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rom 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(aX(1) of the Intemal Revenue Code
(except black lung benefit trust or private foundation)

ﬁ?."?nm,’m'i%;’ﬁﬁ”” » The organization may have to use a eopy of this return to sabsfy state reporting requirements.
For the 2009 calendar year, or tax year beginning , 2009, and ending ,
B Check ff applicable C Name of organization D Employor Idontification Number
Address change ",';‘ﬁ:!;‘:f National Marine Institute Inc 65-0648011
Name change :,' rmt Number and street (or P.O. box if mail s not delivered to street addr)  [Roomysuite E Telephone number
Indsal retum spedfic |3135 E Atlantic Blvd (954) 788-8840
Yemunation rstruc- 1™ Cdy, town or country Stale ZIP code + 4
Amended retum Pompano Beach . F1” 33062 G Grossrecepts $ 1,205, 069.
[] Application pending F Name and eddress of principal officer: H(a) is this a group retum for affiliates? Hy“ No
' Frank Kamerling 3135 E. Atlantic Blvd Pompano Beach FL 33062 H®) :,'.::? ﬁ:\?lygz:?' fructions) Yes No
| Tax-exemptstatus [X|501¢c) (3 )< Gnsertno) | |4947@)t) or [ |527
J Website: > N/A H(c) Group exempiion number ™
K Form of organzaton: [ﬂ Corporation I—l Trust [—] Association H Other > ] L Year of Formation: 1998 l M State of legal domicits: F'L
Summary
7 1 Briefly descnbe the organization's mission or most significant activites: Environmental education grades7-11
58| e -
e
B -
T{: L % 2 Check this box *» D_ if the organization discontinued its operations or disposed of more than 25% of its assets.
= g 3 Number of voting members of the governing body (Part VI, line 1a) ........... ..... ..... e e 3|3
5 o | 4 Number of independent voting members of the governing body (Part VI, line 1b) ... .. ....... .. ..... 4 11
fﬂjé‘ 5 Total number of employees (Part V, IN€@22) .. ... . . ooiiiiirecn cie e i ceaean. M IEEEE
N g | 6 Total number of volunteers (estimate if necessary) ..... . . ... ... ... el . ... ..l 610
&< | 7a Total gross unrelated business revenue from Part VIIi, icolumn (C), ine 12 ... .. e e .l 7a 0.
= b Net unrelated business taxable income from Form 990-T, line 34 ....... ... cc.ov i veviar oo ouo. 7b)
S’ Prior Year Current Year
=g, | 8 Contrbutions and grants (Part VIl Tne Th) ... ..o con cein cien el
g 9 Program service revenue (Part VIIl, ine 2g) ...... .... .. e e 4 s
z | 10 Investment income (Part Vi, column (A), lines 3,4, and7d) ...... . .. .......... ; 883. 92.
Z | 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, Sc, 10c, and 11€) ........... .. 163,107. 162,312.
12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A), ine 12) ... . 163,990. 162,404.
13 Grants and simiar amounts paid (Part IX, column (A), lines 1-3).. ... .. ........
14 Benefits paid to or for members (Part IX, column (A), tined) .................... .. ...
o | 15 Salaries, other compensation, employee benefits (Part IX, column (A), hnes 5-10) ... .. 129,705, 153,428.
§ 16a Professional fundraising fees (Part [X, column (A), line 11e) . .. e e s
éi BT g ses (bart IX, column (@), line 25) > 76,289. e ,
17 algmn (A), lines 11a-11d, 116:240 .. .. ... ... oeeeoes 147,170. 153,593.
18 Total expenses. Add lin gz 17 (must equal Part IX, column (A), line25) ... .... . 276,875. 307,021,
19 | Revefitiy 13BexpBes. Siptact ine 18fromfine 12 ........oiooiis -112, 885, -144,617.
41 i 1= Beginning of Year End of Year
gi 979,4890. 713,980.
35 1,811,063. 1,789,393.
22 Net assets or fund balances. Subtract ine 21 fromline20. ..  ............. .... -931,573. -1,075,413.
@Signﬂum Block
gged !hes pefury, | leciare ed this A\ghyding ageo) narl%tmmﬁé?gmpmer nls.aanrykt:m;g_tofmyhowledgearubelwf,ns
Sign ,é.é 11-/8-20/0
Here e
i bt Creckt | ReRSARy e
Pre. [T » o 11
arer's - . 11/11/10 : ©oid1477]
se ;r;n's'sﬂngf o - FRI/IEDMAN & FELDMESSER & KARPELES
Only |émpiysd, B 643 UNIVERSITY BLVD, STE 210 exn > 02-0SY4 0L 2L
ZP+4 JUPITER FL 33458 Phaneno. ®> (561) 622-9990
May the IRS discuss this return with the preparer shown above? (see instructions) . ... ................ e e e IﬂYes Ij No
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAQIO1  07/20/09 Form 990 (2009)




65-0648011 Page 2

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

T UFOM 990 OF 990-EZ? © oot it e et e e e e e i e e s Yes X] No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ....... [:] Yes No

If *Yes,’ describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three 1argest program services by expenses. Section 501(c)(3)
and 501(¢)(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 $ 164, 080. including grants of $ 0.) (Revenue $ 331,088.)
Our prime mission is to _teach environmental science, conservation, marine life, _ ____
boating safety, seamanship, and vessel repair & maintenance to mimors. _ ___________
Educated 615 students,held 66 classes, conducted 12 field trips and participated in __
-4_MIASF waterway clean-ups. _ _ _ _ __ _ _ _ o __ e

4b (Code ) Expenses $ including grants of $ ) Revenue $ )

4¢ (Code: ) Expenses $ including grants of $ ) (Revenue $ )

4d Other program services. (Describe in Schedule O.)

(Expenses S including grants of  $ ) Revenue S )
4e Total program service expenses » 164,080.
BAA TEEADI02  07/20/09 Form 990 (2009)
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orm (2009) National Marine Institute Inc
ERAEENEZE Checklist of Required Schedules

Yes | No

1 tg the orga/{uzatlon described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes, ' complete
ChedUI A .. . . e e iiia it e e reeaeanaareer me meeeaiiaaeesn e ebeeee s aeenaaas
Is the orgamzatjon required to complete Schedule B, Schedule of Contributors? ..... ...... ....... e earaeaieas

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candidates
for public office? /f 'Yes, complete Schedule C, Part F... ... . ... i it e e

4 Section 501(c)3) organizations. Did the organization engage in lobbying activities? If 'Yec complete
Schedule C, Part Il . ....... .. .. . o ittt et e et ot P 4 X

