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SCANNED JUN 14 2012

tom 990 Return of Organization Exempt From Income Tax | oMeNo tses aoa7

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2@ 1 1
benefit trust or private foundation) Open to Public
Department of the Treasury . . . . H
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2011 calendar year, or tax year beginning 2011, and ending , 20
B Check if applicable: |C Name of organization United States Maritime Alliance Ltd. D Employer identification number
[ Address change Doing Business As 22-3573572
|:| Name change Number and street (or P.O box if mail i1s not delivered to street address) Roomvsuite E Telephone number
[ intat return 485C US Highway One South, 100 732-404-2963
[ Terminated City or town, state or country, and ZIP + 4
0 Amended retum Iselin, NJ 08830 G Gross receipts $
E] Application pending |F Name and address of principal officer H(a) s this a group retum for affilates? |:| Yes No
H(b) Are all affiliates included? D Yes D No
| Tax-exempt status [ 501(c)(3) 501(c)( 6 )< (nsertno) [:] 4947(a)(1) or O se7 If “No,” attach a list (see instructions)
J  Waebsite: > H{c) Group exemption number »
K Form of organization [¥] Corporation [] Trust  [] Association [_] Other » l L Year of formation 1997 ] M State of legal domicite. NJ
Summary
1 Briefly describe the organization’s mission or most significant activities:  To represent management during labor negotiation
° with the International Longshoremen's Association AFL-CIO and to administer the master contract between management and
% the ILA.
§
2| 2 Checkthis box »[Jif the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3  Number of voting members of the governing body (Part VI, line 1a) . .. 3 13
@21 4 Number of independent voting members of the governing body (Part VI, line 1b) . 4 13
£ | 5 Total number of individuals employed in calendar year 2011 (Part V, line2a) . . . . . 5 8
g 6  Total number of volunteers (estimate if necessary) . e e e e e 6 0
Ta Total unrelated business revenue from Part VIII, column (C) line 12 e e e e e 7a 0
b Net unrelated business taxable income from Form 990-T,line34 . . . . . . . . . 7b
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h) . e e e
g 9 Program service revenue (Part VIIl, line2g) . . . . e e e 2,168,990 2,212,902
é 10  Investment income (Part VIlI, column (A), lines 3, 4, and 7d) o . 1,596,768 1,555,317
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 1 1e) .o 4,879,862 4,956,542
12  Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 8,645,620 8,724,761
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) .
14  Benefits paid to or for members (Part IX, column (A), line 4) .o
@ 15  Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) 2,196,566 2,343,571
g 16a Professional fundraising fees (Part IX, column (A), line 11e) . .| . . R E(\ ey S
2| b Total fundraising expenses (Part IX, column (D), line 25) » : %“
W47  Other expenses (Part IX, column (A), Iines 11a-11d, 11f-24¢) . Q- 7,999;395 10,295,593
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), Ilne 25) M [ yhie oo 10,195:951 12,639,164
19  Revenue less expenses. Subtract line 18 fromline 12 . . . J{ul. * v LU1{(1,550,341) (3,914,403)
5% . . Beginning of Current Year End of Year
£5/20 Total assets (PartX,line16) . . . . . . . . . . . J oo ool e E 24,933,001 19,970,327
23[21  Total liabilities (Part X, lne 26) . . . . C 4,495,834 3,658,615
22| 22 Net assets or fund balances. Subtract line 21 from llne 20 e e e 20,437,167 16,311,712

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete Declaration of pre ;;er (oﬂyr than officer) 1s based on all information of which preparer has any knowledge

Sign } |Date
Here » 5%& /Jﬂ /A
Type or pnnt name and title F B4

Paid Print/Type preparer's name Preparer's signature Date Check D f PTIN
Pre parer self-employed
Use Only Firm's name > Firm's EIN »

Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [JYes[]No
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2011)




Form 990 (2011) Page 2
14|l Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questionin thisPartt . . . . . . . . . . . . . . [0
1  Briefly descnbe the organization’s mission:
To represent management during labor negotiations with the International Longshoremen's Association AFL-CIO and administer
the Master Contract between Management and the ILA.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e e . e e e e
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? . . . . . . . . . . . . . e o e e e e e e e e e v v« OYes MNo
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(c)(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.

OYes No

4a (Code: ) (Expenses$ including grantsof $ ) (Revenue$ )
|
|
|
4b (Code: )(Expenses$ including grantsof$ )(Revenue$ )
4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P

Form 990 (2011)
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Form 990 (2011)
Checklist of Required Schedules

Yes

No
1 s the organization described in section 501 (c)(3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,” A/ v
complete Schedule A . e e e e e 1 |7/ 4
2 Is the organization required to complete Schedu/e B, Schedule of Contributors (see instructions)? 2 v
3 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 | . . 3 v
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actwities, or have a section 501 (h) .
election n effect during the tax year? If “Yes,” complete Schedule C, Part Il . e .. 4 A{/4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C,
Part i . R P R
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | .. . e 6 v
7 Did the organization receive or hold a conservation easement mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il . e e e e e e 8 v
9 Did the organization report an amount in Part X Ilne 21 serve as a custodlan for amounts not listed in Part
X; or provide credit counseling, debt management credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV . e e e e e e e 9 |V
10 Did the organization, directly or through a related organization, hold assets in temporarily restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIIL, IX, or X as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI . . 11al v
b Did the organization report an amount for investments— other secuntles in Part X, Ilne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . 11b v
¢ Did the organization report an amount for investments —program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vill . 11¢ v
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . 11d| v
e Did the organization report an amount for other liabilities in Part X, line 25? /f “Yes,” complete Schedule D Part X 11e| vV
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f | v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, Xll, and Xl . e 12a /
b Was the organization included in consolidated, mdependent audlted f nancnal statements for the tax year? If “Yes,"” and If
the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, X/l, and Xlll is optional 12b v
13 Is the organization a school described in section 170(b)(1)(A)ii)? If “Yes,” complete Schedule E 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? e e 14a v
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, 14b v
15 Did the organization report on Part 1X, column (A), line 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 . 15 v
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? /f “Yes,” comnplete Schedule F, Parts Il and IV 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 v
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIl lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . 18 v
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII I|ne 9a?
If “Yes,” complete Schedule G, Part Il 19 v
20 a Did the organization operate one or more hospital facnlmes? If "Yes " complete Schedule H 20a v
b _If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b | A T

