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Dapartment‘o! th Treasury
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Under section 50(

Return of Organization Exempt From Income Tax
527, or 4947(a)(1) of the Internal Revenue Code

C
(except blac&' fung benefit trust or private foundation)

* The organization may have o use a copy of this return o salisfy state reporting requirements.

OMB No. 1545-0047

2012

. ‘,’-.Openfoi’uli_lip e
. Inspection . -

A For the 2012 calendar year, or tax year beginning

2012, and ending

[ ]
D Employor Identification Numbar

B Check i applicable: c
Address change |AMERTCAN MEMBRANE TECENOLOGY ASSOCIATION 23-7370592
Name change C/0: JANET JAWORSKI E Telephona aumber
2409 SE DIXIE HWY - -
intial ratum STUART, FL 34996 772-463-0820
Termmaled
Amended return G Gross receips $ 538,151,
Agplication pending| F Name and address of mincipal oficer  TAN WATSON H(s) Is thus a group return for akfiliales? Hy,‘ No
SAME 2S C ABOVE Hb) at_aN ol affiiates E':_!uuuu? Yes No
I Tl s | [DI0R) K00 (4 )= aim) | [Si@0w | @ o etachp 15 tioe mlrustons)
J Website: = WHWW.AMTAQRG.COM M{e) Group exemplion number ™
K

Ferm of erganizalipn: mmmwmllan UTmsl I_l Msn:mlmnu Othar™

il. Yaor of Formaton: 1974

{ M Stole of tegal domuctie: CA

{Part)” ‘| Summary

1 Birietly descnbe the organization's mission or most significant acfivities: INCREASE UNDERSTANDING AND USE OF
g WATER DESALINATION THROUGH EDOCATION _ _ o oo e
é _______________________________________________________________
2| 2 Check This box > [ ] if the organizalion discontinuied iis operations or disposed of more than 25% of its nel assets,
| 3 Number of voling members of the governing body (Part Vi, line 1a).......coooeeviinin ot ieiinnn . 3 19
: 4 Number of independent voling members of the governing body Part VI, ne 1b).....ovvvveeeeee.. ... 4 19
31 5 Total number of individuals employed in calendar year 2012 (Parl V, ine 28).........covvenneinnn. .. 5 0
Z| 6 Total number of volunteers (estimate if RECESSANY). ....ooven ittt it ee e raesennanns [ 0
E 7a Tolal unrelated business revenue from Parl Vi, cofumn (C), line 12.... . .ovviiivriieniiininiren 7a 0.
b Net unrelaled business taxable income from Form 880-T, line 34 ..., ..o ivriireineeeeateenarenenens 7b 0.
Prior Year Current Year
o| B Contributions ‘and grants Parl VIIL line Th) . ... ..ot it iie e ciianns 122, 386. 237,415,
E 9 Program service revenue (Part VI, e 20). .« oo iii i i ive e 569, 326. 297,684.
5110 Investment income (Parl Vi, column (A), lines 3, 4, and 7d)........coovnievnnninnn 4,032, 3,052,
& |11 Other revenue (Part VIil, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e)...............
12 Total revenue — add lines 8 through 11 (must equal Part Vill, column (A), line 12). ..., 695, 744. 538,151.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3).... ................. 10,000. 10, 000.
14 Benefits paid {o or for members (Part 1X, column (A)}.;'ﬁliﬁ‘a‘4)7 ...... e
® 15 Salaries, other compansalion, employee benefits (Part 1X, cplunin'(A). lines §-10)....... 85,000. 85, 000.
2| 16a Professional fundraising fees (Part IX, column (A), line JTe). ne.. i ool s, ;
2| b Tolal fundraising expenses (Part IX, column (D), lir}ei‘z't,’s) > BRI s T R
& 17 Other expenses (Part 1X, column (A), lines 11a-11d, ‘I’}f-ZAe’)ﬂ.?.’. SR ST tolr ] 579,173, 383,324.
18 Tolal expenses. Add lines 13-17 (must equal Part iX, column.(4), line 8)(.(.!.’.\?. ; li"?,' 674,173, 478,324
19 Revenue less expenses. Sublract line 18 from Iméi:i ceepr e Tiasea . .'._«:-.’.' 21,571, 59,827,
& Y f0 T | | Beginning of Current Year End of Year
[ R
20 Total assels (Part X, 1€ 16).....uvevvrivnreririinnananes o T 514, 464. 594,790,
21 Total liabilities (Part X, 1@ 26). ...\ eevveerciriiiaiieiieiiiieeiiiinnes, . 1ai 563. 39: 062.
22 Net assets or fund balances. Subtract line 2J fromine 20............................ 495, 901. 555,728,

[Part'll”" | Signature Block

Undar panathes of porjury, { declare that | have exanuned this retum, including accompan; schadulas and stalements, and ta the bast of my knawledge and bellet, i s true, , and
cnrrmle?:. Deciarotion of proparer (other than ofice) is based on al uuormﬂlgn o Mm‘}”m RS 3y Knoaledge, y e rue, correct, @
Vol A\

L Moy (4, 2O(3
Oale t 7

Sign
Hl?re } MEHUL PATEL PRESIDENT
Type of prmi nome and idie. B \ P
Print/Type proparer’s nama Preparer’s smna%w Dale Check m" PTIN
Paid STEVEN W. NORTHCOTE STEVEN/ ORTHCQTE 5/06/13 selflemployed  |POO0OBS554
Preparer |Frmsname > LEAF & COLE, LLP /.~ \
Use Only |rumsasiess ™ 2810 CAMINO DEL RIO SOUTH, SUITE 200 Fim'sEN = 95-2076568

SAN DIEGO, CA 92108-3820

Phanono. 619.294.7200

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

.................. X yes ] |No

BAA For Paperwork Reduction Act Nolice, see the separate instructions.
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Form 990 (2012) AMERICAN MEMBRANE TECHNOLOGY ASSOCIATION 23-7370592 Page 2
- {Partlil: | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part 11 D
1 Briefly describe the organization's mission.

