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SCANNED g 0 5 2076

Farm 990 N

| OMBE No. 1545-0047

' Return of Organization Exempt From Income Tax 2015

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

> Do not enter soclal security numbers on this form as it may be made public.
Department of the Treasury » information about Form 990 and fis Instructions Is at wwmlm.gov/f:nn%a.

Intemal Revenuse Service

A For the 2015 calendar year, or tax year beginning

» 2015, and ending )

B cCheckif appiicable’ C Nameoforganizaton National Marine Institute Inc D Employer dentification number
[ | Adaress change Doing business as 65-0648011
Name change Number and street (or P,O, box if mai Is not delivered to sheet address) Room/sutte E Telephone number
[ | Mntticd retum 3907 N. Federal Highway 193 (954) 788-884C
Final rehgizrminaled CRy or town, state or province, country, and ZIP or forelgn postal code
CAmandadrewm Pompano Beach FL 33064 G Grossrecalpts $ 132, 769.

Appiication pending | F Name and address of princpal officer:
" |Frank Kamerling 3135 E. Atlantic Blvd Pompano Beach FL 33062

H(a) Is this a group retum for subordinates? Hy“ Xlno

Hib) Are ali subordinates included? Yos No
If 'No,’ ettach e list (ses Instructions)

I Taxexempistatus  |X[5010)3 | [501(0) ¢ )4 (nsertno) | 4947 or | [527

J Webslite: = N/A

H{c) Group exsmption number ™

K Fomoforganizaton  |X|corporation | |Trust | | Associaon | | other™ [L Yearof tomation: 1998 | M state of iegal domicie  F'L,

== Summary

‘Brlefly describe the organization's mission or most significant activities: Environmental education grades7-11

g _______________________________________________________________
% 2 Check this box > D_If the organization discontinued its operations or (ﬁs?)o;e_d of more than 25% of its net assets.
G| 3 Number of voling members of the governing body (Part Vl,line1a) . . . .. .. .. v v v v v v v oo, 3 3
‘: 4 Number of independent voting members of the goveming boedy (Part VI, fine1b) . . . . . . .. ... . ... 4 0
2| 5 Total number of individuals employed in calendar year 2015 (PartV,fine2a) . . . - - = - v e v o v v v v o 5 1
2| 6 Total nunbe teers (@smato FNecessary) « « - « + « v v o v e e e e s 0
8l 7a Totalu related@s'ﬁiﬁsﬁ m Part VIIf, column (C), €12 « . « o v o v v e e e 7a 0.
b Net unrelatéd business'thxabié fachine oMy Form 980-T, I8 34 .« . . - . . oo oot u .. 7b 0.
/ ‘5[ . — Prior Year Current Year
o] B Contr;bt‘.gd?ns J}actg:‘aujtsgp Xé"' ingdhy oo 15,000,
% 9 Program sgrvice revenue ( WMipe2g) . - .. ... 117,769.
z | 10 Invegtme 't‘fg_‘ﬁ,e;(gg tl, colum lines3,4,and7d) . « « « v v e i i et
| 14 omer?évenue.(@qi‘; ol fiids 5, 6d, 8¢, 9c, 10c, and 118) - + . . . . . . . . . 53,354,
12 Total revenue — add ITﬁeslaz:'Qgh 11{must equal Part VI, column (A), line 12) . . . . . 53,354, 132,769.
13 Grants and similar amounts pald (ParTEX, column (A), ines 4-3) . . . . . . . ... .. ..
14 Benefits paid to or for members (Part IX, column (A),lined) . . - . . . . ... .. .. ..
15 Salarles, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . .. 25,022, 27,291
Z 16 a Professional fundraising fees (Part IX, column (A),lne11e) . . . .. . ... ... ... .
l% b Total fundraising expenses {Part IX, column (D), line 25) » 11,188. R Sra e
17 Other expenses (Part IX, column (A), lines 11a-11d,11f-24e) . . . . . . ... ... ... 37,322 192, 637.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), fine25) . .. ... ... 62,344. 219, 928.
19 Revenue less expenses. Subtractllne18fromine12 . . ... ... .. ... ... ... -8,990. -87,159.
85 | Beginning of Current Year End of Year
ZE 20 Totalassets (Part X, N8 16) « « « o v v e v v e v bt vt e e e 163,049. 123,614.
g 21 Total liabillies (Part X, line26) . . . . .. ... .. ... e e e e e e e e e 745,577. 808,288.
Net assefs or fund balances. Subtractline21fromline20 . . . ... ... ... ..... ~582,528. -684,674.

officer} Is basag on all rer has any knowledgs.

ave examined this retum, IneludIzg:Wsdwdulas and statements, and to the

best of my knowledge and belief, it is true, comrect, and

RN F 206

> NArns et
o oficer 7 N/

Si : :
Here > fknu)fr}(fmwt—w:)g H1xecreL

Typa or print name and litle, .
PARUType proparer’s neame Preparer's ture Date Check ' Iﬂ PTIN
Paid Mark S Feldmesser 10/31/16 seff-employed P00147977

> FRIEDMAN, FELDMESSER & KARPELES, CPA, LLC

Preparer |Fimsname
Use Only |mmsadsess ™ 641 UNIVERSITY BLVD STE 210

FimsEIN ™ (02-0540220

JUPITER FL. 33458

Phoneno.  (561) 622-9990

May the IRS discuss thls retum with the preparer shown above? (see instructions) . . . . . . . .

............... . [x[Yes | [No

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

TEEAQ101 10112/15 Form 990 (2015)
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Form 990 (2015) National Marine Institute Inc- 65-0648011 Page 2
= Statement of Program Service Accomplishments

Check If Schedule O contains aresponse ornote toanylineinthisPartll . . . . . . . . ... . i v i i i D
1 Briefly describe the organization's mission:

e e e e e o — —— — — ——  — — e e - S it et bl bew Wt Mam R e Mm ete M e e e mem e o e v e Gme S R e R e - ——

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

FOMM OGO OF 890-EZ7 - « « « « v v o s et e e et e e e et e b e et e e e et e e e D Yes No
if 'Yes,’ describs these new services on Schedufe O.
3 Did the organization 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 organizaﬁon's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(02“( ) and 501(c)(4) orgarizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4 a (Code: )} (Expenses $ 84,461, Includinggrantsof $ 0. )(Revenue § 117,769.)

—— e e e e S e e e e e T e e e e R e e LT S s S e _——m e e e S T — e e el -

____________________________________________________
—————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————
_________________________________________________________________
—————————————————————————————————————————————————————————————————
_________________________________________________________________

4b (Code: ) (Expenses $ including grants of  $ )(Revenue S )
4 ¢ (Code: )} (Expensses $ including grants of  $ )(Revenue §$ )

e e o o e e e o oy e e s e e = e i - e ek s e Mkt - S Es e e e = o = A e o St 4 e s e = - = —— = — e — -~

4 d Other program services. (Describe in Schedule O.)
(Expenses  $ including grants of S ) (Revenue $ )

4 e Total program service expanses ™ 84,46).
BAA TEEAQ102  10/1215 Form 890 (2015)
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65-0648011 Page 3

{ss ct'l;edq:n;‘ga};ﬁzr::\tion descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,’ complete
BOUIG A. + v « & v 4 e i h e e e e b e e e e e e e e e e e e e B T

Is the organlzation required to complete Schedule B, Schedule of Contributors (see Instructions)? . . . . . .« ..« .. ..

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public offica? i 'Yes, complete Schedule C, Part . . . « .« « . 0 i i i i s i e e e i e e

Sectlon 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) efection
in effect during the tax year? if 'Yes,'complete Schedule C, Partll . . . . . . . . v i v i v v v i i v e e i

Is the organization a saction 501(c)(4), 501(c)(5&, or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined In Revenue Procedure 98-19? if 'Yes,’ complete Schedule C, Partill . . . . . .

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
t}g %r?vlde advice on the distribution or investment of amounts In such funds or accounts? /f "Yes,’ complete Scheduie D,
- N R T T T S T

DId the organization recelve or hold a conservation easement, [ncluding easements to praserve open space, the
environment, historic land areas, or historic structures? If ‘'Yes,' complete Schedule D, Part il . . . . . . . . e e

Did the organization maintaln collections of works of art, historical treasures, or other similar assets? If 'Yss,’
complete Schedule D, Partlll. . . . . « . .« . v v i i e e e e e e e e e e e e e e

Did the organization 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 'Yes,'complete Schedule D, Part IV . . . « . o o o i i i i e e e e e e e e

Did the organization, directly or through a related organization, hoid assets in temporarily restricted endowments,
permansent endowments, or quasi-endowments? If 'Yes,'complete Schedule D, PartV . . . . . . . . . . .. .. . .

if the organization's answer to any of the followlng questions Is "Yes', then complete Schedule D, Parts V1, VIi, Vill, iX,
or X as applicable.

a Did the o;ganizaﬁon report an amount for land, bulldings and equipment in Part X, line 10? /f 'Yes,' complete Schedule

