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

For Individuals:

1. Name:

2. Address:

3. Email Address:

4. Phone Number:

E i

For Witnesses Representing Organizations:

1. Name: Randall Luthi

no

Name of Organization(s) You are Representing at the Hearing: National Ocean Industries Association

3. Business Address: 1120 G Street, NW, Suite 900, Washington, DC 20005

4. Business Email Address: [Information redacted for privacy]

(621

. Business Phone Number: [Information redacted for privacy]



Name/Organization: Randall Luthi, National Ocean Industries Association
Title/Date of Hearing: “The President’s New National Ocean Policy,” 10/26/2011

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.

N/A

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.

N/A
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.

| have served as President of NOIA since March 1, 2010. | also served as Director of the Minerals
Management Service from July 2007 — January, 19, 2009.

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.

None

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.

None

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

None



Name/Organization: Randall Luthi, National Ocean Industries Association
Title/Date of Hearing: “The President’s New National Ocean Policy,” 10/26/2011

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

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).

None

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).

None

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.

None

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)).

Our Chief Administrative Officer is on medical leave this week. We will send in the 990’s as soon as
possible.



990 Return of Organization Exempt From Income Tax YT
Form Under section 501(c), 527, or 4847 (a){1) of the Internal Revenue Code [except black lung 2 01 0
Department of the Treasury . benefit trust or private foundatic-m} .
Intemal Revenus Service P The organization may have to uss a copy of this return to satisfy state reporting requirements.
A For the 2010 calendar year, or tax year heginning and ending
B cheskif | C Name of organization D Empioyer identification number
appllcable:
thange | NATIONAL OCEAN TINDUSTRIES ASSOCIATION
Neine s Doing Business As 52-6067118
'rgm Number and street (or P.0. box if mail is not dellverad to street address} Room/suite | E Telephone number
[ Jemm- | 1120 ¢ STREET N.W. 900 (202)-347-6900
[_Jfmendea]  Gity or town, state or country, and ZIP + 4 G Gross receipts $ 3,607,730.
[ lgepte= | WASHINGTON, DC 20005 H(a) Is this a group return
pending F Name and address of ptincipal officer:RANDATL LUTHT for affiliates? [ IYes Ne
SAME AS ABOVE Hib) Are all affiliates Included? __|Yes [ INo
| Tax-exempt status: |__| 501{c)(3) 501(ci( 6 Y (insertno) ] 4947(ay1)er [ ]527 If "No," attach a list. (see instructions)
J Website:  WWW.NOTA.ORG H{c) Group exemption number P
K_Form of organization: Corporation [ | Trust [ Assoclation [ ] Other | L Year of formation: 19 7 2] M State of legal domicile: DC
Summary
o | 1 Briefly describe the organization’s mission or most significant activities: TO PROMOTE THE QOFFSHORE AND
E OCEAN—-QRIENTED INDUSTRIES
E 2 Check this box W E if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the goveming body (Part VI, Ine 18y 3 47
g 4 Number of independent voting members of the governing bedy (Part V1, ine 18) .o, 4 47
#1 8 Total number of individuals employed in calendar year 2010 (Part ¥, Bne 28) . oo 5 9
‘,‘E_ 6 Total number of volunteers (estimate if NECESSANY) ... ...ttt 6 0
E 7a Total unrelated business revenue from Part VI, column (O, e 12 e 7a 0.
b_Net unrelated business taxable incoms from Form 990-T, M@ 34 ..o oo eeeceee s erenenan 7b 0.
Prior Year Current Year
9 8 Contributions and grants (Part VEL e Th) o e 0. 0.
5| 9 Program service revenue (Part VII, line 2g) 2,748,497, 2,720,398,
é 10 Investment income (Part VIII, column (A), fines 3, 4, and 7d) ..o 124,224, 111,331.
11 Cther revenus (Part VIII, column (A}, lines 5, 6d, 8¢, 8¢, 10c, and 11&) ..., 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A}, line 12) ... 2,872,721. 2,831,729.
13 Grants and similar amounts paid (Part IX, column (&), lines 18) ... 0. 0.
14 Benefits paid to or for members (Part IX, column (8, ine 4) 0. 0.
@ | 15 Saleries, other compensation, employee bensfits (Part X, column (A}, lines 5-10) 1,622,860. 1,681,161.
g 16a Professional fundraising fees {Part IX, column (4), line 11g) 0. 0.
g b Total fundraising expenses (Part [X, column (D), ine 25}
W17 Other expenses (Part IX, colurmn (&), lines 11a-11d, 116240 .. 1,145,810. 1,320,641.
18 Total expenses. Add lines 13-17 (must equal Part IX, celurn (A), ine 25) ... 2,768,670. 3,001 (802,
19 Revenue less expenses. Subtract line 18 from liNe 12 ..o eveveeesr 104,051. ~170,073.
E?Z’ Baginning of Current Year End of Year
B3| 20 Total assets (PartX, N6 16) ...........oiccouceiees oot 3,521,147, 3,184,253,
Tm| 21 Totalliabilities (Part X, INE 26) ... ..........ioooo oo rene o 255,523, 88,702.
=2| 22 Net assets or fund balances. Subtract line 21 from lIne 20 «oceevcceciooiiiieeisioieoierseen, 3,265,624. 3,095,551,

Signature Block
Under panalties of perjury, | declara that i have examined this return, including aceomoanying sehedules and statements, and to the bast of my knowledge and helief, it is

true, corrgct, and completa. D 0N Qlprenate; 8 haﬁicar} is based cn all information of which praparer has any knowlsdge.
Sign } St | Date
Here } ] JPHT 3 STIDENT
Type or print nama and titla
Print/Type preparar's name Preparer's signature Date fhesk L]} PTN
Pald JAMES L. KEATING self-emplayed
Preparer |Firm's name  w MATTHEWS, CARTER AND BOYCE, P.C. Firm's EIN po
Use Only |Fim's addressp,. 11320 RANDOM HILLS ROAD, SUITE 600
FATRFAX, VA 22030 Phoneno. 703-218-3600
May the IRS discuss this return with the preparer shown above? (366 INSIUCHONS) oo, et Yes | | No

oazomt 02-22-19  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)



NATIONAL OCEAN INDUSTRIES ASSOCIATION 526067118 Page2
Statement of Program Service Accomplishments

Check if Scheduls O contains a response to any qusstion in this Part I ..o vneseerressenecrens
1  Brisfly describe the organization’s misslon:

TO PROMOTE THE COMMON BUSINESS INTERESTS OF THE MEMBERS OF THE
OFFSHORE AND OCEAN ORIENTED INDUSTRIES BY ENCOURAGING INCREASED PUBLIC
UNDERSTANDING OF THE OCEAN’S USE AND ITS RELATION TO THE ECONOMY ,
PROMOTING SCIENTIFIC AND EDUCATICNAL ACTIVITIES IN THE FIELD OF OCEAN

2  Did the organization undertake any significant program services duting the year which wers not listed on
the prior Form 990 or 990-EZ7 [ I¥es [XINo

[ ¥es No

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

3  Did the organization cease conducting, or make significant changes In how It conducts, any program services?
If "“Yes," describe these changes en Schedula Q.

4 Describe the exempt purpose achievements for each of the organization’s thres largest program services by expenses.
Section 501{c}(3) and 501(c){4) organizations and section 4847{a){1) trusts are required to report the amount of grants and
allocations to others, the total expanses, and revenue, If any, for each program ssrvice reported.

d4a (Code: ) (Expenses $ 564,750 . including grants of § }(Revenue $ 544,580.)
MEETINGS AND CONFERENCES - CONDUCTED TO EDUCATE AND DISSEMINATE
INFORMATION ABOUT NEW DEVELOPMENTS IN THE CFFSHORE AND OCEAN ORIENTED
INDUSTRIES. THE ASSOCIATION CONDUCTS AN ANNUAIL, MEETING AND A FALL
MEETING WHICH ARE BOTH ATTENDED BY OVER 200 INTERESTED PERSONS.

4b  (Code: J(Expenses$ 1,819,385, including grants of $ ){Revenue $ 2,175,808, )
MEMBER SERVICES - SERVICES PROVIDED TO MEMBERS INCLUDE PROMOTION OF THE
COMMON BUSINESS INTERESTS OF THE MEMBERS, PUBLIC EDUCATION AS TO THE
OCEAN’'S USE AND ITS RELATION TO THE ECONOMY, SCIENTIFIC AND EDUCATIONAL
ACTIVITIES IN THE FIELD OF OCEAN ENTERPRISE, LOBBYING AND COMMUNICATION
BETWEEN INDUSTRY AND THE FEDERAL GOVERNMENT, AND SUPPORTING LEGISLATION
AND OTHER GOVERNMENTAL ACTION FAVORABLE TQO THE OFFSHORE AND OCEAN
INDUSTRIES.

4c  (Code: ) (Expenses $ including grants of $ Y(Revenue $ )

4d  Other program services. (Desctibe in Scheduls O.)
(Expenses § including grants of § ) {Revenue § 3

4e_Total program service expenses P 2,384,135,

Form 990 (2010)
032002
12-21-10
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Form 290 (2010} NATIONAL OCEAN INDUSTRIES ASSOCIATION 52-6067118 Page 3
Checklist of Required Schedules

Yes | No

Py

Is the organization deacribad In section 501(c)(3) or 4947(a)(1} (other than a private foundation)?
If "Yos," complete Schedule A

3 Didthe organization engags In direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? /f "Yes," complete SCHETUIE C, PAM T .__..._..............c.ccoiuccoeoeoeeereess oo eeeroesreseeeereeseeee e see s 3 X
4 Section 501{c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501{h) election in sffect

during the tax year? If "Yes, " complete Schedule C, PRI Il ... ..o 4
§ s the organization a section 501(c}{(4), 601(c)(5), or 501{c)(6) organization that receives membership dues, assessments, or

similar amotints as dsfined in Ravenue Procedure 98-197 If "Yes, " complate Schedule C, Part Il ..o 5 | X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors havs the right to

provide advice on the distribution or investment of amounts in such funds or acsounts? if "Yes," complete Schedule D, Part! | 8 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? /f "Yes,” complete Schedule D, Part Il .. . L 7 X
8 Didthe organizatlon maintain collsctions of works of art, historical treasures, of other similar assets? if "Yes,* complete

Schedule D, Part il 8 X

9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? if "Yes," complete Schedule D, Part IV .. ] X
1¢  Did the organization, directly or through a related organization, hold assets in term, petmanent, ot quasi-endowments?
If "Yes," complate Sehedile D, PAM V' | ... oo e ettt
11 if the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VI1I, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 f "Yas," complete Schedufe D,
Part \} 11a | X

b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or mors of its total
assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part VIl o e

¢ Did the organization report an amount for investments - program related in Part X, fine 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part Vil 11¢ X

d Did the organization report an amount for other assets In Part X, fine 15 that Is 5% or mers of its total assets reported in

11b X

Part X, line 167 if "Yes, " complete Schedule D, PAMtIX ... .. ... ..o oeeeeeeeoeeee oo e 11d £
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,"” complate Schedule D, Part X 11¢ | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positicns under FIN 48 {ASC 740)7 if "Yes,” complate Schedufe D, Part X ... 11f X
12a Did the organization obtain separate, Indepsndant audited financial staternents for the tax year? Jf “Yas," complete
Scheate D, Parts Xl Xily @00 XU _................oooouvummiuvoremrs oo ee oo oo oo et e 12a X
b Was the organization included in consolidated, independent auditad financial statements for the tax year?
If "Yes," and if the organization answered "No® to line 12a, then compieting Scheaule D, Parts X, Xll, and Xiil s optional ... top | X
13  Is the organization a school described in section 170(b)(1)(ANIN7 If "Yes,* complete Schedwe E ..o 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities cutside the Unitad States? /f "Yes," complete Schedule F, Parts fand IV .. .o, 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any arganization
of entity located outsids the United States? If "Yes," compiete Schedufe F, Parts Hand IV ..o 15 X
16  Did the organization report on Part IX, coiumn (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts 1 and V' ..o 16 X

17  Did the organization report a total of mere than $15,000 of expenses for professional fundralsing services on Part IX,
column (A}, lines 6 and 11e? If "Yes," complete Schadufe G, Part! o o e 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1cand Ba® If "Yes, " complete Schediile G, Partll ... ... . e
18  Did the organization report more than $15,000 of gress income from gaming activities on Part VIII, line 9a7 /f "Yes,"
complete Schedule G, Partiil ... ... . e 19 X

18 X

20a Did the organization operate one or more hospitals? if "Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach its audited financlal statements ta this retum? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financlal statements (825 INSUCHONS} oo oo eeiie) 20b
Form 980 (2010}
032008
12-21-10
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Form 990 (2010) NATTONAL OCEAN INDUSTRIES ASSOCIATION 52-6067118 pageb

Statements Regarding Other IRS Filings and Tax Compliance
Check if S8chedule O contains a rasponse to any question In this Part V

1a

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reporta

2a

Ja

4a

Sa

¢ If "Yes," to line 5a or 5b, did the organization fila Form 8886-T7

Ba

o T

Ta o o

10

11

12a

13

14a

Enter the number reported in Box 3 of Form 1086, Enter -0- if not applicable 1a

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b

(gambling) WInNINGs 10 PrZa WINNEIST ... oo oo eee e oo r et et er et en e et s earen et ee st en s esereeas

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

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?

Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-flle. (see instructions)
Did the organization have unrelated business gross Income of $1,000 or more duting the year?
If "Yes," has it filed a Form 990-T for this year? }f "No, " provide an explanation in Schedwle O oo,
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 forelgn country (such as a bank account, securities account, or other financial account)?
ff "Yes," enter the name of the foreign country: P

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax vear? .. ..o,
Did any taxable party notify the crganization that it was or is a party to a prohibited tax shelter transaction?

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

any contributions that were not tax deductible? .. ... ..o e
If "Yes," did the organization include with every solicitation an sxpress statement that such contributions or gifts

ware MOt 1axX dedUCTDIBT .. e e e
Organizations that may receive deductible contributions under section 170(c).

bid the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services providad to the payer?
If "Yes," did the organization notify the donor of the valus of the gocds o services provided? ..
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

toflle FONMBRBRT .ottt er et 4 £ e e e e
If "Yes," indicate the number of Forms 8282 filed during the year . | Td l

Ba X

7a

b

Did the organization receive any funds, directly or indirectly, to pay pramiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? ...
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C
Spansoring organizations maintaining donor advised funds and section 509(a}{3} supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a spansoring organization, have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section 40887 e
Did the organization make a distribution to a donor, donor advisor, or related person?
Section 501{(c)(7} organizations. Enter:

Initiation fees and capital contributions included on Part VIl ine 12 .

Te

7t

9

7h

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities

Section 501(c)(12) organizations. Enter:
Gross income from members or shareheolders

Gross Income from other sources (Do not net amounts due or pald to other sources against
amounts due of recelved from thaml) .., 11b

Section 4947{a}(1) non-exempt charitable trusts. Is the crganization filing Form 990 in lisu of Form 10417
If "Yes," enter the amount of tax-exempt interest recelved or accrued during the year .................. ' 12b I

Section 501{c){29) qualified nonprofit health insurance issuers.

ls the organization licensed to issue gualified health plans in more than one sTate? .
Note. See the instructions for additional information the organization must report on Schedule 0.

