
Form 990 Return of Organization Exempt From Income Tax 
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. 

Department of the Treasury 
Internal Revenue service • Go to www.irs.gov/Form990 for instructions and the latest information. 

3/31/2018 

0MB No. 1545-0047 

~@17 
Open to Public 

Inspection 

B Check if applicable: C Name of organization New Ham shire Lakes Association, Inc. D Employer identification number 
D Address change 1---D_o_in_g_b_us_in_e_s_s_as _________________ ~-------1 
D Name change 

Number and street (or P.O. box if mail is not delivered to street address) Room/suite 22-2668396 

D Initial return 

._1;...;7_C_h_e_n_e_ll_D_r_iv_e _________________ .,_1-'---------E-li-el-ep_h_o_ne-nu_m_b_e_r ---------
City or town 

Concord 
State 
NH 

ZIP code 
03301 D Final return/terminated 

D Amended return 
Foreign country name Foreign province/state/county Foreign postal code 

D Application pending F Name and address of principal officer: 

Thomas O'Brien 17 Chenelle Drive, Concord, NH 03301 

I Tax-exempt status: 0 501 (c)(3) D 501 (c) ) • (insert no.) D 4947(a)(1) or 

J Website: • www.NHLakes.or 

K Form of organization: 0 Corporation D Trust D Association D Other • 
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Summa 
Briefly describe the organization's mission or most significant activities: 
nonporfit dedicated to advocating for clean and _healthy lakes and prese _ 
conservation and_outreach programs to all who enjoy New Hamp la 

Check this box •o if the organization discontinued its ope 
Number of voting members of the governing body (Part VI, line 
Number of independent voting members of the governing body 
Total number of individuals employed in calendar year 2017 (Part 
Total number of volunteers (estimate if necessary) . 
Total unrelated business revenue from Part VIII, col 
Net unrelated business taxable income from For 

8 Contributions and grants (Part VIII, line 1 h) . 
9 Program service revenue (Part VIII, line 2g) . 

10 Investment income (Part VIII, column (A 
11 Other revenue (Part VIII, column (A), lin 
12 Total revenue-add lines 8 throu h 11 
13 Grants and similar amounts pai 
14 Benefits paid to or for members 
15 Salaries, other compensation, 
16a Professional fundraising fe 

1466560 

rdinates? D Yes [RJ No 

ded? D Yes D No 

ttach a list. (see instructions) 

em lion number • 
1992 M State of legal domicile: NH 

sed of more than 25% of its net assets. 
3 20 
4 20 
5 287 
6 520 
7a 0 
7b 0 

Prior Year Current Year 

217,573 218,866 
648,328 692,065 

0 1,338 
0 554,291 

865,901 1,466,560 
0 0 
0 0 

655,127 802,719 
0 0 

Q) 
C. 
>< w 

b Total fundraising expenses (P -------------- 50,239 
17 Other expenses (Part IX, column 183,455 156,364 
18 Total expenses. Add s 13-17 ( 838,582 959,083 
19 Revenue less ex 27,319 507,477 

Beginning of Current Year End of Year 

184,278 672,504 
157,396 138,145 

. Subtract line 21 from line 20 26,882 534,359 

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 

Sign • Signature of officer 
Here 

• 
Thomas O'Brien 
Type or print name and title 

Print/Type preparer's name Preparer's signature 

Paid 
Preparer Diane T Coll DianeT Coll 

Use Only Firm's name • Diane T Coll CPA PLLC 

Firm's address • 10092 Amelia Ave, Enqlewood, FL 34224 

May the IRS discuss this return with the preparer shown above? (see instructions) . 

For Paperwork Reduction Act Notice, see the separate instructions. 
HTA 

I 
Date 

President 

Date I PTIN Check W if 
1/10/2019 self-employed P00979619 

I Firm's EIN • 90-1009318 

I Phone no. (941) 460-9120 

0ves 
Form 990 (2017) 



, Form 990 (2017) _____ N_e_w_H_a_m....._s_h_ire_L_a_ke_s_A_s_s_o_c_ia_ti_o_n...,I_n_c.'----------------------=22=.-..;;2;.;;;6.;;.68""3""9-6'---'--P..;;a~e;;..;;;;..2 
Statement of Program Service Accomplishments 
Check if Schedule O contains a response or note to any line in this Part Ill . 

1 Briefly describe the organization's mission: 
Our mission is_to keep New Hampshire's lakes clean and healthy

1 
now and in the future._ We ____________________________________________ _ 

work with partners, promote clean water policies and responsible use, and_inspire the----------------------------------------------------
public to_ care for our lakes. _______________________________________________________________________________________________________________ _ 

2 Did the organization undertake any significant program services during the year which were not listed on 
the prior Form 990 or 990-EZ? . . . . . . . . . . . . . . . . . . . . . . . . . . . . D Yes [R] No 
If "Yes," describe these new services on Schedule 0. 

3 Did the organization cease conducting, or make significant changes in how it conducts, any progra 

D Yes [R] No services?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

If "Yes," describe these changes on Schedule 0. 
4 Describe the organization's program service accomplishments for each of its three largest 

expenses. Section 501 (c)(3) and 501(c)(4) organizations are required to report the amo, 
the total expenses, and revenue, if any, for each program service reported. 

4a (Code: _______________ ) (Expenses$ __________ 1_~}.~?- including grants of$ 
Advocacy~_NH_LAKES is an advocate_for clean and healthy lakes._ This advo 

lobbying with the state legJslature and occasionally at the federal_level on la_ --------------------------------------------

destgned to P!Otect the_health_of New Hampshire's 1,000 lakes; and to_enabl ---------------------------------------------
agencies to effectively implement corresponding clean and_healthy lak --~~~_f'.J_lj ____________________________________ _ 
LAKES also works at the_munic[pal level_helptng its local partners to· ____ ndly -------------------------------------------
ordinances, policies, and prog!ams._ In addition to direct lobbyjng, _ _f'!lS_tl:)gJ~~gL _______________________________________ _ 
lobbying_by engagjng its membership community in grnssroots lobb _ legjslature. _NH _____________________________________ _ 

LAKES carries out its work_in a collaborative manner with other or.9.an __ _groups -----------------------------------------------
throughout New Hampshire and pBriodically conducts rese _ in order to provide the strategic------------------------------------------
direction _ and factual basis for its advocacy positions. __ _ 

4b (Code: ) (Expenses $ includi nts of$ __________________ ) (Revenue$ __________ 582,411 ) 

The Lake_Host Program_is an educational and co_ 
LAKES in cooperation with _local participatin 

ins_l}ection _program_ administered by NH-----------------------------------

-he introduction and spread of-------------------------------------------
aquatic invasive Sf?ecies from waterbody 
payroll_ and payroll services for a(?p!oxi 
as Lake Hosts with local sponsorin.9. 

101_public_boat ramps._ Local span 
by NH LAKES at a minimum of 1 

the _l}rogram which NH LAKES al --
Lake Host staff and volunteers ins_pe __ 
fragments of invasive Sf} ·es.(The n __ _ 

that was_not picked U(} i 

_______ KES secures g_rants to hire and P!0Vide __________________________________ _ 
I employees(and 400 volunteers) working_ ___________________________________ _ 

___ ions,_ munictpalitiesl at approximately ________________________________________ _ 

quired to match the _l}ayroll_amount rrovided ------------------------------------

-- -kind volunteering_or by contributing_ cash_to --------------------------------------
_ cal_Lake Host payroll. __ During the summer of 2017, ----------------------------------

___ ,222 boats and discovered and _removed 28 _plant--------------------------------------

- _ hown for this (?fOgJam reflects allowable overhead-----------------------------------------

4c (Code: _________ _ _________ ?_£:?_,~~?- including grants of$ __________________ ) (Revenue$ ------------~~,??_~) 
-~l,l[Tl[Tl~!_Yo_utl')__~ ram _Purrose: _ An education and em_l}loyment program_that engages -----------------------------------
financially disadv_ _ demically at-risk hJgh school students_in Lake Hosting and Lake---------------------------------------
Conservation_Corp _ outh also engage_in other outreach activities that encourage lake ________________________________________ _ 

and watershed stewar ______ n the local level and prnvides interactive curriculum instruction and-----------------------------------------
transportation services. ___________________________________________________________________________________________________________________ _ 

4d Other program services. (Describe in Schedule 0.) 
(Expenses $ 95,249 including grants of $ 0 ) (Revenue $ 76,379) 

4e Total program service expenses • 723,690 

Form 990 (2017) 



• Form 990 (2017) New Ham shire Lakes Association Inc. 22-2668396 Pae 3 

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

2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. . . . 
3 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 I . . . . . . . . . . . . . . . . . . 

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

5 Is the organization a section 501 (c)(4), 501 (c)(5), or 501 (c)(6) organization that receives membershi 
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Sche 
~rt/II .................................. . 

6 Did the organization maintain any donor advised funds or any similar funds or accounts for w 
have the right to provide advice on the distribution or investment of amounts in such funds 
"Yes," complete Schedule 0, Part I . . . . . . . . . . . . . . . . . . . . 

7 Did the organization receive or hold a conservation easement, including easements t 
the environment, historic land areas, or historic structures? If "Yes," complete Schedu 

8 Did the organization maintain collections of works of art, historical treasures, or o 
complete Schedule 0, Part Ill . . . . . . . . . . . . . . . . . . . . 

9 Did the organization report an amount in Part X, line 21, for escrow or custodi 
custodian for amounts not listed in Part X; or provide credit counseling, debt 
negotiation services? If "Yes," complete Schedule 0, Part IV. . . . 

10 Did the organization, directly or through a related organization, hold 
endowments, permanent endowments, or quasi-endowments? If "Yi 

11 If the organization's answer to any of the following questions is "Yes, 
VII, VIII, IX, or X as applicable. 

Schedule D, Parts VI, 

a Did the organization report an amount for land, buildings, a 
Schedule 0, Part VI. . . . . . . . . . . . . . . 

X, line 1 0? If "Yes," complete 

b Did the organization report an amount for investments 
of its total assets reported in Part X, line 16? If "Yes," 

c Did the organization report an amount for investm 

d 

e 
f 

12a 

of its total assets reported in Part X, line 16? If "Ye , 

Did the organization report an amount for oth 
reported in Part X, line 16? If "Yes," comple 

Did the organization report an amount fo 
Did the organization's separate or consol 

the organization's liability for uncertain 
Did the organization obtain separ 
Schedule 0, Parts XI and XII . . 

curities in Part X, line 12 that is 5% or more 
dule 0, Part VII. . . . . . . . . . . 

line 15 that is 5% or more of its total assets 
IX. . 

