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Return of Organization Exempt From Income Tax

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

* Do not enter socral secunty numbers on this form as it may be made pubiic
» Information about Form 990 and its instructions i1s at www.IRS.gov/form890

OMB Ne 1545-0047

A For the

B Check f apphcable
I address change

r Kame change

I_ Indial return

Final

i_ return/terminated

I~ Amended

f_ Application pending

2014 catendar year, or tax year beginning 01-01-2014 |, and ending 12-31-2014

2014

Open to Public

Inspection

C Name of organization
MORTH AMERICAMN LAKE MAMNAGEMENT SOCIETY

01-0372129

Doing business as

D Employer identification number

MNumber and street {or P O box f mail s not delivered to street address)
PO BOX 5443

Raoom/suite

E Telephone numbe

r

(608)233-2836

return City or town, state or province, country, and ZIP ar foreign postal code

MADISON, WI 5370530443

G Gross receipts § 7

82,305

F Name and address of pnncipal officer
MICHAEL PERRY

PO BOX 5443

MADISOMN, WL 537050443

I Tax-exempt status

Vosotie3y [ sot(ed( ) Gnsertnoy [ 4%4%aM1iyor [ 527

J Waebsite: » WWWNALMS ORG

H(a}
subordinates?

H(b) Are all subordinates

included?

Is this a group return for

[ ves|¥ No
[ ves[ No

If"No,” attach a list {seenstructions}

H{c} Groupexemption number p

K form of organzation ¥ Corperation T Trust | Association| Other »

L vear of formation 1980 | M state of legat domicite ME

Summary

1 Briefly describe the organization's mission or most significant activities
TO FORGE PARTNERSHIPS TO FOSTER THE MANAGEMENT AND PROTECTION OF LAKES AND RESERVOIRS
=
§ 2 Check this box M f the organization discontinued its operations or disposed of more than 25% of 1ts net assets
=
]
; 3 Number of voting members of the governing body (Part VI, line la) . . . . e . 3 19
EE 4 Number of independent voting members of the governing body (Part VI, {ine 1b} 4 19
,_Fz 5 Total number of individuals employed in calendar year 2014 (Part V, ine 2a) 5 2
E & Total number of volunteers {estimate f necessary) 6 19
7aTotal unrelated business revenue from Part VIII, column {C), ine 12 . . . . . 7a 0
b Net unrelated business taxable income from Farm 95C-T, line 34 7b 0
Prior Year Current Year
8 Cantributions and grants (Part V11, line th) 12,360 31,093
% ] Program service revenue {Part VIII, ine 2g) 336,442 697,724
Z:; 16 Tnvestment tncome {Part VIII, cotumn {4}, hines 3,4, and 7d ) 673 3,269
o 11 QOther revenue (Part VIII, column (A), hines 5, 6d, 8¢, 9c, 10c,and 11e) a 0
12 Total revenue—add lines 8 through 11 {(must equal Part VIIL, column {A}, hne
12) 349,415 732,086
13 Grants and similar amounts paid (Part IX, calumn {A), ines 1-3) . . a 0
14 Benefits paid ta ar for members (Part [X, column (&}, hne 4) 4] v,
T 15 gflfgl;es, other compensation, employee benefits (Part [ X, column (&), lines 102,289 115,145
E 16a Professionat fundralsing fees (Part IX, column (A), bne 11e) . . . . 0 0
E b Total fundraising expenses (Part I, column (D), line 25} B35, 145
17 Other expenses {PartIX, catumn {A), hnes 11a-11d, 11f-24e} . 347,186 599,141
18 Total expenses Add hines 13-17 (mustequal PartIX, column (A), ine 25) 449,475 714,286
19 Revenue less expenses Subtract hne 18 fromline 12 -100,060 17,800
:_;g Beginnianec; Current End of Year
éﬁ 20 Total assets (Part X, hnelsd) . . . . . .. . .+ .+ .+ . . 278,049 323,265
1';.3 21 Total hiabthties (Part X, line 26} 42,474 73,284
ZE 22 Net assets or fund batances Subtractiine 21 fromhne 20 . . . . 235,575 249,981

Signature Block

Under penatties of perjury, 1 dectare that I have examined this return, Inctuding accompanying schedutes and statements, and to the best of
my knowledge and belief, 1t 15 true, correct, and complete Declaration of preparer {other than officer} ts based on all information of which
preparer has any knowltedge

} PO |2015-o4-20
Sign Signature of officer Date
Here MICHAEL PERRY TREASURER
Type ar prmt name and titte
Prnnt/Type preparer's name Preparers signature Date Check f_ ¥ PTIM
] BRUCE MAYER CPA BRUCE MAYER CPA self-employed | PO0187180
Pald Firm's name W WEGNER CPAS UP Frm's EIN B 35-0974031
Preparer
Firm's address I 2110 LUANN LN Phone no (608} 274-4020
Use Only
MADISON, WI 537133074

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

[“Yes [ No

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y

Form 990 (2014)



Farm 990 (2014) 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 § 474,218 ncluding grants of § 1 (Revenue $ [38,736 )
[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 2014, APPROXIMATFELY 500 PFOPIF ATTEMNDFD THE SOCIFTY'S INTFRNATIONAI
SYMPOSIUM [N ADDITION, THE SOQCIETY 1 ACILUTATED 1HE BIENMIAL MATIONAL MONITORING COMNIERLNCE ON BEHALE O THE NATIONAL WATLR QUALILTY
MONTTORING COUNCT APPROXIMATEILY 650 PFOPLE ATTENDER THIS CONFERFNCE
4h {Code ¥ {Lxpenses $ 103,080 ncluding grants of s 1 {Revenue % 34,642 )
THE SQCIETY PRODUCES A QUARTFERLY MAGAZINFE AND A SCIENTIFTC 10URNAL AS WEIT AS OTHFR PURLTCATIONS FOR DISTRIBUTION AND SAIF TO MEMBERS AN
OTHLRS WITH AN INTLREST IN LAKL, RLSERWOIR, AND WATERSHLD QUALLTY [SSUES APPROXIMATELY 9,000 PUBLCATIONS ARE DISTRIBUTED ANNUALLY
Ac {Code ) {Fxponses § 29,996 ncluding grants of § 1 (Revenue $ 10,611 )
[HE SOCIETY SPONSORS, COSPONSORS, AND/OR ORGANIZLS A NUMBER OF SCILNTIFIC, MANAGLMLNT, EDUCATION, QUITRELACH, AND ADWOCACY PROURAMS,
INCLURTNG TAKES APPRFCTATION MONTH
4d Other pragram services (Describe in Schedule O )
{Expenses % ncluding grants of s J{Revenue s )
4e Total program service expenses b 607,294