INCREASE UNDERSTANDING AND USE OF WATER DESALINATION THROUGH EDUCATION

2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-EZ? [] Yes [x] Mo
If 'Yes,' describe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes @ No

If 'Yes,' describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(¢)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported

4a (Code’ ) (Expenses $ 188,242 . including grants of $ ) (Revenue $ 292,294.)
CONFERENCES AND WORKSHOPS: MEETINGS AND WORKSHOPS HELD TO ENABLE MEMBERS AND THE

4b (Code ) (Expenses $ 181, 933. including grants of $ ) (Revenue $ 5,340.)
PUBLIC OUTREACH:THE CORPORATION DIRECTS PUBLIC EDUCATION AND RELATIONS ACTIVITIES TO

4c (Code. ) (Expenses $ 4,898. including grants of $ ) (Revenue $ )
LEGISLATIVE AND REGULATORY ADVOCACY: THE CORPORATION IS THE NATION'S LEADING ADVOCATE

4 d Other program services (Describe in Schedule O )
(Expenses  $ including grants of  $ ) (Revenue $ )
4. e Total program service expenses » 375,073.
BAA TEEAQ102L 08/08/12 Form 990 (2012)




Form 990 (2012) AMERICAN MEMBRANE TECHNOLOGY ASSOCIATION 23-7370592

.[PartiV_] ChecKiist of Required Schedules

10

n

12

13
14

15

16

17

18

19

20

I; t,?edo;ga/;nzatlon described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
chedule

Is the otganization required to complete Schedule B, Schedule of Contributors (see instructions)?

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

Section 501(c)3) organizations  Did the organization engage in Iobb}llng activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il

Is the organization a section 501(c)(4), 501(¢c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f 'Yes, ' complete Schedule C, Part Iil

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
}(3) provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
art |

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or histonc structures? If 'Yes,' complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f ‘Yes,'
complete Schedule D, Part Il

Did the organization report an amount in Part X, line 21, for escrow or custodial account hiability, serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management credit reparr, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV

Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments,
permanent endowments, or quast-endowments? If 'Yes,' complete Schedule D, Part V

If the organization's answer to any of the following questions I1s ‘Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable

a Bld ’;he o\r/g/;amzatlon report an amount for land, bulidings and equipment in Part X, ine 107 If 'Yes,’ complete Schedule
, Part

b Did the organization report an amount for investments — other securities in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, hne 16? /f 'Yes,’ complete Schedule D, Part Vii

¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Viil

d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, ine 16? If 'Yes,' complete Schedule D, Part IX

e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes," complete Schedule D, Part X

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax postttons under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes, ' complete
Schedule D, Parts XI, and Xil

b Was the organization included in consolidated, independent audited financial statements for the tax year? if 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts XI and X! 1s optional

Is the organization a school described in section 170(b)(1)(A)(1)? If 'Yes,' complete Schedule E
a Did the organization maintain an office, employees, or agents outside of the United States?

b Did the organization 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? If 'Yes,' complete Schedule F, Parts | and IV

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

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

Did the organization report a total of more than $15,000 of expenses for professional fundratsing services on Part 1X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? /f 'Yes,' complete Schedule G, Part I

Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If 'Yes,'
complete Schedule G, Part Il

aDid the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?

Page 3

Yes | No
1 X
2| X
3 X
4
5 X
6 X
7 X
8 X
9 X
10 X
11a] X
1b X
1c X
11d X
e X
¢ X
12a| X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEA0103L 12/13/12

Form 990 (2012)



Form 990 (2012) AMERICAN MEMBRANE TECHNOLOGY ASSOCIATION 23-7370592 Page 4
+ [PartlV_|Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other asststance to governments and organizations in the
United States on Part X, column (A), line 1?7 If 'Yes,' complete Schedule |, Parts | and Il 21 X
Did the brgamzatlon report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), ine 27 If 'Yes,' complete Schedule |, Parts | and Ili 22 X
23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
Schedule J 23 X
24 a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was 1ssued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K If 'No, 'go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? . 24c
d Did the organization act as an 'on behalf of' 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(cX3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes,' complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part IlI 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions) . T
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV 28h X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If ‘Yes,' complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,’ complete Schedule R, Parts II, ill, 1V,
and V, Iine 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If 'Yes' to ine 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? I/f 'Yes,' complete Schedule R, Part V, line 2 35b
36 Section 501@:)(3) organizations. Did the origanlzatuon make any transfers to an exempt non-chantable related
organization? If Yes,' complete Schedule R, Part V, line 2 36
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 X

BAA

TEEAD104L 08/08/12

Form 990 (2012)



Form 990 (2012) AMERICAN MEMBRANE TECHNOLOGY ASSOCIATION 23-7370592 Page 5

-|Part'V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

. Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable la !
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming o .
(gambling) winnings to prize winners? 1c X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- '
ments, filed for the calendar year ending with or within the year covered by this return 2a
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file (see instructions) ,
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ‘~3_a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule Q 3b
4a At any time duning the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If 'Yes,' enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts. o
5 a Was the organization a party to a prohubited tax shelter transaction at any time during the tax year? “53 X
b Did any taxable party notify the organization that 1t was or 1s a party to a prohibited tax shelter transaction? 5b X
c If 'Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢ X
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If 'Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization recerve a;)ayment In excess of $75 made partly as a contribution and partly for goods and PR
services provided to the payor 7a
b If 'Yes,' did the orgamzation notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwtse dispose of tangible personal property for which it was required to file
Form 82827 7¢
d If 'Yes,' indicate the number of Forms 8282 filed during the year | 7d| »»»»»» o
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the orgamization received a contribution of qualified inteliectual property, did the organization file Form 8899
as required? 79
h If the orgamzation received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)X3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business -
holdings at any time during the year? 8 X
9 Sponsoring organizations maintaining donor advised funds. e
a Did the organization make any taxable distnibutions under section 4966? 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b X
10 Section 501(c)X7) organizations. Enter
a Initiation fees and capital contrnibutions included on Part Vi, line 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(cX12) organizations. Enter
a Gross income from members or shareholders Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 1b 1 N
12 a Section 4947(a)1) non - exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10412 12a
b If 'Yes," enter the amount of tax-exempt interest received or accrued during the year , 12 bl
13 Section 501(c)29) qualified nonprofit health insurance issuers. 1
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization 1s required to mantain by the states i
which the organization i1s licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If 'Yes," has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule Q 14b