5 Section 501(c)4), 501(cX5), and 501(cX6) organlzatlons. Is the organization subject to the section 6033(e) notlce and

11 X

reporting requirement and proxy tax? /f 'Yes, complete Schedule C, Part li ... ... ... _...... . .. . litioe ceeia. 5
g Ddthe organlzatron maintain any donor advised funds or any simifar funds or accounts where donors have the nght to

prowde advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D, 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas or historic structures? If 'Yes,‘ complete Schedule D, Part Il ...... .. ........ ... .... 7 X
8 Did the organization maintain collections of works of art, historical freasures, or other similar assets? # 'Yes,'

complete Schedule D, Part il ... _.............. e et e e e e e 8 X
9 Du the organization report an amount in Part X, line 21; 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 . ..... .. .. i ieen e et e aeiiaee e e e e e 9

10 Did the organization, directly or through a related organization, hold assets in term, permanent or quasr endowments7 If 10

Yes, complete Schedule D, Part V. ... .. i i il et e e e eemenee eeeeeaee e e

11 Is the organization's answer to any Cof the following questions 'Yes'? If so, complete Schedule D, Parts VI, Vi, VIli, IX, or
X as applicable .......... e e e e e eeedeieneeeee e e e e |1

® Did the t‘)/rlgamzatlon report an amount for land, buildings and equnpment in Part X, ine 10? /f 'Yes,' complete Schedule
rt

® Did the organization report an amount for investments— other securities i Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes,' complete Schedule D, Part VIl . ... . .. . . . oo ciiiiiiin o ciien i

® Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f Yes,’ complete Schedule D, Part VIll . ... ....... ... ... ... .

® Did the organization report an amount for other assets in Part X, Iine 15 that is 5% or more of its total assets reported n
Part X, line 16? If 'Yes,' complete Schedule D, Part IX .. . .. .. . i (i i iiaiiaaaaan
® Dud the organization report an amount for other liabilities in Part X, line 257 if Yes,' complete Schedule D, Part X ... .

® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaiton's liability for uncertain tax positions under FIN 487 If'Yes,’' complete Schedule D, Part X .. . ...... e

12 Did the organization obtain separate independent audited financial statement for the tax year? ff ‘Yes,' complete
Schedule D, Parts XI, Xll, and XIlIl .. ... .. .. .. .. ... & o i e ieiiia e e e
T2AWas the organization included in consohdated |ndependent audlted ﬁnancral statement for the tax Yes] No |
year? If "Yes,' completing Schedule D, Parts Xi, XIl, and Xill is optional ....... ... ......... .. ILZ A X
13 Is the organization a school described in section 170(M)(1)(A)(i)? If Yes,’ complete Schedule E e e .
14a D the organization maintain an office, emplayees, or agents outside of the United States? .. ... ..... .. ...........

b Dud the organization have aggregate revenues or expenses of more than $1O 000 from grantmaking, fundraising,

business, and program service activities outside the United States? /f 'Yes,’ complete Schedule F, Part! ........ .... . 1 14b X
15 Did the organization report on Part X, column (A), ine 3, more than $5,000 of granis or assistance to any organization

or entity located outside the United States? If Yes,' complete Schedule F, Part 11 .. ... —oooee oo 15 X
16 Did the organization report on Part X, column (A), Iine 3, more than $5,000 of aggregate grants or assistance to

individuals located outsnde the United States? /f Yes,* camplete Schedule F, Part il .. ......... . . ....... ... .. 16 X
17 Did the orgamzat:on report a total of more than $15,000 of e }genses for professional fundraising services on Part IX,

column (A), ines 6 and 11e? /f 'Yes,' complete Schedule G, Part ] ... ..o... oo s e e I 17 X
78 Dia the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIiI,

lines 1¢ and 8a? If 'Yes,' complete Scheduie G Parth .......... e e et e e oo 2| 18 X
19 Dud the organization report more than $15 000 of gross income from gaming ' activities on Part Vill, iine 9a? if 'Yes,*

complete Schedule G, Part Il ... ... . . i e et e e e e L 19 X
20 Did the organization operate one or more hospltals" If ‘Yes, complete Schedule H ......... fe e e e e e 20 X

BAA TEEAOI03  02/12/10 Form 990 (2009)
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65-0648011 Page 4

Did the organization re§ort more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part |

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part

IX, column (A), line 2? If "Yes,' complete Schedule I, Partsland lll ........ ... ... oot iiaiieen

Did the organization answer ‘Yes' to Part Vi, Section A, line 3, 4, or 5 about compensation of the organization's current
asréx':t, efgzr,nej officers, directors, trustees, key employees, and hlghest compensated employees? If Yes,' compiete
L= peeesesamssa 4 mamedrerrsvere-mseas as ces ascaasrena s

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 tssued after December 31 20027 If "Yes,' answer lines 24b through 24d and

complete Schedule K. f'No,'go o ine@ 25 ....... ..... . & ittt ciiine eeee eeieaiee ee eeesaan

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ............

¢ Did the orgamzation maintain an escrow account éther than a refunding escrow at any fime during the year to defease
any tax-exempt bonds? e
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year? ............

a Section 501(c)}3) and 501(cX%) orgamzatlons Did the organization engage in an excess benefit transaction with a

disqualified person during the year? if Yes,’ complefe dule L, Part ... ........ . oo iiiiieeee e

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that the transactlon has not been reported on any of the organization’s prior Forms 890 or 990-E2? Jf 'Yes,' complete

Schedule L, Pert ! e e e e e e e eee e

Was a loan to or by a current or former officer, director, trustee, key emplo ee hxghly compensated employee, or

disqualified person outstanding as of the end of the orgamzat:on s tax year If ‘Yes,' complete Schedule L, Part il .......

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantlal
contributor, or a grant selectlon comlttee member, or to a-person related to such an individual? # Yes,' complete

Schedule L, Part Ml ... . ....o. o e eee e ettt iaieas eeen imeeneeeeeeen eeee e e eeeen .

28 Was the organization a to a business transation with one of the following parties (see Schedule L, Part IV

instructions for applicable ﬁ ing thresholds, conditions, and exceptions):

a A current or formier officer, director, trustee, or key employee? /f 'Yes,' complete Schedule L, PartIV . _... .......... .

b A family member of a current or former officer, director, trustee, or key employee? If Yes,' complete

column (A), line 1? /f 'Yes," complete Schedule |, Parts land !l ......... .......... . ..... ..

