COMMITTEE ON NATURAL RESOURCES
Disclosure Form
As required by and provided for in House Rule XI, clause 2(g) and
the Rules of the Committee on Natural Resources

Oversight hearing titled “Fishing = Jobs: How Strengthening America’s Fisheries Strengthens Our
Economy.”

August 25, 2012
Nap—
For Witnesses Representing Organizations:
1. Name: Capt. Robert F. Zales, Il
2. Name of Organization(s) You are Representing at the Hearing:
National Association of Charterboat Operators (NACO)
3. Business Address: P.O.Box 2990, Orange Beach, AL 36561

4. Business Email Address: president@nacocharters.org

5. Business Phone Number: 251-981-5136



Name/Organization: Capt. Robert F. Zales, Il, National Association of Charterboat Operators_
Title/Date of Hearing: Oversight hearing titled “Fishing = Jobs: How Strengthening America’s
Fisheries Strengthens Our Economy.” — August 25, 2012

a. Any training or educational certificates, diplomas or degrees or other educational experiences that are
relevant to your qualifications to testify on or knowledge of the subject matter of the hearing.

b. Any professional licenses, certifications, or affiliations held that are relevant to your qualifications to testify
on or knowledge of the subject matter of the hearing.

USCG License: Master of Steam and Motor Vessels of Not More than 500 Gross Registered Tons (Domestic
Tonnage) Upon Oceans. Master of Offshore Supply Vessels of Not More Than 3000 Gross Tons (ITC
Tonnage) Upon Domestic Near Coastal Waters.

c. Any employment, occupation, ownership in a firm or business, or work-related experiences that relate to
your qualifications to testify on or knowledge of the subject matter of the hearing.

Working in my family charter fishing business in Panama City, FL since 1965. In addition worked in the
offshore oil industry from 1975 thru 1985 off Louisiana and the Netherlands.

President, since 1999, of NACO, a trade association for charter boat owners and operators throughout the
United States.

d. Any federal grants or contracts (including subgrants or subcontracts) from the Department of the Interior
(and /or other agencies invited) that you have received in the current year and previous four years, including
the source and the amount of each grant or contract.

N/A

e. A list of all lawsuits or petitions filed by you against the federal government in the current year and the
previous four years, giving the name of the lawsuit or petition, the subject matter of the lawsuit or petition,
and the federal statutes under which the lawsuits or petitions were filed.

N/A

f. Any other information you wish to convey that might aid the Members of the Committee to better
understand the context of your testimony.

As President of NACO, was active in the issues of the Deep Water Horizon BP Oil Spill, that affected the
charter fishing industry in the Gulf of Mexico working to assist the owners and operators in gaining work and
compensation for their losses suffered as a result of the resource damage. Served as a member of the Gulf Qil
Spill Economic Recovery Task Force for Florida, appointed by Governor Crist. Currently serving as an
advisor for the National Institute of Environmental Health Services “Gulf Study” which is a long term study
to determine the health impacts on oil spill cleanup workers.



Name/Organization: Capt. Robert F. Zales, 11, National Association of Charterboat Operators (NACO)
Title/Date of Hearing: Title/Date of Hearing: Oversight hearing titled “Fishing = Jobs: How
Strengthening America’s Fisheries Strengthens Our Economy.” — August 25, 2012

In addition, for witnesses representing organizations:

g. Any offices, elected positions, or representational capacity held in the organization(s) on whose behalf you
are testifying.
President since 1999, Board member since 1993.

h. Any federal grants or contracts (including subgrants or subcontracts) from the Department of the Interior
(and /or other agencies invited) that were received in the current year and previous four years by the
organization(s) you represent at this hearing, including the source and amount of each grant or contract for
each of the organization(s).

N/A

i. A list of all lawsuits or petitions filed by the organization(s) you represent at the hearing against the federal
government in the current year and the previous four years, giving the name of the lawsuit or petition, the
subject matter of the lawsuit or petition, and the federal statutes under which the lawsuits or petitions were
filed for each of the organization(s).

N/A

j. A list of any countries from which the organization(s) you represent at the hearing have received foreign
donations and the total amount of donations received from each country, for the current year and the previous
four years, by each organization.

N/A

k. For tax-exempt organizations and non-profit organizations, copies of the three most recent public IRS Form
990s (including Form 990-PF, Form 990-N, and Form 990-EZ) for each of the organization(s) you represent
at the hearing (not including any contributor names and addresses or any information withheld from public
inspection by the Secretary of the Treasury under 26 U.S.C. 6104)).

Attached



990 Return of Organization Exempt From Income Tax | o o 1545 000
2007

Under section 501(c), 527, or 4947{a)}{1) of the Infernal Revenue Code {except black lung

Depariment of the Treasury benefit trust or private foundation} ngn to P_ub[m
Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requiremens. Inspection-_ .
A For the 2007 calendar year, or tax year beginning , and ending
B Check if applicable: Please C Name of organization D Employer identification number
Address change use IRS INATIONAL ASSOCIATION OF CHARTER BOAT OPERATORS (NAJ02-0576582
label or - i " -
|:| Name change print or Number and street (or P.O. box if mail is not delivered 1o street address) | Roomisuile | E Telephone number
o pe.
[ isat return e 1.0 BOX 2980 le66-981-5136
|:| Termination ,Snp;:fl'j:c City or town State or country P+ 4 F Accourting method: Cash DAccrual
I:‘ Amended return tiens. 1 ~p ANGE BEACH AL 6561 DOther (specify} »
l:' Application pending @ Section 501{c){3) organizations and 4947(a)(1) nonexempt charitable H and | are not appiicabie to section 527 organizations.
trusts must attach a completed Schedule A (Form 990 or 990-EZ}. H(a) s this a group retum for affiliates? D Yes No
G Website; P WWWNACOCHARTERS.ORG H(b) f"Yes,"enter number cf affiliates » ___ . __
H(c) Ave all affiliates included? D Yes l:' No
J  Organization type {check only one) > 501{e) { 5 < (insert no.) D 4947(a)(1) or D 527 {if "No," attach a list, See instructions.)
K Checkhere P D if the organization is not a 509(a)(3) suppering organization and iis gross H{d) s this a separale retum filed by an crganization
receipis are normally not more than $25,000. A return is not required, but if the organization chooses covered by a group ruling? h Yes No
to file a return, be sure to file a complete return. -
1 Group Exemplion Number
M Check B> D if the organization is not required
L Gross receipts: Add lines 6b, 8b, 9b, and 10b to fine 12 P 196,678 1o attach Sch. B (Form 990, 980-EZ, or 890-PF).

m Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the mstructrons)

1 Contributions, gifts, grants, and similar amounts received: :
a Contributions to donor advised funds . . . . . . . . . . 1a 0 Sf
b Direct public support (not included online1a). . . . . . . 1b 0
¢ indirect public support (not inciuded on line 1a). . . . 1¢c o1
d Government contributions {grants) (not included on line 1a) 1d 0] R
e Total (add iines 1a through 1d) (cash § 0 noncash $ 0). 1e 0
2 Program service revenue including government fees and contracts (from Part VII, line 83) 2 0
3 Membership dues and assessmenits . 3 188,106
4 |nterest on savings and temporary cash xnvestments 4 689
5 Dividends and interest from securities . 5 0
Ba Grossrents . . . . . . . e e e 6a i
b Less:rentalexpenses . . . . . . . . . . . . . . .. 6b
¢ Netrental income or {loss). Subtract line 6b from line 6a 0
E 7  Other investment income {describe P 0
s | 8 a Gross amount from sales of assets other (A} Securities (B) Other
@ than inventory 0| 8a
b Less: cost or other bas;s and sales expenses 0| 8b
¢ Gain or {loss) (attach schedule) 0| 8¢
d Net gain or (loss). Combine line 8c, coiumns ( ) and (B) e 0
9  Speciat events and acfivities {attach schedule). If any amount is from gaming, check here » D
a Gross revenue {nct including $ 0 of
contributions reported on line 1by . . . . . 9a
b Less: direct expenses other than fundraising expenses . Sb
¢ Netincome or (loss) from special events. Subiract line 8b from line 9a . 0
10 a Gross sales of inventory, less returns and allowances . . . 10a
b Less:costofgoodssold . . . . . 10b
¢ Gross profit or (loss} from sales of |nventory (attach schedule) Subtract line 10b from line 10a . . 10¢ 0
11 Other revenue (from Part Vi1, ling 103) . . . . e e e 11 7,883
12 Total revenue. Add fines 1e, 2,3, 4, 5, 6c, 7, 8d, 9c 10c and 11 R 12 196,678
. 113 Program services (from line 44, column(B)) . . . . . . . . . . . ..o 13 851
§ 14  Management and general (from line 44, column {(C)) . . . . . . . . . . . . . .. 14 184,638
g {15 Fundraising {from line 44, column (D)) . . . . . . . . . . . . ... 15 0
O {16 Payments to affiliates (attach schedule) . . e e e e e 16 0
17 Total expenses. Add lines 16 and 44, column (A) e e e e 17 185,489
£ |18 Excess or (deficit) for the year. Subiract ine 17 from line12 . . . . . . . . . . . . 18 11,189
E 19 Net assets or fund balances at beginning of year (from line 73, column {(A)) . . . . . . 18 98,422
= |20 Other changes in net assets or fund balances (attach explanation) . . . . . . . . . 20 0
* [21  Net assets or fund balances at end of year, Combine lines 18, 18,and 20 . . . . . . 21 108,611
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions, Form 990 (2007)

{HTA}



Form 990 {2007)

NATIONAL ASSQCIATION OF CHARTER BOAT OPERAT:02-0576582

Page 2

Statement of
Functional Expenses

All organizations must complele column {A). Columns (B}, (C), and (D) are required for section 501(c)(3) and (4)

organizations and secticn 4947(a )(1) nonexempt charitable frusts but optional for others. (See the instructions.