Part X, line 25? If "Yes, "complete Schedule 0, Part X. . 
nts for the tax year include a footnote that addresses 

48 (ASC 7 40)? If "Yes," complete Schedule D, Part X. . 
ited financial statements for the tax year? If "Yes," complete 

b ependent audited financial statements for the tax year? If "Yes," 

Yes No 

1 X 
2 X 

3 X 

4 X 

5 X 

6 X 

7 X 

8 X 

9 X 

11a X 

11b X 

11c X 

11d X 
11e X 

11f X 

12a X 

a, then completing Schedule 0, Parts XI and XII is optional . . . f-1_2_b ___ x_ 
13 Is the organization a sch tion 170(b)(1)(A)(ii)? If "Yes," complete Schedule E. . . .,.__13 ___ x_ 
14a Did the organization m ployees, or agents outside of the United States?. . . . . f-1_4_a ___ x_ 

b Did the organizati enues or expenses of more than $10,000 from grantmaking, 
fundraising, busin , a d program service activities outside the United States, or aggregate 
foreign investme ,000 or more? If "Yes," complete Schedule F, Parts I and IV. .,_1_4_b--+-__ x_ 

15 Did the organizatio rt IX, column (A), line 3, more than $5,000 of grants or other assistance to or 
for any foreign organiz "Yes," complete Schedule F, Parts II and IV. . . . . . . . . . . . .,.__15 ____ x_ 

16 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 Ill and IV. . . . . . . .,.__1s ____ 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 I (see instructions). . . . . . . . . . .,.__17 ____ x_ 

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on 
Part VIII, lines 1c and Sa? If "Yes," complete Schedule G, Part II. . . . . . . . . . . . . . . . . . i---18__,_ __ x_ 

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? 
If "Yes," com lete Schedule G, Part Ill. . . . . . . . . . . . . . . . . . . . . . . . . 19 X 

Form 990 (2017) 



- Form 990 (2011) New Ham shire Lakes Association Inc. 22-2668396 Pae 4 
Checklist of Re uired Schedules continued 

20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H. . . . . . . . . . . 

b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . 

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 (A), line 1? If "Yes," complete Schedule I, Parts I and II . . . . . 

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? If "Yes," complete Schedule I, Parts I and Ill . . . . . . . . . . . . 

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the 

organization's current and former officers, directors, trustees, key employees, and highest compens 
employees? If "Yes," complete Schedule J. . . . . . . . . . . . . . . . . . . . . . 

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of mor 
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," a 
24b through 24d and complete Schedule K. If "No," go to line 25a . 

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perio 
c Did the organization maintain an escrow account other than a refunding escrow at an 

to defease any tax-exempt bonds?. . . . . . . . . . . . . . . . . . . 

d Did the organization act as an "on behalf of' issuer for bonds outstanding at any 

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organizaf 
transaction with a disqualified person during the year? If "Yes," complete Sch 

b Is the organization aware that it engaged in an excess benefit transaction with 
prior year, and that the transaction has not been reported on any of the 
990-EZ? If "Yes," complete Schedule L, Part I . . . . . . 

26 Did the organization report any amount on Part X, line 5, 6, or 22 for 

current or former officers, directors, trustees, key employees, highes 
or payables to any 

mployees, or 
disqualified persons? If "Yes," complete Schedule L, Part II . 

27 Did the organization provide a grant or other assistance to 
substantial contributor or employee thereof, a grant selec · 
entity or family member of any of these persons? If "Ye 

28 Was the organization a party to a business transaction 
Part IV instructions for applicable filing thresholds, 

a A current or former officer, director, trustee, or key 

b A family member of a current or former officer 
Schedule L, Part IV. . . . . . . . . 

fficer, direc , stee, key employee, 
mmittee member, or to a 35% controlled 

te Schedule L, Part Ill . . . . . . . 
following parties (see Schedule L, 

ns, an ptions): 

. If "Yes," complete Schedule L, Part IV. . . . . . . . 

r key employee? If "Yes," complete 

, or key employee (or a family member thereof) 
If "Yes," complete Schedule L, Part IV. . . . . 

c An entity of which a current or former offi 
was an officer, director, trustee, or dire 

29 Did the organization receive more th ash contributions? If "Yes," complete Schedule M . 

30 Did the organization receive cont( 
conservation contributions? If "Yi 

31 

32 

cal treasures, or other similar assets, or qualified 
~M ....... -- - ......... . 

e and cease operations? If "Yes," complete Schedule N, 

of, or transfer more than 25% of its net assets? 

33 Did the organizati 
sections 301.770 

34 Was the organiza 
Ill, or IV, and Part , 

ity disregarded as separate from the organization under Regulations 
1- . If "Yes," complete Schedule R, Part I. . . . . . . . . . . 

y tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, 

35a Did the organization trolled entity within the meaning of section 512(b)(13)?. . . . . . . . . . 

b If "Yes" to line 35a, 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 . . . . . . . 

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 . . . . . . . . . . . . . . . . . . . . . 

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. . . . . . .................................. . 

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 
19? Note. All Form 990 filers are re uired to com lete Schedule 0. . . . . . . . . . . . . . . . . 

Yes No 

20a X 
20b 

21 X 

22 X 

23 X 

24a X 
24b 

24c 
24d 

25a X 

25b X 

26 X 

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 Ham shire Lakes Association Inc. 22-2668396 Pae 5 
Statements Regarding Other IRS Filings and Tax Compliance 
Check if Schedule O contains a response or note to any line in this Part V . • 

Yes No 

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . . . . . . 1a 1 . ,.r•.•<,.·.'t<F:''.', ..... "',.\"" 
t----t-----F 

b Enter the number of Forms W-2G included in line 1 a. Enter -0- if not applicable . . . . . . l_!1 ~bj___ ____ JO:!.l;i / l?r;, 
c 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, Transmittal of Wage and Tax 

Statements, filed for the calendar year ending with or within the year covered by this return . c._::;;2a;::...i ____ =.28::.;7,_F·'"·•·····•v•··•"·"•·F• 
b If at least one is reported on line 2a, did the organization file all required federal employment tax ret 

Note. If the sum of lines 1 a and 2a is greater than 250, you may be required to e-file. (see instructio 
3a Did the organization have unrelated business gross income of $1,000 or more during the year 

b If "Yes," has it filed a Form 990-T for this year? if "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 signatu 

over, a financial account in a foreign country (such as a bank account, securities accou 
account)?. . . . . . . . . . . . . . . . . . . . . . . . ..... 

b If "Yes," enter the name of the foreign country: • 

5a 
b 
C 

See instructions for filing requirements for FinCEN Form 114, Report of Foreign 
(FBAR). 

Was the organization a party to a prohibited tax shelter transaction at any tim 

Did any taxable party notify the organization that it was or is a party to a prohi 

If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . 

Sa Does the organization have annual gross receipts that are normally 
organization solicit any contributions that were not tax deductible a 

b If "Yes," did the organization include with every solicitation an expre 

7 der section 

gifts were not tax deductible? . . . . . . . . 

Organizations that may receive deductible contributio 
a Did the organization receive a payment in excess of $75 

and services provided to the payor? . . . . . . . 
partly as a contribution and partly for goods 

b If "Yes," did the organization notify the donor of the 

c Did the organization sell, exchange, or otherwise 
required to file Form 8282? . . . . 

d If "Yes," indicate the number of Forms 8282 

e Did the organization receive any funds, dir 
f Did the organization, during the year, p 

g If the organization received a contributi 
h If the organization received a contribur 

s or services provided? . . . . . 
ersonal property for which it was 

7d 

8 Sponsoring organizations mai 
sponsoring organization have ex 

pay premiums on a personal benefit contract? . . . . 

or indirectly, on a personal benefit contract? . . . . . 
al property, did the organization file Form 8899 as required? . . 

rplanes, or other vehicles, did the organization file a Form 1098-C? . 
ed funds. Did a donor advised fund maintained by the 

ings at any time during the year? . . . . . . . . . . 

9 dvised funds. 

a able distributions under section 4966? . 

b tribution to a donor, donor advisor, or related person? . 

10 
a included on Part VIII, line 12. . . . . . 10a 
b 990, Part VIII, line 12, for public use of club facilities. 10b 

11 
a 11a 
b rces (Do not net amounts due or paid to other sources 

against amounts due or received from them.). . . . . . . . . . . . . . . . . . ... '-1_1_b....___ ____ ----1 

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?. 

3a 
3b 

4a 

5a 
5b 
5c 

Sa 

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. '-1_2_b....___ ____ _____,
1
_,, ,·:.:: 

13 
a 

b 

C 

14a 

b 

Section 501(c)(29) qualified nonprofit health insurance issuers. 
Is the organization licensed to issue qualified health plans in more than one state? . . 

Note. See the instructions for additional information the organization must report on Schedule 0. 
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 . . . . . . . . . . . . . . 

Enter the amount of reserves on hand . . . . . . . . . . . . . . . . . . . . . . 

Did the organization receive any payments for indoor tanning services during the tax year? . 

13b 
13c 

If "Yes" has it filed a Form 720 to re art these a ments? If "No" rovide an ex lanation in Schedule O. 

14a 

14b 

X 

X 

X 
X 

X 

X 

Form 990 (2017) 



• Form 990 (2017) New Ham shire Lakes Association Inc. 22-2668396 Pa e 6 
Governance, Management, and Disclosure For each "Yes" response to lines 2 through lb below, and for a "No" 
response to line Ba, Bb, or 1 Ob below, describe the circumstances, processes, or changes in Schedule 0. See instructions. 
Check if Schedule O contains a response or note to any line in this Part VI . . . . . . . . . . . . . [Kl 

1 a Enter the number of voting members of the governing body at the end of the tax year . 1 a 20, . . . .. ,, ,,,, 
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 0. 

b Enter the number of voting members included in line 1 a, above, who are independent . 20 

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

3 Did the organization delegate control over management duties customarily performed by or u 
supervision of officers, directors, or trustees, or key employees to a management compan 3 X 

4 Did the organization make any significant changes to its governing documents since the prior 4 X 

5 Did the organization become aware during the year of a significant diversion of the or 5 X 
6 Did the organization have members or stockholders? . . . . . . . . . . . . 6 X 
7a Did the organization have members, stockholders, or other persons who had the 

one or more members of the governing body? . . . . . . . . . . . . . 7a X 

b Are any governance decisions of the organization reserved to (or subject to a 

stockholders, or persons other than the governing body? . . . . . . . 7b X 
8 Did the organization contemporaneously document the meetings held o 

the year by the following: 
a The governing body? . . . . . . . . . . . . . . . . . . . . . . . . . Sa X 

b Each committee with authority to act on behalf of the governing bo . . . . . . . Sb X 
9 Is there any officer, director, trustee, or key employee listed in Part VI , ho cannot be reached 

at the organization's mailing address? If "Yes, 11 provide the _#Ml}es and a sin Schedule O . . . . . . . . . 9 X 
Section B. Policies This Section B re uests informati out olicies not re uired b the Internal Revenue Code. 