Yes | No
21 | X
22 X
123 X
24a X
24b
24c¢
.| 24d
25a X
25b X
26 | X

TEEACIO4 02/12/10

Schedule L, Part IV . .. .. . . e e i e eeae ceeeeens e e eeeeaana- v e e s 28b) X
¢ An entity of which a current or former officer, director, trustee, or key employee of the a Eamzatton (ora famlly member)

was an officer, director, trustee, or direct or indirect owner? if Yes, complete Schedule L, Part | e e eeas 28c| X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M 29 X
30 Did the organlzatlon receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? if Yes,' complete Schedule M . .. ... ... .. i e il h teiiiae i eeiiaeeieeaeaaa 30 X
31 Did the organization hiquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part ! ... ..... 3N X
32 Did the organization seli, exchange, dlspose of, or transfer more than 25% of its net assets? If 'Yes,' complete

Schedule N, Part 1l . . ... ... .0 . i it ot veeeaan. e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the orgamzahon under Regulatlons sections

301.7701-2 and 301.7701-3? i 'Yes, "’ complete chedule R, Part 1 ... .. ... @ i il it ity i e aene 33 X
34 Was the orgamzatlon related to any tax- exempt or taxable entity? If 'Yes, complete Schedule R, Parts I, lil, IV, and V, - X
35 Is any related organization a controlled entity wnthln the meaning of section 512(b)(13)? If "Yes,' complete Schedule R,

Part V, line 2 . ... .. e ot et e et et it et e e meree eeeeie eeeeneees 35 X
36 Section 501(7c)(3) orgamzatlons. Did the o 'gantzatlon make any transfers to an exempt non-chanlable related

organization? /f "Yes,' complete Schedule R, Part V, line 2 e e e mea e e e 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that i1s not a related orgamzatlon and that is

treated as a partnership for federal i income tax purposes? If 'Yes,' complete Schedule R, Part VI . 137 X
38 Did the organization complete Schedule O and provide explanatxons in Schedule O for Part VI, lines 11 and 197

Note. All Forrn 990 filers are required to complete Schedule O ... . .. ... ... ... . . . ............... 38 | X

BAA Form 990 (2009)




Form 990 (2009) National Marine Institute Inc 65-0648011 Page 5

2 Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S.

Information Returns. Enter -0- if not applicable . e e e e e e e 1a 15.
b Enter the number of Forms W-2G included in Ime 'la Enter -0- if not apphcable ......... 4 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 PriZe WINNeIS? ... . ..ottt aviatiaas teteearnnanenaetranioneanans e
2 a Enter the number of em w'&oyes reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the
calendar year ending or within the year covered by thsreturn .. . . ... ... b e 2a 3

2b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? ... .......... |

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
3aDd the org;anlzailon have unrelated business gross income of $1,000 or more dunng the year covered by

this return ...............................................................

4a At any time duning the calendar year, did the organtzatlon 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 ﬁnanclal account)? ....... .

b if “Yes,' enter the name of the foreign country: »

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . .  .......

b Did any taxable party notify the organization that t was or is a party to a prohibited tax shelter transaction? ........ ...

¢ If 'Yes,' to line 5a or 5b, did the orgamzatlon file Form 8886 T, Dusclosure by Tax Exempt Entity Regarding Prohibited

Tax Shelter TFANSACHONT - .. ..eouvs oo eomman e o e e

62 Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization

solicit any contributions that were nottax deductible? ... .. . .. . L L i i et ieeeas

b If 'Yes,' did the orgamzatlon mnclude with every solicitation an express statement that such contributions or gifts were not

L2 (11 1.1 T

7 Organlzaﬂons that may receive deductible contributions under section 170{c).

a Did the organization receave a payment in excess of $75 made partly as a contribution and partly for goods and services

provided to the payor? et e e ieeaet eeeaeaae er eeeaaaan e e el

b If Yes,’ did the orgamzatlon notify the donor of the value of the goods or services provided? ...... ... ... .............

c Eld the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was required to file
orm 8283 ............................................................................

d If ‘Yes,' indicate the number of Forms 8282 filed during the year .... .. e e I 7d|

-L_7b

e Did the organlzatlon during the year receive any funds, directly or mdlrectly. to pay premiums on a personal

benefit CoMtract? . ... ... .o e e e e e e e e .
f Did the organization, during the year, pay premiums, directly or md:rectly, ona personal benefit contract? .... ........
g For all contributions of quatified intellectual property, did the organization file Form 8899 as required? ... . ..... ....

h For contributions of cars, boats, airplanes, and other vehicles, did the organization file 2 Form 1098-C as required? .

8 Sponsoring organizations malmzmnap donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor a
holdings at any ime duringtheyear? ..... ... ... ..., .....

9 Sponsoring organizations maintaining donor adwsed funds.

a Did the organization make any taxable distributions under section 49662 ... . ... ... ... i i e e
b Did the organization make any distribution to a donor, donor advisor, or related person? . ... ..... ....... ...,

10 Section 501(cX7) organizations. Enter:

vised fund maintained by a sponsormg orgamzatlon have excess business

a Initiation fees and capital contributions included on Part Vill, line 12 . .. .. . 10a
b Gross Receipts, included on Form 990, Part VIII, line 12, for public use of club facmtles . ..|10b

11 Section 501(c)(12) organizations. Enter:
a Gross income from other members or shareholders ..... .. ..... .... .... . .... 1 11a
b Gross income from other sources (Do not net amounts due or paid to other sources agamst

amounts due or received fromthem.) . ....... .. ... o il L e 11b

122 Section 4347(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in ieu of Form 10417 .. ... . ....

b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the vear -. .:. | 12b|
BAA

TEEADI0S 02/12/10

Form 990 (2009)



Fonn990 009) National Marine Institute Inc 65-0648011 Page 6

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 instructions.
Section A. _Goverhing Body and Management

1a Enter the number of voting members of the governing body ..... ......... ...... ..... 1a}3
b Enter the number of voting members that are independent . ... .. ....... . ..... .... 1bil

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, dlrector trustee or key employee7 ...........................................................

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? . ............. ... ... 3 X
4 Did the organization make any significant changes to its organizationa! documents 4 X

since the prior Form 980 was filed? . ... ... ... .. L Ll il L iiiees e e eaea e
S Did the organization become aware during the year of a materral diversion of the organization's assets? ._.......... .... 5 X
6 Does the organization have members or stockholders? . e e s e et e e e e aean. 6 X
7 a Does the orgamzanon have members, stockholders or other persons who may elect one or more members of the

QOVEINING DOAY? .. it it it i o e e e ieeaeeeaeas aeeee iaoeas e

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons" e e e
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year by
the following:
aThe govemning Body? ... .ot et it ch e ed eneeireean eaeerate 4 e emveae e aaaas
b Each committee with authority to act on behalf of the govemning body? ..... .. . e e e

9 Is there any officer, director or trustee, or key employee histed in Part VI, Section A, who cannot be reached at the
organization's mallrng address? If 'Yes, ' provide the names and addresses in Schedle O .. ..... ..... ... . ....... 9 X

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

Yes| No
10a Does the organmization have local chapters, branches, or affiliates? .. ... e e et e e 4 e 10a X
b If "Yes,' does the organmzation have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? . ..... ...... ...... ... ... . 10b

11 Has the organization provided a copy of this Form 930 {o all members of its governing body before filing the form? .
11 ADescribe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? I/f No,"gofoline 13 .. ... ...... .............

b Are officers, drrectors or trustees, and key employees required to disclose annually interests that could give rise

(o T T 111 3 12b] X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? K ‘Yes,' describe
Schedule Qhow thiIS ISAONE .. .. .. . e it it i et eieeeaaae e e e e e e eeeene e 12¢

13 Does the organization have a written whistleblower policy? . ... .. ...
14 Does the organization have a written document retention and destructron policy? ................ e e e {

15 Did the pracess for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deltberation and decision?

a The organization’s CEQ, Executive Director, or top management official . -.... e e et e e
b Other officers of key employees of the organization ....... ... ... . o i ol L i e i
If “Yes' to line 152 or 15b, describe the process in Schedule O. (See instructions.)

