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roer 990

Department of the Treasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.
» Information about Form 990 and its instructions s at www.irs.gov/form990.

OMB No_1545-0047

Open to Public
Inspection

A For the 2015 calendar year, or tax year beginning

10/01, 2015, and ending

09/30,2016

C Name of organization D Employer identification number
B creck toppicate | NATIONAL MARINE MANUFACTURERS ASSOCIATION 36-2369301
?::,,';:‘ Doing business as
Narme change Number and street (or P O box if mail 1s not del d to street address) Room/suite E Telephone number
Inttial retum 231 SOUTH LASALLE STREET 2050 (312) 946-6200
fe'mr::::;"’ City or town, state or province, country, and ZIP or foreign postal code
i CHICAGO, IL 60604-0027 G Gross receipts $ 60,817,297.
::rp"l;'cna;-on F Name and address of pnncipal officer THOMAS DAMMRICH H(a) z;r;:‘:l::‘:;p return for H Yes ﬂ No
231 SOUTH LASALLE ST, STE 2050 CHICAGO, IL 60604 H(b) Are all subordinates inchuied? Yes - No

| Taxexemptstatus | | 501(c)3) | X |501(c)( 6 ) € (nsent no) |

l 4947(a)(1) or I 527

J Website- po WWW.NMMA . ORG

If "No," attach a list (see instruchions)

H(c) Group exemption number P

K Form of organization rx ]arpomtnoll J Trust| | Association | mer > J L Year of formation 197 9JLVI State of legal domicie  DE
Summary
1 Briefly describe the organization's mission or most significant actmties TO CREATE, PROMOTE AND PROTECT AN
g| ~ ENVIRONMENT WHERE MEMBERS CAN ACHIEVE FINANCIAL SUCCESS THROUGH _ __ _  __ __ __  ____
5|  EXCELLENCE IN MANUFACTURING, IN SELLING AND (CONTINUE ON SCHEDULE O) _
§ 2 Check this box P (:I if the organization discontinued its operations or disposed of more than 25% of #s net assets
®| 3 Number of voting members of the governingbody (Part VI, lne 1a) | . . . . . . ... .. e e e 3 34.
: 4 Number of independent voting members of the governing body (PartVl, me 1b)y ., . . . . . . . ... ..... 4 34.
.% 5 Total number of individuals employed In calendar year 2015 (PartV, line2a)_ . . . . . . . . . . . . o\ u.. 5 505.
'% 6 Total number of volunteers (estimate If NECESSATY) . . . . . . . v v o v o e 6 34.
<| 7a Total unrelated business revenue from Part VIIL column (C), Wne 12 . . . . . . . . . . 7a 74,3506,
b Net unrelated business taxable income from Form 990-T, N34 . . , . . . v v v v s u oo v v o o a v o 7b ~18,634.
Prior Year Current Year
e 8 Contributions and grants (Part VIl ime 1h) . . . . . . . . L 0. 0.
: g £| 9 Program servicerevenue (PartVIll ine2g) , . . . . . . .. .. ... L. ... 49,763,887. 53,411,457.
< &{10 Investment income (Part Vill, column (A), lmes 3,4, and 7d), . ., .. ... ........ 1,244,651. 1,481,269.
11 Other revenue (Part VI, column (A), ines 5, 6d, 8c, 9¢c, 10c,and 11e), , . . . . ... ... 0. 0.
S 12 Total revenue - add hines 8 through 11 (must equal Part VIII, column (A). ine 12). . . . . . . 51,008, 538. 54,892,726.
& 13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) , _ . . . . .. .. .. ... 8,184,947. 8,403,430.
w 14 Benefits paid to or for members (Part IX, column (A), ne 4) _ . . . . . . . ... ... ... 0. 0.
£ 2|15 Salanes, other compensation, employee benefits (Part IX, column (A), hnes 5-10), , . . , . . 19,140,447. 13,622,594.
!'IZJ g 16 a Professional fundraising fees (Part IX, column (A), kne11e) . . . . . . . . .. . ... ... 0. _ i} 0.
z 3— b Total fundraising expenses (Part IX, column (D), line 25)_:; e B 0 . . % . | i e
S 17 Other expenses (Part IX, column (A), irfes 118211 {71038}, L. I D 26,675,242, 36,358,595.
18 Total expenses Add lines 13-17 (mustlequarPariIX-colamm(A) Tne 25)+2 54,000, 636. 58,384,619.
w (r: ......... — —
19 Revenue less expenses Subtract ine 1Bfrgm ing 12. .. .n. ayuges. .« ‘O ......... 2,992,098. 3,491,893.
E § c TU h Z d LUl (é Beginning of Current Year End of Year
$5/20 Total assets (PartX, e 16) . . . . . | o ] £ 26,145, 566. 27,290,361,
<5121 Total habilties (PartX, ne 26) . . . . . W NEM UT. ... ... 24,200,509. | 29,010,443.
.23 Net.assets or fund balancesSubtract ihe-24-romine 20—~ = . . P 1,945,057 —-1,720,082.

Ei
N
N
|

Under penalties

&) of preparer {other than g

g that | have examined thss retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
fficer) 1s based on all information of which preparer has any knowledge

of gerury,
true, corfect, and cpmplelf Pecld

) } 08/15/2017
Sign S Date
Here THOMAS DAMMRICH PRESIDENT

’ Tybcla’}ﬂ' prnt name and title
Pnnt/Typ/preparer's name Preparer's signature Date PTIN

Paid p’ / ] Check ] if
A MARK = HEROUX MARK HEROUX /14 Histpn | 08/15/2017 | seit-employed P00959793
U;‘:"g':'; Frms name B BAKER TILLY VIRCHOW KRAUSE, LLP Fmrs EIN P 39-0859910

Firm's address P»>205 N MICHIGAN AVE 28TH FLOOR CHICAGO, IL 60601-5927

Phone no

312-729-8000

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

]_X_I Yes '_[ No

For Paperwork Reduction Act Notice, see the separate instructions.

JSA

SE1010 1 000

Form 990 (2015)
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Form 990 (2015)

NATIONAL MARINE MANUFACTURERS ASSOCIATION 36-2369301

Statement of Program Service Accomplishments
Check if Schedule O contains a response ornotetoanylneinthisPart W . . . . . .. . .. ... ... ...... D

1 Bnefly describe the organization's mission
NATIONAL MARINE MANUFACTURERS ASSOCIATION IS DEDICATED TO ADVOCATING

FOR AND PROMOTING THE STRENGTH OF MARINE MANUFACTURING, THE SALES AND

SERVICE NETWORKS OF ITS MEMBERS, AND THE BOATING LIFESTYLE.

2 Dd the organization undertake any significant program services during the year which were not listed on the
prior Form 980 or 990-EZ?

D Yes No

If "Yes," describe these new services on Schedule O

3 Dd the organization cease conducting, or make significant changes in how it conducts, any program

If “Yes," describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and aliocations to others,
the total expenses, and revenue, If any, for each program service reported

D Yes No

4a (Code

SPONSOR AND PARTICIPATE IN NATIONAL, INTERNATIONAL AND REGIONAL

) (Expenses $

including grants of $ } (Revenue $ )

BOAT SHOWS IN ORDER TO PROMOTE THE USE OF BOATS AND THEIR RELATED

PRODUCTS FOR RECREATIONAL INDUSTRIAL PURPOSES AND FACILITATE THE

USE OF WATERWAYS.

4b (Code

PROVIDE TECHNICAL INFORMATION AND SERVICES THROUGH AN ENGINEERING

) (Expenses $

including grants of $ ) (Revenue $§ )

DEPARTMENT IN ORDER TO ENCOURAGE COMPLIANCE WITH MANDATORY BOAT

STANDARDS AND SAFETY.

4¢ (Code

PROMOTE BOATING AND RELATED PRODUCTS THROUGH PUBLIC- AND

) (Expenses $

including grants of $ ) (Revenue $ )

GOVERNMENTAL REGULATIONS PROVIDING THE INDUSTRY WITH A VOICE IN

LEGISLATION AND REGULATORY MATTERS.

4d Other program services (Describe in Schedule O)

{Expenses $

including grants of $

ATTACHMENT 1
) (Revenue $ )

4e Total program service expenses »

JSA
S5E1020 1 000

Form 990 (2015)



NATIONAL MARINE MANUFACTURERS ASSOCIATION 36-2369301

Form 990 (2015)

10

1"

17

18

19

Part i

Page 3
Checklist of Required Schedules

Yes | No
Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete Schedule A. . . . . . . . . . e e e e e et e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contrnibutors (see wstructions)?. . . . . . . . . . 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part | . . . . . . . . v v o v it et e e e e e e 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h}
election in effect duning the tax year? If "Yes," complete Schedule C,Partll. . . . . . . o v v v v v v v oo s v 4
Is the organization a section 501(c)(4), 501(c}(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,

........................................................... 5 X

Dd the organization maintamn any donor adwvised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Part . . . . . . . . L . . e e e e e e e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonic land areas, or historic structures? If "Yes,” complete Schedule D, Partil, . . . ... ... 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complefe Schedule D, Partlll . . . . . . . . @ i i e e e e e e e e e e e e e e e e 8 X
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 repar, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . . . v v o ot i e e e e e 9 X
Did the organization, directly or through a related organization, hold assets In temporarly restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part V. . . . . . .. 10 X

If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
VI, VIIL, 1X, or X as applicable

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? I/f "Yes,"
complete Schedule D, Part VI . . . . . . . @ . i i it i e e e e e e e e e e e e e e e e
Dd the organization report an amount for investments-other securities 1n Part X, ine 12 that 18 5% or more
of its total assets reported in Part X, hne 167 /f "Yes,” complete Schedule D, Part VIl . . . . . . . v v v o v o v v ..
Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 /f "Yes,” complete Schedule D, Part VIll. . . . . . .. .. ... ....
Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported In Part X, line 167 If "Yes,"complete Schedule D, Part IX . . . . . . . . . . .« o i o i i,
Did the organization report an amount for other liabilities in Part X, ine 25? If "Yes,"” complete Schedule D, Part X
Did the organization’'s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, PartX . . . . . .
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XIand Xil . . . . . o . @ o i it it e e e e e e e e e e e e e e e e
Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes,"” and If the organization answered "No" to line 12a, then completing Schedule D, Parts X and Xli 1s optional .
Is the organization a school described in section 170(b)(1)(A)(W)? If "Yes,” complete Schedule E. . . . . ... ...
Did the organization maintain an office, employees, or agents outside of the Unted States?. . . . ... ... ...
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Partsiland IV . . . . . . . . . . i v i v i i e vn .
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Partsllfand IV . . . . . . . .. .« .. ...
Did the orgamzation 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, Part | (see instructions). . . . ... ......
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, ines 1c and 8a? If "Yes," completfe Schedule G, Part Il . . . . . . . . . . i v i it e e et e e
Did the orgamzation report more than $15,000 of gross income from gaming activites on Part Vili, ine 9a?
If "Yes,"complete Schedule G, Part lll . . . . .« & o i i i e e e e e e e e e e e e e e e e

o
3
i

11a| X
11b X
11c X
11d X
11e| X
11f X
12a| X
12b X
13 X
14a) X
14b| X
15 X
16 X
17 X
18 X
19 X