Form 990 (2011)




form 990 (2011)
Checklist of Required Schedules (continued)

21

22

23

24a

o

25a

26

27

29
30

31

32

36

37

Page 4

Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 17 If “Yes,” complete Schedule I, Parts | and /I

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, Parts l and lll .

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 . e e

Did the organization have a tax-exempt bond issue with an outstanding pnnc:pal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 . .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon’?
Did the organization maintain an escrow account other than a refundlng escrow at any time durlng the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time during the yeaﬂ
Section 501(c){3) and 501(c)(4) organizations. Did the organization engage Iin an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

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 | . . .
Was a loan to or by a current or former officer, dlrector trustee key employee hlghly compensated employee or
disqualified person outstanding as of the end of the organization’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,
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 lil .

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):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV .

An entity of which a current or former offlcer, dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? If “Yes,” complete Schedule M .

Did the orgamzatlon l|qU|date terminate, or dissolve and cease operatlons? If “Yes ” complete Schedule N,
Part |

Did the organlzatlon seII exchange. dlspose of or transfer more than 25% of its net assets? lf "Yes
complete Schedule N, Part Il

Did the organization own 100% of an entlty dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax- exempt or taxable entlty? If “Yes,” complete Schedu/e R Parts i, II/
IV,andV, line 1 .

Did the organization have a controlled entlty within the meaning of section 512(b)(13)7

Did the organization receive any payment from or engage in any transaction with a controlled entlty W|th|n the
meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e e e e e e
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI .

Did the organlzatlon complete Schedule (0] and prowde explanatlons in Schedule 0 for Part VI Ilnes 11 and
197 Note. All Form 990 filers are required to complete Schedule O . ..

Yos | No

21 v
22 v
3|7

24a v
24b Y
24c v
24d v
25a ”/{4
25b 'V/A
26 4

30

31

32

N
[{<]
< | & W K < WB

35b

| V(A

37 v

38 v

Form 990 (2011)




Eorm 990 2201 1) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartV . . . . . . . . . . . . . . O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 8
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . coe e ic | A4
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a 8
b If at least one Is reported on Iine 2a, did the organization file all required federal employment tax returns? . 2b | v
Note. If the sum of lines 1a and 2a i1s 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 theyear? . . . . 3a x4
b ¥ “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . . . . 3b (M4
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty

b
See instructions for filing requirements for Form TD F 80-22.1, 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 it was or Is a party to a prohibited tax shelter transaction?
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T?
6a Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the
organization solicit any contributions that were not tax deductible? .
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? .
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . e e e e e e e
b If “Yes,” did the organization notify the donor of the value of the goods or services provnded’7 . .
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . .o e e e e e e e e
d If “Yes,” indicate the number of Forms 8282 filed dunng the year
e Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f s
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g YA
h  if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? A
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring |
organization, have excess business holdings at any time during the year? .
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 .
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12 . . . . . 10a ”M
b Gross receipts, included on Form 990, Part VIiI, line 12, for public use of club faculltles . 10b| ¥/
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . 11a /V/ﬁ
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . 11b /V/A
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organnzatlon f|I|ng Form 990 in I|eu of Form 10417
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b ﬁ//ﬁ
c Enter the amount of reservesonhand . . . . 13c| N/ /7
14a Did the organization receive any payments for |ndoor tannlng services dur|ng the tax year? S
b If “Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O . 14b| A/

over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?

If “Yes,” enter the name of the foreign country |

Form 990 (2011)




Form 990 (2011) 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.
Check if Schedule O contains a response to any question in this Part VI Q{

Section A. Governing Body and Management

1a

a
b
9

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

If there are matenal differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent

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

Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

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

Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . 7a | v
Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . 7b

Did the organization contemporaneously document the meetings held or wrmen actlons undertaken durlng
the year by the following:

N
AN

onid(w
NSNS

10a
b

11a

12a

The governing body? . . . . e e e e 8alv

Each committee with authority to act on behalf of the governmg body? R 8b|v

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

the organization’s mailing address? /f “Yes,” provide the names and addresses in ScheduleO. . . . . 9 v

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

Yos | No

Did the organization have local chapters, branches, or affiliates? . . . 10a v

If “Yes,” did the organization have written policies and procedures governlng the actlvmes of such chapters /

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b ﬂ// 4

Has the organization provided a complete copy of this Form 930 to all members of its governing body before filing the form? | 11a v

Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? If “No,” goto line 13 . . . . 12a| v

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂlcts? 12b| v

Did the organlzatlon regularly and consistently monitor and enforce compllance with the pollcy? If “Yes,”

describe in Schedule O how this was done . . . e e e .o .. . 12¢| v

Did the organization have a written whistleblower pohcy? e e e e e e 13 |V

13
14
15

16a

Did the organization have a written document retention and destruc'uon pohcy? .