10a Did the organization have local chapters, branches, o 

b If "Yes," did the organization have written policies 
affiliates, and branches to ensure their operations 

11a Has the organization provided a complete copy o 

erning the activities of such chapters, 
·stent wit the organization's exempt purposes? . 

II members of its governing body before filing the form? . 
ation to review this Form 990. b Describe in Schedule O the process, if any, u 

12a Did the organization have a written confli y? If "No," go to line 13. . . . . . . . . . . . . . 
b Were officers, directors, or trustees, and 
c Did the organization regularly and c 

describe in Schedule O how this 

13 Did the organization have a writt 

14 Did the organization have a written 

15 Did the process for determining comp 
independent persons, co bility d 

a The organization's CEO, D 

b Other officers or ke 

If "Yes" to line 15 

d to disclose annually interests that could give rise to conflicts? 
and enforce compliance with the policy? If "Yes, 11 

licy? ................... . 

tion and destruction policy? . . . . . . . . . . . . 

of the following persons include a review and approval by 
contemporaneous substantiation of the deliberation and decision? 

r, or top management official. . . . . 

rganization . . . . . . . . . . . . 
e process in Schedule O (see instructions). 

16a Did the organiza tribute assets to, or participate in a joint venture or similar arrangement 
with a taxable en ar? . . . . . . . . . . . . . . . . . . . . . . . . . . . 

b If "Yes," did the orga low a written policy or procedure requiring the organization to evaluate its 
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard 

10a 

10b 

12a 
12b 

12c 
13 

the organization's exempt status with respect to such arrangements?. . . . . . . 16b 

Section C. Disclosure 

Yes No 

X 

X 

X 
X 

X 
X 
X 

17 List the states with which a copy of this Form 990 is required to be filed • -~!-! ____________________________________________________ _ 
18 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 tha~ply. 
[Kl Own website D Another's website [Kl Upon request LJ Other (explain in Schedule 0) 

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: • 
___________ Thomas O'Brien c/o NH Lakes Association, lnc. _________________________________ 603 226-0299 _________________ _ 

17 Chenelle Drive Concord NH 03301 

Form 990 (2017) 



, Form 990 (2017) New Ham shire Lakes Association Inc. 22-2668396 

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. 

Pae 7 

• 

• 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 empl 
• List the organization's five current highest compensated employees (other than an officer, director, 

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. 

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

• List 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; offi 
compensated employees; and former such persons. 

yee." 
ee, or key employee) 
00,000 from the 

· ed more than 

D Check this box if neither the organization nor any related organization compens r, director, or trustee. 

(A) 
Name and TIiie 

(B) 
Average 
hours per 

week (list any 
hours for 
related 

_ _{1 L Nancy_Devine ____________________________________ _ 

Director 

_ _{2L_ John Edie------------------------------------
Vice-Chair 
_ _{3L_ Jean-Michael Girald _____________________ _ 

Secreta 
_ _{4L_ Michael Farrelty ___________________ _ 

Director 
_ _{SL_ Reed Gelzer ____________________ _ 

Director 
_J6L_ Shirley Green ___________________________ _ 

Director 
_J7L_ Stuart Lord _________________ _ 

Chair 
_ _(8) __ James Lovell ____ _ 

1.00 -----------
0.00 X 
1.00 ----------------
0.00 X 
1.00 
0.00 X 
1.00 

(111__ Robert Shaw, Jr. _________________________________________ 1.00 

Director 0.00 X 
(12}__ Peter Sorlien _____________________________________________ 1.00 

Director 0.00 X 
(13}__ Robert Varney ______________________________ ___________ .:1:9_Q 
Director 0.00 X 

_t14L_ Elaine Warshell _______________________________ ___________ _:i
0

9_q_ 

Director 0.00 X 

(C) 

(D) 
Reportable 

compensation 
from 
the 

organization 
(W-2/1099-MISC) 

(E) 
Reportable 

compensation 
from related 

organizations 
(W-2/1099-MISC) 

(F) 
Estimated 
amount of 

other 
compensation 

from the 
organization 
and related 

organizations 

Form 990 (2017) 



New Ham shire Lakes Association Inc. 22-2668396 Pae 8 
Section A. Officers, Directors, Trustees, Ke Emplo ees, and Hi hest Compensated Emplo ees (continued) 

(C) 

Position 
(A) (B) ( do not check more than one (D) (E) (F) 

Name and title Average box, unless person is both an Reportable Reportable Estimated 
hours per officer and a director/trustee compensation compensation amount of 

week (list any o- :5" 0 ;:,<; (D :r: .,, from from related other 
hours for ~~ ~ 3 (D 3 co· 0 

the organizations compensation '< "O :::T 3 - < s ~ related m a: (D ~m !l! organization (W-2/1099-MISC) from the 
organizations n c: 0 3 

(D - (W-2/1099-MISC) organization 0~ :::, "O 
(D 8 

below dotted ~ - !!!. I and related 2 3 
line) en 2 "O organizations 

"' 
<D 

ti> :::, 
<D <D en 

<D Q) 

"' Cl. 

(15L Andre_Hunter ---------------------------------- ___________ 1.00 
Director 0.00 X 
(16L_ Bruce Freeman________________________________ _ __________ .:t c9_Q 
Director 0.00 X 

(17L_ Robert Snelling________________________________ _ __________ .:tc 9_Q 
Director 0.00 X 

t 18L_ Kim Godfrey___________________________________ _ __________ 1. 00 
Director 0.00 X 
(19L_Roger F Murray, Ill ________________________________________ 1.00 

Director 0.00 X 
(20L_Robert W Reed ___________________________________________ 1.00 

Director 0.00 
(21 L_Thomas O'Brien _________________________________________ 40.00 

President 0.00 90,688 
(22L_Andrea LaMoreaux ______________________________________ 40.00 

Vice President 0,8 72,167 
--+-+---+--+---+---1-----'----+------------

l23} __________________________________________________ ---------

(24} _________________________________________________ _ 

1b Sub-total. . . . . • ___ 16_2~,8_5_5+-____ o ______ o 
c Total from continuation sheets to Part 
d Total add lines 1b and 1c . .. 

• 1------...C.o+------"o+-_____ o'"" 

2 Total number of individuals (includin 
reportable compensation from the 

3 

4 For any individual listed 
the organization and 
individual . . . . 

• 162,855 
hose listed above) who received more than $100,000 of 

0 

or, or trustee, key employee, or highest compensated 
ule J for such individual . . . . . . . . . . . . 

m of reportable compensation and other compensation from 
greater than $150,000? If "Yes," complete Schedule J for such 

5 Did any person Ii 
for services rende 

ceive or accrue compensation from any unrelated organization or individual 
ization? If "Yes," complete Schedule J for such person . . . . . . . . . 

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

0 0 

5 X 

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax 
ear. 

2 

(A) 
Name and business address 

(B) 
Description of services 

Total number of independent contractors (including but not limited to those listed above) who received 
more than $100 000 of com ensation from the or anization • 0 

(C) 
Compensation 

0 
0 
0 
0 

Form 990 (2017) 



• Form 990 (2017) New Ham shire Lakes Association Inc. 

J!l J!l 
C C: ., ::, 
.. 0 

C> E 

i-.: - ., 
C) -
.,; E 
C: -
0 U) - .. 

- Cl) ::, .c 
.Q -.:: 0 
c -a 
0 C: 
(J ., 

Cl) 
::, 
C: 
Cl) 
> 
Cl) 

it: 
Cl) 
u 
~ 
Cl) 

U) 

E 
E 
a, 
2 
D. 

(I) 
:, 
C 
(I) 
> 

I}_ ... 
(I) 

..c: -0 

Statement of Revenue 
Check if Schedule O contains a response or note to any line in this Part VIII. . 

Federated campaigns. . . . . . . . 
Membership dues . . . . . . . . . . 

c Fundraising events . . . . . . . 
d Related organizations . . . . . . . . 
e Government grants (contributions) . 
f All other contributions, gifts, grants, and 

similar amounts not included above . . . 

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

1c 
1d 
1e 

1f 
$ 

Business Code 

2a Lake_Host Program __________________________ _ 541900 

b . Summer Youth Employment Pro_gram -------· 541900 
c . Lakes Con_gress _____________________________ _ 541900 
d Advocacy . __________________________________ . 541900 
e Educational Outreach 541900 ·----------------------------------------------· 
f All other program service revenue . . . . 

Total. Add lines 2a-2f. . . . . . . . . 
3 Investment income (including dividends, interest, and 

other similar amounts) . . . . . . . . . . . . 

4 Income from investment of tax-exempt bond proceeds . 
5 Royalties . . . . . . . . .. - _. _____ _ 

6a Gross rents . . . . . . 
b Less: rental expenses . . 
c Rental income or (loss) . . . 
d Net rental income or (loss) . 

7a Gross amount from sales of 
assets other than inventory . 

b Less: cost or other basis 
and sales expenses . . . . 

c Gain or (loss) . . . 
d Net gain or (loss) . 

8a Gross income from fundraisi 

b 
C 

9a 

b 

events (not including $ 

of contributions re 
See Part IV, line 1 

(i) Real 

c Net income or (loss rom gaming activities . 
10a Gross sales of inventory, less 

returns and allowances . . . . . . . . . a 
b Less: cost of goods sold . . . . . . . . b 
c Net income or loss from sales of invento 

Miscellaneous Revenue Business Code 

11a Campaign for NH_ LAKES-------------------· 
b 
C 

d All other revenue . . . . . . 
e Total. Add lines 11a-11d ... 

12 Total revenue. See instructions .. 

541900 

.• 

.• 

(A) 
Total revenue 

(B) 
Related or 

exempt 
function 

0 

22-2668396 Pae 9 

(C) 
Unrelated 
business 

0 

• 
(D) 

Revenue 
excluded from 

0 

Form 990 (2017) 



. Form 990 (2017) New Ham shire Lakes Association Inc. 22-2668396 Pae 10 
Statement of Functional Ex enses 

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 . 

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

1 Grants and other assistance to domestic organizations 
domestic governments. See Part IV, line 21 . 

2 Grants and other assistance to domestic 
individuals. See Part IV, line 22 . 

3 Grants and other assistance to foreign 
organizations, foreign governments, and foreign 
individuals. See Part IV, lines 15 and 16 . 

