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Form990 
Return of Organization Exempt From Income Tax OMB No 1545-0047 

~ 
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 

benefit trust or private foundation) 2012 
Department of the Treasury 
Intemal Revenue Service ~The organization may have to use a copy of this return to satisfy state reporting requirements 

Open to Public 
Inspection 

A For the 2012 calendar year or tax year beginning 01-01-2012 , , 2012 and ending 12-31-2012 , 
B Check If applicable C Name of organization D Employer identification number 

NORTH AMERICAN LAKE MANAGEMENT SOCIETY 
I Address change 01-0372129 

I Name change 
DOing Business As 

I Initial return Numberand street (or PO box If mall IS not delivered to street addreSs)1 Room/suite E Telephone number 
I Terminated PO BOX 5443 

(608) 233-2836 
I Amended return City or town, state or country, and ZIP + 4 

I Application pending 
MADISON, WI 537055443 

G Gross receipts $ 967,131 

F Name and address of principal officer H(a) Is thiS a group return for 
LINDA GREEN affiliates? IYesp-No 
PO BOX 5443 
MA DISO N, WI 537055443 H(b) Are all affiliates Included?1 Yes I No 

If "No," attach a list (see Instructions) 
I Tax-exempt status P- 501(c)(3) I 501(c) ( ) "'II1II (Insert no ) I 4947(a)(1) or 1527 

H(c) Group exemption number ~ 
J Website: ~ WWWNALMS ORG 

K Form of organization P- Corporation I Trust I ASSOCiation I Other ~ L Year of formation 1980 M State of legal domicile ME 

111111 Summary 

1 Briefly describe the organization's mission or most significant activities 
THE PURPOSE OFTHE SOCIETY IS TO FORGE PARTNERSHIPS AMONG CITIZENS, SCIENTISTS, AND PROFESSIONALS 
TO FOSTER THE MANAGEMENT AND PROTECTION OF LAKES AND RESERVOIRS FOR TODAY AND TOMORROW ... 

Q ,.. 
<is ,.. -~ 2 C heck thiS box ~ Ifthe organization discontinued ItS operations or disposed of more than 25% of ItS net assets 
0 
~ 

>6 3 Numberofvotlng members ofthe governing body (Part VI, line 1a) 3 19 
~ 
-l> 4 Number of Independent voting members ofthe governing body (Part VI, line 1 b) 4 19 
~ 5 Total number of Individuals employed In calendar year 2012 (Part V, line 2a) 5 2 

~ 6 Total number of volunteers (estimate If necessary) 6 19 

7a Tota I unrelated bus I ness revenue from Part V I II, column (C), line 12 7a 0 

b Net unrelated bUSiness taxable Income from Form 990-T, line 34 7b 0 

Prior Year Current Year 

8 Contributions and grants (Part VIII, line 1 h) 207,547 125,708 
(]) 

=- 9 P rogra m service revenue (P a rt V II I, line 2 g) 407,337 840,925 c 
(]) 

10 Investment Income (Part VIII, column (A), lines 3,4, and 7d ) 884 498 ::0-
'I' 

Q;: 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 0 0 

12 Total revenue-add lines 8 through 11 (must equal Part VIII, column (A), line 
12) 615,768 967,131 

13 Grants and Similar amounts paid (Part IX, column (A), lines 1-3 ) 6,857 2,7 2 2 

14 Benefits paid to or for members (Part IX, column (A), line 4) 0 0 

15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 

~ 5-10) 99,849 98,241 
Vl 

ii 16a ProfeSSional fundralslng fees (Part IX, column (A), line 11e) 0 0 

~ b Total fundralslng expenses (Part IX, column (0), line 25) ~74,634 

17 Other expenses (P art I X, column (A), lines 11 a-11 d, 11 f- 24 e) 456,513 736,474 

18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 563,219 837,437 

19 Revenue less expenses Subtract line 18 from line 12 52,549 129,694 

3~ Beginning of Current 
End of Year 

~~ Year 
q,.<'I: 

~~ 20 Total assets (Part X, line 16) 307,818 419,677 

ct:'g 21 Total liabilities (Part X, line 26) 76,137 83,901 

zL2 22 Net assets or fund balances Subtract line 21 from line 20 231,681 335,776 

.~ i.'. Signature Block 

Under penalties of perJury, I declare that I have 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 

~ ****** 12013-08-01 

Sign Signature of officer Date 

Here 

~ 
UNDA GREEN TREASURER 
Type or print name and title 

Print/Type preparer's name I Preparer's signature I Date Check I If I PTIN 
BRUCE MAYER CPA CFP self-employed POO187180 

Paid Firm's name ~ WEGNER CPAS LLP Firm's EIN ~ 39-0974031 

Preparer 
Use Only Firm's address ~ 2110 LUANN LN Phone no (608) 274-4020 

MADISON, WI 537133074 

May the IRS diSCUSS thiS return With the preparer shown above? (see Instructions) p-Yes INo 

For Pa erwork Reduction Act Notice see the se arate instructions, Cat No 11282Y Form 990 2 0 1 2 



Form 990 (20 1 2 ) Page 2 
IHIOi Statement of Program Service Accomplishments 

Check If Schedule 0 contains a response to any question In this Part III 

1 Briefly describe the organization's mission 

THE PURPOSE OFTHE SOCIETY IS TO FORGE PARTNERSHIPS AMONG CITIZENS, SCIENTISTS, AND PROFESSIONALS TO FOSTER 

THE MANAGEMENT AND PROTECTION OF LAKES AND RESERVOIRS FOR TODAY AND TOMORROW 

2 Did the organization undertake any significant program services dUring the year which were not listed on 
the prior Form 990 or 990-EZ7 

If "Yes," describe these new services on Schedule 0 

I" Yes P- No 

3 Did the organization cease conducting, or make significant changes In how It conducts, any program 
services 7 I" Yes P- No 

If "Yes," describe these changes on Schedule 0 

4 Describe the organization's program service accomplishments for each of ItS three largest program serVices, as measured by 

expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, 

the total expenses, and revenue, If any, for each program service reported 

4a (Code ) (Expenses $ 541,829 Including grants of $ ) (Revenue $ 782,404 ) 

THE SOCIETY COORDINATES VARIOUS CONFERENCES TO PROVIDE AN OPPORTUNITY FOR MEMBERS AND OTHERS TO MEET AND EXCHANGE VIEWS ON TOPICS 
RELATED TO THE MANAGEMENT AND PROTECTION OF LAKES AND RESERVOIRS IN 2012, APPROXIMATELY 625 PEOPLE ATTENDED THE SOCIETY'S INTERNATIONAL 
SYMPOSIUM IN ADDITION, THE SOCIETY FACILITATED THE BIENNIAL NATIONAL MONITORING CONFERENCE ON BEHALF OF THE NATIONAL WATER QUALITY 
MONITORING COUNCIL APPROXIMATELY 1,050 PEOPLE ATTENDED THIS CONFERENCE 

4b (Code ) (Expenses $ 106,238 Including grants of $ 2,722) (Revenue $ 8,210) 

THE SOCIETY SPONSORS, COSPONSORS, AND/OR ORGANIZES A NUMBER OF SCIENTIFIC, MANAGEMENT, EDUCATION, OUTREACH, AND ADVOCACY PROGRAMS, 
INCLUDING LAKES APPRECIATION MONTH IN 2012, THE SOCIETY ALSO GRANTED $2,722 TO SCIENTIFIC AND EDUCATIONAL INSTITUTIONS FOR VARIOUS 
RESEARCH PROJECTS 

4c (Code ) (Expenses $ 55,660 Including grants of $ ) (Revenue $ 29,321 ) 

4d 

4e 

THE SOCIETY PRODUCES A QUARTERLY MAGAZINE AND A SCIENTIFIC JOURNAL, AS WELL AS OTHER PUBUCATIONS, FOR DISTRIBUTION AND SALE TO MEMBERS 
AND OTHERS WITH AN INTEREST IN LAKE, RESERVOIR, AND WATERSHED QUALITY ISSUES APPROXIMATELY 9,000 PUBUCATIONS ARE DISTRIBUTED ANNUALLY 

