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| OMB No. 16460047

Form 990

2014

Return of Organization Exempt From Income Tax
Under sectfon 501(c), 527, or 4947(aX1) of the Intemal Revenue Code (except private foundations)

* Do not enler soclal security numbers on this form as it be made public.
» Information about Form 990 and its instructions is at www./rs.gov/form990.

, 2014, and ending ’

Department of the Treasury
Intermal Revbnus Service

A For the 2014 calendar year, or tax year beginning

B Check if applicable C Nameofomgankzaton National Marine Institute Inc D Employer kentification mumber
| [Addresa change Dolng business as 65-0648011
Name change Number and street (or P.O. box If mall (s not dellvered to street address) Roonvsulte E Telephone number
| |tnitial retum 3907 N. Federal Highway 193 (954) 788-8840
Final rekamAsiminated City or town, state or pravince, country, and ZIP of foreign postal code
:Amendedrohm Pompano Beach FL. 33064 G Grossrmcaipts $ 198, 416.
Applcation pending | F Name and eddress of principe officer: H(a) Is this & group retum for subordinates? HY” b ™
Frank Kemerling 3135 E. Atlantic Blvd Pompano Beach FL 33062 [*® (R riopiesy oy R S L B L
| Taveremptstaius  [x[501c)@) | [501(0) ( )4 (nsertno) | [4saz@)yor | 527
J Webslte: > N/A H{c) Group exemption number ™
K Fomoforganization: | X|Comoraton | [trust | | Associaion | | other ™ [L Yearof formation: 1998 | M stats of legat domicte:  FI,
Summary
1 Briefly describe the organization’s mission or most significant activities: Environmental education grades7-11 __
Bl e e e e el
| e e L L L L e  ————
el _ T TIITIoTITooTToTmmmmToToTTTTTTTTTTT
| 2 Check this box > []_If the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3  Number of voting members of the governing body (Part VI, line 1a). . . . . . v v v v v v v v vt v e w v 3 3
°g 4 Number of independent voting members of the governing body (PartVl,line1b) . . . . . .. ... .. ... 4 0
é § Total number of individuals employed in calendar year 2014 (PartV,line2a) . . . . . ... ... ..... 5 1
& 6 Total number of voluntears (estimateifnecessary) . . . . . . . « . ... . .. o oo 6 0
<| 7a Total unrelated business revenue from Part VIIl, column (C),line 12 . . . . . . . . . .. v v ot v . 7a 0.
b Net unrelated business taxable Income from Fom 990-T,line 34 . . . . . . .. .. . .. ... ... .. .. 7b 0.
Prior Year Currant Year
o | 8 Coninbutions and grants (Part Vil lineth). . . . .. .. .. .. Lo
2| 9 Programservicerevenue (PartVIlLline2g) « . . .« v v v v v i e
2110 tnvestment income (PartVIll, column (A), lines 3,4,and7d) . . . .. ... ... .....
< 11 Other revenue (Part VIii, column (A), lines 5, 6d, 8¢, 8¢, 10c,and 118) . . . . . . . .. .. 44,901. 53, 354,
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), ine12) . . . . . 44,901. 53,354.
13  Grants and simllar amounts pald {Part IX, column (A), lines 1-3) . . ... . . .. ... ..
14 Benefits pald to or for members (Part X, column (A), lined} . . . .......... ...
15 Salaries, other compensation, employee beneflts (Part IX, colurmn (A), lines 5-10) . . . . . 14,927. 25,022,
g 16a Professional fundralsing fees (Part IX, column {(A), line 11e) . . . . ... . ... .....
‘% b Total fundralsing expenses (Part IX, column (D), line 25) » e 5,320.
17 Other expenses (Part IX, column (A)fines 11\a-11d; 11f24e). . - .. :{ .......... 49,136. 37,322.
18 Total expenses. Add lines 13-17 {must equel Pg;fm.wlumn-(A-);-Hne_g§) ......... 64,063. 62,344.
19 Revenue less expenses. Subtractling 48 fromline 12 . . ._. - . ..4. . ... .. -19,162. ~8,990.
ﬁ? NJV . ‘« \ Beginning of Current Year End of Year
Total assets (Part X, line 16) . . . .;:?}. ......... S 266,866. 163,049,
Total liabllities (Part X, line 26) . . . ‘ T e e e e e \ .......... 840,404. 745,577.
Net assets of fund balances. Subtract line. 24 fromine20— 2", . -573,538. -582,528.
Bl Signature Block '

Under penalties of m'jgfry | gedam that | have examined this retum, including awom[mnylng schadules and statements, and to the best of my &

and bellef, 1 is true, correct, and

compléte m}%lher than omce) Is bnwdfn all Information Wh ch preparer has any knowtedge.
iE J/=/12-15
Sign S of Bfficer / Q Date
Here Oarole Kamerllde dire<Tor
Type or prinl name and title, [ /
Print/Type proparer's name Prepm;M Dato Choack U" PTIN
Paid Mark S Feldmesser / 11/11/15 seirempioyed [P0 147977
Preparer |fmuname > FRIEDMAN, FELBMESSER & KARPELES, CPA, LLC
Use Only |Amscaaess ™ 641 UNIVERSITY BLVD STE 210 FmisEIN > 020540220
JUPITER FL 33458 Phoneno.  (561) 622-9990

May the IRS discuss this retum with the preparer shown above? {see instructions)

c|X{ Yes | [ No

BAA For Paperwork Reduction Act Notice, see the separate Instructions.

TEEAO101 05/28/14
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Form 990 (2014) National Marine Institute Inc 65-0648011 Page 2
| Statement of Program Service Accomplishments

Check If Schedule O contains & response ornote toany fineinthisPart It . . . . . ... .. ... v vy R D
1 Briefly describe the organization’s misslon:

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

FOrM 990 0r 880-EZ2. + « v v v v v et et ettt e e e D Yes No
If 'Yes,” describe these new services on Scheduls O.
3 Did the organizatlon cease conducting, or make significant changes In how It conducts, any program services?. . . . . . D Yes No

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

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Sectlon 501 (c¥ ) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenuse, if any, for each program service reportsd.

4a (Code: }(Expenses S 50,032. including grantsof $ 0. )(Revenue $ 198,416. )

e o o o - . e = e T = = . . - —— — ——— ———— — —

ot | — ——— — o —— - — o= = e ok e e . e . et " " - —— v - —— — ——— —— ——

4h (Code: ) (Expenses $ including grants of  § )(Revenue $ )

G e et e e vt M e L 4 e en e e rew e e b A e e e e A e o A ke e A e b e o s e

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

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

(Expenses  $ includinggrantsof  $ ) (Revenue $ ) ;
4 e Total program service expenses  » 50,032, :
BAA TEEAO102 05/28/14 Form 990 (2014) I




Form 990 (2014) National Marine Institute Inc 65-0648011 Page 3

5 Checklist of Required Schedules

1 !Ss ctl?eed oc;gzj;\izatlon described in saction 501(c)3) or 4847(a)(1) (other than a private foundation)? f 'Yes,’ complete
WBA ., « ¢« o v o s & 1 5t 1 4 4 s e e e e e e E e e e e a e e s a e e e e e e e « & s e s o= s

2 s the organization required to complete Scheduls B, Schedule of Contributors (see instructions)? . . . . . . . . . .« . « .

3 Did the organtzation engage in direct or Indirect political campaign activities on behalf of or In opposition to candidates
for public office? /f 'Yes, complete Schedule C, Part!. . . . . . . « v i i i i e e e e e e e

4 Section 501(c)(3) organizations. Did the organizatlon engage in lobbying activities, or have a section 501(h} slection
in effect during the tax year? /f 'Yes, complete Schadule C, Partll . .. . . . .« 0 v v it it e et et v m ma e

§ Is the organization a section 501(0)(43, 501{c)(5), or 501(c){6) organization that receives membership dues,
assessments, or similar amounts as defined In Revenue Procedure 98-197? if 'Yes, complete Schedule C, Partitf . . . . . .

6 Did the organization maintain any donor advised funds or any simllar funds or accounts for which donors have the right
;g pr?vida advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,’ complete Schedule D,
- L 2 e

7 Did the organization recelve or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,” complete Schedule D, Partif . . . . .. . . ..

8 Dld the organizatich maintain collections of works of art, historical treasures, or other similar assets? i 'Yes,’
complete Schedule D, Part . . . . . . . . . . . e e e e e e e e e e e e e e e e e

9 Did the or%sanlzaﬁon report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed In Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yas,’completa Schaduia D, Part IV . . . . . v« o i o e e e e et e e e e e e e e e

10 Did the organization, directly or through a related organization, hold assets in temporarlly restricted endowments,
permanent endowments, or quasl-endowments? If 'Yes,’complete Schedule D, Part V. . . . . . . . . . v v v o v v e e

11 If the organlzation's answer fo any of the following questions is "Yes’, then complete Schedule D, Parts VI, VII, VI, X,
or X as appiicable.

a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If *Yes,' complete Schedule

0 - T B R
b Did the organization report an amount for Investments ~ other securities in Part X, line 12 that Is 5% or more of its total
assets reported in Part X, line 167 If 'Yes, complete Schedule D, Part Vil. . . . . . . . v i v i v v i v v o e e e e

¢ Did the organization report an amount for Investments — program related in Part X, line 13 that Is 5% or mere of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part Vit . . . .. . . .. .. ... ... ... - e e e

d Did the ortr;anizaﬂon 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 f "Yes,” complete Schedule D, PartIX . . . « .« < v it i i it et e e e e e e e e

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

f Did the organization’s separate or consolidated financlal statements for the tax year include a footnote that addresses
the organization’s liabllity for uncertain tax positions under FIN 48 (ASC 740)? if 'Yes,’ complete Schedule D, Part X . . . . .