Do not include amounts reported on line B) Program C) Management
6b, 8b, 9b, 10b, or 16 of Part | Tt || o genernl | (©) Funcrisns
22 a Grants paid from donor advised funds (attach schedule) ;
(cash $ 0 noncash $ Q)
If this amount includes foreign grants, check here 'L__l 22a 0
22 b Other grants and allocations (atiach schedule}
(cash $ 0O noncash & __ 0)
If this amount includes foreign grants, check here P|:| 22h 0
23  Specific assistance to individuals (attach
schedule) . . 23 0
24  Benefils paid to or for members (attach ‘
schedule) . Co . 24 0
25 a Compensation of current ochers dlrectors
key employees, etc. listed in Part V-A 25a 0 0 0 0
b Compensation of former officers, directors,
key employees, etc. listed in Part V-B . 25b 0 0 0 0
¢ Compensation and other distributions, not
included above, to disqualified persens (as
defined under secticn 4958(f)(1)) and persons
described in section 4858(c)(3)B) . 25¢ 0 0 0 0
26 Salaries and wages of empioyees not included
on lines 25a, b, and ¢ . . 2B ¢
27  Pension plan contributions not mciuded on
lines 25a, b,and ¢ . . 27 G
28 Employee benefits not mcluded on lmes
25a - 27 . 28 0
29 Payolitaxes . . 29 0
30  Professiconal fundraising fees 30 0
31  Accounting fees 31 670 670
32 Legal fees 32 0
33  Supplies 33 851 851
34 Telephone 34 2,392 2,392
35 Postage and sh|pplng 35 9,198 9,198
36 Occupancy . 36 0
37 Equipment rental and maantenance 37 19,642 19,642
38  Printing and publications 38 14,011 14,011
39 Travel .. 39 11,815 11,815
40 Conferences, conventlons and meetlngs 40 0
41  Interest . . 41 0
42  Depreciation, depletlon etc (aﬁach schedule) 42 0 0 0 0
43  Other expenses not covered above {itemize):
a See altached statement . _____..... 43a 126,310 0 126,910 0
D 43b 0 0 o 0
C 43c 0 0 G 0
s 43d 0 0 o 0
B 43¢ 0 0 ¢ 0
F 43f 0 0 G 0
+ 439 0 0 ¢ 0
44  Total functional expenses. Add lines 22a
through 43g. {Organizations compieting
columns {BHD), carry these totals to lines
13-15}). . 44 185,489 851 184,638 0

Joint Costs. Check PD if you are following SOP 98-2.

Are any joint costs from a combined educational campaign and fundraising solicitation reported in {B) Program services? . . .

if"Yes, " enter {i) the aggregate amount of these joint costs  §

0 ; (i} the amount allocated to Program services $

(i) the amount aliocated to Management and generat $

. bl:lYes DNO

: and {iv} the amount aliocaied to Fundraising

Form 990 (2007)



Form 990 (2007) NATIONAL ASSOCIATION OF CHARTER BOAT OPERATORS (NA02-0576582

Page 3

m Statement of Program Service Accomplishments (See the instructions.)

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a
particular organizatior.. How the public perceives an organization in such cases may be determined by the information presented
on its return. Therefore, please make sure the return is complete and accurate and fully describes, in Part Il the organization's

pregrams and accomplishments.

What is the organization's primary exempt purpose? W SEE STATEMENT 1 __ . __.

All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number
of clients served, publications issued, etc. Discuss achievements that are not measurable. {Section 501(g)(3) and {4)

Pregram Service
Expenses
{Required for 501{c)(3} and
(4) orgs., and 4947{aj(1}
trusts; but optionat for

organizations and 4947(a)(1) nonexempt charitable frusts must also enter the amaunt of grants and allocations to others.) ofhers.)

B i

(Grants and aftocations § 4} 1 this amount includes foreign grants, check here  # [ | 0
D e

(Grants and alioca-ti-o-r;é-$ --------- WL this amount inciudes foreign grants, check here > D 0
O e

(Grants-él-')a'aliocations $ o ) o) If this amount includes foreign -g-rants. check here > D 0
= VS

(éf-a-l;t-s and aliocations g T (-)-)- I-f-tt-ﬂ.s-éa:n-o-u_n-t-includes f-o-r-e}gn grér;t_s-.-c-heck here > D 0
e Other program services (attach schedule)

{Grants and aliocaticns § 0 ) If this amount includes foreign grants, check here > D 0
f Total of Program Service Expenses (should equat line 44, column {B), Program services) » 0

Form 990 (2007)



Form 990 (2007)

NATIONAL ASSOCIATION OF CHARTER BOAT OPERATORS (NA102-0576582

Page 4

m Balance Sheets {See the instructions.)

Note: Where required, aftached schedules and ameunts within the description {A) B}
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash—non-interest-bearing . 45927 56,803
46 Savings and temporary cash |nvestments 52,120 52,808
47 a Accounts receivable 47a 0
b Less: allowance for doubtful accounts 47b 0 375 47¢c 0
48 a Pledges receivable 48a 0
b less: allowance for doubtful accounts 48b 0 0| 48c 0
439  Granis receivabie 49
50 a Receivables from current and former of‘Fcers dlrectors trustees and .
key employees (attach schedule) . A . 0| 50a 0
b Receivables from other disqualified persons (as defined under section
13 4958(f)(1)) and persons desoribed in section 4958{c)(3)(B) (attach schedule) . 50b
@ | 51 a Other notes and loans receivable (attach g
< schedule) 51a 0
b Less: allowance for doubtful accounts 51b 0 0| 51c 0
52 Inventories for sale or use 52
53  Prepaid expenses and deferred charges e e e 53
54 a Investments-—publicly-traded securities. . bDCdst DFMV 0: 54a 0
b Investments—other securities (attach schedule}. >|:]Cost DFMV 0] 54b 0
55a Investments—Iand, buildings, and Dl
equipment: basis . 55a 0
b Less: accumulated deprematmn (attach
schedule) . . 55hb 8] 0| 55¢ 0
56 investmenis—other (attach schedule) e e e 0
57 a Land-beildings, and eguipment: basis 57a 0
b Less: accumnulated depreciation (attach i
schedule) . 57b 0 0] 57c 0
58  Other assets, |nciud|ng prcgram reiated ;nvestments
(describe P e )] 0| S8 0
58 Total assets (must equal line 74). Add lines 45 through 58 . . 98,422 59 109,611
60  Accounts payable and accrued expenses 60
61  Grants payable 61
62 Deferred revenue . 62
» | 63 Loans from officers, directors, trustees and key emplcyees (attach Sty
= schedule) . : 0j 63 0
'-E 64 a Tax-exempt bond habllmes (attach schedule) 0| 64a 0
A b Mortgages and other notes payable (attach schedule) - 0] 64b 0
65 Other liabifities (describe P e ) 0| 65 0
66  Total liabilities. Add lines 80 through 65 e 0
Organizations that follow SFAS 117, check here > D and comptete fines
@ 87 through 69 and lines 73 and 74.
g | 87 Unrestricted R
2 | 68 Temporarily restricted
m | 68 Permanently restricted . e e e
= Organizations that do not follow SFAS 117 check here > and
T complete lines 70 through 74.
6 | 70 Capital stock, trust principal, or current funds . 98,422 109,611
% 71  Paid-in or capital surplus, or land, building, and equ|pment fund
¢ | 72 Retained earnings, endowment, accumulated income, ar other funds
< | 73 Total net assets or fund balances. Add lines 67 through 69 or lines
2 70 through 72. (Column {A) must equal line 19 and column {B) must S
equal line 21} . . . 98,422 109,611
74  Total liabilities and net assetslfund batances Add Imes 56 and 73. 98,422 109,611

Form 990 (2007)



Form 990 (20C7) NATIONAL ASSOCIATION OF CHARTER BOA102-0576582 Page 3

PIPRWAY  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
instructions.)

a Total revenue, gains, and other support per audited financial statements . . . . . . . . . . .. a
b Amounts included on line a but not on Part |, iine 12: e
1 Net unrealized gains on investments . . . . . . . . . . o0 b1
2 Donated services and use of facifites . . . . . . . . . . . . . . .. .[B2
3 Recoveries of prioryeargrants . . . . . . . . . 0o b3
4 Other (SPeCIY Y e
___________________________________________________________________________ b4
Add lines b1 through b4 ¢
€ Subtractiine b fromlinea . . . . . . . . . . . 0
d Amounts included on Part i, ling 12, but not on line a:
1 Investment expenses not included on Parté, lineBb. . . . . . . . . . .. d1
2 Oter (SPECIY ) e m—————aae
___________________________________________________________________________ d2
Addlinesd‘landdz...‘.............................d 0
e Total revenue (Part |, line 12). Add linescandd . . . . . . . . . . . . . - . . . .« . . | e 0
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
a Total expenses and losses per audited financiai statements . . . . . . . . . . . . . - a
h Amounts included on ling a but not on Part 1, line 17:
1 Donated services and use of facilittes . . . . . . . . . . . . . . . . .| b1
2 Prior year adjustments reported on Part t, fine20 . . . . . . . . .o b2
3 LossesreportedonPartl, line20 . . . . . . . . . oo b3
4 Oter (SPRCIY . e
___________________________________________________________________________ b4
Add lines b1 through b4 0
c Subtract line b fromiinea . . . . . . . . . . . 0
d Amounts inciuded cn Part |, ine 17, but net on line a:
1 jnvesiment expenses not included on Partl, line6b . . . . . . . . . . . d1
2 ONer (SPeCIY Y e
___________________________________________________________________________ d2 D
Addlines d1and d2 . . . . . e e e e e e e e e e e d 0
e Total expenses (Part |, line 17). Add lines candd . . . . . .» e 0

m Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, directer,
trusiee, or key employee at any time during the year even if they were not compensated.) (See the instructions.)