Other program services (Describe In Schedule 0 ) 

(Expenses $ Including grants of $ ) (Revenue $ 

Total program service expenses ~ 703,727 

Form 990 (2012) 



Form 990 (20 1 2 ) 

.~.''''JI Checklist of Required Schedules 

1 

2 

3 

4 

5 

6 

7 

8 

9 

I s the orga nlzatlon desc rlbed In section 501 (c )(3) or 4947 (a )(1) (other tha n a private foundatlon)7 If "Yes," 
complete Schedule A~ 
Is the organization required to complete Schedule B, Schedule of Contributors (see Instructlons)7 ~ 
Did the organization engage In direct or Indirect political campaign activities on behalf of or In opposition to 
ca ndldates for public office 7 If "Yes," complete Schedule C, Part I 

Section 501(e)(3) organizations. Did the organization engage In lobbYing activities, or have a section 501 (h) 
election In effect dUring the tax year7 If "Yes,"complete Schedule C, Part II 

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, 
assessments, or similar amounts as defined In Revenue Procedure 98-197 If "Yes,"complete Schedule C, 
Part III 

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the 
right to provide advice on the distribution or Investment of amounts In such funds or accounts 7 If "Yes," complete 
Schedule 0, Part I~ 
Did the organization receive or hold a conservation easement, Including easements to preserve open space, 
the environment, historic la nd areas, or historic structures 7 If "Yes," complete Schedule 0, Part II~ 
Did the organization maintain collections of works of art, historical treasures, or other similar assets 7 If "Yes," 
complete Schedule 0, Part I I I ~ . 

Did the organization report an amount In Part X, line 21 for escrow or custodial account liability, serve as a 
custodian for amounts not listed In Part X, or provide credit counseling, debt management, credit repair, or debt 
negotiation services 7 If "Yes," complete Schedule 0, Part I~ . 

10 Did the organization, directly or through a related organization, hold assets In temporarily restricted endowments, 
permanent endowments, or quasl-endowments 7 If "Yes," complete Schedule 0, Part ~ . 

11 If the organization's answerto any ofthe following questions IS "Yes," then complete Schedule D, Parts VI, VII, 
VIII, IX, or X as applicable 

a Did the organization report an amount for land, bUildings, and equipment In Part X, line 107 
If "Yes," complete Schedule 0, Part VI.~ . 

b Did the organization report an amount for Investments-other seCUrities In Part X, line 12 that IS 5% or more of 
ItS total assets reported In Part X, line 167 If "Yes, "complete Schedule 0, Part VII~ . 

e Did the organization report an amount for Investments-program related In Part X, line 13 that IS 5% or more of 
ItS total assets reported In Part X, line 167 If "Yes, "complete Schedule 0, Part VIII~ . 

d Did the organization report an amount for other assets In Part X, line 15 that IS 5% or more of ItS total assets 
reported In Part X, line 167 If "Yes," complete Schedule 0, Part I~ . 

e Did the orga nlzatlon report a n a mount for other Iia bilities In Part X, line 257 If "Yes," complete Schedule 0, Part ~ 

f Did the organization's separate or consolidated financial statements for the tax year Include a footnote that 
addresses the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete 

Schedule 0, Part ~ . 

12a Did the organization obtain separate, Independent audited financial statements for the tax year7 
If "Yes," complete Schedule 0, Parts XI and XII ~ . 

b Was the organization Included In consolidated, Independent audited financial statements for the tax year7 If 
"Yes" and If the organization answered "No" to line 12a then completing Schedule ° Parts XI and XII IS optional ~ , , , 

13 Is the organization a school described In section 170(b)(1 )(A )(11)7 If "Yes,"complete Schedule E 

14a Did the organization maintain an office, employees, or agents outside ofthe United States 7 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundralslng, 
business, Investment, and program service activities outside the United States, or aggregate foreign Investments 
valued at $100,000 or more 7 If "Yes," complete Schedule F, Parts I and IV 

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any 
organization or entity located outside the United States 7 If "Yes," complete Schedule F, Parts II and IV 

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to 
Individuals located outside the United States 7 If "Yes," complete Schedule F, Parts III and IV 

17 Did the organization report a total of more than $15,000 of expenses for professional fundralslng services on Part 
I X, column (A), lines 6 and 11 e7 If "Yes," complete Schedule G, Part I (see instructions) 

18 Did the organization report more than $15,000 total offundralslng event gross Income and contributions on Part 
VIII, lines 1c and 8a 7 If "Yes,"complete Schedule G, Part II 

19 Did the organization report more than $15,000 of gross Income from gaming activities on Part VIII, line 9a 7 If 
"Yes," complete Schedule G, Part III 

20a Did the organization operate one or more hospital facilitles 7 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 7 

Page 3 

Yes No 

Yes 
1 

2 Yes 

No 
3 

No 
4 

5 No 

6 No 

7 No 

No 

I • I I No 

10 No 

lla No 

llb No 

lle No 

lld No 

lle No 

llf No 

12a Yes 

12b No 

13 No 

14a No 

14b No 

15 No 

16 No 

17 No 

18 No 

19 No 

20a No 

20b 

Form 990 (2012) 



Form 990 (20 1 2 ) Page 4 

.~.''''JI Checklist of Required Schedules (continued) 

21 Did the organization report more than $5,000 of grants and other assistance to any government or organization In 21 No 
the United States on Part I X, col umn (A), II ne 1? If "Yes," complete Schedule I, Parts I and II 

22 Did the organization report more than $5,000 of grants and other assistance to Individuals In the United States 22 
on Part I X, column (A), line 2? If "Yes," complete Schedule I, Parts I and II I No 

23 Did the organization answer "Yes" to Part VII, Section A, line 3,4, or 5 about compensation ofthe organization's 
current and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," 23 No 

complete Schedule] 

24a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than $100,000 
as ofthe last day ofthe year, that was Issued after December 31,2002? If "Yes," answer Imes 24b through 24d 

No and complete Schedule K. If "No," go to Ime 25 24a 

b Did the organization Invest any proceeds oftax-exempt bonds beyond a temporary period exception? 24b 

c Did the organization maintain an escrow account other than a refunding escrow at any time dUring the year 
to defease any tax-exempt bonds? 24c 

d Did the organization act as an "on behalf of" Issuer for bonds outstanding at any time dUring the year? 24d 

2Sa Section S01(c)(3) and S01(c)(4) organizations. Did the organization engage In an excess benefit transaction with 
a disqualified person dUring the year? If "Yes," complete Schedule L, Part I 2Sa No 

b Is the organization aware that It engaged In an excess benefit transaction with a disqualified person In a prior 
year, and that the transaction has not been reported on any ofthe organization's prior Forms 990 or 990-EZ? If 2Sb No 
"Yes," complete Schedule L, Part I 

26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, 0 

dlsqua Ilfled person outsta ndlng as ofthe end ofthe orga nlzatlon's tax yea r? If "Yes," complete Schedule L, 26 No 
Part II 

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial 
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family 27 No 
member of any ofthese persons? If "Yes," complete Schedule L, Part III 

28 Was the organization a party to a business transaction with one ofthe following parties (see Schedule L, Part IV 
Instructions for applicable filing thresholds, conditions, and exceptions) 

a A current or former officer, director, trustee, or key employee? If "Yes,"complete Schedule L, Part 
IV 28a No 

b A family member of a current or former officer, director, trustee, or key employee? If "Yes," 
complete Schedule L, Part IV 28b No 

c A n entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was 
an officer, director, trustee, or direct or Indirect owner? If "Yes," complete Schedule L, Part IV 28c No 

29 Did the organization receive more than $25,000 In non-cash contributions? If "Yes, "complete Schedule M 29 No 

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified 
conservation contrl butlons? If "Yes," complete Schedule M 30 No 

31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, 
Part I 31 No 

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of ItS net assets? If "Yes," complete 
Schedule N, Part I I 32 No 