12a Did the organization obtaln separate, Independent audited financial statements for the tax year? if 'Yes,’ complete
Schedule D, Parts X1, and Xll. + . .« o v i o i i e e e e e e e e e e e e e e e e e e e e e

b Was the organization Included In consolidated, independent audited financial statements for the tax year? If ‘Yes,’ and
If the organization answered 'No'to ine 12a, then compleling Schedule D, Paris X! and Xil is optional . . . . . . - e e e e

13 Is the organization a school described in section 170(b)(1){(ANXi)? I "Yes,'complete Schedule E. . . . . . . . . . - e e e
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . .. . .. - e e e e

b Dld the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, Investment, and program sarvice activities outside the United States, or aggregate forelgn investments valued
at $100,000 or more? /f 'Yes,’ complete Schedufe F, Paristand IV . . . . . -« v it i e i e st e i e e . N

15 Did the organization report on Pait IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
forelgn organization? If "Yes,’ complete Schedule F, Parts lHand IV . . . .« . e i i i i i i e e e e e e e e e e

16 DId the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f 'Yes,' complete Schedule F, Parls Ifland IV . . . . . . 0 i i i e e et it e e e e e

17 Did the organization report a total of more than $15,000 of expenses for professional fundralsing services on Part IX,
column ‘(’3 lines 6 and 11e? If 'Yes,’ complete Schedule G, Part ! (see instructions) « « . . « . v v v v v vt v v v o v ..

18 Did the organization report more than $15,000 total of fundralsing avent gross Income and contributions on Part VIil,
lines 1c and 8a? If 'Yes, complete Schedule G, Part il . . . . . . . o« J e i e e e e e e e e e e e e e

19 Did the o:%anization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? if "Yes,’
complete Schedule G, Partlll. . . . . . . . L L e e e e e e e e e e e e e e e e e

20 a DId the organization operate one or more hospital faclliies? tf ‘Yes,’ complete Schedule H . . . . . . . .. . . v v « v . ..
b If 'Yes’ to line 20a, did the organization attach a copy of its audited financial statements to this retum? . . . . . . . - e

Yes | No
1 X
2 X
3 X
4 X
5 X
8 X
7 X
8 X
9 X

11b X
11¢ X
11d] X

11e| X

11¢ X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEA0103 0572814

Form 880 (2014)
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Form990 (2014) National Marine Institute Inc

65-0648011 Page 4

Checklist of Required Schedules (confinued)

!

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
dorhestic government on Part 1X, column (A), line 17 If ‘Yes,' complele Schedule |, Partslandll . . . . . . ... ... ...

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 22 If 'Yes,’ complete Schedule I, Partsland fil . . . . . . . . .« i i i i i it e o e n e e e

Did the organization answer "Yes' to Part V1, Section A, line 3, 4, or 5 about compensation of the organization’s current
gnd ;?jrr?er officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ cornplete
{71 1o 11 - 0

a Did the organization have a tax-exempt bond issue with an outstanding principal 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
completo Schedule K. If'No, gotoline 25a. . . . . .« c i i i i i i e e i e e e e e e e e e e e e

b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary perod exception? . . . . .. . ... ..
¢ Dld the organization maintaln an escrow account other than a refunding escrow at any time during the year to defease

any tax-exemptboNds?. « . . L . L e e e e e e e e e e e e e e e e e e e e e
d Did the organization act as an 'on behalf of Issuer for bonds outstanding at any time duringtheyear? . . . ... ... ...

a Sectlon 501 (CL(?’)' 501(c? 4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a diaqualified person during the year? Jf 'Yes,'complete Schedule L, Part!. . . . . . . . . . .. ... ...

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
gwal}, trtljeltr:ins’gcﬂo’n has not been reported on any of the organization’s prior Forms 990 or 990-EZ7 If 'Yas,’ complete
chadulo L, Parti . . . .« o e e e e e e e e e e e e e e e e e e e e e e e e e

Did the of?anlzat_lon report any amount on Part X, line 5, 6, or 22 for recelvables from or payables to any current or
former officers, diractors, trusfees, key employees, hlghesf compensated employees, or disqualified persons?
If 'Yos’, complete Schedule L, Partll . . .« « « ¢ v i i i i e e e e e e e e e e e e e e e e e e e e

Dld the organization provide a grant or other assistance tc an officar, director, trustee, key employee, substantial
contributor or employee tharect, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,'complete Schedule L, Partlll . . . . . . . . . . .. . 0 it e i

Was the arganization a party to a business transaction with one of the following parties (see Schedule L, Part {V
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes,'complete Schedule L, PartiV . . . . . .. ... . ..

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

Yes | No

21 X

23 X

24a X
24b

24c

25a X

25b X

26 X

| Schedule L, PartIV. . . . . . . o e e e e e e e e e e e e e e et e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or ke?' employee (or a family member thereof) was an
officer, director, frustee, or direct or indirect owner? /f Yes,’complele Schedule L., Part iV . . . « . . . . . . . .. .. ... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If ‘Yes,’ complete Schedule M . . . . . . . . .. 29 X
30 Did the organizatlon receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? ff'Yes," complete SchedUle M . . . . .« . o L L e e e e e e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complele Schedule N, Part]. . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,’ complete
Schedule N, Partll . . . . . .. . ... F e e et et e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part] . . . . . . . . . . . . o i i i i i e e e e 33 X
34 Was the organization related to any tax-exempt ar taxable entity? If 'Yas,' complete Schedule R, Part Il, Il or 1V,
AndPartV,line 1. . . . o o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the arganization have a controlled entity within the meaning of section 512(b)13)? . . . . . . . . . . . . ... ... .. 35a X
b If 'Yes' to line 354, did the organization receive any payment from or engage In any transaction with a controlled
entity within the meaning of section 512(b)(13)? f 'Yes,’ complete Schedule R, PartV, line2 . . . . . . . . .. e e 35b X
36 Section 501 c);3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If Yes, complete Schedule R, Part V,line2 . . . . . . . . . . i i i i i e e e e e 36 X
37 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? /f 'Yes,' complete Schedule R, Part VI . . . . . . .. .. .. .. Y 4 X
38 Did the organization complete Schedute O and provide explanations in Schedule O for Part V1, lines 11b and 197
Note. All Form 890 filers are required to complete Schedule O . . . . . .. . ... ... e e e e e e e e e 38 X
BAA Form 990 (2014)

TEEAG104 05/28/14



Form990(2014) National Marine Institute Inc 65-0648011 Page 5

CTETRSE

= Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contalns a response or note to any line Inthis PartV . . . . . . e e s e e e e e e e
1 a Enter the number reported in Box 3 of Form 1086. Enter -0- 1f not applicable . . . . . . . e 1a
b Enter the number of Forms W-2G Included in line 1a. Enter -0- If not applicable. . . . . . .. 1h

¢ Did the organization comply with backup withholding nules for reportable payments to vendors and reportab!e gamlng
{gamblin r?wlnnlngs topzewinners? . . .« - v v v v v i e e e e e e e e .. e

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by thisreturn . . . . 2a

b If at least one is reported on line 223, 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 (see Instructions)

3 a Did the organization have unrelated business gross income of $1,000 or more during the year?. « - v v v e

b If ‘Yes' has it filed a Form 990-T for this year? /f ‘o’ fo fine 3b, provide an explanationin Schedule O . . . « . v o o o v v v oo oL

4 a At any time duringf the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a forelgn country (such as a bank account, securities account, or other financial account)? . . . ... ..

b If 'Yes,’ enter the name of the foreign country: »
See instructions for filing requirements for FINCEN Form 114, Report of Forelgn Bank and Financial Accounts. (FBAR)
5 a 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 1o a prohiblted tax shelter transaction? . . . . . .. ... 5b X
¢ If 'Yes,’ to line 5a or 5b, did the organization file FOrM 8886-T2 . . . =« « & & vt e v v v v v & 4t st it e s e a Sc¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organlzation
soliclt any contributions that were not tax deductible as charitable contributicns? . . . . . . . e 6a X
bif 'Yes,' did the org?anlzatlon include with every solicitation an express statement that such contributions or gifts were
not tax deductible? . . . . . N e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6hb

7 Organizations that may receive deductible contributions under section 170(c).

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

services provided tothe payor?. . . . . . . . L L L e e e e e e e e e e e e 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . . . . . . .. .. v v v 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was required to file
oM 82827 « . i .t e e e e e e e e e e e e e e e e 7¢c X
d If 'Yes," Indicate the number of Forms 8282 filed during the year . . . ...« . ... .. . - . | 74|
e Did the organization receive any funds, drrectly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . 7e X
f Did the organization, during the year, pay premiums, directly or Indirectly, on a personal benefitcontract?. . . . . . .. ... 7f X
g If the organization received a contribution of qualified intellectual property, did the orgamzatlon ﬁle Form 8899
ASTEqUINEd? .« & & v v i e i e e e e e e e e e e e e e e e e e e e e e 79
h If the organization received a contribution of cars, boats, zirplanes, or other vehicles, did the organlzatlon filea
FOmM A008-C 0 - . ot i i s e e e e e e e e e e e e e e e e e e e e e e e e
8 Sponsoring organizations maintaining donor advlsed funds. Did a donor advised fund maintained by the sponsonng
organization have excess business holdings at any time duringtheyear?. . . . . . . . . ¢ &« . .« i it v ..
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsonng organization make any taxable distributions undersection 48667 . . . . - . . . ... ..o,
b Did the sponscring organization make a distribution to a donor, donor advisor, orrelated person?. . . . .. ... .....
10 Sectlon 501(c)(7) organizations. Enter:
a Initiation fees and capital contnbutions included on Part VIl ling12. . . . . . . . ... .. . . { 10a
b Gross recalpts, included on Form 990, Part VIII, line 12, for public use of dlub facillties . . . . . | 10b
11 Section 501(c)(12) organlzations. Enter:
a Gross income fremmembersorshareholders. . . . . . . . .. oo el e . .- | 11a
b Gross Income from other sources (Do not net amounts due or pald to other sources
against amounts due orreceivedfromthem.). . . . . . . .. . . ... ... L. .. 11D
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412, . . . . oL 12a
b if "Yes,” enter the amount of tax-exempt interest recaived or accrued duringthe year . . . . . . I 12b|
13 8ection 501(c)(29) qualifled nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans Inmore thanenestate? . . . . . . . . . ... ... ... .... 13a