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?
The organization’s CEO, Executive Director, or top management official

Other officers or key employees of the organization .

If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons)

Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement |
with a taxable entity during the year? . v e e e e e e e e e e e

If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its i
participation in joint venture amrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements?

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed ™  none

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

] Ownwebsite  [J Another's website Upon request

Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » Joseph Marino c/o CCC Service Corp 485C US Highway 1 South, Suite 120, Iselin, NJ 08830 (732) 404-3112

Form 990 (2011)




Form 990 (2011) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVll . . . . . . . . . . . . . . O
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 within the
organization’s tax year.

« List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

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

* List all 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.

e 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 neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
Position
W ®) (do not check more than one © ® "
Name and Title Average box, unless person ts both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation [compensation from amount of
week o= = e g from related other
(descnibe aa 2 g AEHE the organizations compensation
hoursfor | =5 "'s‘ 3le %g g organization (W-2/1099-MISC) from the
related 8 s|38 E| § o| ™ |w-2/1099-MISC) organization
organizations *5 B g_ g and related
in Schedule E 4 3 b organizations
0) gla F
3 )
2
(1) James A. Capo
Chairman/CEQ 40 v v 623,679
(2) Ole A. Sweedlund
Exec VP/COO 40 v 394,506
(3) David Adam
Exec VP/COO 40 v 45,850
(4) Thomas Sullivan
Director of Labor Relations 40 v 166,890
(5) Lizbeth Monica
Corp Secretary 40 v 118,632
()
04
8
9)
(10)
(11
(12)
(13)
{14)

Form 990 (2011)




[Form 990 (2011) Page 8
ETaQYIN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
W ® (do not check more than one © ® ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation | compensation from amount of
week =] = = = = from related other
(descnbe | 53| @ g gl3g|¢ the organizations compensation
hoursfor [ 2|1 2|81 e -‘g—§ g organization | (W-2/1099-MISC) from the
refasted | 25| 8| (2[5 | [w-21099-mis0) organization
rganizations ez E_: :g- g and related
in Schedule E 5 3 B organizations
o | §|8
° g
(15)
(16)
{17)
{18)
(19)
(20)
{21)
(22)
(23)
(24)
(25)
1b Sub-total . |
¢ Total from contmuatlon sheets to Part VII Sectlon A >
d Total (add lines 1b and 1c) . »

2 Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of

reportable compensation from the organization P

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated '

employee on line 1a? If “Yes,” complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such

individual .

5 Did any person Ilsted on llne 1a receive or accrue compensation from any unrelated organlzatlon or |nd|wdua|

for services rendered to the organization? If “Yes,” complete Schedule J for such person

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.

Name and business address

8)

Descnption of services

(€

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization »

Form 990 (2011)
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Contributions, Gifts, Grants
and Other Similar Amounts

1

-0 Q00T N

JQ

Page 9

Statement of Revenue

Federated campaigns . . . | 1a

Membershipdues . . . . |1b

Fundraisingevents . . . . [ 1¢c

Related organizations . . . | 1d

Government grants (contributions) | 1e

All other contributions, gifts, grants,
and similar amounts not included above | 1¢

Noncash contributions included in tines 1a-1f: §
Total. Add lines 1a—1f .

Program Service Revenue

2a

@ =-0ao06c

Membership dues & Assessments

Business Code

(8)
Related or
exempt
function
revenue

(Y
Total revenue

2,212,902 2,212,902

(C)
Unrelated
business
revenue

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

All other program service revenue .
Total. Add lines 2a-2f .

»

Other Revenue

6a

[1]

7a

Investment income (including dividends, interest,

and other similar amounts)

>

Income from investment of tax-exempt bond proceeds P

Royalties

>

653,947

653,947

.(u) Real

(1) Personal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

>

Gross amount from sales of () Secunties

' ) Other

assets other than inventory 113,654,225

Less: cost or other basis

and sales expenses . 112,752,855

Gain or (loss) .

Net gain or (loss)

Gross income from fundraising
events (not including $

of contnbutions reported on line 1c).
SeePartlV,lne18 . . . . . g

Less: directexpenses . . . . b

Net income or (loss) from fundraising events . »

Gross income from gaming activities.
SeePartlV,line19 . . . . . g

Less: directexpenses . . . . b

Net income or (loss) from gaming activities . . »

Gross sales of inventory, less
retumsandallowances . . . g

Less: costofgoodssold . . . b

Net income or (loss) from sales of inventory . . P

Miscellaneous Revenue

Business Code

11a

o Qo

12

Unrealized (Loss)

901,370 901,370

(43,638) (43,638)

Return of Premium

$,000,000 5,000,000

Miscellaneous

180 180

All other revenue .
Total. Add lines 11a-11d .
Total revenue. See instructions.

vy

4,956,542

8,724,761 8,724,761

Form 990 (2011)



Form 990‘(201 1) Page 10
a4V @ Statement of Functional Expenses

Section 501(c)(3) 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).