{A) Name and address Title and avéz)ge hours per (C){I??‘rg:);:?:mn {D)b?a:Z}I:bpﬂgﬁzzt?j:frgﬁsdyee (a?d Erlf:rn:lfo?v?r?cu:;
week devoted to position enter -0-.) compensation plans

__ Name Captain Bob Zales ¢ P.0. Box 4335 __ Title Pres.

city Panama City sT FL ZIP 32401 HrfwWK 0 0 0
__ Name Captain Edward O sy Court 7790 Dentzel | Tive VP

city Chesapeakes Beac sT MD  zip 20732 HIWK 0 0 0
__ Name Captain Tom Beck s 632 Michelle Dr. ____ Tite 2nd VP

City Biloxi sT M§&  z1p 39532 HriWK, 0 0 0
__ Name Captain Gary Kreil st 720 Wayverly Ave, | Title Secr.

City Everett 5T WA  zip 98201 HrWK G 0 0
__ Name Captain Ron Magli st 1831 8 W Palm City §  Tite Treas.

city Stuart sT FL  zip 34894 HIAWK 0 0 ¢
__Name Captain Pat Kelly._ s P.O. Box 474 _____| Title

city Everglades City st Fi zip 34149 HrWK 0 0 0
__ Name Captain Fred Liftor sy 1021 Pettit Court____| Tite

City Marco |sland 5T FL zip 34145 HrWK 0 4] 0
__ Name Captain Mike Nuge sy P.O. Box 321 _______ Title

City Aransas Pass sT TX  zIip 7833% He/Wi 0 0 0
__Name Captain Tim Evers st P.O. Box 38547 ____ Title

city Ninitchik sT AK 7P 99630 HiWK 0 0 0
__ Name Captain Janige Ly! st 2905 Parkview Drive | Tite

city Port Hope ST Mi ziP 48468 HrWIK O 0 4]

Form 990 (2007)



Form 990 (2007) NATIONAL ASSOCIATION OF CHARTER BOAT OPERATORS (NACC) 02-0576582

Page 6

Part V-A Current Officers, Directors, Trustees, and Key Employees (continued)

Yes | No

75 a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board

MEBHNGS .« . . v o e e e e e e

b Are any officers, directars, trustees, or key employees listed in Form 990, Part V-A, or highest compensated
employees listed in Schedufe A, Part |, or highest compensated professional and other independent
contractors listed in Schedule A, Part li-A or |I-B, retated to each ther through family or business
relationships? i "Yes," attach a statement that identifies the individuals and explains the relationship(s) .

¢ Do any officers, directors, trustees, or key empioyees fisted in Form 990, Part V-A, or highest
compensated empioyees listed in Schedule A, Part |, or highest compensated professional and other
independent contractors fisted in Schedule A, Part II-A or II-8, receive compensation from any cther
organizations, whether tax exempt or taxabie, that are related to the organization? See the instructions for
the definition of “refated organization."
If "Yes," attach a statement that |ncludes the mformat:on descnbed in the mstructlons

d Does the organization have a written conflict of interest poticy? .

LG AA0 Former Officers, Directors, Trustees, and Key Employees That Recewed Compensatlon or Other Beneﬂts (if any former
officer, director, trustee, or key employee received compensation or other benefits {described below) during the year, list that
person below and enter the amount of compensation or other benefits in the appropriate column. See the instructions.)

{C) Comgpensation (D) Centributions to emptoyee {E) Expense
(A} Name and address (B) Loans and Advances (if not paid, benefit plans & deferred account and other
enter -0-} compensation plans allowances
Name NFA__ .. I
City ST 2Ip
Name NIA____________. TS
City 1) ZIP
Name NCA_ . Bt e
City 8T ZIP
Name NFA ... U s
City ST ZIP
Name NJA__ L. U e
City 5T ZIP
Name NIA__ . S e e
City 5T ZiP
Name NFA ... SH s
City §T ZiP
Name NIA_ L oo . SU. s
City ST 7P
Neme NIA____________. e
City ST ZiIP
Name NFA____ ... S e
Cit ST ZiP
m Other Information (See the instructions.}

Yes | No

76  Did the organization make a change in its activities or methods of conducting activities? if "Yes," attach a
detailed statement of each change .
77  Were any changes made in the organizing or governing documents but not reported to the IRS’?
If "Yes," attach a conformed copy of the changes.
78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? .
b If"Yes," has it filed a tax return on Form 990-T for th|s year'? .
79  Was there a liquidation, dissolution, termination, or substantial contractlon dunng the year'? If "Yes attach
a statement , .o
80 a Is the organization related (other than by assoosatnon w1th a statemde or natlonW|de organszatlon) through
common membership, governing bodies, trustees, officers, etc., to any other exempt or nenexempt
organization? .
b If"Yes," enier the name of the orgamzahon >

81 a Enter direct and indirect politica! expenditures. (See line 81 instructions.) . . | 81a

78a| | X_

78b | NIA |

b Did the organization file Form 1120-POL for this year?

80a X _

.,81b. i y :

Form 990 (2007



Page 7

Frm 990 {2007} NATICNAL ASSOCIATION OF CHARTER BOAT OPERAT:02-0576582
Other Information (continued) Yes | No
82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge

or at substantially less than fair rentat value?
b If "Yes,” you may indicate the value of these items here Do not |nc|ude thtS amount
as revenue in Part §{ or as an expense in Part |l
(See instructions in Partlit) . . . . o |s2nva

82a X

83 a Did the organization comply with the pubhc |nspectuon requ;rements for returns and exemption applications?
b Did the organization comply with the disclosure requirements relating to quid pro que contributions?
84 a Did the organization solicit any contributions or gifts that were not tax deductible?
b If "Yes," did the organization include with every solicitation an express statement that such contnbuttons
or gifts were not tax deductible? . ;
85  501{c)(4), (5), or {6). Were substantialiy all dues nondeduotlble by members7
b Did the organization make only in-house lobbying expenditures of $2,000 or less? . .
if "Yes” was answerad to either 85a or 85b, do not complete 85¢ through 85h beiow unless the
organization received a waiver for proxy tax owed for the pricr year.

83a | X

83bi X
82 | X
85a X

85b | X

¢ Dues, assessments, and similar amounts from members . . . . . . . . 85¢c |N/A

d Section 162(e) lobbying and political expenditures . . . N 85d [N/A

e Aggregate nondeductible amount of section 8033(e}{1)(A) dues notnces .o 85e |N/IA

f Taxable amount of lebbying and political expenditures (line 85d less 858} . . 85F |N/A

g Does the organization elect to pay the section 6033(e} tax on the amount on line 857

h If section 6033{e)(1)(A) dues notices were sent, does the crganization agree to add the amount on I|ne 853F to

its reasonable estimate of dues aliocable to nondeductibie lebbying and political expenditures for the

85h | N/A |

following tax year? Coe e

86  501(c)(7) orgs. Enter: a 1n|t|afaon fees and cap aI contrlbutzonsmcluded en I|ne 12 . .| 86a

b Gross receipts, included on line 12, for public use of club facilities . . . . . 86b

87  B01(c)(12} orgs. Enter: a Gross income from members or shareholders . . 87a
b Gross income from other sources. (Do not net amounts due or paid to other

saurces against amounts due or received from them.) . . . 87b

88 a Atany time during the year, did the organization own a 50% or greater :nterest in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If "Yes," complete Part IX .

b At any time during the year, did the organization, directly or |ndrrectly, own a controlled entlty W|th|n the
meaning of section 512(b)(13}? If "Yes," complete Part XI .
89 a 507(c)(3) organizations. Enter: Amount of tax imposed on the organi zat:on durmg the year under

section 4911 » ; seclion 4912 » ; section 4955 W ...

b 501(c)(3) and 501(c)(4) orgs. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit fransaction from a prior year? If "Yes " attach
a statement explaining each transaction

¢ Enter; Amount of tax imposed on the organlzatson managers or dxsquailﬂed

perscns during the year under sections 4912, 4955, and 4958 . . . . . . P

d Enter; Amount of tax on line 89c, above, reimbursed by the organization . . #»

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? .

f All organizations. Did the organ zation acquwe a dlrect or |nd|rect mterest in any apphcable insurance contracP

g For supporting organizations and sponscring organizations maintaining donor advised funds. Did the
supporting organization, or a fund maintained by a sponsoring organization, have excess business holdings
at any time during the year? .

90 a List the states with which a copy of thls return is ﬁted B NONE .

b Number of employees employed in the pay period that includes March 12, 2007 (See

»| 88b

. gg.a' e «

sb| | X

8% |
89f

instructions.). . . . e |90b|

91 a The books are in care of b Name NATlONAL ASSOC OF CHARTER BOAT OPERJ Teiephone no. ™ {B866)981-5136

b At any time dunng the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securifies account, or other financial
account}? .
if "Yes," enter the name of the foretgn country b ________________________________________________________
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

9b| | X

Form 990 (2007)
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Form 930 (2007) NATIONAL ASSOCIATION OF CHARTER BCAT OPERATCRS (NACC02-0576582
1A'/B Other Information (continued) Yes| No
¢ At any time during the calendar year, did the organization maintain an office outside of the United States? i 91¢c X
If "Yes," enter the name of the foreign country B e e
92  Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041—Check here.. . . . N |:|
and enter the amount of tax-exempt interest received or accrued during the taxyear. . . . . P} g3 |N/A
Analysis of Income-Producing Activities (Ses the instructions.)
Note: Enter gross amounts unless otherwise Unretated business income Excluded by section 512, 513, or 514 (E}
indicaled. (A) ®) ©) (0) Retated or
exempti function
93  Program service revenue: Business code Amount Exclusion code Amount income
a
b
c
d
e
f Medicare/Medicaid payments . .
g Fees and contracts from government agencies .
94  Membership dues and assessments . 188,106
95 inlerest on savings and temporary cash invesiments . 689
96 Dividends and interest from securities .
97  Netrental income or (loss) from real estate:
a debt-financed properly . . .
b not debt-financed property . . . . . . . .o
98  Netrentalincome or (loss) from personal property . .
99  Other investment income . .
100  Gain or {loss} from sales of assets oiher than xnventory
101  Netincome or {loss) from special events
102  Gross profit or (Joss) from sales of inventory .
103 Otherreveruer a NEWSLETTER ADVERTI 480
b CARD PROCESSING SERVICE 5,903
¢ MISCELLANEQUS 500
d
e
104  Sublotal (add columns (B), (D), and (EY) . . . . [iiiismas o [ ¢ 196,678
105 Total (add line 104, columns (B), (D), and (E}) . . . . . . . . . . . . . . . .. N 196,678
Note: Line 105 plus line 1e, Part I, should equal the amount on .'me 1 2 Partl
o Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)
Line No. Explain how each activity for which income is reported in column (E) of Part Vi contributed importantly to the accomplisnment
v of fhe organization's exempt purposes {other than by providing funds for such purposes).