Yas| No
X

2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

2 I = 1 T/ 11a X
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 v v ¢ v e i v it v v s e e 11b X
¢ Did the organization report an amount for investments — program related in Part X, fine 13 that is 5% or more of its total
assets reported In Part X, line 167 If 'Yas,"complete Schedule D, Part VIll . . . . . . . . .« « 0 vt i i i i v i o 11c X
d Did the organization report an amount for other assets In Part X, line 15 that Is 5% or more of its total assets reported
In Part X, line 162 if 'Yes,’complete Schedulo D, Part DX . . . « .« v« « o i i i i it i e o e e e e e e e e 11d] X
e Did the organization report an amount for other liabilities in Part X, line 257 # *Yes,” complete Schedule D, Part X. . . . . . . 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 {ASC 740)? If 'Yes,' complete Schedule D, Part X . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tex year? i 'Yes,’ complete
Schedule D, Parts XL and Xll. . . . o o« o i e e e e e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization Included In consolldated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No’ to line 12a, then completing Schedule D, Parts Xl and Xl isoptional . . . . . . . . .. .. 12b X
13 Is the organization a school described in section 170(b)Y{1XA)II)? if 'Yos,’ complete Schedule E. . . . .« « v v v v v o v v 13 X
14 a Did the organizaticn malintain an office, employees, or agents outside of the United States?. . . . . . e e e e e e . |14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmeking, fundraising,
business, investment, and program service actvities outside the United States, or aggregate foreign investments valued
at $100,000 or more? /f 'Yes,'complete Schedule F, Parfsland IV . . . . . . . . 0 . i i i i it i e 14b X
16 Did the organization report on Part X, cclumn (A), line 3, more than $5,000 of grants or other assistance to or for any
forelgn organization? If Yes,’ complete Schedufe F, Partslland IV . . . . . . . . . . i i i s e e 15 X
18 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? if 'Yes,' complete Schedule F, Partsiitand !V . . . .. . . .. . .. . . o0 e, 16 X
17 DId the organlzation report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,” complete Schedule G, Partf{seeinstructions) . . . . . . . . .. .. ... ... ... 17 X
18 Did the organkzation report more than $15,000 total of fundralsing event gross Income and contributions on Part VIII,
lines 1c and 8a? If Yes,’complete Schedule G, Partll . . . . . . . . . i i i e e e e e e e e e e e 18 X
19 DlId the organization report more than $15,000 of gross Income from gaming activiies on Part VI, line 9a? If *Yes,’
complete Schedule G, Partill. . . .. ... ... ... e e e e e e e e e e e e e e e e e e e e 19 X
BAA TEEA0103  10/12/16 Form 990 (2015)




65-0648011 Page 4

Checklist of Required Schedules (continued)

20a Did the organization operate one or more hospital facilities? If 'Yes’, complete Schedulfe H . . . . . . . . . . .. ... ...

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statementstothlsretun? . . . . . .. .. ...

2

22

23

24

25

28

27

28

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), line 1? If Yes,' complete Schedule I, Partsland ti . . . . « v v v v v e v v .

Dld the organization report more than $5,000 of grants or other assistance 1o or for domestic individuals on Part 1X,
column (A), line 2? ¥ 'Yes,’ complets Schedule i, Partsland Ml . . . « . . . . . . i i i i i i e i e e s

Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
gnc;j’ fgn?e:’ officers, directors, trustees, key employeses, and highest compensated employess? If 'Yes,’ complete
OAUIB J v - &« + s 2 o = s s s 4 2 4 a4 & s e % s v s s et U s h % e B e oasomos s e s e omoae e e e e s e e e

a Did the organization have a tax-axempt 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 Jf "Yes,” answer fines 24b through 24d and
complete Schedule K. If'No, gotoline 25a. - . . . . .« o o o i L e e e et e e s

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

any tax-exemptbonds?. . - . . . o L L e i e e et s e e e e e e e
d Did the organization act as an ‘on behalf of issuer for bonds cutstanding at any time during theyear? . . . . .. ... ...

a Section 501(c21(3), 501(c)l$]4), and 501(c)(29) organizations. Did the organlzation engage in an excess benefit
transaction with a disqualitied person during the year? if Yes,’ complete Schedule L, Part!. . . . . . e e e e e e e

b Is the organization aware that it engaged in an excess benefit transaction with a disquallfied person in a prior year, and
té\:ft' tl;el racsgc’t‘lto’n has not been reported on any of the organization’s prior Forms 890 or 990-EZ7? /f ‘Yes,’ complete
edule £+ 48 S

id the organization report any amount on Part X, line 5, 6, or 22 for receivablas from or payables to any current or
rmet officers, directors, trusfees, key employees, highest compensated employees, or disqualified persons?
if 'Yes' complete Schedule L, Partil . . . . & . . . e e e e e e e e e

Did the organization provide a grant or other assistance to an officer, director, trustes, key employee, substantlal
contrbutor or employse thereof, a grant selection committee member, or to 3 35% controlled entity or family member
of any of these persons? If 'Yes,’complefe Schedule L, Partill . . . . . . . .. . . . o i ettt

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

a A current or former officer, director, trustee, or key employee? /f 'Yes,’ complete Schedule L, Part 1V . . . . . . . ... ...

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

Yes | No
20a X
20b
21 X
22 X
23 X
24a X
24b
24c
244d
25a X
25b X
26 X

Sehodule L, Part V. .« « « o 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 e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an

officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, PartiV . . . . . . . « . o v o o o o ... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? ff 'Yes,’ complete ScheduleM . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributons? if 'Yos, complefe Schedule M - . . . « . & i o i e 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,’ complote Schedufe N, Part!. . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f ‘'Yes,' comp/ate

Schedule N,Partil . . .. .. . .. 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 301.7701-3? If Yes,’complete Schedule R, Part! . . . . . . .. . . . . ... . ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,” complete Scheduls R, Part If, Ili, or {V,

F Y2 d - T4 A A 1« 7= 3 34 X
35a Did the organization have a controlled enhty within the meaning of section 512(b)(13)? . - . . . . - . . . . . . . . o L. 35a X

b If 'Yes' to line 35a, did the organization receive any payment from or engage In any transacticn with a controlled

entity within the meaning of section 512(b){(13)? /f "Yes,’ complete Schedule R, PartV,line2 . . . . . . . .. .. ... ... 3sb X
36 Section 501 c)(S) organlzations. Did the organization make any transfers to an exempt non-charitable related

organization? If 'Yes, complete Schedule R, PartV, line2 . . . . . . . .. e e e e e e e e e e e e e 38 X
37 Did the organization conduct more than 5% of fts activibes through an entity that Is not a related organization and that Is

treated as a partnership for federal income tax purposes? /f 'Yes,' complste Schedule R, Parf Vi . . . . . . . .. .. .. .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and 197

Note. All Form 990 filers are requiredtocomplete Schedule O . . . . . . . . . . . . . . . i i ittt e ie 38 X

BAA Form 990 (2015)

TEEAQ104 10112116




Form 890 {2015) National Marine Institute Inc

eI\ Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contalns a response ornotetoany lineinthisPartV .. . . . . . .. . .. v oo v v i it et oo
1 a Enter the number reported in Box 3 of Form 10986, Enter 0-if notapplicable . . . . . .. ... 1a
b Entar the number of Forms W-2G included In line 1a. Enter -0- If not applicable . . . . . . . .. 1b
¢ Did the organtzation comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling?wlnnlngs toprizewinners? . . . . . . .. ... L e e e e e e
2 a Enter the number of empioyees 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 thisretum . . . . . 2a

b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns?
Note. [f the sum of lines 1a and 2a is greater than 250, you may be required to e-file (ses Instructions)

3 a Did the organizatlon have unrelated business gross incoma of $1,000 ormore duringthe year?. . . . . . . . ... o . ...

b If 'Yes' has [{ flled a Form 990-T for ths year? if No* o fine 3b, provide an explanalionin Schedufe O. . . . . . . . . . .. ... oo .

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financlal account in a foreign country (such as a bank account, securlties account, or other financlal account}? . . . . . . . . 4a X

b If 'Yes,' enter the name of the foreign country; »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)

§a Was the organization a party to a prohiblted tax shelter fransaction at any time during the taxyear?. . . . . . . . . ... .. 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohiblted tax shelter transaction? . . . . . . .. .. 5b X
¢ If 'Yes,' to fine 5a or 5b, did the crganization file Form 8886-T? . . . . . . . . e e e e e e e e e e e e 5¢

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

solicit any contributions that were not tax deductible as charitable contributions? . . . . . . .« « o o v v v 0 e 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
nottaxdeductble? . - . . . .« i e e e e e e e e e e e e e e e e e e e e e e e 8b

7 Organizations that may recelve deductible contributions under section 170{c).
a Did the organization receive a gayment in excess of $75 made partly as a contribution and partly for goods and

services provided to the PayOr?. & . & . o . o i i i e e e e e 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? . . . . . . . .. ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOTM B2B27 & v v v v v ot v i e s e e s et et et e e e e e e et e e e e e e e e e Te X
d If 'Yes, indicate the number of Forms 8282 flled duringtheyear . . . . ... ... ... ... l 7d |
e Did the organizatlon receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . Te X
f Did the organlzation, 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 organization file Form 8899 -
asrequired? . . . .« o Lt o e e e e e e e s e e e e e e e e e e e e e e e e e e 79
h If the organization received & contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form1098-C? . . . -« v ¢ v v v vt s e e ot 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 Thy X
8 Sponsoring organizations maintaining donor advisad funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings atany time duringtheyear?. . . . . . . . . .« e o v i i i b 8 X
8 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions undersection 49667 . . . . . . . . . . v . . oo . 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or relatedperson?. . . . . .. . .. ... .. 9b X
10 Section 501{c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, iine12. . . . . . . .. . . ... 10a
b Gross receipts, included on Form 990, Part Vill, line 12, far public use of club facilities . . . . . 10b
11 Section 501{c)(12) organizations. Enter:
a Grossincome from membersorshareholders. . . . . . . . . .. ... ..o 0oL 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due arreceived fromthem.}. . . . . . . . .. L oL oL oo o 11b
12a Section 4847(a)(1) non-exempt charitable trusts. Is the organization fling Form 990 In lieu of Form 10412 . . . . . .. .. 12a
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . . [ 12 bl
13 Seaction 501{c}{29) qualified nonprofit health insurance issuers.
a Is the organization licensed to Issue qualified health plans inmore thanonestate? . . . . . . ... ... .. e e .. [ 13a

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

which the organization Is licensed to issue qualified healthplans . . . . . .. ... ... ... 13b
c Enter the amountofreservesonhand . . . . .. . . . . . . . L i 13¢c
14a Did the organization receive any payments for indoor tanning services dunngthe taxyear? . . . . . . . . . . ... ... .. 14a X
b If 'Yes, has It flied a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . . . . . . .. 14b

BAA TEEA0105 10/12/15 Form 990 (2015)




Form 990 (2015) National Marine Institute Inc . 65-0648011 Page 6
5l Governance, Management, and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for

a 'No’ response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O, See instructions.