Check if Schedule O contains a response to any questioninthisPartiX . . . . . . . . . . . . . . 0O
Do not include amounts reported on lines 6b, 7b, Total g(\)enses P m‘(.’!?)semIce M ) ¢ and . éD)
8b, 9b, and 10b of Part VIll. seee Coxpenses general oxpenses expenses.
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part [V, ine 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, dlrectors
trustees, and key employees .. 1,482,718 1,482,718
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages 312,720 312,720
8 Pension plan accruals and contrlbutlons (mclude
section 401(k) and 403(b) employer contnbutions) 337,753 337,753
9  Other employee benefits . 140,782 140,782
10  Payroll taxes . 69,598 69,598
11 Fees for services (non- employees)
a Management 2,226,000 2,226,000
b Legal 562,458 562,458
¢ Accounting 48,924 48,924
d Lobbying . .
e Professional fundraising services. See Pan IV Ime 17
f Investment management fees 64,895 64,895
g Other
12  Advertising and promot:on
13  Office expenses 58,701 58,701
14 Information technology
15 Royalties .
16  Occupancy 199,227 199,227
17  Travel . .
18 Payments of travel or entenalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20  Interest ..
21 Payments to affiliates .
22 Depreciation, depletion, and amomzatlon 36,715 36,715
23 Insurance . e e e e e 757,970 757,970
24  Other expenses. ltemize expenses not covered 1 3
above. (List miscellaneous expenses in line 24e, If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.) i ) B
a Postretirement health 251 490 251,490
b  Equity Gain in Subsidiary (303,744) (303,744)
¢ Donations/Sponsorships 46,020 46,020
d CFS Accommodation 5,438,365 5,438,365
e All other expenses Miscellaneous 908,572 908,572
25 Total functional expenses. Add lines 1 through 24e 12,639,164 12,639,164
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] f
following SOP 98-2 (ASC 958-720) .o

Form 990 (2011)
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Page 11
Part X Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing o 201,166 1 165,555
2  Savings and temporary cash investments . 2
3 Pledges and grants recewvable, net 3
4  Accounts receivable, net 537,429| 4 514,454
5 Recewvables from current and former officers, directors, trustees key
employees, and highest compensated employees. Complete Part Il of
ScheduleL . e e e e e e e e e
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
a8 employees' beneficiary organizations (see instructions) .. 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 36,559| 9 48,691
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 293,811
b Less: accumulated depreciation 10b 195,906 67,761| 10c 97,905
11 Investments—publicly traded securities 18,438,317| 11 14,044,252
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, l|ne11 . 5,651,769| 15 5,099,470
16  Total assets. Add lines 1 through 15 (must equal l|ne 34) 24,933,001 16 19,970,327
17  Accounts payable and accrued expenses . 1,765,022 17 1,715,606
18  Grants payable . 18
19 Deferred revenue . 19
20 Tax-exempt bond liabilities . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 2,154,267| 21 1,298,224
@[22 Payables to current and former officers, directors, trustees, key
E employees, highest compensated employees, and disqualified persons.
.:'Ev Complete Part Il of Schedule L .
=123 Secured mortgages and notes payable to unrelated thlrd partles 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X 576,545 644,785
of Schedule D . 25
26 Total liabilities. Add lines 17 through 25 4,495,834| 26 3,658,615
Organizations that follow SFAS 117, check here > D and complete i : I
§ lines 27 through 29, and lines 33 and 34.
5127 Unrestricted net assets . 20,437,167 27 16,311,712
g 28 Temporarily restricted net assets . 28
2 29 Permanently restricted net assets . . 29
Z Orgamzatlons that do not follow SFAS 117 check here > [] and
£ 130 Capital stock or trust pnncnpal or current funds . . 30
§ 31 Paid-in or capital surplus, or tand, building, or equipment fund 31
< | 32 Retained eamnings, endowment, accumulated income, or other funds . 32
g 33 Total net assets or fund balances . . 20,437,167| 33 16,311,712
34 Total liabilities and net assets/fund balances . 24,933,001| 34 19,970,327

Form 990 (2011)



Form 990 (2011)

Page 12
IEZEE Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI
1 Total revenue (must equal Part VIII, column (A), line 12) . 1 8,724,761
2 Total expenses (must equal Part IX, column (A), line 25) 2 12,639,164
3 Revenue less expenses. Subtract line 2 from line 1 . 3 (3,914,403)
4 Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A)) . 4 20,437,167
6§ Other changes in net assets or fund balances (explain in Schedule O) . 5 (211,052)
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equaI Part X Ilne 33
column (B)) .o . .. . 6 16,311,712
Financial Statements and Reportmg
Check if Schedule O contains a response to any question in this Part XIl . O

OU‘@

3a

Accounting method used to prepare the Form 990: [JCash Accrual [ Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant? .

Were the organization’s financial statements audited by an independent accountant?

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:

[JSeparate basis [ Consolidated basis [] Both consolidated and separate basis

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-1337.

If “Yes,” did the organization undergo the required audit or audlts? If the orgamzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

3a v

® | M4

Form 990 (2011)




SCHEDULE D | ome No 15450047

(Form 990) Supplemental Financial Statements 2011
» Complete if the organization answered “Yes,” to Form 990, .

Department of the Treasury Part v, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public

Intemnal Revenue Service » Attach to Form 990. » See separate instructions. Inspection

Name of the organization Employer identification number

United States Marnitime Alliance, Ltd 22-3573571

I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes” to Form 990, Part IV, line 6.

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

1  Total number at end of year . .
2  Aggregate contributions to (during year)
3  Aggregate grants from (durnng year)
4  Aggregate value at end of year .
5 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 organization’s exclusive legalcontrol? . . . . . . [J Yes [J No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . .. [ Yes [ ] No
Conservation Easements. Complete if e organlzatlon answered "Yes™ to Form 390, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
O Preservation of land for public use (e.g., recreation or education) [T] Preservation of an historically important land area
(O Protection of natural habitat [J Preservation of a certified historic structure
[T] 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.