0934 |THE ANNUAL MEETING IS A FORUM FOR SEMINARS AND WORKSHOPS THAT EDUCATE THE MEMBERS ON
GOVERNMENT REGULATIONS, SAFETY MEASURES, EQUIPMENT, AND BETTER BUSINESS.

Part IX information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

(A) (8) © © (E)
Name, address, and EIN of corporation, Percentage of Nalure of activities Total income End-of-year
* partnership, or disregarded entity ownership inferest assels
% 0 0
% 0 0
% 0 0
% 0 0
m Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
{a) Did th organizaticn, during the year, recsive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . DYes No
(b) Did the organization, during the year, pay premiums, direcily or indirectly, on a personal benefit contract? . . DYes No

Note: If "Yaes"to (b), file Form 8870 and Form 4720 {see instructions).

Form 990 (2007)



Form 980 (2007}

NATIONAL ASSOCIATION OF CHARTER BOAT OPERATOR02-0576582

Page 9

is & controlling organization as defined in section 512(b){13).

information Regarding Transfers To and From Controiled Entities. Complete only if the organization

Yes | No
106 Pid the reporting organization make any transfers to a controfled entity as defined in section 512(b){13) of
the Code? If "Yes," complete the schedule below for each controlled entity. X
*) (8 (c) ()
Name, address, of each Employer Identification Description of Amount of transfer
controlied entity Number transfer
& o]
I R
I
Totals 0
Yes | No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section
512(b)(13) of the Code? If "Yes," complete the schedule below for each controlied entity. X
(A) (8) () o)
Name, address, of each Employer fdentification Description of Amount of transfer
controlled entity Number transfer
I
I
I
Totals 0
Yes | No
108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest,
rents, royalties, and annuities described in question 107 above? X
Under penalties of periury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowiedge
and belief, it is true, correct, and compiete. Declaralion of preparer {other than officer} is based on all information of which preparer has any knowledge.
Please
Sign ’
Here Signature of officer Date
’ Type or print name and title
] Preparer's } W Date SC;:‘:R if Preparer's SSN or PTIN {See Gen. Inst. X)
i?;f)arer's Signature ot 5152008 lemooes  w [ ] IPoo755137
Use Onl Firm's name {or V°""S BUSENLENER & JOHNSON, CPA's EIN » 72-0928605
selnty |if self-employed),
address, and ZIP + 4 2305 N. HULLEN ST., SUITE 10, METAIRIE, LA 70007-1988 |Phone no. __* (504} §38-22561

Form 990 (2007)






I OMB No. 1545-0047

- 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except black lung 2@DOB
benefit trust or private foundation) 0pen to Public
:?“e;;';n,:gg;:;estiﬁ:w ®» The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2008 calendar year, or tax year heginning , and endin
B Check if applicable: Please | C Name of organization NATIONAL ASSOCIATION OF CHARTER BOA D  Employer identification number
|:| Address change :Jasbeeilisr Doing Business As 162-0576582
|:| Name change pg‘::r Number and sireet (or P.O. box if mail is not delivered to street address) Roomy/suitey E - Telephone number
[] inital return see  {P.O. BOX 2990 B866-981-5136
|:| Termination fn':i:;:’lc City of town, state or country, and ZiP + 4
[ ] Amended return tions. | ORANGE BEACH AL 36561 G _Gross receipts $ 192,048
(| Application pending | F Name and address of principal officer: H{a) Is this a group return for affiliates? D Yes No
CAPTAIN BOB ZALES P.0O. BOX 4335, PANAMA CITY, FL 32401 H(b) Are ail affiiates included? I:lYesD No
| Tax-exempt status: 501(c) { 6) < (insertno.) I:l 48947 (a){1) or D 527 I "No,” atlach a list. (see instructions)
J Website: » WWW . NACOCHARTERS.ORG H{c) Group exemption number M
K Type of organization: D Corporation D Trust Association D Other p | L Year of formation: 1991 I M State of legai domicile: AL
Summary
1 Briefly describe the organization’s mission or most significant activities: NACOQ's MISSION IS TO REPRESENT AND TO ADVANC
JHE INTERESTS OF CHARTER BOAT OPERATORS WHO CARRY PASSENGERS FOR HIRE FOR FISHING, SAILING, DIVING
g AND ECO-TOURS THROUGH EDUCATIONAL PROGRAMS, THROUGH PRINT AND ELECTRONIC COMMUNICATIONS,
- e U U
%—’ 2 Checkthis box » if the organization discontinued its operations or disposed of more than 25% of its assets.
g 3 Number of voting members of the governing hody (Part V1, line 1a}. . . . o 3 23
w | 4 Number of independent voting members of the governing body (Part Vi, fine 1b) Ce e 4 23
£ | 5 Totalnumberof employees (PartV, line2a). . . . . . . . . . . . . . . .. .. ... 5 0
E 6 Total number of volunteers (estimate if necessary) . . . . .o e 6 24
7a Total gross unrelated business revenue from Part Vi, line 12 column (C) B 7a G
b Net unrelated business taxable income from Form 990-T, line34. . . . . . . . . | 7b Y
Prior Year Current Year
8 Confributions and grants (Part VIIl, line 1hy. . . . . . . . . . . . . .. 0 187,865
% 9 Program service revenue (Part V1L, line 2g) . . . . . e 188,106 0
5 [10 Investmentincome (Part VIII, column (A}, fines 3, 4, and 7d) Ce e 688 119
€ 111 Other revenue (FPart VIIl, column {A}, lines 5, 6d, 8¢, 9c, 10c, and 11e) . . . . 7,883 4 964
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 196,678 192,948
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . , . 0 0
14  Benefits paid {o or for members (Part X, column (A), line 4) . . 0 8]
o |15 Salaries, other compensation, empioyee benefits (Part iX, column (A), hnes 5—10) 0 5]
ﬁ 16a Professional fundraising fees {Part IX, coiumn (A), line 11e} . - . 0 0
g { b Total fundraising expenses (Part IX, column (D), line25) » 0O .
Y117 Other expenses (Part IX, column (A), lines 11a—11d, 11#-24f) . . . . . 185,489 177,687
18 Total expenses. Add lines 13—17 (must equal Part IX, column {A), line 25) . 185,489 177,687
19 Revenue less expenses. Subtract line 18 fromline 12, , . . . . . . . . 11,189 15,261
5 § Beginning of Year End of Year
'§,§ 20 Total assets (Part X, line18). . . . . . . . . . . . . . . . . . .. 108,611 124 872
25121 Total Habilties (Part X, ine 26) . . . . . e 0 0
QE 22 Net assets or fund balances. Subtract line 21 from ]tne 20 L, 109,611 124,872

i+
w0
H

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete. Declaration of preparer (other than officer} is based on all information of which preparer has any knowledge.
S!g n ’ Signature of officer Date
Here
’ Type or print name and title
Preparer's ) < Date Check if Preparer's identifying number
Paid signature g Al self- {see instructions)
Preparer's \/ / 7/31/2009 employed "D P0Q755137
Use Only Firs name (orfSus ) pSENLENER & JOHNSON, CPAS EIN > 72-0928605
if self-employed),
address, and ZIP + 4 2305 N. HULLEN ST., SUITE 10, METAIRIE, LA 70001-1988 | fhone no. ™ {504) 838-2251
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . . . . . . Yes |:] No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (z008)

{HTA)



Form 990 (2008) NATIONAL ASSCCIATION OF CHARTER BOAT OPERATORS (NACO) 02-0576582 Page 2
m Statement of Program Service Accomplishments (see instructions)

1 Brieﬂy describe the organization's mission:

2  Did the organizaticn undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E27 . . . . . oo [ Yes [XINo
if "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . .......................I:]YesNo
if "Yes," describe these changes on Schedule O

4  Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to repart the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code:

4b (Code:

4d Other pregram services. {Describe in Schedule O.)
(Expenses $ -18,952 including grants of $ 0) (Revenue § 0}

4e Total program service expenses » § 0 {Must equal Part IX, Line 25, column (B}.}

Form 990 (2008)