Form 990 (2014)
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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
1X, column (AY, ines 6 and 11e? [f "Yes,” complete Schedule G, Part I (see instructions)
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 (2014}
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Form 990 (2014) Page 4
m Checklist of Required Schedules (continued)

Did the orgamzation repert more than $5,000 of grants or other assistance to any domestic organzation or 21 No
domestic government on Part IX, column (A}, line L? If "Yes,” complete Schedule I, Parts I and IT
Did the argamzation repert more than $5,000 of grants or other assistance to or for domestic individuals on Part | 55 N
IX, cotumn (&), hne 27 If “Yes, " complete Scheduie I, Parts I and I11 0
Did the orgamization answer "Yes" to Part VII, Section A, fine 3, 4, or 5 about compensation of the organization’s N
current and former officers, directors, trustees, key employees, and highest compensated employees? [f "Yes,” 23 o
complete Schedule 7 .
Did the orgamzation have a tax-exempt bond issue with an cutstanding principal amount of more than 100,000
as ofthe last day of the year, that was 1ssued after December 31, 20027 If "Yes, " answer hnes 24b through 24d N
and complete Schedule K. If "Wo,"gotohne25a . . . . .« + .+« + 4w e e e .. 24a o
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perted exception? . . .

24b
Did the organtzation maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
Did the organization act as an "on behaif of' 1ssuer for bonds outstanding at any time during the year? 24d
Section 501{c}{3}, 5601{c}{ 4}, and 501{c}{29) organizations. Did the organization engage in an excess benefit
transaction with & disqualified person duning the year? If "Yes, " complete Schedule t, Part . 25a Na
15 the organization aware that it engaged in an excess benefit transaction with a disquahifiad person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-£77 If | 25b No
"Yes,"complete Schedufe L, PartI . . . .+ 1 4 4 w4 e a4 e a4 aa e s
id the organtzation repoert any amount on Part X, line 5, 6, or 22 for receivables from or payables to any currant
or former officers, directors, trustees, key employeaes, highest compensated employees, or disguahified persons? 26 Na
If "Yes,"complete Schedule f, Part IT . . . + « +« «  +  + + a4+ a e e .
Did the organization provide 3 grant or other assistance to an officer, directoer, trustee, key employee, substantial
contributor or employee thereof, 3 grant selection committee mamber, or to g 35% controfied entity or famtly 27 No
member of any of these persons? If "Yes, " complete Schedule t, Part 11T
Was the orgamzation a party to a8 business transaction with one of the following parties (sea Schedule L, Part IV
mnstructions for applicable fihng threshotds, conditions, and exceptions)
A current or former officer, director, trustee, or key employee? If "Yes, " complate Schedule {, Part
v 28a Na
& family member of a current or former officer, director, trustee, or key employee? [If "Yes,” N
complete Schedule L, Part IV .« « . « v e v e e e e e e e e e e 28b @
An entity of which a current ar farmer officer, director, trustee, ar key employee (or a famuly member thereof) was N
an offtcer, director, trustee, or direct ar indirect owner? If "Yes," complete Schedule L, Part IV . 28c @
Did the organzation receive more than $25,000 in non-cash contributions? IFf "es, " complete Schedule M 29 No
Did the organization receive contributions of art, histoerical treasures, or other simitar assets, or quatified
conservation contributions? If "Yes,” compliete Schedule M 30 Na
Did the organization hguidate, terminate, or dissolve and cease operations? If "Yes, " complefe Schedule N,
Part I 31 Mo
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete
Schedule N, Part IT .« o v e e e e e e 32 No
rd the organtzation own 100% of an enttty disregarded as separate from the organtzation under Requlations
sections 301 7701-2 and 301 7701-37 If "Yes,” complete Schedule R, Part I 33 Na
Was the organtzation related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part If, III, or I'V,
and Part V, line 1 34 Na
Did the organization have a controtted entity within the meaning of section 512 (b){13)? 35 N

a o)

If'Yes'to line 35a, did the arganization raceive any payment from or angage ih any transaction with a controlled b
entity within the meamng of section 512 {b}13)° Ff "Yeas,” complete Schedufe R, Part ¥, Iima 2 35
Section 501(c)(3) organizations. D1d the orgamzation make any transfers to an exempt non-chartabte related
organization?® [f "Yes,” compfate Schedwle R, Part VWV, line2 . . . .+ « .+ & &« o« . 36 No
Did the organtzation conduct more than 5% of 1ts activities through an entity that 15 not a refated organtzation
and that s treated as a partnership for fedaral income tax purposes? If "Yes, "complate Schedule R, Part VI 37 Na
Did the arganization complete Scheadule O and provide explanations in Schedule O forPart VI, ines 1i1band 192
Note. Al Form 990 filers are reguired to complete Scheduwle & . . .+ .+ + .+ .+ .+ .+ .« . 38 Yes

Forme90 {2014



Form 990 (2014) Page B
Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response ornotetoany bneinthisParty . . . v & v v 0 w0 4 . . l_