Check if Schedule O contains a response ornotefoanylineinthisPartVl. . . . - . . . . . . . .. oo il i i oo e IX

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the taxyear. . . . . . 1a
If there are materlal differences In voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O,

b Enter the number of voting members included In line 1a, above, who are independent . . . . . 1b

2 Did any officer, directer, trustee, or key empioyee have a family relationship or a business relationship with any other

officer, director, trustee, orkey employea@? . . . . .« .« . L L o e e e e e e s e e e e
3 Did the organization delegate control over management duties customarily performed by or undar the direct supervision

of officers, directors, or trustees, or key employees to a management company orotherperson? . . . . . . . . .. .. .. . 3 X
4 Did the organization make any significant changes to its governing documents

sincethe prior Form 930 was filed . « « « + « ¢« o v v o i e e e e s e e e e e e e e e e e e 4 X
5 Did the organization become aware during the year of a significant dlversion of the organization'sassets? . . . . . . . ... 5 X
6 Did the organization have membersorstockholders? . . - . . . . o o . o o L i it e e e e i 6 X
7 a Did the organization have members, stockholders, or other parsons who had the power to elect or appoint one or more

members ofthegoveming body? . « .« v v« .« o L L e e e e e e e e e e e e e e e e Ta X

b Are any govemance decisions of the organization reserved to {(or subject to approval by) members,
stockholders, or persons other than the goveming body? . . . . . . . . e e e e e s e

8 Did the organlzation contemporanecusly document the meetings held or written actions undertaken during the year by

the following:
aThegovemingbody? . « . v v« v o v o v i e e e e e e e e e e e e e e e e e e e e 8al X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . ... .. ... .. ..., Ve e 8b| X
9 s there any officer, director, trustee, or key employes listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes,’ provide the names and addressesin Schedule O . . . . . . . .. . ... .. ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10 a Did the organization have local chapters, branches, oraffiliates? . . . . . . . . . .. .. . . .o oo L oL, 10a X
b If 'Yes," did the erganization have written policies and procedures govemning the activilies of such chaplers, affiliates, and branches fo ensure their
operations are consisterd with the organization’s exemptpuIPeSES?. « + + v v« v v i e i i e e e e e e e e e e e s 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of ils goveming body before flingthe form? . . . . . . . . . . . . 11a
b Describe in Schedule O the process, If any, used by the organizaticn to review this Form 990. =
12 a Did the organization have a written conflict of interest policy? if No,'gotoiine 13. . . . . . e e e e e e e 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
CONMIEES? .+ ¢ v v e v o e e e ke e e e e e e e e e e e e e e e e e e 12b] X
¢ Did the organization regularly and consistenly monitor and enforce compllance with the policy? i 'Yes,’ describe In
SchedWloe Ohow thiISWASTONB . « « « v ¢ v 4 o i i i it vt e sttt s e i e et s st en ot e o e e s 12¢

13 Did the organization have a written whistleblower policy? . . . . . .. . . .. e e e e e e e e e e e s
14 Did the organization have a written document retention and destruction policy? . . . . .. . .. .. .. e e e e e e
15 Did the process for determining compensation of the following persons Include a review and approval by independent
persons, comparability data, and contsmporaneous substantlation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top managementofficial . . . . . . .. ... .. .. .. .. 0.
b Other officers or key employees of thearganization. . . . . . . . . . . 0 0 L i i i i i it e e s e e e
If 'Yos' to line 15a or 15b, describe the process in Schedule C (see Instructions).
16 a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . . . . . . 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

b if "Yes,' did the organization follow a written policy or procedure recfuiring the crganization to evaluate its
particlagtlon in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organtzation’s exempt status with respect to such arrangements?. - . . . . . . . .. .. ...

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

18 Section 6104 requlres an organization to make Ks Forms 1023 (or 1024 if applicable), 890, and 980-T (Section 501(c)(3)s only) avallable
for public inspeaction. Indicate how you made these avallable. Check all that apply.

D Own website D Another's website Upon request [:] Cther (explain in Schedule O)
19 Describe In Schedule O whether (and if s0, how) the organization made its governing documents, confllct of imterest policy, and financlal slatements avafiable to
the public during the tax year.
20 State the name, address, and telephone numbaer of the person who possesses the organization’s books and records: »
Taxpayer 3155 E Atlantic Blvd Pompano Beach FL 33062 {354) 788-8840

BAA TEEAD108 10/12/15 Form 990 (2015)



Form 9980 (2018) National Marine Institute Inc . 65-0648011 - Page 7

Compensation of Offlcers, Directors, Trustees, Kay Employees, Highest Compensated Employess, and
Independent Contractors

Check If Schedule O contains a response or note to any line inthisPartVvil . . . . .. ... e e e e e e e e e D

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tex year.

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

® List all of the organization’s current key employeas, if any. See Instructions for definition of 'key employee.’

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

® | Ist all of the organization’s formaer officers, key employees, and highest compensated employess who recelved more than $100,000
of reportable compensation from the organization and any related organizations.

® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

D GChack this box If neither the organization nor any related organization compensated any current officer, director, or trustea.

(C)
Nam(fnLTﬂb Av(eBrlse uﬁg&“ﬁd" "%E;’" mm R portabl(D) Ri portahle(E) Esll'na(F)led
an ol [:1 a 8| [: 3 ]
El:s S 2 :"“‘g’"‘:‘e") ey ']‘hag?mﬂ%m lal ;/1 ohi;?“ mﬁ? "t:“jf"
Y BRI EEIR | Y| o
hours for ggq 3 -§~° and relatod
el organeations
o BE S |2
below 8l 2 g
e | B g
line) %
_) Frank Kamerling ___________ 15.00
Pres/dir X 0 0. 0
(2 Linda Picciolo __ ____ ______ 40.00
VP/Dir X 0 0. 0
_()_Carole Kamerling ________ __ 40.00
Secy/Dir X 0 0 0.
e ___ .
. e
_® ] ———
U4 T ————
e ______ o
o ______ o
QY S
uy ——
Gy e
ay_ —
Ml o

BAA TEEA0107 10/12/15 Form 990 (2015)




Form 990 (2015) National Marine stitute Inc 65=0648011 Page 8

diSection A. Officers, Directors, Trustees, KgLEmplc;yees, and'Hthest Compensated Employees (continved)

(B) (c)
(A) Ahvgumge t(,::., nat gga more l;hgg Lane (D) (E) {F)
. s unless person an Reports Reporta
Namo and tle i officer and a directorfirustse) otxnpensa(bbrrfmm c&me%ansaﬁ%:mm armalsx‘rinm:ft:o:‘;nm
{istany 1R % g 5 3 = %1 F&fiz%%%’&’ﬁ?é?» m(vv-zl%gmscr)m w'?r&%’“:u;a;
ral':trad g %3 gg < and rotaled
organiza 8 ¢ 8 organizations
- tiona ‘§ g
below
dotted g § g
tins) g:
) P I
L { o
o] ——
A8 ———
A8 ___ N
20 ] ———
(21)
_________________________ i
& e
] ———
2 ] e
L ———
1bSub-total. . . . . . o e e e e e > 0. 0.
¢ Total from continuation sheets to Part VI, Section A . . . . . . . ... ... >
dTotal {addHnes1band 1€) « . -+« + vt vt v v v bt vt e e e e > 0. 0.

2 Total number of Individuals (Including but not limited to those listed above) who received mote than $100,000 of reportabls compensation
from the organization ™

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,” complete Schedufe J for suchindividual . . . . . . . o . i i e i e e e e e e e e e e

4 For any individual listed on [ine 1a, is the sum of reportable compensation and other compensation from
the ’?l;gzr,lidz;ﬁc;n and relataed organizations greater than $150,000? If 'Yes’ complete Schedute J for :
SUCN 1 aal - -« o o 0 s e e . ¥ ® s s ¢ v s s s % = s 4 a4 m e e 4w w e womor et oa mou b oaae s s owos e e s osoaoe s e

5 Dld any person listed on line 1a recsive or accrue compensation from any unrelated organtzation or individual =
for services rendered to the organization? If 'Yes,’ complete Schedule Jforsuchperson . . . . . . . . . . . . ... . ... .

Section B. Independent Contractors

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

{A) B ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the crganization ™

BAA TEEAO108 1011215 Form 990 15)




Form 80 (2015)

National Marine Institute Inc 65-0648011 Page 9
Statement of Revenus
Check if Schedule O conlains aresponseornotetoanylineinthisPartVii . . . . . . ... ... ... oot D
(A) (8) (©) (D)

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

g % 1 a Federated campaigns . . . . . 1a =
3 b Membershipdues . . - . . . . ib
35 ¢ Fundraisingevents. . . . ... | ¢
g" 5| d Related organizations . . . . . 1d
& B| e Govemment grants {contrfoutians) . . 1e
g ? 1 All other coniributions, gifts, grants, and
3 § similar amounts not inciuded above . . 1f 15,000.
E“ g Noncash contributions included in lines 1a-11: §
GE h Total. Addlines1a-1f . ... ....... e el P 15,000.
g Business Code
g 2a _
(- b
] I
R I
0 TTTTTTTTTTTTITs
é T All other program service revenue - . . 117,769,
a g Total. Addlines2a-2f . . . . . ... ..o & 117,769. z

Cther Revenue

other similar amounts)
4 Incoms from investment of tax-exempt bond
5 Royalies. . . . . .. v v v v i .

