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Return of Organization Exempt From Income Tax

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

® Do not enter Social Security numbers on this form as 1t may be made pubhic By law, the [RS
generally cannot redact the information on the form
® Information about Form 990 and its instructions 1s at www.JRS.gov/form8s0

OMB Ne 1545-0047

2013

Open to Public

Inspection

A For the

B Check if apphcable
f_ Address change

r kame change
1_ Intiat return

I Terminated

I Amended

f_ Application pending

2013 catendar year, or tax year beginning 01-01-2013

, 2013, and ending 12-31-2013

C Name of arganzation
MORTH AMERICAM LAKE MAMNAGEMENT SOCIETY

Doing Business As

D Employer identification number

01-0372129

Mumber and street {or P O box f mail 1s not dehvered to street address)] Room/suite

PO BOX 5443

return City of town, state of province, country, and ZIP or foregn postal code

MADISON, WI 537055443

F MName and address of principal officer
MICHAEL PERRY

PO BOX 5443

MADISON,WI 537055443

I Tax-exempt status

¥ souen3y [ soutey¢ yMtmserrnod T amavtaytyor [ 527

J Website: = WWWNALMS ORG

E Telephone number

(608)233-2836

G Gross receipts § 375,709

H{a) Isthis a group return for

subordinates?

H(b) Are all subordinates

included?

[ Yes ¥ No
[ ves[ No

If"No," attach a list {sea instructions)

H{c)

Group exemption number m»

K Form of organization f7 Carpom@tion f_ Trust |_ Association |_ Other =

I L Year of formation 1980 | M State of fegal domicile ME

Summary

1 Briefly describe the orgamization’s mussion or most significant activities
THE PURPOSE OF THE SOQCIETY IS TQO FORGE PARTNERSHIPS AMONG CITIZENS, SCIENTISTS, AND PROFESSIONALS
TO FOSTERTHE MANAGEMENT AND PROTECTION OF LAKES AND RESERVOQIRS FORTODAY AND TOMORROW
=
T
g 2 Check this box # 1f the orgamzation discontinued 1ts operations or disposed of more than 25% of its net assets
%
’:; 3 Number of voting members of the governing body (Part VI, lineta) . . . . P 3 19
x 4 Number of independent voting members of the governing body (Part VI, line 1 b} 4 19
g 5 Total numberof individuals employed in calendar year 2013 (Fart V, line 2a) 5 2
:‘% & Total number of volunteers {estimate f necessary) 6 18
7aTotal unretated business revenue from Part VIII, cotumn {C), line 12 . . . . . 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year
Contributions and grants {Part VIII, line 1 h} 125,708 12,300
%‘ Pragram service revenue (Part VIII[,line 2g} . . . . . . . . 840,925 336,442
E-T 10 Investment income {Part VILI, calumn (&), hnes 3, 4, and 7d ) 498 673
= 11 Other revenue (Part VIIIL, colurmn (A), ines 5,6d, B¢, 9c, 10c¢,and 11e) 0 0
12 Total revenue—add lines 8 through 11 {must equal Part VIII, column (&}, hne
12) 967,131 349,415
13 Grants and sirmular amounts palid (Part I¥, column (A ), ines 1-3) . . 2,722 0
14 Benefits paid to or for members (Part IX, column (A}, hne 4} g o
15 Salaries, other compensation, employee benefits (Part [X, column (A}, lines
L 5-10) 98,241 102,289
% 16a Professronal fundraising fees {Part [X, column (&), hne Lttle) g 0
E b Totat fundraising expenses (Part I¥, colurnn (D], lne 35) m-35,414
17 Qther expenses {(PartIX, column {A), hnes 11la-11d,11f-24¢€e) . 736,474 347,186
18 Total expenses Add hnes 13-17 (mustequal PartIX, column (A), ine 25) 837,437 449,475
19 Revenue less expenses Subtract hine 18 fromline 12 129,694 -100,060
ég BegirmirlYgeca'ofr Current End of Year
%ﬁ 20 Total assets (Part X, lime 16) 419,677 278,049
ﬁ'g 21 Total habthties (Part X, hine 26} 83,901 42,474
33 22 MNet assets or fund batances Subtract imme 21 from hine 20 335,776 235,575

Signature Block

thnder penattres of perjury, 1 dectare that 1 have examined this return, inctudmg accompanying schedutes and statements, and to the best of
my knowledge and belief, it 15 true, correct, and complete Declaration of preparer {other than officer) s based on all information of which
preparer has any knowtedge

) PO |2014-o4-11
Sign Signature of officer Date
Here MICHAEL PERRY TREASURER

Type of prit name and title

Print/Type preparer's name Preparers signature Date Cherk r iF PTIMN
Paid BRUCE MAYER CPA seff-employed | POO187180
ai Firm's name M WEGNER CPAS LLP Fum's EIN B 39-0974031
Preparer
Use Only Firm's address M 2110 LUANN LN Phone no (608) 274-4020
MADISON, WI 537133674

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

¥ Yes [ No

For Paperwork Reduction Act Notice, see the separate instructions.

Cat Mo 11282Y
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Farm 990 {(2013) Page 2
m Statement of Program Service Accomplishments

Check If Schedule © contains a respanse or note ta any ine inthis Part III. . . . . .+ «+ .+ « .+ .« .+ .« . I

1

Briefly describe the organizations mission

THE PURPOSE OF THE SOCIETY [STQO FORGE PARTNERSHIPS AMONG CITIZENS, SCIENTISTS, AND PROFESSIONALS TO FOSTER
THE MANAGEMENT AND PROTECTION OF LAKES AND RESERVOIRSFORTODAY AND TOMORROW

2 Did the crgamization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E27 . . . . . . . . . . . . . . . . . . . . . . |_Yes |7No
If"Yes," describe these newservices on Schedule O
3 Did the crgamization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . . . . . . . . . . . . . . . . - [ ¥es [v No
If"Yes," describe these changes on Schedule O
4 Describe the crgamization's program service accomplishments for each of its three largest pregram services, as measured by
expenszes Section 501(c){3)and 501{c)(4)orgamzations are required te report the ameount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported
da {Code ) {Fxponses § 276,524 ncluding grants of § 1 (Revenue $ 281,617 )
[THE SOCIETY COORDINATLS VARIOUS CONFLRENCLS 10 PROVIDE AN QPPORTUNITY | OR MLMBLRS AND QTHLRS 10 MLET AND EXCHANGE WIEWS ON [OPLCS
RFELATED TO THE MANAGFMENT AND PROTFCTION OF TAKFS AND RESFRVOIRS TN 2013, APPROXIMATFELY 380 PFOPIF ATTFNDFD THE SOCIFTY'S ANNLIAL
[NTLRMNATIONAL SYMPOSIUM
ab {Code ) {Fxponses § 13,814 ncluding grants of § 1 (Revenue $ 12,462 )
[HE SOCIETY SPONSORS, COSPONSORS, AND/OR ORGANIZLS A NUMBER OF SCILNTIFIC, MANAGLMLNT, EDUCATION, QUITRELACH, AND ADWOCACY PROURAMS,
INCLURTNG TAKES APPRFCTATION MONTH
Ac {Code ¥ {Lxpenses $ 101,808  including grants of s 1 {Revenue % 20,448 )
THE SQCIETY PRODUCES A QUARTFRLY MAGAZINFE AND A SCIENTIFTC 10URNAL, AS WFELL AS OTHFR PUBLICATIONS, FOR DISTRIBUTION AN SALE TO MFMRBFRS
AND OTHLRS WITH AN [NTLREST IN LAKL, RLSERVOIR, AND WATERSHLD QUALLTY [S5UES APPROXIMATELY 9,000 PUBUCATIONS ARE DISTRIBUTED ANMUALLY
4d Other program services (Describe in Schedule O )
{Expenszes % including grants of $ J{Revenue % )
4o Total program service expenses & 342,148

Form 690 (2013}
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Page 3
m Checklist of Required Schedules
Yes No