Note. Sae the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organlzation is required to maintain by the states In

which the organization s ficensed to issue qualified healthplans . . .. . . . .. .. ... . . | 13b
¢ Enterthe amountofreservesonhand . . . . . . . . . . . ... .. . . | 13¢
142 Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . e e s .. | 142 X
b If 'Yes," has it filed a Form 720 to report these payments? If 'No,’ provide an explanation in Schedule O. ... 14b

BAA TEEAD105 05/20/14 Form 990 (2014)




Form 890 (2014) 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 bslow, describe the circumstances, processes, or changes in
Schedule 0. See instructions.
. Check if Schedule O contains aresponse ornoteto any lineinthisPartVIl. . . . . . ... . ... ... o oo oo, E[

Section A. Governing Body and Management

1 a Enter the number of voting members of the goveming body at the end of the tax year. . . . . . 1a
It there are materlal differances in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explaln In Schedule O.

b Enter the number of voting members included In line 13, above, who are independent . . . . . 1b
2 Did any officer, directer, trustee, or key employee have a family relationship or a business relationship with any other
officar, director, trustes, orkey employee? . . . . . v . L u h e e e e e e e e e e e e e e e e e
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officars, directors, or trustees, or key employees to a management company orotherperson? . . . . . ... .. .. ... 3 X
4 Did the organization make any significant changes to its goveming documents
since theprior Form 990 was filed? . . . . . . . & o . i o i e e e e e e e e e e e e e e e e e e e e 4 X
§ Did the organization become aware during the year of a significant dlverslon of the organizatlon’s agsets? . . .. . ... .. 5 X
6 Did the organization have members orstockholders? . . - . . . . . ¢ o & i . o L e e e e e e e 8 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
membersofthegovemingbody? . . . . . . . . . L e e s e e e e e e e 7a X
b Are any governance declsions of the organization reserved to {or subject to approval by) members,
stockholders, or persons other thanthe goveming body? . .« «v . v & &« v i i i i e e e e
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year by
the following:
aTheGOVeMINGDOBY? . « « « v v v v v et v e et s e e e e e e e e e e e e e e e

b Each committse with authority to act on behalf of the governingbody? . . . . . .. ... . .. . il
8 Is thera any offlcer, diractor, trusles, or key employee listed in Part VI, Section A, who cannot be reached at the

organizatlon’s mailing address? If 'Yes,’ provide the names and addresses in Schedula O . . . . .. . . .. . ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No

10a Did the organization have local chapters, branches, or affiliates? . . . . . . « . . . o i i i e e 10a X

b I ‘Yes," did the organization have wnitien policles and procedures governing the activiies of such chaplers, affliiates, and branches to ensure thel
operatlons are consislent with the organization's exempt purposes?. . . . . .« .« & . L L L L L e e e e

11 a Has the organization provided a complele copy of this Form 990 to all members of its governing body before filing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a DId the organizatlon have a written conflict of Interest pollcy? #f No,’goto fine 13. . . . . . v . v v v v v e v v i i o e s

b Were officers, dlrectors or trustees, and key employees required to disclose annually interests that could glve rise
O CONMCES? .+ o v e e e e e et e e e e s e e e e e e e e e e e e e e e e e e e 12b| X

¢ Did the organizatlon regularly and consistently monitor and enforce compllanoe with the policy? If "Yes,’ describe in
Schedule Ohowthiswasdone . . . . . .. ... ... . ..... e e e e et e e e e e

13 Dld the organization have a written whistleblowerpolicy? . . . . . . . & « v . . oL e e
14 Did the organization have a written document retention and destruction pollcy? .......................

15 Dld 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?

a The organization’s CEQ, Executive Director, or top managementofficial . . . . . ... . ... ... ... .. .. ... ..
b Other officers or key employess of theorganization. . . . . . . . . . . L o . L L i e e e e e e
If 'Yes’ to line 15a or 15b, describe the process in Schedule O (see instructions).

16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duringthe year? . . . . . . . o . L L e e e e e e e e e e e e e e e

b If 'Yes,’ did the organtzatlon follow a written policy or rrocedure reciulrlng the organization to evaluats its
parUpratIon In joint venture arrangements under applicable federal tax law and take staps to safeguard the
organization’s exempt status with respact to such arrangements? . R

Sectlon C. Disclosure
17 List the states with which a copy of this Form 890 Is required to be filed » Florida

18 Sectlon 6104 requires an organization to make Its Forms 1023 {(or 1024 if applicable), 9980, and 990-T (Sechon 501{c}(3)s only) avallable
for public inspection. Indicate how you made these available. C eck all that apply.

D Own webslle D Another's webslte Upon request D Other (axplain in Schedule O)

19 Describe In Schedule O whether (and If so, how) the organization made fis goveming docusments, conflict of Interest policy, and financlal statements avallable to
the public during the tax year.

20 State the name, address, and telophone number of the person who possesses the organization's books and records: >

Taxpayer 3155 E Atlantic Blvd Pompano Beach FL 33062 {954) 788-8840
BAA TEEAD106 1111314 Form 990 (2014)




Form 890 (2014) National Marine Institute Inc 65—-0648011 Page 7
el E

[Eatt2lllE Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains aresponse or notetoanylineinthisPartVil . . . . ... .. ... ... .. ... ... ..... D
Section A. Officers, Dlrectors, 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 {ax year.
¢ List all of the organization's current officers, directors, trustees (whether individuals or organtzations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
¢ Llst all of the organization's current key employees, if any. See instructions for definition of ‘key employes.’

¢ List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employes)
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.

¢ List all of the organization's former directors or trustees that recelved, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable campensation 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.

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

{C)
A B Position {do not check more D E F
Name(anZi Tide Av(efgge thaggr‘;g‘ anbﬁgzm a Re;!ortlble Rapgm)mle Estsmzted
o | iRl | e | ol
,g";":",‘w g é* é § & éig _§" (W.21595-MISC) {W-2/1089-MISC) mﬁ;nlzc;.gm
e B B 2% |3 3 2R ot
e ”
= | fel |f
lne) g g

_) Erank Kamerling ________ __ —|15.00

Pres/dir X 0 0 0.
@ Linda Picciolo __________ _|46.00

VP/Dir X 0. 0 0.
_(8)_Carole Kamerling ________ _ _|40.00

Secy/Dir X 0. 0. 0.
B I )
o _____ i
o ____ I
O e ____ N
o ____ I
e _____ I
uY_ o ___ N I
o ____ i
W i
wy_ o ___ o
M e ____ -

BAA TEEAMO7 02727714 Form 890 (2014)




Form 990 (2014) National Marine Institute Inc

65-0648011

Page 8

e

E|Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees ({conitwed)

{B) {€)
(A) Arv:trl:ga t(;10 not I:l:ckos iﬂ"gnm! thgg one (D) (E) (3
0X, Uniess n is an
Neme and tile \8:;‘ officer and m“’mm") cou[.n:;eer;’:an:obr‘\efrun mcgp:p:eggangg:\em amEﬁn :Tlg‘&\ar
ftay R 3 5| QF g Hall W.aHtee-MISC) (W21 DA MISC) S om the
urs o, é = g 3 organization
mggad EAER R L and relateg
Pl § '% 8o organlzations
- (3 - § §
oo | BE g
ling) 3 8 %

0 _____J _———_

ue_ _ o __ —_——_

o o __] ———

ws o ___ ——

o ____ ———

20/

@ 1

ey o ____ ——_

2 ——_——

> __ 1 ___

ey ___ —_———

ey o __ 4-___

L E T > 0. 0. 0.
¢ Total from continuation sheets to Part VIl, SactionA . . . . ... ... ... >
dTotal (add linestband1e) . . . . . . . . . . i it i e > 0 0 0.

2 Total number of individuals (inc'uding but not limited to those listed above) who received more than $100,000 of reportable compensation

from the organization >

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

on line 1a? ¥f '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 arganization and related organizations greater than $150,0007 if 'Yes' complete Schedule J for

such individual

5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f 'Yes, ' complete Schedule J for such person .

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that recetved more than $100,000 of
compensatlon from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A
Name and business address

Description of services

C

{C)
Compensation

2 Total number of independent contractors (Including but not limited to those listed above) who recelved more than

$100,000 of compensation from the organization »

BAA

TEEA0108  03/09/15

Form 990 (2014)
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Statement of Revenue

Check if Schedule O contains a response or note to any linelnthisPartVIll . . . . . .. .. v . ... ..