Enter the amount of reserves the organizaticn is required to maintain by the states in which the

organization is licensed to issue gualified health plans

Enter the amount of reserves on hand ... .,

Did the organization receive any payments for indoor tanning services durlng the tax year?
If "Yes," has it filed a Form 720 to report thess payments? If "No," provide an explanation jn Schedule © oooovoveieeiiiiien.

14a X
14D

032005

12-21-10
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Form 990 (2010) NATIONAL OCEAN INDUSTRIES ASSOCIATION 52-6067118 Page 6
Governance, Management, and Disclosure Foreach "Yes" response to fines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, of changes In Schedule O. Ses Instructions.

Check if Scheduls O contains a response to any question in this Part VI ................. G rirernrriineiiririterteresreerresieierriarrioeniiiatiisntns
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1a
b Enter the number of voting members insluded in line 1a, above, who are independent ................ 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, citector, ttustee, Of KeY 8MPIOYEET ... ...\ e se s ss e e s e eee oo 2 X
3 Did the organization delegate control over management duties customariiy performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company of other person? ..., 3 X

Did the otganization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become awars during the year of a slgnificant diversion of the organization's assets? . ... 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, of other persons whe may elect one or more members of the

QOVBITING BOTYT L i et e e et et e et e e e ettt e e e e e e e et et et et et e ee et e nrae s reen e srse e 7a X

b Are any decisions of the goverming body subjact to approval by members, stockholders, or other persons? b ] X

8 Did the organization contemporanecusly decument the meetings held or written actions undertaken during the year : g

by the following:

8 The GOVEIMING DOGYT et et et s et s e bbb e en e e
b Each commitiee with authority to act on behalf of the GoVerming Doy

8 |s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannet be reached at the
organization's mailing address? If "Yes, " provide the names and addresses In SChedlle © o it ieisisss onns soe e gasans 9 X
Section B. Policies (This Section 8 requests information about policies not required by the Intemal Revenue Code.)

Yes | No
10a Does the organization have local chapters, branches, or affliates? e 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiilates,
and branches lo ensure their operations are consistent with those of the organization? . 10b

11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Does the organization have a written conflict of interest policy? if "No," Q0 B0 N 13 L e, 12a | X
b Are officers, ditectors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12 | X

¢ Does the organization regularly and consistently menitor and enforce compliance with the policy? Jf “Yes, " describe
in Schedule Qhow thisisdone ... ...
13 Does the organization have a written whistleblower policy?
14 Does the organization have a written document retention and destruction polley?
15  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management officlal
b Other officera or key employses of the organization ... e
If "Yes" toline 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization Invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the ysar?

12¢ | X

b ¥ "Yes," has the organization adopted a written policy or procedure requiting the organization to evaluate 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 ArraNgemMeNtST . . e e et e ettt et ereseniaiastene 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be flied P 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. Chack all that apply.
[ own website [ Another's website Upon request

19 Describe in Schedule O whether {and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
staternents available to the public.

20 State the name, physical address, and telephons number of the person who possesses the books and records of the organization: P

BOOKKEEPER - 202-347-6900
1120 G STREET N.W. SUITE 900, WASHINGTON, DC 20005

Form 990 (2010)
062006
12-21-10
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Form 990 (2010) NATTONAT. OCEAN INDUSTRIES ASSOCIATION 52-6067118 Page?

] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a responae to any question In this Part VII

Section A, _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all parsons required to be listad. Report compensation for the calendar yaar ending with or within the organization's tax year.

#® List all of the organizatlon's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -C- in columns (D}, (E), and {F} if no compensation was pald,

# List ail of the organization's current key employzes, if any. Ses instructicns for definition of "key employes."

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

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reporiable 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 trustee of the organization,
more than $10,000 of reportable compensation from the crganization and any related organizations.

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

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

{4} B) (© D) (E} i3]
Name and Title Average Position Repottable Reportable Estimated
hours pet | (check all that apply) compensation compensation amount of
week . from from related cther
(describe | £ - the organizations compensation
heursfor | & g g organization (W-2/1099-MISC) frorq thfa
related | | & 8 2 (W-2/1090-MISC) organizaticn
qrganizations 3 g _ é %ﬁ N and r‘elat.ed
inSchedule [ =14 | 2|2 géq E organizations
O) SEj= (8|2 5|8
DEAN TAYLOR
BOARD MEMBER 1.00|X 0. 0. 0.
T. JAY COLLINS
BOARD MEMBER 1.00|X 0. 0. 0.
BURT ADAMS
CHAIRMAN 1.00|X X 0. 0. 0.
DICK ALARIO
BOARD MEMBER 1.00 X 0. 0. 0.
JACK MOCRE
VICE CHAIRMAN 1.00 X X 0. 0. 0.
ANNELL BAY
BOARD MEMBER 1.00|X C. 0. 0.
CARL DAVIS
BOARD MEMBER 1.00|X 0. 0. 0.
PAT BOND
BOARD MEMBER 1.00}X 0. 0. 0.
GALEN COBB
BOARD MEMBER 1.00|X 0. 0. 0.
ALAN BREAUD
BOARD MEMBER 1.00|X 0. 0. 0.
WILLIAM CHILES
BOARD MEMBER 1.001X 0. C. 0.
WILLIAM COATES
BOARD MEMEER 1.00|X 0. 0. 0.
HANK DANOS
BOARD MEMBER 1.00(X 0. 0. 0.
PAMELA DARWIN
BOARD MEMBER 1.00(X 0. 0. 0.
BRADY COMO
BOARD MEMBER 1.00|X 0. 0. 0.
R.A. DEASON
BOARD MEMBER 1.001X 0. 0. 0.
LAWRENCE DICKERSON
BOARD MEMBER 1.001X 0. 0. 0.
032007 12-21-10 Forrn 990 ©2010)
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NATTONAL. OCEAN INDUSTRIES ASSOCIATION

52-6067118 Page8

Form 990 ‘(201 0}

ki Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

{A) (B) {C) (D} (E) {F
Name and title Avetage Position Repottable Repottable Estimated
hours per | (check all that apply) compensation compensation amount of
week - from from related other
(descrbe | g the organizations compenaation
houts for | E 2 organization (W-2/1099-MISC) from the
related § § i (W-2/1008-MISC) organization
organizations| £ | § % 5 and related
in Scheduls | 3 é u|E }42;% E organizations
0) E|E|5 |8 |BE| =
CORNELIUS DUPRE
POARD MEMBER 1.00 X 0. 0. 0.
BRUCE GRESHAM
BOARD MEMBER 1.00 X 0. 0. 0.
ROD ERSKINE
BOARD MEMBER 1.00(X 0. 0. 0.
WILLIAM FLORES
BOARD MEMBER 1.00|X 0. 0. 0.
JAMES DUPREE
BOARD MEMBER 1.00|X 0. 0. 0.
ROSS KEOGH
BOARD MEMBER 1.00([X 0. 0. 0.
SCOTT CAMERGN
BOARD MEMBER 1.00(X 0. 0. 0.
EIRE HEADLEY
BOARD MEMBER 1.00|X 0. 0. 0.
QUINN HEBERT
BOARD MEMBER 1.00|X 0. 0. 0.
b Sub-total . e N 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A > 1,458,328. 0. 141,029.
d_Total (add ines 15 and 1) ..oo..o..vvcooirerossioeoossso > 1,458,328, 0. 141,029.
2 Total numbet of individuals {including but not limited to those listed above) who received more than $100,000 in teportable
compensation from the organization 7
Yes | No

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

4 For any individual listed on line 1a, is the surn of reportable compensation and other compensation from the organization

and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individuat

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

rendered to the organization? If "Yes, " complete Schedule J for such person

Section B. Independent Contractors

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

the crganization.

NONE

{A)
Name and business address

(B)

Description of services

(C)
Gompensation

2 Total number of independent contractors (inciuding but not fimited to those listed above) who received more than

$100,000 in compensation from the organization M

0

SEE PART VII,

032008 12-21-10

09570322 758571 NAG4
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0 2010 NATIONAL OCEAN INDUSTRIES ASSOCIATION 52-6067118
1H Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
LY (B} (C) {D} (F) {F)
Name and title Average Pesitlon Reportable Reportahle Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week _ g the organizations cempenasation
5 g‘ organization (W-2/1099-MISC) from thfs
s B {W-2/1098-MISC) organization
8 § g and related
£z ;% g organizations
DARRELL HOLLEK
BOARD MEMBER 1.00|X 0. 0. 0.
KENNETH LANG
BOARD MEMBER 1.00(X 0. 0. 0.
RICHARD LUNAM
BOARD MEMBER 1.00(X 0. 0. 0.
JOHN REED
BOARD MEMBER 1.00 X 0. 0. 0.
ROBERT P HOGAN, JR
BOARD MEMBER 1.00|X 0. 0. 0.
ROBERT SALTIEL
BOARD MEMBER 1.00|X 0. 0. 0.
DANIEL W RABUN
BOARD MEMBER 1.00|X 0. 0. 0.
MELODY BOONE MEYER
BOARD MEMBER 1.00|X 0. 0. 0.
RONNIE MURPHY
BOARD MEMBER 1.00|X 0. 0. 0.
LEONARD PATON
BOARD MEMBER 1.001X 0. 0. 0.
ROBERT POTTER
BOARD MEMBER 1.00 X 0. 0. 0.
RANDALL STILLEY
BOARD MEMBER 1.00|X 0. 0. 0.
CINDY TAYLOR
BOARD MEMBER 1.00(X 0. 0. 0.
HOBIE SMITH
BOARD MEMEER 1.001X 0. 0. 0.
BRIAN REINSBOROUGH
BOARD MEMBER 1.00(X 0. 0. 0.
DAVID WELCH
BOARD MEMEER 1.00|X 0. 0. 0.
JAMES WICKLUND
BOARD MEMBER 1.00|X 0. 0. 0.
LARRY RIGDON
BOARD MEMBER 1.00|X 0. 0. 0.
NICHOLAS SWYRA '
BOARD MEMBER 1.00|X 0. 0. 0.
RICHARD L WILLIAMS
BOARD MEMBER 1.00|X 0. 0. 0.
Total to Part VI, Section A, line 1c
032281 12-21-10
9
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NATTONAL QOCEAN INDUSTRIES ASSOCIATION 52-6067118
| Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A &) c ) {E) {F)
Name and title Average Paosition Reportable Reportable Estimated
hours (check all that apply) compensation compansation arnount of
per from from related other
week _ g the organizations compensation
~§ E* organization (W-2/1099-MISC) fron? th9
2z B (W-2/1099-MISC) organization
£ g - g and related
_E z LR organizations
s18|x E|%]|s
ElE|g 2lels
RICHARD J WILLIAMS
BOARD MEMBER 1.00(X 0. 0. 0.
RANDALL LUTHI
PRESIDENT 40.00 X 413,333. 0. 40,969.
THOMAS FRY
EX - PRESIDENT 40,00 X 286,166, 0. 13,975.
FRANKI STUNTZ
CHIEF ADMINISTRATIVE OFFIC 40.00 X 183,829. 0. 29,965.
JON HROBSEY
DIRECTOR GOVERNMENT AFFAIR 40.00 X 146,000. 0. 9,071.
MICHAEL KEARNS
DIRECTOR EXTERNAL AFFATRS 40.00 X 142,000, 0. 15,181.
NICOLETTE NYE
DIRECTOR PUBLIC AFFAIRS 40.00 X 136,000, 0.] 16,069.
JEFFREY VORBERGER
DIRECTOR GOVERNMENT RELATI 40.00 X 151,000. 0. 15,799.
Total to Part VII, Section A, fine 1c 1,458,328. 141,029.
032201 12-21-10
10
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Form 990 (2010)

NATIONAL OCEAN INDUSTRIES ASSOCIATION 52-6067118 Page9
P A B C (D}
Total (rel'enua Reiéte)d or Unrlel;ted exgﬁjgg‘#‘ﬁom
exempt function business tax under
. - revenue revenue Sg?g?gfgqu
.E,E 1 a Federated campaigns ... 1a
%g b Membershipdues . ... 1b
,,5'5 ¢ Fundralsingevents ... .. ... ic
%5 d Related organizations ... 1d
E’"E e Government grants {contributions) 1e
-% g f  All other contributions, gifts, grants, and
g% similar amounts not included above 1f
g 'E Nonocash contributiens included In lines 1a-1% §
or h_Total. Addlines 1a-1f ..o i,
2 2 a MEMBERSHIP DUES 900099 2175808, 2175808.
'go b CONFERENCES 900099 544,590.] 544,590.
w0 g ¢
£3
& f All other program service revenue ... ..
9 Total. A lines 2a-2f ... » 2720398
3  Investment income (inciuding dividends, interest, and
other similar amouets)._.._.... > 110,977. 110,977.
4 Income from investment of tax-exempt bond proceeds P
B RoYaes ..o, >
(i Real (i) Personal
6a GrossRents ... ..
b less:rental expenses ... .
¢ Rental income or (foss) ...
d Net rental Income or {loas) et et s e sreneee >
7 a Gross amount from sales of i) Securities {ii) Other ;
assets other than inventory | 776355.
b Less: cost or other basis
and sales expenses ... 776001,
¢ Gainorfloss) ... .. 354.
d Netgain of (I0SS) ..o >
g B a Gross income from fundraising events [not
g including $ of
é contributions reported on line 1¢). See
% PartIViline 18 ..., a :
g b Less:directexpenses ... b :
¢ Net income or (loss) from fundraising events >
9 a Gross income from gaming activities. See
Part IV, line 19 ... a -
b Less:directexpenses ... .. ... b
¢ Netincome or (loss) from gaming activities ... »
10 a Gross sales of inventory, less returns
andallowances ... a :
b Less:costofgoodssold ... ... b :
¢ Net income or {loss) from sales of inventory ................ B+
Miscellaneous Revenusa Business Codsf
11 a
b
[+
d Allotherrevente ...
e Total. Add lines Ma-11d . ... >
12 Total ravenue. See instructions. ... B 2831729, 2720398. 111,331.
EEIAN For 990 (2010)

09570322 758571 NAB4
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Form 990 {2010) NATIONAT, OCEAN INDUSTRIES ASSOCIATION 52—-6067118 Page10
| Statement of Functional Expenses

Section 501(c)(3) and 501(c){4) organizations must complete alf colunms.
All other organizations must complete column (A) but are not required to complete cofumns (B), (C), and (D).

- . D)
Do not include amounts reported on lines 8b, {A) B (C) é .
Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIIL. P gxpenses :energl @XPenses eXpenses

1 Grants and other assistance to governments and
organizations In the U.S, See Part IV, line 21 .,
2 Grants and other assistance to individuals in
the US. Ses Part IV, line22 ...
3 Grants and other assistance to governments,
organizations, and individuals outside ths U.S.
SeoPart IV, lines 15and 16 ... ...
4 Benefits paid to or for members ...
5 Compensation of current officers, directors,
trustees, and key employees ... ...
6 Compensation net included abovs, to disqualified
parsons {as defined under section 4958(f)(1)) and
persons described in sactlon 4958(c)(3)(8)
7  Othersalariesandwages ...
Pansion plan contilbutions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10 Payrolltaxes ...
11 Fees for services (non-employees).
Management
Legal ...
Accounting
Lobbying ...
Professional fundraising sesvices. See Part IV, line 17

629,443,
867,047,

39,921,
64,695.
80,055.