Yes No
la Enterthe number reported in Box 3 of Form 1096 Enter -0- f not applicable . .| 1la 7
b Enterthe number of Forms W-2G included in line 1a Enter -0- f not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambhng) winnings to prize winners? . . . . . . . . . 40w e ic
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and
Tax Statements, filed for the calendar year ending with or within the year covered
by this return . . . . . . . . .o e e e e 2a 2
b Ifatieastone s reported on line 2a, did the orgamzation file all required federal employment tax returns? 2b y
Note. [fthe sum of lines 1a and 23 15 greater than 250, you may be required to e-file (see instructions) €5
3a Did the organization have unrelated business gross ncome of $1,000 or more during the year? . . . 3a No
b If"Yes,” has it filed & Form 990-T for thts year? IF "No" to /ine 3b, provide an explanation in Schedufe O . . . 3b
d4a At any time during the catendar year, did the organization have an interast in, or a signature ar other authority
aver, a financtal account in a foreign country {such as a bank account, securitres account, or other financtal
accountd? . L L L . o e e e e e e e e e e e e e e 4a No
b If"Yes," enter the name of the forergn country
See instructions for filkng requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts
{(FBAR}
ba Was the organtzation g party to & prohibited tax shelter transaction at any time during the tax year? . . Sa No
b Did any taxahle party nottfy the organization that it was oris a party to & prohibited tax shetter transaction? 5b Mo
c If"Y¥es," tohne 5a or 5b, did the organization fite Form 8886-T7
5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 6a No
organization sclicit any contributions that were not tax deductible as charntable contributions?
b If"¥es,” did the ocrgamization inciude with every solicitation an express statement that such contrnibutions or gifts
were not tax deductibte? . . . . . . L . L. . L. ..o o e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partty for goods and 7a No
services provided to the payor?
b If"Yes," did the orgamzation notify the donor of the value of the goods or services provided? . . . . . 7b
Oid the organtzation selt, exchange, or otherwise dispose of tangible personatl property for which it was requtred to
flle Farm 82827 . . . . . ..o e e e e s e e e e e No
d If"Yes,”" indicate the numberof Forms 8282 filed during the year . . . . | 7d l
e Didthe organization recelve any funds, directly or indirectly, to pay premiums on a personal benefit
contract? . . . 4 4w x w e a e x e s aaa e a e a1 7e MNa
f Didthe organtzation, durtng the year, pay premiums, directly or indirectly, on a personatl benefit contract® . . 7f Mo
g Ifthe orgamzation received a contributron of quahfied inteltectuat property, drd the organization fite Form 8899 as
required? . . . L . . e w e e e e e e e s s ey e s ey
h Ifthe organtzation received a contribution of cars, boats, airplanes, or other vehicles, did the organization file &
Form 1098-C? . . . . . .. e e e e e e e e e 7h
B Sponsoring organizations maintaining donor advised funds.
Did a donor advised fund maintained by the sponsoring organization have excess business holdings at any time
during the year? . . . . . & 4 4 4w a e a e . e awa e e 8
9a Did the sponsaring orgamization make any taxable distributions under section 496672 . . . 9a
b Did the sponsaring arganization make a distribution to a donar, donor adviser, or related person® . . . ab
10 Section 501{c)(7) organizations. Enter
Tnitiation fees and capital contrnbutions included on Part wIII, ine12 . . . 10a
Graoss receipts, included on Form 990, Part VIII, Iine 12, for public use of club 10b
facilities
11 Section 501{c}{12} organizations, Enter
a Gross income from members or shareholders . . . . . . . . . 113
b Gross income from other sources {Do not net amounts due or paid to other sources
against amounts due orrecerved fromthem ) . . . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. [s the arganization filing Farm 990 in heu of Form 10417 12a
b If"¥es,” enter the amount oftax-exempt interest received oraccrued durng the
YA « . s e e e e xara e e e e e . 12b
13 Section 501({c)(29) qualified nonprofit heaith insurance issuers.
a Is the organization licensed to 1ssue qualified health ptans tn more than one state? 13a
Note. See the mstructrons for additronal informatron the argamzation must report on Schedule O
b Enter the amount of reserves the organization 1s reguired to matntan by the states
in which the organtzation ts Hcensed to issue qualtfied health pltans . . . . 13b
¢ Enterthe amount of reservesonhand . . . . . . .+ . . . . . 13c
14a Did the organization receive any payments forindoortanning services during the tax year®> . . . . . 14a MNa
b If"Yes," has it fited a Form 720 to report these payments? If "No,” provide an explanation in Schedufe © . . 14b

Form 9906 (2014)



Farm 990 (2014) 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, address, and telephone number of the perscon wheo possesses the organization's books and records
EPHILIF FORSBERG

4510 REGENT 5T

MADISOMN,WI 5370549863 (&08)233-2836

Form 990 (2014}



Form 990 (2014} Page 7

m Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contarns a response ar note to any hnenths Part VIE . . . . . . .+ .+ .« .+ . . . I

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

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

& st all of the orgamization’s current officers, directors, trustees {whether individuals or organizations), regardiess of amount
of compensation Enter-0-1ncolumns (D), (E), and (F}fno compensation was paid

& List all of the organtzation’s current key employeaes, tf 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 received reportable compensation (Box 5 of Form W-2 and/orBox 7 of Form 1099-MISC) of more than $100,000 from the
organization and any refated orgamnizations

& List all of the orgamzation’s former officers, key employees, or highest compensated employees who recetved mora than $100,000
of reportable compeansation from the organization and any related organizations

& List all of the organization’s former directors or trustees that received, 1n 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 tn the following order individual trustees or directors, instituttonal trustees, officars, 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) (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
weelk {list person ts both an officer from the from retated other
any hours and a directorftrustee} organization organizations compensation
for related PR g o e {W- 2/1089- {W- 2/1089- from the

organizations a 2z 13 o l2a o MISC) MISC) organization
below =z 13 % |m EL'T' 7 and related
dotted hne) 8 c iz E: b 1= organizations
o2 e 2 |6
- g =3 = 5
T 3 2
o= €&
Tl z
5
E: £
jul
{1y WILLIAM REED GREEM 300
SR SR b3 b3 o
PRESIDEMT
{2) HJLIE CHAMBERS 300
T X X )
PRESIDENT-ELECT
{3) TERRY MCNABB 300
T X X 0
PAST PRESIDENT
{4y MICHAEL PERRY 300
b3 b3 0
TREASLIRER
{5y SARA PEEL 300
RSN SR b3 b3 o
SECRETARY
{6) WENDY GENDROM 1 00
T I X 0]
DIRECTOR
{7) CHRIS MIKOLAICZYK 1 00
T X )
DIRECTOR
{8) IMAD HAMNOUM 160
b3 0
DIRECTOR
{9} JASON YARBROUGH 100
b3 0
PIRECTOR
{10) MELISSA CLARK 100
T X a
DIRECTOR
{11) BRAD HUFHINES 1 00
T X )
DIRECTOR
{12} GEORGE AMTOMIOU 1 60
SR SR b3 0
DIRECTOR
{13) MIKE EYTEL 160
b3 0
DIRECTOR
{14) TODD TIETJEN 100
T X a
DIRECTOR

Eorm 990 (2014 )



Farm 990 (2014)