Is the arganization described in section 501¢ci(3)1or4947(a)(1) {otherthan a private foundation}? If "Yes,” Yes
complete Schedule AE-‘E' 1
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ) 2 Yes
Did the orgamization engage 1n direct or indirect pohitical campaign activities on behalf of or in opposition to MNo
candidates for public office? ¥ "Yes,” complete Schedule C, Fart I 3
Section 501{c)(3) organizations. Did the organization engage in lebbying activities, or have a section 501{h} No
election in effect during the tax year? If "Yes," complete Schedule C, Part 1T 4
Is the organization a section 501{c {4}, 501{c)(5), cr 501{c){6Yorganization that receives membership dues,
asseszments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C,
Part 117 5 No
Did the orgamization maintain any donor advised funds or any similar funds or accounts for which donors have the
right to provide a_dwce on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete N
Scheduie D, Part %) 6 ©
Did the crgamization receive or hold a conservation easement, including easements to preserve ocpen space, N
the enviranment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part Hf'; 7 °
Oid the orgamzation maintain collections of works of art, historical treasures, or ather similar assets? IF "Yeg, " N
complete Schedule D, Part 11 %) 8 °
Oid the orgamzation report an amount in Part X, line 21 far escrow ar custodial account hability, serve as a
custodian for amounts not listed in Part X, or pravide credit caunseling, debt management, credit repair, ar debt N
negotiation services? If "Yes,” complete Schedule D, Fart I 9 ©
Oid the orgamzation, directly or through a related arganization, hald assets 1n tempararily restricted endowments,| 10 Yes
permanent endowments, ar guasi-endowments? If "Yes, " complete Schedule D, Part
If the organization’s answer to any of the following questions 1= "Yes," then complete Schedule D, Parts VI, V11,
VIIL,IX, or X as applhcatble
Did the crgamization report an ameount for land, buildings, and equipment in Part X, line 107 N
If "Yes," complete Schedule D, Part VI, ﬁ 11a ©
Did the crgamization report an amount for investments—cther secunties in Part X, line 12 that1s 5% or more of N
Its total assets reported iIn Part X, ine 1672 If "Yes, " complete Schedule D, Part WJ"’EI 11b °
Oid the orgamzation report an amount for investments—program related in Part X, line 13 that1s 5% or mare of N
Its total assets reported iIn Part X, ine 1672 If "Yes, " complete Schedule D, Part VHIE 1lc °
Oid the orgamzation report an amount for other assets in Part X, line 15 that1s 5% ar more of its tatal assets N
reported in Part X, line 167 If "Yes,” complete Schedule D, Fart I .. .. 11d ©
Did the crgamization report an amount for other habilhities 1n Part X, line 257 If "Yes,” complete Schedule O, Part)('@ 11e No
Did the organization's separate or consolidated financial statements for the tax year include a footnote that 11f No
addresses the orgamzatlon’s ltability for uncertain tax positions under FIN 48 (ASC 740)° If "Yes,” complete
Schedufe D, Part
Did the crgamization obtain separate, |ndepen§1ent audited financial statements for the tax year?
If "Yes," compiete Schedule D, Parts XI and XII 12a | Yes
Was the organization included in consalidated, independent audited financial statements for the tax year? If 12b No
"Yes, " and IF the organization answered "No” to fine 12a, then compieting Schedule D, Parts XI and XII is optional
Is the arganization a schaol described in section 170¢h (1A )7 If "Yes, " complete Schedule E 13 No
Oid the orgamzation maintain an office, emplayees, ar agents outside of the United States? 14a Na
Did the crgamization have aggregate revenues or expenses of more than 10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments
valued at 100,000 or more? [f "Yes,” complete Schedule F, Parts I and TV 14b Mo
Did the orgamization repert on Part [X, column (A), line 3, more than $5,000 of grants or other assistance to or
forany foreign orgamization? If "Yes, " complete Schedule F, Parts IT and IV 15 No
Did the crgamization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or other

" u Na
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts III and IV 16
Did the orgamization report a total of more than 515,000 of expenses for professional fundraising services on Part 17 MNo
I1X, column (A)Y, ines 6 and 11e? [f "Yes,” complete Schedule G, Part I {seeinstructions )
Did the orgamization report more than $15,000 total of fundraising event gross income and contributions on Part
VIIL, hines 1c and Ba? If "Yes,” complete Schedule G, Fart 11 18 No
Did the ergamzation repert more than $15,000 of gress inceme frem gaming activities on Part VIII, line 9a? If 19 No
"Yes," complete Schedule G, Part I1]
Did the crgamization operate one or more hospital facilities? If "Yes, " complete Schedule H 20a No
If"Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b

Form 990 (2013}
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Form 990 (2013) Page 4
m Checklist of Required Schedules (continued)
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 21 No
government on Part 1X, cotumn {A}, Iine 17 If "Yes, " complete Schedule I, Parts [ and 11
Did the argamzation repert more than $5,000 of grants or other assistance to individuals in the United States on | 55 N
PartIX, column {A), ine 27 If "Yes," complete Schedule I, Parts [ and I1] °
Did the orgamzation answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the orgamzation's N
current and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,” 23 o
complete Scheduled . . . . .+ 0 o 0 e 0 e w e e e e e e e
Did the orgamzation have a tax-exempt bond tssue with an cutstanding principal amount of more than 100,000
as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes, " answer hines 24b through 24d N
and complete Schedule K. I'f "No,"go to line 25a e e e 24a °
Did the organization tnvest any proceeds of tax-exempt bonds beyond a temporary pertod excaption? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time durnng the year
to defease any tax-exempt bonds? . . . . . . 4 4 4 e e e e e e 24c
d the organtzation act as an "on behalf of " tssuer for bonds cutstanding at any time durtng the year® . . 24d
Section 501{c){3) and 501{c}{4) organizations. Did the organization engage in an excess benefit transaction with
a disqualified person during the year? If "Yes,"” complete Schedule L, Parti . . . . . . . 25a No
1s the organization aware that it engaged in an excess benefit transaction with a disquahified person in a prior
yvear, and that the transaction has not been reported on any of the orgamzation’s prior Forms 990 or 990-EZ7 If | 25b No
"Yes," complete Schedule L, Part [
Did the orgamization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current
or former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? 26 Na
If so, complete Schedule L, Part I
Did the orgamtzation 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 2 35% controlled entity or family 27 No
member of any of these persons? If "Yes," compfete Schedule L, Part 111
Was the orgamization a party to a business transaction with one of the following parties {see Schedule L, Part 1V
instructions for applicable fihng threshaolds, conditions, and exceptions)
& current or former offtcer, directar, trustee, or key emplaoyee? If "Yes, " complete Schedufe L, Part
v 28a Na
A family member of a current or formear officer, director, trustee, or key employee? I'f "Yas,”
complete Schedule L, Part IV .« « « v . v e e e e e e e e e 28b Ne
An entity of which a current or farmer officer, director, trustee, or key emptoyee {or a family member thereof) was
an officer, director, trustee, or direct or indirect owner? If "Yes, " complete Schedufe {, Part IV . . . 28c No
Did the organtzation receive more than $25,800 in non-cash contributions? If "Yes, " complete Scheduie M 29 Nag
Did the arganization receive contributions of art, historical treasures, or other simitar assets, or guabified N
conservation contributions? If "Yes,” complete Schedufe M . . . . . . . . . . . . . 30 o
nd the organtzation hguidate, termnate, or dissolve and cease operations? If "Yes, " complete Schedule N, N
Part 3 °
Did the organtzation sell, exchange, dispose of, or transfer more than 25% of tts net assets? If "Yes, " complefe N
Schedule N, Part I1 32 0
Did the arganization own 100% of an entity disregarded as separate from the orgamization under Requlations N
sections 301 7701-2 and 301 7701-37 If "Yes,” complete Schedufe R, PartT . . .. .. . .+ .. . 33 o
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule B, Part IT, [II, or IV, N
and Part V. hinel . . . . . 4 e a e e e e e e e 34 0
id the organtzation have & controlied entity within the meanmng of section 512{b}13)? 35a No
If'Yes'to ine 35a, did the organization raceive any payment from or engage in any transaction with a controtlted 15
entity wtthin the meantng of section 51 2{b}13)° If "Yes,” complete Schedule R, Part VW, ine 2 . .
Section 501{c)(3) organizations. Did the organizatton make any transfers to an exempt non-charitable related N
arganization? If "Yes,” complate Schedule R, Part V, fine 2 36 0
Did the organization conduct more than 5% of 1ts activities through an entity that 15 not a related organization N
and that 1s treated as a partnership for federal Income tax purposes? If "Yes, " complate Schedufe R, Part VI 37 0
Did the arganization complete Schedule O and provide explanations in Schedule O forPart VI, ines 1iband 192 y
Note. Al Form 990 filers are reguired to complete Scheduwle & . . .+ .+ + .+ .+ .+ .+ .« . 38 es