-Eleld at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a
b Total acreage restricted by conservation easements . . . . - 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) e 2¢
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
3  Number of conservation easements modified, transferred, released extrngunshed or termlnated by the organization during the
tax year >

4  Number of states where property subject to conservation easement Is located >

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [J Yes [J No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

|
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(8)

() and section 170(h)@)BYiH? . . . . . . . . . . . . . . . . . . . . . . . . . . [JYes[dNo

9 InPart XIV, 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.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, 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) Revenuesincluded in Form 990, Part Vlll,linet1 . . . . . . . . . . . . . . . . p» %
(i) Assets included in Form 990, Part X . . . A A

2 If the organization received or held works of art hlstorlcal treasures or other snmllar 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 Vlll,lme 1 . . . . . . . . . . . . . . . . .» §

b Assets included in Form990,Part X . . . . . . . T .

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2011
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Page 2

Part |[W Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a
b
c

4

5

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):
(O Public exhibition

[J Scholarly research

[ Preservation for future generations
Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XV,

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?

d [ Loan or exchange programs
e [ Other

[J Yes [ No

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.

1a

o

-0 Q0

23

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? . e e [ Yes No
If “Yes,” explain the arrangement in Part XIV and complete the foIIownng table:
Amount

Beginning balance . 1c 2,154,267
Additions during the year 1d 8,565
Distnbutions during the year e e e e e e e e 1e 864,608
Ending balance . . . e e 1f 1,298,224
Did the organization |ncIude an amount on Form 990 Pan X hne 217 . O Yes [ No

If “Yes,” explain the arrangement in Part XIV.

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

(e) Four years back

b

(a) Current year (b) Pnor year (c) Two years back | (d) Three years back

Beginning of year balance
Contributions .

Net investment eamings, galns and
losses .
Grants or scholarships

Other expenditures for facilities and
programs . .

Administrative expenses .

End of year balance .
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment » %

Permanent endowment » %

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

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

(i) unrelated organizations .

(i) related organizations .

If “Yes” to 3a(n), are the related organlzatlons Ilsted as requwed on Schedule R'7

Describe in Part XIV the intended uses of the organization’s endowment funds.

Yes| No

3ali)
3alii)
3b

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

(b) Cost or other basis
(other)

(a) Cost or other basis {d) Book value

(investment)

{c) Accumulated
depreciation

Description of property

Land .

Buﬂdlngs . . .
Leasehold |mprovements
Equipment

Other

29,164
27,086
139,656

29,642
35,756
228,413

478
8,670
88,757

Total. Add I|nes1athr0jh 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . . »

97,905

Schedule D (Form 9890) 2011
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Page 3

Z1s@"IR Investments—Other Securities

. See Form 990, Part X, line 12.

(a) Description of secunty or category
(including name of secunty)

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

(1) Financial derivatives .
(2) Closely-held equity interests .
(3) Other

A

(B)

(©)

D)

(E)

(F)

@)

(H)

V)

Total, fCqumn {b) must equal Form 990, Part X, col (B} lne 12) »

Investments — Program Related. See Form 990, Part X, line 13.

(a) Descnption of investment type

(b) Book value (¢} Method of valuation.
Cost or end-of-year market value

Q)

@)

()]

@

)

(G

@

)]

)

(0

Total. (Column (b) must equal Form 990, Part X, col. (B} fine 13) P>

Other Assets. See Form 990, Part X, line 15.

(a) Descnption {(b) Book value

(1) Investment, Carriers Escrow Fund 1,298,224
(2) Investment in Subsidiary (1,223,566)
(3) Secunty Deposit 24,813
(4) Premium Return Receivable 5,000,000
(5)
6)
@)
]
©

(10)

Total. (Column (b) must equal Form 990, Part X, col. B)line15) . . . . . . . . . . . . . . W 5,099,471

Other Liabilities. See Form 990,

Part X, line 25.

h| (a) Description of liability

{b) Book value

(1) Federal income taxes

(2) CFS Accommodation Payable

638,008

(3) Deferred Rent (short term)

6,777

4

2

(6)

U

8

©

(10

)

Total, (Column (b) must equal Form 990, Part X, col (B} ne 25.) »

644,785

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide
organization’s liability for uncertain tax positions u

the text of the footnote to the organization's financial statements that reports the
nder FIN 48 (ASC 740).

Schedule D {(Form 990) 2011
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

2

o Q0o

Page 4

i@ 4l Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIlI, column (A), line 12) .

Total expenses (Form 990, Part IX, column (A), line 25) .

Excess or (deficit) for the year. Subtract line 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

Other (Describe in Part XIV.) .

Total adjustments (net). Add lines 4 through 8

Excess or (deficit) for the year per audited financial statements Comblne Ilnes 3 and 9

8,724,761

12,639,164

(3,914,463)

DN | |WIN=

9

10

(3,914,403)

Total revenue, gains, and other support per audited financial statements .
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gainsoninvestments . . . . . . . . . . . . |2a

1

8,724,761

Donated services and use of facilites . . . . . . . . . . . |2b

Recoveries of prioryeargrants . . . . . . . . . . . . . . |[2¢c

Other (Describe inPartXivVvy. . . . . . . . . . . . . . . |2

Add lines 2a through 2d .
Subtract line 2e from line 1
Amounts included on Form 990, Part VIII I|ne 12 but not on I|ne 1
Investment expenses not included on Form 990, Part Vill, line7b . . | 4a

2e

Other (Describe mPartXivy). . . . . . . . . . . . . . . |4b

Addlines4aand4b . . .
Total revenue. Add lines 3 and 4c (T h/s must equa/ Form 990 Partl llne 12 )

4c

5

8,724,761

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilites . . . . . . . . . . . {2a

E=1g@AIIl  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1

12,639,164

Prioryearadjustments . . . . . . . . . . . . . . . . |[2b

Otherlosses . . . e ]

Other(DescnbelnPartXIV) e I

Add lines 2a through 2d .