Page 8

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

(A) (B) (Q) (D) (E) (F)
Name and Title Average Position (do not check Reportahle Repartable Estimated
haurs per mare than ane box, unless | compensation campensation | amaunt of other
weelk (list person I1s both an aofficer from the fraom related campensatian
any haurs and a directorftrustee) arganization arganizatians fram the
far related o = = {W-2/1099- {W-2/1099- organization
organizations | ~ EL ?_ g: . 1_31 o MISC) MISC) and related
belaw = = 2|8 | |2 = arganizatians
[ (=l = - - |= = el
dotted line) Te |2 = P
©= s ol ke
A
il ¢
[ O 7
1T Er
II IL"
L
{159 | RAMK WILHLLM 100
DIRECTOR
{16} ANNA DFESFLLAS 100
DIRFCTOR
{17y ROM ZURAWEI 100
DIRFCTOR
{18) 1LD HARRIS 100
DIRECTOR
{19) NICKI BLLLLZZA 100
DIRECTOR
1b  Sub-Total .
¢ Total from continuation sheets to Part VII, Section A -
d Total {add lines 1b and 1c) - 0 o 0
2 Total number of individuals {including but not mited to those listed above) who received more than
%100,000 of reportable compensation from the organizationk0
Yes No
3 Oid the orgamzation ist any former officer, director or trustee, key employee, ar highest compensated emplayee
online 1a? If "Yes,” complete Schedule I for such individual . e e e e e e . 3 No
4 Fer any individual isted on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related crganmizations greaterthan $150,000°7 If "Yes,” compiete Schedule I for such
T e T e Ma
) Oid any person listed an line 1a receive araccrue campensatian from any unrelated arganization ar individual for
services raendered ta the arganization? If "Yes,” compiete Schedulie 7 For such person . . . e e . 5 Na

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 compensation for the calendar year ending with or within the crganization’s tax year

(Al {B)

Marme and business addross Descrniplion of services

(<)

C(]IT][]L!HS&][I[)H

2 Total number of iIndependent contractors {including but not imited te those listed above) who received more than
%100,000 of compensation from the organization »0

Form 990 (2014)



Form $90 (2014)

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 25,599
v .=
S
o f Al other contnbutions, gifts, grants, and  1f 5,494
E o) sirilar amounts not included above
=
== g Noncash contributions included in hnes 27
== 1a-1f $
g E h 1. Add f 31,093
- Total. A ines la-1f . . . e . )
om -
® Business Code
E 2a CONFERENCES 561920 361,141 561,141
=
&: b MEMBERSHIP DUES 900099 77,595 77,595
f’; € PUBLICATIONS 511120 34,642 34,642
=
E d ADVERTISING REVENUE 541800 13,735 13,735
= e OTHER PROGRAM SERVICES GGG 164,611 10,611
g f Al other program service revenue
[
& g Total. Addlines 2a-2f . . . . N & 697,724
3 Investmentincome (including dividends, interest,
» 933 933
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 52,555
assets other
than inventory
b Less costor
other basis and 50,219
sales expenses
Gaw or {loss) 2,336
d Netgainor{loss) e 2,336 2,336
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 >
732,086 683,989 o 17,004

Form 990 (2014)



Farm 990 (2014 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 6b, (A) pl(][;l']EﬂB)‘é(‘lVI('(‘ I'~‘I'3r1'1[;($r(1212‘n1 and Fun[(j?1)|t;|nq

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

1 Grants and other assistance to domestic arganizatians and

domestic gavernments See Part [V, line 21
2 Grants and other assistance to domestic
individuals See Part [V, line 22
3 Grants and other assistance to foreign arganizations, fareign
governments, and fareign individuals See Part IV, lines 15
and 16
4 Benefits paid to or for members
5 Campensatian of current officers, directors, trustees, and
key employees
6 Campensatian not included abave, to disqualified persons
(as defined under section 4858(f)(1}) and persons
described in section 4958(¢){3){B)
Qther salaries and wages u/,132 37,881 24,283 34,968
Pension plan accruals and contributions (include section 401 (k)
and 403{bYemployer coentributions)

9 Other employee benefits 4,857 1,804 1,214 1,749
10 Payroll taxes 13,154 5,131 3,780 4,736
11 Fees forservices {(non-emplayees)

a Management

b Legal 4,763 4,763

c  Accounting a167 9,167

d Lobbying

e Professional fundraising services See Part [V, line 17

f Investment management fees

g Other(Ifline 11gamcountexceeds 10% of line 2%, column (A}

amount, st ine 11g expenses on Schedule ©) 49,026 49,026
12 Adwvertising and promotion 1,742 (79 436 627
13 Qffice expenses 88,764 81,313 3,054 4,398
14 Information technology 8,924 3,480 2,231 3,213
15 Royalties
16 Occupancy 12,747 4,971 3,187 4,589
17 Travel 2,250 2,250
18 Payments of travel or entertainment expenses for any federal,
state, arlacal public officials
19 Canferences, canventians, and meetings 41Y,/32 41Y,/32
20 Interest
21 Payments to affiliates
22 Depreciatian, depletian, and amortization
23 Insurance 2,403 u3/ 601 805
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 122 122
25 Total functional expenses. Add lines 1 through 24e 714,266 607,294 h1,847 h5,144
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 (2014 )
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Page 11

¥4 Balance Sheet

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« . I[B201 1 78,761
2 Savings and temporary cash investments . . . . . . . . . 196,8301 2 197,491
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 88607 4 11,391
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
I
Inventortes for sale or use 8
Prepaid expenses and deferred charges 3600 g 980
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 securities 355581 11 34,622
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) . . . . . . 2780497 18 323,285
17 Accounts payable and accrued expenses . . . . . . . . . 16.8751 17 47 685
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
] 25
26 Total liabilities. Add fines 17 through 25 42,4741 26 73,284
™ Organizations that follow SFAS 117 (ASC 558}, check here » [ and complete
& lines 27 through 29, and lines 33 and 34.
E 27 Unrestricted netassets . . . . . . . . . . . . . . 166,257y 27 210.088
5 28 Temporartty restricted net assets 3,718} 28 4,292
E 29 Permanently restricted net assets 356001 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 235,575 33 249 981
2
34 Total liabiities and net assets/fund balances 278,0497 34 323,265

Formeo {2014
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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)
1 732,086
2 Total expenses (mustequal Part IX, column {4 ), line 25}
2 714,286
3 Revenue less expenses Subtract line 2 fram line 1
3 17,800
4 Net assets orfund balances at beginning of year (must equal Part X, line 33, column (A ])
4 235,575
5 Netunrealized gains (losses) an investments
5 -3,3%4
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)) 10 249,981
Financial Statements and Reporting
Check If Schedule © contains a respanse or note ta any line 1n 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 [~ Consolidated 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
I1fthe 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 If"Yes," did the crganization undergo the required audit or audits? If the orgamization did not underge the 3b
required audit or audits, explain why 1n Schedule O and describe any steps taken to undergo such audits

Form 990 (2014)
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. . . OMBNo 1545-0047

SCHEDULE A Public Charity Status and Public Support

{Form 990 or 990EZ) Complete if the organization is a section 501{c){3) organization or a section 4947{a){1) 20 1 4
nonexempt charitable trust.