27,396.

e = o 0 oo

12 Advertising and promotion

13 Office expenses...............c.ccoocooveiie i, 135,594.
14 Informationtechnology .. ... ... 26,750.
16 Royalties ...,

16 OCGUPANGY .............oeoooeeeeeeseeeeeeeeeeeee . 282,442,

17 Travel 129,828.

18 Payments of travel or entertainment expensess
for any federal, state, or local public officials

19 Conferences, conventions, and meetings .. 573,949,
20 Interest
21 Paymentstoaffiliates .. ...
22 Depreciation, depletion, and amortization ... . 14,663,

23 Insurance 1 2'

24 Other expenses. ltemize expenses not covered :
above. (List miscellaneous expenses in lina 241, [f line
24f amount exceeds 10% of ling 25, column {A)
amount, list line 24f axpenses on Schedule 0.) ...

PUBLIC RELATIONS 83,804,

, 135

a
b MEMBERSHIP DUES 18,836.
¢ PRESTDENT TRANSITICN 17,154.
d OTHER TAXES 3,090.
[

T All other expenses

25  Tatal funciional expenses. Add fines 1 through 24t 3,001,802,
26  Joint costs. Check hers ™ {__] if following SOP

98-2 (ASC 958-720). Complsta this line only if the
arganization reportad in column (B} joint costs fram a
combined educational campaign and fundraiging
soligitation ........ococoiiii
032010 12-21-10 Form 990 (2010)
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NATIONATL OCEAN INDUSTRIES ASSOCTIATION 52-6067118 Ppage 11
Balance Sheet
(A) B}
Beginning of year End of year
1 Cash - nonHinteresthoanng ............c.ooc.coooooooroivecoeoeroeeoe e sressosssesees s 489,315.| 4 341,637,
2 Savings and temporary cash investments ... 2,885,005. 2 2,686,733,
3 Pledges and grants recelvable, net ... 3
4 Accounts receivable, et e, 54,445, 4 ‘4,6 3 2 7.
5 Recslvables from current and former officers, directors, trustees, key : i :
employees, and highest compensated employees. Complete Part ||
of ehedUle L ...
6  Recelvables from other disqualified psrsons {as defined under section
4858(f)(1)), persons desctlbed in section 4858(c){3)(B), and contributing
employers and sponsoting organlzations of section 501 (c}(9) voluntary
" employees’ beneficiary organizations (see instructions) i
‘g 7 Notss and loans receivable, net ... 7
< | B Inventorles forsale of USe ... ...............coooooscciooeoee oo 8
9 Prepald expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part V| of Schedule D ... 10a 382,244.% i R
b Less: accumulated depreciation 10b 327,585, 53,424 ./ 10c 54,659.
11 Investments - publicly traded securities ... 11
12 Investments - other securities. See Part IV, line 11 ... 12
13  Investments - program-related. See Part IV, line 11 . 13
14 Intangible 838618 ... e e 14
15 Other assets. See Part IV, line 11 ... 15
16 Total assets. Add lines 1 through 15 {must equalline 34) ..o, 3,521,147./ 16 3,184,253.
17  Accounts payable and accrued eXxpenses ... 230,260, 17 68,516,
18 Grants PAYABIE ... e e e
19 Deferredrevenue ...
20 Taxexempt bond liabilities
@ |21 Escrow or custodial account liability, Cemplete Part IV of Schedule D ., ..
E 22 Payables to current and former officers, directors, trustees, key employees,
_'E highest compensated employees, and disqualified persons. Compiste Part Il
- of Schedule L e
23 Secured mortgages and notes payable to unvelated third parties ...
24 Unsecured notes and loans payable to unrelated third parties ...
25 Othet liabllities. Complete Part X of Schedule D 25,263.) 25 20,186.
26 Total liabilities. Add lines 17 through 25 255,523.] 26 88,702,
Organizations that follow SFAS 117, check here P and complete S
0 lines 27 through 29, and lines 33 and 34. L s
% 27 Unrestricted net assets ... 2,912,774, 27 2,795,861.
E 28  Temporarily restricted net assets 352,850.] 28 299,690.
o 28  Permanently restricted net assets e et e
z Organizations that do not follow SFAS 117, check here » [ and
& complete lines 30 through 34.
-g 30  Capital stock or trust principal, or current funds ...
E 31 Paid-in or capital surplus, or land, bullding, o equipment fund ...
% |92 Retained earnings, endowment, accumulated income, or other funds ...
% |33 Totalnet assets or fund balances ... . 3,265,624, 33 3,095,551,
34 Total llabilities and net assets/fund balances 3,521,147, 34 3,184,253,
Form 990 (2010)
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Form 930 {2010) NATIONAL OCEAN INDUSTRIES ASSQCIATION 52—-6067118 Pagei2
Reconciliation of Net Asseats
Check if Schedule O contains a response to any question in this Part X1 ..o s ses e ssesneesasssrseanseenaens L]

Total revenus {must equal Part VIII, column (4), line 12) 1 2,831,729.
Total expenses {must equal Part [X, column (A), N 25) .............ccocoivvriieiiveiiieees oo e eeeen 2 3,001,802,
Revenue less expenses. Subtract Ine 2Tremline 1 e 3 -170,073.
Net assets or fund balances at beginning of year {must equal Part X, line 33, column (A)) 4 3,265,624,
Other changes in net assets or fund balances (explain in Schedule O) . . .
Net assats o fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, fine 33, column (B)) | 6 3,095,551,
I Financial Statements and Reporting

Check if Scheduls O contains a response to any quastion In this Part X

o o AWM=

1 Accounting method used to prepare the Form 990: l:' Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule Q.
2a Woere the organization’s financial statements compiled or reviewed by an independent accountant?
b Were the organization’s financial statements audited by an independent accountant? .. oo
¢ If "Yes' to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independeant accountant?
If the organization changed elther its oversight process or selection process during the tax year, explain In Schedule 0.
d If "Yes' toline 2a or 2b, check a box below te indicate whethar the financial statements for the year wers issued on a
separate basis, consolidated basis, or both:
D Separats basis Consolidated basis l:l Both consclidated and separate basis

3a Asz a result of a federal award, was the organization required to undergo an audit or audits as set forth In the Single Audit
ACt aNd OMB GIFGUIAI AT337 ... .oooo oo oovoeoooeeoce oo sttt eeoen e 3a X
b If “Yes," did the organization undergo the required audit or audiis? If the organization did not undergo the required audit
or audits. explain why in Schedule O and describe any steps taken to undergo sUCh AWARS. o.oooveeoivirieeireeereean 3h
Form 990 (2010)

032012 12-21-10
14
09570322 758571 NAB4 2010.03020 NATIONAL OCEAN INDUSTRIES A NA84 1



SCHEDULE C Political Campaign and L.obbying Activities |_owe b taes 000

(Form 890 or 980-EZ)} L. . .
For Organizations Exempt From Income Tax Under section 501(¢} and section 527

Department of tha Treasury > Compiete if the organization is described below. P> Attach to Form 980 or Form 890-EZ.
Internal Revenua Servica P See separate instructions.
If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 980-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(e}(3) organizations: Complete Parts I-A and B. De not complste Part |-C.
#® Section 501(c} {other than sectlon 501(c)(3)) orpanizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part |-A only.
H the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 {Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election undsr section 501 (h}): Complete Part I1-A. Do not complete Part |1-B.

2010

® Section 501(c)(3) organizations that have NOT filed Form 5788 (election under section 501(h)}: Complete Part H-B. Do not cormplete Part II-A.

lf the organization answered "Yes," to Form 990, Part IV, line 5 {(Proxy Tax), or Form 990-EZ, Part V, line 35a {Proxy Tax), then
® Sectlon 501(c)(4), (5), or (6) organizations: Complete Part IIl,

Name of organlzation Emptoyer identification number

NATIONAL OCEAN INDUSTRIES ASSOCIATION 52-6067118

Complete if the organization is exempt under section 501{c) or is a section 527 organization.

1 Provide a desctiption of the organization’s direct and indirect political campaign activities in Part IV,
2 Political expenditures

3 Volunteer hours

Compilete if the organization is exempt under section 501(c}(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 .o >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 ... >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this YOar? .o oo e |:| Yes |:| No
4a Was & CoMeCtion Made? Clves [N

b If "Yes," describe in Part V.

Complete if the organization is exempt under section 501(c), except section 501(c}(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities ... ... >
2 Enter the amount of the filing organization’s funds centributed to other crganizations for section 527
exempt function actiVities . . e [ g

3 Total exempt function expenditures. Add lines 1 and 2. Enter hers and on Form 1320-POL,
line 17b >3

[ ¥Yes

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

|:|No

5 Enter the names, addresses and employer identification number (EiN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions recsived that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a

political action committee (PAQC). If additional space is needed, provide information in Part IV.

(a} Name (b} Address {c) EIN {d) Amount paid from {e) Amount of political

filing organization's contributions raceived and
funds. if none, enter -0-. promptly and directly
delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ} 2010

LHA

032041 02-02-11
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Schedule C {Form 890 or 990-E7) 2010 NATIONAL OCEAN INDUSTRIES ASSOCIATION 52-6067118 page2

Complete if the organizat

ion is exempt under section 501(¢)(3) and filed Form 5768

{election under section 501(h}}.

A Check P [ if the flling organization bslongs to an afflliated group.
B Gheck P l:] if the filing organization checked box A and "limited conirel” provisions apply.

Limits on Lo
(The term "expenditures"

. . {a} Filing (b} Affiliated group
bbying Expendlture-s . organization's totals
means amounts paid or incurred.) totals

Other axempt purpose expenditures

- 0 O 0 T o

Total febbying expenditures to influence public opinion {grass roots lobbying)
Total lobbying expenditures to influsnce a legislative body (direct lobbying)

Total fobbying expenditures {add lines 1a and 1b)
Total exempt purpose expenditures (add lines 1c and 1d)
Lobbying nontaxable ameunt. Enter the ameount from the following table in both columns.,

It the amount on line 1e, column {a) or (1) Is:

The lobbying nontaxable amount is:

Mot over $500,000

20% of the amount on line 1e,

Over $500,000 but not over $1,000,000

$100,000 plus 15% of the sxcess over $500,000.

Over $1,000,000 but not over $1,500,000

$175,000 plus 10% of the excess over $1,000,000/ |

Over $1,500,000 but not over $17,000,000

$225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000

$1,000,000.

g Grassroots nontaxable amount (enter 25%
h Subtract line 1g from line 1a. If zero or less
i Subtract line 1ffrom line 1c. If Zerc or less,
i K there is an amount other than zero on eit

of line 19
, enter -0-
enter 0
her line 1h or line 1i, did the organization file Form 4720

reporting section 4911 tax for this VEarT ... ety e ies e |:| Yes [_INe
4-Year Averaging Period Under Section 501 (h)
(Some organizations that made a section 501(h) election do not have to compiete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year {a) 2007 (b) 2008 (c) 2009 (d) 2010 () Total

{or fiscal year beginning in}

2a_Lobbying nontaxable amount

b Lobbying ceiling amount

{150% of line 2a, column{e))

c_Total lobhying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount

{150% of line 2d, column ()}

f _Grassroots lobbying expenditures

032042 02-02-11
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Schedule C {(Form 990 or 990-E7) 2010

NATTONAL OCEAN INDUSTRIES ASSOCTIATION

52-

t N

6067118 pages

(election under section 501(h})).

Complete if the organization is exempt under section 501{c}(3) and has NOT filed Form 5768

{a)

(b}

Yes No

Amount

1

TO =- 0 a0 oo

[o—

2a

b If "Yes," enter the amount of any tax incurred under section 4912

Duting the year, did the flling crganization attempt to influence foreign, nationa!, state or

local legistation, including any attempt to infiuence public opinicn on a legislative matter

of referendum, through the use of:

Yolunteers?

Paid staff or management (include compensation in expenses reported on lines 1¢ through 1ij?

Media advertisements?

Mailings to members, fegislators, or the pUBIIC? ... ... e

Publications, or published or broadcast statemants?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, government officials, or a legislative body?

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

Othat activities? If "Yas," desctibe in Part IV

Total. Add lines 1¢ through 1i

Did the activities in line 1 cause the organization to be not desctibed In sectlon 501{c)3)?

i "Yes," enter the amount of any tax incurred by organization managers under section 4912

filing organization Incurred a section 4812 tax, did it fils Form 4720 for this year?

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

501{c){6).
Yes No
1 Were substantially all {80% or more} dues received nondeductible by Members? ..o 1 X
2 Did the crganization make only in-house lobbying expendituras of $2,000 or 1688 . e 2 X
3 Did the organization agree to carryover lobbying and political expenditures from the prior year?  oooooovoveeivviieee... 3 X

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

501(c){6) if BOTH Part llI-A, lines 1 and 2 are answered "No" OR if Part lll-A, line 3 is answered

"Yes."
1 Dues, asssssments and similar amounts from members ... 112,175,808,
2 Section 162{e} nondeductible lobbying and pelitical expenditures {do not include amounts of political e
expenses for which the section 527{f) tax was paid).
a Current Year ..., 135,931.
b Carryover from last year
€ TOML L eteceeeeeee et et st b 1o oo e ee oo eemoeeere oo 135,931.
3 Aggregate amount reported in section 8033(e){1)(A) notices of nondeductible section 162(e) dues ............oco.o.
4  If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonabie estimate of nondeductible lobbying and political
SXPENTIUIE NEXE YOAIT ...\ttt s e ee e 217,581.
Taxable amount of lobbying and political expenditures (S22 INSIUGHONSY ... e eees oot 5 -81,650.

Supplemental Information

for any additional information.

Complste this part to provide the descriptions required for Part A, line 1; Part I-B, line 4; Part |-G, line 5; and Part B, line 1i. Also, complete this part

032043 02-02-11
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SCHEDULE D Supplemental Financial Statements Y Ty

{Form 990) P Complete if the organization answered "Yes," to Form 990, 2 01 D

Departenant of the Treasuy Part IV, line 5,7,8,9,10,11, 0r 12, Bl

Intemal Revenue Service P Attach to Form 990. P See separate Instructions.