JSA
5E1021 1 000

Form 990 (2015)



NATIONAL MARINE MANUFACTURERS ASSOCIATION 36-2369301

Form 990 (2015) Page 4
Checklist of Required Schedules (continued)
Yes | No
20a D the organization operate one or more hosptal faciities? If "Yes,” complete Schedule H, . . ... ..... .. 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? _ , . . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts [and ll, . . . ... ... 21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 27 If "Yes,”" complete Schedule |, Partsland lll. . . . . . . . . . . i v i i i i i v v i e 22 X
23 Did the orgamzation answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . . it e e e 23 | X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines 24b
through 24d and complete Schedule K If 'No,"gotoline 25a . . . . . . . . . . . . @ i i e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . . L. L L L e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ., . . . . . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the orgamzation engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part! . . . . ... ... .. 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualfied person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes,"complete Schedule L, Part] . . . . v v v v i it e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for recewvables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,"complete Schedule L, Part Il . . . . . . . . . . . . . . . 26 X
27 Dd the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partlll. . . .. ... ....... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, 't
Part IV instructions for applicable filing thresholds, conditions, and exceptions) S P BV
a A current or former officer, director, trustee, or key employee? f "Yes,” complete Schedule L, PartIV . . . . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L Part IV . . . o v ot it 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. . . . . . . .. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M. . . . | 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other simiar assets, or qualfied
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . . . . .. e e e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
L T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes"
complete Schedule N, Partll . . . . . .« i v i i i it 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 Regulatlons
.- —- sections-301 7701-2 and-301 7701-37If "Yes," complete-Schedule R Part! .~ 7. =T - Tl I TTIBs | T T T
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part I, Ili,
Lo T A oo o T VA 17 - 34 X
35a Did the organization have a controlied entity within the meaning of section 512(b)(13)? . . . . . .. ... . ... 35a| X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R Part V,Ime 2 . . , . . 35b| X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable
related organization? If "Yes," complete Schedule R, Part V,Ine 2 . . . . . . .. . . . . v uiuenununn.. 36
37 D the orgamization conduct more than 5% of its activities through an entity that 1s not a related organization
and that s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
Pat VI. o o e e e e 37 X
38 Did the organmzation complete Schedule O and provide explanations in Schedule O for Part V1, Iines 11b and
19?2 Note. All Form 990 filers are required to compiete Schedule O 38 X
Form 990 (2015)
JSA
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NATIONAL MARINE MANUFACTURERS ASSOCIATION 36-2368301

Form 990 (2015) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV .. . . . . . .. ..« oo, [:l
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable. . . . ... ... 1a 208y % 5% \%ﬁg« jtf :
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable. . . . . . . . . 1b 0 BT R K
¢ Dd the organization comply with backup withholding rules for reportable payments to vendors and i £~
reportable gaming (gambiing) winnings to prize WinNers? | . ., . . . . . @ . . i i it s e e e e e 10‘ —t—
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax «gi“ ‘§§ ’
Statements, filed for the calendar year ending with or within the year covered by this return . I 2a ' SOSEY i |
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2‘{ —
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file (see instructions). . . . . . . Bl LR
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . ... ... ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O. . . . . . . . 3b X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authornty
over, a financial account in a foreign country (such as a bank account, securties account, or other financial
BOCOUM)? L Lt ittt it 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 4a| X
b If “Yes,” enter the name of the foreign country » CANADA X %
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts % ;}/
(FBAR) R NN
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . ., . .., ... Sa
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | Sb
c If "Yes" to line 5a or 5b, did the organizationfile Form 8886-T72. . . . . . . . . . . . i i i v ittt e e e e e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . .. ... ... 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . . . . L. L e e e e e e e e e e
7 Organizations that may receive deductible contributions under section 170(c).
a Dd the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . . . . . L e e e e e e e e e e e
b If "Yes," did the organization notify the donor of the value of the goods or sevices prowded? . . . ... ... ...
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
TequITed 10 file FOMM 82822 .+ & o v v v e e e et e e e e e e e e e e e e e e e e e e e Tc _ X
d If "Yes," indicate the number of Forms 8282 flled duringtheyear . . . . . .. ... ... ... l 7d , R | S T
e Did the orgamization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7
h If the organization recetved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 75‘ S
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the | .. 2%;% &
sponsoring organization have excess business holdings at any time duringtheyear?. . . .. ... ... ... ... 8 _
9 Sponsoring organizations maintaining donor advised funds. _“%E i _g
a Dud the sponsoring organization make any taxable distributions under section49662. . . . . . . ... .. ... .. %a
b Did the sponsoring organization make a distribution to a donor, donor adwisor, or related person?. . . . . .. . .. ‘
10  Section 501(c)(7) organizations. Enter .
a Intiation fees and capital contributions included on Part Vill, lime 12 . . . . . .. . ... ... 10a - j
b Gross recepts, included on Form 990, Part VIII, line 12, for public use of club faciltes. . . . . 10b W
11 Section 501(c)(12) organizations. Enter
a Gross income from membersorshareholders. . . . . . . . . . ... it e 11a "
b Gross income from other sources (Do not net amounts due or paid to other sources S
against amounts due orrecetved fromthem ). . . « . . . o vt i ittt e e 11b b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 n heu of Form 10417?
b If "Yes,” enter the amount of tax-exempt interest recewved or accrued during the year. . . . . . 12b %
13 Section 501(c)(29) qualified nonprofit health insurance issuers. ‘
a |s the orgamzation licensed to issue qualkfied health plans n more thanonestate?. . . . .. .. ... ... .. .. i
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 ,
¢ Enterthe amountofreservesonhand. . . . . . . . . . v o i it i e e e e 13c !
14a D the organization receive any payments for indoor tanning services during the taxyear? . . .. .. ... .... 14a X
b If "Yes " has it filed a Form 720 to report these payments? If "No.” provide an explanation in Schedule O . . . . . . 14b

Jsa
SE1040 1 000

Form 990 (2015)



Form 990 (2015) NATIONAL MARINE MANUFACTURERS ASSOCIATION 36-2369301 Page 6

Governance, Management, and Disclosure For each "Yes" response to lnes 2 through 7b below, and for a "No"
response to Iine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions

Check If Schedule O contains a response or noteto anyfine nthisPartVl - . - . . . . o v o i i vt v v

Section A. Governing Body and Management

1a

a
b
9

Yes | No

Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 34 &gﬂgé }g‘ x?ji
If there are matenal differences in voting nights among members of the governing body, or If the governing % # “a %\‘
body delegated broad authonty to an executive committee or similar committee, explain in Schedule O § é% .
Enter the number of voting members included n Iine 1a, above, who are independent . . . . . 1b 34 «g,%;% M ;
Did any officer, director, trustee, or key employee have a family relationship or a busmness relationship with L5 |4 *a%:’}&‘s%
any other officer, director, trustee, orkeyemployee? . . ... ... ... .. ... . oo 2
Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4
5
6

Did the organization become aware during the year of a significant diversion of the organization's assets?. . . .
Did the organization have members or stockholders? . . . . . . . . . . . L L e e
Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more membersofthe governing body? . . . . . . L L i L L L e e e e s e 7a | X
Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . .« v o v o it it i i e e e e . 7b X
Did the organization contemporaneously document the meetings held or wnitten actions undertaken during z& @5” %@
the year by the following S T -

a

b

>

The QOVEINING DOAY?. « v v v e e e et et et e e e e e e e e e e e e e e e e e 8
Each committee with authority to act on behalf of the governingbody? . . . . . . .. .. ... ... ... .. 8 X

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

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

10a
b

11a

12a

13
14
15

a
b

e ——-—16a-

b

-Did-the- organization-invest-in,” contribute assets 16, or pafticipate in a joint venture or similar arrangement |

Yes | No

Did the orgamzation have local chapters, branches, oraffilates? . . . . . ... ... .. ... ... ... .. 10a X
If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affillates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . |[10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 1’13 X
Describe in Schedule O the process, If any, used by the organization to review this Form 990 S I N
Did the orgamzation have a wntten conflict of interest policy? If "No,"gotolne 13 . . . . . . . . . ... .. .. 12a| X
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NSE 10 CONMICES? - o o v o it e e e e et e e e e e e e e e e e e e e e e e 12b
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
descnbe in Schedule OhowthiISwas done . . . v . v o i o i it et e s e e s w e et i e e 12¢
Did the organization have a written whistleblower policy?. . . . . . . . . . . o i i i e e e e 13

14

>

et

Did the organization have a wntten document retention and destruction policy?. . . . . . . ... ... ... ..
Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEO, Executive Director, or top managementofficial . - . . . . . ... ... ... ...,
Other officers or key employees of theorganmzation . . . . . . . . . . .o it ittt it e
If "Yes" to ine 15a or 15b, descrbe the process in Schedule O (see instructions)

with a taxable entity duringtheyear?. . . . . . . . . .. o0 oo oo e e e e e e e e
If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed » ca, 1L,

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply

Own website Another's website - Upon request D Other (explain in Schedule O)
Descnbe in Schedule O whether (and if so, how) the organization made its governing documents, confiict of interest policy, and
financial statements available to the public during the tax year

State the name, address, and telephone number of the person who possesses the o ganlzatlons books and records »
CRAIG BOSKEY 231 SOUTH LASALLE STREET SUITE 2050 CHICAGO, IL 60604 12-946-6200

JSA

5E1042 1 000

Form 990 (2015)



Form 990 (2015) NATIONAL MARINE MANUFACTURERS ASSOCIATION 36-2369301 page 7

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

Check if Schedule O contains a response or note to any lineinthisPartVIl. . . ... ... ... oo, 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 tax year

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

o List all of the organization's current key employees, If any See instructions for defintion of "key employee "