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 
sections 301 7701-2 and 301 770 1-3? If "Yes,"complete Schedule R, Part I 33 No 

34 Was the organization related to any tax-exempt or taxable entity? If "Yes,"complete Schedule R, Part II, III, or IV, 
and Part V, Ime 1 34 No 

3Sa Did the organization have a controlled entity within the meaning of section 512 (b)(13)7 
3Sa No 

b If'Yes'to line 35a, did the organization receive any payment from or engage In any transaction with a controlled 
3Sb entity within the meaning of section 512 (b)(13)7 If "Yes," complete Schedule R, Part V, Ime 2 

36 Section S01(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related 
organization? If "Yes," complete Schedule R, Part V, Ime 2 36 No 

37 Did the organization conduct more than 5% of ItS activities through an entity that IS not a related organization 
and that IS treated as a partnership for federal Income tax purposes? If "Yes,"complete Schedule R, Part VI 37 No 

38 Did the organization complete Schedule 0 and provide explanations In Schedule 0 fo r Part V I, line s 11 ban d 1 9 ? 
Note. All Form 990 filers are required to complete Schedule 0 38 Yes 

Form 990 (2012) 



Form 990 (20 1 2 ) 

'@'" Statements Regarding Other IRS Filings and Tax Compliance 
Check If Schedule 0 contains a response to any question In this Part V 

la Enter the number reported In Box 3 of Form 1096 Enter -0- If not applicable . I la I 
b Enter the number of Forms W-2G Included In line 1a Enter-O- If not applicable lb 

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable 
gaming (gambling) winnings to prize Wlnners 7 

2a Enterthe 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 

0 

0 

2 by th IS retu rn L-2_a_.L..-_________ --l 

b If at least one IS reported on line 2a, did the organization file all required federal employment tax returns 7 

Note. If the sum of lines 1a and 2a IS greater than 250, you may be required to e-flle (see Instructions) 

3a Did the organization have unrelated business gross Income of $1,000 or more dUring the year7 

b If "Yes ," has It filed a Form 9 9 0 -T for this yea r7 If "No," provide an explanation In Schedule 0 

4a At any time dUring the calendar year, did the organization have an Interest In, or a signature or other authority 
over, a financial account In a foreign country (such as a bank account, seCUrities account, or other financial 
account)? 

b If "Yes," enterthe name ofthe foreign country ~ ____________________________ I 
See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts 

Sa Was the organization a party to a prohibited tax shelter transaction at any time dUring the tax year7 

b Did any taxable party notify the organization that It was or IS a party to a prohibited tax shelter transactlon 7 

c If "Yes," to line Sa or 5b, did the organization file Form 8886-T7 

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 
organization solicit any contributions that were not tax deductible as charitable contrlbutlons 7 

b If "Yes," did the organization Include with every solicitation an express statement that such contributions or gifts 

Page 5 

r-
Yes No 

lc 

2b Yes 

3a No 

3b 

4a No 

Sa No 

Sb No 

Sc 

6a No 

were not tax deductlble 7 6b 
f--+----f---

7 Organizations that may receive deductible contributions under section 170(c). 

a Did the organization receive a payment In excess of $7 5 made partly as a contribution and partly for goods and 7a No 
services provided to the payor7 

b If "Yes," did the organization notify the donor ofthe value ofthe goods or services provlded 7 7b 
~--+---~---­

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which It was required to 
fll e Form 8 28 2 7 • • • 7c No 

d If "Yes," Indicate the numberofForms 8282 filed dUring the year I 7d I 1---+----+----

e Did the organization receive any funds, directly or Indirectly, to pay premiums on a personal benefit 
contract? 7e No 

f--+----f---
f Did the organization, dUring the year, pay premiums, directly or Indirectly, on a personal benefit contract? 7f No 

g If the organization received a contribution of qualified Intellectual property, did the organization file Form 8899 as 
requlred7 7g 

~--+---~---­
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a 

Form 1 0 9 8 - C 7 7h 
f--+----f---

8 Sponsoring organizations maintaining donor advised funds and section S09(a)(3) supporting organizations. Did 
the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess 
business holdings at any time dUring the year7 8 

f--+----f---
9 Sponsoring organizations maintaining donor advised funds. 

a Did the organization make any taxable distributions under section 49667 

b Did the organization make a distribution to a donor, donor advisor, or related person 7 

10 Section SOl(c)(7) organizations. Enter 

a Initiation fees and capital contributions Included on Part VIII, line 12 

b Gross receipts, Included on Form 990, Part VIII, line 12, for public use of club 
facilities 

11 Section SOl(c)(12) organizations. Enter 

I lOa I 
lOb 

a Gross Income from members or shareholders lla 
f--+--------~ 

b Gross Income from other sources (Do not net amounts due or paid to other sources 
against amounts due or received from them) llb 

~-~---------~ 

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 In lieu of Form 10417 

b If "Yes," enter the amount oftax-exempt Interest received or accrued dUring the 
112b I year 

13 Section SOl(c)(29) qualified nonprofit health insurance issuers. 

a Is the organization licensed to Issue qualified health plans In more than one state 7 

Note. See the Instructions for additional Information the organization must report on Schedule 0 

b Enter the amount of reserves the organization IS required to maintain by the states 
In which the organization IS licensed to Issue qualified health plans 

c Enterthe amount of reserves on hand 

13b 

13c 

14a Did the organization receive any payments for Indoor tanning services dUring the tax year7 

b If "Yes ," has It filed a Form 7 2 0 to report these payments 7 If "No," provide an explanation In Schedule 0 

9a 

9b 

12a 

13a 

14a No 

14b 

Form 990 2 0 1 2 



Form 990 (20 1 2 ) P age 6 

I@.'" Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a 
"No" response to lines Ba, Bb, or lOb below, describe the circumstances, processes, or changes in Schedule O. 
See instructions. 
Check If Schedule 0 contains a response to any question In this Part VI 

Section A Governing Body and Management 

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

Ifthere are material differences In voting rights among members ofthe governing 
body, or Ifthe 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 

la 19 

lb 19 

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

3 Did the organization delegate control over management duties customarily performed by or under the direct 
supervIsion of officers, directors or trustees, or key employees to a management company or other person? 

4 Did the organization make any significant changes to ItS governing documents since the prior Form 990 was 
filed? 

5 Did the organization become aware dUring the year of a significant diversion ofthe organization's assets? 

6 Did the organization have members or stockholders? 

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or 
more members of the governing body? 

b Are any governance decIsions of the organization reserved to (or subJect to approval by) members, stockholders, 
or persons other than the governing body? 

8 Did the organization contemporaneously document the meetings held or written actions undertaken dUring the 
year by the following 

a The governing body? 

b Each committee with authority to act on behalfofthe governing body? 

9 Is there any officer, director, trustee, or key employee listed In Part VII, Section A, who cannot be reached at the 

Yes No 

2 No 

3 No 

4 No 

5 No 

6 Yes 

7a Yes 

7b Yes 

8a Yes 

8b Yes 

organization's mailing address? If "Yes," provide the names and addresses m Schedule 0 9 No 

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

lOa Did the organization have local chapters, branches, or affiliates? 