4 Benefits paid to or for members . 
5 Compensation of current officers, directors, 

trustees, and key employees . 
6 Compensation not included above, to disqualified 

persons (as defined under section 4958(f)(1)) and 
persons described in section 4958(c)(3)(B) . 

7 Other salaries and wages . 
8 Pension plan accruals and contributions (include 

section 401 (k) and 403(b) employer contributions) . 
9 Other employee benefits . 

10 Payroll taxes . 
11 Fees for services (non-employees): 

a Management . 
b Legal. 
c Accounting . 
d Lobbying. 
e Professional fundraising services. See Part IV, line 17 . 
f Investment management fees . 
g Other. (If line 11 g amount exceeds 10% of line 25, colu 

(A) amount, list line 11g expenses on Schedule 0.) 

12 Advertising and promotion . 
13 Office expenses . 
14 Information technology. 
15 Royalties . 
16 Occupancy . 
17 Travel. 
18 

19 
20 

Payments of travel or entertainm 
for any federal, state, or local pub 
Conferences, conventions, and meeti 
Interest. 

21 Payments to affiliates . 
22 Depreciation, depletio 
23 Insurance . 
24 Other expenses. 

above (List misc 
line 24e amount e 
(A) amount, list line 2 ses on Schedule 0.) 

a Posta.9.e and delivery ----------------------------------
b Printing and publication---------------------------------
c Bank & Credit Card -----------------------------------------------------------
d SUJ}plies - - --- - - -- -- - --- - -- -- - -- -- -- - - -- -- -- - -- - ---- ---- --
e All other expenses -~1L9!~~r __________________________ _ 

25 Total functional ex enses. Add lines 1 throu h 24e . 
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 
followin SOP 98-2 ASC 958-720 

(A) 
Total expenses 

0 

0 

0 
0 

147,855 

8,269 
0 

16,191 
5,442 

0 
9,839 

0 
0 

4,512 

11,676 
18,233 
4,080 

22,656 
17,037 

959,083 

(Bl 
Program service 

expenses 

5,762 
1,552 
3,000 

8,522 
5,193 

3,314 

11,485 
4,741 

9,839 

2,472 

3,740 
11,453 

21,331 
8,352 

723,690 

(CJ 
Management and 

76,057 

3,712 
16,020 
9,605 

435 
0 

2,750 

0 
6,817 

3,485 

3,264 
389 

1,744 

4,361 
1,270 
3,045 

795 
5,804 

185,154 

• 
(D) 

Fundraising 

18,559 

8,157 

884 
3,125 
2,287 

131 
0 

45 

1,470 

1,442 
312 

296 

3,575 
5,510 
1,035 

530 
2,881 

50,239 

Form 990 (2017) 



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

lidti Balance Sheet 

.l!1 
Ql 
1/) 
1/) 

<( 

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

1 Cash-non-interest-bearing . 
2 Savings and temporary cash investments . 
3 Pledges and grants receivable, net . 
4 Accounts receivable, net. 
5 Loans and other receivables from current and former officers, directors, 

trustees, key employees, and highest compensated employees. 
Complete Part II of Schedule L. 

6 Loans and other receivables from other disqualified persons (as defined under section 
4958(~(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 II of Schedule L. . 

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 i-,;;.10::..:a::...+-____ __;;,.c., 

b Less: accumulated depreciation. 1-.:.10::.;b::.....i. ____ ---::::::=~ 

(A) 
Beginning of year 

167,009 1 
0 2 
0 3 

8,055 4 

11 Investments-publicly traded securities . 0 

22-2668396 Page 11 

• 
(B) 

End of year 

305,850 

0 
318,146 

12 Investments-other securities. See Part IV, line 11 . 0 12 0 
13 Investments-program-related. See Part IV, line 11 . 0 13 0 
14 Intangible assets. 1,401 14 0 
15 Other assets. See Part IV, line 11 . . . . . . . . . . . O 15 O 
16 Total assets. Add lines 1 throu h 15 must e ual line.,_ 184,278 16 672,504 -------+-------"~-;-----1------~-
17 Accounts payable and accrued expenses. 875 17 2,936 
18 Grants payable. 0 18 
19 Deferred revenue. 144,417 19 
20 
21 

gi 22 
~ 
:a 
(U 

::i 23 

1/) 
Ql 
0 

24 
25 

26 

fi; 27 
~ 28 
-g 29 
::s 
IL ... 
0 

~ 30 
1/) 

~ 31 
ai 32 
z 33 

34 

Tax-exempt bond liabilities . 0 20 
Escrow or custodial account liability. Com O 21 
Loans and other payables to current an 
trustees, key employees, highest co 
disqualified persons. Complete Pa 

Secured mortgages and notes p 
Unsecured notes and loans pay 
Other liabilities (including fe 
parties, and other liabilities no 
Part X of Schedule D . 

Total liabilities. Add 

Unrestricted 
Temporarily 
Permanently 

ird parties . 
ables to related third 

es 17-24). Complete 

• [K]and 

Organizations that low SFAS 117 (ASC958), check here • Oand 
complete lines 30 through 34. 

Capital stock or trust principal, or current funds. 
Paid-in or capital surplus, or land, building, or equipment fund . 
Retained earnings, endowment, accumulated income, or other funds . 
Total net assets or fund balances . 
Total liabilities and net assets/fund balances . 

0 22 
0 23 
0 24 

25 

0 30 
0 31 
0 32 

26,882 33 
184 278 34 

112,797 

0 
0 

22,412 

534,359 
672 504 

Form 990 (2017) 



_ Form 990 (2011) New Ham shire Lakes Association Inc. 

Reconciliation of Net Assets 
Check if Schedule O contains a response or note to any line in this Part XI _ 

1 Total revenue (must equal Part VIII, column (A), line 12) _ 
2 Total expenses (must equal Part IX, column (A), line 25) . 

3 Revenue less expenses. Subtract line 2 from line 1 . . . 
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) _ 
5 Net unrealized gains (losses) on investments . . . . . . . _ . _ . . . . _ 
6 Donated services and use of facilities _ _ _ _ _ _ _ _ 
7 Investment expenses _ _ _ _ _ _ . . . _ . . _ _ _ _ _ _ _ _ 

8 Prior period adjustments . . . . . . _ . _ . . . . _ _ _ . _ _ _ _ _ _ 

9 Other changes in net assets or fund balances (explain in Schedule 0). . _ _ . 

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, lin 
column (B)) _ . . . . . . . . . . . . . . . . _ . . . _ _ _ . 

P-a_."' Financial Statements and Reporting 
Check if Schedule O contains a response or note to any line in this Pa 

1 Accounting method used to prepare the Form 990: D Cash [R] Accrual 
If the organization changed its method of accounting from a prior year or check 
Schedule 0. 

2a Were the organization's financial statements compiled or reviewed by an ind 
If "Yes," check a box below to indicate whether the financial statements for th 
reviewed on a separate basis, consolidated basis, or both: 

D Separate basis D Consolidated basis D Both c 

b Were the organization's financial statements audited by an indepen 

If "Yes," check a box below to indicate whether the financial statemen 
separate basis, consolidated basis, or both: 

[R] Separate basis D Consolidated basis 

c If "Yes" to line 2a or 2b, does the organization have a 
the audit, review, or compilation of its financial stat 
If the organization changed either its oversight pro 
Schedule 0. 

3a As a result of a federal award, was the organ· 
the Single Audit Act and 0MB Circular A-1 ? 

b If "Yes," did the organization undergo t 

th consolidated and separate basis 

hat assumes responsibility for oversight of 
·on of an independent accountant?. . 
ocess during the tax year, explain in 

ndergo an audit or audits as set forth in 

audits? If the organization did not undergo the 
escribe an ste s taken to under o such audits . . 

22-2668396 Pae 12 

• 
1 1,466,560 

2 959,083 
3 507,477 
4 26,882 
5 
6 
7 
8 
9 

, 10 534,359 

• 
Yes No 

3a X 

3b 
Form 990 (2017) 



Form 4797 
Department of the Treasury 
Internal Revenue Service 

Sales of Business Property 
(Also Involuntary Conversions and Recapture Amounts 

Under Sections 179 and 280F(b)(2)) 
• Attach to your tax return. 

• Go to www.irs. ov/Form4797 for instructions and the latest information. 

0MB No. 1545-0184 

2017 
Attachment 

Se uence No. 27 
Name(s) shown on return Identifying number 

New Ham shire 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 Conversions From 
Other Than Casual or Theft-Most Pro e Held More Than 1 Year see instructions ====-'-='-'---,--------

2 (a) Description 
of property 

Abandonment-movin 

(b) Date acquired 
(mo., day, yr.) 

VARIOUS 

(c) Date sold 
(mo., day, yr.) 

1/31/2018 

3 Gain, if any, from Form 4684, line 39 . . . . . . . . . . . . . . . 

4 Section 1231 gain from installment sales from Form 6252, line 26 or 37. 

5 Section 1231 gain or {loss) from like-kind exchanges from Form 8824. . 

(d) Gross 
sales price 

6 Gain, if any, from line 32, from other than casualty or theft . . . . . . . . . 

7 Combine lines 2 through 6. Enter the gain or (loss) here and on the appropria 

Partnerships (except electing large partnerships) and S corporations. Rep 
instructions for Form 1065, Schedule K, line 10, or Form 1120S, Schedule K, Ii 

Individuals, partners, S corporation shareholders, and all others. I 

amount from line 7 on line 11 below and skip lines 8 and 9. If line 7 is a gai 
section 1231 losses, or they were recaptured in an earlier year, er the gain 
gain on the Schedule D filed with your return and skip lines 8 , and 12 below. 

8 Nonrecaptured net section 1231 losses from prior years. 

(e) Depreciation 

0 

loss, enter the 
't have any prior year 

e 7 as a long-term capital 

9 Subtract line 8 from line 7. If zero or less, enter -0-. If I" 
If line 9 is more than zero, enter the amount from line 
long-term capital gain on the Schedule D filed with yo 

e gain from line 7 on line 12 below. 
d enter the gain from line 9 as a 

Ordina Gains and Losses s 
10 Ordinary gains and losses not included on Ii 

11 Loss, if any, from line 7. . . . . 

12 
13 Gain, if any, from line 31 .. 

14 Net gain or (loss) from F 

15 
16 

17 Combine lines 1 
18 For all except in 

lines a and b bel 
ter the amount from line 17 on the appropriate line of your return and skip 
returns, complete lines a and b below: 

a If the loss on line 11 i om Form 4684, line 35, column (b)(ii). enter that part of the loss here. Enter the part 

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), line 23. Identify as from "Form 4797, line 18a." See instructions. . 

b Redetermine the ain or loss on line 17 excludin the loss. if an . on line 18a. Enter here and on Form 1040, line 14. 