BAA TEEAO105L 08/08/12

Form 990 (2012)



Form 990 (2012) AMERICAN MEMBRANE TECHNOLOGY ASSOCIATION 23-7370592

Page 6

‘[Part VI | Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See nstructions.
Check if Schedule O contains a response to any question in this Part VI

Section A..Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year l1a 19 S
If there are matenal differences in voting rights among members o P
of the governing body, or If the governing body delegated broad N
authonty to an executive committee or similar committee, explain in Schedule O ! i
b Enter the number of voting members included in line 1a, above, who are independent 1b 19 ¥
2 Did any officer, director, trustee, or key employee a ianship or a business relationship with any other . _ S
officer, director, trustee or key employee? %E ?ﬂﬁﬁﬁ'{?ﬁﬂ“ B 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? SEE SCH 0 3 X
4 Did the orgamization make any significant changes to its governing documents
since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organmization's assets? 5 X
6 Did the organization have members or stockholders? SEE SCHEDULE 0 6| X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? SEE SCHEDULE O 7a| X
b Are any governance decisions of the orgamization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? 7b] X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following
a The governing body? 8a| X
b Each commtttee with authonity to act on behalf of the governing body? 8b| X
9 s there any officer, director or trustee, or key employee Iisted in Part VII, Section A, who cannot be reached at the
organization's mailing address? If ‘Yes,' provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a| X
b If 'Yes,' did the organization have wnitten policies and procedures governing the activities of such chapters, affiliates, and branches to ensure therr
operations are consistent with the orgamization's exempt purposes? 10b] X
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? Mal X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 SEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? /f ‘No,’ go to line 13 12al X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b] X
¢ Did the organization regularly and consustentlg monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this 1s done SEE SCHEDULE O 12¢| X
13 Did the organization have a written whistleblower policy? 13 X
14 Did the organization have a wntten document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? o o
a The organization's CEQ, Executive Director, or top management official SEE SCHEDULE Q 15a| X
b Other officers of key employees of the organization 15b X
If 'Yes' to ine 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest n, contribute assets to, or participate in a joint venture or similar arrangement with a N
taxable entity during the year? 16a X
b If 'Yes,' did the organization foliow a wntten policy or procedure requining the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the R . A=
organization's exempt status with respect to such arrangements? 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed > ca

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicabie), 990, and 990-T (501(c)(3)s only) available for public

inspection Indicate how you make these available Check all that apply
D Own website D Another's website Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization makes 1ts governing documents, conflict of interest policy, and financial statements available to

the public during the tax year SEE SCHEDULE O
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization

> AMTA C/0 JANET JAWORSKI 2409 SE DIXIE HWY, STUART, FL 34996 772-463-0820

Form 990 (2012)

BAA TEEAC106L 08/08/12



Form 930 (2012) AMERICAN MEMBRANE TECHNOLOGY ASSOCIATION 23-7370592 Page 7

- {Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response to any guestion in this Part VII D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1 a Complete ¢his table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year.

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

e st all of the organization's current key employees, If any See instructions for definition of 'key employee *

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

o List all of the or?amzatlon‘s former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensatton from the organization and any related organizations

o st all of the organization's former directors or trustees that receved, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the orgamization and any related organizations

List persons in the following order' individual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons

D Check this box If neither the organization nor any related orgamzation compensated any current officer, director, or trustee.

©
(B) Posttion (do not check more than (D) (E) (F)
e | i and s drecor s | corm et | comneiteion | smoiara e
mhons [T 2] Q2 BE[ | Wartemst N o
e |§21E18 || 883 oganzaton
bggi % 5 g % e § = organizations
¥ | gl |3 4
sy g
_(_LYNNE GULIZIA _ ____ __ .
2ND VICE PRES 0 X X 0. 0 0
_( DAVID BROWN ________ .
DIRECTOR 0 X 0 0 0
_@)_ SCOTT FREEMAN _ ____ | __ 1_
DIRECTOR 0 X 0. 0. 0.
_@_ DOUGLAS EISBERG __ __ _|__ 1_
DIRECTOR 0 X 0 0 0
_®) STEVE MALLOY _______ | _ 1
TREASURER 0 X X 0. 0 0
_® HEIDI LUCKENBACH __ __ .
DIRECTOR 0 X 0. 0 0
_(_KAREN LINDSEY _______ L
SECRETARY 0 X X 0. 0 0
_® TOM SEACORD __ _______ _1
DIRECTOR 0 X 0 0 0
_®_KARLA KINSER ________ _1
DIRECTOR 0 X 0. 0 0
Q0)_BEN MOVAHED _________ _1_
DIRECTOR 0 X 0. 0 0
O0_JOHN KIERNAN _ __ ___ __ _1
DIRECTOR 0 X 0. 0 0
02) ROBERT ORESKOVICH _ _ _ | .
DIRECTOR 0 X 0. 0 0
03) JEFF MOSHER __ ______ _ _ 1
DIRECTOR 0 X 0. 0 0
04 _CHRISTINE A. OWEN__ _ _ _1
DIRECTOR 0 X 0. 0 0

BAA TEEAO107L 121712 Form 990 (2012)