Form 990 (2013)



Farm 990 {(2013) Page B
m Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a respanse ornote taany lineinthisParty . . . &« w v« v 0 0 a J

Yes No
la Enterthe number reported in Box 3 of Form 1096 Enter -0- if not applicable . .| 1a 5
b Enter the number of Forms W-2G included in line 1a Enter -0- 1fnot applicahble 1b 0

c Didthe crgamization comply with backup withhelding rules for reportable payments to vendors and reportable
gaming {gamkblingy winnings to prize winners? . . . . . . . o ... ..o oo 1c

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

by this return . . . . . . . . . ... L. 2a P
b 1fatleastaone 1s reported on ine 2a, did the crgamzation file all required federal employment tax returns? 7b v
Note. [fthe sum of ines 1a and 2a 15 greater than 250, you may be reguired to e-file (see instructions) Es
3a Did the organization have unrelated business gress income of $1,000 or more during the year? . . . 3a No
b If"Yes,”has it filed a Form 990-T for this year? IFf "Ne”te line 3b, provide an explanation in Schedule 0 . . . 3b
da Atany time during the calendar year, did the arganization have an interest in, ar a signature ar ather autharity
aver, a financial account in a fareign cauntry (such as a hank accaunt, securities account, or ather financial
account)? 4a Na
b If"Yes," enter the name of the foreign country W
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
S5a Was the organization a party ta a prahibited tax shelter transaction at any time during the tax year? . . Sa Na
b Did any taxahle party natify the arganization that 1t was oris a party to a prohibited tax shelter transaction? Sb Na
c If"Yes,"toc line 5a or 5k, did the arganizaticen file Form 888&-T7
5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the Ga No
organization solicit any contributions that were not tax deductible as charntable contributions?
b If"Yes," did the crgamization include with every sclicitation an express statement that such contributions or gifts
were not tax deductible? . . . . oL oL L Lo L oL 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Didthe organization receive a payment in excess of $75 made partly as a contrnbution and partly for goods and 7a No
services provided to the payor?
b I1f"Yes," did the crgamization notify the donor of the value of the goods or services provided? . . . . . 7b
¢ [idthe organization sell, exchange, ar otherwise dispose oftangible persanal property far which it was required to
fille Farm 82827 .+« . .« v e e e e e e e e e | % No
d If"Yes,” indicate the number of Forms 8282 filed during the year . . . . | 7d ‘
e [idthe organization receive any funds, directly orindirectly, to pay premiums on a persanal benefit
CONLFract? o v v s 0w e a e e e e e e e e | P No
f Didthe organization, during the year, pay premiums, directly ar indirectly, on a persanal benefit contract® . . 7f Na
g Ifthe orgamzation received a contributian of qualified intellectual property, did the arganization file Farm 8899 as
required? « v v v e e e e e e e e e e e s e s e e

h Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the arganization file a
Form 1098-C? . . . .« .o oo e 7h

& Sponsoring organizations maintaining donor advised funds and section 509{a}{ 3} supporting organizations. O d
the supporting organizatian, or a donor advised fund maintained by a sponsaring arganization, have excess
business holdings at any time during the year? . . . .+ . .+ .+ « .+ « .« . 8

9 Sponsoring organizations maintaining donor advised funds.

a Didthe crgamization make any taxable distributions under section 496&2 . . . . . . . . . . 9a

b Did the organizatian make a distribution to a donor, donar advisar, ar related person? . . . . . . . Sb

10 Section 501{c}(7) organizations. Enter

a Imtiation fees and capital contributions included on Part VII1I, ine 12 . . . 10a
b Gross receipts, included on Form 990, Part WVIII, line 12, for public use of club 10b
facilities

11  Section 501{c}(12) organizations. Enter

a Gross income frem members or shareholders © . . . . . . . . 11la

b Gross income from other sources (Do not net amounts due or paid to other sources
against amcounts due orreceived from them?yY . . . . . . . . . . 11b

12a Section 4947(a)(1) non-exempt charitable trusts. [s the organmization filing Form 990 1n lieu of Form 10417 12a

b If"Yes,” enterthe amaount of tax-exempt interest received oraccrued during the
YEAN .« e e e e e e e 12b

13  Section 501{c}(29) qualifiead nonprofit health insurance issuers.

a Is the arganization licensed to 1ssue gualified health plans in more than one state?

Note. See the instructians far additional information the arganizatian must repart an Schedule Q 13a
b Enter the amaount of reserves the nprganization 1s required to maintain by the states
N which the organization 1s licensed to Issue qualified health plans 13b
¢ Enterthe amaunt af reserves anhand . . . . .. . .+ . .+ . . . 13c
14a Did the organizatian raeceive any payments for indoar tanning services during the tax year? . . . . . 14a Na
b If"Yes,” has it filed a Farm 720 to report these payments? IF "We, " provide an explanation in Schedule © . . 14b

Form 990 (20139



Farm 990 {(2013) Page B
m Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b befow, and for a

"No" response to lines 8a, 85, or 10b below, describe the circumstances, processes, or changes in Schedule O.
See instructions.
Check if Schedule © contains a response or note to any line inthis Partvl . . . . . . . . . . . . . I«

Section A. Governing Body and Management

la

7a

Yes No
Enter the number of voting members of the governing body at the end of the tax 1a 19
year
If there are material differences in veting rights ameong members of the governing
bedy, or if the governing body delegated broad authority to an executive committee
or similar committee, explain in Schedule O
Enter the number of voting members included in line 1a, above, who are
independent . . . . . . . . . .. L. .0 ... 1h 16
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? . . . . . o . o . . .. .. 0L 2 Na
Did the crgamization delegate contrel over management duties customarly performed by or under the direct 3 No
supervision of officers, directors or trustees, or key employees to a management company or oether person?
Did the crgamization make any significant changes to 1ts governing documents since the prior Form 990 was
filled? . . ..o L oL Lo oo e e e 4 Na
Did the crgamization become aware during the year of a significant diversion of the crganization’s assets? . 5 No
Did the crgamization have members or stoeckhelders® . . . . o . . . . . o . . . . . 6 Yes
Oid the orgamization have members, stockhalders, ar other persans who had the power ta elect ar appaint one or
mare members of the governing body? . . . . . . . . .+ . a0 e e 7a Yes

Are any gavernance decisians of the arganization reserved to (ar subject to appraval by} members, stockholders,| 7b Yes
ar persons ather than the governing body?

Oid the orgamzation cantemporanecusly document the meetings held ar written actians undertaken during the
year by the following

The governing bady? . .+ . + «  « & &« 4 &« v« v e e a4 a4 . | Ba | Yes

Each committee with autharity to act on behalf of the gaverning body? . . . .+ . . .+ . .+ . .« . ab Yes

1s there any officer, director, trustee, or key employee listed in Part W11, Section A, who cannot be reached at the
organizations mailing address? If "Yes," provide the names and addrESJeJ " Schedu}'e o . . . 9 Na

Section B. Policies (This Section B requesis information about policies not required by the Intema.-‘ Revenue Code.)