S : = e CE Total revenue

1 a Federated campaigns . . . . . ia
b Membershipdues . . . . . .. 1b
c Fundralsingevents. . . . . .. ic =
d Related organizations . . . . . 1d
e Government granis (contributlons) . . ie =
f Al other contribullons, gifis, grants, and =

similar amounts not included above . . if =
¢ Noncash contributions Included i lines 1a-1f. $

h Total. Addlines1a-tf . . . . v vv v v v, e |
Business Codo

nts

Contributions; Gifts, Grants

2a

(B)
Related or
axempt
function
revenue

<)
Unrelated
business
revenue

0)
Revenue
excluded from tax
under sectlons
512-514

c

d

f All other program service revenus . . .

Pregram Service Revenue and Other Similar. Amou

g Total. Addlines2a-2f . . . ... ' v v v v v e o>

3 Investment income (including dividends, interest and
othersimilaramounts) . . . . .. ... ... ... ... &

4 Income from Investment of tax-exempt bond proceeds . . =

S Royaltles. . . . « v v v o v b v e e e e =g

G a Gross rents
b Less: rental expenses
¢ Renlalincome or {loss) . -
d Netrental incomeor(loss) . . . . ... .. ... .... o>

7 & Gross amount from sales of |0 Soues
assels other than Inventory =

198,416.

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

d Netgainor(loss). . . .. ... ... ... ... .... e~

8 a Gross income from fundraising events
(notincluding- $
of contributions reported on line 1¢).

SeePartlV,line18. . . . ... ... a
b Less: directexpenses . . . . . ... b
¢ Net Income or (loss) from fundraising events

Cther Revenue

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

b Less: dlrectexpenses . . . ... .. b
¢ Net Income or (loss) from gaming activitles. . . . . . . .
10a Gross sales of inventory, less retums

and allowances
b Less: costofgoodssold . . . . . .. b

¢ Net income or (loss) from sales of inventory
Misceflaneous Revenue

Business Code

¢ Gainor(loss) . . . . =5 = =

— e -, o —— = ———

53,3354,

0

BAA TEEAD109 1171314

Form 990 (2014)
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Page 10

Statement of Functional Expenses

SGcﬂon 1

(c)(3) and 501(c}(4) organizations must complete all columns. All other organizations must complete column {A).

Check if Schedule O contains a response or note to any line in this Part IX

Do not Inciude amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part VIl

(A)
Total expenses

Program service
expenses

(C)
Management and

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePartv,line21. . .. . . . ... .. ..

2 Grants and other assistance to domestic
individuals. See PartiV, line22. . . . .. ..

3 Grants and other asslstance to foreign
organizations, forelgn governments, and for-
eign individuals. See Part (V, lines 15 and 16 . .

4 Benefits paldto or formembers . . . . . ..

5 Compensation of current officers, directors,
trustees, andkeyemployees - . . . . . . ..

¢ Compensation not included abave, to
dlﬂualiﬂed gersons (as defined under
section 495
in section 4958
7 Other salarlesandwages. . . . . .. .. ..

g Penslon plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions). . . . . . .. ..

g Otheremployesbenefits . . . .. .. . ...
10 Payrolitaxes . . » + v v v o v v b e 0.
11 Fees for services (non-employees):

cAccounting . . . . . . ..o
dlobbying. . ... ..o e
e Professional fundralsing services. See Part [V, line 17 .
f Investment managementfees . . .. ... .

g Other. (If line 11g amt exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0). . .

12 Advertising and promotion . . . . .. .. ..
13 Officeexpenses . . . . . . ..« . ...
14 Informatlon technology - . - - . . . . .. ..
15 Royalies. . . .. .. .. ... ... .. ..
16 Ocoupancy . « « « « v v v v v v i i e

17 Travel

18 Payments of fravel or entartainment

expensas for any federal, state, or local

publicofficials . . . ... ..........
19 Conferences, conventions, and mestings . . .
20 Interest. . . ... . . ... oo

21 Paymentstoaffliates. . . . . .. .. .. ..
22 Depreciation, depletion, and amortization. . .

23 INSUFEBNICO - - « v v & v i e e e v v e

24 Other expenses. [temize expenses not
covered above (List miscellaneous expenses
Inline 24e. If line 24 amount exceeds 10%
ofline 25, column (A) amount, list line 24e
expenses on Schedule Q) . . . . .. .. ..

—_—— e e e . e e — -

25 Total functional expenses. Add lines 1 tvough 24e. .

26 Jolnt costs. Complete this line only if
the organization reported in column (B)

joint costs from a combined educational
campaign and fundralsing solicitation.

Check here >
SOP 98-2 (ASC958-720). . . . . .. ....

general expensas

D)
Funéralsing

expenses

0&1 %) and persons described
(3153 () P

23,000,

20,162,

2,838,

46.

46.

1,976.

1,732,

244,

400.

200.

100.

100.

1,314.

1,314,

5,463,

1,030.

4,433.

10,535% 9,537

2,098 257 1,383 458
17,512, 8,310, 5,754, 3,448,
62,344. 41,228. 15,796. 5,320.

if following

BAA

TEEAQ110 05/28/14
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980 (2014) National Marine Institute Inc €5-0648011 Page 11
Balance Sheet
Check if Schedule O contains a responseornate toanylineinthisPart X . . . . . . . . .« v v v o i i e e e D
(A) (B)
Beginning of year End of year
1 Cash—nondnterestbearing . . . - . . . .« .. L L e e 8,466.| 1 457.
2 Savingsandtemporarycashlnvestments . . . . . .« ¢ ..o e o . 2
3 Pledgesandgrantsreceivable,net. . . . . . .. ... . Lo oo ol 3
4 Accountsreceivable, net . . . . . . . L L oL L e e e e e e 4
§ Loans and other recelvables from current and former officers, directors,
trustess, key employees, and highest compensated employees. Complete
Part Il of Scheduie L« o o Manest compensated employees. Lompee ...
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f}(1)), persons described in section 4958(c){3)(B). and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
bensficiary organizations (see instructions). Complete Part Il of ScheduleL . . . .. 6
8| 7 Notesandloansreceivable,net . . . .. .... .. .. .. i 9,393,.1 7 8.615.
z 8 Inventoriesforsaleoruse . . . . . . v o o ot i h e e e e e e e e e 8
9 Prepaid expensesanddeferredcharges - - . - . . . .. ... oo Lo L, 9
10a Land, buildings, and equipment: cost or other basis.
Complete Part Viof ScheduleD . . . . . ... .. .. 10a
b Less. accumulated depreciation . . . . . . .. .. .. 10b 10¢
11 [Investments — publicly traded securiies . . « « . « . .. oo e oo o 11
12 [nvestments — other securities. See PartIV, line11 . . . . ... . ... ... ... 12
13 Investments — program-related. See Part iV, line11 . . . . ... .. .. ... ... 13
14 Intangibleassets. . . . . . . . . ... oo e e e e e e e e 14
45 Otherassets. SeePartV,line 11 . . . . . . . . . . . . ... .. . . ... 249,007.]15 153,977.
16 Total assets. Add lines 1 through 15 (mustequalline34) . ... ... ... .. .. 266.866.| 16 163,049,
17 Accounts payable and accrued expenses. . . . . ..o L oo oo 4,750.]17 5,093.
18 Grantspayable. . « . o o o o v v e e e e e e e e e 18
49 Doferredrevenue - . « -« ¢« v it it e s e e e e e e e e e e 226,172.]19 102,351.
20 Tax-exemptbondfiabilites. . .. .. ... ... .. .. .. ... 0. 20
@| 21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . .. .. 2
E: 22 Loans and other payables to current and former officers, directors, trustees,
,a lé%y eTployees, highest compensated employees, and disqualified persons.
3 mplete Part Hof Schedule L. . . . . . . . . . . o o ol oo 609,482 .| 22 638,133,
23 Secured mortgages and notes payable to unrelated thirdparties . . . . . . . .. .. 23
24 Unsecured notes and loans payable to unrelated thirdparties . . . . . . ... . .. 24
25 Other liabilities (Including federal income tax, payables to related third partles,
and other liabilitles not included on iines 17-24), Complete Part X of ScheduleD . . . 25
26 Total liabillties. Addlines17through25. . . . . . . .. . ... ... ... ...
® Organlzations that follow SFAS 117 (ASC 958), check here » nd complete
8 fines 27 through 29, and lines 33 and 34. =
5| 27 Unrestrictednetassels. . . . . ... .o o v vt i -573,538., {2 -582.528.
g 28 Temporarilyrestrictednetassets . . . . . . . .. .. . L 0 i 28
ol 29 Permanentlyrestrictednetassets . . . . . ... .. .. . ... 00 0oL 29
5 QOrganizations that do not follow SFAS 117 (ASC 958), check here > l_—_l
"; and complete lings 30 through 34.
al 30 Capital stock or trust principal, orcurrentfunds. . . . .. . ... ... 0oL, 30
g 31 Paiddn or capital surplus, or land, building, or equipmentfund .. .. .. .. .. .. "
32 Retained eamings, endowment, accumulated income, or otherfunds. . . . . .. .. 32
§ 33 Totalnetassets orfundbalances. . . . . . . . .. i e et e e e e -573,538.|33 -582,528.
34 Total flabliities and net assetsffund balances . . . . . .. . ... .. ... .. ... 266,866 .]34 163,049,
BAA Form 990 (2014)
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FO"" 990(2014) National Marine Tnstitute Inc 65-0648011 Page 12
Reconciliation of Net Assets
Check if Schedule O contalns aresponseor noteto anylineinthisPart Xl. . . . . . . . . . . 0 v v i it it i e v o e o ot . I?{'
1 Total revenue (mustequal Part Vill, column (A),IIn@12) . . . . . .o v i i i ittt e s e e e e 1 53,354 .
2 Total expenses (must equal Part IX, coflumn (A),ine25) . . . . . .« v v i i i i e e e e e 2 62,344,
3 Revenue less expenses. Subtractline2fromlinet. . . . . .. ... o o o oo e L oo, 3 -8, 990.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . « - - ... .. . .. 4 -573,538.
5 Netunrealized gains (losses)oninvestments. . . .« v o . o it L L s e e e e s s e 5
6 Donatedservicesanduseof facillies. . - « - . ¢ ¢ & o ot i ittt e e e e e e e e e e 6
7 INvestMent @XpeNSES . - - -« v ot o i o L e e e e e e e e e e e e e e e v e e 7
8 Prorperiodadjustments . . . . . . . . . L e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explalninSchedule©) . . . . . .. ... .. . . ..o 9
10 Netassets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMN (B)): - + v v v v i i it i st e e i e e e et e e e e e e e 10 -582,.528.