For Paperwork Reduction Act Notice, see separate instructions. 
HTA 

3 

4 
5 

8 

9 

11 

12 
13 
14 

15 

18a 

18b 

(g) Gain or (loss) 
Subtract (f) from the 
sum of (d) and (e) 

0 
0 
0 

0 

0 
0 
0 

0 

Form 4797 (2017) 



Form 4562 Depreciation and Amortization 
(Including Information on Listed Property) 

0MB No. 1545-0172 

~@17 
Department of the Treasury 
Internal Revenue Service 

• Attach to your tax return. Attachment 

• Go to www.irs. ov/Form4562 for instructions and the latest information. Se uence No. 179 
Business or activity to which this form relates Identifying number 

shire Lakes Association, Inc. 990 22-2668396 
Election To Expense Certain Property Under Section 179 
Note: If you have any listed property, complete Part V before you complete Part I. 

1 Maximum amount (see instructions) . . . . . . . . . . . . . 
2 Total cost of section 179 property placed in service (see instructions). . . . . . . 
3 Threshold cost of section 179 property before reduction in limitation (see instructions). 
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 married filing 

se aratel , see instructions . . . . . . . . . . . . . . . . . . . . . . . . . . 
6 (a) Description of property 

7 Listed property. Enter the amount from line 29 . . . . . . . . . . . . . . . 
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 
9 Tentative deduction. Enter the smaller of line 5 or line 8 . . . . . . . . . 
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 Car over of disallowed deduction to 2018. Add lines 9 and 10, less line 
Note: Don't use Part II or Part Ill below for listed ro e . Instead, use Part 

e instructions) . . . 

. • 13 

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

11 
12 

0 

S ecial De reciation Allowance and Other De reci 
14 Special depreciation allowance for qualified property (other than listed pro 

See instructions. 

during the tax year (see instructions) . 
15 Property subject to section 168(f)(1) election. . . . . . 
16 Other de reciation includin ACRS 

17 MACRS deductions for assets placed in service in tax 
18 If you are electing to group any assets placed in s 

asset accounts, check here . . . . . . . 

(a) Classification of property 

19 a 
b 
C 

d 

20 

See instructions. 

(d) Recovery 
period (e) Convention 

32,852 7 MQ 

MM 
MM 
MM 
MM 

2017 Tax Year Usin the Alternative De 

12 rs. 
40 rs. MM 

21 Listed property. Enter amount from line 28 . . . . . . . . . 

14 
15 
16 

(f) Method (g} Depreciation deduction 

200DB 2,186 

S/L 
S/L 
S/L 
S/L 
S/L 

reciation S stem 
S/L 
S/L 
S/L 

21 265 

22 
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-see instructions . 
r---.-----~-r-,-c-,:-,c-,:-,---:-:,-~ 

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

For Paperwork Reduction Act Notice, see separate instructions. 
HTA 

Form 4562 (2017) 



2017 New Ham shire Lakes Association Inc. 22-2668396 Pa e 2 
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. 

24a Do you have evidence to support the business/investment use claimed? 0 Yes O No 24b If "Yes," is the evidence written? 0 Yes O No 

(a) (d) (e) (f) (i) 

Type of property 

(list vehicles first) 

(b) 

Date placed 

in service 

(c) 
Business/ 

investment use 
percentage 

Cost or other basis 
Basis for depreciation 
(business/ investment 

use only) 

Recovery 

period 

(g) 

Method/ 

(h) 

Depreciation 

deduction 

Elected section 179 

cost 

25 Special depreciation allowance for qualified listed property placed in service during 

the tax ear and used more than 50% in a ualified business use see instructions 

26 ualified business use: 

Advocac 100.00% 1,059 1,059 

27 Pro e used 50% or less in a ualified 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, a e 1 . 

5 265 

28 
29 

Complete this section for vehicles used by a sole proprietor, partner, or other "more 
to your employees, first answer the questions in Section C to see if you meet an ex 

or related person. If you provided vehicles 
ing this section for those vehicles. 

30 Total business/investment miles driven during 

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 during 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 t 

36 

(a) 
Vehicle 1 

No Yes No 

(d) 
Vehicle 4 

Yes No 

(e) 
Vehicle 5 

Yes No 

yers Who Provide Vehicles for Use by Their Employees 

38 

Do you maintain a written p 

your employees? . . . 

39 Do you treat all use 

tion to completing Section B for vehicles used by employees who aren't 
ns). 

rSf\ibits all personal use of vehicles, including commuting, by 

prohibits personal use of vehicles, except commuting, by your 

used by corporate officers, directors, or 1 % or more owners . . 

loyees as personal use? . . . . . . . . . . . . . . . . . . 

40 to your employees, obtain information from your employees about the 

rmation received? . . . . . . . . . . . . . . . . . . . . . 

41 Do you meet the requirements concerning qualified automobile 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. 

Amortization 

(f) 
Vehicle 6 

Yes No 

Yes No 

0 

(a) 

Description of costs 

(b) 

Date amortization 
begins 

(c) 

Amortizable amount 

(d) 

Code section 

(e) 
Amortization 

period or 
percentage 

(f) 

Amortization for this year 

42 Amortization of costs that beoins durino vour 2017 tax vear (see instructions): 

I I I I 
I I I I 

43 Amortization of costs that began before your 2017 tax year I 43 764 

44 Total. Add amounts in column (f). See the instructions for where to report I 44 764 

Form 4562 (2017) 



.SCHEDULE A 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

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. 

• Go to www.irs. ov/Form990 for instructions and the latest information. 

0MB No. 1545-0047 

~@17 
Open to Public 

Inspection 
Name of the organization Employer identification number 

New Ham shire Lakes Association, Inc. 22-2668396 
Reason for Public Charit See instructions. 

The ~nization is not a private foundation because it is: (For lines 1 through 12, check only one box.) 
1 LJ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i). 

2 DA school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).) 

3 DA hospital or a cooperative hospital seNice organization described in section 170(b)(1)(A)(iii). 

4 D A medical research organization operated in conjunction with a hospital described in secti 
hospital's name, city, and state: 

5 D An organization operated for the benefit of a college or university owned or operated 
section 170(b)(1)(A)(iv). (Complete Part II.) 

6 DA federal, state, or local government or governmental unit described in section 17 

7 [R] An organization that normally receives a substantial part of its support from a 
described in section 170(b)(1)(A)(vi). (Complete Part II.) 

8 DA community trust described in section 170(b)(1)(A)(vi). (Complete Part II 

it described in 

t or from the general public 

9 D An agricultural research organization described in section 170(b)(1)(A)(ix) Junction with a land-grant college 
or university or a non-land-grant college of agriculture (see instructio n city, and state of the college or 

1 o • ~~i~~~~%~ation tii~it no-rma1iy receives~ ( 1 )-more -thar133~tt3-o/a-of- contributio-ns: me-mbership -fees~ ·anci-gros·s-- - --- - - -
receipts from activities related to its exempt functions-subject t ns, and (2) no more than 33 1/3% of its 
support from gross investment income and unrelated business t ss section 511 tax) from businesses 
acquired by the organization after June 30, 1975. See section 509 lete Part Ill.) 

11 D An organization organized and operated exclusively to or public safe y. See section 509(a)(4). 

12 D An organization organized and operated exclusively t benefit of, to perform the functions of, or to carry out the purposes 
of one or more publicly supported organizations de ction 509(a)(1) or section 509(a)(2). See section 509(a)(3). 
Check the box in lines 12a through 12d that descri upporting organization and complete lines 12e, 12f, and 12g. 

a D Type I. A supporting organization operated, · ed, or c oiled by its supported organization(s), typically by giving 
the supported organization(s) the power to r point or elect a majority of the directors or trustees of the supporting 
organization. You must complete Pa B. 

b D Type II. A supporting organization su e in connection with its supported organization(s), by having 
control or management of the supJ:l n vested in the same persons that control or manage the supported 
organization(s). You must comp s A and C. 

c D Type Ill functionally integrate · nization operated in connection with, and functionally integrated with, 
its supported organization(s) ( ou must complete Part IV, Sections A, D, and E. 

d D Type Ill non-functionally· ing organization operated in connection with its supported organization(s) 
that is not functionally integ ation generally must satisfy a distribution requirement and an attentiveness 
requirement (see instructions). omplete Part IV, Sections A and D, and Part V. 

e D Check this box if the organizatio d a written determination from the IRS that it is a Type I, Type II, Type Ill 
functionally integr r Type II - unctionally integrated supporting organization. 

f Enter the number of sup tions . . . . . . . . . . . . . . . . . al 
Provide the foll '-'-"-'-:.c.== ::..::..:.t...:;th'""e::....::csu=cc...;;..;.:,.:::...:;...:..;.c==::..:;.::..:..:..,.::.,_;__~ _____ ~ ______ ~ ______ _ 

(i) Name of supported (iv) Is the organization (v) Amount of monetary (vi) Amount of 
listed in your governing support (see other support (see 

above (see instructions)) document? instructions) instructions) 

(A) 

(B) 

(C) 

(D) 

(E) 

Total 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 
HTA 

Yes No 

0 0 
Schedule A (Fonm 990 or 990-EZ) 2017 



Sc_hedule A (Form 990 or 990-EZ) 2017 New Ham shire Lakes Association Inc. 22-2668396 

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 I or if the organization failed to qualify under 
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Ill.) 

Section A. Public Su ort 
Calendar year (or fiscal year beginning in) 

1 Gifts, grants, contributions, and 

membership fees received. (Do not 

include any "unusual grants.") . . . 

2 Tax revenues levied for the organization's 

benefit and either paid to or expended on 

its behalf. . . . . . . . . . . . . 

3 The value of services or facilities 

furnished by a governmental unit to the 

organization without charge . . . . . 

4 Total. Add lines 1 through 3 . . . 

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 (f) . . . . 

6 Public su ort. Subtract line 5 from line 4 

• a 2013 

838,853 

b 2014 (c 2015 d 2016 

776,011 753,342 865,901 

Calendar year (or fiscal year beginning in) • l---'-ac..t....;;.2c..c0-'1-"3--+-.>.::.L-=_;_;_--' 

7 Amounts from line 4 . . . . . . . 838,853 

8 Gross income from interest, dividends, 

payments received on securities loans, 

rents, royalties, and income from 

similar sources . . . . . . . . . . 

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 . . 