10a
b

11a

12a

13

14
15

16a

Yes No
Did the crgamization have local chapters, branches, or affiliates? . . . . . . . . . . . . 10a | Yes
If"Yes," did the erganmization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their cperations are consistent with the organization's exempt purposes? 10b | Yes
Has the organization provided 2 complete copy of this Form 990 te all members of its governing body before filing
the form? . . . . L L oL oL oL o e e 1la | Yes
Describe in Schedule O the process, 1fany, used by the organization to review this Form 990
Oid the orgamization have a written conflict af interest palicy? IF "Ne,"ge tofine 12 . . . .+ . .« . 12a Na
Were officers, directars, or trustees, and key emplayees required to disclose annually interests that could give
rseto canflicts? . . . L . L . e e e 12b
Oid the orgamzation regularly and cansistently manitar and enfarce compliance with the policy? If "Yes,” describe
in Schedule O how thiS was done . .« v« v e e e e e e e e e e e e | 12
Oid the orgamzation have a written whistleblower palicy? . . .« + « « « + « « 4 4. . 13 Yes
Did the crgamization have a written document retention and destruction pchcy? . . . . . . . . . 14 No
Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contempaoraneous substantiation of the deliberation and decision?
The erganization’s CEQ, Executive Director, or top management official . . . . . . . . . . . 15a No
Qther afficers ar key employees of the organization . . .+« + « « « &« .+ 4 4. 15b Na
If"Yes" to line 15a ar 15h, describe the process 1n Schedule O (see instructions)
Did the crgamization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year® . . . . . . . ..o Lo ..o a o 16a Na

If"Yes," did the crganmization follow a written policy or procedure reguiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safequard the
organization's exempt status with respect to such arrangements? . . . . . . . . . . . . 16hb

Section C. Disclosure

17
18

19

20

List the States with which a copy of this Form 990 1s required to be filedm

Section €104 requires an crganization to make 1ts Form 1023 {or 1024 (fapplicable}, 990, and 990-T {501 (c)
{3)= only)awvailable for public inspection Indicate how you made these available Check all that apply

[T ownwebsite [ Another's website [ Upon request [ Qther {explain in Schedule Q)

Describe in Schedule O whether {and If se, how) the organization made 1ts governing documents, conflict of
interest policy, and financial statements available to the public during the tax year

State the name, physical address, and telephone number of the person who possesses the books and recerds of the organization
BPHILIF FORSBERG 4510 REGENT STREET
MADISOMN,WI 53705 (608)233-2836

Form 990 (2013}



Form 990 (2013}

m Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response ornote to any hnenthis PartVII . . .« « + v v v +« « . . I

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

la Comptlete this table for ail parsons requtred to be listed Report compensation for the catendar year ending with or within the organization’s
tax year

& List all of the orgamzation’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter-0-incolumns (D), (E}, and {F)}f no compensation was pald

Page 7

& 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 emptoyees (other than an officer, director, trustee or key emptoyee)
who recerved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organtzation and any retated organtzations

& List al of the organtzation’s former officers, key employees, or highest compensated employees who recetved more than $1006,000
of reportable compansation from the organization and any ralated organizations

& List all of the orgamization’s former directors or trustees that recaived, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compeansation from the organization and any related organizations
List persons in the following aorder individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
f¢" Check this box if neither the organization nor any related orgamzation compensated any current officer, directar, or trustee

(A} (B) (G (D} (E} (F)

Name and Title Average Position {do not check Reportable Reportable Estimated
hours per more than one box, unfess | compensation | compensation amount of
weelk (list person is both an officer from the from refated other
any hours and a director/trustee)} organization organizations compensation
for related PR Q = |z 1o {W- 2/L089- {W- 2/L089- from the

organizations a a1z 13 b l2a o MISC) MISC) organization
betow = £ ::;J’ 7 |o ’%@‘. z and refated
dotted hne) 8 c iz E: b 1= organizations
Fo o T oo
T = .E! g
c - 1 =
e A o =
Ty L
I = b
full
{1 TERRY MCNABB 300
X X 0 0 0
PRESIDENT
{2) WILLIAM REED GREEN 300
X X 0 0 0
PRESIDENT-ELECT
{3) AMM SHORTELLE 300
X X I I I
PAST PRESIDENT
{4y MICHAEL PERRY 300
b3 b3 0 0 0
TREASLIRER
(5) SARA PEEL 300
b3 b3 0 0 0
SECRETARY
{6) WENDY GENDRON 1 00
X I I I
DIRECTOR
{7) CHRIS MIKOLAICZYK 100
X I I I
DIRECTOR
(8) IMAD HOMNOLIN 100
b3 0 0 0
DIRECTOR
{9) JASOM YARBROUGH 100
b3 0 0 0
DIRECTOR
{10} MELISSA CLARK 1 00
X I I I
DIRECTOR
{11} JULIA CHAMBERS 1 00
X I I I
DIRECTOR
£12) JENMIFER GRAHAM 100
b3 o o o
DIRECTOR
{13} CRAIG WOLF 1 oo
b3 o o o
DIRECTOR
{14) TODD TIETIEN 1 00
X " " "
DIRECTOR
{15) FRANK WILHELM 100
X " " "
DIRECTOR
{16 ANMA DESELLAS 100
b3 o o o
DIRECTOR
{173 RON ZURAWELL 100
b3 o o o
DIRECTOR

Forma9Q (20131



Form 990 (2013}

Page 8

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

(A} (B} (€} (D} {E} (F}

MName and Title Average Posttion {do not check Reportable Reportable Estimated
hours per mare than one box, uniess | compensatton compensation amount of other
week (hst person 1s both an officer from the from reiated compensation
any hours and a directorftrustee) arganization arganizations fram the
for related o= ] _ 9 = o< ] {W-2/1099- {W-2/1099- organization

organtzations : 21212 D 3@ =) MISC) MISC) and related
below Sz 38 e E'E'- = organizations
Fo il 1215 |2 |T
dotted fine} 1401 1 = = |la = 1™
el = o2
Tzl E = | 5
z i 5l =
g z
L E:’
o
{18 LINDSEY WITTHALIS 100
% 0 o o
DIRECTOR
{19 NICKI BELLFZZA 100
X [+ i O
DIRECTOR
1b  Sub-Total . . . . . . . . . ... »
¢ Total from continuation sheets to Part VII, Section A Ly
d Totat(addtineslband1lc) . . . . . . . . . . . . » o o o

2 Total number of individuats {inciuding but not limited to those fisted above )} who received more than
$100,000 of reportable compensation from the organtzationmg

Yes No

3 Did the organization ist any former officer, director or trustee, key employee, ar highest campensated employee
an hne 182 If "Yes,” complete Schedule T for such individual . e e e e e e . 3

4 For any individual hsted on fine 1a, 15 the sum of reportable compensation and other compensation from the
organization and retated organizations greaterthan $150,000? IFf "Yes,” compiate Schedule I for such

mdividual w0 0 0 0 0 0 x a a a a x a xxxaaaaaxaxaxoa g

5 Oid any person histed an line 1a recerve ar accrue caompensatian from any unrelated arganizatian ar individual for
services rendered to the aorganization? If "Yes,” complete Schedule ] forsuch person «  «  « «  «  « & & 5

Section B. Independent Contractors

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

compensation from the organization Report compeansation for the calendar year anding with or within the arganization’s tax year

(A) (8)
Farme and business address Brescription of services

(<)

Compensation

2 Total number of independent contractors {including but not limited to those lsted above )} who recetved more than
100,000 of compensation from the organization »0

Form 990 {2013)



Form $90 (2013)