Financial Statements and Reporting
Check If Schedule O contains a responseor noteto any llne Inthis Part Xl . . . . . . .

DCash EAccrual [ Jother

If the organlzation changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.

2 a Were the organization’s financial statements compiled or reviewed by an independentaccountant? . . . . . . . ... ...,

1 Accounting method used to prepare the Form 990:

If 'Yes,’ check a box below to indicate whether the financlal statements for the ysar were compiled or reviewed on a
eparate basis, consolidated basis, or both:

Separate basis DConsolldated basls
b Were the organization's financial statements audited by an independent accountant?. . . . . . e e e e e e e e e
If Yes,' check a box helow to indicate whether the financial statements for the year were audited on a separate
basis, consalidated basls, or both:
Separate basis EIConsolidated basis D Both consolidated and separate basis

¢ If 'Yes' to line 2a or 2b, does the arganization have a commiitee that assumes responsibllity for oversight of the audit,
review, or compilation of its financlal 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.
3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth In the Single
Audit Act and OMB CIFCUIAr A-1337. . = » « « o v v oo e e e st e e T
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits . e e e

DBoth consolidated and separate basis

3b

BAA
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Public Charity Status and Public Support | oMBNo 15e50047

SCHEDULE A .

(Form 990 or 930£2) Complete If the org:&%?;l)?ﬂ i:oz:l :::g‘t:; 22; S'lct)ag%{ eo:rguaant.lz.atlon or a section 20 1 4
» Attach to Form 990 or Form 9%0-EZ

Department of the Trezsury *» Information about Schedule A (Form 990 or 990-EZ) and Its Instructions Is

Intamal Revenue Sendca at www.lrs.gov/form990.

Name of the organkzation Employsr tdentification number

National Marine Institute Inc 65-0648011

..

1
2
3
4

~o o
BT 1]

10
1

Reason for Public Charity Status (All organlzations must complete this part.) See instructions.

rganization is not a private foundation because it Is: (For lines 1 through 11, chack only one box.)

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

A school described In section 170(b)(1){A)(il). (Attach Schedule E.)

A hospital or a cooperative hospital service organlzation described In section 170(b)(1){A){lil).

A medical research organization operated in conjunction with a hospital descnbed in section 170(b}(1){A)(ili}. Enter the hospital’s

name, city, and state:

An organization operated for the bensfit of a college or university owned or operated by a governmental unit described in section
170(b)(1}(A}{lv). (Complete Part Il.}

A federal, state, or local govemment or governmental unit described in saction 170{b){1}{{A)(v).

An organization that nomally receives a substantial part of its support from a governmental unit or from the general public described
in section 170({b){1)(A)(vi). (Complete Part 1.}

A community trust described in section 1 70(b)(1)}(A)vl). (Complete Part Il.)

An organizatlon that normally receives: (1) more than 33-1/3% of Its support from contributions, membership fees, and gross rscelpts
from activities related to its exemft functions — subjsct to certaln 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 sectlon §09(a)(2). (Complete Part lil.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of cne
or more publicly supported organizations described in section 509{a)(1) or section 509(a}{2). See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a Typae L. A supporting organization operated, supervised, or controlied by its supported organization(s), ty pically by giving the supparted
organization(s) the power to regularly appolnt or slect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b Type [l. A supporting organization supervised or controlled in connection with its surported organization(s), bJ having control or
management of the supporting organtzation vested In the same persons that control or manage the supported organization(s). You
must complete Part IV, Sectlons A and C.

c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization{s) {see instructions). You must complate Part IV, Sections A, D, and E.

d Type lll non-functionallz integrated. A supporting organizahon rated in connection with its supported organization(s) that is not
functionally Integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

o Check this box if the organization received a written determination from the IRS that Is a Type I, Type I, Type llI functionally
integrated, or Type lil non-functionally inte grated supporting organization

f Enter the number of supported organizations . . . « . . . . . . L o o i e e e e e e e e e e i:

g Provide the following information about the supported organization(s).

{1} Name of supported (i) EIN i} Type of zation (iv}1s the (v} Amount of monetary {vi} Amount of other
organtzation d onlines 18 organization listed support (sae instructions) support (see Instrucions}
above or IRC section In your governing
{sea instructions)) document?
Yes No
(A}
8)
{c)
(D)
(E)
Total s e S S
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 980-EZ. Schedule A (Form 990 or 980-EZ) 2014
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Scheduls A (Form 990 or 990-EZ) 2014  National Marine Institute Inc 65-0648011 Page 2

= Support Scheduls for Organizations Described in Secttons 170(b)(1){A)iv) and 170{b)(1){A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under PartlIl. if the
organization fails to qualify under the tests listed below, please complete Part iil.)

Section A, Public Support

Calendar year (or fiscal year
beginning in) é {a) 2010 (b) 2011 {c) 2012 (d) 2013 {e) 2014 (") Total

1 Glfts, granls contributions and
membershlp feas recelv {)Do nol
tnclude any ‘unusual grants. .

2 Tax revenues levled for the
organization's benefit and
either paid to or expended
onitsbehalf . .. .......

3 The value of services or
facilities fumished by a
govemmental unit to the
organization without charge. . .

4 Total. Add lines 1 through 3 .

5 The portion of total =
contributions by each person
(other than a governmental
unit or publicly supported =
organization) Included on line 1 e e
that exceeds 2% of the amount [ T E

shown on fine 11, column (f) . . e St = 5
6 Public support. Subtract line 5 = = =
fromlned . ..........
Sectlon B. Total Support
Calendar year (or fiscal year () 2010 (b) 2011 {c) 2012 (d) 2013 (e) 2014 (0 Total

beginning in) >

7 Amounts fomliine4 ... ...

8 Gross income from intersst,
dividends, payments received
on securities loans, rents,
royalties and Incoms from
similarsources . . . . . . ...

9 Net income from unrelated
business activitles, whether or
not the business is regularly
camedon . ... .. ...

10 Other income Do not include
galn or loss from the sale of
eapltal assefs (Explain in
PartVl) « o v v ienve v

11 Total support. Add lines 7
through10 . . . ... .. ...

12 Gross receipts from related acﬂvlﬁes. etc (see instructions)

13 First flve years. If the Form 990 is for the organlzation’s first, second, third, fourth, or fifth tax year as a section 501(0)(3)

organization, check this boX and S0P REIE . « « « + « « = v e v v s v e e ne et e me e e e e I [:I
Sectlon C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column(f)) . . . . . . . . . . . .. . ... | 14 %
16 Public support percentage from 2013 Schedule A, Partil, line14 . . . . . .« ¢ o v ittt i i e e e e e e 15 %
16a 33-1/3% support test — 2014. [f the organization did not check the box on fine 13, and the line 14 Is 33-1/3% or mors, check this box
and stop here. The organization qualifies as a publicly supportedorganization . . . . . . . .« . . v - o L L o e e = D

b 33-1/3% support test — 2013, If the organization did not check a box on line 13 or 16a, and line 15 Is 33-1/3% or more, check this box
and stop here. The organization quaglifies as a publicly supportedorganization . . . . . . . . . . .. ¢ o o oL L L L e e o = D

17 a 10%-facts-and-circumstances test — 2014, If the organization did not check a box on fine 13, 16a, or 18b, and fine 14 is 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, chack this box and stop here. Explaun in Part VI how
the organlzatlon meets the facts-and-circumstances’ test. The organization quaiifies as a publicly supported organization . . . .. - & D

b 10%-facts-and-clrcumstances test — 2013, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 Is 10%

or more, and if the organization mests the ‘facts-and-circumstances’ test, check this box and stop here. Explann in Part VI how the
orgamzatlon mests the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . . . . ... .. .. b
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and ses Instructions . . . . . >
BAA Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 890-EZ) 2014  National Marine Institute Inc 65-0648011 Page 3

2/Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only If you checked the box on fine 8 of Part | or if the organization falied to qualify under Part il. If the organization fails

to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support
Calendar year (or fiscal yr beginning in) » {a) 2010 (b) 2011 {c) 2012 {d) 2013 {e) 2014 (f) Total
1 Gifts, grants, contributions
and membership fees
recelved. (Do not Include
any ‘unusual grants.). - . . . . 0. 0. 0. 0. 0. 0.
2 Gross recaipts from admis-
slons, merchandise sold or
services performed, or facilities
furnished in any activity that Is
related to the organlzation’s
tax-exempt purpose - . . . . .
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .
4 Tax revenuss levied for the
organization's benefit and
either paid to or expended cn
tsbehalf............
§ The value of services or
factlities furnished by a
governmental unit to the
organization without charge. . .