Department of the P Attach to Form 990 or Form S9C-EZ. "

Treasty P Information about Schedule A {Form 990 or 990-EZ) and its instructions is at 0|:I;en tocl:_ubllc

Internal Revenue Senvice www'frs-gov/formggo_ nspe on

Name of the organization Employer identification number

NORTH AMERICAN LAKE MANAGEMENT SOCIETY

01-0372125

m Reason for Public Charity Status (Al organizations must complete this part.} See instructions.
The aorganizatton is not a private foundation because tt1s {For ttnes 1 through 11, check onty one box )

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

2 [T A schoot described in section 170(b)(1)(A)(ii). (Attach Schedule £ )

3 [T A hospital or a cooperative hospital service argamzation described tn section 170{bH{ 1}{ A)(iii).

4 l_ A medical research organization operatad in conjunction with a hospital described in section 170{b}{1}{A){iil}). Entar the
hospital's name, city, and state

5 [T An organization operated for the benefit of a college or university owned or operated by a governmentat unit described in
section 176{b}{1}{A}iv}). (Complete Part 1I }

5 [T A federal, state, or local government or governmental unit described in section 170{b)}{1}{A}{v)}.

7 [T An orgamization 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 [T A commumty trust described in section 170{b}{1}{A){vi} (Complete Part II }

9 [ An orgamization that normally receives {1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities refated to its exempt functions —subject to certamn exceptions, and {2} no more than 331/3% of
its support from gross investment income and unreiated business taxable income {less section 511 tax) from businasses
acquired by the orgamization after June 30, 1975 See section 509(a)(2). (Complete Part 11 )

10 [T Anorgamzation organized and operated exclusively to test for public safety See section 509{a}(4).

11 [T Anorganization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicty supported organtzations described in sectton 50%{a){1}orsection 509{a}2) See section 509{a){3). Check
the box in hnes 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g

a l_ Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the
supported organization(s) the power to regutarly appoint or etect a majonty of the directors or trustees of the supporting
organtzation You miust complete Part IV, Sections A and B.

b l_ Type I1. & supporting organization supervised or controlled in connection with its supported organization{s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported orgamzation{s) You
must complete Part IV, Sections A and C.

c l_ Type ITII functionally integrated. 4 supporting arganization operated in connection with, and functionally integrated with, its
supported organization(s} {(see instructions) You must complete Part IV, Sections A, D, and E.

d l_ Type III non-functionally integrated. A supporting organtzation operated in connection with 1ts supported organtzation{s} that is
not functionatty integrated The organization generally must satisfy a distribution requtrement and an attentiveneass reguirement
{zee mnstructions) You must complete Part IV, Sections A and D, and Part V.

e l_ Check this box if the organization recerved a written determination from the IRS that it s a Type I, Type [T, Type I11 functionally
tntegrated, or Type 111 non-functionally integrated supporting organization
Enter the number of supported arganizations e e e e e

q Provide the following information about the supported oerganization{s)

{(IY)Mame of supported (i) EIN (iii) Type of {iv) I1s the organization {v) Amount of {vi) Amount of
organization organtzation histed in your governing monetary support | other support {see

{described on linhes documeant? {zsee instructions) instructions)
1-9 above orIRC

section {see

instructionsyy

Yes No
Total

For Paperwork Reduction Act Notice, see t he Instructions for Form 990 or 990EZ, Cat No 11285F Schedule A {Form 980 or 980-EZ} 2014



Schedute A (Form 990 or 990-EZ) 2014 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

1

6

i (a} 2010 (B) 2011 (c} 2012 (d) 2013 (e} 2014 (f} Total

Gifts, grants, contnibutions, and
membership fees recerved {Do not
include any "unusual

grants "}

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

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

Total. Add lines 1 through 3

The portion of tota! contrnibutions
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 hna 5 from
lthe 4

Section B. Total Support

Calendar year (or fiscal year beginning

7
8

1c

11

12
13

> {a) 2010 {b) 2011 (¢} 2012 (d) 2013 (e} 2014 (f) Total

Amounts from line 4

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

sources

Met income from unretated
business activities, whether or not
the business 15 regularty carried
on

Otharincome Do not inciude gamn
orioss from the sale of capttal
assets (Explainin Part vl )

Total support Add lines 7 through
10

Gross receipts from related activities, etc {see instructions) l 12 |

First five years. [f the Form 920 1s for the organization's first, secand, third, fourth, or fifth tax year as a section 501(c){3)
organizatiaen, check this bax and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2614 {line 6, cofumn {f) divided by Hne 11, column {f}) 14

Pubhlic support percentage for 2013 Schedute A, Part 11, line 14 15

33 1/3% support test—2014. If the organzation did not check the box an htne 13, and fine 14 ts 33 1/3% or more, check thits bax

and stop here. The organtzation qualtfies as a publicly supported organization T
33 1/3% support test—2013. [f the argamzation did not check a box anhine 13 ar 16a, and line L5 1s 33 /3% or more, check this
box and stop here. The organization qualifies as a pubhlicly supported organtzation e

10%4-facts-and-circumstances test—2014. If the organization did not check a box on fine 13, Lt6a, or 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

inPart V1 how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported
arganizatian >
10%-facts-and-circumstances test —2013. If the organtzation did not check a box on fine 13, 16a, 16b,0r 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 VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly

supparted arganmization >
Private foundation. If the organization did not check a box onltne 13, 16&, 16b, 17a, or 17b, check this box and see
instructions »

Schedule A {Form 990 or 990-EZ) 2014



Schedule & (Farm 990 or 990-EZ2) 2014

.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

Page 3

Part II. If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning

7a

c
8

in)
Gifts, grants, contributiens, and
membership fees received (Do not
include any "unusual grants "}
Gross receipts from admissions,
merchandise sold or services
performed, or facilities furnished in
any activity that 1= related to the
crganization's tax-exempt
purpose
Gross receipts from activities that
are not an unrelated trade or
business under section 513
Tax revenues levied for the
crganmization's benefit and either
paid to orexpended on i1ts
behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 5
Amounts included on lines 1, 2,
and 3 received from disqualified
persans
Amounts included on lines 2 and 3
received from ather than
disqualified persans that exceed
the greaterof 5,000 ar 1% ofthe
amaunt on line 13 for the vear
Add lines 7a and 7b
Public support (Subtract line 7¢
from line & )

(a) 2010

(b) 2011

(c) 2012

(d) 2013

(e) 2014

(f) Total

94,854

207,547

125,708

12,300

31,093

471,502

734,573

379,202

840,975

336,447

683,980

2,975,081

879,377

586,740

066,631

348,747

715,087

3,446,583

o]