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

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

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

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

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

()
(A) (B) Position (D) E) F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per box, unless person s both an compensation compensation from amount of
week (Iist anﬁ officer and a director/trustee) from related other
hoursfor |o 5| sl o]l x[e x| m the organizations compensation
related (2212|3238 % organization (W-2/1099-MISC) from the
organizatons| $ 8 | £ | 8| 312 & [ & | (W-2/1099-MISC) organization
below dotted| & £ § 3 ° 8 and related
line) §|s ] §' organizations
2
_(1)MAURICE BOWEN | 1.00
DIRECTOR 0 X Q 0 0
(@ERIS CARROLL ___ I 1.00
DIRECTOR 0 X 0 0 0
(3)CRAIG CLAWSON 1 _OO
DIRECTOR 0 X 0 0 0
(4)SCOTT DEAL _ 2 99
TREASURER i 0.] x X 0 0 0
(5)MICHELE GOLDSMITH _ N | 1 99
DIRECTOR 0 X 0 0 0
_(@DUANE KOCK__ 1,09
DIRECTOR 0 X 0 0 0
7)MARCIA KULL B 2.0 _O
SECRETARY 0 X X 0 0 0
'“.(.B_)_STEVE 'HEESE__" oS N '_l"‘_O_O{ - e i T T T - T T T T T
DIRECTOR 0 X 0. 0 0
_(9)GREG LENTINE 1 O_O
DIRECTOR Q X 0 0 0
(19)LouUIs cEEMr 1.00
DIRECTOR 0 X 0 0 0
(11)CHUCK ROWE 1 _O_O_J
DIRECTOR 0 X 0 0 0
(1)BEN_SPECIALE __ ~2.00
VICE CHAIRPERSON 0 X X 0 0 0
(13)PETER TRUSLOW 1.00
DIRECTOR 0 X 0 0 0
(4BILL WATTERS |73 00
CHAIRPERSON 0. X X 0. 0. 0.

JSA Form 990 (2015)
5£1041 1 000



NATIONAL MARINE

MANUFACTURERS ASSOCIATION

36-2369301

Form 990 (2015) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (c) (D) 3] (F)
Name and title Average Position Reportable Reportable Estimated
hoursper | (do not check more than one compensation |compensation from amount of
week (st any | bOX, uniess person s both an from related other
hours for officer and a director/trustee’ the organizations compensation
reated 1S3 ) 21213 EFS é‘ orgamization | (W-2/1099-MISC) or":‘r"‘lz‘;fm
::::2:::: g é g g % g g 3 (W-2/1099-MISC) ar?d related
line) e |z g|®8 organizations
als| (8] %
2|e 2
8 g
Q
( 15) ANN BALDREE | 1 1.00]
DIRECTOR 0. X 0. 0. 0.
( 16) JON DEVITT 1.00
T "DIRECTOR T TTTTTTTITTTT 0.] x 0. 0. 0.
( 17) YVAN COTE 1.00
"7 DIRECTOR T TTTTTTTTITTTT 0.] x 0. 0. 0.
( 18) TOM MACNAIR 1.00
" DIRECTOR T TTTTTTTTITTTTA 0.] X 0. 0. 0.
( 19) SCOTT PORTER 1.00
""" DIRECTOR ST T 0.] X 0. 0. 0.
( 20) RICK REYENGER ___ __ __ ______ 100
DIRECTOR 0.] X 0. 0. 0.
( 21) MARK MCKINNEY 1.00
"7 DIRECTOR T 0.| x 0. 0. 0.
(1 22) LARRY MEDDOCK __ | _ 1.00]
DIRECTOR 0.] X 0. G. 0.
( 23) JOHN PFEIFER __ | _ 1.00]
DIRECTOR 0.] X 0. 0. 0.
( 24) DOUGLAS SMOKER 1.00
"7 DIRECTOR T 0.] x 0. 0. 0.
( 25) ALAIN VILLEMURE % 1.00
"TUUDIRECTOR T 0.] x 0. 0. 0.
1b Sub-total e > 0. 0. 0.
¢ Total from continuation sheets to Part VI, SectionA . . . . . ... ... .. »| 3,871,429. 0.] 1,539,915.
dTotal (addlines 1band 1€} - . « ¢ v« v v v i e i it e e »! 3,871,429. 0.] 1,539,915.
2 Total number of individuals (including but not hmited to those lhisted above) who received more than $100,000 of
reportable compensation from the organization » 18
Yes | No
3 Did the organmization Ist any former officer, director, or trustee, key employee, or highest compensated "3: % @
employee on line 1a? If "Yes,” complete Schedule J for such individual . . . . . . . . . . . @ i i i it i e s s 3 ) X .
4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the { . %%; 5 ‘
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such EVI | I B
INAVIdUAl . . . o e e e e e e e e e e e e e e e e e e e e e e e e 4 | X
—--5 -Did-any-person hsted on-line-1a-receive or accrue” compensation fromi any unrélated organization or indvidual |- |5 e
for services rendered to the organization? If “Yes,” complefe Schedule Jforsuchperson . . . .. ... ... ..... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year
(A) (8) (©)
Name and business address Description of services Compensation

ATTACHMENT 2

2 Total number of independent contractors (including but not hmited to those lhisted above) who received
more than $100,000 in compensation from the organization »

55

Jsa
SE1055 1 000




NATIONAL MARINE

MANUFACTURERS ASSOCIATION

36-2369301

Form 990 (2015) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
(A) )] ©) (D} (3] F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (st any | DOX, unless person ts both an from related other
hours for officer and a director/trustee) the organizations compensation
et 123131818 |52 g organization | (W-2/1099-MISC) or“:‘:z‘;fon
o |5 | 5| F(3 (2 |F | cvzrrosomiso) et
Iine) Sz |3 g|®8 organizations
HHEEE
3| & 2
3 m
2
( 26) JOAN MAXWELL 1.00
"7 DIRECTOR T TTTTTTTITTTTo 1 x 0. 0. 0.
( 27) NED TRIGG 1.00
“TTTpIRECTOR TTTTTTTTTTTTTo g x 0. 0. 0.
( 28) CHRIS DREES 1.00
“TTTDIRECTOR T O J x 0. 0. 0.
(129) GEORGE BLAKELY |__1:00]
DIRECTOR 0 X 0. 0. 0.
( 30) HUW BOWER 1.00
"7 DIRECTOR 7T |0 ] ox 0. 0. 0.
( 31) BRAD GROSS 1.00
"77DIRECTOR T TTTTTTTTITTTTo. ] ox 0. 0. 0.
( 32) NICK HARVEY 1.00
" 7TpIRECTOR T T ______ Jox 0. 0. 0.
( 33) STEVE TILDERS 1.00
""7DIRECTOR T TTTTTTTTTTTTTo Jox 0. 0. 0.
( 34) BILL YEARGIN 1.00
T DpIRECTOR T TTTTTTTITTTTo Jox 0. 0. 0.
{ 35) CRAIG BOSKEY 40.00
"7 SENIOR VP AND CFO [T 0. ] X 235,730. 0. 126,316.
( 36) NELSON B. WOLD 40.00
" TEXECUTIVE ve [0l X 354,865. 0. 202,233.
1b SUb-tOtaI -------------------------------------- »
¢ Total from continuation sheets to Part Vi, SectionA . . . ... ... .. .. |
d Total(addlines1bandi1c) . . . . . . . . . ... . . i i it aaa »
2 Total number of individuals (including but not iimited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 18
Yes | No
3 Dd the orgamization list any former officer, director, or trustee, key employee, or highest compensated TENE S
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . . . . .. . v v it v i in e 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the i’% %é% d%ﬁ
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such AR A
LT 1LY o T 4 | X _
-—— - 5.—Did- any person- Iisted-on line-1a-receive- or-accrue” compensation from any unrélated ofganization or individual | 5] SR
for services rendered to the organization? If “Yes,” complete Schedule J forsuchperson . . . . . . . ... ... .... 5 X

Section B. Independent Contractors

1

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

year

A

Name and business address

(B8)
Description of services

)
Compensation

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

more than $100,000 in compensation from the organization »

o

o

et

Jsa

SE1055 1 000

Form 990 (2015)



NATIONAL MARINE

MANUFACTURERS ASSOCIATION

36-2369301

Form 990 (2015) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) ©) F)
Name and title Average Position Reportable Reportable Estmated
hours per | (do not check more than one compensation |compensation from amount of
week (st any | DOX, unless person 15 both an from related other
hours for officer and a director/trustee) the organizations compensation
related i 2121312 é EAR organization (W-2/1099-MISC) from the
organaatons | 32 | £ 8 |2 |3 H 3 (W-2/1099-MISC) organization
below dotted Q. & | § ERE-3:a and related
ine) ol B4 g|®8 organizations
e | = @ 3
:
(=%
37) THOMAS DAMMRICH 40.00
~ TPRESIDENT T T 0.] X 894,412. 0. 203,551.
38) CARL BLACKWELL 16.00
""" SENTOR VP MARKETING AND ComM | 34.00] X 242,728. 0. 122,023.
39) THOMAS MARHEVKO 40.00
""77SR. VP ENGINEERING STANDARDS [ 0.] X 169,168. 0. 118,838.
40) CATHY A. RICK-JOULE 40.00
WP sHOWS T T 0.] X 177,310. 0. 148, 987.
41) JOHN MCKNIGHT 40.00
""" SR. VP OF GOVERNMENT RELATIONS | 0.] X 197,770. 0. 144,715.
42) MARK ADAMS 40.00
~77"vp SporTsHows ~ I 0. X 160,022. 0. 151,012.
43) SARA ANGHEL | _ _4_0_-_0_0%
VP NMMA CANADA 0. X 158,475. 0. 15,916.
44) ELLEN BRADLEY 26.00
"7 VP MARKETING AND COMM | 14.00 X 167,537. 0. 34,330.
45) DAVE GEOFFROY 40.00
"7 VP NMMA WEST T 0. X 202,674. 0. 32,434,
46) KATE PLUSH 40.00
"7 7TVP HUMAN RESOURCES | 0.] X 137,113. 0. 32,250.
47) DAVID DICKERSON _______ - 0.00
VP OF ST. GOVERNMENT RELATIONS | 0. X 119,390. 0. 82,919.
1b Sub-tOtaI -------------------------------------- >
¢ Total from continuation sheets to Part VII, SectionA , ., ., .. ... .... 4
dTotal (addlinesiband1c) . . . . . . . . o v i i i it i i >
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 18
_|Yes No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated N
employee on line 1a? If "Yes,” complete Schedule J for such individual . . ., . . . . . . . . ...« . euen.. 3 X
4 For any indvidual fisted on line 1a, 1s the sum of reportable compensation and other compensation from the : %g % %é,
organization and related organizations greater than $150,000? I/f “Yes,” complete Schedule J for such o] LR
L - 4 | X o
5. Did-any-person-listed-on-line-1a receve-or-accrue compensation fiom any unrelated organizafion or indvidual |5 . fo_ 5| &
for services rendered to the organization? If “Yes,” complete Schedule Jforsuchperson . . . . . .. ... ...... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year
(A) (B) ©
Name and business address Description of services Compensation