Subtract line 2e from line 1 . .
Amounts included on Form 990, Part IX, I|ne 25 but not on I|ne 1:
Investment expenses not included on Form 990, Part VIll, line7b . . | 4a

2e

Other (DescribeinPartXiV.). . . . . . . . . . . . . . . |4b

Addlines4aand4b . . .
Total expenses. Add lines 3 and 4c (T hIS must equal Form 990 Partl Ilne 18 )

4c

5

12,639,164

1492 Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part ll], lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, line 8; Part XlI, lines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete this part to provide
any additional information.

Schedule D (Form 990) 2011




SCHEDULE J

| OMB No 1545-0047

Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if th izati " “ L .
Department of the Treasury i ° orgaglazgtle?l?“r;svgred Yes? to Form 990, Open to P.Ubhc
Internal Revenue Service » Attach to Form 990. P See separate instructions. |nspectlon
Name of the organization Employer identification number

United States Maritime Alliance, Ltd

22-3573572

Questions Regarding Compensation

1a

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provismn of all of the expenses descnbed above? If “No,” complete Part lll to
explain . . . .o .o

2 Did the organization require substantlatlon prior to relmbursmg or allowmg expenses mcurred by aII offlcers
directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director. Explain in Part II1.
Compensation committee (] Written employment contract
(1 Independent compensation consultant O Compensation survey or study
{O) Form 990 of other organizations (J Approval by the board or compensation committee

4  During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment? .

b Participate In, or receive payment from, a supplemental nonqualified retlrement plan?

¢ Participate in, or receive payment from, an equity-based compensation arrangement?

If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.

5  For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of

a The organization?

b Any related organization? ..

If “Yes” to line 5a or 5b, describe in Part ||I

6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:

a The organization? .

b Any related organization? .

If “Yes” to ine 6a or 6b, describe in Part III

7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If “Yes,” describeinPartlll . . . . . . e e 7

8  Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exceptlon described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
inParttil . . . . . . 8

9 If “Yes” to line 8, d|d the organlzatlon also follow the rebuttable presumptlon procedure descnbed in
Regulations section 53.4958-6(c)? . . . . . . . . . . . . L o o0 000w e e 9

Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part lil to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use

(O Travel for companions (O Payments for business use of personal residence

O Tax indemnification and gross-up payments (O Health or social club dues or initiation fees

[ Discretionary spending account [ Personal services (e.g., maid, chauffeur, chef)

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

Cat. No 50053T Schedule J (Form 890) 2011
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P00 r000.67]  Supplemental Information to Form 990 or 990-EZ | 02%1:5':47

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

Department of the Treasury Open to Public
Intemnal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the orgamization ] Employer identification number

United States Maritime Alliance, Ltd 22-3573572

Part VI, Section A, Line 2: The corporate secretary is the daughter of the Chairman/CEQ

Part VI, Section B, Line 11 b: Upon completion of the form 990, it is reviewed by our attorneys for accuracy. It is then forwarded to

the Chairman/CEO for his review and signature.

Part VI, Section C, Line 19: At the annual board meeting all policies are discussed and the audited financial statements are

presented. Further, upon request from any interested party, the financial statements will be provided.

Part Xi, Line 5: Reconciliation of net assets: Due to the adoption of FASB 132 & 158, $ (211,052) is recorded as a direct adjustment

to the net assets (by-passes the statement of activities).

Part IV, Section B, Line 12C: Regularly consult with employees and monitor members regarding possible conflicts.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 8980-EZ) (2011)




1102 (066 urod) Y aINPaYds ASELOS "ON 1ED ‘066 W04 40} SUORONLSU| DY) 93S ‘920N 10V UORINPAY diomuaded 104

()
{9)
(s)
)
{€)
@
(1)
ON | seA
us
Bﬁwso Awus ((€)(2)1.06 uonoss y) {(Anunod ubBiaioy Jo
(eL){q)z1s uonoag Buijjonuod 10819 snjeys AJueyo oiignd | uonoes epo) idwax3g|  eless) ejonwuop [eben Aamoe Arewud uoneziuebio pejejes Jo N|3 pue ‘sseippe '‘eweN
(6) ] ® ) (o) @ (e)

("1esk xey} ay) Bunnp suoneziuebio Jduiaxa-xe) pajejal 810w 0 SUo
pey 1l 3sneaaq pe aull ‘Al Hed ‘066 WLIOH O} ,SOA,, palomsue uoneziuebio ay) Ji 8)8|dwon) suoneziuebiQ ydwax3gy-xe] pajejsy o uonesynuap] E

(9)
(©)
)
(€)
@
()
Amua {Au3unod ubiasoy 1o
Buigjosuod 100a1g sjesse JeeA-jo-pu3 sUWI0oU (210 ayess) ejoiwop jebe Apanoe Arewnd Aus pepiebaisip Jo N3 pue ‘sseippe ‘ewepN
Y (a) 2] () (@ (e)

(‘€€ aull ‘Al UBd ‘066 WI0H 0} ,SOA,, PaJamsUe uoneziuebio ay i 83e|dwon) sennus papsebassiq jo uonesynuep)  [[EEER