3,446,583

Section B. Total Support

Calendar year (or fiscal year beginning

9
10a

11

12

13

14

in) >

(a) 2010

(b} 2011

{c) 2012

(d) 2013

(e) 2014

(f) Total

Amounts from line &

829,37/

580, /49

960,033

348,742

/15,082

3,440,583

Gross income from interest,
dividends, payments received on
securities locans, rents, royalties
and income from similar

SouUrces

Q2

84

198

625

Qii

3,032

Unrelated business taxakble
income (less section 511 taxes)
from businesses acquired after
June 30,1975

Add lines 10a and 10hb

Q2

84

198

3,032

Net income fram unrelated
business activities not included
inline 10b, whether or not the
business 1s regularly carried on

Otherincame Da notinclude
gain or loss from the sale of
capital assets (Explainin Part
W

Total support. (A dd lines ¢, 10c¢,
11,and 12}

829,460

587,633

967,131

349,367

716,015

3,440,615

First five years, [fthe Form 990 1s for the organization’s first, secand, third, fourth, ar fifth tax yvear as a section 501 ({c){3 ) arganizatian,

check this bhox and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage far 2014 (line 8, calumn {f} divided by line 13, calumn {f}} 15 gg 910 9,
16 Public support percentage from 2013 Schedule A, Part III, ine 15 16 59 900 %
Section D. Computation of Investment Income Percentage
17 Investment incame percentage for 2014 {line 10c¢, column (f) divided by line 13, column (f)) 17 00s0 9
18 Investment incame percentage from 2013 Schedule &, Part [II, ine 17 18 0100 9%
19a 33 1/3% support tests—2014. If the organmization did not check the bex on line 14, and line 15 15 more than 33 1/3%, and line 17 1s not
more than 33 1/3%, check this box and stop here. The organization gualifies as a publicly supported organization 2
b 33 1/3% support tests—2013. If the crgamization did not check a box on line 14 or line 19a, and line 16 15 more than 33 1/3% and line
18 15 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 crganization did not check a box on line 14, 19a, or 19k, check this box and see instructions |

Schedule A (Form 990 or 990-EZ7) 2014



Schedute A (Form 290 or 880-EZ2 2014

Page 4

Supporting Organizations

{Complete only 1f you checked a box online 11 of Part I Ifyouchecked llaofPartl, complete Sections A and B [fyou checked
tibofPartl, complete Sections A and C Ifyou checked 1ic of Part [, complete Sections A, D, and E Ifyou checked 11dof Part

[, complete Sections A and D, and complate Part v )

Section A. All Supporting Organizations

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

Did the organization have any supported organization that does not have an IRS determination of status under
section 509 {a)1)or (237 If "Yas,” explain in Part VI how the organization determined that the supported
orgahization was described in section 509(a)1)or{2 )

3a Did the organization have a supported organization descrhed insaction 501{c)}{4}, (5), or (6)? If "Yas,” answer

(b} and (c) below.

b Did the organization confirm that each supported organization qualified under section 501{ci¥(4}, {(5), or{6)and
satisfiad the pubhic support tasts undersection 509{a}2)? If "Yas,” describe in Part VI when and how the
orgahization made the determination.

¢ Did the organization ensure that all support te such organizations was used exclusively for section 1 70{c}2)B)
purposes? If "Yes, " explain in Part VI what controls the organization put in place to ensure such use.

4a ‘Was any supported organtzation not organized in the United States ("foretgn supported organtzation”}? IFf "Yes”

and f you checked 11aor 11b m Part I, answer (b} and (¢} befow.

b Did the organization have ultimate control and discration in deciding whether to make grants to the foreign
supported organization? IF "Yes, "describe in Part VI how the orgamnization had such controf and discration despite
bemng controlfed or supervised by or i connection with its supported organizations. . .

¢ Did the organization support any foreign supported orgamzation that does not have an [RS determination under
sections SO1{c3Yand 509 {al}or {2)? If "Yes, " axplam in Part VI what controfs the organization used to ensure
that all support to the foreign supported organization was used exclusively for section 170(c 2} (B} purposes.

5a Did the orgamization add, substitute, ar remove any supported organizations during the tax year? If "Yes, " answer

{b)and (c) below (if applicable). Also, provide detail in Part VI, including (1) the names and FIN numbers of the
supported orgamizations added, substituted, or removed, (11} the reasons for each such action, (11} the suthority under
the organization’s organizing documaent authorizing such action, and (iv) how the action was accomplished (such as by
amendment to the organizing document ).

b Type I or Type II only. Was any added or substituted supported organization part of a class alfready designated in
the organtzation's organizing document?

¢ Substitutions only. Was the substitution the resuit of an event beyond the organization's contrat?

DHd the organization provide support {whether it the form of grants or the provision of services or facihities) to
anyone other than (a) its supported orgamzations, (b) individuats that are part of the charitable ctass benefited by
one or more of its supported arganizations, or (¢} other supporting organizations that altso support or benefit one
or mote of the filing orgamzation's supported organizations? If "Yes, " provide detail in Part VI,

Did the erganization provide a grant, iocan, compensation, or other simitar payment to a substantiat contributor
{defined In IRC 4958{cH{3HC)), a family member of a substantial contributor, ora 35-percant controllad entity
with regard to & substantial contrbutoer? Jf "Yes, " complete Part I of Schedufe [ (Form 980) .

Did the organtzation make a loan to a disqualifted person {as defined tn section 4958 } not described 1in line 72? IfF
"Yes," complete Part 11 of Schedulfe L (Form 890).

9a Was the organmization controlfed directly or indirectly at any time during the tax year by one ar more disquahified

persons as defined in section 4946 {aother than foundation managers and organtzations described 1n sectian 508
{a)(1)ar (2))? If "Yes,” provide detarl in Part VI.

b Did one ar more disqualified persans (as defined in hine 9{a)) hold a controlling interest in any entity 1n which the
supporting arganizatian had an interest? If "Yes,” provide detail in Part VI.

c Did a disquahified person {as defined in line 9{a)) have an ownership interest in, ar derive any personal benefit
from, assels in which the supporting orgamzation also had an interest? If “Yes, “ provide detarl in Part VI.

10a Was the organization subject to the excess business haldings rules of IRC 4943 because of IRC 4943(f)

11

{regarding certain Type 11 supporting arganizations, and all Type III non-functionally integrated supporting
organizatians }? If "Yes, " answer b befow.

b Dnd the organization have any excess business haldings in the tax year? {Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings ).
Has the organtzation accepted & gtft or contribution from any of the following persans?

a A person who directly orindirectly contrals, etther alone or tagether with persons described tn (b} and {c} below,
the gaverning body of 2 supported arganizatran?

b A family member of & person described in {a} above?

c A 35% controtted entity of 2 person described in (8) or (b)) above? If "Yes“"toa, b, or ¢, provide detar in Part VI.