Name of the organization Employer identification number
NATTIONAL QOCEAN INDUSTRIES ASSOCIATION 52-6067118

Organizations Maintaining Donor Advised Funds or Other Simiiar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

(a} Donor advised funds (b} Funds and othet accounts

Total numberatend of year ... ...
Aggregate contributions to {during year)
Aggregate grants from {during yean
Aggregate valus at end of year ... ...
Did the organization inferm all doncrs and donor advisors in writing that the assets held in donor advised funds

[« B N T -

are the organization’s property, subject to the organization’s exclusive legal control? . D Yes [ _INo
8 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds ean be used only

for charitable purposes and not for the benefit of the doner o donor advisor, or for any cther purpose conferring

MPErISSIDIE POV BN OTH T . i oot cee ettt st he e e sneadtnnns [ ] Yes [ INo

Conservation Easements. Complete if the organization answered *Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Presetvation of land for public use (e.g., recrsation or eduzation) [ ] Preservation of an historically Important land area

|:| Protection of natural habitat \:l Presarvation of a certified historic structure
[ Preservation of open space

2  Gomplete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conaervation easement on the last
day of the tax year.

Held at the End af the Tax Year
a Total number of conservation @asemMENtS ... ... oo 2a
b Total acreage restricted by consernvation 8asements . 2b
¢ Number of conservation easements on a certifisd histotic structure Included In () ..o 2c
d Number of canservation easements included in (c) acquired after /17/06, and net on a historic structure
listed in the National Register ... . . .o oo 2d
3 Number of conservation easements modified, transferred, released, extinguishzad, or terminated by the organization during the tax

year P>
4 Number of states where properly subject tc consearvation easement is located P>
5 Does the organization have a written policy regarding the periedic monitoring, inspection, handling of
violations, and enforcernent of the conservation easements ERoIdS? . [ 1ves [ INo
6 Staff and volunteer hours deveted to monitoring, inspecting, and enforcing conservation easements during the year P
Amount of expenses Incurred in monitoting, inspecting, and enforcing conservation easements during the year P $
8 Does sach conservation sasement reported on line 2{d) above satisfy the requirements of section 170{h}2}BX)
and $6GHON F7OMMANBIINT .-.......oo e e et [Ives [ INo
8 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
Include, if applicable, the text of the footnote to the organization’s financial statements that desctibes the organization’s accounting for
conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered *Yes' to Form 990, Part IV, line 8.
1a If the organization elected, as permittad under SFAS 116 (ASC 958), not 1o report in its ravanue statement and balance sheet works of art,
histotical treasures, of other similar assets held for public exhibition, education, or research in furtherance of public service, provide, In Part XIV,
the text of the footnote to its financlal statements that desctibes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to tepont in its revenue statement and balance sheet works of art, histotical
treasures, or other similar assets held for public exhibition, edusation, or ressarch in furtherance of public service, provide the following amounts
relating to these jtema:

() Revenues included in Form 920, Part VI, line 1
(i} Assetsincluded in Form 990, Part X ... .o > 3

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

a Revenues included in Form 990, Part VITL line T e > 3

b Assets included in Form 990, Par X ... . i >3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
032051
12-20-10
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Schedule D (Form 990) 2010 NATIONAL OCEAN INDUSTRIES ASSOCIATION 52-6067118 Page?2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continusd)
3 Using the organlzation’s acquisition, accession, and other recorda, check any of the following that are a significant use of its collection items
(check all that apply):
a |:| Public exhibition d D Loan or exchange programs
|:| Scholarly research e |:] Cther
D Preservation for future generations
4 Provide a desctiption of the organization's collections and explain how they further the organization’s exempt purposae in Part XIV.
5 During the year, did the organization solicit or receive donaticns of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organizatlon’s collection? ..o D Yes D No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 980, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not includad

ON FOIM B0, PAMt X7 ..o e ettt ettt Clves [ 1No
b If "Yes," explain the arrangement in Part XIV and complete the following table:
Amount
¢ Beginning Balante ... ettt ic
d Additions during the year 1d
e Distributions during the year 1e
B OENINGDEIENCE ... e e e e et e ettt ea e 1f
2a Did the organization include an amount on Form 830, Part X, 06 210 oo o oo e e, [ 1Yes L_iNo

b _If "Yes," explain the arrangement in Part XIV.
Endowment Funds. Gemplete if the organization answered "Yes* to Form 890, Part IV, line 10.
{a} Current vear (b} Pricr year {c) Two ysars back | {d) Three Bars back_

1a Beginning of year balance
Contributions

b
¢ Net investment earnings, gains, and |osses
d
a

Grants or scholarships
Other expenditures for facllities
and programs

f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasiendowment P %
b Permanent endowment P %
¢ Term endowment W %
3a Are there endowment funds not in the possession of the crganization that are held and administered for the organization
by: Yes | No
{i) unrelated organizations Jali)
i} related organiZations ... ettt Salji)
b If "Yea" to 3afl), are the related organizations listed as required on Schedule BT 3b
Describe in Part X|V the intended Uses of the organization’s endewment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other (b) Cost or other {c) Accumulated (d} Book value
basis (investment} basis {other) depreciati
1a land . ..
b Buildings
¢ Leasehold improvements ... ... ... ...
d EQUIPMent .. e 382,244. 327,585. 54,659.
8 Other e e
Total. Add lines 1a through 1e. (Column (c} must equal Form 950, Part X, coluran {B), 18 10() wrooeovovereieeeeeereeere e, » 54,659.

Schedule D (Form 990} 2010

032052
12-20-10
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Scr;edulel;)(Form 990) 2010 NATIONAL OCEAN INDUSTRIES ASSOCIATION 52-6067118 Paged

| Investments - Other Securities. Ses Form 290, Part X, line 12.

{a) Description of security or category

(including name of security) (b} Book value

(¢} Methed of valuation:
Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests

(3) Other

A

{B)

€

(0]

(3]

5]

@

(H)

{

Tatal. (Col (_t_g) must aqual Form 890, Part X, col (B) line 12.)

t| Investments - Program Related. See Form 290, Fart X, line 13.

(a) Description of investment type {b} Book value

{c} Method of valuation:
Cost or end-of-year market valus

(1}

(2)

(3)

(4)

(5)

(8)

(7}

(8)

(©)

(10)

Total. {Col {'VJ] must equal Form 990, Part X, col (B) lina 13.) P>

1 Other Assets. See Form 99C, Part X, line 15.

(a) Description

(b) Book vaiue

(1)

)

(3

{4}

(5)

(6)

{7)

{8)

()

{0

Total. (Column (b} must equal Form 930, Part X, col (B) e 15.) i >
Other Liabilities. See Form $90, Part X, line 25.
1. {a) Description of liability (b} Amount
(1) _Federal income taxes
¢y DEFERRED RENT 20,186,
3
4
&)
&)
(7)
8)
9)
{16
{11)
Total, (Column (b) must equal Form 999, Part X, coi (B) fine 25,) . 20,186.
FIN 4B TASC 740 Footncte. Tn Part XV, provide tha fext of the footnote to the urgan Tallon's francial slatements that reports the orgal

2. mn4g fAsc 740,

032083
12-20-10
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Schedula D (Form 990) 2010 NATIONAL OCEAN INDUSTRIES ASSOCIATION 52-6067118 Paged
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total tevenue (Form 990, Part VIIl, column (A), 1€ 12)  .......ccoovriiiiirivnrosscssessesseeesntroees e 1 2,831,729,
2 Total expenses (Form 89C, Part IX, column (A), 108 25) . 2 3,001,802,
3 Excess or (deficit) for the year. Subtract ne 2 from INe 1 e 3 -170,073.
4 Net unrealized gains (Josses) on investments
5 Donated services and use of facilitfes ...
6 INVESIMENT BXPENMSES | ..ot e et n e
7 Priorperlod adjustments ...
8 Other (Describe In Part XIVL) ..ot ee et en s
9 Total adjustments fnet). Add lines 4 through 8 0.
s ot (deficit) for the year per audited financial staterents. Combine lines 3 and 9 -170,073.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financlal staterments 2,831,729,
Amounts included on line 1 but not on Form 990, Part ViII, line 12:
a Net unrealized gains on investments
b Donated services and use of facllities
c Recoveties of prior year grants ..,
d Gther (Describe in Part XIV.) e,
e Add lines 2a through 2d 0.
3 Subtract line 2e from line 1 2,831,729.
Amounts included on Form 990, Part VIl line 12, but not on line 1:
a Investment expenses not included on Form 980, Part VI, line 7b ...
b Gther (Describe in Part XIV.) e,
€ AdDINES 4A BN AD ettt e et dc 0.
revenue. Add lines 8 and 4. (This must equal Form 990, Part L ine 12.) ..e.ispcinciie 5 | 2,831,729.

H Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 890, Part IX, line 25:

3,001,802.

a Donated services and use of facilities . 2a
b Prioryearadiustments ... . s 2b
© ONBEIOSSES .ot 2¢
d Other (Describe in Part XIV.) e 2d
e Add lines 2a through 2d 0.

Amounts included on Form 990, Part [X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Fart VIII, line 7b
b Cther {Describe in Part XIV.)
€ AddliNes 4a and Ah ettt ettt een 0.

tal expenses. Add lines 3 and 4c. (This must equal Form 990, Part ], line 78, iiiioiniie e 5 3,001,802.

Supplemental Information
Complete this part to provide the descriptions required for Part |I, lines 3, 5, and 9; Part |I}, lines 1a and 4; Part |V, lines 1b and 2b; Fart V, line 4; Part
X, line 2; Part X1, line 8; Part Xll, lines 2d and 4b; and Part X, lines 2d and 4b. Also comnplete this part to provide any additional informaticn.

3 Subtract line 2e from line 1 a4 3,001,802,

Schedule D (Form 990) 2010
032054
12-20-10
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SCHEDULE J Compensation Information |

OMB No, 1545-0047

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

2010

P Complete if the organization answered "Yes" to Form 880,
Department of the Treasury Part LV, line 23.
Intemal Revenue Servica P Attach to Form 990. P See separate instructions.
Name of the organization Employer identification number
NATTONAL OCEAN INDUSTRIES ASSOCIATION 52-6067118
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person Yisted in Form 990, i i
Part VI, Sectlon A, line 1a. Complste Part |l to provide any relevant information regarding thess kems.
[ First-class or charter travel Housing allowance or residence for personal use
D Travel for companions |:| Payments for business use of personal residence
D Tax indemnification and gross-up payments Health or social club dues or initiation fees
L] Discretionary spending account |:| Parsonal services (e.g., maid, chaufieur, chef)
b if any of the boxes on line 1a are chacked, did the organization follow a written policy regarding payment or
reimbursement or provision of ali of the expenses described above? If "Ne," complete Part Il toexplain .............................
2 Did the organization require substantiation prior to reimbursing or ailowing sxpenses Incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked inline 1at
3 Indicate which, if any, of the following the crganization uses to establish the compensation of the organization's
CEO/Executive Director. Check all that apply.
Compensation committee £ written employment contract
Independent compensation consultant |:| Cormpensation survey or study
] Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 920, Part Vi, Section A, Jine 1a, with respect to the filing
organization ot a related organization:
a Receive a severance payment or change-of-controi payment from the organization or a related otrganization? ...,
b Participate in, or receive payment from, a supplemental nenqualified retirement plan T
¢ Participate in, or receive payment from, an equity-based compensation arrangement? ... e,
If "Yes" to any of lines 4a-, list the persons and provide the applicable amounts for each item In Part lil.
Only section 501(c){3} and 501(c){4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part V11, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
B ThE OFJAMIZATIONT L. L . ettt 1 11323 bbb et e e et e et e er s bt rb s
b Any related organization?
If "Yes" to line 5a or 5b, describe in Part Il
6 For persons listed in Form 920, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
8 The orQan(ZAtIONT ... ittt e ee e
b
If "Yes" to line 6a or 6b, describe in Part 1.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 87 If "Yes," Gescribe iN Part [l L e 7
8  Woere any amounts reported in Form 89C, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described In Regulations section 53.4958-4(a}(3)‘? If *Yes," describe in Part Il ... 8
9 If "Yes"to line 8, did the organization alsc foliow the rebuttable presumption prozedure described in
Requlations section B340 8- B(0) T o\ it i ieiiiiiiieisieiiiiiteiiseireresiiceiiiireiceiiiiiciceiisiesieis 9

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

032111
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{Form 990 or 890-EZ) Complete to provide information for responses to specific questions on

SCHEDULE O Supplemental Information to Form 990 or 990-EZ | °§“ﬁ’,51“5f°6”
= b

Dapariment of the Traastry Form 990 or 9?-EZ or to provide any additional information.

Intemal Revenus Servlce Attach te Form 2890 or 990-EZ.

Name of the erganization Employer identification number
NATIONAL QCEAN INDUSTRIES ASSOCIATION 52-6067118

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

ENTERPRISE, IMPROVING COMMUNICATION BETWEEN INDUSTRY AND THE FEDERAL

GOVERNMENT, AND SUPPORTING LEGISLATION AND OTHER GOVERNMENTAL ACTION

FAVORABLE TO THE OFFSHORE AND OCEAN INDUSTRIES.

FORM 990, PART VI, SECTION B, LINE 1l:; THE FORM 990 IS NOT PROVIDED TO THE

BOARD OF DIRECTORS OR THE EXECUTIVE COMMITTEE BEFORE FILING.

THE FORM IS HOWEVER, REVIEWED BY THE NQIA PRESIDENT AND CHIEF

ADMINTSTRATIVE OFFICER PRIQOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C: THE BOARD MEMBERS MUST COMPLETE

AND FILE A CONFLICT OF INTEREST FORM EACH YEAR. ANY POTENTIAL CONFLICTS ARE

REVIEWED BY THE BOARD. AFFECTED BOARD MEMBERS ARE PROHIBITED FROM

PARTTICIPATING IN THE BOARD'S DELIBERATION AND DECISIONS ON TRANSACTIONS

WITH POTENTIAL CONFLICTS OF INTEREST.

FORM 990, PART VI, SECTION B, LINE 15A: THE ONLY SALARIED OFFICER OF THE

ASSOCTATION IS TITS PRESIDENT. THE NOIA CHAIRMAN AND VICE CHAIRMAN GENERALLY

MEET PRIOR TO THE FALL MEETING (AT WHICH TIME THE ANNUAY, BUDGET IS

FORMULATED) . THEY DISCUSS THE PRESIDENT’S AND THE ASSOCIATION’S

ACCOMPLISHMENTS. THEY THEN GO FORWARD WITH A RECOMMENDATION TO THE

EXECUTIVE COMMITTEE AS A WHOLE. THE COMMITTEE MEETS IN EXECTIVE SESSION

(WITHOUT THE PRESIDENT), AND HAVE A DISCUSSION AS TO ANY SALARY INCREASE TO

BE AWARDED TO THE PRESIDENT FOR THE NEXT YEAR AS WELL AS ANY BONUS THAT MAY

BE AWARDED, BASED ON PERFORMANCE, FOR THE CURRENT YEAR.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
032211
01-24-11
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Schedule O (Form 990 or 990-EZ) (2040) Page 2
Name of the organization Employer ientification number

NATIONAL OCEAN INDUSTRIES ASSOCIATION 52-6067118

FORM 990, PART VI, SECTION C, LINE 18: THE ORGANIZATION MAKES ITS FORM

1023 AND FORM 990 AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANACIAL STATEMENTS

AVAILABLE TO THE PUBLIC UPON REQUEST.

THE PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

RERAn Schedule O {Form 990 or 990-EZ) {2010)
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Fomn 4562 Depreciation and Amortization 990

Depariment of the Tresstry (Including Information on Listed Property)
Intemal Revenus Service ~ (69} P See separate instructions. P Attach to your tax return.