3 Investment income ﬁincluding dividends, interest and

proceeds . . ¥

8 a Gross rents

b Less: rental expenses

¢ Rental Income or oss) . .

d Net rental income or (loss)

7 a Grgss amount from sales of

(i} Other

assets other than inventory

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

¢ Gainor(loss) . ...

d Netgainor(loss). . . . ... .......

8 a Gross income from fundralsing events
{not including. . $
of contributions reported on line 1c).

See PartlV, fine18. . . . . ... .. a
b Less: direct expenses

9 a Gross Income from gaming activities.
SeePartlV,line19. . . . . ... .. a

b Less: diract expenses

10 a Gross sales of Inventary, less returmns
and allowances

b Less' cost of goods sold ‘
¢ Net income or (loss) from sales of inventory

¢ Net income or (loss) from gaming activities .

¢ Net Income or (loss) from fundraising events B

Miscellaneous Revenue

Business Code

> 132,769, ]

117,769,

0. 0

BAA

TEEA0109 10/12118

Form 920 (2015)




Form 999 (2015) National Marine Institute Inc ) __ 65-0648011 Page 10
f Statement of Functional Expenses
Section 501(c)(3) end 501(c}(4) organizations must compiste all columns. All other organizations must complete column (A).

ilidal

Check if Schedule O contains a response ornotetoanylinelnthisPartIX. . . . . . .. . .. ... .. Ve e e [ |
A) (8) {C) (D
Do not Include amounts reported on lines Total e(xpenses P {s
rogram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses

1 Grants and other assistance to domestic
organlzations and domestic govemmants.
SeePartIV,line21. . . . ... ... ....

2 Grants and other assistance to domestic
Individuals, See Part IV, llne22. . . . . ...

3 Grants and other assistance to foreign
organizations, forsign govemments, and for-
elgn Indlviduals. See Part IV, lines 15and 16 . .

4 Benefits paid to or for members. . . . . . . .

5 Compensation of current officers, directors,
trustees, and key employees . . . . . .. ..

¢ Compensation not included above, ta
disqualified persons (as defined under
section 49 gg? ;) and persons described
in section 4958(c)(3XB). - + - + + + . . - ..

7 Othersalafiesandwages. . . . ... .... 25,000, 0. 25.000. 0.

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

9 Otheremploysebenefits . . . . . .. .. ..

10 Payrolltaxes . . . . . . Ve e e 2,291, 0. 2,291, 0.
11 Fess for services {non-employees):

bLegal ..................... 7’500. 3’750. 1,875. 1,875.
cAccounting . - . . . . ... L. 1,.800. 900. 450. 450.
dlobbying. . . . . . ... ... .. ...
€ Professlonal fundralsing services See Part IV, line 17 .
f Investment managementfees . . .. .. ..

g Other. (f line 11g amount exceeds 10% of line 25, column
(A) amounlt, list ine 11g expenses on Schedule Q) . .

12 Advertising and promotion . . . . .. .. .. 6,064. 0. 0. 6,064.
13 Officeexpenses . . . . . . . . - ...
44 Informationtechnology . . . . . . .. .. ..

15 Royalles . . . . . . ... ... ... ....
16 OCccupancy. - « + « + 4 o & e 3,600. 1,800. 900. 900.
17 Travel . . . .. . . .. . oo oo 185. 185. 0. 0.

18 Payments of travel or entertainment
exgenses for any federal, state, or local
publicofficlats - . . .. ... .. ... ..

19 Conferencas, conventions, and meetings .- . .
20 Interest. . . . - .« .0 .o e
21 Paymentsto affiliates. . . . . . . ... ...
22 Depreclation, depletion, and amortization . . . 47,515, 47,515. 0. Q0.

23 INSUFANCB « « « = = = = ¢ = ¢ = = e v a4 o

24 Other expenses. ltemize expenses not
covered above (List miscellanecus expenses
in line 24e. If line 248 amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule 0.) . . . . .. .. ..

aAuto expenses _ _ _ __ _ _ __ _ _ 14,531 12,107 2,424 0
bBank_service charges____ __ 122 122 Q 0
¢ Contract_labor _ _ _ _ __ _ _ __ 11,520 11,220 300 0
d pues_s& subscriptions_ _ _ _ _ _ 5,911 5,209 702 0
aAllotherexpenses . . . « . .« v v ... 93,889, 84,141. 1,849, 1,899.
25 Tolal functional expenses. Add lines 1 through 24e. . 219,928, 166, 949. 41,791. 11,188.

26 Joint costs. Complete this line only If
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.

Check here »> if following
SOP98-2{(ASC958-720). . . . -« . . ...

BAA TEEAO110 1041216 Form 890 {2015)




Form 990 (2015) National Marine Institute Inc _ _ 65-0648011 Page 11
H Balance Sheet
Check if Schedule O contains a response ornoteto anylineinthisPart X . . . . . . . . v v e v v v v ot il bl e i o D
{A) (B}
Beglnning of year End of year
1 Cash—nonminterest-bearing - . . - . . . . ... .. ... ... ..., 457.[ 1 14,892,
2 Savings andtemporarycashinvestments . . . ... .. ... ... ..., .. 2
3 Pledges and grantsreceivable,net . . . . .. ... Lo Lo Lo o e, 3
4 Accountsrecelvable, net . . . . . . . . o L i e e e e e e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employses. Complete
Part 1ol SchedUlo L « « « « « v ¢ v oo v v nn e e e e 5
6 Loans and other racaivablaes from cther disqualified persons (as deflined under
section 4958(f{1)), persons described in section 49 gc)(S)( ). and contributing '
employers and sponsoring organizations of section 50 (c)(ge voluntary employees
beneficiary organizations (see instructions). Complete Part il of Schedule L . . . . . 6
8| 7 Notesandloansreceivable,net . . . . . ... .o oo 8,615.] 7 2.260.
g 8 Inventoriesforsaleoruse . . . ¢ . ¢ v i it it i e e e e e e e e 8
9 Prepald expenses and deferredcharges . . . .. . . . . .. ... 0000 9
10 a Land, buildings, and equipment: cost or other basis.
Complete Part Vlof Schedule D . . . . . . ... ... 10a
b Less: accumulated depraciation . . . . . . ... ... 10b 10¢
11 Investments — publiclytraded securites . . . . . . < . o oo c s c e e e 11
12 Investments — other securities. See Part IV, line11 . . . . . ... ... ... ... 12
13 Investments — program-related. See Part [V, line 11 . . . . . . . . .. ¢ .00 13
14 |Intangibleassets .. ... ... e e e e e e e e e e 14
45 Otherassets.SeePartlV,llne 11 . . . . . . . . . . . . it it oo 153,977.] 15 106,462.
16 Total assets. Add lines 1 through 15 {mustequalline34) . . . .. ... ... .. 163,049.] 16 123,614.
17 Accounts payable and accruedexpenses . . . . .. ..o ool oL, 5,093.[17 5, 685.
18 Grantspayabld . . . .« . . o i i i e e e e e e e 18
18 Doferredrevenue . . - . & . . .t ot i e e e e e e e e e e 102,351, 19 154,771,
20 Taxexemptbondliabilities . . . . . . . . . v v oo i o oL
M1 94 Escrow orcustodial account liability. Complete Part IV of ScheduleD . . . . . . ..
;_-_- 22 Leans and other payables to current and former officers, directors, trustees,
B key employees, highest compensated empioyees, and disqualified persons. 3
5 Complete ¥’art HofSchedule L . . - . . . .t i o it et e e e i e e e e 638,133.] 22 647,832.
23 Secured mortgages and notes payable to unrelated thirdpartles . . . . . .. .. .. 23
24 Unsecured notes and loans payable to unrelated thirdpartles . . . . . . . ... .. 24
25 Other llabilities (Including federal income tax, payabies to related third partles,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D . . . 2%
26 Total llablifties. Add lines 17 through25 . . .. ... .. ... e e e e e 745,577 .1 26 808,288
o Organizations that follow SFAS 117 (ASC 958), check here > nd complete ;
lines 27 through 29, and fines 33 and 34. : = = = == :
§ 27 Unrestrictednetassets . ... ............. e e . -582,528.| 27 -684,674.
28 Temporarilyrestrictednetassets . . . . . ... ... .o o oo e 28
« | 20 Permanently restiicted netassets . . . . . ... . ... . 000 0000, 29
é Organlzatlons that do not follow SFAS 117 (ASC 958), check here > D
i and complste lines 30 through 34.
) 30 Capital stock or trust principal, orcurrentfunds . . . . .. . ... .. o 0. 30
& | 31 Palddn or capital surplus, or land, building, or equipmentfund . . . . . . ... . .. 3
_2 32 Retained eamnings, endowment, accumulated income, orotherfunds . . . . .. .. 32
B| 33 Totalnetassstsorfundbalances - ..« . oo v v v vt e -582,528.} 33 -684,674.
= 34 Total liabllitles and net assets/fundbalances . . . . . . ... ...... e 163,049, 34 123,614.
BAA Form 990 (2015)
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Form 990 (2015) National Marine Institute Inc 65-0648011 Page 12
i Reconciliation of Net Assets
Check if Schedule O contalns a responseornotetoanylineinthisPart Xl . . .. ... ... .. . . .. e,
1 Total revenue (must equal Part VI, column (A). line12) . . .. .. .. ... et e e e e e 1 132,769,
2 Total expenses (must equal Part IX, column (A),lIne25) . . . . . . . v . v v i i i i i i e e 2 219, 928.
3 Revenus less expenses. Subtractline 2fromilne1 - .. .. ... ... .. ... L oo, 3 -87,159,
4 Net assets or fund balancas at beginning of year (must equai Part X lne 33, column(A)) .. .......... 4 -582,528.
5 Netunrealized galns (losses)oninvestments . . . . . . . . . .. o i i e s e 5
6 Donated servicesanduseoffaciittios . . . . . . i 0l e e e e e e e e e e, 6
7 INvesimentexXpenses . . . . . . i v i v i i e e e e e e e e e e e e 7
8 Priorpericdadjustments . . . - . . . . L L e e e e e e e e e s e e e e e e e e 8
8 Other changes in net assets or fund balances (explainIn Schedule ©) . . . . .. .. .. ... ... ... ... 9
0 Net assets or fund balances at end of year, Combine lines 3 through ¢ {must equal Part X, line 33,
oolumn B) - 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 10 -669,687.