Form 990 (2012) AMERICAN MEMBRANE TECHNOLOGY ASSOCIATION

23-7370592

Page 8

-|'Part VIl { Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

(B) ©
(A) A;erage lgdo notlchepc?(s:'tr:g?e thgn one ®) ® F
ours 0X, uniess person s DOth an
R Name and tille v?eeerk officer and a director/trustee) com';:re:arntl?ot::efrom comls:ggz;}?obr:efrom am%itr:{nc?f‘%?her
oy @ TS Q [ B S| WO | BotReT | nmer
hours” o 1 2| F 1< 85 3 organization
rerd |2 8 El2g 2 a3 and related
organiza 2_—,: S| ,_,8, 1% ®g organizations
. - -
wow | 55| (3| 8
w88
® g
Q5) PETER WALDRON ___ __________|_1_
PAST PRESIDENT 0 | X X 0. 0. 0.
06 MEHUL PATEL __ ____________| 3
PRESIDENT 0 | X X 0. 0. 0.
On VIN TURST _ _ _ _ _ _ __ ________. _1
DIRECTOR 0 | X 0. 0. 0.
(8 GREG WETTERAU _ __ _________|_1_
1ST VICE PRES 0 [X X 0. 0. 0.
(9)_SCOTT MCCLELLAND _ __ __ ______|_1_
DIRECTOR 0 | X 0. 0. 0.
0 IAN WATSON ___ ____________]|_ 40
EXECUTIVE DIREC 0 X 85,000. 0. 0.
ey o _____ld___
> ________] o
& ] _—
ey _____] ___
@) _______] S
1b Sub-total > 85, 000. 0. 0.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 85, 000. 0. 0.
2 Total number of individuals (including but not mited to those histed above) who received more than $100,000 of reportable compensation
from the organization * 0
Yes [ No
3 Did the orgamzatnon list any former officer, director or trustee, key employee, or highest compensated employee B e (R
on line 1a? If 'Yes,' complete Schedule J for such individual 3 X
4 For any individual histed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f ‘Yes' complete Schedule J for R R
such indvidual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual RS ESTE S ——
for services rendered to the organization? If 'Yes,' complete Schedule J for such person 5 X

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 organization's tax year

G
Name and business address

(B)
Description of services

©)
Compensation

2 Total number of independent contractors (Including but not imited to those listed above) who received more than
$100,000 in compensation from the organization ™

BAA

TEEAQI08L 01/2413

Form 990 (2012)



Form 990 (2012) AMERICAN MEMBRANE TECHNOLOGY ASSOCIATION 23-7370592 Page 9
1Part VIII| Statement of Revenue
Check If Schedule O contains a response to any question in this Part VIl D
A (B) © (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

'5 ;: 1a Federated campaigns Ta
&3| b Membership dues 1b 107,275.
“,'I"E ¢ Fundraising events. 1c
G 3 d Related organizations 1d a
g % e Government grants (contnibutions) le
= or
§ & f All other contributions, gifts, grants, and
Eo simifar amounts not included above 1f 130,140.
=
g% g Noncash contributions included in Ins 1a-1f:  § N
8 e e
_u| hTotal. Add lines 1a-1f > 237,415,
2 Business Code
S e e SO F -
@ 2a CONFERENCES AND WORKSHOPS _  |541700 292,294. 292,294,
w| b PUBLICATIONS _ _ _ _ _ ____ 541700 5,340. 5,.340.
z C OTHER INCOME _ _ _ _ _ _ _ _ _ 541700 50. 50.
&Hlod
g| e _ T TTTTTTTTTTC
é” f All other program service revenue
o g Total. Add lines 2a-2f d 297,684.
3 Investment income (including dividends, interest and
other similar amounts) > 3,052. 3,052.
4 Income from investment of tax-exempt bond proceeds *
5 Royalties [
(1) Real () Personal
6a Gross rents.
b Less: rental expenses
c Rental income or (loss) R A Y
d Net rental income or (loss) >
7 a Gross amount from sales of () Secunties () Other
assets other than inventory .
\,{r
b Less cost or other basts )
and sales expenses ’
¢ Gain or (loss) ) R e .
d Net gain or (loss) -
w| 8a Gross income from fundraising events
2 (not including $
E of contributions reported on hne 1c)
b See Part IV, line 18 a
E b Less: direct expenses b T B
© ¢ Net income or (loss) from fundraising events -
9a Gross income from gaming activities.
See Part IV, line 19 a
b Less' direct expenses b - - R ) o
¢ Net income or (loss) from gaming activities »
10a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b o o o o
¢ Net income or (loss) from sales of inventory >
Misceltaneous Revenue Business Code ~ - )
na_
b
c_____
d All other revenue
e Total. Add lines 11a-11d
12 Total revenue. See instructions > 538,151, 297,684. 0. 3,052.

BAA

TEEA0109L 12/17/12

Form 990 (2012)
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Form 990 (2012) AMERICAN MEMBRANE TECHNOLOGY ASSOCIATION
- [Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A)
Check If Schedule O contains a response to any guestion in this Part IX

A (B) ©) D
gg ré%t /ggludeda’rggunftsbrertpo\r}ﬁ/d on lines 6b, Total expenses Program service Management and Fungirglsmg
» S0, 70, an orra expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the United States See
Part IV, line 21 10,000, 10,000.
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 85,000. 80,750. 4,250, 0.
¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B) 0. 0. 0. 0.
7 Other salaries and wages
Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)

a Management

b Legal

¢ Accounting

d Lobbying

e Professional fundraising services See Part IV, line 17 o .

f Investment management fees

g Other (If ine 11g amt exceeds 10% of hne 25, col-

umn (A) amt, hist line 11g expenses on Sch 0)
12 Advertising and promotion 17,387. 17,387.
13 Office expenses
14 Information technology 16,171. 16,171.
15 Royalties
16 Occupancy
17 Travel 33,112, 21,160. 11,952.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates 24,195. 3,770. 20,425.
22 Depreciation, depletion, and amortization 1,341. 1,341.
23 Insurance 2,252. 550. 1,702.
24 Other expenses ltemize expenses not
covered above (List miscellaneous expenses
in hne 24e If ine 24e amount exceeds 10%
of line 25, column (A) amount, ist hne 24e | ey
expenses on Schedule O) A . :

a2 MANAGEMENT & STAFFING SERVICE 120,000. 90, 000. 30,000.

bwerrs 53,868. 53,868.