OMSB No, 1545-0172

2010

Attachment
Sequence No, 67

Name(s} shown oh return Business or actlvity to which this form relates

NATIONAL OCEAN INDUSTRIES ASSOCIATION FORM 990 PAGE 10

Identlfying number

Election To Expense Certain Property Under Section 179 Note: Jf you have any listed property, complete Part V before you complete Part |

Maxtimum amount (see instructions)
Total cost of section 179 property piaced In service {see instructions)
Threshold cost of section 179 property before reduction in limitation
Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-

Dottar limitatlon for tax year. Subtract line 4 from line 1, I zero or less, enter -O-. 1f marrled filing separately, see INSUGHONS v .oviveriiiinnianieriini

526067118
3 500,000,
2
3 2,000,000.
4
5

1
2
3
4
5
6

{a) Descriptlon of property {b) Cost (businesa use only} (¢} Elected cost

7 Listed property. Enter the amount from line 29

8 Total elected cost of section 179 property. Add amounts in column (€, NS 6 and 7 ..., 8
9 Tentative deduction. Enter the smaller of INe 5 or lRe B . 0 e e e 9
10 Carryover of disallowed deduction from line 13 of your 2009 Form 4562 10
11 Business income limitation. Enter the smaller of business income {nct lessthan zero)orline 5 ... 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 ..o, 12

13 _Garryover of disallowsd deduetion to 2011. Add lines 8 and 10, less line 12 ... »| 13 |
Note: Do not use Part !l or Part Il below for listed property. Instead, use Part V,
: Special Depreciation Allowance and Other Depreciation {Do not include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
HNOEAXYEAN Ll e et 14
15 Property subject to section 168(0)(1) election . . e, 15
eptaciation (NCIUAiNg AC RS i i it e e e e eitesitieerieeiesiriesitretieeaarseiresanes 16 14,663,

MACRS Depreciation (Do not includa listed property.) (See instructions.)

Section A

17 MACRS deductions for assets placed in service in tax years beginning befors 2010

18 tfyou are slecting to group any assets placed In service dudng the tax year into one or more general asset ascounts, check here

— 2 2N

Section B - Assets Placed in Service During 2010 Tax Year Using the General Depreciation System

(o) Month and (c} Basls for dsprectation

{8} Classlfication of property year placed {business/nvestmant use (dh Recavery |y convention | (f Method {g) Depreciation deduction
In service only - see instructions) pericd
19a  3-year property : :
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 2 25 yrs. S/L
. ) / 275 vyrs. MM 8/L
h  Residential rental property 7 275 yrs. MM S
. . . / 32 yrs. MM S/l
i Neonresidential real property ; MM S

Section C - Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System

20a  Classlife S/
b 12wear B 3 12 yrs. S/l
¢ 40-vyear / 40 yrs. MM S/L
i Summary (See instructions.)
21 Listed property. Enter amount from INe 28 s 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter hers and on the approptiate lines of your return. Partnerships and S corporations -seeinstr, ................... 22 14,6 63 .

23 For assets shown above and placed in service during the current year, enter the

portion of the basis attributable 1o section 263A costs ..ot 23
12«2215110 LHA For Paperwork Reduction Act Notice, see separate instructions,
30

Form 4562 (2010)
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Form 4562 (2010} NATTONAL OCEAN INDUSTRIES ASSOCIATION 52-6067118 Page2

Listed Prop;arty {Include automobiles, certain other vehicles, certain computers, and property used for entertainment, recreation, or
amusemeant.

Note: For any vehicle for which you are using the standard mileage rate or deckcting lease expense, complata only 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information {Caution: See the Instructions for limits for passenger aufomoblles.}

24a Do you have evidence to support the business/investment use ciaimed? | | Yes | | No | 24b If "Yes," is the evidence written? [ lves[. INo
(@) g;{& EU(S?IPIBSS/ (d) Basls for gzp))reclation (0 (o) (h' i Ele:‘?&d
e LY I I S Lt I b ol i
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified DUSINESS USS ..o et 25
26 Property used more than 50% in a qualifisd business use:
%
%
s %
27 Property used 50% or less in a qualified business uss:
# SiL.-
% S/ -
L % &/L-
28 Add amounts in eolurmn (h), lines 25 through 27. Enter here and on line 21, page 1 28
29 Add amounts in colurnn (), fine 26, Enter here and on liNe 7, PAE T oottt eesseses e st eeeneessesoncaesasesonins

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other "more than % owner,” or related petsen.
If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for
those vehicles.

(a) {b) {c) {c) {e) ]
30 Total business/invastment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle

year (do not include commuting miles) ...
31 Total commuting miles driven during the year .
32 Total other personal {noncommuting) miles

33 Total miles drlven during the year.

Add lines 30 through 32 . ...
34 Was the vehicle available for personal use Yes No | Yes No | Yes No | Yes No | Yes No | Yes No

during off-duty hours? ...
35 Was the vehicle used primarily by a more

than 5% owner or related person? ... .. ... .
36 |s another vehicle available for personal

use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these guestions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners of related persons.
37 Do you maintain a written policy staternent that prohibits all personal use of vehicles, including commuting, by your Yes | No
employees?

38 Do you maintaln a wiitten policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% of more owners
39 Do you treat all use of vehicles by employees as personal USB? ... ...
40 Do you provide mare than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information receiVE? ... ... oo
41 Do you meet the requirements concerning gualified automobile demonstration UseT

Note: /f your answer ta 37, 38, 39, 40, or 41 js "Yes," do not complete Section B for the covered vehicles.
Amortization

(a) (b) (c} (d) {e) -
Description of costs Date amertization Amortizable Coda Amortization Amortizalion
begins armount section period or percantage for this year

42 Amortization of costs that begins during your 2010 tax year:

43 Amortization of costs that began before your 2010 tax year 43

44 Total. Add amounts in column (f). See the Instructions for where t0 report .ot 44
o16252 12-21-10 Form 4562 (2010)
31
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990 Return of Organization Exempt From Income Tax Y Y.
Form Under section 501{c), 527, ar 4847{a)(1) of the Internal Revenue Code (except black lung 2 0 u 9
benefit trust or private foundation) s
Department of the Treasury .
Intemal Revanue Service P The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2009 caiendar year, or tax year beginning and ending
B EQ;EE altfale: 5;3;83 C Name of crganization D Employer identification number
feee | o o NATIONAL OCEAN TINDUSTRIES ASSOCIATION
Memes | ¥ | Doing Business As 52-6067118
ot See Number and street (or P.0. box if mail Is not delivered to street address) | Room/sulte | E Telephone number,
[ Jlepn |%%°1 120 G STREET N.W. 900 (202)-347-6900
fmended| fians, | Clty or town, state of country, and ZIP + 4 G _Giross receipts § 2,872,721.
[_Ifgpte= h SHINGION, DC 20005 Hia} Is this a group return
- pending F Narme and address of principal officer RANDATT, LUTHI for affilfates? [ lves No
SAME AS ABOVE Hib) Are al affiflates included? | Yes [ No
| Tax-exempt status: [X] 501(c) (6 ) finsertno) [ 1 4047@(yor [ 1527 If "No," attach a list. {see instructions)
J Website: » WWW,.NOIA.ORG H(c) Group exemptlon number P
K_Form of organization; | X1 Corporation [ ] Trust [ 1] Assoclation [ ] Other B> [ L Yoar of formation: 19 7 2] M State of legal domicile: DC

Summary

o | 1 Briefly describe the organization’s misslon or most significant activities: TQ PROMOTE THE OFFSHORE AND
§ QCEAN~QRIENTED INDUSTRIES
E 2 Checkthls box |:| if the organization discontinued its operations or disposed of more than 25% of its net assets,
31 3 Number of voting members of the governing body {Part VL, e 18} ..o.oooveee e seeesie ST ) 47
g 4 Number of independent voting members of the governing body {Part VI, line 1b) 4 47
@ | 5 Total number of employees (Part V, iNe 28) ............ccooocooiivomreerceieesieeec e 5 8
E 6 Total number of voluntesrs {estimate f NECESSANY) ..o 6 0
g 7a Total gross unrelated business revenue from Part VI, column {C), INe 12 o ereveeeresseene, (28 0.
b Net unrelated business taxable income from Form990-T, line 34 ... | TD 0.
Prior Year Current Year
o 8 Contributions and grants (Part VIIL Ene Th) oo eee
£ | 9 Program service revenue (Part VIl line 29} ..o, 2,871,078. 2,748,487.
E 10 Investment income {Part VIIl, column (A), Ines 3,4, and 79) .o.vveeeeevisreeree s eee 114,088. 124,224,
11  Other revenue (Part Vill, column (A}, lines 5, 6d, Be, 8¢, 10c, and 116} _.......ccocoree.
12 Total revenue - add lines 8 through 11 fmust equal Part VIIl, coiumn (&), ine 12) ......... 2,985,166. 2,872,721,
13 Grants and similar amounts paid (Part [X, column (A}, lines 1-3)
14 Benefits peid to or for members (Part IX, column (A}, line d) ... . .,
@ | 15 Salaries, other compensatlon, employee benefits (Part X, column (A), lines 5-10) ......... 1,554,493, 1,622,860.
% 16a Professional fundraising fees (Part IX, column (A), ine 11&} ..o,
a2 b Total fundraising expenses (Part IX, column {D}, lne 28) P
B 117  Other expenses (Part IX, colurnn (4), lines 11a-11d, 1524 ... .. 1,262,831 1,145,810.
18 Total expenses. Add lines 13-17 (must squal Part IX, coiumn (4), line 25) 2,817,324. 2,768,670,
19 Revenue less expenses. Subtract fing 18 fromline12 ..o 167,842. 104,051.
Eé Beginning of Cutrent Year End of Year
TS| 20 Total assets (Part X, line 16) 3,307,642, 3,521,147,
Za| 21 Total liabilties {Part X, line 26) 146,069. 255,523,
‘27| 22 - Net assets or fund balances. Subtract line 21 from line 20 3,161,573, 3,265,624.

Under penalties of Fer]ury, | dectare that | have examined this retum, includ\ng acoumranylng schedules and statements, and to the besy of my knowledge and bellef, it Is trua, comect,
and complete, Declaration of preparer (other than ofﬁcer}@ on all infermation ot which preperer has any knuwledle
)

Sign )
Here Signature of officer \Y Date
RANDALL LUTHT IDENT

Type or print narne and e \o—2/

Pai Preparer's ) \\\;)) Jata EQ?G kif o Agontiying number
Prepatet’s s:gn'ature employed » )
Use Only i’;";i}‘ame(‘” MATTHEWS, CARTER AND BOYCE, P.C. EIN

seltemployed, } 11320 RANDOM HILLS ROAD, SUITE 600

ZPsd FAIRFAX, VA 22030-7427 Phoneno. ® 703-218-3600
May the IRS discuss this return with the preparer shown above? (see instructions) oo Yes [:] No

32001 02.04-16  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 2000)



Form 990 (2009) NATIONAL OCEAN INDUSTRIES ASSOCIATICN 52-6067118 Page3
Checkiist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (cther than a private foundation)?
I "Yes," COMPIBIE SCHOGUIB A ............c..coucirvertirienisos e eee et eees et et et et es e e s e e 1 X
2 s the crganization required to complete Schedule B, Schedule of Gontibutors T Lo e 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete SChealle C, PArt ] ... .....cc.ccocoiviiiriee e eeeeeeeseee e eeee e eeeeee s ee et e ss e 3 X
4 Section 501(c)(3) organizations. Cid the organization engage in iobbying activities? If "Yes," complete Schedule C, Partll . | 4
5 Section 501(c){4), 501{c){5), and 501(c){8) organizations. s the organization subject to the section 6033(s) notice and
reporting requirement and proxy tax? If "Yes, " complete Scheduie C, Partlll ... ..o oo 5 | X
6 Did the erganization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution ot investment of amounts In such funds or accounts? #f "Yes,” complete Schedula D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to pressrve open space,
the environment, historic land areas, or historie structures? If "Yes," complete Schedute D, Part Hl.....o oo 7 X
8 Did the organlzation maintain collections of works of an, historical treasures, or other similar assets? If "Yes," complete
SCREAUIE D, PAIT M ..ottt ettt et oo es et ee e e er e s 8 X
® Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repalr, or debt negotlation services? If "Yes," complete Schedule D, Part iV . 9 X
10 Did the organlzation, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete SCREUUIE D, PAITV ...........c.cooooeio oo oo et ee ettt e st e e e 10 X
11 s the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI, Vill, VIll, IX, or X
BS GPPHCADIS ......oiviiiiii ettt et s ettt et sttt ee s ee et m s et ees oo eerees
® Did the organization report an amount for land, buildings, and equipment in Part X, line 107 Jf "Yes, " complefe Schedulfs D,
Part VI
® Did the organlzation report an amount for investments - other securities in Part X, line 12 that is 5% or more of Its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vil.

® 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 Pant X, line 167 Jf "Yes, " complete Schedule D, Part Vill.,
® Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets raported in
Part X, line 167 f "Yes, " completfe Scheaule D, Part IX.
® Did the organization report an amount for ather liabilities In Part X, line 257 If "Yes, " complete Schedule D, Part X,
® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's labillty for uncertain tax positions under FIN 4872 /f "Yes, " complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes," complete
Schedule D, Parts Xi, XIl, and XlIl.
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yeos
If "Yes," completing Schedule D, Parts XI, XlI, and X!l is optional

13 s the organization a school described in section 170()(1)(A)(i}? If "Yes," complete Schedule £ 13 X
14a Did the organization malintain an office, empioyees, or agents cutside of the United States? ... . 14a X
b Did the organization have aggregate revenuss or expenses of more than $10,000 from grantmaking, fundraising, business,

and program sefvice activities cutside the United States? if "Yes," complete Schedule F, Part! . o 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization

ot entity located outside the United States? If "Yes," complete Schedula B Part .o 15 X
16 Did the organization report on Part X, column {A), line 3, more than $5,000 of aggregate grants or assistance to individuals

located cutside the United States? If "Yes," complete Schedule F, Part 1 oo 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,

column (A), lines 6 and 11e? If "Yes," compiete Schedile G, Part! _.._.............ccccccmveeerereeeoreeeeeeee oo e 17 X
18 Did the organization repott more than $15,000 total of fundraising event gress income and contributions on Part VIII, lines

1c and 8a? If "Yes," complete SCRETUIE G, Part il ... ........cco..ciitiieeoeoeeoeeeoeeeeeeeeeeeeoeee e eeeeee oo ee e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, tine 9a? Jf "Yes,"

COMPIEte SCHETUIE G, PAt Ml ..ot et re st e e eees e 19 X
20 Did the organization operate one or more hospitals? if "Yes, " complete Schedule H 20 X

Form 990 (2009)

932003
02-04-10

: 3
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Form 8380 (2009) NATIONAL OCEAN INDUSTRIES ASSOCIATION 52-6067118 Page 7
l| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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

1a Compilete this table for all persons required fo be listed. Report compensation for the calendar year ending with or within the organlzation’s 1ax
year. Use Schedule J-2 if additional space is needed.