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, 
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 

lla Has the organization provided a complete copy ofthls Form 990 to all members of ItS governing body before filing 
the form? 

b Describe In Schedule 0 the process, If any, used by the organization to review this Form 990 

12a Did the organization have a written conflict of Interest policy? If "No," go to Ime 13 

b Were officers, directors, or trustees, and key employees required to disclose annually Interests that could give 

lOa 

lOb 

lla 

12a 

rise to conflicts? 12b 

Yes No 

Yes 

Yes 

Yes 

No 

1----+----+--­
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"descnbe 

m Schedule 0 how this was done 12c 
~---+------~-----

13 Did the organization have a written whlstleblower policy? 

14 Did the organization have a written document retention and destruction policy? 

15 Did the process for determining compensation of the following persons Include a review and approval by 
Independent persons, comparability data, and contemporaneous substantiation ofthe deliberation and decIsion? 

a The organization's CEO, Executive Director, ortop management official 

bOther officers or key employees of the organization 

If "Yes" to line 15a or 15b, describe the process In Schedule 0 (see Instructions) 

16a Did the organization Invest In, contribute assets to, or participate In a JOint venture or similar arrangement with a 

13 Yes 

14 No 

15a No 

15b No 

No taxable entity dUring the year? 16a 1----+----+---
b If "Yes," did the organization follow a written policy or procedure requIring the organization to evaluate ItS 

participation In JOint venture arrangements under applicable federal tax law, and take steps to safeguard the 
organization's exempt status with respect to such arrangements? 16b 

Section C. Disclosure 
17 List the States with which a copy ofthls Form 990 IS required to be flled~ -------------------------
18 Section 6104 requires an organization to make ItS Form 1023 (or 1024 If applicable), 990, and 990-T (501(c) 

(3)s only) available for public Inspection Indicate how you made these available Check all that apply 

I" Own website I" Another's website P- Upon request I" Other (explain In Schedule 0) 

19 Describe In Schedule 0 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, physical address, and telephone numberofthe person who possesses the books and records of the organization 
~P HILI P FOR S B ERG 4 5 1 3 V ERN 0 N B LV D MAD ISO N, WI (6 0 8) 2 3 3 - 2 8 3 6 

Form 990 (2012) 



Form 990 (20 1 2 ) Page 7 

Ubi"';. Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated 
Employees, and Independent Contractors 
Check If Schedule 0 contains a response to any question In this Part VII 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 
la Complete this table for all persons required to be listed Report compensation for the calendar year ending With or Within the organization's 
tax year 

.. List all ofthe organization's current officers, directors, trustees (whether Individuals or organizations), regardless of amount 
of compensation Enter-O- In columns (D), (E), and (F) Ifno compensation was paid 

.. List all of the organization's current key employees, If any See Instructions for definition of "key employee" 

.. List the organization's five current highest compensated employees (other than an officer, director, trustee or key employee) 
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the 
organization and any related organizations 

.. List all ofthe organization's former officers, key employees, or highest compensated employees who received more than $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 as a former director or trustee of the 
organization, more than $10,000 of reportable compensation from the organization and any related organizations 

List persons In the follOWing order Individual trustees or directors, Institutional trustees, officers, key employees, highest 
compensated employees, and former such persons 

F C heck this box If neither the organization nor any related organization compensated any current officer, director, or trustee 

(A) (8) (C) (D) (E) (F) 
Name and Title Average Position (do not check Reportable Reportable Estimated 

hours per more than one box, unless compensation compensation amount of 
week (list person IS both an officer from the from related other 
any hours and a director/trustee) o rga n Izatl 0 n organizations compensation 
for related 

~:J 2 A <OI (W- 2/1099- (W- 2/1099- from the 
- 11 

organizations <0 30ii Q MISC) MISC) o rga n Izatl 0 n Q.~ 
:::! 

"r" 

below ~ (') 'Q.::o :::! and related =:s ~ ~ cr> 

~~ 
--' 

~§- ::: [.-
dotted line) a ...., organizations 

6"a Q "D <0(") ...., 
.-+ ~ 0" Q 

"r" :3 ;;: - cr> 
ij'J ~ cr> u 
~ ofJ 

::; 
01' ~ iJ) 

oJ:.- a oJ:.-
II!' 
C!.. 

(1) ANN SHORTELLE 300 
X X 0 0 

PRESIDENT 

(2) TERRY MCNABB 300 
X X 0 0 

PRESIDENT - ELECT 

(3) AL SOSIAK 300 
X X 0 0 

PAST PRESIDENT 

(4) UNDA GREEN 300 
X X 0 0 

TREASURER 

(5) REESA EVANS 300 
X X 0 0 

SECRETARY 

(6) AMY SMAGULA 100 
X 0 0 

DIRECTOR 

(7) CHRIS MIKOLAJCZYK 100 
X 0 0 

DIRECTOR 

(8) NICKI BELLEZZA 100 
X 0 0 

DIRECTOR 

(9) MICHAEL PERRY 100 
X 0 0 

DIRECTOR 

(10) SARA PEEL 100 
X 0 0 

DIRECTOR 

(11) JUUE CHAMBERS 100 
X 0 0 

DIRECTOR 

(12) JENNIFER GRAHAM 100 
X 0 0 

DIRECTOR 

(13) CRAIG WOLF 100 
X 0 0 

DIRECTOR 

(14) IMAD HONNOUN 100 
X 0 0 

DIRECTOR 

(15) FRANK WILHELM 100 
X 0 0 

DIRECTOR 

(16) ANNA DESELLAS 100 
X 0 0 

DIRECTOR 

(17) RON ZURAWELL 100 
X 0 0 

DIRECTOR 

Form 990 2 0 1 2 
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Form 9 9 0 (2 0 1 2 ) P age 8 
1m"~'"~ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 

(A) (8) (C) (D) (E) (F) 
Name and Title Average Position (do not check Reportable Reportable Estimated 

hours per more than one box, unless compensation compensation amount of other 
week (list person IS both an officer from the 
any hours and a director/trustee) organization 
for related 0- 2 A <OI (W- 2/1099-

....,::J - 11 
organizations <0 30ii Q MISC) Q.~ 

:::! 
"r" 

below ~ (') 'Q.::o :::! =:s ~ ~ cr> 

~~ 
--' 

~§- ::: [.-
dotted line) a ...., 

6"a "D c:- o <0(") ...., 
.-+ ~ Q 

"r" :3 ;;: - cr> 
ij'J ~ cr> u 
~ ofJ 

::; 
01' ~ iJ) 

oJ:.- a oJ:.-
Il!' 
C!.. 

(18) UNDSEY WITTHAUS 100 
X 

DIRECTOR 

(19) JASON YARBROUGH 100 
X 

DIRECTOR 

1b Sub-Total ..-
c Total from continuation sheets to Part VII, Section A ..-
d Total (add lines 1b and 1c) ..- 0 

2 Total number of Individuals (Including but not limited to those listed above) who received more than 
$100,000 of reportable compensation from the organlzatlon..-O 

from related 
organizations 
(W- 2/1099-

MISC) 

0 

0 

0 

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee 
on line 1 a 7 If "Yes," complete Schedule] for such individual 

4 For any Individual listed on line 1 a, IS the sum of reportable compensation and other compensation from the 
orga nlzatlon a nd related orga nlzatlons greater tha n $150,000 7 If "Yes," complete Schedule] for such 
individual 

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or Individual for 
services rendered to the orga nlzatlon 7 If "Yes," complete Schedule] for such person 

Section B. Independent Contractors 

compensation 
from the 

organization 
and related 

organizations 

0 

0 

Yes No 

3 No 

4 No 

5 No 

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

(A) (8) (C) 
Name and bUSiness add ress DeScription of services Compensation 

2 Total number of Independent contractors (Including but not limited to those listed above) who received more than 
$100,000 of compensation from the organlzatlon..-O 

0 

0 

0 

Form 990 2 0 1 2 



Form 990 (20 1 2 ) Page 9 

-iii"';h Statement of Revenue 
Ch k fS h d I a ec I C e u e con alns a response o any ques Ion In IS ar th P t V II I 

(A) (8) (C) (D) 
Total revenue Related or Unrelated Revenue 

exempt business excluded from 
function revenue tax under 
revenue sections 

512,513,or 
514 

la Federated campaigns la 
-!!-!! 
:.: :.: b Membership dues lb 
I."i:I :: 
.... 0 
~ E e Fundralslng events le 
~CX 

! .... d Related organizations ld .- I."i:I 
~= 

~ E e Govemment grants (contnbutlons) le 93,511 
VI ._ 
:':ff) 

All other contnbutlons, giftS, grants, and 32,197 

I I I I I 
0 .... f lf 

:.;::::: Q) similar amounts not Included above :: .:.: .Q - Noncash contnbutlons Included In lines .;:: 0 9 - 1a-lf $ 
:.: -= 0 :.: h Total. Add lines 1a-lf 125,708 
U I."i:I ... 