Page O

[PYViii! Statement of Revenue

Check if Schedule O contains a response or note to any hneinthis Part VIII . . . .
(R) (B) (C) (D)
Total revenue Related or Unretated Revenue
exempt business excluded from
function revenue tax under
reyenue sections
512-514
la Federated campaigns . . 1a
@8
= 5 b Membershipdues . . . . 1b
m
el o |
o E ¢ Fundraisingevents . . . . 1c
;oL
'g = d Related organizations . . . 1d
o=
- a Govermment grants {contnbutions) 1e
v .=
S
o f Al other contnbutions, gifts, grants, and  1f 12,300
E o) sirilar amounts not included above
=
== g Noncash contributions included in hnes
== 1a-1f $
g E h 1. Add f 12,300
- Total. A ines la-1f . . . e . )
om -
® Business Code
E 2a CONFERENCES 561920 177,767 177,767
=
&: b MEMBERSHIP DUES 900099 103,850 103,850
f’; € PUBLICATIONS 511120 26,448 26,448
=
E d ADVERTISING REVENUE 541800 15,915 15,915
= e OTHER PROGRAM SERVICES GGG 12,462 12,462
g f Al other program service revenue
[
& g Total. Addlines 2a-2f . . . . N & 336,442
3 Investmentincome (including dividends, interest,
» 625 625
and other stmiar amounts) A
Income from investment of tax-exempt bond proceeds .-
5 Royaltres »
{t) Reatl {1t} Personat
Ba Gross rents
b Less rental
expenses
¢ Rental income
ar {loss)
d MNetrental income or {loss) »
(1) Secunties (1) Other
7a Gross amount
from sales of 26,342
assets other
than inventory
b Less costor
other basis and 26,294
sales expenses
Gaw or {loss) 48
d Netgamnor{loss) . 48 48
Ba Gross income from fundraising
g events (not inctuding
g $_
- of cantrbutions reparted aniine 1c)
@ See Part 1V, {tne 18
[na
? a
< b Less direct expenses . . . b
o ¢ Netincome or {loss) from fundraising events . . m
9a Gross Income from gaming activities
See Part 1V, {the 19
a
b Less direct expenses . . . b
c Netincome or {loss) from gaming activities . .
10a Gross sales of inventory, less
returns and allowances
a
b tess costofgoods sold . . b
¢ Netincome or {loss) from sales of inventory . .
Miscellaneous Revenue Business Code
lla
b
c
d All other revenue
e Total.Addlines 11a-11d . . . . »
12  Total revenue. See Instructions >
349,415 320,527 o 16,588

Form 990 (2013)



Farm 990 {(2013) Page 10

EXXT¥®1 Statement of Functional Expenses

Section 501(c){3)and 501 {c)4)orgamzations 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 [X .. . . . I

Do not include amounts reported on lines &b, . (&) B p[(]q[_r]fr?)smwc(‘_ r~1amu;($ﬁz‘_m and Fu”[(jﬁl)lsmq

7b, 8b, 9b, and 10b of Part VIII. Total expenses EXpEnses genaral expenses expenses

1 Grants and other assistance to gavernments and arganizatians

in the United States See Part 1V, line 21
2 Grants and other assistance to individuals in the
United States See Part [V, line 22
3 Grants and other assistance to gavernments,
arganizations, and individuals autside the United
States See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Caompensation of current officers, directors, trustees, and
key employees
6 Campensatian not included abave, to disqualified persons
{as defined under section 4958{f)(1)) and persons
described in section 4958(¢){3){B)
Qther salaries and wages 88,620 31,460 22,155 35,004
Pension plan accruals and contributions (include section 401 (k)
and 403{bYemployer coentributions)

9 Other employee benefits 4,193 1,560 1,008 1,735
10 Payroll taxes 0,276 3,293 2,310 1,664
11 Fees forservices {(non-emplayees)

a Management

b Legal 7826 7,826

c  Accounting 9115 9,115

d Lobbying

e Professional fundraising services See Part [V, line 17

f Investment management fees

g Other(Ifline 11gamount exceeds 10% of line 25,

column (AYamount, list ine 11g expenses on
Schedule Q) 26,638 26,618
12 Adwvertising and promotion
13 Qffice expenses v2,984 84,167 3,418 4,399
14 Information technology 10,132 3,597 2,533 4,002
15 Royalties
16 Occupancy 19,200 G816 4,800 7,584
17 Travel 1,345 1,345
18 Payments of travel or entertainment expenses for any federal,
state, arlacal public officials
19 Canferences, canventians, and meetings 182,321 182,321
20 Interest
21 Payments to affiliates
22 Depreciatian, depletian, and amortization
23 Insurance 2,440 86 610 Yo4
24 Other expenses [temize expenses not covered above {List
miscellanecus expenses Inline 24e I[fline 24e amount exceeds 10%
of ine 25, column (A)amount, ist line 24e expenses on Schedule O )
a
b
c
d
e All otherexpenses 155 55 39 61
25 Total functional expenses. Add lines 1 through 24e 449,475 342,148 48,9173 58,414
26 Joint costs. Camplete this line only If the organization

reparted in calumn (B} joint costs from a combined
educational campaign and fundraising solicitation Check
here ® [ Iffollowing SQP 98-2 (ASC 958-720)

Form 990 (20139



Form $90 (2013}

¥4 Balance Sheet

Page 11

Checl if Schedule O contains a response or note to any hine in this Part X N I
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearmg . - . « .+ +« + « +« o« . 22566517 1 33,201
2 Savings and temporary cash investments . . . . . . . . . 153,700 2 196,830
3 Pledges and grants receivable, net 158101 3
4 Accounts receivable, net 18.735; 4 8.860
5 Loans and other receivables from current and former officers, directors, trustees, key
employees, and htghest compensated emplovees Comptlete Part I of
Schedulel . . . . .+ . . . . 4« 4+ e e e
5
6 Loans and other receivables from other disqualifiad persons {as defined under
section 4858({f}{1)), persons described insection 4958{c}{3 B}, and contritbuttng
employers and sponsoring organizations of section 501 (¢ )9 ) veluntary employees’
" beneftctary organizations {see instructions) Complate Part [T of Schadule L
—
oy [
$ Motes and loans recervable,net . . . .+ .+ . . . . . . . 7
=4
Inventortes for sale or use 8
Prepaid expenses and deferred charges 47671 © 3.800
10a Land, buildings, and equipment cost or othar basis Complete Part
VI of Schedule O 10a
b Less accumulatad depraciation 10b 10c
11 Investments —publicly traded securties 11 35,558
12 Investments —other securities See Part IV, line 11 . . . . 12
13 Investments —program-retated See Part IV, hine L1 13
14 Intangible assats 14
15 Otherassets See Part IV, ine 11 15
16 Total assets. Add lines 1 through 15 {mustequalbine34) . . . . . . 4186771 186 278,049
17 Accounts payable and accrued expenses . . . . . . . . . 58,3021 17 16,875
18 Grants payable 18
19 Deferred revenue 255991 19 25 589
20 Tax-exempt bond habihities 20
v |21 Escrow or custodial account hability Complete Part IV of Schedule D 21
& 22 Loans and other payables to current and former officers, directors, trustees,
—_ key employeeas, highest compeansated employees, and disqualified
ﬁ persons Comptete Part 11 of Schedutet . . . . « .+ . .+ . 22
- 23 Secured mortgages and notes payable to unrelated third parttes . 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Cther habilittes {including federal income tax, payables to related third parties,
and ather liabthities not included on fines 17-24) Complete Part X of Schedule
D 25
26 Total liabilities. Add fines 17 through 25 83,9011 26 42,474
™ Organizations that follow SFAS 117 (ASC 558}, check here » [ and complete
& lines 27 through 29, and lines 33 and 34.
E 27 Unrestricted netassets . . . . . . . . . . . . . . 3048141 27 196,257
5 28 Temporartty restricted net assets 5,862 28 3.718
E 29 Permanently restricted net assets 250001 29 35,600
E Organizations that do not follow SFAS 117 (ASC 958), check here = [ and
= complete lines 30 through 34.
. 30 Capital stack or trust principal, orcurrent funds . . . . . . . 30
T
3' 31 Paid-in or capttal surplus, or land, building or equipment fund 31
& 32 Retained earnings, endowment, accumulated income, or other funds 32
2 33 Total net assets or fund balances 335,776] 33 235 575
=
34 Total liabiities and net assets/fund balances 419,677 34 278.049

Formead {2013)