® List all of the organization’s cutrent officers, directors, trustess (whether individuals or organizations}, regardiess of amount of compensation.
Enter -0- in columns (D}, (B}, and {F) If no compensation was paid.

® | |st all of the organization’s current key employees. Saee instructions for definition of "key employes.”

® List the organization’s flve gurrent highest compensated smployaes {other than an officar, diractor, trustee, or key employee) who receivad raportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1039-MISG) of more than $100,000 from the organization and any related organizations.

® | ist all of the organization's former officers, key smployees, and highest compensated employees who received mors than $100,000 of
reportable compensation from the crganization and any related organizations.

® | jst all of the organization’s former directors or trustees that received, in the capacity as a former director or trustes of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: indlvidual trustees or directors; institutional trustees; officers; key employees; highest compansated employses;
and former such persons.

{1 Gheck this box if the organization did not compensate any current officer, director, or trustee.

(A) {B) (© {D) {£) {F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
par 5 from from related other
wesk g - the organizations compensation
5 £ organization (W-2/1099-MISC) from the
§ i g |B (W-2/1099-MISC) organization
= g g §§ N and related
%‘ -% g 5 gé E organizations
DEAN TAYLOR
BOARD MEMBER 1.00|X 0. 0. 0.
DICK ALARIO
BOARD MEMBER 1.00(X 0. 0. 0.
PETER ATKINSON
BOARD MEMBER 1.00;X 0. 0. 0.
ANNELL BAY
BOARD MEMBER 1.00:X 0. 0. 0.
W.A. BISSO III
BOARD MEMBER 1.00 X 0. 0. 0.
PAT BOND
BOARD MEMBER 1.00 X 0. 0. 0.
GALEN COBB
BCARD MEMBER 1.001X 0. 0. 0.
ALAN BREAUD
BCARD MEMBER 1.00|X 0. 0. 0.
WILLIAM CHILES
BOARD MEMBER 1.00|X 0. 0. 0.
WILLIAM COATES
BCARD MEMBER 1.00|X 0. 0. 0.
HANE DANOS
BOARD MEMBER 1.00(X 0. 0. 0.
PAMELA DARWIN
BOARD MEMBER 1.00|X 0. 0. G.
BRADY COMO
BOARD MEMBER 1.00X 0. 0. 0.
R.A. DEASON
BOARD MEMBER 1.001X 0. 0. 0.
LAWRENCE DICKERSON
BOARD MEMBER 1.001X% 0. 0. 0.
CORNELIUS DUPRE
BOARD MEMBER 1.00(X 0. 0. 0.
BRUCE GRESHAM
BOARD MEMBER 1.00|X 0. 0. 0.
32007 02-04-10 _ . Form 990 (2009)

11410511 758571 NAS84 2009.03051 NATIONAL OCEAN INDUSTRIES A NAS84 1



* P

Form 990 (2009) NATTIONAT, OCEAN INDUSTRIES ASSOCIATION 52—-6067118 Page8

P k| Section A. Officers, Directors, Trustees, Key Empioyees, and Highest Compensated Employees {continued)
(A} (B} € (D) {E) R
Name and title Avearaga Position Reportable Reportable Estimated
heurs {check all that apply) compensation compeansation amount of
par 5 fram from related other
week E - the organizations compensation
5 8 u organization (W-2/1092-MISC) from the
g g 8 g {(W-2/1009-MISC) organization
3|8 S and related
% % B § g% £ organizations
ROD ERSKINE
BOARD MEMBER 1.00|X 0. 0. 0.
WILLIAM FLORES
BOARD MEMBER 1.00|X 0. 0. 0.
TERENCE E HALL
BOARD MEMBER 1.00(X 0. 0. 0.
AL, GONSOULIN
BOARD MEMBER 1.001|X 0. 0. 0.
SCOTT CAMERON
BOARD MEMBER 1.00X 0. 0. 0.
KIRK HEADLEY
BOARD MEMBER 1.00X 0. 0. 0.
QUINN HEBERT
BOARD MEMBER 1.00|X 0. 0. 0.
DARRELIL HOLLEK
BOARD MEMBER 1.00 (X 0. 0. 0.
TODD HORNBECK
BOARD MEMBER 1.00 (X 0. 0. 0.
DON HRAF
BOARD MEMBER 1.00|X 0. 0. 0.
T TOMAT .o eirrisitrris e ettt e ens et enss oot enseee s st eesenineens > 1,148,600. 0. 114,770.
2 Total numker of individuals (ncluding but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization B> 6

Yes | No

3  Did the organization [ist any former officer, direstor or trustes, key employee, or highest compensated employee on
line 1a? If “Yes," compfete Schedufe J for sUch IndividUal . . .o
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greatar than $150,0007 if "Yes," complete Schedule J for suchindividual ..
5 Did any petson fisted on line 1a receive or accrue compensation from any unrelated organization for services randered to

the organization? if "Yes," compiete Schedule J For SUCH DBISOIT ..ot 5 X
Section B. Independent Contractors

1 Gomplete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. NONE

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

2 Tectal number of independent contractors fncluding but not limited to those listed above} who received more than
$100,000 in cornpensation from the organization » 0 S i
SEE SCHEDULE J-2 FOR PART VII , SECTION A CONTINUATION Form 990 (2009)

932008 02-04-10
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A}

Form 990 {2008) NATIONAL OCEAN INDUSTRIES ASSCCIATION 52-6067118 Page 9
nt of Revenue
S A Bl - D)
Total revenus Related or Unrelated echIil?ggguf?om
aexempt function business tax under
ravenle revenue sections 512,
5 : 513, or 514
g.g 1 a Federated campaigns ................ T
£3| b Membershipdues ... .
#E| ¢ Fundraisingeverts ... ... ..
F&,E d Related organizations  ...............
g": E e Government grants {contributions)
-g g f Al other contributions, gifts, grants, and
.-g% similar amounts not included above ...
E'g g Noncash contributions ihcluded In iines 1a-1f $
o h Total. Addlines ta-1f .. .
Business Code : S
8 | 2a MEMBERSHIP DUES 500099 2313705, 2313705,
'gg b CONFERENCES 900099 434,792, 434,792.
[72] 5 e
gl o
o T Ali other program service revenue ...............
g_Total. Add lines 2a-2f ..o > 2748497.
3  Investment income (including dividends, interest, and
other similar aMOUNTS).............ooo...eveeees oo, > 124,224. 124,224.
4  Income from investment of tax-exempt bond proceeds W
B RoYAIES oottt e »
{i) Real {ii) Perscnal
6a GrossBRents ...
b Less:rental expenses ...
¢ Rental income or (loss} ...
d Net rental iIncome of oS8} wooiviriiniiin e >
7 a Cross amount from sales of (i) Securities {iiy Other
assets other than inventory
b Less: cost or other basis
and sales expenses ...
¢ Ganorfoss) ...
d Net gain of loS8) oo >
g 8 a Gross income from fundraising events (not
g including $ of
E centributlons repotted on line 1¢). See
5 Part IV, line 18 . ... a
g b Less: direct expenses ... b
¢ Net income or {loss) from fundraising events ..., »
9 a Gross income from gaming activities. See
Part IV, line 18 . ... a
b Less:directexpenses ... ... b
¢ Net inceme or {loas) from gaming activities ... >
10 a Gross sales of inventory, less returns
and allowances ... oo a
b Less:costofgoodssold ... b
¢ _Net income or (loss) from sales of inventory ...
iiscellanecus Revenue Business Code
11 a
b
¢
d Allotherrevenue .........cccoieiiiiinrn,
e Total. Addlines 11a-11d ..., | 4
12 Tofal revenue. Sea instruchions. ... B 2872721.1 2748497.] 0.] 124,224.
o 5 Form 990 (2009}
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Form 990 (2009) NATIONAL OCEAN INDUSTRIES ASSOCIATION 52-6067118 Page10
] Statement of Functional Expenses

Section 501(c)(3) and 501 (c){4} organizations must complete all columns.
All other organizations must complete column {A) but are not required to complete celumns (B}, (C), and {D}.

Do not include amounts reported on lines 8b, (A} (B) ) AD)'
Total expenses Program service Management and Fundralsin

7h, 8b, 9b, and 10b of Part VI expenses general expenses expensesg

1 Grants and other assistance to governments and :

organizations Intha U.S. See Part iV, line 21 ...
2  Grants and other assistance to individuals in
the U.S. Ses Part |V, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part iV, lines15and16 .. ...
Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees ...
6 Compensatlon not included above, to disqualified
parsons (as defined under section 4958(f){1}) and

parsons described in section 4958(c)(3){(8) ........ 583,875.
7 Othersalariesandwages ... 862,421,
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) ........ 42,755.
9 Otheremployee benefits .. ... 65,667.
10 Payroll taXes ..o 68,142,
11 Fees for services (non-smployeas):
Management ...
Legal ...
Accounting ... 20,733,
LobbYINg ..o

Professional fundraising services. See Part IV, line 17
Investment managementfees ...

Q == o QA H T o

12  Advertising and promotion

13 Office eXPeNnSes............o...ovveerreveeeercereeernn 131,527,
14 Informationtechnology ... ... 26,014,
15 Rovalties ... ... ...

16 CooUpancy ... 294,985,
17 Travel e 89,172.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials

19  Conferences, conventions, and meetings ... 474,303.
20 nterest ...

21 Paymentstoaffiiates . . . .. ... ...

22 Depreciation, depletion, and amortization ..., 16,825,
23 INSUMANGE e | 2L p LD

12,15

24 Qther expenses. ltemiza axpansas not coverad
above, (Expanses grouped tegether and labeled
miscellaneous may not exceed 5% of total
expenses shown online 25 below.) .....................

PUBLIC RELATIONS 57,267.]

MEMBERSHIP DUES 22,165.
OTHER TAXES 602.

- o Q0 T 9

All other expenses
25 Tola! functional expenses. Add fines 1 through 24f 2,768,670.
28 Joint costs. Check here > [ if following

SOP 98-2. Gomplete this line only if the organizaticn
reportad in column (B) joint costs from a combined

aducational campaign and fundraiging solicitation ...

932010 02-04-1D Form 990 (2009)
10
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Form 990 (2009) NATIONAL QOCEAN INDUSTRIES ASSOCIATION 52-6067118 Page 11
Baiance Sheet
(A) (B)
Beginning of year End of year
1 Cash-nondnterestbearing ... e e 326,723, 1 489,315.
2 Savings and temporary cash investments ... 2,870,412.| 2 2,885,005,
3 Pledges and grants recelvable, net ... 3
4 Accounts recelvable, NBt .. .. e 39,811 4 54,445,
5 Receivables from curtent and former officers, directors, trustees, key B S
employees, and highest compensated employees. Complete Part 1
of SchedUle L .. vt et e
6 Recaivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described In section 4958(c){3)(B). Complete
Part llof Schedule L ... e 6
% 7  Notes and loans receivable, net 7
@ | 8 Inventoriesforsale oruse ...........c....co...... 8
< 9 Prepald expenses and defaerred charges 34,655 9 38,958 .
10a Land, buildings, and equipment: cost ot othet
basis. Complete Part V| of Schedule D ... 10a 366,883 e S
b Less: accumulated depreciation ... 10b 313,459. 36,041 .]10¢ 53,424.
11 Investments - publicly traded securities ... 11
12 |nvestments - other securities. See Part |V, line 11 12
13  Investments - program-related. See Part [V, lIne 11 13
14 Intangible @8S61S ..., 14
15  Otherassets. See Part IV, ine 17 .. ... e 15
|18 Total assets. Add lines 1 through 15 fmust equal e 34) ..., 3,307,642.! 18 3,521,147.
17 Accounts payable and acorued eXPENSES ... ........ccoooocrivvvrossosoesesssson, 134,227.] 17 230,260.
18 Grantspayable ... e
19 Defermad FVENUS ... ...t ettt
20 Tax-exempt bond liabilities
@ |21 Escrow or custodial account liabllity. Complete Part IV of S8chedule D ...
f::: 22 Payables to current and former officers, directers, trustees, key employees,
_1‘3 highest compensated employees, and disqualified persons. Complete Part [|
- of BohedUle L e
23 Secured mortgages and notes payable to unrelated third parties ...
24 Unsecured notes and loans payable to unrelated third parties ......................
25  Other liabilities. Complete Part X of Schedule D ... 11,842.| 25 25,263.
26 Total liabilities. Add lines 17 through 25 ..o, 146,069.| 28 255,523.
Organizations that follow SFAS 117, check here P and complete
] lines 27 through 29, and lines 33 and 34. e : R 3
% 27  Unrestricted net @assets ... ... 2 t 851 r 333. 2 r 91 I 7
& |28 Temporariy restricted net assets 310,240.} 28 352,850.
o 29 Permanently restricted net assets 29 ] _
c Organizations that do not follow SFAS 117, check here » || and o
5 complete lines 30 through 34, -
% 30 Capital stock or frust principal, or current funds ... 30
<$ 31 Pald-in or capital surplus, or land, bulilding, or equipment fund _...................... 31
% |32 Retalned earnings, endowment, accumulated income, or other funds ..., ... 32
Z 133 Total net assets or fund balances ... 3,161,573.| a3 3,265,624.
34  Total liabilities and net assetsAund balaneses ... 3,307,642.| 34 3,521,147.
Form 990 2009)

932011 02-04-10
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Form 990 {2009) NATTIONAL OCEAN INDUSTRIES ASSOCIATION 52-6067118 Pagei2
Financial Statements and Reporting

Yesl No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual [:I Other a
If the organization changed its method of accounting from a ptlor year or checked "Cther," explain in Schedule O. ERESERE
2a Were the organization’s financiai statements compiled or reviewed by an independent accountant? ..........oovvievieieveieen, 2a X
b Were the organization’s financial statements audited by an independent accountant? .. 20 | X

¢ If *Yes"® to line 2a or 2b, does the organization have a committee that assumss responsibility for oversight of the audit,
review, or compllation of [ts financial statements and selection of an independent accountant? . .. ..o
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule Q.
d If "Yes' toline 2a or 2b, check a box below to indicate whether the financial statements for the year wers Issued on a
consolidated basis, separate basis, or both:
£l Separate basis Consolidated basls || Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

ACtand OMB CICUIAN ATTBB? L L oo eeee e eeeesemes oo e oo tses e et s et eeeereeenere 3a X
b if "Yes,' did the organizaticn undergo the required audit or audits? If the organization did not underge the required audit
or audits, explain why in Schedule © and describe any steps taken to undergosuch audits. .....ocooeiiiiiiii i 3b
Fo:m 990 (2009

932012 02-04-10
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SCHEDULEC Political Campaign and Lobbying Activities |__ovet 51500
(Form 880 or 980-E2) For Organizations Exempt From Income Tax Under section 501 (c) and section 527 2 0 Dg

Depariment of the Treasury > Complete if the organization is described below.
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.
If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 48 (Political Campaign Activities), then
® Sectlon 501(c){(3) organizations: Complete Parts |-A and B. Do not complete Part |-C.
® Section 501(c) (other than sectlon 501(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part |-B.
® Sactlon 527 organizations: Complete Part I-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 {Lobbying Activities), then
® Section 501(c}(3) organizations that have filed Form 5788 {election under section 501(h)): Complete Part ll-A. Do not complete Part 1I-B.
® Section 501(c)(3) organizaticns that have NOT filed Form 5768 (electlon under section 501(h)): Complete Part I1-B. Do not complete Part II-A.
If the organization answered "Yes," to Form 990, Part 1V, {ine 5 (Proxy Tax), then
® Section 501(ci4), (6}, or (8) organizations: Complete Part |1l.
Name of organization Employer identification number
NATIONAL QOCEAN INDUSTRIES ASSOCIATION 52-6067118
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part V.
2 Political expenditures
3 Volunteer hours

1 _Complete if the organization is exempt under section 501(c})(3).