6 Total. Add lines 1 through 6 . . 0. 0. 0. 0. 0. 0.

7 a Amounts Included on lines 1,
2, and 3 received from
disqualified persons . . . . . .

b Amounts included on lines 2
and 3 recelved from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear. . . .. ... ...

¢ Add lines 7aand7b . .. ...

8 Public support (Subtract line
7cfromlineB). . .. .. ...

Section B. Total Support
Calendar year (or fiscal yr beginning in) > {a) 2010 (b) 2014 {c) 2012 {d) 2013 {e) 2014 {f) Total
9 Amounts fromline6 . .. ... 0. 0. Q. 0. 0. 0.

10a Gross income from Interest, dividends,
payments recelved on securfiles loans,
rents, royalttes and Income from
similarsources . . . . ... .. g. 0. 0. 0. 0. 0.
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
cAddlines10aand10b . . . . . 0. 0. 0. 0. 0. 0,
11 Net Income lrom unrelated business
aclivities nol included In line 105,
whether or not the business is
regularly camledon . . . . . ...
12 Otherincome Do not include

gain or loss from the sale of
capltal assets {(Explain In

PartVl.) . .. .........
13 Total support. (Add lines 9,
10c, 11and12) . . ... ... 0. 0. 0. 0. 0, 0.
14 First five years. If the Form 980 Is for the organization’s first, second, third, fourth, or 6ifth tax year as a section 501(c)(3)
organization, check thisbox andstophere. . . . . . . . .. S e e na s e e e e as e e e et e e > I_J
Section C. Computation of Public Support Percentag
15 Public support percentage for 2014 (fine 8, column (f) divided by line 13, column(®) . . . . . . . ... . ..., ) %
16 Public support percentage from 2013 Schedule A, Part il lin@15. . . . . .. .. . . - . . . ¢ ... . 16 0.00 %
Section D. Computation of Investment Income Percentage
17 Investment Income percentage for 2014 (fine 10c, column (f) divided by line 13, column (i) . . - . . . ... .. ... 17 %
18 Investment income percentage from 2013 Schedule A, Partlll,L lne@17 . . . . « . « v @ i i i vt i e 18 100.00 %
18a 33-1/3% support tests — 2014, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
Is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . ... .. > D
b 33-1/3% support tests — 2013, If the organization did not check a box ¢n line 14 or line 19a, and line 16 Is more than 33-1/3%, and
line 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 18b, check this box and see instructions. . . . « . . . . . . » (X

BAA TEEAGA03 07117714 Schedule A (Form 990 or 980-EZ) 2014




Schedule A (Form 890 or 990-E7) 2014 National Marine Institute Inc 65-0648011 Page 4
f TR Supporting Organizations
XCom lete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections

and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization’s supported organizatlons listed by name In the organization’s govemning documents?

If 'No," describe in Part V1 how the supported organizations are designated. if designated by class or purposs, describe
the designation. If historic and continuing relationship, explain . - . . .. . - . .. .. . .. . 0 oo

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? if "Yes,’ explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) Or(2) . -« . &« i i i e e e e e e e e e e e e e e e e e e e

3 a Did the organization have a supported organization described in section 501(c){4), (5), or (B)? If 'Yes,” answer (b)
and (C}below. . . . . o i e e e e e e e e e e e e e e e

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f Yes,’ describe in Part VI when and how the organization
made the determination . . . . . . . o i e i i e e e e e e e e e e e e e e e e e e e e e e e

¢ Did the orpanization ensure that all support to such organlzations was used exclusively for section 170(c)(2}(B)
purposes? If 'Yes,' explain in Part VI what controls the organization putin place toensure suchuse . . . . . . . . .. ...

4 a Was any supported organization not organized In the United States (foreign supported organization')? ¥f 'Yes' and
if you checked 11aor 11bin Part], answer (bland (c) befow . . . . . . . o 0 v i i i s i i i e e s e e

b Did the organization have ultimate control and discretion in deciding whsther to make grants to the forelgn supported
organization? if 'Yes,’ describe in Part V1 how the organization had such controf and discretion despite being controlled
or supervised by or in connection with ifs supporfed organizallons . . .. . . . . .. . . L oL e e e

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3} and 509(a)(1) or (2)? /f "Yes,’ expfain in Par? VI what controls the organization used to ensure that
all support to the forelgn supported organization was used exclusivaly for section 170(c)(2)(B) purposes . . . . . . . . . . .

§ a Did the organization add, substitute, or remove any supported organizations during the tax year? f 'Yes,’ answer (b)
and (c) below (if applicabis) Also, provide dstalil in Part Vi, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed, (i) the reasons for each such action, (i) the authority under the

organization’s organizing document authorizing such actfon, and (iv) how the action was accomplished (such as by
amendment fo the organizingdocument) - . . . . . . . . L . . L L e e e e i s e e e

b Type [ or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing doCUMENt? . - . . . . . & 0 o i i i e e e s e e ey e e e e e e e

¢ Substitutions only. Was the substitution the result of an event beyond the organization’scontrol? . . . . . . . .. .. ...

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a} its supported organizations; (b) individuals that are part of the charitable class benefited by one
or more of its supported organizations; or (c) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? /f "Yes,’ provide detallinPart VI . . . . . . . .. .. .. . . ... ...

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in IRC 4858{(c)(3)(C)), a famlly member of a substantial contnbutor, or a 35-percent controlled entity with
regard to a substantial contributor? /f "Yes,’ complete Part / of SchaeduleL(Form 990} . . . . . « . . . .. . .. v v .

8 Did the organization make a loan to a disqualifled person (as defined In section 4958) not described in line 77 If 'Yes,’
complote Part 1 of Schedule L (Form 990). . . .+« © ¢ & i i i i i it e e e it e e e e e e e e

9 a Was the organization controlled directly or indlrectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and arganizations described in section 509(a){1) or (2))?
if'Yes,'provide detaflin Part VI . . . . . . . . . o i i e i e e e e e e e e e e e e

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,"provide defallin Part V1. . . . . . . . .« i c i e i e

¢ Did a disqualified parson (as defined in line 9§a)) have an ownership interest i, or derive any personal benefit from,
assets In which the supporting organization also had an Interest? If 'Yes,'provide detailin PartV1 . . . . .. . . ... ...

10a Was the organtzation subject to the excess business holdings rules of IRC 4943 bacause of IRC 4943(f) (regarding

certaln Type Il supporting organlzations, and all Type lil non-functionally integrated supporting organizations)? if Yes,’
answoar(D)below . . . . . . . L e e e e e e e i e e e e e e e e e

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to dstermine
whether the organization had excess business holdings.) - . . . . . . .. ..« o o i i i i i i e e,

BAA TEEA0404 07/17H4 Schedule A (Form 990 or 930-EZ) 2014




Schedule A (Form 980 or 880-EZ) 2014 National Marine Institute Inc 65-0648011 Page §
Ff 2= Supporting Organlzations (confinued)

11 Has the organization accepted a glit or contribution from any of the following persons?

aA f)erson who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
goveming body of a supported organization? . . . . . . . L. L L e e e e e e e e e e e

b A family member of a person descibed in(@)above?. . . . v . v o L L i e e e e e e e e e e e e e
¢ A 35% controlied entity of a person described in {a) or (b) above? If "Yes'to a, b, or ¢, provide detail in PartVl . . . . . . ..

Section B. Type | Supporting Organlzations

1 Did the directars, trustees, or membership of che or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all imes during the tax year? If ‘No,’ describe in
Part Vt how the supported organization(s) effectivaly operated, supervised, or controlled the organization’s activitles.
If the organization had more than one supported orgemization, describe how the powers to appoint and/or remove
directors or trustees were aflocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers duUring thelax YBar . . . « v v v v v i v i it i s et e et e e e e e e e e

2 Did the organization operate for the benefit of any supported organization other than the supported organlzatlon(;g
that operated, supervised, or controlled the supporting organization? /f "Yes,’ explain in Part V1 how providing su
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
SUpPORting organization . « . - . . i . o o i e e e e e e e e e e s e e e e e e ey

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization’s supported organization(s)? If '‘No,’ describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization{s) . . . . . .

Section D. All Type tii Supporting Organizations

1 Did the organization provide to each of Its supported organizations, by the last day of the fifth month of the
organlzation’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 thatwas most recently filed as of the date of notification, and (3) coples of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? . . . . . . ..

2 Waers any of the organization’s officers, directors, or trustees either (1} appointed or elected by the supported
organlzation(s) or (ii) serving on the govemlnt? body of a supportad organization? /f 'No,’ expiain in Part V1 how
the organization maintalned a close end continuous working relationship with the supported organization(s). . . . . . . . . .

3 By reason of the relatlonship descrbed in (2), did the organization’s supported organizations have a significant
voice In the organization’s Investment policies and In directing the use of the organization's income or assets at
all imes during the tax year? /f 'Yes,’describe in Part Vi the role the organization’s supported organizations played
INMhisregand . . . . . . . i e e e e e e e e e b e e e e e e e e e

Section E. Type [ll Functionally-Integrated Supporting Organizations

1 Check the box next to the methad that the organization used to satlsfy the Integral Part Test during the year (see Instructions):
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organizafion is the parent of each of its supported organizations. Compiste line 3 below.
¢ D The organization supported a govemmental entity. Describe in Part VI how you supported a government entfly (ses instructions).