12 Gross receipts from related activities, etc. ( 

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

2 0 

cond, third, fourth, or fifth tax year as a section 501 (c)(3) 

e 2017 

1,466,560 

e 2017 

1,466,560 

14 
15 

14 Public support percentage for 2 

15 Public support percentage from 

16a 33 1 /3% support test-2 did not check the box on line 13, and line 14 is 33 1/3% or more, check this box 
and stop here. The org 

b 33 1/3% support test 
box and stop here. The 

nization did not check a box on line 13 or 16a, and line 15 is 33 1 /3% or more, check this 

lifies as a publicly supported organization . . . . . . . . . . . . . . . . 

17a 10%-facts-and-circumsta 2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 

Pae 2 

( Total 

4,700,667 

0 

0 
4,700,667 

4,700,667 

Total 

4,700,667 

2 

0 

0 
4,700,669 

.. •• 
100.00% 

100.00% 

.• [Kl 

-•• 
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 

b 10%-facts-and-circumstances test-2016. 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 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

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

instructions . . . . . . . . . . . 

Schedule A (Form 990 or 990-EZ) 2017 



sc.heduleA(Form 990 or 990-EZ) 2017 New Ham shire Lakes Association Inc. 22-2668396 

Support Schedule for Organizations Described in Section 509(a)(2) 
(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part 11. 
If the organization fails to qualify under the tests listed below, please complete Part II.) 

Section A. Public Su ort 

Pa e3 

Calendar year ( or fiscal year beginning in) • l----'-'a...,_2-'-O_1.::.3 _-1--~..:.b<....:2::..;O:..c1-'4--+---''-"c-'-=2O.::.1.:..:5:.._-1---'-'d:.L...::2:.::O..:.16=---+-....1.e::;.,..;;.2:..:O:....:1...:..7_+-_.J.:.L...:.1i.=.:ot=a.:..I __ 

1 Gifts, grants, contributions, and membership fees 

received. (Do not include any "unusual grants.") 

2 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 . . . . 

3 Gross receipts from activities that are not an 

unrelated trade or business under section 513. 

4 Tax revenues levied for the organization'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 through 5 . . . . . 

7a Amounts included on lines 1, 2, and 3 

received from disqualified persons . 

b 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 . 

c Add lines 7a and 7b . . . . . . . 

8 Public support (Subtract line 7c from 

line 6.) ..... 

Section B. Total Su ort 
Calendar year (or fiscal year beginning in) 

9 Amounts from line 6 . . . . . . . 

1 Oa Gross income from interest, dividends, 

payments received on securities loans, rents, 

royalties, and income from similar sources . 

b Unrelated business taxable income (less 

section 511 taxes) from businesses 

acquired after June 30, 1975 . . . 

c Add lines 1 0a and 1 Ob . . . . . 

11 Net income from unrelated business 

or not the business is regularly 

12 Other income. Do not include g 

loss from the sale of capital assets 

(Explain in Part VI.) . . 

13 Total support. (Add lin 

and 12.). . . . . . 

14 

0 0 

0 

0 0 

15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f)). 

16 Public su ort ercenta e from 2016 Schedule A, Part 111, line 15 ....... . 

Section D. Com utation of Investment Income Percenta e 
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f)) . 

0 

0 

0 

0 

0 
0 0 0 

0 

0 
0 

0 

0 0 0 0 

0 

0 

0 0 0 0 

0 

0 

0 0 0 0 

.•• 
15 0.00% 

16 0.00% 

17 0.00% 

18 Investment income percentage from 2016 Schedule A, Part Ill, line 17. . . . . . . . . L.....1_8'--,.._ ________ 0c.c·..;;;.0..;;;.0..:..%.;._ 

19a 331/3% support tests-2017. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is 

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

b 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 . 

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

•• 
•• •• 

Schedule A (Fann 990 or 990-EZ) 2017 



ScheduleA(Form 990 or 990-EZ) 2011 New Ham shire Lakes Association Inc. 22-2668396 Pa e 4 
Supporting Organizations 
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A 
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part I, complete 
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.) 

1 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. 

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

3a Did the organization have a supported organization described in section 501 (c)(4), (5), or (. 
(b) and (c) below. 

b Did the organization confirm that each supported organization qualified under section 
satisfied the public support tests under section 509(a)(2)? lf"Yes," describe in Part 
organization made the determination. 

c Did the organization ensure that all support to such organizations was used ex 
(B) purposes? lf"Yes," explain in Part VI what controls the organization put· 

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

b Did the organization have ultimate control and discretion in deciding 
supported organization? lf"Yes," describe in Part VI how the orga 
despite being controlled or supervised by or in connection with its 

c Did the organization support any foreign supported organization t 
under sections 501 (c)(3) and 509(a)(1) or (2)? lf"Yes," explain in P ntrols the organization used 

usive/y for section 170(c)(2)(B) to ensure that all support to the foreign supported organiz 
purposes. 

5a Did the organization add, substitute, or remove any 
answer (b) and (c) below (if applicable). Also, provi 
numbers of the supported organizations added, 
(iii) the authority under the organization's organi 
was accomplished (such as by amendmen 

b Type I or Type II only. Was any added o s 
designated in the organization's organ· 

organizations during the tax year? lf"Yes," 
VI, including (i) the names and EIN 

ed, or ved; (ii) the reasons for each such action; 
ent authorizing such action; and (iv) how the action 

cument). 

ed organization part of a class already 

c Substitutions only. Was the substi event beyond the organization's control? 
6 Did the organization provide sup rm of grants or the provision of services or facilities) to 

anyone other than (i) its suppo individuals that are part of the charitable class benefited 

by one or more of its supporte (iii) other supporting organizations that also support or 
benefit one or more of the filing org upported organizations? If "Yes," provide detail in Part VI. 

7 Did the organization pro ·de a grant, mpensation, or other similar payment to a substantial contributor 
(defined in section 495 (C)), a y member of a substantial contributor, or a 35% controlled entity with 
regard to a substantial co s," complete Part I of Schedule L (Form 990 or 990-EZ). 

8 Did the organiza · disqualified person (as defined in section 4958) not described in line 7? 
If "Yes," comp/ d e L (Form 990 or 990-EZ). 

9a Was the organi directly or indirectly at any time during the tax year by one or more 
disqualified pers in section 4946 (other than foundation managers and organizations described 
in section 509(a)(1) lf"Yes," provide detail in Part VJ. 

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

c 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 also had an interest? lf"Yes," provide detail in Part VI. 

10a Was the organization subject to the excess business holdings rules of section 49~ because of section 
4943(f) (regarding certain Type II supporting organizations, and all Type Ill non-functionally integrated 
supporting organizations)? If "Yes," answer 10b below. 

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to 
determine whether the or, anization had excess business ho/din s. 10b 

Schedule A (Fann 990 or 990-EZ) 2017 



New Ham shire Lakes Association Inc. 
anizations continued 

11 Has the organization accepted a gift or contribution from any of the following 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? 

b A family member of a person described in (a) above? 

22-2668396 

c A 35% controlled enti of a erson described in above? If "Yes" to a, b, or c, rovide detail in Part VI. 

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 du 
tax year? lf"No," describe in Part VI how the supported organization(s) effectively operated, s 
controlled the organization's activities. If the organization had more than one supported orga 

describe how the powers to appoint and/or remove directors or trustees were allocated a 
organizations and what conditions or restrictions, if any, applied to such powers during t 

2 Did the organization operate for the benefit of any supported organization other than 

organization(s) that operated, supervised, or controlled the supporting organization? 
VI how providing such benefit carried out the purposes of the supported organiz 
supervised, or controlled the supporting organization. 

1 Were a majority of the organization's directors or trustees during the ta 
or trustees of each of the organization's supported organization(s)? I 
or management of the supporting organization was vested in the sa 

1 

2 

3 

the supported organization(s). 

Did the organization provide to each of its supported or 
organization's tax year, (i) a written notice describing t 
year, (ii) a copy of the Form 990 that was most recen 
organization's governing documents in effect on th 

Were any of the organization's officers, directors, or 
organization(s) or (ii) serving on the governi 
the organization maintained a close and c 

By reason of the relationship described · 
significant voice in the organization's · 

income or assets at all times during 
supported organizations played i 

Section E. T' e Ill Functional! 1- !'ili'J;,ate 

·ons, by the last day of the fifth month of the 
d amount of support provided during the prior tax 

date of notification, and (iii) copies of the 
f noti 1 , to the extent not previously provided? 

either (i) appointed or elected by the supported 
ed organization? lf"No," explain in Part VI how 

ationship with the supported organization(s). 

ization's supported organizations have a 
nd in directing the use of the organization's 

," describe in Part VI the role the organization's 

Pa e5 

Yes No 

11a 
11b 
11c 

Yes No 

3 

1 ization used to satisfy the Integral Part Test during the year (see instructions). 
t. Complete line 2 below. 

fits supported organizations. Complete line 3 below. b D The organization is t 

c D The organizatio mental entity. Describe in Part VI how you supported a government entity (see instructions). 

2 Activities Test. A elow. 
a Did substantially ation's activities during the tax year directly further the exempt purposes of 

the supported org which the organization was responsive? lf"Yes," then in Part VI identify 
those supported or, ns 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? 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 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 su orted or anizations? lf"Yes," describe in Part VI the role la ed b the or, anization in this re ard. 3b 
Schedule A (Form 990 or 990-EZ) 2017 



1 

Section A - Adjusted Net Income 

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

8 Ad"usted Net Income subtract lines 5, 6, and 7 from line 4 . 

Section B - Minimum Asset Amount 

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

c Fair market value of other non-exem t-use assets 
d Total add lines 1a, 1b, and 1c 
e Discount claimed for blockage or other 
factors ex lain in detail in Part VI : 

2 Ac uisition indebtedness a licable to non-exem 
3 Subtract line 2 from line 1d. 
4 Cash deemed held for exempt use. Enter 1-1/2% of line 

6 

22-2668396 Pa e6 

(A) Prior Year 
o tional 

1 
2 
3 

4 0 0 
5 

6 

0 

0 0 

4 0 0 
5 0 0 
6 0 0 
7 0 0 

0 

Current Year 

0 
0 
0 
0 

0 

Schedule A (Form 990 or 990-EZ) 2017 



Section D - Distributions 

1 
2 

3 orted or anizations 
4 
5 

7 Total annual distributions. Add lines 1 throu h 6. 
8 Distributions to attentive supported organizations to which the organization is responsive 

(provide details in Part VI). See instructions. 

9 Distributable amount for 2017 from Section C, line 6 
10 Line 8 amount divided b line 9 amount 

Section E - Distribution Allocations (see instructions) 

2 

3 
a 

b 
c From 2014. 
d From 2015. 
e From 2016. 