1 Enter the amount of any excise tax Incurred by the organization under section 4955 ... i iiiiiesisen s
2 Enterthe amount of any excise tax incurred by organization managers under section 4955
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? ...
4a Was a correction made?

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities ... [

2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
SXEMPE FUNGHON BCHVIIES _.........oo..oveoioeeoeis e ioes et ses s e bt ee e ee e ee e s snnnes >

3 Total exempt function expenditures. Add lines 1 and 2. Enter here and en Form 1120-POL,
BN 17D oo oissmas e ess sttt s 1SSt 1SS s s >

4 Did the filing organization file Form 1920-POL for this YearT oo eeae e I:l Yes |:| No

& Enter the names, addresses and employer identification number (EIN) of ail section 527 political organizations to which payments were made.
For sach organization listed, enter the amount paid from the filing erganization’s funds. Also enter the amount of political contributions received
that were promptly and directly delivered o a separate political organization, such as a separate segregated fund ot a political action committee
{PAC). If additional space is needed, provide infermation in Part IV.

{a) Name {b) Address {c) EIN {d) Amount paid from {e) Amount of political
filing organization’s  |contributions recelved and
funds. if none, enter -0-. promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule G {Form 980 or 990-EZ} 2009
LHA

932041 02-04-10
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Schedule C (Form 990 or 990-£7) 2009 NATTIONAT, OCEAN INDUSTRIES ASSOCIATION 52-6067118 page2

(election under section 501{h)).

Compiete if the organization is exempt under section 501(c){3) and filed Form 5768

A Check P D if the filing organization belongs te an afflliated group.
B Check P [:' if the filing organization checked box A and "limited control" provisions apply.

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

(a) Filing (b} Affiliated group
organization's totals
totals

-~ O O 0 O o

Total lebbying expenditurss to influence public opinion {grass roots lobkying)
Total lcbbying expenditures to influencs a legislative body (direct lokbying)
Total lobbying expenditures (add lines 1aand 1b) ..
Other exempt PUMPOSE eXPenditUIES ... et s e e
Total exempt purpose expenditures (add lines Teand 1€) ...
Lobbying nontaxable amount. Enter the amount from the following table in both columns.

If the amount on line 1e, solumn (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Qver $1,000,000 but istover $1,500,000 [~ $175,000 5lus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000.

Grassrocts nontaxable amount (enter 25% of line 11)
Subtract line 1g from line 1a. If zero or leas, enter -0-
Subtract line 1f from line 1c. If zero or less, enter -0-

If there is an amount other than zere on either line 1h or line 1i, did the organization file Form 4720

reporting section 4911 tax for this Year? .. i e bee e eee e

4-Year Averaging Period Under Section 501(h}

(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year

{or fiscal year beginning in}) {e) 2006 (b} 2007 (e} 2008

(d) 2008 (e) Total

2a

Lobbying nontaxable amount

Lobbying ceiling amount

(150% cf line 2a, column(e))

Total lobbying expenditures

d Grassroots nontaxable amount

Grassroots ceiling amount

{150% of line 2d, column (&)

Grassroots lobbying expenditures

932042 02-04-10

11410511 758571 NASB4
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3 N P

Schedule C {Form 990 or 990-E7) 2009 NATTONAL OCEAN INDUSTRIES ASSOCIATION 52-6067118 pagsa
Complete if the crganization is exempt under section 501(c}{3) and has NOT filed Form 5768
{election under section 501{h)).

=) (b)

Yes No Amount

1 During the year, did the filing organizaticn attempt tc influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
VOIIMBBOIST | ettt e et ettt ettt ee s et e et er s e et
Paid staff or management (include compensation In expenses reported on lines 1¢ through 107 ..
Media advertiBEmMENTST ... ... e e ettt e e
Mailings to members, legislators, or the public? oot
Publications, of published cor broadcast statements?
Grants to other organizations for lobbying pUrposas? ...
Direct contact with legislators, their staffs, government officials, or a legislative body? ...
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities? If "Yes," describe in Part IV
Total. Add lines Te through Ti ... ettt e ee e ee e
2a Did the activities in line 1 cause the organization to be not described in saction 501{c)(3)?
b If "Yes," enter the amount of any tax incurred under section 4812
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912 ...
fllmg organization incurred a section 4912 tax, did it file Form 4720 forthisyear? ...
Complete if the organization is exempt under section 501(c){4), section 501{c}(5), or section
501(c){6).

_ = F0 == D a0 o P

Yes No

1 Woers substantlally all (80% or more) duss recelved nondeductible by members? e 1 X
2 Did the organization make only in-house lobbying expendituras of 52,000 OF 1857 ..o oo 2 X
3 Dld the organization agree to carryover lobbying and political expenditures from the prior year? ..o, 3 X

Complete if the organization is exempt under section 501(c)(4), section 501(c})(5), or secticn
501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered "No" OR if Part llI-A, line 3 is answered
"Yog."
1 Dues, assessments and similar amounts from members | . e
2 Section 162(e) nendeductible lobbying and political expenditures {do not include amounts of political

expenses for which the section 527(f) tax was paid).

2,313,705.

@ CUITBNT YEAI . ittt a ettt s 94 216,

b Carryover from last year

€ TOWD .ottt e rs e et e e ee e ettt e s eee e eeee e 94,216,
3 Aggregate amount reported in section 8033(e)(1){A) notices of nondeductible section 162(e) dues ... 231,371.

4 {f notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
EXPANARUIE MEXE VBAIT e oottt et e et e e st e e e s e e e e et e e oot ee e eer e
5 Taxable amount of lobbying and political expenditures (see INSUCHIONS) oo 5 -137,155.
: Supplemental Information
Complete this part to provide the descriptions reqguired for Part I-A, line 1; Part IB, line 4; Part I-C, line 5; and Part |I-B, line 1i. Alse, complete this part
for any additional information.

Schedule C {Form 890 or 990-EZ} 2009
932043 02-04-10
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Schedule D Supplemental Financial Statements

.

OMB No, 1846-0047

{Form 990} P Complete if the organization answered "Yes," to Form 990, 2 0 0 g
I o Part IV, line 8, 7,8, 9,10, 11, or 12. T it
B ooy P Attach to Form 990. P> See separate instructions.

MName of the organization

NATTONAL OCEAN INDUSTRIES ASSOCTATION

Employer identification number

52-6067118

organization answered "Yes" to Form 980, Part IV, line 6,

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Completa if the

{a) Donor advised funds

{b) Funds and other accounts

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year}

Aggrecate value atend of year _......oceoeeivereeneennn

[+ A

Did the organization inform all denors and donor advisors in writing that the assets held in donor advised fu
ara the organization’s property, subject to the organization’s exclusive legal control?
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

nds

.................... I:l Yes I:l No

only

for charitable purposes and nct for the bensfit of the denor or denor advisor, or for any other purpose conferring

MPErMISSIDIE PEVAIE DENE I T i it iri i et i ert st e esiie e e et bt s st it teseeemesbrsenssmeeeneesansissmesesesennnnsens

.................... |:| Yes |:| No

Conservation Easements. Complete If the organization answered “Yes" to Form 990, Part IV, fine 7.

1 Purpose(s) of conservation easements held by the organization {check all that apply).

Preservation of land for public use {e.g., recreation or pleasure) |:| Preservation of an historically Important land area
|:| Protection of natural habitat |:| Preservation of a certifled historic structure

[__1 Preservation of open space

2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.

Total number of conservation aSeMBNES ...............cccoiiit e e
Total acreage restricted by conservation easements
Number of conservation easements on a certified histetic structure included in (g}
Number of conservation easements included in (c) acquired after 8/17/06

o o oo

4 Held at the End of the Tax Year

2a
2b
2c
2d

3 Number of conservation easements modified, transferred, released, extinguished, or tarminated by the organization during the tax

year P
4  Number of states where property subject to conservation easement is located W
5 Does the organization have a written policy regarding the periodic menitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? ... . i
6 Staff and volunteer hours deveted to moniteting, inspecting, and enforcing conzservation easements during

the year P

7 Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easemsnts during the year P $
B8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170(h){4HB){)

and section 170(h){4){(B){)?

..................... Clves [INo

9 |n Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footncte to the organization’s financial statements that describes the organization’s accounting for

conservation easements.

Complete if the organization answered "Yes" to Form 920, Part IV, line 8.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

1a |f the organization alected, as permitted under SFAS 1186, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhikition, education, or research in furtherance of public service, provide, in Part XV, the text of

the footnote teo its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 118, to teport In its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhitition, education, or research in furtherance of public setvice, provide the following amounts relating to

these items:
{il Revenues included in Form 990, Part VII|, line 1
(i) Assets included in Form 980, Part X

2 If the organization received or heid works of art, histotical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under SFAS 118 relating to these items:
a Revenues included in Form 880, Part VIl line 1
b Assets included in Form 990, Part X

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
932051
g2-01-10
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Schedule D {Form 990) 2009 NATTONAL, OCEAN INDUSTRIES ASSOCIATION 52-6067118 Page?2
: Qrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):

a [ | Public exhibition

b [] Scholarly research

¢ [_I Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose In Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

d D Loan or exchange programs

e I:‘ Qther

be sold to raise funds rather than to be maintained as part of the organization's collection? ..o [ 1vYes D No

Escrow and Custodial Arrangements. Complets if organization answerad "Yes' to Form 990, Part IV, line 9, or

reported an amount on Form 990, Part X, line 21.
1a [s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FQIM 880, PAM XT ... oo oot oot e oot oot oo ee oo e e et re e ClYes [ INo
b If "Yes," explain the arrangement in Part X{V and complete the following table:
Amount

|.___| No

{a@) Current year {b) Prior year

c) Two years back | (d) Thres years back

1a Beginning of year balance
ContrbUoNS .........coeieeieieie
Net investment earnings, gains, and losses
Grants or scholarships .........cccooov .
Gther expenditures for facilitles
and programs ...
Adminlstrative expenses
g Endofyearbalance ...
2 Provide the estimated percentage of the year end balance held as:
a Board designated of quasiendowment » %
b Permanent endowment » %
¢ Term endowment » %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by:
{i) unreiated organizations 3afi)
{fi) related OFaNIZAtONS ... ettt ettt et s e alii)
b If "Yes" to 3a(l), are the related organizations listed as required cn Schedule R ..o, 3b

[ 3 T S =

-

Yeos | No

4 Deseribe in Part XIV the intended uses of the erganization’s endowment funds.
1 Investments - Land, Buildings, and Equipment. See Form 980, Part X, line 10.
Description of investment (a) Cost or cther (b} Cost ofr other {c} Accumulated {d) Book valye
basis (nvestment) basis (other} depreciation
18 La00 e
b Bulldings ..o
¢ Leasehold improvements ...
d Equipment ... e 366,883. 313,459. 53,424.
8 OthBr e e e
Total. Add lines 1a through 1e. (Column (o) must equal Form 996, Part X, column (B), ine 10(e)) oo, > 53,424.

§32052
02-01-10
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Schedule D (Form 990) 2009 NATIONATL. OCEAN

INDUSTRIES ASSOCIATION

52—-6067118B Praged

Investments - Other Securities. Ses Form 999, Part X, line 12.

{a} Description of security or category
(including nama of security)

(b) Bock value

{c) Mathod of valuation:
Cost or end-of-year market valus

Financial detivatives

Closely-held aquity interests

Cther

b) must equal Form 990, Part X, col (B) line 12.) >

ii Investments - Program Related. See Form 890, Part X, line 13.

{a) Description of Investmant type {b) Book valua

{c} Msthod of valuation:
Cost or end-of-year market value

Total. (Cot {b) must equal Form 990, Part X, col {B) line 13.) I

| Other Assets. Sec Form 990, Part X, line 15.

(a) Description

{b) Book valus

umn (b) must aqual Form 990, Part X, col (B} iine 15.)

1 Other Liabilities. See Form 987, Part X, line 25.

1. {a) Description of liabitity {b} Amount
Federal income taxes

DEFERRED RENT 25,263.
Total. (Column {b) must equal Farm 990, Part X, col (B) ing 25) .oceee.... 25,263.

2. FIN 48 Footnote. In Part XIV, provide the taxt of the footnote to the organization’s financial statements that reports the organlzat ton's liability for

uncerttain tax positions under FIN 48.

932053
02-01-10
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Schedule D (Form 990) 2009 NATIONAL OCEAN INDUSTRIES ASSOCIATION 52-6067118 page4
Reconciliation of Change in Net Assets from Form 290 to Audited Financial Statements

1 Total revenue (Form 990, Part VIll, column (A), IN€ 12 .o 1 2,872,721.

2 Total expenses (Form 990, Part IX, Golumin (A), N8 25 oo 2 2,768,670,

3 Excess or {deficit) for the year. Subtract line 2from ine 1 o e 3 104,051.

4 Netunreallzed gains (losses) on investments ... 4

5 Donatedservices anduse of facilities ... . e 5

B INVESTMENT BXPENSES L ...\ oot et et e et ee et et erem e ettt e et et een et s raennn &

7 Prior perfod adiUSHTIBNES ... o oo e et s s e st e et e ren e eteies 7

8 Other (Describe N Part XIV.) e et at et e nrasr et aresre e 8

8 Total adjustments {net). Addlines 4 through 8 ... e 9 0.
10 Exce_ SS Or (deﬁcit) for the year pet audited financial statements Combine lines3and 9 ...cveiiiinn. 10 104,051,

1 Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 890, Part VIl line 12:

Net unrealized gains on investments
Donated services and use of facilities
Recovetles of prior year grants
Other (Describe in Part XV e et
AGA NINES 23 EATOUGN 20 ________.... oo oo eet e oo e et eeee oo oo ee oo 0.
3 Subtract line 2e from line 1 3 2,872,721,

2,872,721,

4+ ]
o o 0 oo

4  Amounts included on Form 980, Part VI, ine 12, but not on line 1
a Investment expenses not included on Form 890, Part VIll, line7b . ...
b Other (Describe In Part XIV.) ..t 4b :
C ADDINES @ and Ab | . e ettt et e e ee ettt 4o 0.
5 2,872,721,
Il Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial SEEEEMENTS .............coooo.oeiosooseoeeeeeees oo 1 2,768,670.
2  Amounts included on line 1 but not on Form 890, Part 1X, line 25:

a Donated services and use of fagilities ..., 2a

b Prior year adjustments ... ... o 2b

€ COHhErlOSSES ... it rbe bttt ee e 2¢

d Gther (Describe in Part XIV.) i e 2d

e AdAlNes 28 throUgh 2d e eee e 0.