162 Did the organization invest in, contribute assets to, or participate in a jont venture or similar arrangement with a taxable
entity dUriNg the Year? .. .. ... L L e e eee erareeaaaeaneeee aaaeas

b If 'Yes,' has the organization adopted a written pohcy or procedure requiring the organization to evaluate its participation
in |oxm venlure atrangements under apphcable federal tax law, and taken steps to safeguard the organization's exempt
status with respect to such arrangements? ... .. ... .. .. i it et e o eiieo ..

Section C. Disclosures

17 List the states with which a copy of this Form 990 is required to be filed » Florida

18 Section 6104 requires an organization to make it§ Forms 1023 (or 1024 if applicable), 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 E] Upon request
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
> Taxpayer 3155 E Atlantic Blvd Pampano  Beach . FL 33062 (954) 788-8840

BAA ’ Form 990 (2009)

TEEADIO6 02/05/10




Form9380 (2009) National Marine Institute Inc 65-0648011 Page 7
R Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or withun the
organizations'’s tax year. Use Schedule J-2 if additional space is needed.

® List all of the organization’s current officers, directors, trustees (whether individuals or’organizatlons), regardless of amount of
compensation. Enter -0-in columns D), (&), and (F) f no compensation was patd. -
® List all of the organization's current key employees. See instructions for definition of ‘key employees."

_ ® List the organization’s five current highest compensated emplo: ees ﬂother than an officer, director, trustee, or key employee) who
received reportable compensation Box S of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any

related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

[:] Check this box if the organization did not compensate any current officer, director, or trustee.

) ® © D) ® Q)]
Name and Title Ahv?ae Posihion (check all that apply) Reportable Reportable Estimated
urs g5 z=lolxloazx] = compensaton from compensation from amount of other
per week sal i ERK) 3IF the organzation related osgg.mzatms compensabon
E<| 1315 | B8 5 W-2/1099-MISC) (W-21099-MISC) . from the
AAEIRIEREE! organzaton
gu 3 212 and related
5| & g 5 organzations
2] |®] §
h g- &
3

Pres/dir 15.00 X 0. 0. 0.
Linda Picciolo ______ __ _

VP/Dir 40.00 X X 49,400. 0. 0.
CLarole Kamerling ____ _ __

Secy/Dir 40.00 X X 49,400. 0. 0.

BAA TEEAD10?  11/10/09 Form 980 (2009)




Form 990 (2009) National Marine Institute Inc 65-0648011 Page 8
z 1'_-e-

E Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)
* ® © ©®) ® ()
Name and Title Average | Posiion (check all that apply) Reportzble Reportable Estimated
Wm\":e* REZ g 2 E},’ g mﬂ’go mzahftr):m rmo anzafa%'nns ag:‘u;\éwr
ez |FIERE g (W-2/1099-MISC) (W-2/1059-MISC) from the
glE|l2|8r2 organzation
g’ & § 2 %o and related
gl & ] g organizabions
s| |%
£z £
® g
TbhTotal. .. . . i e aieeeeaee e easeas . > 98, 800. 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation
from the organization >

3 Did the orgamzahon list any former officer, director or trusiee, key employee, or hlghest compensated employee
on hine 1a? If 'Yes,’ complete Schedule J for such NOVIAUA! - . oo oer e e e e

4 For any individual listed on line 1a, is the sum of reportable compensahon and olher compensation from
thg or anllzatlon and refated organizations greater than $150 000? if 'Yes' complete Schedule J for such
INAIVIAUAT . ... . . . e e eaatsatne see meeeie 4 deaaas e meeee eemrasaacaareranes

5 D angerson listed on hine 1a receive or accrue compensation from any unrelated organization for services
rend to the organization? /f ‘Yes,' complete Schedule J for suchperson  ........... ..  ..ccciiei o eieo ..

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that recesved more than $100 000 of
compensation from the organization.

(A) . (® . ©
Name and business address 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 » 0

BAA TEEA0108 01/30110 4 Form 930 (2009




Form 920

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SINILAR AMOUNTS

009)

National Marine Institute Inc

65-0648011

Page 9

Statement of Revenue

£ 3 ol

1a Federated campaigns ......... 1a

b Membershipdues.......... ... 1b

¢ Fundraising events ... ... e 1c

d Related organizations . ......... 1d

e Govemment grants (contnbubons) .. e

f All other contributions, gifts, grants, and
simitar amounts not included above .. .| 1f

g Noncash confnibns included in Ins 12-1f: .. §

®)
Related or
exempt
function
revenue

h Total. Add lines 1a-1f .............. ..

PROGRAM SERVICE REVENUE

©)
Unrelated
business
revehue

S

®)
Revenue
excluded from tax
under sections
512, 513, or 514

f All other program service revenue

g Total. Addnes 2a-2f .................

OTHER REVENUE

other similar amounts) .

5 Royalties ... ..

3 Investment income @ ncludmg dividends, interest and

92. 92.

4 [ncome from investment of tax-exempt bond proceeds . &>

(i) Persona!

6a GrossRents....... ..

1,204,977,

b Less: rental expenses .

1,042,665.

¢ Rental income or (foss) .. ..

162,312,

d Net rental income or (loss)

162 312

s

162,312.

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

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

¢ Gain or (loss)

d Net gain or (loss) .

| 8a Gross income from fundraising events
(not including .
of contributions reported on line 1¢).
SeePartiV,line18 .... .......... . &

9a Gross income from gaming activities.
SeePart IV, line19 . ................ a

b Less: direct expenses
¢ Net income or (loss) from gaming activits

10a Gross sales of inventory, less returns
and allowances

b Less: direct expenses ......... ..... b
¢ Net income or (loss) from fundraising events ......... >

b Less: cost of goods sold .. ..

¢ Net income or (loss) from sales of inventory .... ..... >

Misoallaneous Revenue

Busincss Code

eS ... ..... >

e Total. Add lines 11a-11d . ..
12 Total revenue. See instructions . ...

162 404

162,404.

BAA

TEEAG109 Q2/12/1Q

Form 9890 (2009)




65-0648011 Page 10

National Marine Institute Inc

PAfEEE Statement of Functional Expenses

Section 501(cX3) and 501(c)4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do

6b, 7b, 8b, 9b, and 10b of

rted on lines
art Vil

not include amounts re,

o) P
Total expenses

rogram service
expenses

1

9
10

11"

25

Grants and other assistance to governments
and orgamzations in the U.S. See Part IV,
line 21 ..
- Grants and other assistance to mdlvnduals in
the U.S. See Part IV, line 22 .
Grants and other assistance to govemments,
organizations, and individuals outside the
.See Part IV, lines 15and 16 ...

Benefits paid to or for members ..
Compensation of current officers, dlrectors,
trustees, and key employees .. ..