Financial Statements and Reporting

Check If Schedule O contains a response ornoteto any linelnthisPart Xl . . . . .. .. ... ... ... ...,

1 Accounfing method used to prepare the Form $90: DCash EAccmal DOther

:f tggh 0 anlzgtlon changed its method of accounting from a prior year or checked 'Other,’ expiain
n ule

2 a Woere the organization’s financlal statements compiled or reviewed by an Independent accountant? . . . . . ... ... ..
If "Yes,’' check a box below to indicate whether the financial statements for the yser were compiled or reviewed on a
separate basis, consclidated basis, or both:
Separate basis DConsoIIdaled basls DBoth consolidated and separate basis

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

If 'Yes,’ check a box below to Indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both
Separate basis I:] Consolidated basis D Both consolidated and separate basis

¢ If 'Yes' to line 2a or 2b, doss the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independentaccountant? . . .. . ... ... ... ..

If the organization changed elther 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 CIrcUIBr A=1337 + « + « « v 0 @ e oeoeoee e 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 takentoundergosuchaudits . . . . .. .. . ... . ..

3b

BAA

TEEAO112 1Qv20/15

Form 990 (2015)




, : Public Charity Status and Public Support |__ome N 16450047
SCHEDULE A

Complete if the organization Is a section 501(c)(3) organlzation or a section
(Form 930 or 990-E7) 4947(a)(1) nonexempt ) ot 2015

» Attach to Form 990 or Form 990-EZ.

Dspartment of the Treasury > Information about Schedule A (Form 990 or 990-EZ) and its Instructions s

Intemal Reverne Service at www.irs.gov/form990.

Name of the organtzation Employer [dentiication humber
National Marine Institute Inc 65-0648011

S ERTE T

5 Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a prvate foundation because it Is: (For lines 1 through 11, check only cne box.)
1 A church, convention of churches, or assoclation of churches described In section 170(b)(1{A)1).
2 A school described In section 170(b){1)(A){ii). (Attach Schedule E {Form 990 or 990-EZ).)
3 A hospital or a cooperative haspital service organization described in section 170(b)(1)(A)ili).
4 A medical research organization operated in conjunction with a hospital described In section 170(b){1)(A)(ili). Enter the hospital's

name, ¢ity, andstate:

[] An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in section
176(b}(1)(A)(iv). (Compiete Part ll.)

A federal, state, or local govemnment or govemmental unit described in section 170(b)(1){A){v).

An organization that normally recsives a substantial part of its support from a govermnmental unit or from the general public described
— in section 170(b)(1){A)}{vi). (Complete Part IL.)

A community trust described in section 170{b){1)(A)(vi). (Complste Part Il.)

An organization that normally recelves: (1) more than 33-1/3% of its suprort from contributions, membership fees, and gross recelpts.
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment Income and unrelated business taxable incoms (less section 511 tax) from businessas acquired by the organtzation after

June 30, 1975. See sectlon 509(a)(2). (Complete Part Ili.)

10 [ |An organization organized and operated exclusively to test for public safety. See section 509(a){4).

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

a D Type |. A supporting organization operated, supervised, or controlled by its supported organization{s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part [V, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with its surported organization(s), by having control or
management of the sueportin organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

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

d Type Il non-functlonallg Integrated. A supporting organization operated 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.

e Check this box if the organization recelved a written determination from the IRS that it is a Type |, Type 1l, Type (i functionally
integrated, or Type lll non-functionally integrated supporting organization.

@w » ~N o L]

]l

f Enterthe numberofsupported organizalions . . . . .« . 0 i e i e e e e 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 (D EIN iv) is the {v} Amount of monetar Amount of oth:
organization (h Type of Srganization orgafﬁ:!an?on isted | support (seeohsln;l;onr:) sup(‘grl {s00 lnairucﬂgtris)
In your goveming
@ (sea instructions]) docunent?
Yes No
(A)
(B)
©
o)
E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule A (Form 990 or 990-EZ) 2015
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Schedle A (Form 990 or 890-EZ) 2015  National Marine Institute Inc i ___65-0648011 = Page2
I Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b)(1)(A)(vi)
(Complets only ifyou checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part ill, if the
organization falls to qualify under the tests listed below, please complete Part iil.)
Sectlion A, Public Support
Calendar year for flscal year (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 () Total

beginning in) >

1 Glits, grants, conlributions, and
mem'bgersh!p fees received g)Do not
include any ‘unusuaf grants.) . . . .

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

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

4 Total. Add lines 1 through3 . .

5 The portion of total
contributions by each person
(other than a governmental
unht or publicly supported
organization) Included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) . .

8 Public support. Subtractiine 5
fromlined . .. ........

Section B. Total Support

Calendar year (or fiscal year {a) 2011

baglinning In) » (b) 2012

(c) 2013

(d) 2014 (e) 2015 {f) Total

7 Amounts fromline4 . .....

8 Gross income from interest,
dividends, payments received
on securitles loans, ronts,
royalties and income from
similarsources . . . . . . ...

9 Net income from unrelated
business activities, whether or
not the business is regularly
carrledon . . .. ... ...

18 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VL)

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

12 Gross receipts from related actlwtles etc. (see Instrucuons) .............. e e | 12

13 First flve years. If the Form 990 is for the organization’s first, secand, third, fourth, or fifth tax year as a section 501{(c)(3}

organization, check thisboxandstophere. . . . . . . . . . .. 0 i i i i i i it et e i s i i a e e e

Section C. Computation of Public Support Percentage

14 Public support percentage for 2015 (line 6, column (f) divided by Iine 11, column (f}) . . . . . . . .. ... ... .. 14

15 Public support percentage from 2014 Schedule A,Partll, line 14 . . . . . .« . 0 o i i v b it o v o b e o m e 15

16a 33-1/3% support test — 2015. If the organization did nat check the box on line 13, and line 14 [s 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supportedorganization . . . . . . . . o v v v it it i b i i o e o o

b 33-1/3% support test — 2014. 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 qualifies as a publicly supported organization. . . . .. ... ... ... e e e e e

17 a 10%-facts-and-circumstances test — 2015, if the crganization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how

the organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . . . . . . . .

b 10%-~facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 Is 10%
or mora, and if the organization meets the ‘facts-and-circumstances’ test, chack this box and stop here. Explain in Part VI how the

organization mests the facts-and-circumstances’ test. The organtzation qualifies as a publicly supported organization . . . . . . e e

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . .

BAA Schedule A (Form 990 or 990-EZ) 2015
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iSupport Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on [ine 8 of Part | or if the organization failed to qualify under Part 1. If the organization falls

to qualify under the tests listed below, please complete Part 1.}

Section A. Public Support

Calendar year (or fiscal year beginning in) > {a) 2011 {b) 2012 {c) 2013 {d) 2014 {e) 2015 {f) Total

1 Gifts, grants, contributions
and membership fees
racefved. {Do not include
any ‘unusual grants.’}. . . . . . 0. 0. 0. 0. 15,000. 15,000,

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facllittes
furnished In any activity that is
related to the organization's
tax-exemptpurpose . . . . . .

3 Gross receipts from activities
that are not an unrelated {rade
or business under section 513 .

4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
tsbehalf. . . . . .......

5 The value of services or
facllities furnished by a
governmental unit to the
organization without charge. . .

6 Total. Add lines 1 through 5 . . 0. 0. 0. 0. 15, 000. 15,000.

7 a Amounts included on lines 1,
2, and 3 recelved from
disquelified persons . . . . . .

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

¢ Add lines7aand7b . .. ...

8 Public support. (Subtractline
7cfromfineB) . . . ... ... 15,000.

Section B. Total Support
Calendar year (or fiscal year beginning in) > {a) 2011 {b) 2012 {c) 2013 (d) 2014 {(e) 2015 (f) Total
9 Amounts fromline6 ... ... 0. 0. 0. 0. 15,000. 15,000.

10 a Gross income from Interest, dividends,
payments received on securitfes foans,
renis, royaltles and income from
simllarsources . . . ... ... 0. 0. 0. 0. 0. 0.

b Unrelated business taxable
income (less section 511
taxes) from businesses
acqulred after June 30, 1975 . .

¢ Add lines 10aand10b . . . . . 0. Q. 0. 0. 0. 0,

11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carredon . . . . . . ..