Yes

No

3a

3b

4b

5b

Sa

9b

Q¢

10a

10b

1ia

11ib

11ic

Schedule A {Form 990 or 9950-EZ) 2014
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m Supporting Organizations (continued)
Section B. Type I Supporting Organizations

Yes No

1 Didthe directors, trustees, or membership of one or more supported ocrganizations have the power to regularly
appoint or elect at least a majonty of the crganmization’s directors or trustees at all times during the tax year? If
"Mo, “describe i Part VI how the supported organization(s ) effectively operated, supervised, or controlled the
organization’s activities. If the organization had more than one supported organization, describe how the powers to
appoint and/or remove directors or trustees were allocated among the supported organizations and what conditions or
restrictions, «f any, applied to such powers during the tax year. 1

2 Didthe organization operate for the benefit of any supparted organization other than the supported arganizatian(s)
that operated, supervised, or cantralled the supporting organizatian? If "Yes, "explain in Part VI how providing
such benefit carried out the purposes of the supported erganization(s) that cperated, supervised or controlied the
supporting arganization.

Section C. Type II Supporting Organizations

Yes No

1 Were a majonty of the arganizatian’s directars or trustees during the tax yvear alsp a majority of the directars or
trustees aof each of the organization's supported arganmization(s)? If "No, “describe in Part VI how control or
management of the supporting crganization was vested in the same persens that controlled or managed the supported
organization(s ). 1

Section D. All Type III Supporting Organizations

Yes No

1 Didthe orgamization provide to each of its supported organizations, by the last day of the fifth maonth of the
organization's tax year, {1) a written notice describing the type and amount of support provided during the pricr
tax year, (2)a copy of the Form 990 that was most recently filed as of the date of notification, and {3) copies of
the organizations governing documents 1n effect on the date of notificatien, to the extent not previously provided?| 1

2 ‘Were any of the arganization's officers, directors, or trustees either {1) appointed or elected by the supported
organization(s) or {n)serving on the governing body of a supported orgamization? If "Wo, " explain in Part VI how
the organtzation maintained a close and continuous working refationship with the supported organization(s ). 2

3 By reason of the relationship described in {2}, did the arganization’s supparted arganizations have a significant
volice In the arganization’s investment policies and in directing the use of the arganization’s income ar assets at
all times during the tax year? If "Yes, "describe in Part VI the rofe the arganization’s supported organizations played
in this regard. 3

Section E. Type III Functionally-Integrated Supporting Organizations
1 Check the bhox next ta the methaod that the organization used ta satisfy the [ntegral Part Test during the year (see instructions)
a [ The organmization satisfied the Activities Test Complete line 2 below

b T The organization 1s the parent of each of 1ts supported arganizations Camplete line 3 belaw

c [ The arganization supparted a gavernmental entity Describe in Part Y1 how you supported a government entity {see
instructians)

2 Activities Test Answer (a) and (b) below. Yes No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of the
supparted arganization{s ) to which the prganization was responsive? If "Yeg," then in Part VI identify those
supported organizations and explain how these activities directly furthered their exempt purpeses, how the
organization was responsive to those supported organizations, and how the organization determined that these
activities conshituted substantially alf of its activities. 2a

b Oid the activities described in (a) canstitute activities that, but for the organization’s invalvement, ane or mare of
the organizatian's supported arganization(s) wauld have been engaged in? If "Yes," explain in Part VI the reasons
for the organization’s pesition that its supported organization(s) would have engaged in these activities but for the
orgahization’s involvement. 2b

3 Parentof Supparted Organizations Answer (a) and (b) below.

a Did the crgamization have the power to regularly appoint or elect a majonty of the officers, directors, or trustees off

each of the supported ocrgamizations? Provide detadls in Part V. 3a

b Did the crgamization exercise a substantial degree of direction over the policies, programs and activities of each

of itz supported organizations? If "Yes, "describe 1n Part VI the rofe played by the organization in this regard. 3b

Schedule A (Form 990 or 990-EZ) 2014
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Part V¥ - Type III Non-Functionally Integrated 509(a)({3) Supporting Organizations

1 [ Check here ifthe orgamization satisfied the Integral Part Test as a qualifying trust on Mov 20, 1970 See instructions. All other

Type I[II non-functionally integrated supporting crganizations must complete Sections A through E

i h WN

&

Section A - Adjusted Net Income

Net short-term capital gain
Recoveries of prior-year distributions
Qther gross Income {see Instructions)
&dd lines 1 through 3

Depreciation and depletion

Paortion of operating expenses paid orincurred for productien or collection of
gross income or for management, conservation, or maintenance of property
held for proeduction of iIncome (see instructions)

Qther expenses (see Instructions)

Adjusted Net Income (subtract lines 5,6 and 7 fram line 4)

(&Y Pniar Year

(By Currcnt Y car
(optionaly

nlph|wWw| N (K

L o~ N

o o

n

Section B - Minimum Asset Amount

&ggregate fair market value of all nan-exempt-use assets (see
instructions for shart tax year ar assets held for part of year)
Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total {add lines la, 1b, and 1¢)

Discount claimed far blockage ar other factors (explain in detall in Part
V1)

Acquisition indebtedness applicable to nan-exempt Use assets

Subtract line 2 from line 1d

Cash deemed held for exempt use Enter 1-1/2% of ine 3 {for greater
amount, see instructions)

Net value of non-exempt-use assets {subtract line 4 from line 3}
Multiply ine 5 by 035
Recaveries of priar-year distributions

Minimum Asset Amount {(add line 7 to line &)

(A) Prior Year

(B) Current Year
joptional)

1a

1ib

1c

1d

W

@IN|D |0

N bk W N

Section C - Distributable Amount

Adjusted net income for priar year (fram Sectian &, line 8, Calumn &)
Enter 85% of ine 1

Minimum asset amount for priar vear {from Section B, line 8, Calumn A}
Enter greater of line 2 arline 3

Income tax imposed in pricr year

Distributable Amount. Subtract line 5 from line 4, unless subject te emergency temporary

reduction {see instructions)

Type III supperting organization {see instructions)

[T Check here if the current yearis the organization's first as a nan-functionally-integrated

Current Y car

L7 O TV I

Schedule A (Form 990 or 990-EZ2) 2014
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Section D - Distributions

Current Year

1 Amounts pald to supported arganizations to accamplish exempt purpases

2 Amounts paid te perferm activity that directly furthers exempt purposes of supported organizations, in
excess of income from activity

3 Administrative expenses pald to accamplish exempt purpases of supported arganizations

4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amaunts {priar IRS appraval required)

6 Otherdistrnbuticns (describe in Part WI) See instructions

7 Total annual distributions. 2dd lines 1 through &

8 Distributions to attentive supperted organizations to which the organization 1s responsive (provide
details in Part WI) See instructions

9 Distributable amount far 2014 fram Section C, line &

10 Line 8 amcount divided by Line 9 amount

Section E - Distribution Allocations (see (n (ii)

i i P - Underdistributi
instructions) Excess Distributions n ep“':'_zr('u‘; lons

(iii)
Distributahle
Amaount for 2014

1 Distributable amount for 2014 from Section C, line
5]

2 Underdistributions, ifany, far vears priorto 2014
{reasanable cause required--see Instructions)

3 Excess distributions carryover, ifany,to 2014

Fram 20095,

From 2010.