Form 880 (2008} NATIONAL ASSCCIATION OF CHARTER BOAT OPERATORS (NACO) 02-0576582 Page 3
Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? if "Yes, "
complete Schedule A . . . . . e e e e 1 X
2 Is the organization required to complete Schedule B Schedule of Contrfbutors’) A e 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If "Yes," complete Schedule C, Part! . . . . . 3 X
4 Section 501{c)(3) organizations. Did the organization engage in lobbying actlwtses’P h‘ "Yes " complete Schedule C
Partii . . . . . 4
5 Section 501(c}{4), 501(0)(5), and 501((:)(6) orgamzattons Is the organ:zaﬂon sub;ect to the sectton 8033(e) not|ce
and reporting requirement and proxy tax? /f “Yes,” complete Schedule C, Part it . . . . . S 5 X
& Did the organization maintain any donor advised funds or any accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes, " complete
Schedule D, Part! . . . . . . 6 X
7 Did the organization receive or hold a conservation easement mciudmg eaeemente to preserve cpen space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partlf . . . . . . . . 7 X
8 Did the crganization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Partill . . . . . o 8 X
9 Did the organization report an amount in Part X Iine 21 serve as a custod;an for amounts not iieted in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If *Yes, "
complete Schedule D, Partiv . . . . . . 9 X
10 Did the organization hold assets in term, permanent or quasi- endowments? Iif "Yes " complete Schedule D Pan‘ V 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 /f "Yes," complete Schedule D,
Parts VI, VI, VIll, IX, or X as applicable . . . . . o 11 X
12 Did the organization receive an audited financial statement for the year for Wthh |t is complet:ng thls return
that was prepared in accordance with GAAP? If "Yes,” complete Schedule D, Parts X1, Xll, and Xtfl . . . . . . . .| 42 X
13 Is the organization a school described in section 170(b){(1}{A)(i))? If "Yes, " complete Schedule E . . . . . . . . . | 13 X
14a Did the organization maintain an office, employees, or agenis outside ofthe US.2. . . . . oo 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng fundratslng,
business, and program service activities outside the U.S.? If "Yes,” complete Schedule F, Part! . . . . . . . 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any organlzatlon
or entity located outside the United States? If "Yes,” complete Schedule F, Partli . . . . . A I 11 X
16 [id the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or aSS|stance
to individuals located outside the United States? If “Yes,” complete Schedule F, Partiil . . . . . 16 X
17 Did the organization report more than $15,000 on Part X, column (&), line 11e? /f "Yes," complete Schedu.’e G F’arﬂ 17 X
18 Did the organization repert more than $15,000 total on Part Vili, lines 1c and 8a? /f "Yes,” complete Schedule G, Partil| 18 X
19 Did the organization report more than $15,000 on Part VIII, line 9a? If "Yes,” complete Schedule G, Partiti . . . . . | 19 X
20 Did the organization operate one or more hospitals? /f "Yes, " complete Schedule H . . . . . ... . |20 X
21 Did the organization report more than $5,000 on Parl IX, cofurmnn (A}, fine 17 If “Yes,” compiete Schedule |, Parts  and h’ Co 21 X
22  Did the organization report more than $5,000 on Part £X, column (A}, line 27 if "Yes," complele Schedufe |, Parts land it . . . . 22 X
23 Did the organization answer "Yes" to Part VIl, Section A, questions 3, 4, or 57 If "Yes," complete
Schedule J . . . . . . e 23 X
24a Did the organization have a tax-exempt bond issue w1th an outstandlng prlncspal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 if "Yes,” answer questions .
24b—24d and complete Schedule K, If "No,” go fo question 25 . . . . . Ce e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon’) . . . .. 1 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
fo defease any tax-exempt bonds? . . . . C e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any t|me dunng the year’? Co 24d
25a Section 501(c)(3) and 501{c){4) organizations. Did the organization engage in an excess benefit fransaction W|th a
disqualified person during the year? If "Yes,” complete Schedule L, Part! . . . . . - . . . |25a
b Did the organization become aware that it had engaged in an excess benefit transactlon W|th a dtsquallfed
person from a prior year? If "Yes,” complete Schedule L, Part! . . . . . . . | 25b
26 Was aloanto or by a current or former officer, directer, trustee, key emptoyee hlghly compeneated empioyee or
disqualified person outstanding as of the end of the organization's tax year? If “Yes, “ complete Schedule L, Part il . . | 28 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related {o such an individual? If *Yes," complete Schedule L, Partfif . . . . . | 27 X

Form 990 ¢z008)
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29
30

31

32

33

34

35

36

37

Partiv

Parti .

Form €60 (2008) NATIONAL ASSOCIATION OF CHARTER BOAT OPERATORS (NACO) 02-0576582 Page 4
Checklist of Required Schedules (continued)
Yes | No
During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
Have a direct business relationship with the organization {other than as an officer, director, trustee, or
employee}, or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VI, Section A}? If "Yes," complete Schedule L,
28a X
Have a family member who had a drrect or |ndlrect bussness reiatronsh|p W|th the organlzatlon?’ If "Yes
complefe Schedule L, Parf IV . 28b X
Serve as an officer, director, {rustee, key employee partner or member of an entity (or a shareholder of a
professional corporation) deing business with the organization? If "Yes," complete Schedule L, Part IV . 28¢c X
Did the crganization receive more than $25,000 in non-cash contributions? If “Yes,” complefe Schedufe M . 28 X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . e e e 30 X
Did the organization liquidate, terminate, or dissolve and cease opera’nons” .'f "Yes comptete Schedule N,
. 31 X
Did the organlzatton seII exchange dlspose of or transfer more than 25% of |ts net assets’>
if "Yes," complete Schedule N, Part Il . . 32 X
Did the organization own 100% of an entity dxsregarded as separate from the organlzatlon under Regulattons
sections 301.7701-2 and 301.7701%-37 If "Yes," complete Schedule R, Part | . 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedu!e R Pan‘s H
IV, and V, line 1 . . . 34 X
Is any related organization a controlted entlty wrthln the meaning of seciton 512(b)(13)‘? lf "Yes “ complete
Schedule R, Part 'V, line 2 . 35 X
Section 501(c)(3) organizations. Did the organ;zatlon make any transfers to an exempt non- charltable related
organization? If "Yes," complefe Schedule R, Part V, line 2 . ; . 36
Did the organization conduct more than 5% of its activities through an entrty that is not a related orgamzat;on
and that is treated as a partnership for federal income tax purposes? If "Yes,” complefe Schedule R, Part
37 X

%

Form 990 (2008)



Form 990 (2008) NATIONAL ASSOCIATION OF CHARTER BOAT OPERATORS (NACO) 02-0576582  Page 5

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Refurns. Enter -0- i nof applicable . . . . . o 1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- if notapphcable R 1b

¢ Did the organization comply with backup withholding rules for repostable payments to vendors and reportable
gaming {gambling) winnings to prize winners? . .

2a Enter the number of employees reported on Form W-3, Transm|ttat of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . 2a

b If atleastone is reported on line 2a, did the organization file all required federal employment tax returns? .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife this return. (see
instructions)

3a Didthe organization have unrefated business gross income of $1,000 or more during the year covered by
this return? .
b f"Yes," has it filed a Form QQO-T for th:s year’? If "No " prowde an explanar;on in Schedu.’e O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authortty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
accounf)? . .

b If"Yes" enter the name of the forelgn country B
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

b Did any taxabie party notify the crganization that it was or is a party {o a prohibited tax shelter transaction? .

¢ f"Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Enhty
Regarding Prohibited Tax Shelter Transaction? . e e e ..

6a Did the organization solicit any contributions that were not tax deductlble'? .
b If "Yes," did the organization include with every solicitation an express statement that such contnbuhons or
gifts were not tax deductible? .
7  Organizations that may receive deducttble contnbuttons under section 170((;)

a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than
$757. .

b If"Yes," did the organszatton notlfy the donor ofthe value of the goods or services prowded'?

¢ Did the organization sell, exchange, or otherwise dispose of Eangtble personal property for which it was
required fo file Form 82827 . e e

d If"Yes," indicate the number of Forms 8282 ﬂed dunng the year. . . . . . . . . . . | 7d f

e Did the organization, during the year, receive any funds, d|rectly or |ndirectly, to pay premiums on a personal
benefit contract? . . ]

f Did the organization, during the year, pay premiums, dlrectly or |nd|rectly, on a personal beneft contract’?

g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? .

h For confributions of cars, boais, airptanes, and ofher vehicles, did the organization file a Form 1008-C as
required? . e e e . .

8  Section 501(c}{(3) and other sponsoring organizations mamtammg donor adwsed funds and section
509{a)(3} supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? . . .

2 Section 501(c)(3} and other sponsoring organizations maintaining donor advtsed funds

a Did the organization make any taxable distributions under section 49667 .

b Did the organization make a distribution to a donor, donor advisor, or related person'?

10 Section 501{c}{(7) organizations, Enter:
a initiation fees and capital contributions included on Part VIl line 12. . . . . .. 10a
b Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facmttes . 10b
11 Section 501{c){12) organizations. Enter:

a Gross income from members or shareholders . . . . C e 11a

b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . . . . . . 11b

12a Section 4847(a)(1) non-exempt charitable trusts. Is the orgamzatlon ﬂlng Form 990 in Ileu of Form 10417 . 123

b __if "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . | 12b ,

Statements Regarding Other IRS Filings and Tax Compliance

Yes I No

Form 990 (2008)



Form 850 {2008) NATIONAL ASSOCIATION OF CHARTER BOAT OPERATORS (NACO) 02-0576582  Page B
- Patt Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No