12 Other Income. Do not include
galn of loss from tha sale of
capital assets (Explain in

PatVl) ... .........
13 Total support. {Add lines 9,
10c, 11,and12) . . . . . . . . 0. 0. 0. 0. 15,000. 15,000.
14  First five years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisboxandstop here. . . . . . . . 0 . 0 00 i i e e i e e e e e e e e e e > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by fine 13, column ()} . . . . . . . . .. ... . ... 15 100.00 %
16 Public suppori percentage from 2014 Schedule A, Partlll,line 15. . . . . . . . . . . .. . . . v i it i e vt 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (fine 10c, column (f} divided by fine 13, column (). . . . . .. ... .. .. 17 0.00 %
18 [nvestment Income percentage from 2014 Schedule A, Partlli,line17 . . . . . . . . . . .. .. .. .. 18 %
19a 33-1/3% support tests — 2015. If the crganization 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 qualrfies as a publicly supported organizaton . . . . . . . ... >
b 33-1/3% support tests — 2014. If the organization did not check a box on 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 19b, check this box and see instructions. . . . . . « . . . . >

BAA TEEA0403  10/1215 Schedule A (Form 990 or 890-EZ) 2015




. Schedule A (Form 990 or990-EZ) 2015 National Marine Institute Inc 65-0648011 Page 4
s = Supporting Organizations
XCom lete only if you checked a box in line 11 on 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 organizations listed by name [n the organization's governing documents?
If ‘No," describe in Part VI haw the supported arganizations are deslgnated. If designated by class or purpose, describe
the designation. If hisforic and continuing refatlonship, expiain - - « . « « « . o v L L e i e i e e

2 Did the organlzation have any supported organization that doss not have an IRS determination of status under saction
509(a)(1) or (2)? If 'Yes,’ explein in Part VI how the organization determined that the supporied organization was
described in saction 509(a) (1) Or (2} « . « « v v v i i 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 (6)? If 'Yes,’ answer (b)
and(cibelow. . . . ... ... ....... e et e e e et e m e e e e, .

b Did the organization confirm that each supported organization qualified under saction 501(c)(4), {5), or (6) and
satisfied the public support tests under section 509(a)}(2)? /f 'Yes,’ describe in Part I when and how the organization

made the deferminalion . . . .« .« o . i i i i e e e e e e e et e e e e e e e e e e e e e e e

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c){2}B)
purposes? If 'Yes,' expfain in Part VI what conirols the organization put in place to ensure suchuse . « « « v « v o v v v . .

4 a Was any supported organization not organized in the United States (‘forelgn supported organization)? If 'Yes’ and
if you checked 11a or 11bin Partf, answer(b)and () below . . . . - . .« . . L i i v i i i it e e e e e e e

b Did the organization have uitimate control and discretion in declding whether to make grants to the forelgn supported
organization? If 'Yes, describe in Part VI how the organfzation had such control and discretion despite being controlfed
or supervised by or in connection with its supporfedorganizations . . . . . . . . . . . L L it s e e 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?? K "Yes,' explain in Part VI what controls the organization used to ensure that
afl support to the foroign supporited organization was used exclusfvely for section 170(c)(2}(B) purposes . . . . . . . . . . .

§ a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,’ answer (b
and (c) below (if applicable}. Also, provide detail In Part V1, mcluding (i) the names and EIN numbers of the supported
arganizatlons added, substituted, or removed; (fi} the reasons for each such action; (iii) the authority under the
organization’s organizing document authorizing such action; and (Iv) how the action was accomplished (such as by
amendment to the arganizing document) . . . . « .« o o i i e e e e e e i e e e e e e e e e

b Type | or Type |l only. Was any added or substituted supported organization part of a class already designated in the
organization’s organizingdocument? . - . . . . L L L L L r e e e e e e e e e e e e e e

¢ Substitutions only. Was the substitution the resukt of an event beyond the organization'scontro? . . . . . . . .. .. ...

6 Did the organkzation provide support (whether in the form of grants or the provision of services or facifities) to
anyone other than (i} its supported organizations, (ii) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (i) other supporting organtzations that also support or benefit one or more of
the filing organization’s supported organizations? f 'Yes,'provide detail in Part VI . . . . . . . . . .« o i i v i e o u .

7 Did the organization gsrovide a grant. loan, compensation, or other simflar payment to a substantial contributor
(defined in section 4958(c)(3}(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If Yes,” complete Part | of Schedule L (Form9900r930-E2Z) . . . . . . . .« .. .. ..

8 Did the organization make a loan tc a disqualifled person (as defined in section 4958) not described in line 7? if 'Yes,’
complete Part 1 of Schedule L (Form 990 0r990-EZ} . . . . . & o e i i i i s it e e e e et e e e e e

9 a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualifiad persons
as defined In section 4346 (other than foundation managers and organizations described in section 503(a)(1) or (2))?
If 'Yes,’ provide delail In Part V1 . . . . . .. e e e e e e e e e e e e e e e e e e e e

b Did ohe or more disaualiﬁed perscns (as defined In line 9a) hold a controlling interest in any entity in which the
supporting organization had an Interest? If 'Yes,’provide detailinPart V. . . . . . . .. . . . i v it it e

¢ bid a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets In which the supporting organization also had an interest? /¥ 'Yes,’ provide detsit in Part V1 . . . . . . . e e e

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4843{f} (regarding
certain T bel:l ;supporﬂng organizations, and all Type Il non-functionally integrated supporting organizations)? if ‘Yes,’
answer BJOW « . v v e e e e e e e e e e e e e e e e m e e e e e e e e e e e e e e e e e

b Did the organization, have any excess business holdings in the tax year? (Use Schedufe C, Form 4720, to determine
whether the organization had excess business holdings.) . « « « « v« c v v i v i i i i e i e e e e e e

BAA TEEAO404 10112445 Schedule A (Form 990 or 880-E2) 2015




(Form 990 0r'990-£2) 2015 National Marine Institute Inc 65-0648011 Page 5
Supporting Organizatlons {continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persans described in (b) and {(c) below, the

governing body of a supported organization? . . . - . . . .. .. ... L0 e e e e e e e e e
b A family member of a person describedin(@)above?. . . . . . . . . oL L i e e e e 11b
¢ A 35% controlled entity of a parson described In (a) or (b) above? If 'Yes'lo a, b, or ¢, provide defailin PartVl . . . . . . . . 11c

Section B. Type | Supporting Organizatlons

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or alect at least a majority of the organization's directors or trustees at all times dunng the tax year? If 'No,’ describe In
Part VI how the supported organization(s) sffectivaly operated, supervised, or controlied the organization’s activities.
if the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were aliocated among the supported organizations and what conditions or restrictions, if any,
applled to suchpowers during tha tax year . . . . . ¢ o v« i v o i v i v i i e i i e e e e e e e

2 DId the crganization operate for the benefit of any supported organization other than the supsn,c;rted organlzatlon(sz
that operated, supervised, or controlled the supporting crganization? /f 'Yes,' explain In Part VI how providing suci
benefit carrled out the purposes of the supported organizatfon(s) that operated, supervised, or controlied the
SUpporting organiZatON . . « - . < . o i . i e e e e e e e 4 a4 e e e e e e e e e 4 e s e e e e+

Section C. Type |l 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 sach of the arganlzation’s supported organization{s)? /f ‘No,’ describe in Part VI how control or management of the
supporting organization was vested in the sama persons that controlied or managed the supporied organization(s) . . . . . .

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (I} a written notice describing the type and amount of support provided during the prior tax
year, (I} a copy of the Form 990 that was most recently filed as of the date of notification, and (ill) copies of the
organization’s goveming documents In effect on the date of notification, to the extent not previously provided? . . . .. . ..

2 Were any of the organization’s officers, directors, or trustees efther (i) appointed or elected by the supportad
organization%s) or (1i) serving on the goveming body of a supported organization? /f ‘No,’ expfain in Part VI how
the organization maintained a close and continuous working relationship with the supported orgarization(s). . . . . . . . . .

3 By reason of tha relatonship described 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 times during the tax year? If 'Yes,' describe in Part VI the role the organization’s stpported organizations played
e SN I I I I T T R I A I T T S A U ST

Section E. Type Il Functionallydntegrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see Instructions):
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization ls the parent of each of its supported organizations. Complete line 3 balow.
c D The organization supported a governmental entity. Describe in Part VI how you supported a government enlity (see instructions).

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

a Did substantially all of the organization's activities during ths tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,’ then in Part V1 identify those supported
organizations and explain how these activitles diractly furthered their exempt purposes, how the organizafion was
responsive to those supported organizations, and how the organization detenmmmed that these activities constituted
substantially all of S @ChVItIBS . . . . . . . .« L i e i e e e e e e e e e e e e e et e

b Did the activities described In (a) constitute activities that, but for the organization's involvement, one or more of
the organlzation's supported crganlzation{s) would have been engaged In? If 'Yes,’ explain In Part VI the reasons for
the organization’s position that its supported organization(s) would have engaged in these activities but for the
organization’sinvolvement . . . . . . o s e i e e e e e e e e f e e e e e e e

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

a Did the organization have the power to regulary appoint or elect a majority of the officers, directors, or trustess of
each of the supported organizations? Provide detailsinPart VI. . . - . - . . . . .. . . . . i,

b Did the organization exercise a substantial degraee of direction aver tha policles, programs, and activities of each of its
supported organizations? If Yes,’ describe in Part VI the role played by the organizationin thisregard . . . . . . . . . . ..