Compensation not included above, to
dlsquallﬁed ersons (as defined under
section 4
section 4958(c

Other salanes and wages .

Pension plan contributions (include section
401(k) and section 403(b) employer
contnbutions)

Other employee benefits
Payroll taxes ................ ... .. . ..
Fees for services (non-employees) ... .....
a Management ..

¢ Accounting

d Labbying ..

e Prof fundraising sves. See Part IV, In 17... ...

f Investment management fees .

g Other
Advertising and promotion . .
Office expenses ... ... .....
Information technology ... ......
Royalties
Occupancy

Travel .. .........

Payments of travel or entertalnment
genses for any federal, state, or local
lic officials

Conferences, conventions, and meetings
Interest . ..
Payments to affiliates ... ..... .......... ...
Depreciation, depletion, and amortization ..

Insurance

Other expenses. Itemlze expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below.) . .

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

f All other expenses .
Total functional expenses. Add Imes 1 through 24f

98,800.

49,400.

©)
Management and -
eneral expenses

O
Fundraising

expenses

49,400.

43,700.

43,700,

10,928.

7,576.

3,352.

1,600.

800.

400.

400.

7,198.

S5,741.

0.

1,457.

4,325,

932.

2,386,

1,007.

17,600,

8,800.

4,400.

4,400.

40,633.

40,505.

128.

21,033,

aor

26,346.

18,978.

131.

1,502.

10,945.

5,866.

374.

22.

352.

0.

_10,410.

10,410.

0.

0.

230.

30.

200.

0.

1,220.

672.

548.

0.

22,624.

10,257.

9,553.

2,814.

307,021.

164,080.

66,652.

76,289.

26

Joint costs. Check here » D it following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint

costs from a combined educational

campaign and fundraising solicitation ... . ..

BAA

TEEAO110  02/05/10

Form 930 (2009)




65-0648011

Page 11

A
Beginning of year

End of year

8
9

n-{munnd>

n
12
13
14
15
16

10a Land, buildings, and equipment: cost or other basis. .

b Less: accumulated depreciation. .. ...

Cash -~ non-interest-bearing
Savings and temporary cash investments .. ...
Pledges and grants receivable, net .
Accounts receivable, net

Recesvables from current and former ofﬁcers, directors, trustees, key employees,
and highest compensated employe&s Complete Part It of Schedule L

Receivables from other disqualified persons (as defined under section 4958(f)(1))
and persons described in section 4358(c)3)(B). Complete Part I of Schedule L
Notes and loans receivable, net.... ... ...
inventories forsaleoruse..... ......... ...
Prepaid expenses and deferred charges

21,935,

91, 308.

D |WIN |=

0N

Complete Part VI of Schedule D

0|00 [

Investments — publicly-traded securities . ...
Investments — other securities. See Part IV, line 11
Investments — program-related. See Part IV, line 11 . .
Intangible assets .. ..
Other assets. See Part IV, line 11
Total assets Add lines 1 through 15 (must equal line 34)

13

14

957,

555.]15

622,672.

975,490.

16

713,980.

17
18

oM —pP—r
NEN3

RN

Accounts payable and accrued expenses
Grants payable .......... . ...
Deferred revenue
Tax-exempt bond liabilities .
Escrow or custodial account llabllrty Complete Part IV of Schedule D .

Payables to current and former officers, directors, trustees, key emplogees
highest compensated employees, and dlsqualrf' ed persons. Complete Part Il

of Schedule L ...
Secured mortgages and notes payable to unrelated thlrd parties ...... .....
Unsecured notes and loans payable to unrelated thurd parties ..... ...........
Other liabilities. Complete Part X of Scheduie D .

Total liabilities. Add ines 17 through 25 ...............

S

220.]117

18

6,423.

1,282,

005.119

1,240,534,

21

623,

838.

542,436.

BEY

NMOZPIPdPE OZCN JO N-HMUXAd> «mzZ

b I O I

Organizations that follow SFAS 117, check here »> lg] and complete lines

27 through 29 and lines 33 and 34.

Unrestricted net assets
Temporarify restricted net assets . ...
Permanently restricted net assets
Organizations that do not follow SFAS 117, check here >
lines 30 through 34.

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

D and complehe )

101,

=931,

063.

573.

1,789,393,

Haaa:

~-1,075,413.

B (5 |y s (e [ I (N

-931,

573.

-1,075,413.

879,

RiBK4US

490.

713,980.

g

TEEAQ111  01/30/10

Form 990 (2009)




Form 990 (2009) National Marine Institute Inc . 65-0648011 Page 12
Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: D Cash Iz] Accrual D Other
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . ....... .. e 2a X
b Were the organization’s financial statements audited by an independent accountant? . .................. .. ool . 2b X

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversught of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ........ . ... ...l 2¢C

If ttsme h% almzatlon changed either its oversight process or selection process during the tax year, explain
in Schedute O

d If 'Yes' to line 2a or 2b, check & box below to indicate whether the financial statements for the year were tssued on a
consolidated basis, separate basis, or both: ........ .. & L e e il il e e e e s

|:| Separate basis D Consolidated basis D Both consohdated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audrts as set forth in the Single

Audit Act and OMB Circular A-1337 ... L i it it ieeiieeaee s aees eehiedarenaiies eaaes s 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audrts explain why in Schedule O and descnbe any steps taken to undergosuchaudits. . ............. ........... 3b
BAA Form 930 (2009)

TEEAQ112  02/05/10




SCHEDULE A Public Charity Status and Public Support

(Form 930 or 990-E2)
Complete if the organmahon is a section 501(c)3) organization or a section 4947(a)(1)
nonexempt charitable trust.
Pn?epraﬁal Ravgx?: sl‘ﬁ‘.’.?é‘ v . > Attach to Form 990 or Form 990-EZ > See separate instructions. =
Name of the orgamzation N Employer identification number

National Marine Institute Inc
4 Reason for Public Charity Status (All organ:za’uons must complete this part.) See mstructuons

65-0648011

The orgamzanon is not a private foundation because it is: (For lines 1 through 11, check only one box.)

N, (¥ ] S WN =

(- ]

10
n

af

A church, convention of churches or association of churches described in section 170(b)(1)(AXH).

A school described in sectiof 170(b)(1)AXiN). (Attach Schedule E.)

A hospital or cooperative hospital service organization described in section 170(b)(1)A)ii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)AXfii). Enter the hospital's

name,city, andstate. _ _

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170MmXAXAXIV). (Complete Part I1.)

A federal, state, or local government or governmental unit described in section T70(b)(TXAXV).

An organization that normally receives a substantial part of its support from a governmenta!l unit or from the general public described
in section 170(b)(1)}(AXvi). (Complete Part Il.)

A community trust described in section 170(b)(1XAXVi). (Complete Part i1.).

E] An organization that normally receives: (1) more than 33-1/3 % of its support from contnbutions, membership fees, and gross receipts

from activities related io its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after

June 30, 1975. See section 509(a)(2). (Complete Part lil.)

An organization organized and operated exclusively fo test for public safety. See section 509(a)(4).