For each "Yes" response to lines 2-7b below, and for a "No” response fo lines 8 or 8b below, describe the
circumstances, processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governingbody . . . . . . . . . . . . 1a
b Enter the number of voting members that are independent. . . . . 1b
2 Did any officer, director, trustee, or key employee have a family relatlonshlp ora busmess retatnonsh|p with
any other officer, director, trustee, or key employee? . ;
Did the organization delegate control over management duties oustomanly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? . . . 4
5  Did the organization become aware during the year of a material diversion of the organization's assets? . 5
6 Does the organization have members or stockholders? . . . 6
7a Does the organization have members, stockhoiders, or other persons who may elect One or more members
of the governing body? . . .
b Are any decisions of the governing body subJeot to approval by members stockhoiders or other persons'?
g Did the organization contemporaneously document the meetings held or written actions undertaken during
ihe year by the following:
a The governing body? . .
b Each committee with authority to act on behalf of the governing body’?
9a Does the organization have local chapters, branches, or affijiates? . .
b #"Yes," does the organization have written policies and procedures governing the act:wtles of such chapters

|4}

Pl P e P

affiliates, and branches to ensure their operations are consistent with those of the organization? . . . . . 9h X
10  Was a copy of the Form 990 provided to the organization's governing body before it was filed? All orgamzauons
must describe in Schedule O the process, if any, the organization uses to review the Form 980, . . . . 10 1 X
11 Is there any officer, director or trustee, or key empioyee listed in Part Vi, Section A, who cannot be reached at
the organization's mailing address? If "Yes,” provide the names and addressesin Schedule O, . . . . . . .| 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If "No,"go to line 13. . . . . .. | 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? . . . . - 12b
¢ Does the organization regularly and consmtently monitos and enforce compllance wnth the pohcy’? If "Yes
describe in Schedule O how thisis done . . . . O O 1o

13 Does the organization have a written whistleblower pohoy’? . .
14  Does the organization have a written document retention and destructlon pohcy'? .
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability dafa, and coniemporaneous substantiation of the deliberation and decision:
a The organization's CEQ, Executive Director, or top management official? .
b Other officers or key employees of the organization? .
Describe the process in Schedule O. (see instructions).
16a Did the organization invest in, contribute assets {o, or partioipate in a joint venture or similar arrangement
with a taxable entity during the year? . . .
b If"Yes," has the organization adopted a wriiten pohcy or procedure requiring the orgamzatson to evaluate
its participation in joint veniure arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? .
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required o be fited » NONE
18  Section 6104 requires an organization {o make its Forms 1023 (or 1024 if applicable), 890, and S90-T (501(c)(3)s only)
available for public inspection. indicate how you make these avaitable. Check all that apply.
Own webhsite I:] Ancther's website Upon request
19  Describe in Schedule C whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » NATIONAL ASSOC. OF CHARTER BOAT OPERATORS (866) 981-5136

P.0. BOX 2990, ORANGE BEACH, AL 36561
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Form 990 (2008) NATIONAL ASSOCIATION OF CHARTER BOAT OPERATORS (NACO) 02-0576582 Page 7
Compensation of Officers, Direcfors, Trustees, Key Employees, Highest Compensated
Empioyees, and Independent Contractors
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for ail persons required to be listed. Use Schedule J-2 if additional space is needed.
& |ist ali of the organization's current officers, directors, frustees {whether individuals or organizations), regardless of amount
of compensation, and current key employees. Enter -0- in columns (D), (E), and (F} if no compensation was paid.
® List the organization's five current highest compensated employees (cther than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1088-MISC) of more than $100,000 from the
organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or frustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; instifutional trustees; officers; key employees; highest
compensated empioyees,; and former such persons.
Check this box if the organization did not compensate any cfficer, director, trustee, or key employae.
(A) B) (c) (D) (E} {F)
Name and Title Average Position (check alithatapply) i geporable Reportable Estmated
hours per oy |3|0|xf ex| i compensaticn compensation amount of
week s212|7F|2 395 from from related other
§ alg ? g 2 i‘% @ the organizations compensation
5Eig o €4 organization (W-2/1099-MISC) from the
- 5 % ._?D g (VWW-2/1099-MISC) organization
¢ g = ] and related
o € z crganizafions
@ g
[=8
Captain Patkelly ...
04 X 0 0 0
CaptainFred Lifton ..
0 X 0 0 0
Geplain Mike Nugent ..
0. X 0 0 0
CeplainTimEvers ...
0] X 0 0 0
Captain Janice LynDeaton .
0 X 0 0 0
CaptainPaulMalo ...
0] X 0 0 0
Captain Robert A. Ward___ ...
04 X 0 0 0
Captain Alex Williams ________ ...
0] X 8] 0 G
Captain Glenn A James ..
0] X 0 C 0
Gaptain Jim Deibler, Jr. .
0. X 0 0 0
Captain John Atwell ..
0| X 0 0 0
GaptainSeanBlack ...
0 X 0 0 0
Gaptain Bryan Bondiolt _________ ..
0| X 0 0 0
Captain Dave Pecci . ...
0] X 0 C C
Gaptain Scott Robson . . ...
0. X o ) 0
Captain Robert Rush, Jr.__________ . . ...
0. X 0 0 0
Captain Randall Schmidt .
0] X 0 0 0

Form 990 (2008)



Fm990(2003) NATIONAL ASSOCIATION OF CHARTER BOAT OPERATORS (NACQ) 02-0576582 Page 8
“Part Vil Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (8} (C) D) (E} (F)
Name and title Average Position (check all that apply) Reperiable Reportable Estimated
hours per o3l 5| o &lezl compensation compensation amount of
week ol 2| 32|28 3 from from related other
@& 2|9 g ZE B the organizations compensation
28| g 2 |®g organization (W-2/1099-MISC) from the
= = g |® g (W-2/1099-MISC) organization
é né 8 .g and related
gl @ 5 organizations
z &
&
Captain Michael Sosik, Jr. .. _____________
0] X 0 0 0
BobbiWalker ..
Exec. Director 0] X 0 0 0
CaptainBobZates Il . _____
Pres 0. X 0 0 o
Captain Edward O'Brien__________ .. ... ... ..
VP 0. X 0 0 8]
Captain Tom Becker ...
2nd VP 0. X G 0 8,
CaplainGaryKeein ...
Secr 0. X 0 0 0
Gaptain Ren Maglic . _ .. ... ____.
Treas 0. X 0 0 0
WalkerBreeze, LLC . ...
Management Company 0. X 115,500 0 0
""""""""""""""""""""""""""""""""""" 0. 0 0 0
"""""""""""""""""""""""""""" 0. 0 0 0
"""""""""""""""""""""""""""""""" 0. 0 0 0
""""""""""""""""""""""""""""""""""" 0. 0 0 0
"""""""""""""""""""""""""""""" 0. 0 0 0
Total . > 115,500 0 0

organization = G

Total number ¢f individuals (including these in 1a) who received more than $100,000 in report

able compensation from the

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a7? If "Yes," complete Schedule J for such individual .

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the crganization and related crganizations greater than $150,0007 if "Yes," complete Schedule J for such

individual .

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for

services rendered {c the organization? If "Yes," complete Schedule J for such person .

Yes

No

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent confractors that received more than $100,000 of

compensation from the organization.

A}

Name and business address

(B)

Description of services

(C}
Compensation

Ho oo oo

2 Total number of independent contractors {including those in 1} who received more than $100,000 in

compensation from the organizaticn  »

0

Form 990 (2008}



Form 950 (2008) NATIONAL ASSOCIATION OF CHARTER BOAT OPERATORS (NACO) 02-0576582 Page 9
i Statement of Revenu

{A) (B} © (D}
Total revenue Retated or Unrefated Revenue
exempt business excluded from
functicn revenue {ax under sections
revenue 512, 513, or 514

Federated campaigns. . . . . . . 1a 0

Membershipdues . . . . . ., . . . 1b 187.865
Fundraisingevents. . . . . . . . 1c 0
Related crganizations . . . . . 1d 0
Government grants (contnbuuons} . 1e 0
All other contributions, gifts, grants, and
similar amounts not included above . . 1§ 0
Noncash contributions included in lines 1a-1f: $ 0

Total. Addlines1a—1f . . . . . . . . _ . . . . . . wm»
Business Code

- 0 0O o o w

Contributions, gifts, grants
and other similar amounts

p= gl (o

All other program service revenue . .o
Total. Addlines2a-2f. . . . . . . . . . .. . . m
3 investment income (inciuding dividends, interest, and

other similar amounts) , . . . . . . A & 119 119
4  Income from investment of tax-exempt bond proceeds N & 0

5 Royalties. . . . . . . . . . G
() Real (ii) Personal

Program Service Revenue

2 - 0 O 0 O

6a Gross Rents .
b Less: rental expenses . .
Rentai income or (loss) , . . . 0
d Netrentalincomeor(loss). . . . . . . . . . ... . m»
7a Gross amount from sales of (i} Securities (i) Other
assets other than inventory . . 0
b Less: cost or other basis
and sales expenses . .
¢ Gainor(oss). . . . . . . . 0
d Netgainor{less). . . . . . . ... ... ... .. m
8a Gross income from fundraising
events {notincluding$ . 0
of contributions reported on line 1¢).
See PartiV,line18. . . . . . . . . . . . a
b Lless:directexpenses. . . . .. b
¢ Netincome or (loss) from fundralsmg evenis e e .
9a Gross income from gaming activities.
See Part IV, line19. . . . . . . . . . . . a
b Less: direct expenses . . . . . . b
¢ Netincome or (loss) from gamlng actmhes
10a Gross sales of inventory, less
returns and allowances. . . . ., . . . . . a
b Less:costofgoodssoid. . . . . . . b
¢ _Nef income or (loss) from sales of znventory .
Miscellaneous Revenue Business Code

11a NEWSLETTER ADVERTISING 10 10

b CARD PROCESSING SERVICE 3,664 : 3,664

le]

o

Other Revenue

c WE@.SJT_E_ADV_EBILSJN_G ______________________ 1,280 1.280
d Alf other revenue . . . e 3]
e Total. Add lines 11a-11d . . . . . e 4,964|:
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5 8d 7d, 8¢,
9c,10c, and le. . . . »> 192,948 0 0 5083

Form 990 (2008)




SOP 98-2. Complete this line only if the organization
reported in celumn (B) jeint costs from a combined
educational campaign and fundraising

solicitation .