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

more than $100,000 in compensation from the organization »

JSA
S5E1055 1 000

Form 990 (2015)



D NATIONAL MARINE MANUFACTURERS ASSOCIATION

36-2369301

Form 990 (2015) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B8) (©) (D) €) (F)
Name and title Average Posttion Reportable Reportable Estimated
hours per (do not check more than one compensation |compensation from amount of
week (Iist any [ DOX, unless person i1s both an from related other
hours for officer and a director/trustee the organizations compensation
related ig I EEA RS organization (W-2/1099-MISC) from the
organizations 5 £ E g g é’- § ;’ (W-2/1099-MISG) organization
below dotted | S S | § 3|85 = and related
Ine) == gl®e organizations
21z o 3
g |3 ol B
3|2 2
3 -}
2
( 4_ 8_)_ _ARMIDA MARKAROVA | < 2 _6 ._O_O_
VP MARKETING AND WEB 7 14.00 X 142,472. 0. 26,603,
( 4_9)_ NICO_LE VASILAROGS ] 40 ._0_0_
VP OF FEDERAL LEGAL AFFAIRS 0. X 139,971. 0. 13,540.
( 5_0 )_ ROBE_RT NEWSOME R _40 ._O_O_
VP OF ENGINEERING STANDARDS F 0. X 122,327. 0. 19,464.
( 51) JENNIFER THOMPSON N L _40 .00
VP OF CONSUMER & TRADE EVENTS 0. X 129,741. 0. 24,771,
( 5_2_ )__G_ILE_I\T_D_A _S_ANPOY{XL ________ 3 6_._0_0_
CONTROLLER =400 X 119,724. 0. 40,013.
________________________________________ o
__________________________________ ]
1b Sub-total e >
¢ Total from continuation sheets to Part VI, SectionA _ ., . . ... ....,.. | 4
dTotal(add lines1band1c) . . . . . .« . . i i i i i i i i i i e »
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 18
Yes | No
3 Did the organization hst any former officer, director, or trustee, key employee, or highest compensated R i -
employee on line 1a? If "Yes,” complete Schedule J forsuchindividual . . . . . . . ... . . . @ . @ vt vunnenun 3 X
e any Ras
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the K # 9 e
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such e i) B
e L1 o 7 4 | X
e e e < J e
_ . .__5._Dud any-person listed on line 1a-receive or-accrue compensation from any unrélated organization or individual FEE
for services rendered to the organization? If “Yes," complete Schedule J forsuchperson . . . . . ... .. ...... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year
(A) (8) (€)
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 in compensation from the organization p»

<

JSA
SE1055 1 000

: Form 990 (2015)



Form 980 (2015)

NATIONAL MARINE MANUFACTURERS ASSOCIATION

36-2369301  page 9

A%l Statement of Revenue

Check if Schedule O contains aresponse or note toany line inthis PartVIll. . . . ... .. v v i ee e een o, ., D

TR R g LR R AR @) ®) © (©)
ﬁﬁg P ¥ f% ¥ % % %’: ‘%} . § P ¥ 2 Total revenue Related or Un:ness . Revenue
A B R T N : P IR B exempt bu xcluded from tax
%gﬁ‘ N AT R L 3 g g & L % N function revenue under sections
Al S IR S B R M S I revenue o1zse
‘g‘g 1a Federated campaigns . . . . . ... [ 1a &i a{% {:.: {’i % vf‘w’ %\S\ :
“5§ b Membershipdues. . . . ......|1b %’é 3 @B Fey
g<| c Fundrasngevents . ........|1c ”;’ € % ¥ \ﬁ ‘?g& 2
7.'3_% d Related organizatons . . . . . ... [ 1d et I k. § ‘.i\ % =
gu—, e Government grants (contnbutions) . . | 1€ }-;‘ ; %{: B % g%f . ‘y
E::: f All other contributions, gits, grants, 4‘ 2 » é W ;f{ S @«%ﬁe
0 and similar amounts not included above . |_1f *@ ? \,,:" ’“_ f% ¥ ;d PR E ?f
§'§ g Noncash contnbutions included in lines 1a-1f $ LG % ] gg - R %w
h TotalAddimest1a-1f . « o v . v v v v i e i v e P [ N Gl
§ Business Code *@“&mﬁ‘ & ﬁ“,&j ]
% 2a BOAT SHOW REVENUE 900004 38,915,722 38,841,216.
| b 1NDUSTRY ASsEssMENT 900099 9,020,430 9,020, 430
S| ¢ MEMBER SERVICES 900099 2,348,012 2,348,012
% | d YEMBERSHIP DUES 900004 2,994,843. 2,994,843
E| ¢ core FunDING 900099 132,450 132,450
§’ f All other program service revenue . . . . . o
a 9 Total. Addhnes2a-2f . v . o . v o v v v v e .. > s3,a11,a57 |k a. g AW T F oy F
3 Investment income (including dividends, Interest,
and other similar amounts). ATTACHMENT 3. » 132, 068. 132,068
4 Income from investment of tax-exempt bond proceeds . > 0.
§ Royaltes . . . . . . . . ¢ .. ... i 0
(0 Real (0 Personal [ % % LA A R %
6a Grossrents . . - . . R %% foh g‘ »%i %é & T R
Less rental expenses . . . ) &’:‘, F 2B f* ;g, v % %, %\ Q% gﬁ §
¢ Rental income or (loss) . . o i _ﬂ.amé E SCTRSI N TSN
d Netrentalincomeor(ioss). - - = « = « v o v v ... P 0
7a  Gross amount from sales of | (1) Secunties () Other : ‘{3‘“; ﬂ}g fro
assets other than inventory 5,191,737, 2,082,035 5*« ’}{éf %“”
b Less costor other basis %Z §i %}
and sales expenses . . . . 4,821,982 1,102,589, LA gy
C Ganor(ioss) - « o« . . - 369,755. 979,446. A IOV DR -
d Netganor(loss) « « « -« « = v & v i it i i i P 1,349,201 N 1,349,201
) 8a Gross income from fundraising %« %% ;: ﬂ’:%, % . T %ﬁ; w i e 2‘%:,: %
5 events (not including $ g % ’%%j I % % %; O TN %é ﬁi P
E of contributions reported on line 1c) £, ,;73 \%‘ {%“ 3 3;% g’fg LS % A "%, e %ﬁ (‘ ‘g? ‘
E SeePartIV,hne18 . . ......... a % ¥ oWiR ég%: %:: é% %A g g«% s
8| b Less drectexpenses . .. ....... b P S N () e e W e e
¢ Net income or (loss) from fundraising events. . . . . . . » _ _ “ ‘%
9a Gross income from gaming activities ’% . ‘% i _
SeePartV,lne19 . . ......... a A g
b Less drectexpenses . . . ....... b L R
¢ Net income or (loss) from gaming activites. . . . . . . P ! 0] _ _ i
10a Gross sales of Inventory, less . ;%;; ‘%ﬁ %‘ ;x “.::{ g, ‘3“' B é‘ :ﬂ % [ ‘%
returnsandallowances . . . ..,... a COE TS T B TR P 2 - 3 ‘
b Less costofgoodssold. ........ b . o - S R ES N k4
¢ _Net income or (loss) from salesof inventory, . , . ... . » 0
Miscellaneous Revenue Business Code o T 1
11a
b
c
d Allotherrevenue . . . . ... .. ....
e Total Addnes 11a-11d - « « v v v v v v vvunn. . P 0 f ‘
12 Total revenue. Seenstructons . . . . . .. ...... M 54,892, 726. 53,336,951 74,506 1,481,269,
JSA

SE1051 1 000

Form 990 (2015)



Form 990 (2015)

NATIONAL MARINE MANUFACTURERS ASSOCIATION

36-2369301

Page 10

Statement of Functional Expenses

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

Check If Schedule O contains a response or note to any line n this Part [X

i . D,
B, 9 and 105 o Part Ve | Towtme | rogdewe | wmlotss | oo
1 Grants and other assistance to domestic organizations 4 ‘ O *% 5 # ;:w =k
and domestic govemments See Part IV, fine 21 . . . . 8,403,430. % 58 fﬁ v\fﬁ
2 Grants and other assistance to domestic % % @é@ ‘
individuals SeePartIV,lne22 . . .. ... .. 0. o S %f'i" s 4
3 Grants and other assistance to foreign % %}, F ’,:@' g N 3;%‘ g% gﬁf
organizations, foreign governments, and foreign Al gﬁ“ }) -
individuals See Part IV, lines 15 and 16 _ . _ . | 0. £y § " & &
4 Benefits padtoorformembers, . , . ... .. 0. 5 ' sl R s
5 Compensation of current officers, directors,
trustees, and key employees , . . . . . .. .. 5,411,344.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) , . . . . . 0.
Other salanesandwages . , . . . . .. .. .. 6,304,611.
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) -599,124.
9 Other employeebenefits . . . . . . . . .. .. 1,781,649.
10 Payrollt@x®s « « v v v e v v n e e e e e 724,114.
11 Fees for services (non-employees)
a Management _ ... ...... 1,391,221,
blegal . .. ... ... 484,207.
cAccounting . . . . ............ .. 45,977.
dlobbyng ... ................ 298,201.
e Professional fundraising services See Part [V, line 17, 0. ”§; % % £ ’§ *
f Investment managementfees , . ... . ... 41,535.
g Other (f Iime 11g amount exceeds 10% of line 25, column
(A) amount, Iist ine 11g expenses on Schedule 0). . . . . . 0.
12 Advertising and promotion , _ ., . .., . .. .. 4,898,765.
13 Officeexpenses . . . @ v v v v v v v v n mw 304,126.
14 Information technology. . . . . . . . . .. .. 532,111.
15 Royalles, . . ... ..ooveenenn. .. 0.
16 OCCUPANCY , . . . .\ ou e se e 876,574.
17 Travel L . . e 1,994,880.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . . . 207,917.
20 Interest . .. . ... ... ... 0.
21 Paymentstoaffilates, . ., ... ....... 0.
22 Depreciation, depletion, and amortizaton , , , . 1,496,0671.
23 Insurance . . ... .............. 497,958 .
24 -Other —expenses —ltemize—expenses™ “not covered ~ N & e N ?g(: Wi »%%; {«% ’§ ) i i%% I
above (List miscellaneous expenses in line 24e If & ; 3&3 I # : % ¥ ¥ iy 5 Th
ine 24e amount exceeds 10% of line 25, column '%\ e 3 ”’ % %‘ §f;, * K Iy & . k) i%
(A) amount, list ine 24e expenses on Schedule O) ﬁ‘j V{’%, R . ’; A ’ 0 N - e ?@\{
aBOAT SHOW EXPENSE =~~~ 22,458,564.
bENGINEERING STANDARDS ________ 655, 455.
cREFERENCE MATERIAL __________ 128, 450.
aSTORAGE RENTAL _________ ____ 91,069.
e All other expenses -45,086.