An organization orgaruized and operated exclusively for the benefit of, to perform the functions of, or carg/ out the purposes of one or
more ﬂublicly supported organizations described in section 509(a)(1) or section 509(2)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DType | b DType il c D Type It — Functionally integrated d [:] Type lli— Other

D By checking this box, | certify that the organization is not controlied directly or indirectly by one or more disqualified persons other

guo& f;)(xér;dahon managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
a

f If the organization received a written determination from the IRS that is a Type [, Type Il or Type lll supporting organization, D
Lot 5 1= o T+
a Since August 17, 2006, has the organization accepted any gift or contribution from any of the followmg persons?
Yes | No
@) aperson who directly or indirectly controls, either alone or together with persons described in (if) and (i) .
below, the governing body of the supported organization? .. ... . L. i eeeiiae o Lil:X0)
() afamily member of a person described in (Y above? .. ... ... ................ e e T1g @)
(il) a 35% controlled entity of a person described in (i) or (i) above? ......... ... ... e e e .. 11g Gip)
h Provide the following information about the supported organizations.
Name of Supportad N ration ;
O et @e CYBe o en 1 [ organmaton m col.| e orpsieeston 1 | organgaton m col, | ) Aot of Suppart
above or IRC section fisted m your col. (1) of (I)orgamzed in the
(see instructions)) d?om m:m’ your support?
Yes No Yes No Yes No
Total 3 i

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ.

TEEAQ4D1 02/05/10

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-E2) 2009 National Marine Institute Inc 65-0648011 Page 2
43 Support Schedule for Organizations Described in Sections 170(bY(1)}(AXiv) and 170(b)( XAXvi)

(Complete only 1f you checked the box on line 5, 7, or 8 of Part I.)
Section A. Public Support

&;ﬁ:ﬂ;’;ﬁ;’,{“ fiscal'year (a) 2005 () 2006 (c) 2007 (d) 2008 () 2009 ® Total

1 Gifts, grants, contributions and
membershlp fees received. SDo
not include ‘unusual grants.’

2 Tax revenues levied for the
organizatipn's benefit and
either gand to it or expended
onitsbehalf ... ........ ....

3 The value of services or
faciliies fumnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
faciliies generally fumnished to
the public without charge . ...

Total. Add lines 1-through 3 . ... o - i

5 The portion of total E i 2
contributions by each person : ; 3 o
(other than a governmental 7 2 S
unit or publicly supported hirEs E o
organization) included on line 1 s = g 5
that exceeds 2% of the amount 5 2 5 g
shown on line 11, column (f) . s 5 5

6 Public support. Subtract line 5
fromined.................... ; £ Ber g

Section B. Total Support

Gatendar vear (or fiscal year (@) 2005 (b) 2006 (c) 2007 () 2008 (e) 2009 (® Total

7 Amounts fromlne4 .....

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources . .

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
camedon ........ . .......

10 Other income. Do not mclude
gain or loss from the sale of
capital assets (Explam in
Part IV.) e e e

11 Total su
through :
12 Gross recelpts from related activities, etc. (see instructions) .
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)@®
organization, checkthisbox and stop here. ............... . . oo . L i s i i e e i i > ﬂ
Section C. Computation of Public Support Percenta tage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column () ...... e aee e .
15 Public support percentage from 2008 Schedule A, Part I, line 14 ...... cee eenaaa. e e e e e

16a 33-1/3 support test — 2009. i the organmization did not check the box on line 13, and the line 14 1s 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organlzatuon ....... > D

b 33-1/3 support test — 2008. If the organization did not check a box on line 13, ar 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamzatuon e e e e e > D

o

15

173 10%-facts-and-circumstances test — 2009 If the organizahon did not check a box on fine 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this ‘box and stop here. Explam in Part IV how
the organization meets the ‘'facts-and-¢ircumstances' test. The organlzatnon qualifies as a publicly supported organization. .... . ... » D

b 10%-facts-and-circumstances test — 2008. If the o gamzatlon did not check a box on line 13, 16a, 16b, or 173, and line 15 1s 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here Explain in Part IV how the
orgamzatlon meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization. .. .. .. .. ’H
18 Private foundation. if the organization did not check a box on hine, 13, 16a, 16b, 17a, or 17b, check this box and see insiructions ... "™
BAA Schedule A (Form 990 or 990-EZ) 2009

TEEAC402 10/08/09




ScheduleA orm 990 or 990-EZ) 2009 National Marine Institute Inc 65-0648011 Page 3

3 Support Schedule for Organizations Described in Section 503(a)2)
(Complete only if you checked the box on line 9 of Part | 5]

Section A. Public Support
Calendar year (or fiscal yr beginning in)™| (a) 2005 (b) 2006 {c) 2007 __(d) 2008 {e) 2009
1 Grﬂs.bgragts fcontnbutlong and
membersnip fees receive o]
not mcludepunusual grants. SD 0. 0. 0. 0. 0. 0.
2 Gross receipts from
admissijons, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organization’s tax-exempt
PUTPOSE ....... v cveerenne
3 Gross receipts from activities that are
not an unrelated trade or business
undersecion 513.. ........ ..
4 Tax revenues levied for the
o rganization's benefit and
er paid to or expended on
lts behalf ...... ..............
5 The value of services or
facilities furnished by a
governmental urut to the
organization without charge .. ..

6 Total. Add lines 1 through 5 ... 0. 0. 0. 0.
7a Amounts incjuded on lines 1,
2, 3 received from disqualified
PEISONS ....... cecvurrneenn,
b Amounts included on lines 2
and 3 recetved from other than
disqualfied persons that
exceed the greater of 1% of
the amount on line 13 for the
VAT .t et e .

cAddlnes7aand7b ... .. .... o -
8 Public support Subtractline & e S = : = EEE -
7cfromline6.) ..... ....... B 5 : e : 0.

(D Total

Section B. Total Support

Calendar year (or fiscal yr beginning i) » | (a) 2005 (b) 2006 '(c) 2007 _(d) 2008 _(e) 2009 (f) Total

9 Amountsfromine6. ......... 0.L 0. 0. 0. 0. 0.

10a Gross income from interest,
dividends, payments received
on securnities loans, rents,
royalties and income form
similar Sources .. ........ .... 297,597.] 224,616.| 279,435.| 746,100./1,204,977.] 2,752,725.

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ..
cAddlines 10aand 10b ..... . 297,597. 224,616. 279,435, 746,100.11,204,977.}1 2,752,725,

11 Netincome from unrelated business
achvities not included inline 10b,
whether or not the business 1s
reqularfy camedon .... ... ...