2 Activitles Test. Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? f 'Yes,' then n Part VI identify those supported
organizations and aexplaln how these activitles directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the crganization determined that these activities constituted
substantiafly alf of fis activities . . . . . . . . L L e e e e e e e e e e e e e

b Did the activilles described In (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization{s) would have been engaged In? If "Yes,’ explaln in Part VI the reasons for
the organization's position that its supported organization(s) would have engagad in these activities but for the
organization’slnvolvement . . . . ... .. ..o o oo L e b e e e e e e e e e

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI. . . « .+ v v« c v i e e et i e et et e

b Did the organization exerclse a substantial degaree of direction ovar the pollcles, programs, and aclivities of each of its
supparted organizalions? /f "Yes,’ describe in Part VI the role played by the organization in thisregard . . . . . . . ... ..

BAA TEEA0405 07/18/4 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 890 or 890-E2) 2014 National Marine Institute Inc

== 1ype lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

Check hers if the organlzation satisfled the Integral Part Tast as a qualifying trust on November 20, 1970. See Instructions. Ali

Section A — Adjusted Net Income (A) Prior Year ®) g‘;{,’:ﬁ;f{ ear
1 Netshort-term capltalgain . . . . . . Ve e e e e e e e e e e, 1
2 Recoverlesof prior-yeardistributions . . . .. .. .. . ... .. .. 0o ..., 2
3 Othergrossincome (seeinstructions). . . . . . . .. . ... L0 L L., 3
4 Addlines1through3. . .. ........ et e v e e e e e e s 4
5 Depreciationanddepletion . . . . v . . . ... Lo e e e e e e e e e e 5
6 Portlon of operating expenses paid or Incurred for production or coliection of gross
incoms or for management, conservation, or maintenance of property held for
production of income (see Instructions) . . . . . . . .. . ... . .. .. ..., 8
7 Otherexpenses(seslnstructions) . . . ... .. .. .. oL ... 7
8  Adjusted Net Income (subtractlines 5,6 and 7fromiine4) . . . . . . .. ... ... 8
Section B — Minimum Asset Amount (A) Prior Year ®) 8‘;&'35’53’6”
1 Aggregate falr market value of all non-exempt-use assets (see Instructions for short
tax year or assefs held for part of year);
a Average monthly value ofsecurites . . . . . . . ... .. .. ... . 0 ..., 1a
b Average monthly cashbalances . . . . . . . . . . . . i ittt v i, 1b
¢ Fair market value of other non-exempt-useassets . . . . . .. ... . ........ 1c
d Total (addlines1a, 1b,and1C). . . . . . . o o i i v i i i e e e e 1d
@ Discount claimed for blockage or other
factors (explain in detail in Part VI);
2 Acqguisition Indebtedness applicable to non-exempt-use assets . . . . . ... ... .. 2
3 Subtractine2fromlineid . . . .. PSS 3
4 Cash desmed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see Instructions) . . . . . ... P R T T T T 4
5 Net value of non-exempt-use assets (subtractline 4 fromline3) . . . . .. ... ... 5
6 Multiplyline5by .035. . . . . . . . . i e e e e e e e 6
7 Recoveresofprior-yeardistributions . . . . .. ... . ... ... oo L., 7
8 Minimum Asset Amount (addline7toline6) . . . . . . ... ... ... ... ...
Section C — Distributable Amount Current Year

Adjusted net income for prior year {from Section A, line 8, Column A). . . .. ... ..

Enter85%ofline1. . . . ... ... ... ... ... ... v e e e e e

Minimum asset amount for prior year (from Section B, line 8, Column A} . . ... ...

Entergreaterofline 2orline3 . . . . v v v . i i it i i e e e e e

Income tax Imposed inprioryear. . . . . . . . . . .o L.t e e e

D [N |-

Distributable Amount. Subtract ine 5 from line 4, unless subject to emergency
temporary reduction (seeinstructions) . . . . . . . . .. .. L0 e e oL

~

Check hers If the current year is the organization’s first as a non-functionally-integrated Type IIl supporting organtzation

(see Instructions).

BAA
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#=E Type Il Non-Functlonally Integrated 508(a){3) Supporting Organizations (continued)

Sectlon D — Distributlons Current Year
1 Amounts pald to supported organizations to accomplish exemptpurposes . . . . ... .. ... .. . 0.0 oL
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
inexcessofincomefromactivity . . . . . . . . . . L e L e e e e e e e e e e e e e e e
3 _Administrative expenses pald to accomplish exempt purposes of supported organizations . . . . . . ... . . . ...
4 Amountspaldtoacquireaxempt-useassets . . . . . . . L L i it e e e e e e e e e e e e e e e e
§ Qualified set-aside amounts (prior IRS approvalrequired}. . . . . . . . .. . . . . . o i e .
6 Other distributions (describe In Part Vl). Seeinstructions . . . . . . . . .. ... oo i, .
7 Total annual distributions. Addlines 1 through6 . . . . ... .. .. .. ... ... . ... ...
8 Distributions to attentlve supported organizations to which the orgamzation is responsive (provide details
inPartWl). Seelnstructions. . . . « . . . . . L L L e e e e e e e e e e e e e e .
9 Distributable amount for 2014 from Section C,fine 6 . . . . . . . . .. .. Lo e .
10 Line8amountdividedbyLine@amount . . . . . . . . ¢ i it i e e e e e e e e .
Section E — Distribution Al'llocati]ons (see instructions) Exg)iss Undefd'ggibmlom Diﬂl‘glﬂll)fable
Distributions Pre-2014 Amount for 2014
1 Distributable amount for 2014 from SectlonC, ine6 . . . .. ... . = =
2 Underdistributions, if any, for years prior to 2014 (reasonable = _
cause required —seelnstructions) . . . . . .. ... Lo 2 =
3 Excess distributions carryover, if any, to 2014- = = =
a - 2= = = = = =
b = = - = = =
< = o ) e = =
d % = =
e From2013 . . .. .. R == = =
f Total of lines 3athroughe . . . ... .. .. e e e e e e e : : =
g Applied to underdistributions of prioryears . . . . . . . « ... ... == = =
h Applied to 2014 distributable amount . - . . . . . .. . o ... .. ===
1_Carryover from 2008 not applled (see instructions) . . . - .. .. .. = = =
| Remainder, Subtract lines 3g, 3h,and ifrom3f . . . . . . ... .. = ==
4 Distributions for 2014 from Section D, e
line 7: S e : E
a Applied to underdistributions of prioryears . . . . . . . . .. .. ..
b Applied to 2014 distrbutable amount . . . . . .. .. . . ... L. =
¢ Remainder. Subtract lines 4aand4bfrom4 . .. ... . .... .. = e
5 Remaining underdistributions for years prior to 2014, If any. = ==
Subtract lines 3g and 4a from line 2 {if amount greater than == = = ==
zero, seeinstructions) .« . . . . ... oo i e e = ===
6 Remaining underdistributions for 2014. Subtract lines 3h and 4b = = z =
from line 1 (if amount greater than zero, see instructions) - . . . . . . S = = -
7__Excess distributlons carryover to 2015. Add lines 3Jand 4c . . . . = =2 e
8 _ Breakdown of line 7 o - e =—— s = SRS e e Ra =3 e
: RTe e 3 a T R e ;_% = _'::M = e
Bt = = = = = = —
d Excessfrom2013 . . .. .. ..... == = = =3 = =5 =
e Excessfrom2014 . ... .. ... .. == === s =
BAA Schedule A (Form 990 or 930-EZ) 2014
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emental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b:

|
Bart [1l, line 12. Also complete this part for any additional information. (See instructions).

BAA
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I OMB No. 15456-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) . » Complete If the organization answered Yes,’ to Form 990,
PartlV, lInes 8,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 128, or 12b.
> Attach to Form 990.

_2014

Dapartment of the Treasury * Information about Schedule D (Form 990) and its Instructions Is at www.irs.gov/form990.
Namoe of the organization Employer identi
National Marine Institute Inc 65-0648011

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 numberatendofyear . .........
2 Aggregate value of contributions to (during year) . . . .
3 Aggregate vake of grants from (duringyear) . . . . . .
4 Aggregate value atendofyear. . . . . . ...
§ 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 organizalion’s exclusive legalcontrol? . . . . . . . . . ... ... ... DYes D No

6 DId the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
Imparmissible Privateo BEMBit? « - « « « o v« v v e b e e ke e ke e e e e e e e [ Yes []No

Conservation Easements.
Complete if the organization answered "Yes' to Form 9980, Part IV, line 7.