¢ NEWSLETTER 28,271. 28,271.

d AMTA PUBLICATIONS 18,537. 18,537.

e All other expenses SEE SCH. O 68,190. 33,268. 34,922.
25 Total functional expenses. Add iines 1 through 24e 478,324. 375,073. 103,251. 0.
26 Joint costs. Complete this line only if

the organization reported in column (B)
joint costs from a combined educational
campaign and fundratsing solicitation
Check here > D if following

SOP 98-2 (ASC 958-720)

BAA

TEEAQ110L 12/18/12

Form 990 (2012)



Form 990 (2012)

AMERICAN MEMBRANE TECHNOLOGY ASSOCIATION

23-7370592

Page 11

- |Part X |Balance Sheet

Check if Schedule O contains a response to any question in this Part X

]

(A) (B)
Beginning of year End of year
1 Cash — non-interest-bearing 33,845, 1 14,901.
2 Savings and temporary cash investments 459,961.| 2 488,135.
3 Pledges and grants receivable, net 3
4 Accounts recevable, net 10,533.| 4 82,760.
5 Loans and other recewvables from current and former officers, directors, T
trustees, key employees, and highest compensated employees Complete R I
Part Il of Schedule E 5
6 Loans and other receivables from other disqualified persons (as defined under '
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing 1, .
employers and sponsoring organizations of section 501(c)(9) voluntary employees' e I
beneficiary organizations (see instructions) Complete Part Il of Schedule L 6
2 7 Notes and loans receivable, net 7
Z 8 Inventories for sale or use 8
¢| 9 Prepaid expenses and deferred charges 5,432.| 9 5,642.
10a Land, builldings, and equipment cost or other basis ’
Complete Part VI of Schedule D 10a 19,7718.| 1 o
b Less' accumulated depreciation 10b 16,426. 4,693.]| 10c 3,352.
11 Investments — publicly traded securities. n
12 Investments — other securities See Part IV, line 11 12
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16 Total assets. Add hines 1 through 15 (must equal line 34) 514,464.|16 594,790.
17 Accounts payable and accrued expenses 513.(17 1,212.
18 Grants payable 18
19 Deferred revenue 18,050.]|19 37,850.
L | 20 Tax-exempt bond habilities 20
'A 21 Escrow or custodial account liabiity Complete Part IV of Schedule D 21
|B 22 loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons e
LS Complete Eart Il of Schedule L 22
'E 23 Secured mortgages and notes payable to unrelated third parties 23
S| 24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third parties,
and other liabihties not included on lines 17-24) Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 18,563.]| 26 39,062.
N Organizations that follow SFAS 117 (ASC 958), check here » @ and complete
T lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted net assets T 95,—9‘0-1“ 27 52 3,1‘9_:3,_
g | 28 Temporanly restricted net assets 28 32,535.
! 29 Permanently restricted net assets 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here > D
5 and complete lines 30 through 34. I T
N| 30 Capital stock or trust principal, or current funds 30
B 31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
L | 32 Retaned earmings, endowment, accumulated income, or other funds 32
¥ 33 Total net assets or fund balances 495,901.]33 555,728.
§ 34 Total liabilities and net assets/fund balances 514,464.| 34 594,790.
BAA Form 990 (2012)

TEEAO111L  01/0313



Form 990 (2012) AMERICAN MEMBRANE TECHNOLOGY ASSOCIATION 23-7370592 Page 12
[iPart-XI";: Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part Xl D

1 Total revenue (must equal Part VIII, column (A), line 12) 1 538,151.
2 Total expenses (must equal Part IX, column (A), line 25) 2 478,324,
3 Revenue less expenses Subtract line 2 from line 1 3 59,827.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). 4 495,901.
5 Net unrealized gains (losses) on mnvestments 5
6 Donated services and use of faciiities 6
7 Investment expenses 7
8 Prior penod adjustments 8
9 Other changes n net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 555,728.
[Part XII'] Financial Statements and Reporting
Check If Schedule O contains a response to any question in this Part Xil D
Yes | No
1 Accounting method used to prepare the Form 990 DCash Accrual D Other < 5 B
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain Peg .
in Schedule O A PR KX
2 a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X

If "Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a -
separate basts, consohidated basis, or both ;

D Separate basis D Consohdated basis D Both consolidated and separate basts

b Were the organization’s financial statements audited by an independent accountant? 2b| X

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate N A I
basis, consolidated basts, or both: e i

Separate basis DConsolldated basis D Both consolidated and separate basis

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,

review, or compilation of its financial statements and selection of an independent accountant? 2¢c

If the organization changed either its oversight process or selection process during the tax year, explain A I

in Schedule O. ot ¢

3 a As a result 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-133? 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b)
BAA Form 990 (2012)
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OMB No 1545-0047

SCHEDULE C Political Campaign and Lobbying Activities
* (Form 990 or 990-EZ) 201 2
For Organizations Exempt From Income Tax Under section 501(c) and section 527
. » Complete if the organization is described below. » Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury > See separate instructions. Inspection

If the organization answered 'Yes,’ to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part |-C
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below Do not complete Part I-B
® Section 527 organizations Complete Part I-A only
If the organization answered Yes,’ to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(¢)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A Do not complete Part 11-B.
L4 lgectul)ln’éim (c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part 11-B. Do not complete
art Il-
If the organization answered 'Yes,’ to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then
® Section 501(c)(@), (5), or (6) organizations Complete Part IlI

Name of organization Employer identification number
AMERICAN MEMBRANE TECHNOLOGY ASSQCIATION 23-7370582
I_P-art I-A |Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect poltical campaign activities in Part IV
2 Poltical expenditures "3
3 Volunteer hours
|Part I-B |Complete if the organization is exempt under section 501(cX3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >$
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? DYes D No
4a Was a correction made? DYes D No

b If 'Yes,' describe in Part IV
|Part -C ]Complete if the organization is exempt under section 501(c) , except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities ]
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
function activities >$
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
line 17b >3
4 Did the filing organization file Form 1120-POL for this year? DYes No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing organization's funds Also enter the
amount of political contributions received that were promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC) If additional space 1s needed, provide information in Part IV

(a) Name (b) Address (c)EIN (d) Amount paid from filing (e) Amount of political
organization's funds If contributions receved and

none, enter-0- promptly and directly

delivered to a separate

pohtical organization If

none, enter -0

m  prmmmmememmommoe—o
@ 0 b
® e
@ e
G  hmm e
® e

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-E7) 2012

TEEA3201L 12/7/12



Schedule C (Form 990 or 930-EZ) 2012 AMERTCAN MEMBRANE TECHNOLOGY ASSOCIATION 23-7370592 Page 2

* [Partll-A_| Complete if the organization is exempt under section 501(c)X3) and filed Form 5768 (election under
section 501(h)).