(],l BUSiness Code 
:::; 

2a c CONFERENCES 561920 673,784 673,784 
~ 
~ b MEMBERSHIP DUES 900099 108,620 108,620 

q.. 
<.;> 

e PUBUCATIONS 511120 29,321 29,321 
S; 

d .... ADVERTISING REVENUE 541800 20,990 20,990 
£, 
C e OTHER PROGRAM SERVICES 900099 8,210 8,210 

~ f All other program service revenue v 
0 
&: 9 Total. Add lines 2a-2f ... 840,925 

3 Investment Income (Including dividends, Interest, 
and other similar amounts) ... 498 498 

4 Income from Investment of tax-exempt bond proceeds ... 
5 Royalties ... 

(I) Real (II) Personal 

6a Gross rents 

b Less rental 
expenses 

e Renta I Income 
or (loss) 

d Net rental Income or (loss) ... 
(I) Securities (II) Other 

7a Gross amount 
from sales of 
assets other 
than Inventory 

b Less cost or 
other baSIS and 
sales expenses 

e Gain or (loss) 

d Net gain or (loss) .... 
Sa Gross Income from fundralslng 

ev events (not Including 
::::I 

¥ $ 
:> of contributions reported on line 1c) 
ev See Part IV, line 18 a:: ... a 
~ 

b .c Less direct expenses b -0 e Net Income or (loss) from fundralslng events ... 
9a Gross Income from gaming activities 

See Part IV, line 19 

a 

b Less direct expenses b 

e Net Income or (loss) from gaming activities .... 
lOa Gross sales of Inventory, less 

returns and allowances 

a 

b Less cost of goods sold b 

e Net Income or (loss) from sales of Inventory ... 
Miscellaneous Revenue BUSiness Code 

lla 

b 

e 

d A II other revenue 

e Total. Add lines lla-lld ... 
12 Total revenue. See Instructions ... 

967,131 819,935 0 21,488 

Form 990 2 0 1 2 



Form 990 (20 1 2 ) Page 10 
IUMi.:i Statement of Functional Expenses 
Section 501(c)(3)and 501(c)(4)organlzatlons must complete all columns All other organizations must complete column (A) 

Check If Schedule a contains a response to any question In this Part IX .., 
Do not include amounts reported on lines 6b, (A) 

(8) (e) (D) 
Program service Management and Fundralslng 

7b, 8b, 9b, and lOb of Part VIII. Total expenses expenses general expenses expenses 

1 Grants and other assistance to governments and organizations 
In the United States See Part IV, line 21 

2,722 2,722 

2 Grants and other assistance to Individuals In the 
United States See Part IV, line 22 

3 Grants and other assistance to governments, 
organizations, and Individuals outside the United 
States 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 83,145 33,674 18,707 30,764 

8 Pension plan accruals and contributions (Include section 401 (k) 
and 403(b) employer contributions) 

9 Other employee benefits 4,362 1,767 981 1,614 

10 Payroll taxes 10,734 4,347 2,415 3,972 

11 Fees for services (non-employees) 

a Management 

b Legal 400 400 

c Accounting 13,291 13,291 

d LobbYing 

e Profess lona I fundra IS I ng services See Part IV, line 17 

f Investment management fees 

9 Other (Ifllne 11g amount exceeds 10% ofllne 25, 
column (A) amount, list line 11g expenses on 
Schedule 0) 113,221 113,221 

12 Advertising and promotion 502 203 113 186 

13 Office expenses 91,484 56,603 13,190 21,691 

14 Information technology 19,898 8,059 4,477 7,362 

15 Royalties 

16 Occupancy 20,800 8,424 4,680 7,696 

17 Travel 1,313 1,313 

18 Payments oftravel or entertainment expenses for any federal, 
state, or local public officials 

19 Conferences, conventions, and meetings 471,918 471,918 

20 Interest 

21 Payments to affiliates 

22 Depreciation, depletion, and amortization 

23 Ins ura nce 2,868 1,161 646 1,061 

24 Other expenses Itemize expenses not covered above (List 
miscellaneous expenses In line 24e If line 24e amount exceeds 10% 
of line 25, column (A) amount, list line 24e expenses on Schedule a ) 

a 

b 

c 

d 

e A II other expenses 779 315 176 288 

25 Total functional expenses. Add lines 1 through 24e 837,437 703,727 59,076 74,634 

26 Joint costs. Complete this line only Ifthe organization 
reported In column (B) JOint costs from a combined 
educational campaign and fundralslng solicitation Check 
here ~ Ilffollowlng SOP 98-2 (ASC 958-720) 

Form 990 (20 1 2 ) 



Form 990 (20 1 2 ) Page 11 

Im.:1 Balance Sheet 
Check If Schedule a contains a response to any question In this Part X 

(A) (8) 
Beginning of year End of year 

1 Cas h-non-Interest- bea ring 78,179 1 225,665 

2 Savings and temporary cash Investments 128,748 2 153,700 

3 Pledges and grants receivable, net 83,000 3 15,810 

4 Accounts receivable, net 16,291 4 19,735 

5 Loans and other receivables from current and former officers, directors, trustees, key 
employees, and highest compensated employees Complete Part II of 
Schedule L 

5 

6 Loans and other receivables from other disqualified persons (as defined under 
section 4958(f)(1)), persons described In section 4958(c)(3)(B), and contributing 
employers and sponsoring organizations of section 501(c)(9) voluntary employees' 

I,h 
beneficiary organizations (see Instructions) Complete Part II of Schedule L - 6 cJ) 

'-'" 7 Notes and loans receivable, net 7 I,/> 

« 
8 Inventories for sale or use 8 

9 Prepaid expenses and deferred charges 1,600 9 4,767 

lOa Land, bUildings, and equipment cost or other basIs Complete Part 
VI of Schedule D lOa 

b Less accumulated depreciation lOb 10c 

11 Investments-publicly traded seCUrities 11 

12 Investments-other seCUrities See Part IV, line 11 12 

13 I nvestments-progra m- related See Part IV, line 11 13 

14 Intangible assets 14 

15 Other assets See Part IV, line 11 15 

16 Total assets. Add lines 1 through 15 (must equal line 34) 307,818 16 419,677 

17 Accounts payable and accrued expenses 76,137 17 58,302 

18 Grants payable 18 

19 Deferred revenue 19 25,599 

20 Tax-exempt bond liabilities 20 

'.I' 21 Escrow or custodial account liability Complete Part IV of Schedule D 21 

.9! 22 Loans and other payables to current and former officers, directors, trustees, 
=: 

key employees, highest compensated employees, and disqualified -:.c 
Complete Part II of Schedule L 22 ~ persons 

:.::::l 23 Secured mortgages and notes payable to unrelated third parties 23 

24 Unsecured notes and loans payable to unrelated third parties 24 

25 Other liabilities (Including federal Income tax, payables to related third parties, 
and other liabilities not Included on lines 17-24) Complete Part X of Schedule 
D 25 

26 Total liabilities. Add lines 17 through 25 76,137 26 83,901 

of! Organizations that follow SFAS 117 (ASe 958), check here ~ p- and complete 
q:. lines 27 through 29, and lines 33 and 34. u 
~ 27 Unrestricted net assets 145,300 27 304,814 0:::; 
-
0:::; 28 Temporarily restricted net assets 86,381 28 5,962 

CQ 

;:: 29 Permanently restricted net assets 29 25,000 

::::l Organizations that do not follow SFAS 117 (ASe 958), check here ~ I" and u.. 
"- complete lines 30 through 34. 
0 
of! 30 Capital stock or trust principal, or current funds 30 
4) 31 Paid-In or capital surplus, or land, bUilding or equipment fund 31 of! 
of! 