Form 950 {2008) NATIONAL ASSCCIATION OF CHARTER BOAT OPERATORS (NACO) 02-0576582 Page 10
< Pa Statement of Functional Expenses
Section 501{c){3) and 501(c){4) organizations must compiete all columns.
All other organizations must complete column (A) but are not required to complete columns {B), (C), and (D).
Do not include amounts reported on fines 6b, Total (A) o I " <) . . oy
7b, 8b, 9b, and 10b of Part VIll. T Copentes | generatexpenses xpenses.
1 Grants and other assistance o governments and
organizations in the U.S. See Part IV, line 21 . 0
2 Grants and other assistance {o individuals in
the U.S. See Part 1V, line 22, 8]
3 Grants and other assistance to governments
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16 . C
4  Benefits paid to or for members . 0
5 Compensation of current officers, dlreciors
frustees, and key employees . 0
6 Compensation not included above, to dlsquahfed
persons {(as defined under section 4958(f)(1)) and
perscns described in section 4958(¢{(3)(B) . 0
7  OCther salaries and wages . 0
8 Pension plan contributions (include sect;on 40€(k)
and section 403{b) employer contributions) . 0
g9 Other employee benefits . 0
10 Payroll taxes . . . Y
11 Fees for services {non- employees)
a Management. 115,500 115,500
b Legal. 0
c Accounting . 690 690
d Lobbying .
e Professional fundralsmg services. See Part IV hne 17
f investment management fees .
g OCther,
12 Advertising and promotzon
13  Office expenses . . 24,248 2,405 21,843
14  Information technology . 309 309
15 Royalties . 0
16 Occupancy . 0
17 Travel. . . 2,585 2,585
18  Payments of travei or entertalnment expenses
for any federal, state, cr local pubtic officials .
19 Conferences, conventions, and meetings .
20 Interest.
21  Payments o afﬁllates .
22  Depreciation, depletion, and amortlzahon
23 Insurance . .
24 Other expenses. ltemlze expenses not
covered above. (Expenses grouped together
and labeled miscellanecus may not exceed
5% of total expenses shown on line 25 below.)
a Telephone 2,988 2,988
b Postage & shipping _____________ ... 6,315 6,316
¢ Printing & publications . ___ . ... 11,004 11,004
d Bankcharges ... 3,526 3.526
e Novaexpenses . ... 1,364 1,364
f All other expenses  Miscelianeous =~~~ 425 425
25 Total functional expenses. Add lines 1 through 24f 177 687 2,405 175,282 0
26 Joint Costs. Check here bD if following

Form 990 (2008)



Form 950 (2008) NATIONAL ASSOCIATION OF CHARTER BOAT CPERATORS (NAGO) 02-0576582 Page 11
art Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . e e e e e 56,803 1 71,845
2 Savings and temporary cash |nvestments . 52.808] 2 52 927
3 Pledges and grants receivable,net. . . . . . . . . . . . .. 0 3 0
4 Accounts receivable, net . . . . . 0 4 0
5 Receivables from current and former of‘F icers, dlrectors trustees key
employees, or other related parties. Complete Part (| of Schedule L .
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3){B). Complete
Part Il of Schedule L. . . . . . . . . . . ... .. . .. 0| B 0
&1 7 Notesandloansreceivable,net. . . . . . . . . . . . ... 0 7 0
$ | 8 Inventories for sale or use . . . 8
< 9  Prepaid expenses and deferred charges . 9
10a Land, buildings, and equipment: cost basis | 10a
b Less:accumulated depreciation. Complete :
Part Vi of Schedule D . . . . | . 10b 0 0] 10¢ 0
11 Investments—publicly traded securities . . . . e O 11 0
12 Investments—other securities. See Part 1V, line 11 0l 12 0
13 investments—program-related. See Part iV, line 11, .o 0! 13 0
14 Intangible assets . . . . e 14
15 Other assets. See Part 1V, I|ne11 Coe e 0| 18 0
16 Total assets, Add lines 1 through 15 (must equal I|ne 34) e 108,611 186 124,872
17  Accounts payable and accrued expenses .
18 Grants payable .
19  Deferred revenue . .
20 Tax-exempt bond liabilities .
% | 21 Escrow account liability. Complete Part EV of Schedule D
_*g 22 Payables to current and former officers, directors, trustees, key
fq employees, highest compensated employees, and disqgualified
— persons. Complete Part If of Schedule L . 0| 22 G
23 Secured mortgages and notes payable to unrelated thxrd partles . 0] 23 0
24 Unsecured notes and loans payable . . 0 24 0
25  Other liabilifies. Compiete Part X of Schedule D . 0| 25 0
26 Total liabilities. Add lines 17 through 25 . . 0| 26 0
o Organizations that follow SFAS 117, check here b[:l and
2 complete lines 27 through 29, and lines 33 and 34.
_5; 27 Unrestricted net assets .
fﬂ 28 Temporarily resiricted net assets .
21 29 Pemanently restricted net assets . : .
o Organizations that do not follow SFAS 117, check hereb-
G and complete lines 30 through 34.
‘§ 30 Capital stock or trust principal, or current funds . . . . . .o 109,611| 30 124,872
2 31 Paid-in or capital surplus, or land, building, or equipment fund . . 31
< | 32 Retained eamings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances . . . . e 108,611 33 124,872
Total liahilities and net assets/fund balances e e e 109,611 34 124,872
Financial Statements and Reporting
Yes No
1 Accounting method used to prepare the Form 990 Cash I:I Accrual D Other
2a  Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . 23 X
Were the organization’s financial statements audited by an independent accountant? . . . . . 2b X
c if"Yes" to lines 2a or 2b, does the organization have a committee that assumes responsihility for over5|ght of the
audit, review, or compilation of its financial statements and selection of an independent accountant? . . . . . 2c
3a Asaresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . . . . . G 3a X
b__If"Yes," did the crganization undergo the required audit or audns’? T 3b
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Form 990 (2008}
BT Checxklist of Required Schedules

10

11

Page 3

Is the organization described in section 501{c)3} or 4947{a)(1) {other than a private foundation}? if “Yes,”
complete Schedule A .

Is the organization required to complete Schedule B Schedule of Contrlbutors’? -
Did the crganization engage in direct or indirect political campaign activities on behalf ot orin opposmon to
candidates for public office? If “Yes,” complete Schedufe C, Part ! . .
Section 501(c}(3) organizations. Did the organization engage in lobbying actlwtles’? h‘ “Yes, " complete
Schedule C, Part I .
Section 501(c)(4), 501(c}{5), and 501(c)(6) organlzatlons Is the organlzataon subject to the sectlon 6033( )
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part Il |

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f “Yes,”
complete Schedule D, Part | . . ..
Did the organization receive or hoid a conservatton easement, tncludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part If

Did the organization maintain collections of works of art, historical treasures, or other simiiar assets? /f “Yes,”
complete Schedule D, Part IIi .

Did the organization report an amount in Part X Ime 21 serve as a custod|an for amounts not ltsted in Part
X; or provide credit counseling, debt management credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV .

Did the organization, directly or through a related organlzataon hotd assets in term permanent or
quasi-endowments? If “Yes,” complete Schedule D, Part V', .o

Is the organization's answer to any of the following questions "Yes"? /f so, comp!ete Schedu.’e D, Parts Vl
vil, VIl IX, or X as applicable

Did the organization report an amount for Iand bulldmgs and equtpment in Part X Ime 10’?If “Yes comp.’ete
Schedule D, Part VI,

Did the organization report an amount for investments —other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part V.

Did the organization report an amount for investments —program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIii.

Did the organizaticn report an amount for cther assets in Part X, kine 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX.

@ Did the organization report an amount for cther liabilities in Part X, line 257 If “Yes,” complete Schedule D, Part X.

12

12A

13

14a

15

16

17

18

19

20

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 487 /f “Yes,” complete Schedule D, Part X.

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X!, Xll, and Xli.

Yes | No
1 v
2 v
3 v
4 v

5 |V

6 v
7 v
8 v
9 v
10 v

SR,

Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No

If “Yes,” compieting Schedule D, Parts XI, Xii, and Xilt is optional. . . . . . 12A v

Is the organization a schoocl described in section 170(b)(1){A)G)? If "Yes, * comp.’ete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? . .
Did the crganization have aggregate revenues or expenses of more than $10,000 from granimaking, fundransmg,
business, and program service activities outside the United States? if "Yes,” complete Schedule F, Part | .

Did the organization report on Part IX, ¢column (4), line 3, more than $5,000 of grants or assistance to any
organization or entity iocated outside the United States? If “Yes,” complete Schedule F, Part Il.

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part I . .

Did the organization report a total of more than $15,000 of expenses for professional fundrausmg services
on Part 1X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part |

Did the organization report more than $15,000 tota! of fundraising event gross income and contrlbutlons on
Part VIIl, fines 1c and 8a? If "Yes,” complete Schedule G, Part Il .