25 Total functional expenses Add lines 1 through 24e

58,384, 619.

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 p t] i

following SOP 98-2 (ASC 958-720) . , . . . . .

JSA
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NATIONAL MARINE MANUFACTURERS ASSOCIATION

Form 990 (2015)

36-2369301

Balance Sheet

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

(A) (B)
Beginning of year End of year
1 Cash-nor-mterestbearng . . . .. .. ... ... ... .. ... 332, 1 445.
2 Sawvings and temporary cashinvestments, .. ... ... ... . ... 5,017,985.] 2 7,583,010.
3 Pledges and grants recevable,net . ... ... ... ... .. ... 0.3 0.
4 ACCOUntS recelvable' net ............................ 1 ! 058 ’ 774. 4 494 ! 592 °
5§ Loans and other recewables from current and former officers, directors, § . % i o égsu?” S fgg?‘ f
trustees, key employees, and highest compensated employees |° 4F ,j’% F . %“%“ Iy 3% Y
Complete Partli of Schedule L . ., .. ... ... . ... ... .. 0. 5 0.
6 Loans and other receivables from other disqualified persons (as defined under section E . EE L . 5 g& z
4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbutmlg employers @ L %i% g’%& . %‘% % xé i . é 2
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary |= R = I
® organizations (see instructions) Complete Part Il of Schedute L, _ . . . . . . 0. 6 0.
@l 7 Notes and loans recevable, net, ., .. .. ............... 0. 7 0.
2| 8 lnventoriesforsaleoruse, . ... .............. ... ... 155,505.] 8 90,578,
9 Prepaid expensesanddeferredcharges . .. .. ... ............ 4,722,381.| 9 4,969,884.
10a Land, bulldings, and equipment cost or Lo g" %» . | & & ¢ % g
other basis Complete Part VI of Schedule D 10a 12,636,570. gg* & %j B A S T
b Less accumulated depreciation. . . . ... ... 10b 4,737,927. 4,196,767.{10c 7,898,643,
11 investments - publicly traded securties . . . . . . ... ... ... ..... 7,052,887.| 11 5,198,885,
12 Investments - other securities See PartIV,lne 11 _ . . . . . . . . ... ... 3,244,846.112 391,364.
13 Investments - program-related See PartIV,lne 11 _ , . . . .. ... ... . 0.l13 0.
14 Intangibleassets, . . . . .. ... ... ... ... 259,785.] 14 514,286.
15 Otherassets SeePartV,ine 11 . . . . . . . . ... ... .. .. ... . 436,304.) 15 148,674.
16__ Total assets. Add lines 1 through 15 (mustequaliine34) .. .. ...... 26,145,566.| 16 27,290, 361.
17  Accounts payable and accruedexpenses, _ . . . .. . . ..t 3,101,721.)17 4,971,840.
18 Grantspayable, .. ... .. ... .. ..., ... ... 0.l 18 0.
19 Deferredrevenue . . . . .. ................ 13,034,800 19 | 17,991,262.
20 Tax-exemptbond habiites . . . . ... .. ................. 020 0.
21  Escrow or custodial account liability Complete Part IV of Schedule D _ | | . 0. 21 0.
@122 Loans and other payables to current and former officers, dwectors, | © = % % L & "'%‘
:‘_E trustees, key employees, highest compensated employees, and [§ % % i % .k . % g "
g disqualified persons Complete Partll of Schedule L _ _ , . . . . ... .... 0. 22 0.
—'|23  Secured mortgages and notes payable to unrelated third partes | . _ . . . . 0.] 23 0.
24 Unsecured notes and loans payable to unrelated third parties, _ _ . ., . . . 0.] 24 0.
25 Other labilittes (including federal income tax, payables to related third
parties, and other habiities not included on lines 17-24) Complete Part X
ofScheduleD . . .. .. . ... ... ... .. 8,063,988.| 25 6,047,341.
26 Total liabilities. Add ines 17 through25. . . _ .. . . ... ........ 24,200,509.] 26 29,010,443.
Organizations that follow SFAS 117 (ASC 958), check here » BJ and | % ‘; Afg £ & ::'?’ $ 3;; %
§ complete lines 27 through 29, and lines 33 and 34. P Y wo s i %
§|27 Unrestricted netassets ... ... ..., 1,945,057.127 | -1,720,082.
;'f‘ 28 Temporarily restncted netassets . ... ... ... .. 0. 28 0.
________ T|29. _Permanently.restricted-netassets, ~--:--x-cr = T = LU 7T 704 29 )
c Organizations that do not follow SFAS 117 (ASC 958), checkhere » | | and i . L%l 7 ¢
5 complete lines 30 through 34. oy oy E v L
£130 Capital stock or trust principal, or cumentfunds ... 30
%131 Paid-in or capital surplus, or land, building, or equpmentfund = = | 31
<132 Retained earnings, endowment, accumulated income, or other funds . 32
2(33 Totalnetassetsorfundbalances . . . . ... ... .. ... .. .. ... 1,5945,057.] 33 -1,720,082.
34 Total habiities and net assets/fundbalances, . . . ... .. ... ...... 26,145,566.| 34 27,290, 361.

Jsa
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NATIONAL MARINE MANUFACTURERS ASSOCIATION 36-2369301
Form 990 (2015) page 12
Reconciliation of Net Assets
Check If Schedule O contains a response or note to any lineinthisPart XI . ... ... .. ..o ...
1 Total revenue (must equal Part VIll, column (A), ne 12) . . . . . . . . ... ... 1 54,892,726,
2 Total expenses (must equal Part IX, column (A), Ine 25) _ . . . . . . . .. ..., 2 58,384,619.
3 Revenue less expenses Subtractlne2fromine 1. _ . . . . ... ... 3 -3,491,893.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 1,945,057.
5 Netunrealized gams (losses)onvestments | _ . . . . ... .. L. e, 5 -167,772.
6 Donated services and use offacilities | . . . . .. .. .. ... 6 0.
7 IVeSIMeNt eXPeNSeS | | . . . . . .. ... e 7 0.
8 Priorperiod adjustments . . . . L L L e e 8 0.
9 Other changes in net assets or fund balances (explain in Schedule Q) _ . . . . . .. . ... .... 9 -5,474.
10 Net assets or fund balances at end of year Combine Iines 3 through 9 (must equal Part X, line
KR L) I 10 -1,720,082.
Financial Statements and Reporting
Check if Schedule O contains a response ornotetoany lineinthisPart Xl . . .. .. ... ... ....... D
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual D Other % %ﬁ e
If the organization changed its method of accounting from a prior year or checked "Other," explain in & 3 e
Schedule O ok ¥ )
2a Were the organtization's financial statements compiled or reviewed by an independent accountant? = _ | 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or G :
reviewed on a separate basis, consolidated basis, or both # 3 % i
Separate basis Consolidated basis D Both consolidated and separate basis AN LI L
b Were the organization's financial statements audited by an independent accountant? . . . . .. .. ... ... %b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a Tl s
separate basss, consolidated basss, or both 3% é 4
Separate basis Consolidated basis D Both consolidated and separate basis H E‘z i
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the auds, review, or compilation of its financial statements and selection of an independent accountant? | 2€ X _
If the organization changed either its oversight process or selection process during the tax year, explain in i § £,
Schedule O | k| .
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Curcular A-1337 . . . ¢ i vttt it it i s it e st et s s s nsns 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Jsa
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SCHEDULE C Political Campaign and Lobbying Activities OMB No_1545-0047

(Form 990 or 990-EZ)
For Organizations Exempt From Income Tax Under section 501(c) and section 527

P Complete if the organization 1s described below. » Attach to Form 990 or Form 990-EZ. Open to Public

Department of the Treasury | p, 1n¢ormation about Schedule C (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990. Inspection

Intemal Revenue Service
If the orgamization answered “"Yes,” on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) orgamzations Complete Parts I-A and B Do not complete Part I-C

® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B

® Section 527 organizations Complete Part I-A only
If the organization answered “Yes,” on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part ll-A. Do not complete Part II-B

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete Part II-A

If the organization answered “Yes,” on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, hne 35¢ (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations Complete Part IlI
Name of organization Employer identificaton number

NATIONAL MARINE MANUFACTURERS ASSOCIATION 36-2369301
ey  Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the orgamization's direct and indirect political campaign actmities in Part IV

2 Political expenditures ., . . . . L. L i e e e e e >3 7,000.
3 Volunteer hoUrs. . . . .. . . i e e e e e e e e e e e e
Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955, , . . . . >3
2 Enter the amount of any excise tax incurred by organization managers under section4955 . . » $
3 If the orgamization incurred a section 4955 tax, did it file Form 4720 forthisyear? , _ . . . ... ........ H Yes H No
4a Wasacomecionmade? , L . . . .. L.t e e e e e e e Yes No

b If "Yes," descnbe in Part [V
Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function
ACUVIES , . . . L i e e e e e e e e e e e e e e >3

2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exemptfunctionactivities . . . . . . . ... ... .. e >3 7,000.

3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
T 4 >3 7,000.