12 Other income. Do not include
gain or loss from the sale of
gaplt?\;?ssets (Explam n

13 Total support. (edd tns 5, 10, 11, and 12) : i
14 First five years. If the Form 990 is for the orgamzatlon s first, second, third, fouﬂh or fifth tax year as a section 501 (c)('3)
organization, check this box and Stop Rere . = ... ... ... ... i co L i e eerane aeeeeas » I_I

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by fline 13, column () ....... e e 4 15 0.00%

16 Public support percentage from 2008 Schedule A, Part il line 15. .. . ... ... ... ................ el 16 0.00%
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10¢, column (f) divided by line 13, column @) ............... .... 17 100.00 %

18 Investment income percentage from 2008 Schedule A, Part 11, iNe 17 ...... ... et il 18 100.00%

19233113 support tests — 20089, If the organization did not check the box on line 14, and ine 15 1s more than 33-1/3%, and line 17 1s not
more than 33-1/3%, check this box and stop here. The organization qualrfies as a publicly supported organization . .. I:I

b 33-1/3 support tests — 2008. If the organization did not check a box on fine 14 or 193, and line 16 is more than 33-1/3%, and hne 18
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ...... . %
»

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

BAA . TEEAD403 02115710 Schedule A (Form 990 or 990-E2Z) 2009




Schedule A (Form 990 or 990-E2) 2009 National Marine Institute Inc 65-0648011 Paged

3 Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part 1lI, line 12. Provide any other additional information. See instructions.

— e e e e e e e e e e e e e e e e e e e e e e e - A . = — - A= = —————

———— e o —— — — — — — ——— ——————— = v — — —— A Ae ek e e e — — —— e o — — — - — -

v — i ————— o S " T - ——— s -~ Aan A G . . . . = . e = = M e e . e . A= — = ——— —— = = —— —— ———

e e e e o o o o - e S A e e . = — —— . . = A At e e . . o —— o - — —— — — — - ——————a— —n —

e e e e e e e e e e e e e . e e e e . = = = = . - = - ———— - - - ——— .

BAA TEEAD404  02/05/10 Schedule A (Form 9390 or 990-EZ) 2009




l OMB No. 1545-0047

SCHEDULED . .
(Form 990) Supplemental Financial Statements
» Complete ll’f ﬂ’!e“(,) anizgtl;n ;gs:v;r?f 'Ye_f,z.to Form 990,
: art ines y y or
Pn?gangln ﬁ?vgxf‘? s?&fewy » Attach to Form 990. > See separate instructions -
Name of the organization Employer ldulhﬁcaﬂon number
Natlonal Marine Institute Inc 65-0648011

5 Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if
the organization answered "Yes' to Form 990, Part 1V, line 6.

() Donor advised funds (b) Funds and other accounts
Total number atendofyear. ..... .... .... .

Aggregate contributions to (dunng year) .. ..

Aggregate value atend ofyear ......... ....

1
2
3 Aggregate grants from (during year) .. .....
4
5

Did the organization inform all donors and donor advisors Iin wrmng that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? ..... . D Yes D No
6 Did the or%amzatxon inform all grantees, donors, and donor-advisors m writing that grant funds may 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?? . . ... . ... L L Ll e D Yes D No

PR Conservation Easements Complete if the organlzatlon answered 'Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that appiy).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 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 Year

a Total number of conservationeasements . ........ _...... cciciiil aien ieiien ceieia.

b Total acreage restncted by conservatoneasements ..................... ... .ol L. ...
¢ Number of conservation easements on a certified historic structure included in (a) ........... .

d Number of conservation easements included in (¢) acquired after 817/06 ..._.. e e

3 Number of conservation easements modified, 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 VIO|atI0nS.

and enforcement of the conservation easement it holds? ...... . __...... peemer e aaiieaeaees D Yes I:I No
Staff and volunteer hours devoted to monitoring, inspecting, and errforcmg conservation easements
during the year »

Amount of expenses incurred in monrtoring, inspecting, and enforcing conservation easements

duning the year » $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of sec‘llon
170 @B and 170N @) B ? . .« oo et e et it taaie e e e aeeeeea e e e E} Yes L__I No

9 In Part XIV, describe how the organization reports conservation easements n its revenue and expense statement, and balance sheet, and
inciude, 1f apphcable, the text of the footnote to the organization’s financial statements that describes the orgamzatuons accounting for

N oou s

conservation easements
il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.
Ta {f the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical

treasures, or other similar assets held for public exhlbmon education, or research in furtherance of public service, provide, in Part Xiv,
the text of the footnote to its financial statements that descnbes these items.

b [f the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, hustorical
treasures, or other similar assets held for public exhlbltxon education, or research in furtherance of public service, provide the following
amounts relaﬂnn to these items:

() Revenues in¢luded in Form 990, Part VIIL, ine 1 .......... e e b et e e e S
@) Assets included in Form 990, Part X .. . ....... ce e . -S

2 If the organization received or held works of art, historical treasures or other s;mllar assets for f nancual gan, provide the following
amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VIll, ine V... . ....covvoioie o oo e e e »$
b Assets included in Form 990, Part X ................. e B €
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2009
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Schedule D (Forrh 990) 2009 National Marine Institute Inc 65-0648011 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3- Using the organization's acquisition accession and other records, check any of the foliowing that are a significant use of its collection
items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e Other -
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in

Part XIV.
S ODuring the year, did the or%imzation solicit or recewve donations of arl, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? ... .... ... I_I Yes [—l No

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

1als the orgamzation an a’g:nt, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 980, Part X? ... ... . o e e D Yes D No

b If *Yes,’ explain the arrangement in Part XiV and complete the following table:

Amount
cBeginning balance ... ... i e e e et e e e e d 1c
dAddiions during the year ... . ... ... .. L. i it e e 1d
e Distributions duringtheyear ... ... .. . ... . . L.l B I I -
f Endng balance .... . .... .. ... .l . L ... e eeeen eeeeiee i el 1f
2a Did the organization include an amount on Form 990, Part X, fin€ 217 . ... i ot DYes DNo

b If ‘Yes,' explain the arrangement in Part XIV.
2% Endowment Funds Complete if organization answered ‘Yes' to Form 990, Part 1V, |

(a) Current year

1a Beginning of year balance .. ...
b Contributions . .....

¢ Net Investment earnings, gains,
andlosses ... ........ e .

d Grants or scholarships . ...

e Other expenditures for facilities
and programs .. ....... .....

f Administrative expenses .......

g End of year balance ......... .
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment * %

b Permanent endowment » %

¢ Term endowment * %

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

organization by: Yes No
() unrelated OrganiZations . ... . ... L. L.t i e eeaee et e e ... | 32D
() relatedorganzations ............ ... o ceil ceee e e s e e e aeas e e e 3a(ii)

b If "Yes' to 3a(n), are the related organizations listed as required on Schedule R? .........cooiireiniireanann e .| 3b

4 _Describe in Part X1V the intended uses of the organization's endowment funds.
@Investments—und, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost or other {¢) Accumuiated (d) Book Value
(investment) asis (other) epreciation

-

laland ....... P e e e
bBuildings ... ........... e
¢ Leasehold improvements ......... .........
dEquipment.... ..... .. .. .......