32 Retained earnings, endowment, accumulated Income, or other funds 32 ~ 

4) 33 Total net assets or fund balances 231,681 33 335,776 
Z 

34 Total liabilities and net assets/fund balances 307,818 34 419,677 

Form 990 2 0 1 2 



Form 990 (20 1 2 ) Page 12 .iii'!" Reconcilliation of Net Assets 
Check If Schedule 0 contains a response to any question In this Part XI .1 

1 Total revenue (must equal Part VIII, column (A), line 12) 
1 967,131 

2 Total expenses (must equal Part IX, column (A), line 25) 
2 837,437 

3 Revenue less expenses Subtract line 2 from line 1 
3 129,694 

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 
4 231,681 

5 Net unrealized gains (losses) on Investments 
5 

6 Donated services and use offacilities 
6 

7 I nvestment expenses 
7 

8 P nor penod adJustments 
8 -25,599 

9 Other changes In net assets or fund balances (explain In Schedule 0) 
9 0 

10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33, 
column (B)) 10 335,776 

.:fl'i.~.n Financial Statements and Reporting 
Check If Schedule 0 contains a response to any question In this Part XII .1 

Yes No 

1 Accounting method used to prepare the Form 990 I Cash P- Accrual IOther 
If the organization changed ItS method of accounting from a pnor year or checked "Other," explain In 
Schedule 0 

2a Were the organization's financial statements compiled or reviewed by an Independent accountant? 2a No 

If'Yes/check a box belowto Indicate whether the financial statements forthe year were compiled or reviewed on 
a separate basIs, consolidated basIs, or both 

I Separate basIs I Consolidated basIs I Both consolidated and separate basIs 

b Were the organization's financial statements audited by an Independent accountant? 2b Yes 

If'Yes/check a box belowto Indicate whether the financial statements forthe year were audited on a separate 
basIs, consolidated basIs, or both 

P- Separate basIs I Consolidated basIs I Both consolidated and separate basIs 

c If "Yes," to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight ofthe 
audit, reView, or compilation of ItS financial statements and selection of an Independent accountant? 2c Yes 

If the organization changed either ItS oversight process or selection process dunng the tax year, explain In 
Schedule 0 

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth In the 
Sin g I e A u d I t Act and 0 M B C I rc u I a r A -1 33 ? 3a No 

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required 3b 
audit or audits, explain why In Schedule 0 and descnbe any steps taken to undergo such audits 

Form 990 (2012) 



efile GRAPHIC rint - DO NOT PROCESS As Filed Data - DLN:93493217009963 

SCHEDULE A 
(Form 990 or 990EZ) 

OMB No 1545-0047 
Public Charity Status and Public Support 

Complete if the organization is a section S01(c)(3) organization or a section 
4947(a)(1) nonexempt charitable trust. 

2012 
Department of the Treasury 
Intemal Revenue Service 

,... Attach to Form 990 or Form 990-EZ."" See separate instructions. 

Open to Public 
Inspection 

Name of the organization Employer identification number 
NORTH AMERICAN LAKE MANAGEMENT SOCIETY 

01-0372129 

Reason for Public Charity Status (All organizations must complete this part.) See instructions. 
The organization IS not a private foundation because It IS (For lines 1 through 11, check only one box) 

1 I" A church, convention of churches, or association of churches described In section 170(b)(1)(A)(i). 

2 I" A school described In section 170(b)(1)(A)(ii). (Attach Schedule E ) 

3 I" A hospital or a cooperative hospital service organization described In section 170(b)(1)(A)(iii). 

4 I" A medical research organization operated In conjunction with a hospital described In section 170(b)(1)(A)(iii). Enter the 
hospital's name, City, and state 

5 I" A n organization operated for the benefit of a college or university owned or operated by a governmental unit described In 

section 170(b)(1)(A)(iv). (Complete Part II ) 

6 I" A federal, state, or local government or governmental unit described In section 170(b)(1)(A)(v). 

7 I" A n organization that normally receives a substantial part of ItS support from a governmental unit or from the general public 
described In section 170(b)(1)(A)(vi). (Complete Part II ) 

8 I" A community trust described In section 170(b)(1)(A)(vi) (Complete Part II ) 

9 F An organization that normally receives (1) more than 331/3% of ItS support from contributions, membership fees, and gross 

receipts from activities related to ItS exempt functions-subJect to certain exceptions, and (2) no more than 331/3% of 

ItS support from gross Investment Income and unrelated bUSiness taxable Income (less section 511 tax) from bUSinesses 

acqui red by the orga nlzatlon after June 30, 1975 See section S09(a)(2). (C omplete Part I II ) 

10 I" An organization organized and operated exclusively to test for public safety See section S09(a)(4). 

11 I" A n organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of 
one or more publicly supported organizations described In section 509(a)(1) or section 509(a)(2) See section S09(a)(3). Check 
the box that describes the type of supporting organization and complete lines 11e through 11h 

a I" Type I b I" Type II c I" Type III - Functionally Integrated d I" Type III - Non-functionally Integrated 

e I" By checking this box, I certify that the organization IS not controlled directly or Indirectly by one or more disqualified persons 
other than foundation managers and other than one or more publicly supported organizations described In section 509(a)(1) or 
section 509(a)(2) 

f If the organization received a written determination from the IRS that It IS a Type I, Type II, orType III supporting organization, 
check this box I" 

9 Since August 17,2006, has the organization accepted any gift or contribution from any ofthe 
following persons? 
(i) A person who directly or Indirectly controls, either alone or together with persons described In (II) Yes No 

and (III) below, the governing body ofthe supported organization? l1g(i) 

(ii) A family member of a person described In (I) above? l1g(ii) 

(iii) A 35% controlled entity of a person described In (I) or (II) above? l1g(iii) 

h Provide the following Information about the supported organlzatlon(s) 

(i) Name of (ii) EIN (iii) Type of (iv) Is the (v) Did you notify (vi) I s the (vii) A mount of 
supported organization organization In the organization organization In monetary 

organization (described on col (i) listed In In col (i) of your col (i) organized support 
lines 1- 9 above your governing support? In the US? 
or I RC section document? 

(see 
instructions) ) 

Yes No Yes No Yes No 

Total 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990EZ. Cat No 11285F ScheduleA(Form 990 or 990·EZ) 2012 



S c he d u I e A (F 0 rm 990 0 r 990 - E Z) 20 1 2 P age 2 _!iiil.. Support Schedule for Organizations Described in Sections 170(bH1HAHiv) and 170(bH1HAHvi) 
(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 III. If the organization falls to qualify under the tests listed below, please complete Part III.) 

Section A. Public Support 
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 forthe 
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 oftotal contributions 

by each person (other than a 
governmental unit or publicly 
supported organization) Included on 
line 1 that exceeds 2% ofthe 
amount shown on line 11, column 
(f) 

6 Public support. Subtract line 5 from 
line 4 

Section B. Tota Support 
Calendar year (or fiscal year beginning 

in) .... 
7 Amounts from line 4 
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 carned 
on 

10 Other Income Do not Include gain 
or loss from the sale of capital 
assets (Explain In Part IV ) 

11 Total support (Add lines 7 through 
10) 

(a) 2008 (b) 2009 

(a) 2008 (b) 2009 

12 Gross receipts from related actiVities, etc (see Instructions) 

(c) 2010 (d) 2011 (e)2012 (f) Total 

(c) 2010 (d) 2011 (e)2012 (f) Total 

I 12 I 
13 First five years. If the Form 990 IS for the orga nlzatlon's first, second, thl rd, fourth, or fifth tax yea r as a 501 (c )(3) orga nlzatlon, c hec k 

this box and stop here ............................................ , 

Section C. Com utation of Public Su ort Percenta e 
14 Public support percentage for 2012 (line 6, column (f) diVided by line 11, column (f)) 

15 Public support percentage for 2011 Schedule A, Part II, line 14 

16a 331/30/oSUpport test-2012. If the organization did not check the box on line 13, and line 14 IS 331/3% or more, check thiS box 
and stop here. The organization qualifies as a publicly supported organization .... , 

b 331/30/oSUpport test-201l. If the organization did not check a box on line 13 or 16a, and line 15 IS 331/3% or more, check thiS 
box and stop here. The organization qualifies as a publicly supported organization .... , 

17a 10%-facts-and-circumstancestest-2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 
IS 10% or more, and Ifthe organization meets the "facts-and-clrcumstances" test, check thiS box and stop here. Explain 
In Part IV howthe organization meets the "facts-and-clrcumstances" test The organization qualifies as a publicly supported 
organization .... , 

b 10% -facts-a nd-ci rcumst a nces test-201l. If the orga nlzatlon did not c hec k a box on II ne 13, 16 a, 16 b, or 17 a, a nd line 
15 IS 10% or more, and If the organization meets the "facts-and-clrcumstances" test, check thiS box and stop here. 
Explain In Part IV howthe organization meets the "facts-and-clrcumstances" test The organization qualifies as a publicly 
supported organization .... , 

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

Schedule A Form 990 or 990-EZ 2012 



S c he d u I e A (F 0 rm 990 0 r 990 - E Z) 20 1 2 Page 3 -!iii'''. Support Schedule for Organizations Described in Section S09(a)(2) 
(Complete only If you checked the box on line 9 of Part I or If the organization failed to qualify under 
Part II. If the organization falls to qualify under the tests listed below, please complete Part II.) 