4 Dd the filing organization file Form 1120-POL forthisyear? . |, . . . . . . . . . . . o o o i v i e i, \_X_] Yes L_} No

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

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization’s contributions received and
funds if none, enter -0- promptly and directly
delivered to a separate
political organization If
none, enter -0-
(1) JACK LATVALA 610 SOUTH BOULEVARD
CAMPAIGN _ ____ ___ _|TAMPA, FL_33606—-— —— -26-4720208- -|—— ———-17000.| — T~ 77 0.
(2) RITCH WORKMAN FOR 6450 ANDERSON WAY
FL SENATE DIST. 17 MELBOURNE, FL 32940 47-1821673 500. 0.
(3) FLORIDA LEADERSHIP 610 S. BOULEVARD
COMMITTEE PC TAMPA, FL 33606 46-3666413 1,500. 0.
(4) JOSE JAVIER RODRIGUE |PO BOX 310314
CAMPAIGN FOR DIST112 ([MIAMI, FL 33231-0314 46-1768672 500. 0.
(5) KEON HARDEMON 1350 NW 8TH COURT, UNI
CAMPAIGN MIAMI, FL 33136 81-3072064 1,000. 0.
(6) GEORGE B. GAINER 622 W. 15TH STREET
CAMPAIGN FUND PANAMA CITY, FL 32401 81-1928358 500. 0.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2015
JSA
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Schedule C (Form 990 or 990-EZ) 2015

NATIONAL MARINE MANUFACTURERS ASSOCIATION

36-2369301

Page 2

IgHIZ:Y Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check »|__| if the filing organization belongs to an affiliated group (and Iist n Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).

B Check >[___] if the filing organization checked box A and "limited control" provisions apply

Limits on Lobbying Expenditures
{The term "expenditures” means amounts paid or incurred.)

(a) Frling
organization's totals

(b) Affillated
group totals

1a Total lobbying expenditures to influence public opinion {grass roots lobbying), . . . .
b Total lobbying expenditures to influence a legisiative body (direct lobbying) . . . . . .
¢ Total lobbying expenditures (add lines1aandb) . . . . . ... ... ... ......
d Other exempt purpose expendtures
e Total exempt purpose expenditures (add hnes1candtd), . . ... ... .......
f Lobbying nontaxable amount Enter the amount from the following table in both

columns

If the amount on line 1e, column (a) or (b) is}{ The lobbying nontaxable amount is. e ;%\ $ B ﬁe’ } %‘9 g %ﬁ S‘g‘ ‘
Not over $500,000 20% of the amount on line e g Faow iy P ;5 ;
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 *% 3 % %’g w1 . Q%, .
Over $1,000,000 but not over $1.500,000 _|$175,000 plus 10% of the excess over $1.000,000[[¥ 5 -, © ¢ £ | ® oo E
Over $1,500,000 but not over $17,000,000 [$225,000 plus 5% of the excess over $1,500,000 %5 % {%2 %%i g} :g %f % ‘};}( ¥
Over $17,000,000 $1,000,000 b w3 & L

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

j If there 1s an amount other than zero on either ine 1h or line 11, did the organization file Form 4720
reporting section 4911 taxforthis year? . . . . . . . . . . i i i i v s aenne e

D Yes D No

4-Year Averaging Period Under section 501(h)

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beginning )

(a) 2012 (b)2013 (c) 2014

(d) 2015

(e) Total

2a Lobbying nontaxable amount

b Lobbying cetling amount
(150% of Iine 2a, column (e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

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

f Grassroots lobbying expenditures

JSA
SE1265 1 000
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2 (seenstructions), and Part [I-B,_line_1. Also, complete-this-part for-any additional-information --—— —————- —— =~

NATIONAL MARINE MANUFACTURERS ASSOCIATION 36-2369301
Schedule C (Form 990 or 990-EZ) 2015 Page 3

i WI[J=] Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) {b)

For each "Yes," response on lnes 1a through 1: below, provide in Part IV a detaled
description of the lobbying activity Yes | No Amount

%%«g» ? % & ’”’

1 Durning the year, did the filing organization attempt to influence foreign, national, state or local ¥
legislation, including any attempt to influence public opinion on a legislative matter or ‘;g
referendum, through the use of = E é 3
Volunteers? e e X ffé P
Pad staff or management (include compensation in expenses reported on lines 1c through 11)?_ ﬁ?ﬁ AR T S
Media advertisements?

&
%
f‘z(ﬁ

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?, | |
Other aCtIVItIeS7 -------------------------------------------
Total Add iines 1c through 1 "
Did the actvities in line 1 cause the organization to be not described in section 501(c)(3)? _ | ¥ 0% 2
If "Yes," enter the amount of any tax incurred under secton4912 . . .. ... .. » %

If "Yes," enter the amount of any tax incurred by organization managers under section 4912 | + N
If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear?. . . . . L % o - 73

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6)-

Q= =@ "0 Q00 TN
v
=
=2
o
v
=
o
3
[7d
o
=4
°
c
=4
5 <
=2
®
Q
o
=
o
g
o
0
g
1]
a
[%2]
o
15
@
3
o
e |
2
w
>

N

o

Qo

Yes | No
1 Were substantially all (0% or more) dues received nondeductible by members? 1 X

2 Dd the organization make only in-house lobbying expenditures of $2,000 or less?

3 Did the organization agree to carry over lobbying and political expenditures from the prioryear? | . . . . .. . .. 3 X
Complete if the organization is exempt under section 501(c){(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No," OR (b) Part lil-A, line 3, is
answered "Yes."

>

1 Dues, assessments and similar amounts frommembers | . . . ... 1 3,012,993.
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of %%V
political expenses for which the section 527(f) tax was paid). s
a CUMBNtYSAr | | e 2a 753,248.
b Carryoverfrom lastyear e 2b
c TOta' -------------------------------------------------------- 20 753,248.
3 Aggregate amount reported In section 6033(e)(1)(A) notices of nondeductible section 162(e) dues _ . . . [ 3 2,259,745.
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the %
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying ,g
and political expenditure next year? | L L e 4
5 Taxable amount of lobbying and political expenditures (seeinstructions) . . . . ... .. .. ... ..... 5 -1,506,497.

Supplemental Information
Provide the descriptions required for Part I-A, line 1, Part B, line 4, Part I-C, ine 5, Part II-A (affilated group hst), Part II-A, lines 1 and

SEE PAGE 4

JSA Schedule C (Form 990 or 990-EZ) 2015
5E1266 1 000



NATIONAL MARINE MANUFACTURERS ASSOCIATION 36-2369301

Schedule C (Form 990 or 990-EZ) 2015 Page 4
Supplemental Information (continued)

SCH C, PART I-C, LINE 5:

7. WILTON SIMPSON CAMPAIGN, 45-0977844, PO BOX 2010 DADE CITY, FL 33526
$1,000

8. MATT CALDWELL CAMPAIGN, 27-1662769, 19 BURRSTONE AVENUE LEHIGH ACRES,
FL 33936 $500

9. NEIL COMBEE CAMPAIGN, 45-3998556, PO BOX 91786 LAKELAND, FIL 33804 $500

JSA Schedute C (Form 990 or 990-EZ) 2015

SE1500 1 000



SCHEDULED

Supplemental Financial Statements OME No_1545-0047

(Form 990) » Complete if the organization answered "Yes" on Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990. Open to Public
Intemal Revenue Service P Information about Scheduie D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
NATIONAL MARINE MANUFACTURERS ASSOCIATION 36-2369301

WOrganizations 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 advised funds (b) Funds and other accounts

Total number atendofyear . ..........
Aggregate value of contributions to (during year)
Aggregate value of grants from (dunng year) . .
Aggregate value atendofyear. . . . ... ...
Did the organization inform all donors and donor adwvisors In writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . ... .. ... Yes \:} No
6 Did the orgamzation inform all grantees, donors, and donor advisors In writing that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . i . h s e e s e e e e e e e e e e e e, D Yes [:l No
Conservation Easements.
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) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

N hWN =

easement on the last day of the tax year %: | Held atthe End of the Tax Year
a Total number of conservationeasements . . . . . ... ... .. ... .. ... ... ... 2a
b Total acreage restricted by conservationeasements . . ... .. ... ... ... ... 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . . 2c
d Number of conservation easements included in (¢) acquired after 8§/17/06, and not on a
historic structure listed in the NationalRegister. . . . .. ... ............... 2d
3 Number of conservation easements modified, transferred, released, extinguished, 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 policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservationeasementsitholds? . . ... .. ... ............ Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170M@BII? . . . . . ... v oottt e e e [ ves [ o
9 In Part XIll, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the orgamization’s financial statements that descnbes the
. organization's.accounting-for-conservation easements- - - --- ---- —- — --—-—--— — - -oT- - T T TIT T T T
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Compilete if the organization answered "Yes" on Form 990, Part IV, line 8

1a If the or?amzatton elected, as permitted under SFAS 116 S‘ C 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XllI, the text of the footnote to its fnanual statements that descnbes these items

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

(i) Revenue included inForm 990, Part VL Ine 1 . . . . .« o v i il it i e i s e e e e et e e e >3
(i) Assets Included INForm 990, Part X. « + .« vttt o ot e et e e e e e e e e e >3

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

a Revenueincluded in Form 990, Part VIl ine 1 . . . . . . . i vl i i e e e e e e e e e e et e e >3

b Assets included in Form 990, Part X. . . & v o v o v it b e e e e e e e e e e e e e e e e e e > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015
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NATIONAL MARINE MANUFACTURERS ASSOCIATION 36-2369301
Schedule D (Form 990) 2015 Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

a Public exhibition d B Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X
§ During the year, did the organization solicit or recewve donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? , | _ . . [:I Yes D No

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.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X7 . . . . . . ... e e e e e e e [ ] ves D No
b If "Yes," explain the arrangement in Part Xlll and complete the following table

Amount
¢ Beginningbalance . . .. ... ... ... .. .. . e 1c
d Addtionsdunngtheyear . . . . . ... ... ... ...ttt 1d
e Distrbutionsduringtheyear, . ... ... ..................... 1e
f Endingbalance ., . . . . . .. ... ... .. e 1f
2a D the organization include an amount on Form 990, Part X, ine 21, for escrow or custodial account hability? U Yes No

b If "Yes," explain the arrangement in Part XIll Check here if the explanation has been provided on Part XIlI
Endowment Funds.
Complete 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

1a Beginning of year balance . . . .
b Contributions . . . .. ......
¢ Net investment earnings, gans,

andlosses. . . . . .. 0.0

d Grants or scholarships . . . . ..
Other expenditures for facilities

andprograms. . . . . .. <. ..

f Admnistrative expenses . . . . .

g End of yearbalance. . . . . . ..