Total. Add lines 1a through le (Column (&) must equal Form 990, Part X, column (B), line 10(¢).) ............ ... ™
BAA Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 National Marine Institute Inc 65-0648011 Page 3
Ferged Investments—Other Securities See Form 990, Part X, line 12.
(2) Description of security or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value
Financial derivatives ..,..... ........c..... o0 Lol

)

Closely-held equity interests ...

Other

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

990, Part X,_Col.(B) line 13) __ >
Other Assets (See Form 990, Part X, line 15)

(a) Description (b) Book value
Net Leased Assets 572,672.
Assets Not Leased 50,000.
Yotal. (Column (b) rust equal Form 990, Part X, col.(B), Ine 15) ... ... ouuiiin o o vieeae o aeeer oes.n o 622,672,
EoorisEe] Other Liabilities (See Form 990, Part X, line 25)
(a) Description of Liability (b) Amount

Federal Income Taxes

2 ;
A 3
= :
R s
_E—Y,—,,E_%:,
ST B

an!

Total. (Column (b) must equal Form 950, Part X, col. (B) lne 25) &

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial ts that rep!
for uncertain tax positions under FiN 48. -

BAA TEEA3303 02/02/10 Schedule D (Form 930) 2009
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Page 4

T
ﬁ‘_&»:

Reconciliation of Change in Net Assets from Form 990 to Financial Statements

Total revenue (Form 990, Part Vill,column (A), Ine 12) ...........cvevn oine-.

Donated services and use of facilihes . ......... ...... e e

W oNOOU BWN =

Total expenses (Form 930, Part IX, column (A), line25) .. . ...... ..... ...
Excess or (deficit) for the year. Subtract line 2 fromline 1 ..... ........ .......
Net unrealized gains (losses) on investments ....... e e e e e

Investment expenses .......... e e e e e e deeeeenas
Prior period adjustments ............. ... oiiiiiiiie ceeenn e
Other @escribe N Part XIV) ... ... oo vit i
Total adjustments (net). Add rnes 4through8 .. ........ ... . ... ...
Excess or (deﬁclt) for the year per audited financial statements Combme lines 3 and 9 ... *

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

aNet unrealized gainsoninvestments . .......... ... Lo Lol L oL 2a

b Donated services and use of facilities . ..... ......... L oeeiiiieieil ool 2b ' T E

c Recoveries of prioryeargrants ... ......... cvc «v  cvienn.n feee e 2c

dOther Qescribe nPart XIV) .. .. .. it e e e e 2d =

e Add lines 2a through2d . ........... e e e 2e
3 Subtractine2e fromline1 ............... .. . ..... .. e e e ettt e eeeanaas 3
4 Amounts included on Form 980, Part VIII, line 12, but not on line 1:

a Investments expenses not included on Form 990, Part VIIl, ine 7b ... .. e 4a

b Other Describe inPart XIV) ... .. oiiiiiiees i e 4b

¢ Add I|nes4aand4b e e ettt e e e et i eeeee i e cieey eeee eeeeaae e 4c
1 Total expenses and losses per audited financial statements . ....... ... . o iiiii 1
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25: £

a Donated services and use of facilities .... ..... P 2a

bPrioryearadjustments ............... .ot iiiiil e it e 2b

cOtherlosses ... ... . ... .. il i it e e e e .- 2c

d Other Describe inPart XIV)  ....... ... ..... i e 2d

e Add lines 2a through 2d ...... e ey e e e e i e e i 2e
3 Subtractline2efromline1 ..... .. i . C e e e e 3
4 Amounts included on Form 990, Part lX hne 25, but not on line 1:

a Investments expenses not included on Form 980, Part VIll, ine 7b .... . ... 4a i

bOther Describe mPart XIV) . ... . ... .. .. e el 4b

cAddlinesdaanddb .......... ... e e e e e e e e e 4c

...... 5

Elete this part to Brovnde the descriptions required for Part i, ines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line art Xi, line 8; Part XIi, lines 2d and 4b; and Part Xlll lines 2d and 4b. Also complete this part to provide any additional

Part X, line 2;
lnformatlon.

T e e e e e e e e e e - e = o e~ ———— ——— — —— —— o ———— —————
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| omsNo. 15450007
(?:Srl:lnEglg)éjoLrgglé.Q) Transactions with Interested Persons

» Compilete if the orgamzaton answered
*Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a 28b, or 28c,
or Form 990-2, Part V, fine 38a or 40

Department of the freasury | | . » Attach to Form 990 or Form 990-EZ. > See separate instructions.

Name of the organization > Employer identification number
Nat:.onal Marine Institute Inc 65-0648011

e TR

=) Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations onIy
Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part.V, line

5 . o -] (¢) Comected?
1 (a) Name of disqualified person (b) Description of transaction
. Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
=T 1o Y < >3
> S
# Loans to and/or From Interested Persons.
Complete if the organization answered 'Yes' on Form 930, Part IV, line 26 or Form 990-EZ, Part V, line 38a.
(a) Name of mterested person and purpose (ﬁle Lgrangag) zg'b gno;n pm(g p%"g'r?.aat ot {d) Balance due (®) In default? (by%%aprr\;vg? a(gn?e:vm’
committee?
To From Yes | No | Yes No | Yes | No
Frank Kamerling Boat financing| X 270,000. 468, 955. X |1 X X
Total o o >3 468,955. Etae = =]
FRa z,:s:; Grants or Assnstance Beneflttmg Interested Persons.
Complete if the organization answered 'Yes' on Form 930, Part IV, line 27.
(n) Name of mteresied person [19] Rela‘bunshlp between interested person and (<) Amourt and type of assistance
the organzation
¥ Business Transactions Involving Interested Persons.
Complete if the organization answered’Yes' on Form 990, Part IV, line 28a, 28b, or 28c.
(a) Name of interested person (b) Relationship between ¢) Amount of (f) Description of transaction {e) Shanng of
nterested person and the nsacbion $ oruan-hon 'S
organation revenues?
- Yes No
Frank Kamerling Director 7,535.|cormissions on boat lease trans X
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930 Schedule L (Form 990 or 990-E2) 2009

or 990-EZ.
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(s'__f’:nriEggolilLE o Supplemental Information to Form 990

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

oot Bavenue soressy | - » Attach to Form 990. :
Name of the arganization ‘ Employer ldentification number
National Marine Institute Inc 65-0648011

Pt _VI-B, Line 11A All members of the governing body are given the-chance to _ __ ______.
Pt VI-B, Line 1l1A review the 990 prior to filing. _If they are present at _____ ____ __.

Pt VI-B, Line 1lAa copy ______ S
Pt _VI-C, Line 19 _The Form 990 is a matter of public record in that it _____________.
Pt VIi-C, Line 19 _is filed with the Florida Dept of Agriculture with the ___________.
Pt VI-C, Line 19 annual filing. _ __ _ _ _ _ __ ___ _ _ ool __.
Pt VI-A, Line 2 Frank Kamerling, director, receives_sales commissions__ __ __ __ _ ——

N —— i  —— — — —————— i —_——— e o e - — —— —— — ——— —— ———— ————— v —— = ——— i = ———— —— =