BAA TEEAD40S 10412115 Schedule A (Form 890 or 890-EZ) 2015




Schedule A (Form 880 or 990-EZ) 2015 National Marine Institute Inc
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i Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Chack here if the organtzation satisfled the Integral Part Test as a qualifying frust on November 20, 1970. See Instructions. All
other Type Il nan-functionally integrated supporting organizations must complste Sections A through E.
Section A — Adjusted Net Income (A) Prior Year (B) g‘;{:g:;g ear
1 Netshorttermcapitalgaln . . . . . . . . o (v i e e 1
2 Recoveries of prior-yeardistributions . . . . . . . ... .. Lo oo, 2
3 Othergrossincome (seeinstructions). . . . . . . . .. o o oL, 3
4 Addlinestthrough3. . . . . . . . . o o it it i i e e e 4
5 Depreciationanddepletion . . . . . . . ... 00l c i s e 5
68 Portion of operating expenses pald or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (seeinstructfons) . . . . . . .. ... L o L0 0oL ]
7 Otherexpenses(seeinstructions) . . - . . . . . .. . . ... el 7
8 Adjusted Netincome (subftractlines 5,6 and 7 fromine4) . . - . . . . .. .. ... 8
Section B — Minimum Asset Amount (A) Prior Year ®) Catenay ™
1 Aggregate falr market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year): ==
a Average monthly value ofsecurities . . . . . . . . .. .. 0 i i o n s 00 1a
b Average monthly cashbalances . . . . .. . ... ..o e e e e 1b
¢ Falr market value of other non-exempt-useassets . . . . . . . ... .. ... ..., 1ic
d Total (add lines 1a, 1b,andc). . . - . o v v v v v v i e e e s

e Discount claimed for blockage or other
factors (explain in detafl in Part Vi)

2 Acquisition indebtedness applicable to non-exempt-useassets . . . . . ... .. ...
3 Subtracthne2fromline1d . . .« « &« o v o it e e e e e e e e e e 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
ge@instructions) . . . . .« . . L. e e e e e e e e 4
5 Net value of non-exempt-use assets (subtractline 4 fromline3) . . ... ... c... |5
6 Multiplyline5by.035. . . . . . . it et e e e 6
7 Recoveries of prior-yeardistbutions . . . . . . . . ... L L oo L. 7
8 Minimum Asset Amount(add line7toline®) . . . .. ... .......... ea. | 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A). . . . . . . ... 1
2 Enter85%ofiined . .. .. ... ... T 2
3 Minimum asset amount for prior year {from Section B, line 8, Coumn A} . . . . . . .. 3
4 Entergreaterof in@2orling3 - . .« v o o o o ot e 4
5 Incometaximposedinprioryear . . . . . ¢ . ¢ . .. oo oo et a s e 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions) . . . . - - . L Lo o i e 6
7 D Check here If the current year is the organization’s first as a non~functionally-integrated Type I}l supporting organization
{see nstructions).
BAA Schedute A (Form 990 or 960-EZ) 2015
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2 Type il Non-Functionally Integrated 508(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts pald to supported organizations to accomplish exemptpurposes . « . . . . . . ... L0 000

2  Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
inexcessof ncome fromactvity - - . « . . . . . L L. e e e e e e e e e e e

Administrative expenses pald to accomplish exempt purposes of supported organizatens . . . . . . . ... ... ..

Amoumnts paid to acquire exompPLl-USB ASSEIS + + « v « v ¢ v ¢ Lt s e e e e e e e e e

Qualified set-aside amounts {prior IRS approvalrequired). . . . . . - -« o 0 e i i L e e e e

Other distributions (describe in PartVI). See INSTUCHONS + + « v v v « v v v v v i v v et e i iy s e e e e e

Total annual distributions. Add lfnes1through6 . . . . . . . . . . . . . . .. . i it e

L AR I N0 )

Distributions to attentive supported crganizations to which the organization is responsive (provide details
iNPart V). Se@instuctionS. - .« = « v ¢t v v b e e e e e e e e e e e e e e e e e e e e e e e

Distributable amount for 2015 from SectionC,1lne6 . . . . - . . . . . . . L L. L e e e e e e e

©0

10 Line 8 amountdividedbyLln@Qamount . . . . . . . v o v i i it h e e e e e e e e e e e

(n
Section E — Distribution Allocations (see Instructions) Dlsﬁxﬁgﬁz ns Unda;g:%lzgﬂons

{1}
Distributable
Amount for 2015

41 Distributable amount for 2015 from SectionC,line6 . . . . . . . ..

2 Underdistributions, if any, for years prlor to 2015 (reasonable
cause required — seeinstructions) . . . . . . ... o0 o0

3 Excess distributions camyover, If any, to 2015:

a

b

c =

dFrom2013 + v v v v v v i e

e Fom2014 . . . . . .« . .o ...

f Totaloflines3athroughe . . . . . . « v v v v v e v i v v v v v e

o Applied to underdistributions ofprioryears . . . . . ... ... ..

h Applied to 2015 distributableamount . . . . . . .. .. ... .. ..

|_Carryover from 2010 not applled (see instructions) . . . . . . ... . =
_ | Remalnder. Subtract lines 3g, 3h, and 3ifrom3f . . . .. ......
4 Distributions for 2015 from Section D,

line 7: S

a Applied to underdistributions of prioryears . . . . . . ... .. ...

b Applled to 2015 distributable amount . . . . . . . .. e e e

¢ Remainder. Subtract lines4aand4bfrom4 . . . .. .. ... ...

§ Remaining underdistributlons for years prior to 2015, if any.
Subtract linas 3g and 4a from line 2 (If amount greater than
zero,seelnstructlons) . . . . ... L. Lo ol .

8 Remaining underdistributions for 2015. Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions). . . . . . .

Excess distributlons carryover to 2016. Add lines 3jand4c . . . . =
8 Broakdown of line 7: =

~

Excessfrom2013 . .. ... ... .. B
Excessfrom2014 . .. ... ... ..
Excessfrom?2015 . .. ... ... ..

o |la|jojorie

BAA Schedule A (Form 930 or 330-EZ) 2015

TEEAD4OT 10/12116




Schedule,A (Form 990 0r 990-E2) 2015 Natiopal Marine Institute Inc 65-0648011 Page 8

I=|Supplemental Information. Provide the e)((;planaﬂons required by Part I, line 10; Past 1, line 17a or 170;Part i, line 12; Part I,
Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, Ic, 11a, 11b, and 11c; Part IV, Section B, fines 1 and 2; Part [V, Section C, fine 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Pari V, line 1; Part V, Section B, line 1e; Part V,
(Ssectlpn El,lllges 5), 6, and 8; and Part V, Sectlon E, lines 2, 5, and 6. Also complete this part for any additional information,

ee instructions.

BAA TEEAD408 101216 Schedule A (Form 990 or 930-EZ) 2015




| ome No. 15450047

$CHEDULE D Supplemental Financial Statements
(Form 990) > Complete If the organization answered Yes’ on Form 890,
Part iV, line 6, 7, 8, 8, 10, 11a, 11b, 11c, 11d, 11e, 11, 12a, or 12b.
Departmont of e Traas > Aftach to Form 990,
A v SerrieaY * Information about Schedute D (Form 990) and Its Instructions is at www.irs.gov/form$90. S
Name of the organlkzation loyar identification numbar

National Marine Institute Inc 65-0648011

=| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes’ on Form 990, Part IV, line 6.

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

Total numberatendofyear . . . .. .. ...

Aggregate value of contributions to (during year) . . . .

Aggregate value at endofyear . . . . . . ...

1
2
3 Aggregale value of grants from (during year) . . . . . .
4
5

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legalcontrol? . . . . . . . v .+ . . . ... DYea D No

8 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 advisar, or for any other purpose conferring

IMPErmissible PrIVAtE DENEMIt? « - « « « =+« « o « v o v s v bt et e e e e e e e e e DYes D No

Complete if the organization answered 'Yes’ on Form 990, Part IV, line 7.

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

2 Comdplete lines 2a through 2d If the organization held a qualified conservation coniribution 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 . « « . . ¢ o v 4 b s v e e s e e e e e e s

b Total acreage restricted by conservationeasements . . . . . . . .. . ... . L0

¢ Number of conservation easements cn a certified historic structure Includedin(a} . . - . . .. ..

d Number of conservation easements inciuded In (c) acquired after 8/17/06, and not on a historic

structure listed inthe NationalRegister . . . . . . .. . . . .. . .. o i ii e 2d
3 Number of conservation easements medified, transferred, released, extinguishsd, or terminated by the organization during the
tax year >

4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written pollcy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easementsitholds? . . . .+ - « v« ¢« o i v o i i h t e s e e DYES D No
6 Staff and volunteer hours devoted fo monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

[ 3

7 Amount of expenses incurred in monitoring, mspecting, handling of violations, and enforcing conservation easements during the year
>S5
8 Does each conservation easement reportad on line 2(d) above satisfy the requirements of section 170(h}4)BXi) DY D N
] o

and Section 170(hHANBMIN? + + « « + « v« o v v v vmsaee e e A S

9 In Part X)l|, describe how the organization reparts conservatiom 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.

E= Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes’ on Form 990, Part IV, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In Its revenue statement and balanca sheet works of
art, histoncal treasures, or other similar assefs held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIlI, the text of the footnote to its financlal 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 exhibitlon, education, or research In furtherance of public service, provide the
following amounts relating to these items:

(I} Revenue included on Form 990, PartVIILline 1 . . . . . . o v ¢ v o i it i it i i it it e s s » 35

{i) AssetsincludedinForm990,PartX . . . . . v . v oo i ot i h e e e e e e » 35

2 {f the arganization recelved or held works of art, histordcal treasures, or other similar assets for financlal gain, provide the following
amounts required fo be reported under SFAS 116 (ASC 958} relating to these items:

a Revenue included on Form 990, Part VI IIN@ T . . . .« & v v i v v e b v it it v v e e e e >3

b Assets IncludedinForm 990, PartX . . . . . .. .. oo c el e e e e e e e >$

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA3301 08/03/18 Schedule D (Form 990) 2015




Schedule D (Form 880) 2015 National Marine Institute Inc 65-0648011 Page 2
{ESEEAE] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its callection
items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservatlon for future generations

4 grovi;lle"a description of the organization’s collections and explaln how they further the organization's exempt purpose In
art .

5 During the year, did the organization solicit or recelve donations of art, historical treasuras, or other similar assets
be sold to raise funds rather than to be maintained as part of the organization’s collection? . . . . . .. .. ...... D Yes DNO

3| Escrow and Custodial Arrangements. Complete if the organization answered 'Yes’ on 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 intermadiary for contributions or other assets not included
ONFOrM 990, PAIEXT. &+ « + « v v v v ooe b o et ete et e ST []ves []ne

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

Amount
cBeginningbalance . . . . . . . L. e e e e e e e e e e e e e 1c
dAdditionsduringtheyear. . . . . . . . . . o L e e e e e e e e 1d
o Distributions duringtheyear . . . . . . . . . . 0 0 i e e e e e e e 1e
fEndingbalance. . . . . . . . . L. e e e e e e e e e 1f )
2 a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liabllity? . . . . . . U Yes No
b If "Yas,” explain the arrangement in Part XIil. Check here if the explanation has been providedonPart XHl . . . . . .. ... .. ... H

i Endowment Funds. Compilete if the organization answered "Yes' on Form 990, Part iV, line 10.
{a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1 a Baglnning of year balance . . .
bContrlbutions . - . . .. .. ..