2 Provide the estmated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quas-endowment b %
b Permanent endowment p %
¢ Temporarily restricted endowment p %

The percentages on lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No
(i) unrelated organizations . . . . . . . . L. e e e e e e e e e e et e Ja(i)
(i) related organIzations . . . . . L . L L L e e e e e e e e e e e e 3a(ii)

. ___ .. b if"Yes" on line 3a(n), are the.related organizations isted as requred on ScheduleR? .~ 1~ T, 7. U7 VT (30T T T

4  Describe in Part XIll the intended uses of the organization's endowment funds
Land, Bulldmgs and Equipment.

Comlete if the organlzatlon 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 basis (c) Accumulated (d) Book value
(investment) (other) depreciation
la land, .. ... ... L., )
b Buldngs . . . . ............
¢ Leasehold mprovements, ., . . ... .. 3,942,749. 413,612. 3,529,137.
d Equpment _ . .. ... ... ... ... 7,864,929.| 3,676,718. 4,188,211.
e Other . . . .. .. ... ... .. ... 828,892. 647,597. 181,295.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10c). . . . . . . » 7,898,643.

Schedule D (Form 990) 2015
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NATIONAL MARINE MANUFACTURERS ASSOCIATION 36-2369301

Schedule D (Form 990) 2015
Investments - Other Securities.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, hne 12.

Page 3

(a) Description of security or category (b) Book value {c) Method of valuation
(including name of security) Cost or end-of-year market value
(1) Financial dervatives . . . . ... ..........
(2) Closely-held equity nterests , ., . . .........
(3yother______ ______
N
e
S
o
B (2
..
B
e
Total. (Column (b) must equal Form 990, Part X, col (B) ine 12) P> s v : ’ w0y

E1sA'1l[} Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part [V, line 11¢c See Form 990, Part X, line 13
(a) Description of investment (b) Book value

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

(1)
(2
(3)
{4)
_{5)
(6)
_n
(8)
(9)

Total (Column (b) must equal Form 990, Part X, col (B) kne 13) P

i) d Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d See Form 990, Part X, line 15
(a) Description {b) Book value

% 15?;, I N S * %? \ %

e

(1)
(2)
(3)
(4)
5
_(6)
N
(8)
_(9)
Total. (Column (b) must equal Form 990, Part X, col (B)lne 15). . . . . . . . . . oo o e »
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f See Form 990, Part X,
hine 25
1 (a) Description of liability (b) Book value L % g
(1) Federal income taxes ’b
(2) ACCRUED PENSION LIABILITY 5,798,667,
(3) OTHER NON-CURRENT LIARILITIES 248,674.} N ﬁ%:‘
(4) CE
5) T y ‘.l
(6) S
Q) ¢ 4 x .
(8) . % ; 7
9) - ’ |
Total. (Column (b) must equal Form 990, Part X, col (B) lne 25) » 6,047,341.
2. Liability for uncertain tax positions In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization's hiability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part Xiil

ggzm 1000 Schedule D (Form 990) 2015
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NATIONAL MARINE MANUFACTURERS ASSOCIATION
Schedule D (Form 990) 2015

36-2369301

Page 4

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 revenue, gains, and other support per audited financial statements . . . . .. . ...
Amounts included on hine 1 but not on Form 990, Part VIII, line 12

1 54,683,419.

a Net unrealized gans (losses)onmmvestments . . . . .. ... ... ... .... 2a -167,772. ﬁ@?f,

b Donated services anduseoffacilities . . . . . . ...t i L 2b

¢ RecoveriesofprioryeargrantS. . . . « v v v vttt it e e e 2¢ W,

d Other(Describe mPart X} « .« o v vt it e e e ettt et e e aenn 2d =

e Addhnes 2athrough2d . « « o v ot i ot et e e e e e 2e ~167,772.

3 Subtractline2e fromline 1 . . . . . . . i i i i i i i i e e e e e e
4  Amounts included on Form 990, Part VIII, ine 12, but not on line 1

3 54,851,191.

a Investment expenses not included on Form 990, PartVill,line7b. . . . . .. 4a 41,535, :

b Other(DescribemPartXlll) . . . . . o i ittt ettt ettt 4b %

¢ Addlines4a anddb . . . . . .o i it e e e e e e e e e e e e e e e e 4c 41,535.
5  Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Part L ine 12) . v . v v v o v v v v v . . 5 54,892,726.

1ePl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part [V, line 12a.

1 Total expenses and losses per audited financialstatements . . . . . . . . v it it d e i e e 1 58,343, 084.
2 Amounts included on hine 1 but not on Form 990, Part X, hne 25 %

a Donated services and useoffacilities . . . . ... ............... 2a &

b Prioryearadjiustments « - v « v« v« v e v e e e e e e e e e e e 2b g

C OIHErIOSSES. v v v v v v et e e et et et e e e e e 2c 1 %

d Other(DescribemPart XIl) . . . . . o v v ittt ettt e et e e 2d K

e Addlnes2athrough2d - . .« o v v ittt vttt e e e e e 2e
3 Subtractliine2e fromhinet . . . vt vt vt vt it e e e e e e e e e e e e 3 58,343,084.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1 %

a Investment expenses not included on Form 990, Part Vill, lne7b . . . . . .. 4a 41,535 &

b Other (Descrbe NPart X} « v v v v v v o e e v et e e e e e e e 4b ¥

c Addlines4aanddb . . . .. i it e e e e e e e e e e 4c 41,535.

5  Total expenses Add lines 3 and 4c. (This must equal Form 990, Part | lne 18) . . .. ..

....... 5 58,384,619.

Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9, Part lll, ines 1a and 4, Part [V, ines 1b and 2b, Part V, line 4, Part X, line
2, Part Xl, lines 2d and 4b, and Part XIl, nes 2d and 4b Also complete this part to provide any additional information

SEE PAGE 5

JSA
5E1271 1 000
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Schedule D (Form 990) 2015 NATIONAL MARINE MANUFACTURERS ASSOCIATION

36-2369301 Page 5§

1198l  Supplemental information (continued)

SCHEDULE D, PART X, LINE 2:

THE ASSOCIATION FOLLOWS THE ACCOUNTING STANDARDS FOR CONTINGENCIES IN

EVALUATING UNCERTAIN TAX POSITIONS. THE GUIDANCE PRESCRIBES RECOGNITION

THRESHOLD PRINCIPLES FOR THE FINANCIAL STATEMENT RECOGNITION OF TAX

POSITIONS TAKEN OR EXPECTED TO BE TAKEN ON A TAX RETURN THAT ARE NOT

CERTAIN TO BE REALIZED. NO LIABILITY HAS BEEN RECOGNIZED BY THE

ASSOCIATION FOR UNCERTAIN TAX POSITIONS AS OF SEPTEMBER 30, 2016 AND

2015. THE ASSOCIATION'S TAX RETURNS ARE SUBJECT TO REVIEW AND EXAMINATION

BY FEDERAL AND STATE AUTHORITIES.

Jsa
5E1226 1 000
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OMB No 1545-0047

2015

Open to Public
Inspection

SCHEDULE F
(Form 990)

Statement of Activities Outside the United States

P Complete If the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
» Attach to Form 990.
P Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990

Department of the Treasury
Intemal Revenue Service

Name of the organization Employer identification number
NATIONAL MARINE MANUFACTURERS ASSOCIATION 36-2369301

General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization mantain records to substantiate the amount of its grants and other
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award the
grants or assistance?

l:] Yes D No

2 For grantmakers. Descnbe in Part V the organization's procedures for monitoring the use of its grants and other
assistance outside the Umited States

3 Activities per Region (The following Part I, line 3 table can be dupiicated if additional space s needed )

{a) Region

{b) Number of
offices in the
region

{c) Number of
employees,
agents, and
independent
contractors

In region

(d) Activities conducted in
region (by type) (e g ,
fundraising, program services,
investments,
grants to recipients
located in the regton)

(e) If actiwity listed in (d) 1s
a program serice,
describe specific type of
service(s) In region

(f) Total
expenditures for
and investments

n region

{1)

HORTH AMERICA

PROGRAM SERVICES

PROMOTE BOATING

394,499

(2)

(3)

(4)

(5)

(6)

(1)

(8)

7)

3a Subtotal. .. ........ 1 3
b Total from continuation
sheetsto Partl . , .. ...

¢ __Totals {(add hnes 3a and 3b) 1 3

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

394,499

394,499
Schedule F (Form 990) 2015
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NATIONAL MARINE MANUFACTURERS ASSOCIATION

Schedule F (Form 990) 2015

36-2369301

Page 4

Foreign Forms

1 Was the organization a US transferor of property to a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 926, Return by a U S Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) ,

2 Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization
may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign
Trust With a US Owner (see Instructions for Forms 3520 and 3520-A, do not file with Form 990)

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,”
the organization may be required to file Form 5471, Information Return of U S Persons With Respect to
Certain Foreign Corporations (see Instructions for Form 5471)

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualfied electing fund duning the tax year? If "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passve Foreign Investment Company or Qualfied Electing
Fund (see Instructions for Form 8621)

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"
the organization may be required to file Form 8865, Return of US Persons With Respect to Certan
Foreign Partnerships (see Instructions for Form 8865)

6 Did the orgamzation have any operations in or related to any boycotting countnes during the tax year? if
"Yes,” the organization may be required to separately file Form 5713, Intemational Boycott Report (see
Instructions for Form 5713, do not file with Form 990)

[]

[]

[]

Yes

Yes

Yes

Yes

Yes

Yes

No

DNO

[X] o

No

JSA
S€1277 1000
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NATIONAL MARINE MANUFACTURERS ASSOCIATION 36-2369301

Schedule F (Form 990) 2015

Supplemental Information
Complete this part to provide the information required by Part I, line 2 (monitoring of funds), Part |, line 3, column (f)
(accounting method, amounts of investments vs expenditures per region), Part Il, line 1 (accounting method), Part Il

(accounting method), and Part ill, column (c) (estimated number of recipients), as applicable Also complete this part to
_provide any additional information (see instructions)

Page 5

PART I, LINE 3, COLUMN F:

ACCRUAL METHOD OF ACCOUNTING.

JSA Schedule F (Form 990) 2015
S5E1502 1 000
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

> Complete if the organization answered "Yes

Department of the Treasury P Attach to Form 990.

Intemnal Revenue Service » Information about Schedule J (Form 980) and its in

| OMB No 1545-0047

20195

" on Form 990, Part IV, line 23.