From 2011.

From 2013,

Total of lines 3a through e

Applied ta underdistributions of priar years

a
b
[
d Fram 2012.
e
f
g
h

Appliedto 2014 distributable amaoaunt

i Carryover from 2009 nct applied {see
instructions)

j Remainder Subtract lines 3g, 3h, and 31 from 3f

4 Distributians far 2014 from Section D, line 7
s

a Applied to underdistributions of pricr years

b Appliedto 2014 distributable amount

¢ Remainder Subtract lines 4a and 4b from 4

5 Remaimming underdistributions far years priar to
2014, fany Subtract ines 3g and 4a from line 2
{Ifamount greater than zero, see Instructions)

6 Remaimning underdistributions far 2014 Subtract
lines 3h and 4b fram line 1 {(Ifamount greater than
zera, see instructions)

7 Excess distributions carryover to 2015. Add lines
3jand 4c

8 Breakdown af line 7

From 2010.

From 2011.

From 2012.

From 2013,

nio|n |oc|w

From 2014.

Schedule A (Form 990 or 990-EZ) (20145
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Im Supplemental Information. Provide the explanations required by Part II, ine 10; Part II, ine 17a or 17b;
Part 111, hne 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part 1V,
Section B, hnes 1 and 2; Part IV, Section C, line 1; Part IV, Section D, hines 2 and 3; Part IV, Section E, lines
1c, 2a, 2b, 3a and 3b; Part V, ine 1; Part V, Section B, line 1e; Part ¥V Section D, lines 5, 6, and 8; and Part
V, Section E, lines 2, 5, and 6. Also complete this part for any additional information. {See instructions?.

Facts And Circumstances Test

Return Reference Explanatian

Schedule A (Form 990 or 990-EZ2) 2014
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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 4
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Depatert of tne rezsLy » Attach to Form 990. Open to Public
-rteTal Reverie Sen-te Information about Schedule D (Form 990) 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 value of contnbutions to (during year)

Aggregate value of grants from (during 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

() Revenue included in Form 890, Part VIII, hine 1 L

{#) 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

Revenue included tn Form 890, Part VLI, hne 1 L

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) 2014
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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 X111
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 890, 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 organmization include an amaoaunt an Form 890, Part X, ine 21, far escrow or custodial account hability? [ Yes [ No
b If"Yes," explain the arrangement in Part XIII Check here ifthe explanation has been provided in Part XIII I_

Endowment Funds. Complete If the organization answered "Yes” to Form 990, Part IV, line 10

(A} urrent yoar {bBYPrior yoar b {c)Twao years br](k {d)Three yoars back | (@)Four yoears back
1la Beginning of year balance 35,558 25,000
b Contributions 10,600 25,000
¢ Netinvestment earnings, gains, and losses 016 1
d Grants or schalarships
e Qther expenditures far facilities
and pragrams 8
f Administrative expenses
g Endofyearbalance 34,622 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 w100 000 %
¢ 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 3a{i) ND
(ii) related organizations - e e e P 3a(ii) No
b If"¥Yes" to 3a(n), are the related arganizations listed as reqmred an Schedule 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.

{b)Cost or ather
bavsis (other)

{a) Cost ar cther
basis (investmoent)

Description of property

{c) Accumulated
deprecetion

{d} Back value

1a Land

b Buildings

¢ Leasehold improvements

d Egquipment

e Other

Total. Add lines 1a through le (Co!umn (d) must equaf Form 980, Part X, cofumn (B), Iine 10(c).) 3

o]

Schedule D (Form 990) 2014
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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

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

{c) Method of valuation
Cost or end-of-year market value

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 [n Part XIII, provide the text of the footnote to the crganizatien's financial statements that reports the
crgamzation's habihity fer uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part

XIIT [~

Schedule D (Form 990) 2014
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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 1 728,692
2 & mounts included on line L but not on Form 990, Part VIII, line 12
a Net unrealized gains (losses)on ihvestments . . . . 2a -3,394
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 -3,394
3 Subtract hne 2e from line 1 3 732,086
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 . da
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 ) 5 732,086

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 . . . . . . 1 714,286
& 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 . 3 714 286

& 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 } . 5 714,286

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 2014
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m Supplemental Information {continued)

Return Reference

Explanation
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SCHEDULE O
(Form 990 or 990-E2)

Jopatort of tho T orsLr
rtoTal Reverle o oo

» Information about Schedule O {Form 990 or 990-EZ) and its instructions is at

Complete to provide information for responses to specific questions on

OMB No 1545-0047

Supplemental Information to Form 990 or 990-EZ 201 4

Form 990 or 990-EZ or to provide any additional information. Open to Public
» Attach to Form 990 or 990-EZ. Inspection

www.irs.gov/form990.

MName of the organization

MORTH AMERICAN LAKE MAMAULMLNT SOCIETY

Employer identification number

01-037212%

990 Schedule O, Supplemental Information

Return Reference

Explanation

LINEB

FORM 990, PART VI, SECTION A,

LINE7A

FORM 990, PART VI, SECTION A,

THE SCCIETY'S MEMBERSHIP HAS THE RIGHT THE ELECT THE MEMBERS OF THE SCCIETY 'S GOVERNING
BODY

LINETB

FORM 880, PART VI, SECTION A,

CHANGES TO THE SOCIETY'S CONSTITUTION AND BY LAWS ARE SUBJECT TC APPFROVAL OF THE
SOCETY'S MEMBERSHIP

LINE 11

FORMBS0, PART VI, SECTICN B,

THE PREFARED FORM 880 IS REVIEAED BY THE TREASURER AND THE COFFICE MANAGER BEFORE THE
RETURN IS FILED WITH THE IRS

LINE1S

FORM 990, PART VI, SECTION C,

THE SCCIETY MAKES IT GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS AVAILABLETO THE
PUBLIC UFON REQUEST