Did the organization report mere than $15,000 of gross income from gaming actt\ntnes on Part Vi[l Iene Qa”
if “Yes,” complete Schedule G, Part fif, S

Did the organization operate one or more hospltals'? If "Yes compiete Schedule H

13
14a

14b

15

16

17

18

19

<SS OIS NN IS KIS

20
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Form 990 (2009) Page 4
m Checklist of Required Schedules {continued}

Yes | No

21 Didthe organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part X, cofumn (A), line 1? if “Yes,” complete Schedule |, Parts tand i, . . . , |21 v

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the

United States on Part IX, column (&), fine 27 If “Yes,” complete Schedule I, Parts fand ilf . . . . 22 v

23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the

organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . . . 23 v

24a Did the organization have a tax-exempt bond issue wsth an outstandlng prln(:lpal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines
24b through 24d and complete Schedule K. If “No,” go to line 256, . . . . . . . . . . . . . .l24a v
b Did the organization invest any proceeds of tax-exempt honds beyend a temporary period exception? . . 24b v

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? ., . . . . 124¢ Y
d Did the organization act as an “on behalf of" issuer for bonds outstandlng at any tlme durlng the year’? 24d v

25a Section 501{c}{3) and 501{c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complefe Schedule L, Part! . . . . . (252 v

b Is the organization aware that it engaged in an excess henefit transaction with a dlsqualtﬂed person in a

prior year, and thatf the transaction has not been reported on any of the crganization’s prior Forms 890 or
990-EZ? If “Yes,” complete Schedule L, Part! . . . . . . . . . . - . . 128b v

26 Was a loan to or by a current or former officer, director, trustee, key empioyee htghly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part it . . | 26 v

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individuai?
If “Yes,” complete Schedule [, Part il . . . . . . . . . . . . . . . . . .. .. |27 v

28 Was the organization a party {0 a business transaction with one of the following parties (see Schedule L,
Part IV instructions for appiicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part iv . . |28a v
b A family member of a current or former officer, director, trustee, or key empioyee? If “Yes,” complete
Schedule L, Part IV . . . . 28b v

¢ An entity of which a current or former ofﬂcer d;rector trustee, or key employee of the organxzatlon (or a
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,

PartiV . . . . . . . . . .. L. . . |28c v
29 Did the organization receive more than $25 00C in non-cash contrlbutsons’? If "Yes Y complete Schedule MoL29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? /f “Yes,” complete Schedule M . . . . 30 v
31 Did the organization liquidate, terminate, or dissolve and cease operatrons'? !f “Yes comp!ete Schedule N

Part 1. . . . .o e v
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes, * complete

Schedule N, Parttl . . . . 32 Y
33 Did the organization own 100% of an ent|ty dlsregarded as separate frorn the organlzatlon under Flegulatsons

sections 301.7701-2 and 301.7701-3? if “Yes,” complete Schedule R, Part! . . . ., 33 v
34 Was the organization related to any tax-exempt or taxable entlty° if “Yes,"” comp!ete Schedule H Perts .'.'

M, IV, and V, jine 1. . . . 134 v
35 Is any related organization a controlled entlty W|th|n the meaning of section 512(b){1 8)'? lf "Yes ” complefe

Schedule R, Part V, line 2 . . . . 35 v
36 Section 501(c)(3} organizations. Did the orgamzatlon make any transfers toan exempt non- charstable related

organization? If “Yes,” compiete Schedule R, Part V, line 2. . . . .36 v
37 Did the organzzahon conduct more than 5% of its activities through an ent|ty that is not a related organ|zat|on

and that is treated as a partnershlp for federal income tax purposes’? If “Yes,” cornplete Schedule R,

PartVi . . . . 37 v
38 Did the organization complete Schedule O and prowde explanations in Sohedule G for Part Vi ilnes 11 and

197 Note. All Form 990 filers are required to comptete Schedule ©.. . . . . . . . . . . . . .|l a8 v

Form 990 (2009)



Form 990 {2009)
21 Statements Regarding Other IRS Filings and Tax Compliance

Page B

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns, Enter -0- if not applicable . . . . . 1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- if no% applicable . 1b 0 s

¢ Did the organization comply with backup withholding rules for reportabie payments to vendors and repertable '
gaming (gambiing) winnings to prize winners? . 10_ v

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax L-J : '
Statements, filed for the calendar year ending with or within the year covered by this return 28 ]

b if at least one is reported on line 2z, did the organization file all required federai employment tax returns? 2_b _
Note. i the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see ' L
instructions} S

3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by '
this return? _ 3a v
b i “Yes,” has it filed a Form 990 T for thxs year’? if "No ” prowde an exp!anatfon in Schedu.’e O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country {such as a bank account, securities account, or other financial
account)? o 4a v

b If "Yes,” enter the name of the foreign country: B el B ’
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Forelgn Bank
and Financial Accounts,

5a Was the organization a party t¢ a prohibited tax shelter transaction at any time during the tax year? . Sa v
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 8b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prchibited Tax Sheiter Transaction?. 5c
6a Does the organization have annual gross recelpts that are normally greate:r than $1OO 000 and d|d the 6a v
organization sollcit any contributions that were not tax deductible? .

b If "Yes,” did the crganization include with every solicitation an express statement that such contrlbutlons or

gifts were not tax deductible?, C e 6b
7 Organizations that may receive deductible contributions under section 170(c). '

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . Ta
If “Yes,” did the organization notify the donor of the value of the goods or services prowded'? 7o

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 L 7(?_

If “Yes,” indicate the number of Forms 8282 flled dunng the year o Cobdi
Did the organization, during the year, receive any funds, d|rect|y or md;rectly, to pay premiums on a perscnal
benefit contract? . . 7e

f Did the organization, during the year pay premiums, darectly or |nd:rectly, ona personal beneflt contract'? I4i

g For all contributions of gualified intellectual property, did the organization file Form 8899 as reguired? .79

h For contributions of cars, boats, airptanes, and other vehicles, did the organization file a Form 1098-C as
required?. 7h |

8 Sponsoring organtzatlons mamtalmng donor adv:sed funds and sect:on 509(a)(3) supportmg : g
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring |
organization, have excess business holdings at any time during the year? . 8

9 Sponsoring organizations maintaining donor advised funds, R

a Dic the organizatiocn make any taxable distributions under section 49667 . 9a

b Did the crganization make a distribution to a donor, donor advisor, or related person’? ‘9b_

10 Section 501{c)(7} organizations. Enter: '
a initiation fees and capital contributions included on Part Vill, line 12, . . . . 10a
b Gross receipts, included on Form 980, Part VIIi, line 12, for public use of club facilies  10b

11 Section 501(c)(12} organizations. Enter;

a Gross income from members or shareholders . . . .o 11a

b Gross income from other sources (Do not net amounts due or pa;d to other sources agamst
amounts due or received from them.) . . . 11b R I

12a Section 4947(a)(1) non-exempt charitable trusts Is the organlzat;on f| |ng Form 990 in lieu of Form 10417 |[12a

b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. | 12b]| S

Form 990 (2009)
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tculil Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and
for a “No” response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A, Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body . . . . . . . . . 1a 23 B :
b Enter the number of voting members that are independent . . . 1b 23
2 Did any officer, director, trustee, or key employee have a family relatlonshlp ora busmess relationship with
any other officer, director, trustee, or key employee? |, . 2 v
3 Did the organization delegate control over management duties customar ly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? | 3 v
4 Did the organizaticn make any significant changes to its organizational documents since the prior Form 880 was filed? 4 4
5 Did the organization become aware during the year of a material diversion of the organization’s assets? 5 v
6 Does the organization have members or stockholders? . 6 Y
7a Does the organization have members, stockhoiders, or other persons who may elect one or more members
of the governing body? . . . . . |Ta v
b Are any decisions of the governing body sub ect to apploval by mem'oers stockhoiders or other persons’J . . LIb v _
8 Did the organization contemporaneously document the meetings held or written actions undertaken during | ©27] ©
the year by the following:
a The governing body? . . . |8alY
b Each committee with authorlty to act on behalf of the governmg body’? .o 8b | v
9 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 . . . Oa 4
Section B, Policies (This Section B requests information about policies not required by the Intemal
Revenue Code.)
Yes No
10a Does the organization have local chapters, branches, or affiliates? . . . 10a 4
b i “Yes,” does the organization have written policies and procedures governing the actswhes of such chapters
affiliates, and branches to ensure their operations are consistent with those of the organization? . . . 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? . . N Lk v
11A Describe in Schedule o} the process |f any. used by the organ|zat|on to review th|s Form 990 sl
12a Dces the organization have a written conflict of interest policy? if “No,” go to line 13 . . . . 12a v
b Are officers, directors or trustees, and key employees required to disclose annually interests that could gwe
rse to confiicts? . . . . . . . . . . . . . . . . . . . . . . . . . . . .12
¢ Does the organizatlon regularly and consistently monitor and enforce comphance with the policy’7 if *Yes,”
describe in Schedule O how this is done . . CoL .o e 12¢
13 Dces the organization have a written whlstlebtower potlcy’? L. e 13 v
14 Does the organization have a written decument retention and destructlon pohcy’? o '_'4 1 ‘/
15 Did the process for determining compensation of the following persons include a review and approva? by | oo
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? |
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . 15a
b Other officers or key employees of the organization . . . P -1 - 1 S
If *Yes" to line 15a or 15b, describe the process in Schedule O (See |nstruct|ons) SRR DU Pas
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement =0
with a taxable entity during the year? . . . e o 16a) ‘/ :
b If “Yes,” has the organization adopted a written pohcy or procedure requiring the organazatxon to evaluate |5
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’'s exempt status with respect to such arrangements? .

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed » NONE .

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501{c}{3)s only)
available for public inspection. Indicate how you make these available. Gheck all that apply.
O own website [0 Another's website /1 Upon request

19 Describe in Schedule O whether (and i so, how), the organization makes its governing documents, confiict of interest
policy, and financial statements available to the public.

20 State the name, physioal address, and telephone number of the person who possesses the books and records of the

P. 0. Box 2990, Orange Beach, AL 36561
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Page 12

Accounting method used to prepare the Form 990: ) Cash [0 Accrual [] Other

if the organization changed its method of accounting from a prior year or checked *QOther,” explain in
Schedule O.

Were the crganization’s financial statements compiled or reviewed by an independent accouniant? .
Were the organization’s financial statements audited by an independent accountant? .

If "Yes" to fine 2a or 2b, does the organization have a committee that assumes responsibility for overS|ght of
the audit, review, or compilation of its financiai statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in
Scheduie Q.

If “Yes” {0 line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both:

L] Separate basis [] Consolidated basis [ Both consolidated and separate basis

As a result of a federal award, was the crganization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337

If “Yes,” did the organization undergo the required audit or aud|ts'? |f the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes No
2a v
2b Y
2¢,
3a v
3b

Form 990 (2009
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