¢ Net investment earnings, gains,
andlosses . . . .. ... ...

d Grants or scholarships . . . . .

e Other expenditures for facllities
and programs . . . . . . ...

f Administrative expenses . . . .
9 End of yearbalance . . . . ..
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 * %
¢ Temporarlly restricted endowment » %
The percentages on lines 24, 2b, and 2c¢ should equal 100%.

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

organtzation by: Yes No
(i) unrelatedorganizations . . . . . . ... L e e e e e e e e . -|3a(i)
(i) rolated organlzations. . . . . .. .. .. ... e e e e e e e e e e i e e e e 3a(il)

b If *Yes' on line 3a(ji), are the related organizations listed as required on ScheduleR? . - . . . . . . . . . ... ... ... 3b

4 Describe in Part Xiil the intended uses of the organization's endowment funds.
Land, Bulldings, and Equipment.
Compilete if the organization answered "Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property [a) Cost or other basis (b) Cost or other {(c) Accumulated (d) Book value
(investment) asls (other) depreciation

daland . . . . . . . . L e e e
pBulldings - . . .. ... ... ... ...
¢ Leasehold mprovements . . . . . e e .
dEquipment . . . . ... .. ... ... ...,

BAA Schedule D (Form 990) 2015
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Schedule D (Form 980)2015  National Marine Institute Inc 65-0648011 Page 3

Investments — Other Securities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of securlty or category (Including name of security) {b) Book value {c) Method of valuation: Cosl or end-of-year market value

(1) Financlal derivatives . . . .. .. ... .........
(2) Closely-held equityInterests . . . . . . . ... ... ..

e Investments — IPlrogram Related.
Complete if the organization answered "Yes' on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

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

« B
Ofcher Assets
Complete if the organization answered 'Yes' on Form 990, Part |V, line 11d. See Form 990, Part X, line 15.
(a)y Description {b) Book value
(1) NET LEASED ASSETS 106,462,
(2)
(3)
{4
(5)
{6)
(7)
(8)
9
(10)
Total. (Column (b} must equal Form 990, Part X, cofumn (B)llne 15.} . .+ « < v v v v o v v i it et i e e > 106,462.
4 Other Liabilities.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
{a) Description of liability {b) Book value =
{1) Federal Income taxes
(2)
(3)
4)
(5)
(6)
@
(8)
(9)
(10)
{11}
Total. (Column (b) musf equal Form 990, Part X, column (B) e 25) . . . &

2. Liability for uncertaln tax positions. In Part XIll, provide the text of the footnole to the arganizalion's financlal stalements that reports the organization’s fabifity for unceraln
tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided InPart XIl. . . . . . . . . . . o o oo oo i oot n .

BAA TEEA3203 06/03/16 Schedule D (Form 990) 2015




ScheduleD (Form 990) 2015 National Marine Institute Inc 65-0648011 Page 4
i =1 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total revenus, gains, and other support per audited financial statements - . . . . . - . . ... ... ... ..., 1
2 Amounts Included on line 1 but not on Form 980, Part VIii, line 12:
a Net unrealized gains (losses)oninvestments . . . . . ... .. ... ... ... 2a
b Donated servicesand useoffacliities . . . . . . . . .. ... . 0 2b
¢ Recoverles of prloryeargrants - - . . . . .. . . o o0 . e e 2¢
dOther{DascribalnPart XHL) . « .+ . ¢ « v v v it vt e i e e e 2d
eAddlines2athrough2d . . . . . . . . . . . Lo e e e e e e e e 2e
3 Subtractline2efromlined . - - « . .« t it i i i e e e e e e e e e e e et e e 3
4 Amounts Includad on Form 990, Part VIll, line 12, but not on fine 1:
a Investment expenses not Included on Form 990, Part VIl line7b . . . . . . . .. 4a
b Other (DescribeinPart XHL) . . . . . . . v o v v i il i e e e 4b
cAddlines 4a and db . . . . . L L 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 e 4¢
Compilete if the organization answered 'Yes' on Form 980, Part IV, line 12a.
1 Total expensas and losses per audited financlal statements - - . . - . . .. ..o oo Lo oo oL oLl 1
2 Amounts included on line 1 but not on Form 890, Part (X, line 25:
a Donated services anduse of facilities . . . . . . .. .. ... o0 o0 2a
bProryearadjustments . . . . .. . . ... Lo oo 2b
cOtherfosses . - - - <« v« v v v vt 0w e e e e e e e e 2¢
dOther (DescribeinPart XHL) . . . . . . . o v v i i it i e e e 2d
eAddlines2athrough2d . . . . .« o vt i i e e e e e e e e e e 2e
3 Subtractiine2efromlined . . « ¢ . . ¢ o i it e e e e e e e e e e 3
4 Amounts included on Form 890, Part [X, line 25, but not on line 1.
a Investment expenses not included on Form 990, Part Vill,Ine7b . . . . . . . .. 4a
b Other (DescribelnPart XUL) . . . . . . .« .. .. et e e e e 4b
4c¢
5
Provide the descriptions required for Part I, lines 3, 5, and 9; Part Iif, linas 1a and 4; Part |V, fines 1b and 2b; Part V,
ling 4; Part X, line 2; Part XI, lines 2d and 4b; and Part X1, lines 2d and 4b. Also complete this part to provide zny additional information.
BAA Schedule D (Form 980) 2015
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SCHEDULE L . Transactions With Interested Persons [ omB Mo 15150047

(Form 980 or 990-EZ) | » complete If the organizatlon answered "Yes’ on Form 890, Part IV, line 25a, 25b, 26, 27, 283, 201 5
28Bb, or 28c, or Form 990-EZ, Part V, line 38a or 40h.
» Attach to Form 980 or Form 990-EZ.
> information about Schedule L (Form 990 or 930-EZ) and its Instructlons is

ﬁ-?ema! Rm%$°s2‘qaée“ at www.irs.gov/form990. ;
Name of the organization Employer identification number
National Marine Institute Inc 65-0648011
Excess Beneflt Transactions (section 501&:} ('::’:), section 501(;:2(4), and 501&02(29) orﬁanizations only).
Complete If the organization answared "Yas' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
{a) Name of disqualified persan {b} Relationship between disquafified {c) Description of transaction {d) Corrocted?
1 person and organization
Yes 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
SBCHON 4058 . - . . L. i e e e e e e s et e i e e e e e e e e e e e L
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . . . . . ... ... .. .. ... >35

3l Loans to and/or From Interested Persons.
Complete if the organization answered 'Yes’ on Form 990-EZ, Part V, line 38a or Form 996, Part IV, line 26; or If the
organization reported an amount on Form 990, Part X, line 5, 6, or 22,

{a) Nama of Intarestad person Relationshi Purpose {d) Loan to or
& organlzaﬂgn (c’of loan from the

{e) Criginal {f Balance due In default? Appraved Written
principal amotint @ % board or a(greernant?
organlzation? committea?

To From Yos Mo | Yas | No Yos No

{1) Frank Kamerling|President [Beat financin X 270,000. 445,507. X1 X X
(2) Frank Kamerling [President |Boat financin X 73,482. 198,726. X| X X
3)
4
(5)
(6)
0]
(8)
9
{10)
= L] 644,233,
Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered ‘Yes' on Foim 990, Part [V, line 27.

(a) Name of interested person (b) Relationship between Interested parson {¢) Amount of asslstance (d} Type of essistance (e) Purpose of assistance
and the organizstion

(1)
{2)
(3)
(4)
(5)
(6)
7)
(8)
9
{10)
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or $90-EZ, Schedule L (Form 990 or 990-EZ) 2015
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Schedule L (Form 990 or 990-E2) 2016 National Marine Institute Inc 65-0648011 Page 2
i i Business Transactions Involving Interested Persons,

Complete If the organization answered 'Yes’ on Form 990, Part IV, line 28a, 28b, or 28c.
(a) Name of Interested person fh Rel:ﬂm?e:hﬁ";%m “&Q’?E’S&'& of (d) Description of transaction ‘g)g éﬁ%ﬁr’; E’Z‘
Yes | No
()
{2)
3
4
{5)
(6}
4]
(8)
(9)

Provide additional Information for responses to questlons on Schedule L (see Instructions).

Schedule L. (Form 990 or 990-EZ) 2015
TEEAAG01 08/03/16




SCHEDULE O : Supplemental Information to Form 990 or 990-EZ | omao. 15450007
(Form 990 or 990-E7) Complete to provide information for responseés to specific questions on 201 5
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 980 or 990-EZ,

Department of the Treasury » information about Schedute O (Form 990 or 980-EZ) and Its instructions Is

Internal Revenus Service at www.irs.gov/form990. :

Name of the organization Employer |dentification number
National Marine Institute Inc 65-0648011

Pt Vi, Line 1l1lb All members of the governing body are given the chance to
Pt VI, Line llb review the 990 prior to filing. 1If they are present at
Pt VI, Line 1llb the meeting they review it. All members do not receive
Pt VI, Line 1lb a copy

Pt VI, Line 19 The Form 990 is a matter of public record in that it

Pt VI, Line 19 is filed with the Florida Dept of Agriculture with the

Pt VI, Line 18 annual filing.

Pt VI, Line 2 Frank Kamerling, director, receives sales commissions

Pt VI, Line 2 from time to time and also is a lender to the Organization
Pt XI Misc adjustment

BAA For Paperwork Reduction Act Notice, see the Instruciions for Form 990 or 990-EZ. TEEA4801 10712115 Schedule O (Form 990 or 890-EZ) (2015)