A Check » E| if the filing organization belongs to an affiliated group (and list In Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures)
B Check » D if the filing organization checked box A and 'limited control' provisions apply

Limits on Lobbying Expenditures (a) Filing (b) Affihated
(The term 'expenditures’ means amounts paid or incurred.)

organization's totais group totals

1 a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add hines 1a and 1b)

d Other exempt purpose expenditures

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

f Lobbying nontaxable amount Enter the amount from the following table in

both columns.

If the amount on line Te, column (a) or (b) s.

The lobbying nontaxable amount is.

Not over §$500,000

20% of the amount on line 1e

Over $500,000 but not over $1,000,000

$100,000 plus 15% of the excess over $500,000. .

Over $1,000,000 but not over $1,500,000

$175,000 plus 10% of the excess over $1,000,000 a |

Over $1,500,000 but not over $17,000,000

$225,000 plus 5% of the excess over $1,500,000

Over $17,000,000

$1,000,000 ;

g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a If zero or less, enter -0-
i Subtract hne 1f from line 1c¢ If zero or less, enter -0-

j If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting
section 4911 tax for this year?

DYes D No

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) Total
year beginning in)
2 a Lobbying non-taxable
amount
b Lobbying ceiling

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

¢ Total lobbying
expenditures

d Grassroots nontaxable
amount

e Grassroots celling
amount (150% of line
2d, column (e))

e
e

f Grassroots lobbying
expenditures

BAA

Schedule C (Form 990 or 990-EZ) 2012

TEEA3202L 01/07/13



Schedule G (Form 930 or 990-£2) 2012 AMERTCAN MEMBRANE TECHNOLOGY ASSOCIATION 23-7370592 Page 3
[Part II-B_|Complete if the organization is exempt under section 501(cX3) and has NOT filed Form 5768
(election under section 501¢h)).
. (a (b)
For each 'Yes' response to lines 1a through 11 below, provide in Part IV a detailed description
of the lobbying activity Yes | No Amount
1 Duning the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of
a Volunteers? i
b Paid staff or management (include compensation in expenses reported on lines 1¢ through 11)?
¢ Media advertisements? B h
d Mailings to members, legislators, or the public?
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes?
g Direct contact with legislators, therr staffs, government officials, or a legislative body?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities?
j Total Add hines 1c through 11
2 a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? o
b If 'Yes,' enter the amount of any tax incurred under section 4312 S
c If 'Yes,' enter the amount of any tax incurred by organization managers under section 4912 o
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?
Part lll-A_|Complete if the organization is exempt under section 501(cX4), section 501(cX5), or
section 501(cX6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2 X
3 Did the organization agree to carry over lobbying and political expenditures from the prior year? 3 X

answered 'Yes.'

[PartlI-B [Complete if the organization is exempt under section 501(c)4), section 501(cX5), or section 501(c)
(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered 'No' OR (b) Part lll-A, line 3, is

1 Dues, assessments and similar amounts from members
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Current year
b Carryover from last year
c Total
3 Aggregate amount reported in section 6033(e)(1)}(A) notices of nondeductible section 162(e) dues

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and pohtical
expenditure next year

5 Taxable amount of lobbying and political expenditures (see instructions)

2a

2b

2¢c

|Part.lV_|Supplemental Information

Complete this part to provide the descriptions required for Part I-A, ine 1, Part I-B, line 4, Part i-C, line 5, Part |I-A (affiliated group list),

Part II-A, line 2, and Part i1-B, line 1 Also, complete this part for any additional information

TEEA3203L 01/07113
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OMB No 1545.0047
_SCHEDULE D i ]
(Form 990) Supplemental Financial Statements 2012
* Complete if the organization answered 'Yes,' to Form 990, —— -
Department of the Treasury PartIV, fines 6, 7, 8,9, 10, 11a, 11b, 1ic, 11d, 11e, 11, 12a, or 12b. Opento:Public
internal Revenue Service > Attach to Form 990. > See separate instructions. Inspection,’ =%
Name of the orgaplzatlon Employer identification number

AMERICAN MEMBRANE TECHNOLOGY ASSOCIATION

C/0: JANET JAWORSKI 23-7370592

IiBar'rtil ,~‘-.,§| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If

the organization answered 'Yes' to Form 990, Part 1V, line 6.

Uobh wWwWN =2

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

Total number at end of year
Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the orgamization's exclusive legal control? D Yes D No

Did the orgamization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? |:| Yes D No

[Parﬁll - Conservation Easements. Complete If the organization answered 'Yes' to Form 990, Part IV, line 7.

1

2

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) Preservation of an historically important land area
Protection of natural habitat HPreservatuon of a certified hustoric structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year
* Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restrnicted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register 2d

Number of conservation easements modtfied, transferred, released, extinguished, or terminated by the organization during the
tax year »

Number of states where property subject to conservation easement is located >

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? D Yes D No

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

Amount of expenses incurred 1n monitoring, inspecting, and enforcing conservation easements during the year

-$

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170¢h)(@B)(1)

and section 170(h)(@)(B)(11)? DYes D No

In Part XIil, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements

|P.art Ill {Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1

2

a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibrtion, education, or research in furtherance of public service, provide,
in Part XII, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items

(i) Revenues inciuded in Form 990, Part VIII, line 1 >S5
(ii) Assets included in Form 990, Part X >3
If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenues included in Form 990, Part Vill, line 1 >3
b Assets included in Form 990, Part X >S5

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  09/18/12 Schedule D (Form 990) 2012



Schedule D (Form 990) 2012 AMERICAN MEMBRANE TECHNOLOGY ASSOCIATION 23-7370592 Page 2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

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

a Public exhtbition d Loan or exchange programs
b Schotarly research e Other
c Preservation for future generations

4 ll;rovu)j(e a description of the organization's collections and explain how they further the organization's exempt purpose in
art XIH

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? Yes [l No

liPﬂaﬁtﬁlx\’/’J[ Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1als the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X? []Yes [JNo

b If "Yes,' explain the arrangement in Part Xill and complete the foliowing table.