LLSELSE-CC P17 ‘9ouel||y wnuew saels panun
Jaquinu uopesypuep] 0Aojdwg uoneziuetuo sy} jo aweN
uonoadsu| "SUOIONAISU| )RIRASS 99G "066 LWLIOZ O} YORWY b:ﬂﬂﬂwﬂ“:w%ﬂ%&ﬂﬁﬁwﬁ
al|qnd o} C@QO “LE 10 ‘9F ‘GE ‘¥E '©E dU)] ‘Al Med ‘066 W04 0) 594, PaIamsue uopezijuebio ayy J eye|dwo) ¢
wlo
L0 sdiysiauped pajejaiun pue suoneziuesio pajejoy y mmﬁmm_: o"m

150055t ONBWO |




1102 (066 wu0d) Y einpayds

(9)

{s)

)

{€)

0£880 N ‘us) (2)

%001 (z9s'eez’t)  |vbL'coe ) Kesiar moN S9IINIBS || B [e1dueUly 0zl auns ‘yinos augQ Aemybiy sn O s8¢
uonedsodio) amales 5959 (1)
(isnuy Jo {(Anunoa ubiaioy
diyssoumo [s}esse JBak-jo-pusd| awoou ‘dioo g 'duo2 9) Anua 10 9)elS)
obejuaoiad jo aseys [8}0} JO 3JBYS Anus jo edA) Buijjonuod 10anqg sponuop [eben Apanoe Arewnd uoneziuebio pajejal Jo NJJ pue ‘ssaippe ‘sweN
(L)) (6) (0] (e {2 (@ (e)

(-1eak xey ayy Buunp 1snJ; 10 uonelodiod e se psjess) suoneziueblo paje|al 810w 10 BUO PeyY Y snedaq ¢ aul|
‘Al UBd '066 W40 0} S9A,, palemsue uoneziuebio ay) y 8)9jdwo)) 1snu] 10 uoneiodio) e se ajgexe] suoneziuebiQ pajejay J0 uonedsyuap|

Al ved]

)
(9
(S)
v}
(e}
(e)
(1)
ON | S®A ON |SOA
(b16-2LG suonoas (Anunoo
{5901 uwos) woy popHIXe ubiaio)
2ssuped L-M 9Jnpayos ‘pergjeIun 10 ajels) uoneziuebio paiejas
diysioumo | Buibeuew 10 02 X0Qq W Junowe (SUOITRI0IR sjasse Jeak awosut ‘paje[as) aWoou! Aus sjIILopP jo
ebejusosay | o [risusy 19N—A @poD ejeuoipodoudsig | -jo-pus jo aseys | ero) jo aseys JueUILOpPald Burnjjosyuod o8aq fe6a Aanoe Arewud NI3 Pue ‘ssaippe ‘BueN
()] 0} (0] (C)] 6) 0 (@) () (0 (@ (e)

(1eak xey ay) Buunp diysisuped e se pajeal; suoljeziueblo pajejsl a1ow Jo auo pey }l asneoaq
$E BUl| ‘Al Wed ‘066 W04 O} ,SOA, Paiomsue uoneziueblo ay) j 919|dwon) diysiauped e se ajqexe| suoneziuebiQ pajejay Jo uonesyuap|

MEXX]

rA obed

1102 (066 uLIod) Y aINpayos




1102 (066 Wod) Y oINpayds

{9)

(s)

2]

G

@

wswabueny 334

000'92Z'c

1)

uonesodio) 321135 DID

PaAJOAUN JUNOWE
Buluiuwuajep o poylon
)

P3AJOAUI JuNOWY

(o)

(-e) adhy

uoioesues |

(@

uoneziuebio Jaylo JOo aWeN

(e)

"Sp|OYsaiy) Uonoesues} Ucm ma_cmco:m_o‘_ Umh0>oo mc_us_o:_ ‘aul| sIy} wuw_ano Isnw o:>> uo coszLo,E_ 10} SUOIJONUISUI 8y} 99S ,'SOA,, S| 9AOQE 9} JO AUB O} JOMSUB Y} )i ¢

._w

\]:’\

ut
wj

AL
N

I
ut
6}

SISIS TS IS S S

}

PL
ol

qi
el

SIS SIS

=]
Zz
3
>

"
.Aw

(s)uoneziuebio pajejal 0} S)OSSE JBYJ0 Jo yuawdinba ‘sanipoe) Jo ases
* (s)uoneziuebio pajejas yum sjasse jo abueyoxy

* * (s)uoneziuebio pajejal WOL S}SSSE JO aSBYIINg
© © * (s)uoneziuebio paje|al O} SJ9SSE JO JjeS

(s)uoneziuebio pajejas woly Ayadosd 40 YseD jo Jajsuen ByiQ 4
(s)uoneziuebuio pajejas 03 Auadoud 1o yseo jo uajsuesy vy b

- sasuadxe Joj (sjuoneziuebio pejejas Aq pred Juswasinquiey d
+ sasuadxs 10} (s)uoneziuebio pajejal o) pied Juswasinquiey o

(s)uoneziuebio paje|jas yum sssAojdwa pred jo Buueys
(s)uoneziuebio pajejas yum s}asse Jayjo Jo ‘sisi| Buljirew ‘uswdinbs ‘saiyjioey jo Guueys
sjuoneziuebio paje|as AQ suoneyodl|os Buisieipuny Jo diysisaquusw JO S3DIAISS JO 9OUBULIOUS
Juoneziuebio pajejsl 10} suoieydlos Buisrelpuny Jo diysiaquisw 10 SBOIAISS JO SOUBLLIOUY
(s)uoneziuebio pajejas Woly s}asse 18Yjo 10 ‘Juawdinba ‘sani|ioey Jo ases)