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

2 Complete lines 2a through 2d If the crganization held a qualified conservation contribution in the form of a conservation easement on the

last day of the tax year.
Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . ¢ v v s e e . 2a
b Total acreage restricted by conservationeasements . . . . . .. .. .. . .. .. .. . 2b
© Number of conservation easements on a certifled historic structure induded In{a) . . . . . . .. . 2¢c
d Number of conservation easements Included in (c) acquired after 8/17/06, and not on a historic

structure listed in the NationatRegister . . . . . . . . . . . . . . .. ... 0 .. . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by ths organization during the
tax year >

4 Number of states where property subject to conservation easement |s located »
5 Does the organization have a writtan pollcy regarding ths perlodic monttoring, inspection, handling of violations,
and enforcement of the conservation eassmentsitholds? . . . ... .. ...... ... ... ... .. .. ... D Yes D 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 enforeing conservation gasements during the year
>$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)}4)BX)
and section 170(Y(AYB)I? - « « « - « « v o r e n e ke e e []Yes [Ine

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

T} Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes' to Form 990, Part |V, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not o 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 furtherances of public service, provide,
In Part Xill, 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} Revenueindudedin Form 980, Part VHIL line 1. . . . . . . . . . i i it e i e e e e e > S

(i) Assetsindudedin Fom990,PartX . . . . . .. .. . e e e e n e e et e e e e e e » S

2 [f the organization received or held works of art, historical treasures, or other similar assats for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue Included In Form 990, Part VIIL NG 1. - « . v v v v i it e e e e e e et e e e e e e e e e . »8

b Assetsincluded In FOrm 990, Part X . . . . ¢ v i v i i s e e e e e e e e e e e e e e e e e >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/20/14 Schedule D (Form 990) 2014
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k5 Organizations Maintaining Collections of Art, Historlcal Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research Other

c Preservation for future generations

4 Prtnll)tgle"a description of the organization’s collections and explain how they further the organization’s exempt purpose in
Pa

§ During the year, did the organization solictt or receive donations of art, historical treasures, or other similar assets
to be sold to ralse funds rather than to be maintained as part of the organization's collection?. . . . ... ... ... .. D Yes DNo

3| Escrow and Custodlal Arrangements. Complete if the organization answerad 'Yes' to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, trustee, custodian, or other intermediary for contﬂbutlons ar other assats not included
on Form 990, Part X?. . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes [:INO

b If 'Yes,' explain the arrangement in Part XIl and complete the following table:

Amount
cBeginningbalance . . . . . . Lo L e e e e e e e e e e e e e e e 1c
d Additionsduringtheyear . . . . . . . . . . ... e e e . N B I
o Distrbutionsduringtheyear . . . .. .. .. .. ... ... 0000 e e e e e 1e
fEndingbalance. . .« . v v o v o v e e e e e e e e - 1f
2 a Did the organization Include an amount on Form 990, Part X, line 21, for escrow or custodlal account llablllty’r ...... [_] Yes No
b If 'Yes,” explain the arrangement i Part Xlil. Check here if the explanation has been provided inPart Xlll. . . . . . .. ... .. ... H

| Endowment Funds. Complete if the organization answered "Yes’ to Form 990, Part IV, line 10.

(a) Current year (b) Prlor year {c) Two years back (d) Three years back {e) Four years back

1 a Beginning of year balance . . .

b Contributions . . . . . .. ...

¢ Net |nvestment earnings, gains,
andlosses . . .« .. ...

d Grants or scholarships . . . . .

e Other expenditures for fadlitles
and programs . . . . . ... .

f Administrative expenses . . . .

g End of year balance . . . . . .

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > %
b Permanent endowment » %
¢ Temporarily restricted endowment » %
The percentages In lines 2a, 2b, and 2¢ should equal 100%.

3 a Are there andowment funds not In the possasslion of the organization that ars held and administered for the

organization by: Yes No
() unrelatedomganizations . . . .« L. L L L e e e e e e e 3ali)
() related organizations . . - . . .« . L L L e e e e e e e e e e e e e e e e e e e 3a(ll)

b If 'Yes’ to 3a(u), are the related organizations listed as requiredon ScheduleR? . . . - . . . .. ... .......... 3b

4 Describe In Part XIl! the Intended uses of the organization’s endowment funds.

Complete if the organization answered 'Yes’ to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property [a) Cost or other basis (bLCost or other {c) Accumulated {d) Book value
(Investment) asis {other) depreciation

Total. Add lines 1a through 1e. (Column (d) must equel Form 990, Part X, column (B), line 10¢c.) . . . . . . . . .. .. .. >

BAA Schedule D (Form 980) 2014
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=75 Investments — Other Securlties.
Ceomplete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

7 Investments — Progn’am Related.
—__ Complete if the organization answered 'Yes’ o Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

" Complete if the organization answered 'Yes' to Form 290, Part |V, line 11d. See Form 990, Part X, line 15.
{a) Description (b) Book value
(1) NET LEASED ASSETS 153,977,
2
3
4)
(8)
(6)
{7)
(8)
)
(10)
Total {Column (b) must equal Form 990, Part X, column (B),llne 15.) . « « « . . . ... . . i = 153,977.

=] Other Liabilitles.
Complete If the organization answered "Yes' to Form 990, Part iV, line 11e or 11f See Form 990, Part X hne 25

{a) Description of liability () Book value
(1) Federal income taxes
4]
3)
)
(6)
(6)
()
_(8
{9
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, column (B) fine 25,) . s S
2. Llability for uncertaln lax pesitlons. In Part Xil, provide the lext of the footnole to the organization’s financial sia(ements that repoﬂs the organization's labty for uncertaln
tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has beenprovided InPart Xlll. . . .+ .« v v v v vt o i i i et e e D

BAA TEEA3303 08/25/14 Schedule D (Form 990) 2014




a

Schedule D (Form 990) 2014 National Marine Institute Ing 65-0648011 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes' to Form 990, Part IV, line 12a.

1 Total revenue, galns, and other support per audited financial statements . . . . . ... ... .... ... .. .. 1
2 Amounts included on line 1 but not on Form 980, Part VIil, line 12:

a Net unrealized gains (losses)onlnvestments. . . . . . .. . . ..... ... .. 2a

b Donated servicesanduse of facilities. . . . . . . . « « . . v o oo L] 2b

¢ Recoverles of prioryeargrants . . . . . . ... .. . . ... oo 0oL, 2¢

dOther(DescribeiInPart XIIL) . - . v v o 0 o i i it e e e e s e 2d

e Add lines 2a through2d . . .. ...... et e e e e e e e e e e e e e e e e e 2e
3 Subtractline2efromlined . . . . . . . . . . . L L L e e e e e e e e e 3
4 Amounts included on Form 990, Part Viil, line 12, but not online 1:

a Investment expenses not included on Form 890, Part Vil line7b. . . . . . . . .. 4a

b Other{DescribeinPart XIIl.) . . . . . .. . .. o o o e e 4b

cAddlinesdaanddb . . . . . . ... L e e e e e et e e e e e e e e e 4c
5 Total revenue. Add lines 3 and 4c. (7his must equal Form 890, Partlline12.). . . . . . .. .. ... ... ... 5

= Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes’ to Form 990, Part IV, line 12a.

1 Total expensas and losses per audited financlal statements. . - . . ... . ... ... L . 0 00 1
2 Amounts Included on line 1 but not on Form 980, Part IX, line 25:

a Donated services anduse offacifites. . . . . . . . . . ... .o o oL 2a

bPrioryearadjustments . . . . . .. ... L0 e L s 2b

COtherlosses . . . . . . o ot i it e i e e e e e e e e 2c

dOther (DescribeinPart XIIL) . . . . o v v v o v o v o e e e e e 2d

eAddlines2athrough2d ... ... .. ... ... . ... ... ..., et e e et e e e 2e
3 Subtractliine2efromiined . . . . v v v v o i e e e i e e e e e e e 3
4 Amounts included on Form 990, Part [X, line 25, but not online 1:

a Investment expenses not included on Form 990, Part Vill,line7b. . ... . . ... 4a

b Other (DescribeinPart XIIL) . - -« v v o v i v i b e v i e e e 4b

CAddlines4aand4b .. ... e et e e e e e e e e e e e e e e e e e e e e e e 4c¢

5

Prowde the descriptions required for Part I, lines 3, 5, and 9; Part lil, lines 1aand 4; Part IV, lines 1b and 2b; Part V,

line 4; Part X, line 2; Part X, lines 2d and 4b and Part Xi, lines 2d and 4b. Also complete this part to prowde any additional information.

BAA Schedule D (Form 990) 2014
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SCHEDULE L Transactions With Interested Persons | ome No. ta45.0047

(Form 990 or 880-EZ} | ». complete If the organization answered "Yes’ on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2014
28b, 28¢, or Form 930-EZ, Part V, {ine 38a ar 40h.
> Attach to Form 990 or Form 990-EZ.
* Information about Schedule L (Form 990 or 980-EZ) and Its Instructions is

E&'ﬁg"ﬁg‘vgwfgmsw at www.irs.gov/form990. =
Name of the organization Employer ldontification number
National Marine Institute Inc 65-0648011
el =] Excess Benefit Transactions (section 501gc) 3) and section 501(c)(4) organizations only).
Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a or 25b, or Form 980-EZ, Part V, line 40b.
(a) Name of disquallfied person (b} Relationship between disqualified (c) Description of transaction {d) Correcled?
1 person and organization
Yas No
(1
(2
3)
(4)
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
8actionN 49588 . . . . L L e e e i e s e e s e e e e e >S5
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . . . . . . . e e e e -3
Loans to and/or From Interested Persons.
Complete if the organization answered 'Yes' on Form 990-EZ, Page V, line 38a or Form 990, Part IV, line 26; or if the
organlzation reported an amount on Form 990, Part X, line 5, 6, or 22.
s R A R S T B T [T O
organization? commitiae?
To From Yes No | Yes No | Yes No
(1) Frank Kamerling |President [Boat financing| X 270,000. 451,407, X X X
(2) Frank Kamerling |President |Boat financing| X 73,482, 186,726, X1 X X
)
{4)
(5
{6)
)
8)
(9)
(10)

........................... . 533,133.

I=| Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered ‘Yes’ on Form 990, Part IV, line 27.

{a) Name of interested person (b) Relatonship between Int person (c) Amount of assistance {d) Type of Assistence {e) Purpose of assistancs
and the organtization

1)
{2)
3
4
5
(6)
7
(8)
9
{10
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2014
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