Farm 990 (2013) Page 12
lm Reconcilliation of Net Assets
Check If Schedule O cantains a respanse or note ta any line in this Part X1 g
1 Total revenue (must equal Part VIII, calumn (&), ine 12)
1 349,415
2 Total expenses (mustequal Part IX, column {4 ), line 25}
2 449,475
3 Revenue less expenses Subtract line 2 fram line 1
3 -100,060
4 Net assets orfund balances at beginning of year (must equal Part X, line 33, column (A ])
4 335,776
5 Netunrealized gains (losses) an investments
5 -141
6 Donated services and use af facilities
[
7 Investment expenses
7
8 Prior perind adjustments
8
9 Qtherchanges In net assets ar fund balances {explain 1n Schedule O )
9 0
10 Net assets or fund balances at end of year Cambine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 235,575
Financial Statements and Reporting
Check If Schedule O cantains a respanse or note ta any line in this Part XII I
Yes No
1 Accounting method used to prepare the Ferm 980 [ Cash |* aAccrual [ Other
Ifthe organization changed its method of accounting from a prior year ar checked "Other," explain in
Schedule O
2a Were the orgamization's financial statements compiled or reviewed by an independent accountant? 2a No
If'Yes, check a bhax below to indicate whether the financial statements for the yvear were campiled orreviewed on
a separate basis, consalidated basis, ar bath
[ Separate basis [ Cansolidated basis [ Both consalidated and separate basis
b WWere the organization’s financial statements audited by an independent accauntant? 2b Yes
If'Yes, check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both
[© Separate basis [ Consclidated basis [T Both consolidated and separate basis
c If"Yes,"tocline 2a or 2k, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selecticn of an independent accountant? 2c Yes
If the organization changed either its oversight process or selection process during the tax year, explainin
Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337 3a No
b I1f"Yes," did the crgamization undergo the required audit or audits® [f the organization did not undergeo the 3b
required audit or audits, explain why 1n Schedule O and describe any steps taken to undergo such audits

Form 990 (2013)
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OMB No 1545-0047
SCHEDULE A Public Charity Status and Public Support
(Form 990 or QQUEZ) Complete if the organization is a section 501{c){3) organization or a section 4947(a)(1) 20 1 3

nonexempt charitable trust.

Departrment of the P Attach to Form 990 or Form 990-EZ.  See separate instructions. Open to Public
Treasury . * Information about Schedule A {Form 990 or 990-E7) and its instructions is at Inspection
Internal Revenue Service www.irs.gov /form990

Name of the organization Employer identification number

MORTH AMERICAN LAKE MAMAULMLNT SOCIETY

01-0372128
m Reason for Public Charity Status (All organizations must camplete this part.) See instructions.

The aorganization 1s not a private foundation because 1t 1s (Ferlines 1 through 11, check only one box )

1 I a church, convention of churches, orassociation of churches described in section 170{b){1){A)(i).
2 [~ A schoal described in section 170{b)}{1){A)(ii). (Attach Schedule E ]
3 [ A hospital or a cooperative hospital service orgamzation described in section 170(b)(1)( A ){iii).
4 [T A medical research organization cperated in conjunction with a hospital described in section 170{b}{1}{A)(iii). Enter the
hospital's name, city, and state
5 [  Anorgamzation 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 11 )
5 I a federal, state, ar lacal government or governmental unit described in saction 170{b){1}{A)(v).
7 [~  Anorganization that narmally receives a substantial part of 1ts support fram & governmental unit or fram the general public
described in section 170{b){1){A)(vi). (Complete Part 1] )
8 [ A community trust described in section 170(b){1){A}(vi) {(Complete Part II ]
] [+ Anorgamzation that normally receives (L)Y more than 331;3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject te certain exceptions, and {2) no more than 33:/3% of
Its support from gross Investment incame and unrelated business taxable income {less sectian 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509{a){2). (Camplete Part 11l )
10 [T  Anorgamzation organized and operated exclusively to test for public safety See section 509(a){4).
11 [T  Anorgamzation orgamized 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 509{a){3). Check
the box that describes the type of supporting organization and complete ines 11e through 11h
a [ Typel b [ Typell c [T Type I11 - Functionally integrated d [T Type III - Non-functionally integrated

-] I By checking this box, I certify that the arganization 1s not controlled directly or indirectly by ane ar more disqualified persans
other than foundation managers and ather than one or mare publicly supported organizatians described in section 509{a)(1)or
section 50%({aj(2)

f [f the arganizatian received a written determination from the IRS that iti1s a Type I, Type [I,or Type III supporting organization,
check this box
] Since August 17, 2006, has the organization accepted any gift or contribution from any af the
fallowing persons?
{i) A person who directly arindirectly controls, either alane ar together with persans described in (1) Yes | No
and {111} below, the governing body of the supported organization? 11g{i)
{ii} A family member of a person described in {1} above? 11g(ii)
{iii) A 35% controlled entity of a person described in {1} or (1) above? 11g{iii)
h Pravide the fallowing infarmation about the supparted organization{s)
(i} Name of {ii) EIN {iii) Type of {iv) Is the {(v) Did you notify (vi) Is the {wvii) Amount of
supported crganization crganization in the organization crganization in monetary
organization {described on col (i) listed in incol (iyofyour col (i) crganized support
lines 1- 9 above your governing support? inthe U &7
or IRC section document?
(see
instructions))
Yes No Yes No Yes No
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990EZ. Cal Mo 11285F Schedule A {Form 990 or 990-E2) 2013



Schedute A (Form 990 or 990-EZ) 2013

Page 2

IEEXATE:E Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)}(A}{vi)
{Complete onty If you checked the box on ine 5, 7, or 8 of Part I or If the ocrganization fatled to quahfy under

Part III. If the ocrganization fatls to gualify under the tests listed below, please complete Part I11.}

Section A. Public Support

Calendar year {or fiscal year beginning

in) >

1 Gifts, grants, contributions, and
membership fees recerved {Do not
include any "unusual
grants "}

2 Taxrevenues levied for the
organization's benefit and either
paid to or expended on its
behalf

3 The value of services or faciities
furnished by a governmental unmit to
the orgamzation without charge

4 Total. Add lines 1 through 3

5 The portion of total contrbutions
by each person {other than a
governmental unt or publicly
supported orgamezation) inciuded on
line 1 that exceeds 2% of the
amount shown on line 11, column
{f)

& Public support. Subtract hine 5 from
lthe 4

(a} 2009

(B) 2010

(c} 2011

(d) 2012

(e} 2013

{f} Total

Section B. Total Support

Calendar year (or fiscal year beginning
in)

{a) 2009

{b} 2010

(¢} 2011

(d) 2012

(e} 2013

{f} Total

7 Amounts fromline 4

8 Gross income from interest,
dividends, payments received an
securities loans, rents, royalties
and income from stenttar
sources

9 Netimncome from unretated
business activities, whether or not
the business 15 regularty carried
on

10 Otherincome Do notinclude gan
orioss from the sale of capttal
assets (Explainin Part IV )

11 Total support {Add lines 7 through
10}

12 Gross receipts from related activities, etc {see mnstructions)

L1 |

13 First five years. [f the Form 990 1s for the organizatian's first, second, third, fourth, ar fifth tax yearas a 501(c){3) argamzatiaon, check

this baox and stophere . . . . .

>

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 {line 6, cofumn {f) divided by Hne 11, column {f})

15 Pubhc support percentage far 2012 Schedute A, Part 11, iine 14

14

15

16a 33 1/3% support test—2013. [f the arganization did nat check the box on hine 13, and itne 14 ts 33 1/3% or mare, check this box
and stop here. The organtzation qualtfies as a publicly supported organization

b 33 1/3% support test—2012. [f the argamzation did not check a box anline 13 or L6a, and hine L1515 33 /3% or mare, check this
box and stop here. The organization qualifies as a pubhlicly supported organtzation

17a 10%v-facts-and-circumstances test—2013. If the organization did not check a box online 13, 16a, ar 16b, and line 14

is 10% or more, and if the arganization meets the "facts-and-circumstances” test, check this box and stop here. Explain

ST
(21

inPart IV howthe organization meets the “facts-and-circumstances® test The organization qualifies as a publicly supported

arganizatian

b 10%-facts-and-circumstances test—2012. Ifthe organization did not check a box on line 13, 16a, 16b,or 17a, and line

1515 10% ar more, and f the organization meets the "facts-and-circumstances” test, check this box and stop here.