4 Distributions for 2017 from 
Section D, line 7: 

b 

5 

6 Remaining underdistri 
and 4b from line 1. F 

7 

8 
a 

d Excess from 2016 . 
e Excess from 2017 . 

continued 
22-2668396 Pae 7 

Current Year 

0 

0 
0.000 

(iii) 
Distributable 

Amount for 2017 

Schedule A (Form 990 or 990-EZ) 2017 



Schedule A (Form 990 or 990-EZ) 2011 New Ham shire Lakes Association Inc. 22-2668396 

Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part 
Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, Sa, 6, 9a, 9b, 9c, 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 1 e; 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.) 

Pa e8 

Schedule A (Form 990 or 990-EZ) 2017 



SCHEDULE C 
(Form 990 or 990-EZ) 

Political Campaign and Lobbying Activities 

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

Department of the Treasury • Complete if the organization is described below. • Attach to Form 990 or Form 990-EZ. 
Internal Revenue Service • Go to www.irs. ov/Form990 for instructions and the latest information. 

0MB No. 1545-0047 

~@17 
Open to Public 

Inspection 
If the organization answered "Yes," on Form 990, Part IV, 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 1-C. 

• Section 501 (c) (other than section 501 (c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part 1-B. 

• Section 527 organizations: Complete Part I-A only. 

If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying 

• Section 501 (c)(3) organizations that have filed Form 5768 (election under section 501 (h)): Complete Part II-A D 

• Section 501 (c)(3) organizations that have NOT filed Form 5768 (election under section 501 (h)): Complete Part I 

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

lete Part Ill. 

1 

2 

1 Enter the amount of any excise tax incurred by the organization und 

2 Enter the amount of any excise tax incurred by organization manag 

3 If the organization incurred a section 4955 tax, did it file Form 4720 fo 

4a Was a correction made? . . . . . . . 

1 

2 

3 

b If "Yes," describe in Part IV. 

Enter the amount directly expended by the filing org 
activities . . . . . . . . . . . . . . . . . 

Enter the amount of the filing organization's funds 
527 exempt function activities . . . 

Total exempt function expenditures. Add Ii 
line 17b. . . . . . . . . . . . 

. • $ -----------------------------· 

• $ ·----------------------------· 
• $ 

0Yes 
0Yes 

3. 

• $ -----------------------------· 

• $ 

• $ 0 

0Yes D No 4 

5 

Did the filing organization file Form 1 

Enter the names, addresses and em 
organization made payments. Fo 
the amount of political contributio 
as a separate segregated fund or a p 

number (EIN) of all section 527 political organizations to which the filing 
ted, enter the amount paid from the filing organization's funds. Also enter 

ere promptly and directly delivered to a separate political organization, such 
committee (PAC). If additional space is needed, provide information in Part IV. 

(a) Name (c) EIN 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 
HTA 

(d) Amount paid from 
filing organization's 

funds. If none, enter -0-. 

(e) Amount of political 
contributions received and 

promptly and directly 
delivered to a separate 
political organization. If 

none, enter -0-. 
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New Hampshire Lakes Association, Inc. 22-2668396 
Schedule C (Form 990 or 990-EZ) 2017 Page 2 •@jjf,i Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election 

under section 501 (h)). 

A Check • D 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 • D if the filing organization checked box A and "limited control" provisions apply. 

Limits on Lobbying Expenditures 
(The term "expenditures" means amounts paid or incurred.) 

1a Total lobbying expenditures to influence public opinion (grass roots lobbying) . 

b Total lobbying expenditures to influence a legislative body (direct lobbying) . 
c Total lobbying expenditures (add lines 1 a and 1 b) . . . . 

d Other exempt purpose expenditures . . . . . . . . . 

e Total exempt purpose expenditures (add lines 1c and 1d) . 

f Lobbying nontaxable amount. Enter the amount from the following table in both 
columns. 

If the amount on line 1 e, column (a) or (b) is: The lobbying nontaxable amount is: 
Not over $500,000 20% of the amount on line 1 e. 
Over $500,000 but not over $1,000,000 
Over $1,000,000 but not over $1,500,000 
Over $1,500,000 but not over $17,000,000 
Over $17,000,000 $1,000,000. 

g Grassroots nontaxable amount (enter 25% of line 1f) . 

h Subtract line 1 g from line 1 a. If zero or less, enter -0- . . . 

Subtract line 1 f from line 1 c. If zero or less, enter -0- . . . 

If there is an amount other than zero on either line 1 h or line 1 i, did th 
section 4911 tax for this year?. . . . . 

4-Year Averagin 
(Some organizations that made a section 501 ( 

See the separat 
A. 

4-Year Averaging Period 

Calendar year (or fiscal year 
beginning in) 

2a Lobbying nontaxable amount 

b Lobbying ceiling amount 
(150% of line 2a, column(e)) 

c Total lobbying expenditures 

d 

e Grassroots ceiling a 
(150% of line 2d, col 

f Grassroots lobbying 

(c) 2016 

29600 31 081 

(a) Filing 
organization's totals 

24,155 

0 

(d) 2017 

45 350 

(b) Affiliated 
group totals 

Oves D No 

(e) Total 

0 
0 
0 
0 
0 

0 
0 

588,351 

882,527 

140,017 

151,320 

226,980 

135 988 

Schedule C (Form 990 or 990-EZ) 2017 



New Hampshire Lakes Association, Inc. 22-2668396 
Schedule C (Form 990 or 990-EZ) 2017 •@iii=• Complete if the organization is exempt under section 501 (c)(3) and has NOT filed Form 5768 

election under section 501 h . 

Page3 

For each "Yes," response on lines 1 a through 1 i below, provide in Part IV a detailed 
description of the lobbying activity 

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: 

a Volunteers? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
b Paid staff or management (include compensation in expenses reported on lines 1 c through 1 i)? 
c Media advertisements? . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
d Mailings to members, legislators, or the public? . . . 

e Publications, or published or broadcast statements? . . . . . . . . . . . . . 
f Grants to other organizations for lobbying purposes? . . . . . . . . . . . . . 
g Direct contact with legislators, their staffs, government officials, or a legislative body 
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar 

Other activities? . . . . . . . . . . . . . . . . . . . . . . . . 
Total. Add lines 1 c through 1 i . . . . . . . . . . . . . . . . . . . 

2a Did the activities in line 1 cause the organization to be not described in sec 
b If "Yes," enter the amount of any tax incurred under section 4912. 

If "Yes," enter the amount of any tax incurred by organization manag 
If the filin or anization incurred a section 4912 tax, did it file Form 

Complete if the organization is exempt under 
501 C 6. 

(a) (b) 

Yes No Amount 

Yes No 

1 
2 

3 

answered "Yes." 

1 Dues, assessments and similar amounts fr 
2 Section 162(e) nondeductible lobbying 

political expenses for which the se 

a Current year . . . . . . . . . 
b Carryover from last year . . . 
C Total. . . . . . . . . . 

3 Aggregate amount reported in 
4 If notices were sent and the amount o 

tible by members? . . . . . . . . . . . . . . 1--1--+--+-

s of $2,000 or less? . . . . 1-2--+--+--

. n activit ex enditures from the rior ear? . . . . 3 
ction 501(c)(4), section 501(c)(5), or section 
and 2, are answered "No," OR (b) Part Ill-A, line 3, is 

ditures (do not include amounts of 
paid). 

(A) notices of nondeductible section 162(e) dues. 
exceeds the amount on line 3, what portion of the 

over to the reasonable estimate of nondeductible 

0 

4 
5 0 

Provide the descriptio 
2 (see instructions); an 
Part II-A Line Lines 1 an 

art I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and 
1. Also, complete this part for any additional information. 

___ S achieves_its_mission _partly through advocacy_- both direct and ______________________________________ _ 

_indirect (grassroots} The direct_lobby1ng activities consisted of NH_LAKES management (paid staff) ----------------------------------------

and volunteers_{primarily Board member~) meeting or corresponding_ with NH State Legislators as well ______________________________________ _ 

as providing testimony at hearings of the NH State Legjslature related to the mission of NH LAKES. _________________________________________ _ 

_ Indirect lobbyin.9. included_ NH_ LAKES staff g5merating e-newsletters,_ e-petition letters,_ and free ---------------------------------------------

_print media_(letters to the editor and (:}ress releases)_to encourage volunteer sup(:}orters of NH_LAKES --------------------------------------

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

Schedule C (Form 990 or 990-EZ) 2017 



New Hampshire Lakes Association, Inc. 22-2668396 
Schedule C (Form 990 or 990-EZ) 2017 Pa e4 

lemental Information continued 

advocating for certain action on_spBcific bills consistent with NH LAKES mission.------------------------------------------------------------

Schedule C (Form 990 or 990-EZ) 2017 



. ' 
SCHEDULED 0MB No. 1545-0047 

(Form 990) Supplemental Financial Statements ~@17 
Department of the Treasury 
Internal Revenue Service 

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

• Attach to Form 990. 
• Go to www.irs. ov/Form990 for instructions and the latest information. 

Open to Public 
Inspection 

Name of the organization Employer identification number 

New Ham shire Lakes Association, Inc. 22-2668396 
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. 
Com lete if the or anization 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 

funds are the organization's property, subject to the organization's exclusive legal cont 0Yes D No 
6 Did the organization inform all grantees, donors, and donor advisors in writing that 

used only for charitable purposes and not for the benefit of the donor or donor advi 
D Yes D No 

1 

2 

a 
b 
C 

d 

3 

4 
5 

purpose conferring impermissible private benefit? . . . . . . . . . 

Conservation Easements. 
Com lete if the or anization answered "Yes" on Form 990, P 

Purpose(s) of conservation easements held by the organization (check all t 
D Preservation of land for public use (e.g., recreation or education) 

D Protection of natural habitat 

D Preservation of open space 
Complete lines 2a through 2d if the organization held a qualified c 
easement on the last day of the tax year. 
Total number of conservation easements . . . . . 
Total acreage restricted by conservation easements . 
Number of conservation easements on a certified hi 
Number of conservation easements included in (c 
historic structure listed in the National Register . 
Number of conservation easements modified, tra 

the tax year • ·----------------
Number of states where property subject to 

of a historically important land area 

tion of a certified historic structure 

Held at the End of the Tax Year 

2a 
2b 
2c 

2d 

• ·------------------
Does the organization have a written p 
violations, and enforcement of the co 

periodic monitoring, inspection, handling of 
D Yes D No ts it holds? . . . . . . . . . . . . . . . . 