=+ (s)uoneziuebio pajejas Aq sasjuesenb ueoj Jo sueoT
(s)uoneziuebio paje|as 1o 10 0) sasjuelend ueo| 4O SUBOT
(s)uoneziuebio psje|as woiy uonnquiuod [eyded Jo ‘Juelb ‘Yo
(s)uoneziuebiio paje|as 0} uonnquIUod [eyded Jo ‘Jueib ‘Y
Aus pa)josuo9 e wody Jual (A1) Jo saeios (i) sapnuue (i) 1sa193ul (1) jo divdoey

- O .- —_x - E £

@0 0TV O

NI Sued Ul pays)) suoneziuebio pajejas 210W J0 8UO Yum suonaesuel) Buimo)io) auy jo Aue uj abebus uoneziuebio sy pip “JeaA xey ey Buung |
"8)NPaYds SIY} JO Al 10 ‘[l ‘|| SHEd Ul pajs)] St Ajjus Aue §i | aul| 939|dwo)) "ajoN

(‘9g J0 ‘BGE ‘SE ‘pE 8UI| ‘Al Hed ‘066 WLIO O} SO, Paiamsue uoneziuebio ayy yi 818|dwo)) suoneziuebiQ pajelay Y suoljoesues]

[Adied

€ obed

L10Z (066 uLod) Y 2Inpayas




1102 (066 Wa0d) Y Bjnpeyas

(91)

{s1)

1)

(et)

(ct)

(s

{or)

{6)

(8)

diysisumo
abejuaniag

)

ON [saA

Lreuped
Buibeuew
10 [elBuayD)

0

(5301 uuod)
1-X 8|npeyos jo
02 X0q U unowe
18N—A epod
]

ON |SOA

Lsuonedoie
ajeuontodoudsiq

(S

sjesse
Jeah-j0-pud
jo ereyg
(6)

WOl 210}
10 BIeYg
[

ON |S®A

Lsuoneziuebio
(e)d)L08
uoI99s

siauped jje ary

(o)

(rLG-2LG uonoas
19pun xey wouy
pepnjoxe 'pajejeun
‘pojejay) awoouw
WBUILIOPaId

P)

(Anunoo
ubiaso} 10 a)EIS)
aiviuiop [eba

(0)

Ayaoe Arewud
(@)

AINus Jo NI pue ‘ssalppe ‘aWeN

(€)

‘sdiysusupred JUaLWSaAUS UIRISD 10} UoISN|OXa BuipseBal suononiisul 995 ‘uoneziuebio pajejas e Jou sem Jey) (dnusnai ssolb Jo
$]9SSE |10} AQ paJnseaw) SSIJIAIOE SY O Jusdiad SAl UBY) 810w Paonpuod uoneziuebio ay yoiym ybnoiyy diysseuped e se paxe) ANjus yoes 1o uoiieuuojul Buimo|o} ay) apinoid

(-2g 8ul ‘Al UBd ‘066 WI0H 0} SOA,, Palomsue uoneziuebio ayy i 919|dwo)) diysiauped e se 3jgexe] suoneziuebiQ pajejpiun

1A 1ed]

v obey

LLOZ (066 ULOZ) H 9|Npayos




Schedule R (Form 990) 2011 Page 5
TEIQU  Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

Schedule R (Form 990) 2011




United States Maritime Alliance, Ltd. - EIN # 22-3573572

Form 990
for the year ending December 31, 2011

Part 1 - Summary Line 22

Reconcihation of Net Assets

Opening Net Asset Value $20,437,167
Add/Subtract Net Income

Revenue $8,724,761

Expenses $12,639,164 ($3,914,403)
Add. Adoption of FASB 158 & 132 ($211,052)
Change in Net Assets ($4,125,455)

Net Assets unrestricted, end of year $16,311,712




United States Maritime Alliance, Ltd.
Board of Directors as of December 31, 2011

George AdamS .......ceceveiieiierire et South Carolina Stevedores Association
JaN CAIMNS ..ttt e ae s s vesese e e b e e e e s eessnnaeans CMA/CGM (America), Inc.
Thomas Chen .........ooeiieiii e Evergreen Shipping Agency
JAKE COBKIRY ...ttt SSA/Cooper, LLC
Joseph C. CUurto.......cooeivevriiririeeee et New York Shipping Assocaition, Inc.
ROger J. GIESINEET....coveieiiieiieiieieeneceeeeeeeee e Hampton Roads Shipping Association
WHLHAM J. MESSING. ....eiiiiiinriieieeecciteee ettt et e e esabe e s e are s e s e senararaeeas APM Terminals, Inc.
JONN J.NGrdl ...ovieieeee e s Hapag-Lloyd (America), Inc.
Christopher Parvin ......ccccccoeveviiiiiiiiereirnciecrcnies e Mediterranean Shipping Company USA
William Payne.........cocvecuieeienieeieetceeececre e s e ee s eses NYK Line (North America), Inc.
Michael Radak ........ocovieuiiiiiiiiiieeee e Hanjin Shipping Company, Ltd.
ANhONY AL SCIOSCIA c.uvieueieiiiienieitert ettt sttt see et s st eeesanebesanens Maersk, Inc.

ThOMAS J. SIMITIETS . oot ee e e e e e e e s eseseseesarererererereesaeseaenenrerenes Ceres Terminals Inc.