Explainin Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly

supparted arganmization

18 Private foundation. If the organization did not check a box enline 13, 16&, 16b, 178, or 17k, check this box and see

instructions

»

(<3
e

Schedule A {Form 990 or 990-EZ) 2013



Schedule & (Farm 990 or 990-EZ2) 2013 Page 3
.m Support Schedule for Organizations Described in Section 509{a)(2)
{Complete only If you checked the box on line 9 of Part I or If the orgamzation failled to qualfy under
Part II. If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (02:)'5:*" year beginning (a) 20009 (b} 2010 (c) 2011 (d) 2012 (e} 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not /8,240 Y4q,854 207,54/ 125,708 12,300 518,649
include any "unusual grants "}
2 Gross receipts from admissions,
merchandize scld or services
performed, or facilities furnished in 153,915 734,523 179,702 840,925 136,447 2,645,007
any activity that 1= related to the
crganization'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
crganmization's benefit and either
paid to orexpended on i1ts
behalf
B The value of services ar facilities
furnished by a governmental unit to
the organization without charge
6 Total. Add lines 1 through 5 432,155 879,377 586,749 966,613 348,747 3,163,656
7a Amounts included on lines 1, 2,
and 3 received from disqualified 0
persans
b Amounts included onlines 2 and 3
received from ather than
disqualified persans that exceed 0
the greaterof 5,000 ar 1% ofthe
amaunt on line 13 for the vear
¢ Add lines 7a and 7b a
8 Public support (Subtract line 7¢ 3,161,656
from line & )
Section B. Total Support
Calendar year (°::)'5:"" year beginning (a) 20089 (b} 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
Q Ameounts from line & 432,154 829,377 86, /49 YoHh, 633 348, /42 3,163,650
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties 1,089 a2 884 498 625 3,188
and income from similar
Sources
b Unrelated business taxable
income (less section 511 taxes)
from businesses acquired after
June 30,1975
c Add hines 10a and10b 1,089 Q2 284 498 625 3,188
11 MNet income fram unrelated
business activities not included
inline 10b, whether or not the
business 1s regularly carried on
12 Otherincame Da notinclude
gain or loss from the sale of
capital assets (Explainin Part
v )
13  Total support. (Addlines 9, 10c, 433,744 829,169 587,633 967,111 19,367 3,166,844
11,and 12}
14  First five years. [f the Form 890 15 for the prganization’'s first, secaond, third, fourth, ar fifth tax yearas a S01(c){3) arganizatian,
check this bhox and stop here Ll
Section C. Computation of Public Support Percentage
15 Public support percentage far 2013 (line 8, calumn {f) divided by line 13, calumn {f}) 15 89 900 %
16 Public support percentage fram 2012 Schedule A, Part I, ine 15 16 899 770 9
Section D. Computation of Investment Income Percentage
17 Investment incame percentage for 2013 {(line 10¢, column (f) divided by line 13, column (f)) 17 0100 %
18 Investment incame percentage from 2012 Schedule A, Part [1I,ine 17 18 0230 %
19a 33 1/3% support tests—2013. [f the organization did not check the bex on line 14, and ine 15 1s more than 33 ;3% , and line 17 1s not
maore than 33 1;3%, check this box and stop here. The ocrganization qualifies as a publicly supported ocrganization | 22
b 33 1/3% support tests—2012. [f the organization did not check a box on line 14 arline 19a, and line 16 1s more than 33 1;3% and line 18
1= not more than 33 /3%, check this box and stop here. The organization qualifies as a publicly supported organization 2
20 Private foundation. If the crganization did not check a box on line 14, 19a, or 19k, check this box and see instructions 2

Schedule A (Form 990 or 990-EZ7) 2013
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-m Supplemental Information. Provide the explanations required by Part II, ine 10; Part II, ine 17a or
17b; and Part III, ne 12. Also complete this part for any addiional information. {See instructions).

Facts And Circumstances Test

Return Reference

Explanatian

Schedule A (Form 990 or 990-EZ2) 2013
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SCHEDULE D
{Form 990}

OMB Np 1545-0047

Supplemental Financial Statements

» Compiete if the organization answered "Yes," to Form 990, 20 1 3
Part IV, line 5, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 1le, 11f, 12a, or 12b

Depateert of te TreasLry P Attach to Form 990. ¢ See separate instructions. » Information about Schedule D (Form 990) [/ I=11 1 col LT]:1 /T4
-rteTal Reverie Sen-te and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

NORTH AMERICAN LAKE MANAGEMENT SOQCIETY

01-0372129

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes'" to Form 990, Part IV, tine 6.

1
2
3
4
5

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

Total number at end of year

Aggregate contributions to {(during year)

Aggregate grants from {(duning year)

Aggregate vaiue at end of year

OHd the organtzation inform all donors and donor advisors th writing that the assets hetd in donor advised
funds are the organization's property, subjact to the organization's axclustve legat control? [~ Yes 7 Neo

Did the orgamzation inform all grantees, donors, and donor advisors in wniting that grant funds can be
used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? [T Yes T No

m Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7.

1

o 0N o o

Purpose(s) of conservation easements held by the organization {check all that apply)
l_ Preservation of land for public use (e ¢ , recraation or education) 7 preservation of an historically vmportant land area
[T Protection of natural habitat [~ Preservation of a certified historic structure

[~ Preservation of open space

Complete hnes 2a through 2d if the organtzation held a guahified conservation contribution in the form of a conservation
easement on the last day of the tax year

Heid at the End of the Year

Total number of consarvation easements 2a
Total acreage restricted by conservation easaments 2b
Number of conservation easements on a certified histaric structure included in {a) 2c

Number of conservation easements included in {c) acquired after 8/17/06, and notan &
histaric structure hsted in the National Register 2d

Number of conservation easements modified, transferred, reteased, extinguished, or terrminated by the organization during

the tax year m

Number of states where property subject to conservation easement 1s located &

Daoes the arganization have a written policy regarding the pertodic monttoring, inspectian, handhing of viatations, and
enforcement of the conservatton easements tt holds? [ Yes [ Ne

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»-

& mount of expenses incurred in monitaring, inspecting, and enforcing conservation easements during the year
]

Daoes each conservation easement reparted an line 2(d) above satisfy the requirements of section 1 70(h){(4)(B)(1)
and section 170(h}{4 }B}H)? [ Yes [ No

InPart XI1II, describe how the organization reports conservation easements i tts revenue and expense statement, and
balance sheet, and include, if appticable, the text of the footnote to the organtzation’s financial statements that describes
the organtzation's accounting for conservation easements

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Comuplete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a

b

Ifthe 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 simitar 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 aorganization elected, as permitted under SFAS 116 {ASC 958), to reportin ifs revenue statement and balance sheet
waorks of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtharance of public
service, provide the following amounts relating to these items

() Revenues included m Form 990, Part VIII, fine t s

{#) Assets included in Farm 990, Part X s

1fthe organization received or held works of art, hustorical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 {ASC 958) refating to these items

Revenues inctuded in Form 990, Part VIII, line L | 3

Assets inctuded in Form 980, Part ¥ »3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat Mo 522830 Schedule D (Form 990) 2013
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Manizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the crganization's acquisition, accessicen, and ctherrecords, check any of the fellowing that are a significant use of its
collection items {check all that apply)
a [~ public exhibition d [ Laoanorexchange pragrams
b [ Schalarly research e [ Other

[ l_ Preservation for future generations

4 Provide a description of the arganizatian’s collections and explain how they further the arganizatian’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 scold to raise funds rather than to be maintained as part of the organization’s collection? [~ Yes [ No

m Escrow and Custodial Arrangements. Complete If the orgamization answered "Yes” to Form 990,
Part IV, ine 9, or reported an amount on Form 990, Part X, line 21.

la Is the arganization an agent, trustee, custodian ar ather intermediary for contributians ar other assets not

included on Form 990, Part X? [ Yes [ No
b If"Yes," explain the arrangement in Fart X1II and complete the following table
Amount
€  Beginning halance 1c
d  additions during the year 1d
e [stributians during the year 1e
f Ending balance 1f
2a [Didthe organization include an amaount an Form 890, Part X, line 217 [ Yes [ No

=

b If"Yes," explain the arrangement in Part XIII Check here ifthe explanation has been provided in Part XIII
UCIaR' Endowment Funds. Complete if the organization answered "Yes™ to Form 990, Part IV, Ime 10