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year e
f Ending balance 1f
2 a Did the organization include an amount on Form 990, Part X, line 21? D Yes No
b If 'Yes," explain the arrangement in Part XlII Check here if the explantion has been provided in Part XIIL H

[Part V' { Endowment Funds. Complete If the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current (b) Prior year (¢) Two years (d) Three years (e) Four years

1a Beginning of year balance
b Contributions

¢ Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilihes
and programs

f Administrative expenses
g End of year balance
2 Prowvide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as

a Board designated or quasi-endowment *» %
b Permanent endowment > %
¢ Temporarily restricted endowment > %

The percentages in lines 2a, 2b, and 2¢ should equal 100%

3 a 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)
@ii) related organizations 3a(ii)

b If 'Yes' to 3a(u), are the related organizations listed as required on Schedule R? 3b

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

[Part VI || Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basi§  (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1aland S

b Buildings

¢ Leasehold improvements

d Equipment

e Other 19,778. 16,426. 3,352.
Total. Add Iines 1a through 1e (Column (d) must equal Form 390, Part X, column (B), line 10(c) ) > 3,352.
BAA Schedule D (Form 990) 2012

TEEA3302L 06/07/12



Schedule D (Form 990) 2012 AMERICAN MEMBRANE TECHNOLOGY ASSOCIATION 23-7370592 Page 3

*Part VIl _|Investments — Other Securities. See Form 990, Part X, line 12. N/A

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

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12) ™| “

[Part VIIl [ Investments — Program Related. See Form 990, Part X, ine 13. N/A

(a) Description of investment type (b) Book value (c) Method of valuation Cost or
end-of-year market value

M

@

©)

®

©)

®

@

®

©

(10)

Total. (Column (b) must equal Form 990, Part X, column (B) line 13.) ™

[Part IX_|Other Assets. See Form 990, Part X, line 15. N/A
(a) Description (b) Book value

m
@
&)

@

®

®

@

®
)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), line 15,) >
[Part X | Other Liabilities. See Form 990, Part X, line 25.
(a) Description of habiity (b) Book value
(1) Federal income taxes
@
3)
@)
®)
(6)
@)
®)
€)]
(10)
amn
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.) >

2. FIN 48 (ASC 740) Footnote In Part XIII, provide the text of the footnote to the organization's financial statements that reports the organization's Liability for uncertain tax positions
under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XIlL SEE PART XIII

BAA TEEA3303L 12/23/12 Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 AMERICAN MEMBRANE TECHNOLOGY ASSOCIATION 23-7370592 Page 4
[Part X1 . | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 538,151.
2 Amounts included on line 1 but not on Form 990, Part VIII, ne 12 |

a Net unrealized gains on investments 2a

b Donated'services and use of facilities 2b

¢ Recoveries of prior year grants 2¢c |

d Other (Describe in Part Xl ) 2d N _j

e Add hines 2a through 2d 2e
3 Subtract ine 2e from line 1 3 538,151.
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1 )

a Investment expenses not included on Form 990, Part VIII, ine 7h 4a :

b Other (Describe in Part XlII ) 4b 1

¢ Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, line 12 ) 5 538,151.

[Part Xil-| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 478,324.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facihties 2a )

b Prior year adjustments 2b o

¢ Other losses 2c i

d Other (Describe in Part XIll ) 2d g

e Add lines 2a through 2d. 2e
3 Subtract line 2e from line 1 3 478,324.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: -

a Investment expenses not included on Form 990, Part VI, line 7b 4a 5

b Other (Descnibe in Part XIII ) 4b .

¢ Add lines 4a and 4b ac
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18) 5 478, 324.

[Part Xlll] Supplemental Information

Complete this part to Igrowde the descriptions required for Part Il, hnes 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, lines 1b and 2b, Part V,
hne 4, Part X, line 2; Part XI, lines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part 1o provide any additional information

PART X - FIN 48 FOOTNOTE

DECEMBER 31, 2012, 2011, 2010 AND 2009 ARE SUBJECT TO EXAMINATION BY INTERNAL
BAA Schedule D (Form 990) 2012

TEEA3304L 11/30M12



Schedulg D (Form 990) 2012 AMERICAN MEMBRANE TECHNOLOGY ASSOCIATION 23-7370592 Page 5
[Part Xill-{ Supplemental Information (continued)

BAA TEEA3305L 06/08/12 Schedule D (Form 990) 2012
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OMB No 1545-0047

SCHERULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 930-E2) 201 2
Complete to ggaowde information for responses to specific questions on
. Form or 990-EZ or to provide any additional information. =
Depantment of the Treasury Open to Publ'c“ 5.
Internal Revenue Service > Attach to Form 990 or 990-EZ. Inspection:. "
Name of the organization AMERICAN MEMBRANE TECHNOLOGY ASSOCIATION Employer identification number

C/0: JANET JAWORSKI 23-7370592

FORM 990, PART VI, LINE 2 - BUSINESS OR FAMILY RELATIONSHIP OF OFFICERS, DIRECTORS, ETC.