Open to Public

structions is at www.irs.gov/form990. Inspection

Name of the organization ]

NATIONAL MARINE MANUFACTURERS ASSOCIATION

Employer identification number

36-2369301

Questions Regarding Compensation

1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed on Form
990, Part VI, Section A, line 1a Complete Part ill to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use 21
Travel for companions Payments for business use of personal residence {%‘f A
Tax indemnification and gross-up payments Health or social club dues or initiation fees o g <
Discretionary spending account Personal services (e g , maid, chauffeur, chef) §§ % ‘;ﬁ )
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment £ ,,;?:&{
gr Irae:rr‘nbursement or provision of all of the expenses described above? If "No,” complete Part Il to 1b
D=

2 D the organization require substantiation prior to reimbursing or allowing expenses incurred by all |4 . Jt e
directors, trustees, and officers, including the CEOQ/Executive Director, regarding the items checked in line
-

3 Indicate which, If any, of the following the filing organization used to estabhsh the compensation of the 3§ % § §§
organization's CEO/Executive Director Check all that apply Do not check any boxes for methods used by a ey
related organization to establish compensation of the CEO/Executive Director, but explain in Part Ill 5“2 ,gg g gy‘) !
. Compensation committee Written employment contract e ¥ {%‘g
Independent compensation consultant - Compensation survey or study A”“g‘ % é .
- Form 990 of other organizations Approval by the board or compensation committee : fé‘ A

4 Dunng the year, did any person listed on Form 990, Part Vil, Section A, line 1a, with respect to the filing . ‘%E %f% ’”%E
organization or a related organization LI R I

a Receive a severance payment or change-of-controlpayment?. . . . . . . . . .. ... .. e 4a X
b Participate in, or receive payment from, a supplemental nonqualfied retrementplan?, . .. ... .. ... ... 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement?. . . . .. ... ... ... 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part il "5 r’g%} fg i%
};’ £
Only section 501(c){3), 501(c)(4}), and 501{c)(29) organizations must complete lines 5-9. § v ”i ;

5 For persons listed on Form 990, Part VII, Section A, ine 1a, did the organization pay or accrue any T o

compensation contingent on the revenues of ;;*Mf;i b _‘%’(
@ The organization? . . . . . . L . . . i e et e e e e e e e e e e e e e e e e e e e 5a
b Anyrelated organization? . . . . . . L. L L e e e e e e e e e e e e e e e e e e e 5b

If "Yes" to line 5a or 5b, describe i Part Ill & L oo

6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organzation pay or accrue any N % b4 g%

compensation contingent on the net earnings of ,%5; LN
a2 The organization? . . . . . . L. L e e e e e e e e e e e e e e e e e e e e e e e 6a
b Anyrelated organization? . . . . . ... L L. e e e e e e e e e e e e e e e e e e 6b
If "Yes" on line 6a or 6b, describe in Part Iil 3 ? &
_ 7_ __For_persons_listed on- Form 990, Part--VII, -Section-A,—line -1a;- did- the -organization providé any non-fixed T
payments not descnbed on lines 5 and 67 If "Yes,"descrbemPart Il . . . ... .. ... ... ... . ... 7

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the mtial contract exception described in Regulations section 53 4958-4(a}(3)? If "Yes," describe
10T o 8

9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in EN
Regulations section 53 4958-6(C)? . . . . . . . . . i i i it e e e e e e e e e e e e e e e e e e 9

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

JSA
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. OME No 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ -
{Form 990 or 990-EZ)
Complete to provide information for responses to specific questions on
Department of the Treasiry Form 990 or 990-EZ or to provide any additional information. Open to Public
intemal Revenue Service » Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number
NATIONAL MARINE MANUFACTURERS ASSOCIATION 36-2369301

FORM 990, PART I, LINE 1:

IN SERVICING THEIR CUSTOMERS IN THE BOATING INDUSTRY.

FORM 990, PART VI, SECTION A, LINE 1lA:

DURING THE INTERVAL BETWEEN MEETINGS OF THE BOARD OF DIRECTORS, THE
EXECUTIVE COMMITTEE SHALL HAVE AND MAY EXERCISE THE POWERS OF THE BOARD
OF DIRECTORS OF THE CORPORATION IN THE MANAGEMENT OF THE BUSINESS AND
AFFAIRS OF THE CORPORATION, INCLUDING, WITHOUT LIMITATION, THE
COMPENSATION OF THE OFFICERS OF THE CORPORATION. THE EXECUTIVE COMMITTEE
DOES NOT HAVE AUTHORITY TO APPROVE INDIVIDUAL CAPITAL EXPENDITURES OR
COMMITMENTS ESTIMATED TO BE MORE THAN $300,000 IN ANY ONE YEAR OR $1.5
MILLION IN THE AGGREGATE. MINUTES REFLECTING ANY ACTION TAKEN BY THE
EXECUTIVE COMMITTEE SHALL BE SUBMITTED TO THE BOARD OF DIRECTORS OF THE

CORPORATION AT ITS NEXT MEETING FOR ITS INFORMATION.

FORM 990, PART VI, SECTION A, LINE 2:
NMMA BOARD DIRECTORS TOM MACNAIR, JOHN PFEIFER, TIMOTHY SCHIEK AND MARK
SCHWABERO HAVE A BUSINESS RELATIONSHIP WITH EACH OTHER IN THEIR CAPACITY

_AS OFFICERS OF BRUNSWICK_CORPORATION .. oo oo o e mormor e = = oo me

FORM 990, PART VI, SECTION A, LINE 6 AND 7A:

NMMA HAS FOUR CLASSES OF MEMBERSHIP AS FOLLOWS: (1) BOAT MANUFACTURER, (2)
ENGINE MANUFACTURER, (3) ACCESSORY AND COMPONENTS MANUFACTURER, AND (4)

ASSOCIATE MEMBERS. THE THREE MANUFACTURING DIVISIONS ARE REPRESENTED BY

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)

JSA
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Schedule O (Form 990 or 990-EZ) 2015

Page 2

Name of the organization
NATIONAL MARINE MANUFACTURERS ASSOCIATION

Employer identificatton number

36-2369301

AN ELECTED DIVISIONAL BOARD OF DIRECTORS.

ALL MEMBERS,

EXCEPT ASSOCIATE

MEMBERS, ARE ENTITLED TO CAST A VOTE TO ELECT THE THREE DIVISIONAL BOARD

OF DIRECTORS AND NMMA BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION B, LINE 11B:

THE TAX RETURN IS POSTED TO A SECURE DOCUMENT PORTAL (BOARD EFFECT)

AND

SHARED WITH THE EXECUTIVE COMMITTEE OF THE BOARD AND THE AUDIT COMMITTEE

PRIOR TO FILING. BOARD EFFECT IS NMMA'S SECURE INTERNET PORTAL FOR

DISTRIBUTION OF MATERIAL TO THE BOARD.

FORM 9890, PART VI, SECTION B, LINE 12C:

EACH DIRECTOR RECEIVES AND SIGNS A FORM NOTING THEIR COMPLIANCE WITH THE

POLICY, WHICH REQUIRES IMMEDIATE NOTIFICATION OF ANY CONFLICT OF

INTEREST.

FORM 990, PART VI, SECTION B, LINE 15B:

IN ADDITION TO THE ANNUAL REVIEW PROCESS THAT IS UNDERTAKEN FOR THE

PRESIDENT, COMPENSATION AND BENEFIT STUDIES ARE DONE PERIODICALLY, BY AN

INDEPENDENT THIRD PARTY CONSULTANT.

FORM 990, PART VI, SECTION C, LINE 19:

— - ~"THE "ORGANIZATION MAKES ITS GOVERNING DOCUMENTS AVAILABLE UPON REQUEST. IT

DISTRIBUTES THE CONFLICT OF INTEREST POLICY TO BOARD MEMBERS AND

EMPLOYEES. AN INTERNAL FINANCIAL STATEMENT IS DISTRIBUTED TO THE BOARD

MONTHLY. AN INDEPENDENTLY PREPARED FINANCIAL STATEMENT IS AVAILABLE TO

ALL MEMBERS AND TO ALL OTHERS UPON REQUEST.

JSA
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Schedule O (Form 990 or 990-EZ) 2015
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Schedule O (Form 990 or 990-EZ) 2015

Page 2

Name of the organization
NATIONAL MARINE MANUFACTURERS ASSOCIATION

Employer identification number

36-2369301

FORM 990, PART VII:

THE INFORMATION PROVIDED ON PART VII REFLECTS THE BOARD OF DIRECTORS AND

OFFICERS ELECTED ON OCTOBER 4, 2016.

FORM 990, PART XI, LINE 9:

CUMULATIVE TRANSLATION ADJUSTMENTS: ($5,474)

FORM 980, PART_III, LINE 4D -~ OTHER PRQGRAM SERVICES

ATTACHMENT 1

DESCRIPTION

CONDUCT SEMINARS AND CONFERENCES TO EDUCATE
COMMUNITIES AND INDIVIDUALS AS WELL AS TO
GENERATE INTEREST IN THE BOATING INDUSTRY.

TOTALS

990, PART VII- COMPENSATION QF THE

GRANTS

EXPENSES

REVENUE

ATTACHMENT 2

FIVE HIGHEST PATID IND. CONTRACTORS

NAME AND ADDRESS

DESCRIPTION OF SERVICES

COMPENSATION

AD STRATEGIES,
101 BAY STREET,
EASTON, MD 21601

INC.
STE 201

MASSACHUSETTS CONVENTION CTR AUTHORITY
415 SUMMER STREET
SOUTH BOSTON, MA 02210

8150-B N.W. 90TH ST
MIAMI, FL 33166

FLORIDA FLOATS,
PO BOX 8
BELLINGHAM, WA 98227-0008

INC.

EDD HELMS ELECTRICAL, INC.
740 INTERNATIONAL PARKWAY
SUNRISE, FL 33325

AD AGENCY

CONVENTION CENTER

TENT STRUCTURES

DOCK CONSTRUCTION

ELECTRICAL SERVICES

5,063,396.

2,528,855,

" 2,294,406.

1,580,399.

1,271,882.

Jsa
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Schedule O (Form 990 or 990-E2) 2015

Page 2
Name of the organization

Employer identification number
NATIONAL MARINE MANUFACTURERS ASSOCIATION 36-2369301

ATTACHMENT 3

FORM 990, PART VIII - INVESTMENT INCOME

(A) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
DIVIDEND INCOME 47,356. 47, 356.
INTEREST INCOME 84,712. 84,712.
TOTALS 132,068.

. 132,068.

Jsa Schedule O (Form 990 or 990-EZ) 2015
5E1228 1 000
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NATIONAL MARINE MANUFACTURERS ASSOCIATION 36-2369301

Schedule R (Form 990) 2015
Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see
instructions)
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PART III, LINE 1:

IBEX, LLC, 231 S LASALLE ST., SUITE 2050 CHICAGO, IL 60604
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