(A} urrent yoar (B)Prior yoar b {e)Two yours baco k {d)Three yoars back | (@)Four years back

la Beginning of year balance . . . . 25,000

b Contrnbutions . . . . . . . . 10,600 25,000

¢ Netinvestment earnings, gains, and losses »

d Grants or schalarships

e Qther expenditures far facilities

and pragrams 8
f Administrative expenses
g Endofyearbalance . . . . . . 35,558 25,000

2 Provide the estimated percentage of the current vear end balance {line 1g, calumn (a)) held as

a Board designated or guasi-endawment

b Permanent endowment & 100000 %

¢ Temporarily restricted endowment b
The percentages 1nlines 2a, 2b, and 2¢ shauld equal 100%

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

organization by Yes | No

(i) unrelated organizations . . .+« w0 4 e e a e | 3aln) Mo

(ii) related organizations - e e e P 3a(ii) No
b If"¥Yes" to 3a(n), are the related arganizations listed as reqmred anSchedule R? . . . . . . . .. 3b

4 Describe in Part X111 the intended uses of the organization's endowment funds

lm Land, Buildings, and Equipment. Complete If the orgamization answered 'Yes' to Form 990, Part IV, line

1la. See Form 990, Part X, ine 10.
Description of property {a) Cast ar other | {b)Cost orather| {¢) Accumulated {d} Back value
basis (investmoent) bavsis (other) deprecetion

la Land
b Buildings

¢ Leasehold improvements

d Egquipment

e Other
Total. Add lines 1a through le (Co!umn (d) must equaf Form 980, Part X, column (B), ine 10(c).) . . . .+ . .« . ¥ 0
Schedule D (Form 990) 2013




Schedule & (Farm 99012013 Page 3

m Investments—Other Securities. Complete If the orgamization answered 'Yes' to Form 990, Part IV, line 11b.
See Form 990, Part X, ine 12.

(a) Description of security ar category {b}Baok value
{Including name of security)

{c) Methad of valuation
Cost ar end-of-year market value

{1)Financial derivatives

{2)Closely-held equity interests
Cther

Total. {Cedurnn (h) muost egual Farm 990, Part X, ool (B) bne 12 ) L

M Investments—Program Related. Complete iIf the organization
See Form 990, Part X, ine 13.

{a) Description of investment {b) Bock value {c) Method of valuation

Cost or end-of-year market value

answered 'Yes' to Form 990, Part IV, hne 11c.

Tatal. [Cofumn (&) must equal form 990, Fart X, col (8) fime 13 ) -

Other Assets. Complete if the organization answered 'Yes' ta Farm 990, Part IV, line 11d See Form 990, Part X, line 15
{a) Description (b) Book value

Total. (Column (b) must equal Form 8380, Part X, col.(B) iine 15.) .

Other Liabilities. Complete If the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See
Form 990, Part X, line 25.

1 {a) Description of habulity {b) Baok value

Federal iIncaome taxes

Tatal. [Cofumn (&) must equal formm 990, Fart X, col (8) fime 25 ) -

2. Liabihity for uncertain tax positions In Part XIII, provide the text of the footnote to the crganmization's financial statements that

reports the organization's hability for uncertain tax positions under FIN 48 (ASC 7403 Check here if the text of the footnote has been
provided in Part X111 |_

Schedule D (Form 990) 2013
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m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return Complete If

the organization answered 'Yes' to Form 950, Part IV, line 12a,

Total revenue, gains, and other support per audited financial statements 1 349,274
2 & mounts included on line L but not on Form 990, Part VIII, line 12
a Net unrealized gains on investments . . . . . . . . . . 2a -141
b Donated services and use of faciittes . . . . . . . . . 2b
c Recovenes of prioryeargrants . . . . . . . . . . . 2c
d Other {DescritbemPart XIIT}y . . . . .+ .+ . .+ . . . . 2d
e Add Iines 2a through 2d 2e -141
3 Subtract hne 2e from line 1 3 349,415
A&mounts included on Form 990, Part VIII, ine 1 2, but noton hine 1
Investment expenses notincluded on Form 890, Part VIII, line 706 . 4a
b CGther {Descrthemn Part X111y . . . .+ + + .+ . . . . 4b
c Addlines4aandd4b . . . . . . . . . L+ . . . . . . 4c 0
5 Total revenue Add lines 3 and 4¢. {Thts must equal Form 890, Part [, hine 12 ) 5 349,415

m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. Complete

if the organization answered 'Yes' {¢ Form 950, Part IV, line 12a.

Total expenses and losses per audited financial statements . . . . . . 1 449 475
& mounts included on line L but noton Form 890, PartIX, hine 25

a Donated services ang useoffacilittes . . . . .+ . . . . . 2a

b Prioryear adjustments . . . . . . . .. ... 2b

c Qtherdasses . . . . . . .+ . . .« . . . . . 2c

d Cther (Describe m Part XIIL) . . . . « .+ .+ . . . . . 2d

e Addltnes 2athrough 2d . . . . .+ . .+ . .« &+ 4« . . . 2e )

3 Subtracthine 2efrombne X . . . . . . . . . 4 4 4. s 3 449 475

& mounts included on Form 990, Part I1X, hine 25, but not on {ine 1:

a Investment expenses notincluded on Form 990, Part VIII, line 76 . . 4a
Other {Descrtbe in Part X111y . . . .+ .+ .+ .+ .« .+ . . . 4b

c Addlines 4a and 4b 4c 0
Total expenses Add hnes 3 and 4¢. {This must equal Farm 290, Part I, ine 18 } . 5 449,475

m Supplemental Information

Praovide the descriptions required for Part [, hines 3,5, and 9, Part [11, {ines ta and 4, Part IV, hines 1bh and 2b,

PartV,itne 4, Part X, line 2, Part XI, lines 2d and 45, and Part X1I, lines 2d and 4b Also complete this part to provide any additional

information

Return Reference Exptanation

PART V,LINE 4

THE G DENNIS COOKE SYMPOSIUM FUND WILL BE USED TO SUPPORT THEMED SESSIONS
AND PLENARY SPEAKERS AT THE SOCIETY'S ANNUAL INTERNATIONAL SYMPOSIUM

Schedule D {Form 9903 2013
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m Supplemental Information {continued)

Return Reference

Explanation

Schedule D (Form 990) 2013
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SCHEDULE O
(Form 990 or 990-E2)

Jopatort of tho T orsLr
rtoTal Reverle o oo

Supplemental Information to Form 990 or 990-EZ

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.
» Information about Schedule O {Form 990 or 990-EZ) and its instructions is at
www.irs.gov/form990.

OMB No 1545-0047

2013

MName of the organization

MORTH AMERICAN LAKE MAMAULMLNT SOCIETY

01-037212%

Employer identification number

590 Schedule O, Supplemental Information

Return Reference

Explanation

FORM 880, PART V|,
SECTION A, LINES

THE SCCIETY'S MEMBERSHIF IS OFPEN TO ACADEMIC, PROFESSIONAL, AND NONPROFESSIONAL INDIVIDUALS,
INSTITUTIONS, AND ORGANIZATIONS EACH MEMBER WHETHER AN INDIVIDUAL OR AN INSTITUTION OR AN

ORGANIZATION, 1S ENTITLED TO ONEVOTE AND OTHER RIGHTS OF MEMBERSHIP

FCRM 890, PART V|,
SECTION A, LINETA

THE SCCIETY'S MEMBERS HAVE THE RIGHT THE ELECT THE MEMBERS OF THE SOCIETY'S GOVERNING BODY

FCRM 890, PART V|,
SECTION A, LINEYB

CHANGES TO THE SOCIETY'S CONSTITUTION AND BY LAWS ARE SUBJECT TO APFROVAL OF THE SOCIETY'S

MEMBERS

FORM 980, FPART VI,
SECTION B, LINE 11

THE PREPARED FORM 980 IS REVIE/VED BY THE TREASURER AND THE OFFICE MANAGER BEFCORE THE RETURN IS

FILED WITH THE IRS

FORM 980, FPART VI,
SECTIONC, LINE18S

THE SCCIETY MAKES IT GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPGN

REQUEST




