . . . . . . . 2a

b Donated services and use of facilities. . . . . . . . . . . . . . .. 2b

¢ Recoveriesof prioryeargrants. . . . . . . . . . . . . . L. 2c

d Other(DescribeinPartXiil). . . . . . . . . . . . .. . 2d

e Add lines 2a through 2d . 0
3 Subtract line 2e from line 1. . 1,466,560
4 Amounts included on Form 990, Part VHI hne 12 but not on Ilne 1

a Investment expenses not included on Form 990, Part Vill, line7b. . . . . 4a

b Other (DescribeinPartXINL). . . . . . . . . . . . . .. . .. 4b

¢ Addlines 4aand 4b. 0

Total revenue. Add lines 3 and 4c (Th/s must equal Form 990 Pan‘l l/ne 12 ) .. 1,466,560
Reconciliation of Expenses per Audited Financial Statements @With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV,
1 Total expenses and losses per audited financial statements . . 959,083
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: . .

a Donated services and use of facilities .

b  Prior year adjustments .

¢ Otherlosses. .

d  Other (Describe in Part XHI )

e Add lines 2a through 2d . 0
3 Subtract line 2e from line 1. . 959,083
4 Amounts included on Form 990, Part IX, I|ne 25 but not on Ime 1

a Investment expenses not included on Form 990, Part Vill4l

b  Other (Describe in Part XIil.) .

¢ Addlines4aand4b. . \ e 0
5 Total expenses. Add lines 3 and 4c (Thls musteua ‘Form 990 R . 959,083
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047
(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.
» Attach to Form 990 or 990-EZ.

Open to Public

Pepariment of the Treasury > Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
New Hampshire Lakes Association, Inc. 22-2668396

Form 990, Part VI, Section B, Line 1 ;@'&l‘_ :

Ihe financial statement, by-laws and conflictof

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 890 or 990-E2) (2017)
HTA