__ STATEMENT. THE AMTA BOARD REVIEWS POTENTIAL CONFLICTS OF INTEREST DURING THE BOARD _ _

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4901L 12/8/12 Schedule O (Form 9390 or 990-E2) 2012



Schedule O (Form 990 or 990-EZ) 2012 Page 2

Name of the orgamzation AMERICAN MEMBRANE TECHNOLOGY ASSOCIATION Employer identification number
C/O: JANET JAWORSKI 23-7370592

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

BAA Schedule O (Form 990 or 990-EZ) 2012
TEEA4902L 12/8/12



2012 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 1
AMERICAN MEMBRANE TECHNOLOGY ASSOCIATION
CLIENT 01-054 Cl0: JANET JAWORSKI 23-7370592
FORM 990, PART IX, LINE 24E
OTHER EXPENSES
(a) (B) () (D)
PROGRAM ~ MANAGEMENT
TOTAL SERVICES  _ & GENERAL _FUNDRAISING
BINDERS 840. 840.
BOARD MEETINGS/RETREATS 10, 359. 10, 359.
BOARD PLANNING MEETINGS 3,826. 3,826.
CONFERENCES - CEU 500. 500.
DISPLAY BOOTH 3,070. 3,070.
DUES AND SUBSCRIPTIONS 200. 200.
EXCURSIONS 10, 938. 10, 938.
FACILITIES/AUDIO/VIDEO 4,487. 4,487.
MEMBERSHIP BENEFITS/GIVEAWAYS 674. 674.
MEMBERSHIP PACKETS 3,563. 3,563.
MEMBERSHIP SOURCE BOOK 6,238. 6,238.
MISCELLANEOUS 5,435. 29. 5,406.
OUTSIDE SERVICE 4,850. 4,850.
POSTAGE 397. 8. 389.
SHIPPING 2,307. 2,290. 17.
SIGNAGE 267. 267.
STATIONARY/SUPPLIES 4,147. 364. 3,783.
TELEPHONE 6,092. 6,092.
TOTAL § __ 68,190. § _ 33,268. 5 34,922. 0.




Form 4562

Depreciation and Amortization
(Including Information on Listed Property)

OMB No 1545-0172

2012

s AN (99) » See separate instructions. > Attach to your tax return. ‘5‘2‘332"’";"}% 179
Name(s) shown on retun - AMERTCAN MEMBRANE TECHNOLOGY ASSOCIATION Identifying number
C/0: JANET JAWORSKI 23-7370592
Business or activity to which this form relates
FORM 990/990-PF
iPartll *- | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |
1 Maximum amount (see instructions) 1
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in hmitation (see instructions) 3
4 Reduction in hmitation Subtract line 3 from line 2 If zero or less, enter -0- 4
5 Dollar imitation for tax year Subtract line 4 from line 1 If zero or less, enter -0-. If married filing
separately, see instructions 5
6 (a) Description of property (b) Cost (business use only) (C) Elected cost
7 Listed property Enter the amount from line 29 | 7 e
8 Total elected cost of section 179 property Add amounts in column (¢), lines 6 and 7 8
9 Tentative deduction. Enter the smaller of line 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2011 Form 4562 10
11 Business income hmitation Enter the smaller of business income (not less than zero) or line 5 (see instrs) 1
12 Section 179 expense deduction Add hnes 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2013 Add hnes 9 and 10, less line 12 > 13 |
Note: Do not use Part Il or Part Il below for listed property Instead, use Part V.
[Part I~ { Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions )
14 Special depreciation allowance for qualified property (other than listed property) placed in service during the
tax year (see instructions) 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16
[Partlll-{ MACRS Depreciation (Do not include Iisted property.) (See instructions )
Section A
17 MACRS deductions for assets placed in service In tax years beginning before 2012 17| 1,341.
18 If you are electing to group any assets placed in service during the tax year into one or more generat
asset accounts, check here. > D

Section B — Assets Placed in Service During 2012 Tax Year Using the General Depreciation System

(a) (b) Month and (€) Basis for depreciation (d) (e) (g) Depreciation
Classification of property year placed (business/investment use Recovery period Convention Method deduction
In service only — see instructions)
19a 3-year property
b 5-year property
C 7-year property
d 10-year property 2
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property MM S/L
Section C — Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
[Part IV | Summary (See instructions )
21 Listed property. Enter amount from line 28 21
22 Total Add amounts from line 12, hines 14 through 17, lines 19 and 20 n column (g), and fine 21 Enter here and on
the appropniate lines of your return Partnerships and S corporations — see instructions 22 1,341.

23 For assets shown above and placed in service during the current year, enter

the portion of the basts attributable to section 263A costs

23

BAA For Paperwork Reduction Act Notice, see separate instructions.

FDIZ0812L 08/19/12

Form 4562 (2012)



el £60'y 98/'8 0 0 0 0 0 98¢'8 S13SSV ININIVINIY dd3a

0 £66°01 £66°01 0 0 0 0 0 £66°01 @10S S13SSv NOILYI3443d
I3 980%1 6461 0 0 0 0 0 6.L'61 NOILYID34d30 WLO0L ONVYD

Tl 980°GL 6161 0 0 0 0 0 6/1'61 NOILVID34d3a Tv10L

e 98061 6461 0 0 0 0 0 6L4'61 NLXI ANY 3UNLINYNG TYLOL

et 00002 S AH 1/S 1107 04'9 Y049 01/62/9 (£X) SHOLOIrOdd @1 ANOS £

0 S A /S 08§ 066 086 90/92/21 TYNIWYIL QYYD Lia3) 9

0 S A VS 082 0€z 0€7 90/52/8 (2X) SINOHJVOIW §

0 S M VS 6 156 156 90/02/1 ¥0193r04d ¢

0 S A VS 8 8ve 8vE 90/€1/Y YOLINOW - AYMILYY €

0 S A /S 068 0686 068 2L/18721  ¥0/L0/9 SINIWGINDI SNOMYA 2

0 S M VS g0t £0t°1 £01°1 /18720 $0/81/2 INIWAINDI WNSIA OIaNY 1

SIUNLXIJ ANV 3¥NLINYNA
44-066/066 WH04
3430 Ve TAIT UORLAW qd30 SISVE TIMUI ~ 3430 —9dITdS —MOTIV - “STINOY. ~I0d° — SISYe— —U0S UMV NOTLJIETSIa N
INF¥HND 40N4d ‘4430 SISva/ vd'0la  /SNNOY 4430 6/t 'sng  /1S0D ilva 31vad
WAIVS  4OId /611 WID3dS 4no
40IMd
26S0LELEC IMSHOMVY(M LIANVI :0/D S0-1L0 LN3ITD
’ NOILYIDOSSY ADOTONHOIL INVHEW3IW NYIIHIANY
« 1L 39Vd 3TNA3IHIS NOILLVYIO3Hd3IA MO09d 1vd3a342Loe cLILElZL