Section A. Public Support 
Calendar year (or fiscal year beginning 

in) .... 
1 GiftS, grants, contributions, and 

membership fees received (Do not 
Include any "unusual grants ") 

2 Gross receipts from admiSSions, 
merc ha ndlse 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 forthe 
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 dlsqua Ilfled 
persons 

b Amounts Included on lines 2 and 3 
received from other than 
disqualified persons that exceed 
the greaterof$5,000 or1% ofthe 
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 Support 
Calendar year (or fiscal year beginning 

in) .... 
9 Amounts from line 6 

lOa 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 lOa and lOb 
11 Net Income from unrelated 

business activities not Included 
In line lOb, whether or not the 
business IS regularly carned on 

12 Other Income Do not Include 
gain or loss from the sale of 
capital assets (Explain In Part 
IV ) 

13 Total support. (Add lines 9, 10c, 
11,and 12) 

(a) 2008 

138,825 

319,719 

458,544 

(a) 2008 

458,544 

4,946 

4,946 

463,490 

(b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total 

78,240 94,854 207,547 125,708 645,174 

353,915 734,523 379,202 840,925 2,628,284 

432,155 829,377 586,749 966,633 3,273,458 

° 

° 

° 
3,273,458 

(b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total 

432,155 829,377 586,749 966,633 3,273,458 

1,089 92 884 498 7,509 

1,089 92 884 498 7,509 

433,244 829,469 587,633 967,131 3,280,967 

14 First five years. If the Form 990 IS for the orga nlzatlon's first, second, thl rd, fourth, or fifth tax yea r as a 501 (c )(3) orga nlzatlon, 
check thiS box and stop here .... , 

Section C. Com utation of Public Su ort Percenta e 
15 PubliC support percentage for 2012 (line 8, column (f) diVided by line 13, column (f)) 

16 PubliC support percentage from 2011 Schedule A, Part III, line 15 

Section D. Com utation of Investment Income Percenta e 
17 Investment Income percentage for 2012 (line 10c, column (f) diVided by line 13, column (f)) 

18 Investment Income percentage from 2011 Schedule A, Part III, line 17 

99 770 % 

99 120 % 

0230 % 

0780 % 

19a 33 1/3% support tests-2012. If the orga nlzatlon did not c hec k the box on line 14, a nd II ne 15 IS more tha n 33 1/3%, a nd line 17 IS not 
more than 33 1/3%, check thiS box and stop here. The organization qualifies as a publicly supported organization .... p-

b 331/3% support tests-201l. 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 orga nlzatlon did not c hec k a box on line 14, 19 a, or 19 b, c hec k thiS box a nd see Instructions .... , 

Schedule A Form 990 or 990-EZ 2012 
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Part II, line 17a or 17b; and Part III, line 12. Also complete this part for any additional information. (See 
instructions) . 

Facts And Circumstances Test 

Explanation 
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SCHEDULE D 
(Form 990) 

OMB No 1545-0047 

Supplemental Financial Statements 2012 
Department of the Treasury 
Intemal Revenue Service 

~ Complete if the organization answered "Yes," to Form 990, 
Part IV, line 6, 7, 8, 9,10, lla, llb, llc, lld, lle, llf, 12a, or 12b 

~ Attach to Form 990. ~ See separate instructions. 

Open to Public 
Inspection 

Name of the organization Employer identification number 
NORTH AMERICAN LAKE MANAGEMENT SOCIETY 

01-0372129 

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the 
orqa nlzatlon a nswe re Yes to Form Pa rt IV me d " 990 I 6 

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

1 

2 

3 

4 

5 

Total numberatend of year 

Aggregate contributions to (during year) 

Aggregate grants from (during year) 

Aggregate value at end of year 

Old the organization Inform all donors and donor advisors In writing that the assets held In donor advised 
funds are the organization's property, subJect to the organization's exclusive legal control? I Yes 

6 Old the organization Inform all grantees, donors, and donor advisors In writing that grant funds can be 
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose 
conferring Impermissible private benefit? I Yes 

1M'" Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, Ime 7. 

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

I Preservation of land for publiC use (e g, recreation or education) I Preservation of an historically Important land area 

I Protection of natural habitat I Preservation ofa certified histOriC structure 

I Preservation of open space 

2 Complete lines 2a through 2d Ifthe organization held a qualified conservation contribution In the form of a conservation 
easement on the last day ofthe tax year 

INo 

INo 

Held at the End of the Year 

a Total number of conservation easements 

b Total acreage restricted by conservation easements 

c Numberofconservatlon easements on a certified histOriC structure Included In (a) 

d Number of conservation easements Included In (c) acquired after 8/17/06, and not on a 
histOriC structure listed In the National Register 

2a 

2b 

2c 

2d 

3 N umber of conservation easements modified, transferred, released, extinguished, or terminated by the organization dUring 

the tax year ~ ______ _ 

4 N umber of states where property subJect to conservation easement IS located ~ ______ _ 

5 Does the organization have a written poliCY regarding the periodiC monitoring, Inspection, handling of Violations, and 
enforcement ofthe conservation easements It holds? I Yes 

6 Staff and volunteer hours devoted to monitoring, Inspecting, and enforCing conservation easements dUring the year 

~-------
7 A mount of expenses Incurred In monitoring, Inspecting, and enforCing conservation easements dUring the year 

~ $ ---------
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4 )(B)(I) 

and section 170(h)(4 )(B)(II)7 I Yes 

9 In Part XIII, describe howthe organization reports conservation easements In ItS revenue and expense statement, and 
balance sheet, and Include, If applicable, the text of the footnote to the organization's financial statements that describes 
the organization's accounting for conservation easements 

lib,.n. Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete If the organization answered "Yes" to Form 990, Part IV, line 8. 

INo 

INo 

la If the organization elected, as permitted under SFAS 116 (ASC 958), not 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, In Part XIII, the text ofthe footnote to ItS financial statements that describes these Items 

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In ItS revenue statement and balance sheet 
works of art, historical treasures, or other Similar assets held for publiC exhibition, education, or research In furtherance of publiC 
serVice, provide the follOWing amounts relating to these Items 

(i) Revenues Included In Form 990, Part VIII, line 1 

(ii)Assets Included In Form 990, Part X 

~$-------­

~$--------
2 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 underSFAS 116 (ASC 958) relating to these Items 

a Revenues Included In Form 990, Part VIII, line 1 

b Assets Included In Form 990, Part X 

For Pa erwork Reduction Act Notice see the Instructions for Form 990. Cat No 522830 

~$-------­

~$ 

Schedule D Form 990 2012 
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IHln! Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 

3 USing the organization's acquIsition, acceSSion, and other records, check any of the follOWing that are a significant use of ItS 
collection Items (check all that apply) 

a I PubliC exhibition 

b I Scholarly research 

e I P reservation for future generations 

d 

e 

I Loan or exchange programs 

I Other 

4 Provide a deSCription of the organization's collections and explain how they further the organization's exempt purpose In 
Part XIII 

5 DUring the year, did the organization soliCit or receive donations of art, historical treasures or other Similar 
assets to be sold to raise funds rather than to be maintained as part of the organization's collectlon 7 I Yes 

'mll') Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990, 
Part IV, line 9, or reported an amount on Form 990, Part X, line 21. 

la Is the organization an agent, trustee, custodian or other Intermediary for contributions or other assets not 
Inc Iud e don Form 990, Part X 7 

b If "Yes," explain the arrangement In Part XIII and complete the follOWing table 

e Beginning balance le 

d Additions dUring the year ld 

e Distributions dUring the year le 

f Ending balance lf 

2a Did the organization Include an amount on Form 990, Part X, line 217 

b If "Yes," explain the arrangement In Part XIII Check here Ifthe explanation has been prOVided In Part XIII 

.:F.Til .. '. Endowment Funds. Complete If the orqanlzatlon answered "Yes" to Form 990 Pa rt IV 

I Yes 

Amount 

I Yes 

line 10. 