6 Staff and volunteer hours devoted to , handling of violations, and enforcing conservation easements during the year 

• 
7 Amount of expenses incurred in , handling of violations, and enforcing conservation easements during the year 

8 

9 

1a 

b 

2 

a 
b 

• $ 
on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i) 
. . . . . . . . . . . . . . . . . . . . . . . . . . D Yes D No 

reports conservation easements in its revenue and expense statement, and 
, the text of the footnote to the organization's financial statements that describes 

servation easements. 
·ning Collections of Art, Historical Treasures, or Other Similar Assets. 
ation answered "Yes" on Form 990, Part IV, line 8. 
ermitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet 

works of art, histori sures, or other similar assets held for public exhibition, education, or research in furtherance 
of public service, provide, in Part XIII, the text of the footnote to its financial statements that describes these items. 
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 VIII, line 1 . . . . . . . . . . . . . . . . . . . • $ _______________________ _ 
(ii) Assets included in Form 990, Part X. . . . . . . . . . . . . . . . . . . • $ _______________________ _ 

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the 
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items: 
Revenue included on Form 990, Part VIII, line 1 . . . . . . . . . . . . . . . . . . . . . . • $ _______________________ _ 

Assets included in Form 990 Part X . . . . . . . . . . . . . . . . . . . . . . . . . . . • $ 
For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
HTA 

Schedule D (Form 990) 2017 



_Sch~dule D (Form 990) 2011 New Ham shire Lakes Association Inc. 22-2668396 Pa e 2 

3 

4 

Or anizations Maintainin Collections of Art, Historical Treasures, or Other Similar Assets continued 
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 D Public exhibition 

b D Scholarly research 

c D Preservation for future generations 

d • 
eD 

Loan or exchange programs 

Other 

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 other 
assets to be sold to raise funds rather than to be maintained as part of the organization's collection D Yes D No 

Escrow and Custodial Arrangements. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or f< 

990 Part X line 21. 
1a Is the organization an agent, trustee, custodian or other intermediary for contributions o 

included on Form 990, Part X? . . . . . . . . . . . . . . . . . . . 
b If "Yes," explain the arrangement in Part XIII and complete the following table: 

c Beginning balance . . . . . . . . . . . . . . . . . . . . . . . . 
d Additions during the year . . 
e Distributions during the year . . . . . . . . . . . . . . . . 
f Ending balance . . . . . . . . . . . 

2a Did the organization include an amount on Form 990, Part X, line 2 

b If "Yes," explain the arrangement in Part XIII. Check here if the exp! 

Endowment Funds. 

custodial account liability? 

n provided on Part XIII. 

D Yes D No 

Amount 

D Yes 1K] No 

• 
(d) Three years back (e) Four years back 

1a Beginning of year balance . . . 
b Contributions . . . . . . . . 
c Net investment earnings, gains, 

andlosses ........ . 
d Grants or scholarships . . . . 
e Other expenditures for facilities 

and programs . . . . . . . . . 
f Administrative expenses . . . . 
g End of year balance . . . . . . 

2 Provide the estimated percentag 
a Board designated or quasi-endo 
b Permanent endowment • 
C 

0 0 

0 0 

% -------------
ould equal 100%. 

3a session of the organization that are held and administered for the 
organization by: 
(i) unrelated 
(ii) related or 

b ted organizations listed as required on Schedule R? . 
Describe in Part XI II ed uses of the or anization's endowment funds. 

Land, Buildings, and Equipment. 

0 

0 

Yes 
3a(i) 
3a(ii) 

3b 

c I Hh r d "Y: " F 990 P rt 1v r 11 s F omo ete 1 e oraarnza 10n answere es on orm 
' 

a 
' 

1ne a. ee orm 
' 

a I 1ne 990 P rt X r 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 0 /iI:H ·•···•···· '.·.· .,·• 
..: .. ' 

b Buildings. 0 0 0 
C Leasehold improvements . 0 0 0 

No 

0 

0 

0 

0 

0 
0 
0 

d Equipment. 0 33,911 2,452 31,459 
e Other. 0 0 0 0 

Total. Add lines 1a throuoh 1e. (Column (d) must eaual Form 990, Part X, column (8), line 10c.). • 31,459 

Schedule D (Form 990) 2017 



Schedule D (Form 990) 2017 New Ham shire Lakes Association Inc. 22-2668396 Pa e 3 
Investments-Other Securities. 
Com lete if the or anization answered "Yes" on Form 990, Part IV, line 11 b. See Form 990, Part X, line 12. 

(a) Description of security or category 
(including name of security) 

(1) Financial derivatives . . . . 
(2) Closely-held equity interests . . . 

(b) Book value (c) Method of valuation: 
Cost or end-of-year market value 

0 
0 

(3) Other ---------------------------------------------+----------+------------------

__ (A) -------------------------------------------------+----------+----------------
__ B) --------------------------------------------------1--------1------------------
___ (C) --------------------------------------------------1---------+--------i! 
--- (D) -------------------------------------------------+---------------
__ E) --------------------------------------------------i---------+-----~ 
__ (f) -------------------------------------------------+----------+-------== 
___ iG) -------------------------------------------------+----------+----

H 
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) • 

Investments-Program Related. 
Com lete if the or anization answered "Yes" on Form 990, P 

(a) Description of investment (b) Book value 

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) • 
Other Assets. 

"on Form 990, Part IV, line 11d. See Form 990, Part X, line 15. 
(b) Book value 

• 

ation answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, 

1. (b) Book value 

0 
15,198 
7,214 

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) • 22,412 
2. Liability for uncertain tax positions. In Part XIII, 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 XIII • 

0 

Schedule D (Form 990) 2017 



• Schedule o (Form 990) 2017 New Ham shire Lakes Association Inc. 22-2668396 

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 
Com lete if the or anization answered "Yes" on Form 990, Part IV, line 12a. 

1 
2 

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

a Net unrealized gains (losses) on investments . . . . . . . . . . 
b Donated services and use of facilities . . . . . . . . . . . . . 
c Recoveries of prior year grants . 
d Other (Describe in Part XIII.) . ................. . 

e Add lines 2a through 2d . . . . . . . . . . . . . . . . . . 

3 Subtract line 2e from line 1 . . . . . . . . . . . . . . . . . 
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: 

5 

a 
b 

C 

Investment expenses not included on Form 990, Part VIII, line 7b. . 
Other (Describe in Part XIII.) . . . . . . . . . . . . . . . . . . . 

Add lines 4a and 4b . . . . . . . . . . . . . . . . . . . . . . . 

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.). 

2a 

2b 
2c 

2d 

4a 
4b 

Reconciliation of Expenses per Audited Financial Statements 
Com lete if the or anization answered "Yes" on Form 990, Part I 

1 
2 

a 
b 
C 

d 
e 

3 

Total expenses and losses per audited financial statements . . . . . . . 

Amounts included on line 1 but not on Form 990, Part IX, line 25: 
Donated services and use of facilities . 
Prior year adjustments . . . . . . . . . . . . . . . . . . 
Other losses . . . . . . . . . . . . . . . . . . . . . . 
Other (Describe in Part XIII.) . ............ . 

Add lines 2a through 2d . . . . . . . . . . . . . . . 

Subtract line 2e from line 1 . . . . . . . . . . . . . . . . 
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: 

a Investment expenses not included on Form 990, Part VII 7b. 
b Other (Describe in Part XIII.). . . . . . . . . . 

c Add lines 4a and 4b . 

5 Total expenses. Add lines 3 and 4c. (This must e l! ~=....:....:: 

Su lemental Information. 

4a 
4b 

1 

4c 
5 

Pae 4 

1,466,560 

0 
1,466,560 

0 
1,466,560 

959,083 

0 
959,083 

0 
959,083 

Provide the descriptions required for Part II, lines 3 5, 
2; Part XI, lines 2d and 4b; and Part XII, lines 2d 

Ill, lines 1 a and 4; Part IV, lines 1 band 2b; Part V, line 4; Part X, line 
te this part to provide any additional information. 

Schedule D (Form 990) 2017 



SCHEDULE 0 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Supplemental Information to 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. 

• Go to www.irs.gov/Form990 for the latest information. 

0MB No. 1545-0047 

~®17 
Open to Public 
Inspection 

Name of the organization Employer identification number 

New Ham shire Lakes Association. Inc. 22-2668396 

_Form_990, Part Ill, Line 4d: _Pro_g_ram Service Expenses: 54, 142,_ Grants and allocations: 0, ---------------------------------------------· 

_Revenue: 76,379 _ Educational_Outreach (Lakes Congress 2017, Watershed Warriors and General ___ _ 

_ Outreach)_ Lakes Congress:_ Every year,_ NH Lakes hosts a day lor1g workshof} focusir1g on topics 

of lake stewardshlf). Watershed Warriors:_ NH LAKES developed this curriculum, with a youn 

audience in mind._ The Watershed_Warrior P!Ogram is_designed for children and their fa 

to take action to keep lakes and watersheds healthy:_ Travelin_g_ through a series _of 

stations of an activLty circuit, participants experience hands-on fun while learnin 

_lake ecology and simple everyday things that people can do to keep lakes 

_NH_LAKES published a guide for lakeside living for distribution_throug 

_Form_990, Part Ill, Line 4d: _Program Service Expenses: 41,107,_Grants __ 

_ Revenue: 0 _Membership ----------------------------------

_Form_990, PartVI, Section_B,_Line_12a: Immediately foll ________ _ ointment to the Board, ___________________________________________ . 

all new, incoming Directors disclose their conflicts, if 

_interest disclosure form. At its winter meeting ________ updates and_ sLgns a ________________________________________________ _ 

conflict of interest disclosure form. 

_Form _990,_ Part VI, Section B,_ Line 1 · 

President uses this same d 

__ compensation datagathered by the-------------------------------------------· 

___ compensation for the President and the--------------------------------------------· 

_ mpensation for the.Vice-President. ______________________________________________________ _ 

__ financial_statement, by-laws and conflict of--------------------------------------------------· _Form_990, Part VI, S 

interest i:iolicy of N __ ilable atwww.nhlakes.or.9.,_www,guidestar.org, and upon ____________________________________________ _ 

_ Form_990,_Part VI, Section B,_Line_ 11b: A final_draft of Form_990 was distributed to the---------------------------------------------------

_Finance Committee electronically_on 12/11/18. Comments were received and edits were made_to ---------------------------------------· 

Form 990 and a final version of the form was then distributed to the Board of Directors on ---------------------------------------------------------------------------------------------------------------------------------------------

_ 1/10/19 and_ subsequently electronical[y filed on 1 /11 /19. _________________________________________________________________________________ . 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 
HTA 

Schedule O (Form 990 or 990-EZ) (2017) 