INo 

INo 

INo 

r 
(a)Current year (b )Pnor year b (c )Two yea rs back (d)Three years back (e)Four years back 

la Beginning of year balance 

b Contributions 

e Net Investment earnings, gains, and losses 

d Grants or scholarships 

e Other expenditures for faCilities 
and progra ms 

f Administrative expenses 

9 End of year balance 

2 PrOVide the estimated percentage ofthe current year end balance (line 19, column (a)) held as 

a Board deSignated or quasI-endowment ~ 

b Permanent endowment ~ 

e Temporarily restricted endowment ~ 

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

3a A re there endowment funds not In the possession ofthe organization that are held and administered for the 
organization by 

(i) unrelated organizations 

(ii) related organizations 

b If "Yes" to 3a(II), are the related organizations listed as reqUired on Schedule R7 

4 DeSCribe In Part XIII the Intended uses ofthe organization's endowment funds 

.:F.Til .. ',. Land Buildings and Equipment. See Form 990 Part X line 10. 
DeSCription of property (a) Cost or other 

baSIS (Investment) 

la Land 

b BUildings 

e Leasehold Improvements 

d EqUipment 

e Other 

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 1 a (c).) 

(b )Cost or other 
baSIS (other) 

Yes No 
I 3a(i) 

1 3a (ii) 

3b 

(c) Accumulated (d) Book value 
depreCiation 

~ 0 

Schedule D Form 990 2012 
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I :E.Tilill T, .. Investments Other Securities. See Form 990 Part X Ime 12. 
(a) Description of security or category (b)Book value (e) Method of valuation 

(Including name of security) Cost or end-of-year market value 

(1 )Flnanclal derivatives 

(2)Closely-held equity Interests 

Other 

Total. (Column (b) must equal FOI7Tl 990, Part X, col (8) Ime 12 ) ~ 

:r.n .. T, " Investments Program Related. See Form 990 Part X Ime 13. 
(a) Description of Investment type (b) Book value (e) Method of valuation 

Cost or end-of-year market value 

Total. (Column (b) must equal FOI7Tl 990, Part X, col (8) Ime 13 ) ~ 

• :r.n •• : tI Other Assets. See Form 990 Part X line 15. 
(a) Description (b) Book value 

Total. (Column (b) must equal Form 990, Part X, col.(8) line 15.) . ~ 
:r.n.:. Other Liabilities. See Form 990 Part X line 25. 

1 (a) Description of liability (b) Book value 

Federal Income taxes 

Total. (Column (b) must equal FOI7Tl 990, Part X, col (8) Ime 25 ) ~ 

2. Fin 48 (ASC 740) Footnote In Part XIII, provide the text ofthe footnote to the organization's financial statements that reports the 
organization's liability for uncertain tax positions under FIN 48 (ASC 740) Check here Ifthe text ofthe footnote has been provided In 
Part XIII I" 

Page 3 
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.:r.n.~t. Reconciliation of Revenue per Audited Financial Statements With Revenue per Return 
1 Total revenue, gains, and other support per audited financial statements 1 967,131 

2 Amounts Included on line 1 but not on Form 990, Part VIII, line 12 

a Net unrealized gains on Investments 2a 

b Donated services and use offacilities 2b 

c Recoveries of prior year grants 2c 

d Other (Describe In Part XIII ) 2d 

e Add lines 2a through 2d 2e 0 

3 Subtract line 2e from line 1 3 967,131 

4 Amounts Included on Form 990, Part VIII, line 12, but not on line 1 

a Investment expenses not Included on Form 990, Part VIII, line 7b I 4a1 
b Other (Describe In Part XIII ) 4b 

c Add lines 4a and 4b 4c 0 

5 Total revenue Add II n e s 3 and 4c. (T his m u s t e qua I Form 990, Part I, line 1 2 ) 5 967,131 

l:fl'i.:t .. Reconciliation of Expenses per Audited Financial Statements With Expenses per Return 
1 Total expenses and losses per audited financial statements 1 837,437 

2 Amounts Included on line 1 but not on Form 990, Part IX, line 25 

a Donated services and use offacilities 2a 

b Prior year adJustments 2b 

c Other losses 2c 

d Other (Describe In Part XIII ) 2d 

e Add lines 2a through 2d 2e 0 

3 Subtract line 2e from line 1 3 837,437 

4 Amounts Included on Form 990, Part IX, line 25, but not on line 1: 

a Investment expenses not Included on Form 990, Part VIII, line 7b I 4a I 
b Other (Describe In Part XIII ) 4b 

c Add lines 4a and 4b 4c 0 

5 Total expenses Add II n e s 3 and 4c. (T his m u s t e qua I Form 990, Part I, line 18 ) 5 837,437 

.:r.n.: .... Supplemental Information 

Complete this part to provide the descriptions required for Part II, lines 3,5, and 9, Part III, lines 1a and 4, Part IV, lines 1 band 2b, 
Part V, line 4, Part X, line 2, Part XI, lines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional 
Information 

Identifier Return Reference Explanation 

Schedule D (Form 990) 2012 



SCHEDULE 0 
(Form 990 or 990-EZ) Supplemental Information to Form 990 or 990-EZ 

Department of the Treasury 

Intemal Revenue Service 

Name ofthe organization 

Complete to provide information for responses to specific questions on 
Form 990 or to provide any additional information. 

~ Attach to Form 990 or 990-EZ. 

Employer identification number 
NORTH AMERICAN LAKE MANAGEMENT SOCIETY 

Identifier Return Reference Explanation 

FORM 990, PART VI, THE SOCIETY'S MEMBERSHIP IS OPEN TO ACADEMIC, PROFESSIONAL, AND NONPROFESSIONAL 
SECTION A, LINE 6 INDIVIDUALS, INSTITUTIONS, AND ORGANIZATIONS EACH MEMBER, WHETHER AN INDIVIDUAL OR AN 

INSTITUTION OR AN ORGANIZATION, IS ENTITLED TO ONE VOTE AND OTHER RIGHTS OF MEMBERSHIP 

FORM 990, PART VI, THE SOCIETY'S MEMBERS HAVE THE RIGHT THE ELECT THE MEMBERS OF THE SOCIETY'S GOVERNING 
SECTION A, LINE 7 A BODY 

FORM 990, PART VI, CHANGES TO THE SOCIETY'S CONSTITUTION AND BYLAWS ARE SUBJECT TO APPROVAL OF THE 
SECTION A, LINE 7B SOCIETY'S MEMBERS 

FORM 990, PART VI, THE PREPARED FORM 990 IS REVIEWED BY THE TREASURER AND THE OFFICE MANAGER BEFORE THE 
SECTION B, LINE 11 RETURN IS FILED WITH THE IRS 

FORM 990, PART VI, THE SOCIETY MAKES IT GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS AVAILABLE TO THE 
SECTION C, LINE 19 PUBLIC URJN REQUEST 

OTHER FORM 990, PART IX, CONSULTING FEES PROGRAM SERVICE EXPENSES 113,221 MANAGEMENT AND GENERAL EXPENSES ° 
FEES LINE 11G FUNDRAISING EXPENSES ° TOTAL EXPENSES 113,221 