3 Subtract line 2e from line 1
4  Amounts included on Form 880, Part IX, line 25, but not on fine 1:
a Investment expenses not included on Form 890, Part V!, line7b ... 4a
b Other (Describe in Part XIV.)
€ AdAIINES QA ANAAB oo ettt sat e eee e oottt ees et e st eer e 0.
otal expenses. Add lines 3 and 4e. (This must equal Form 980, Part ], fine 18.) ooz 5 2,768,670,
V| Supplemental Information
Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part |1l lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X, line 8; Part Xl lines 2d and 4b; and Pari Xl lines 2d and 4b. Also complete this part te provide any additional information.

3 2,768,670,

Schedule D (Form 880) 2009
932054
02-01-10

19
11410511 758571 NAS84 2009.03051 NATIONAL OCEAN INDUSTRIES A NAS84 1



SCHEDULE J Compensation Information

{(Form 990} For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Coamplete if the organization answered "Yes" to Form 990,

3

CMB No, 1645-0047

2009

Department of the Treasury Part IV, line 23.
Internal Revenue Servics P Attach to Form 990. P See separate instructions. i :
Name of the organization Employer identification number

NATIONAL OCEAN INDUSTRIES ASSOCIATION 52-6067118

Questions Regarding Compensation

1a Check the appropriate box{es) If the organizatlon provided any of the following to or for a person listed in Form 990,
Part V¥ll, Section A, line 1a. Complete Part il to provide any relevant information regarding these items.

E] First-class of charter travet L] Housing allowance or residence for personal use

E] Travel for companions L] Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees

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

b If any of the boxes on line 1a are checked, did the organization foliow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part /1| to explain

2 Did the organization require substantiation pricr to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEQ/Executive Director, regarding the items checked in line 1a?

3 Indicate which, if any, of the following the organization uses o estabiish the compensation of the organization’s
CEQ/Executive Director, Check alt that apply.

Compensation committee D Written employment contract
[] Independent compensation consultant ] Compensation survey or study
[ Form 990 of other organizations Approvai by the board or compensation committee

4 During the year, did any person listed in Form 280, Part VII, Section A, line 1a, with respect to the fifing
organization or a related organization:

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

b Participate in, or recelve payment from, a supplemental nonqualified retirement plan?

¢ Participate In, or recelve payment from, an equity-based compensation arrangement?

If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 1.

Only section 6501{c)(3) and 501{c){4) organizations must complete lines 5-9.
§ For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization?
b Any related organization? R
If "Yes" to line 5a or 5b, describe in Part Il
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organlzation pay or accrue any compensation
contingent on the net earnings of:
a The organization?
b Any related organization?
If "Yes" to line 6a or €b, describe in Part |1l
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments

Yes

No

not described inlines 5 and 672 If “Yes," desctibe in Part I et 7
8 Were any amounts reported in Form 990, Part VI, paid or acerusd pursuant to a contract that was subject to the
initial contract exception described in Regs. section 53.4958-4(a)(3)7? If "Yes," describein Part 11 . .., 8
9 K "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Ut OIS ST O BB D 00 7 L. ueiuent ittt it ittt et teeeeeeeee e ee s ereeers eeae e e et e e e e s e e e e e e e e e e st e e e s e e e 9
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 890) 2009

32111
02-02-10
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SCHEDULE J-2
(Form 990}

Department of the Treasury
Intemal Revenue Setvice

Continuation Sheet for Form 990

P Attach to Form D90 to list additional information for Form 990, Part VI, Section A, line 1a.

P See the Instructions for Form 990.

| OMB No. 1545-0047

2009

MName of the Organization

NATIONATL, OCEAN TINDUSTRIES ASSOCIATION

Employer |dentification number

52-6067118

Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

{A) {B) {C} {D} {E) {F
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
weak ~ g the organizations compensation
3 E organization (W-2/1099-MISC) from the
g b W-2/1099-MISC) organization
g % . and related
s -g é g organizations
Ele|g|5|E|E
BlE|E|g|2 2
HOWARD HUGHES
BOARD MEMBER 1.00|X 0. 0. 0.
ROBERT F HOGAN, JR
BOARD MEMBER 1.00(X 0. 0. 0.
JACK B MOORE
BOARD MEMBER 1.00|X 0. 0. 0.
DANTEL: W RABUN
BOARD MEMBER 1.00(X 0 0. 0.
MELODY BOONE MEYER
BOARD MEMBER 1.00}X 0. 0. 0.
RONNIE MURPHY
BOARD MEMBER 1.00|X 0. 0 0.
LEONARD  PATON
BOARD MEMBER 1.001X 0. 0. 0.
ROBERT POTTER
BOARD MEMBER 1.00|X 0. 0. 0.
CHRISTOPHER SEAVER
BOARD MEMEBER 1.00|X 0. 0./ 0.
NEIL SHAW
BOARD MEMBER 1.001X 0. 0. 0
HOBIE SMITH
BOARD MEMBER 1.00iX 0 0. 0.
BRIAN REINSBOROUGH
BOARD MEMBER 1.00 X 0. 0 0.
DAVID WELCH
BOARD MEMBER 1.00|X 0 0. 0.
JAMES WICKLUND
BOARD MEMBER 1.00|X 0. 0. 0
WILLIAM VAN WIE
BOARD MEMBER 1.00|X 0. 0 0.
LARRY RIGDON
BOARD MEMBER 1.00(X 0. 0. 0.
NICHOLAS SWYKA
BOARD MEMBER 1.00|X 0. 0 0.
RICHARD WILLIAMS
BOARD MEMBER 1.001X 0 0. 0.
THOMAS FRY
PRESIDENT 40.00 X 424 ,800. 0.0 34,075.
T. JAY COLLINS
CHATRMAN 1.00 X 0. 0. 0.

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

932201 02-02-10

11410511 758571 NAB4
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SCHEDULE J-2
{Form 990)

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990
P Attach to Form 990 to list additional information for Form 590, Part VII, Section A, line 1a.

¥ See the Instructions for Form 990.

OMB No. 1545-0047

2009

Name of the Organlzation

Employer Identification number

NATIONAL OCEAN INDUSTRIES ASSOCIATION 52-6067118
Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(A) B) (C) o} (E) {F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
waak . g the organizations compensation
§ g organization (W-2/1099-MISC) from the
e 2 (W-2/1098-MISC) organization
E % a and related
£l £ g organizations
L
BURT ADAMS
VICE CHAIRMAN 1.00 X 0. 0. 0
FRANKI STUNTZ
CHIEF ADMINISTRATIVE OFF| 40.00 X 178,800. 0. 24,634.
JON HROBSKY ’
DIRECTOR GOVERNMENT AFFA| 40.00 X 137,000. 0. 13,386,
MICHAEL KEARNS
DIRECTOR EXTERNAL AFFAIR| 40.00 X 136,000, 0. 14,009.
NICOLETTE NYE
DIRECTOR PUBLIC AFFAIRS 40.00 X 132,000. 0. 14,695,
JEFFREY VORBERGER
DIRECTOR GOVERNMENT RELA| 40.00 X 140,000. 0. 13,971.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Ferm 990.

932201 02-02-10

11410511 758571 NAB4
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SCHEDULE O Supplemental Information to Form 990 Y YT
(Form 930} Complete to provide information for responses to specific questions on 2 0 0 g
Form 980 or 1o provide any additional information.
ﬁ?;’;ﬁ{";gﬁ:jj;lﬁj;” P Aitach to Form 590.
MName of the organization Employer identification number
NATIONATL, OCEAN INDUSTRIES ASSOCIATION 52-6067118

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

ENTERPRISE, IMPROVING COMMUNICATION BETWEEN INDUSTRY AND THE FEDERAL

GOVERNMENT, AND SUPPORTING LEGISLATION AND OTHER GOVERNMENTAL ACTION

FAVORABLE TC THE OFFSHORE AND OCEAN INDUSTRIES.

FORM 990, PART VI, SECTICN B, LINE 11: THE FORM 990 IS NOT PROVIDED TC THE

BOARD OF DIRECTORS OR THE EXECUTIVE COMMITTEE BEFORE FILING.

THE FORM IS HOWEVER, REVIEWED BY THE NOIA PRESIDENT AND CHIEF

ADMINISTRATIVE OFFICER PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C: THE BOARD MEMBERS MUST COMPLETE

AND FILE A CONFLICT OF INTEREST FORM EACH YEAR. ANY POTENTIAL.CONFLICTS ARE

REVIEWED BY THE BOARD. AFFECTED BOARD MEMBERS ARE PROHIBITED FROM

PARTICIPATING IN THE BOARD’'S DELIBERATION AND DECISIONS ON TRANSACTIONS

WITH POTENTIAL CONFLICTS OF INTEREST.

FORM 990, PART VI, SECTION B, LINE 15A: THE ONLY SALARIED OFFICER OF THE

ASSOCIATION IS ITS PRESIDENT, TOM FRY. THE NOTA CHATRMAN AND VICE CHATRMAN

GENERALLY MEET PRIOR TO THE FALL MEETING (AT WHICH TIME THE ANNUAL BUDGET

IS FORMULATED). THEY DISCUSS THE PRESIDENT'S AND THE ASSOCIATION’S

ACCOMPLISHMENTS. THEY THEN GO FORWARD WITH A RECOMMENDATICON TO THE

EXECUTIVE COMMITTEE AS A WHOLE. THE COMMITTEE MEETS IN EXECTIVE SESSION

(WITHOUT TOM FRY PRESENT)}, AND HAVE A DISCUSSION AS TO ANY SALARY INCREASE

TO BE AWARDED TO THE PRESIDENT FOR THE NEXT YEAR AS WELL AS ANY BONUS THAT

MAY BE AWARDED, BASED ON PERFORMANCE, FOR THE CURRENT YEAR.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Ferm 990. Schedule O (Form 990) 2009
932211
02-03-10
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SCHEDULEO Supplemental Information to Form 990 Y YT %

(Form 990} Complete to provide information for responses to specific questions on 2 U 0 g
Form €90 or to provide any additional information. Lt

Department of the Treasiny >

Intemnal Revenus Senvice Attach to Form 880.

Name of the organization Employer identification number

NATIONAL OCEAN INDUSTRIES ASSOCIATION 52-6067118

FORM 990, PART VI, SECTION C, LINE 18: THE ORGANIZATION MAKES ITS FORM

1023 AND FORM 990 AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANACIAL STATEMENTS

AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XI, LINE 2C

FINANCE COMMITTEE, INCLUDING TREASURER MEETS WITH INDEPENDENT

ACCOUNTING FIRM EACH YEAR DURING SPRING BOARD MEETING.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule O (Form 890) 2009
932911
02-03-10
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.. 4962 Depreciation and Amortization 990 2[][]9

{Including Information on Listed Property)

E?E;ﬁ{“;;{f;.’&';ilﬁ?‘f;‘ ry(gg) P See separate instructions. P Attach to your tax raturn. 22‘3’32;‘12"&@ 687
Namei{s) shown on return Buslneas or activily to which this form relates identlfylng number
NATIONATL OCEAN INDUSTRIES ASSOCIATION FORM 990 PAGE 10 52--6067118
Election Ta Expense Gartaln Property Under Section 170 Note: if you have any listed property, complete Part V before you complate Part |,
1 Maximum amount. See the instructions for a higher limit for certaln businesses ... 1 250,000.
2 Total cost of section 179 property placed In service (See INStrUCtONS) e 2
3 Threshold cost of sectlon 179 property befora reduction In Imation . .. .o 3 800,000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter 00 .o 4
5 Dollar Imitation for tax year, Subtract line 4 from line 1. If zerc or less, anter -0-, If married filing separately, 366 INStUCHONS .- .vvuvvrrrissrianiriiniiens 5
] (a) Description of proparty (b) Cost (ousiness use only) (c) Elected cost
7 Listed proparty. Enter the amount from e 28 7
8 Total elected cost of section 179 property. Add amounts in column (¢), lines 6 and 7 8
9 Tantative deduction. Enter the smaller of IN@ B or NG B ... ... .o oo b et oo 8
10 Canryover of disallowed deduction from line 13 of your 2008 Form 4562
11 Business income limitation. Enter the smaller of buslness Income (not leas than zerc)or line 5 . .
12 Sectlon 179 expense deduction. Add lines 9 and 10, but do not enter morethan line 11 ...
13 Carryover of disallowed deduction to 2010, Add lines 9 and 10, less line 12 ............ >| 13 |

Note: Do not use Part I or Part Il below for listed property. Instead, use Part V.
E;; 1 Special Depreciation Allowance and Qther Depreciation {Do not include listed property )
14 Special depreciation allowance for qualified property (other than listed property} placed in service during

thetaxyear ... 14
15 Property subject to section 188()(1) election 15
16 Other depreciation InClUding ACRS) oo oot oo e ststestatrs et ettt ettt eeseesessnsineses 16 16,825.
MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2009

18 ltyou are electing to group any assets paced ih service during the tax year into onz ar more genaral asset accounts, check hers

Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System
{b) Month and {c) Basls for depreciation
{8) Classlfication of property year placed (business/investment use (d) Recovery (&) Conventlon | () Method {g} Depreciation deduction
In service only - see instructlons) peried

19a  3-year property L

b 5-year property

c 7-year property

d 10-year property

=] 15-year property

f 20-vear property

g 25vear propery 25 yrs. S/

) . / 27.5 yrs. MM S/L

h  Residential rental property / 275 yrs. MM SL

. N / 39 vrs. MM S/

i Nonresidential real property / NIM S

Section C - Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System

20a  Class life b S

k 12-year § S 12 yrs. S/

¢ 40-vear / 40 yrs. MM S/

Summary (See instructions.)
21 Listed property. Entar amount from ine 28 e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g}, and line 21.
Enter here and on the appropriate lines of your retumn. Partnerships and S corporations -seainstr, ... 22 |
23 For assets shown above and placed in service during the current year, enter the s
pottion of the basis attributable to section 263Acosts ... 23 ot S

?%?gﬂ;g LHA For Paperwerk Reduction Act Notice, see separate instructions. Form 4562 (2009)

30
11410511 758571 NA84 2009.03051 NATIONAL OCEAN INDUSTRIES A NAB4 1



{2009) NATIONAL OCEAN INDUSTRIES ASSOCIATION 52-6067118 Page?2

Listed Property {Include automokiles, certain other vehicles, cellular telophones, certain computers, and property used for entertainment,
recreation, or amusement.}

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, completeonly 24z, 24b, columns (a)
through {c} of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information {Caution: See the Instructions for imits for passenger automobiles)

24a Do you have evidence to support the business/invastment usa claimed? | | Yes || No | 24b If "Yes," is the evidence written? L Yes [ No
Type of(i:))roperty [()1;%8 ) BU(STI!IGSS/ CD(SCPUI' Basis for c(:greclatlon Rec(of{rery Me(t?odf Daprg:?atiun E!eéit}ed
(Hist vehicles first ) pé%?ﬁ%én US'Q‘E%S;L?[?PJQ |  otnerbasis (Dus'"f,zi”::;;“’“em pariod Convantion deduction sact(i}gn;tﬁQ
25 Spacial depreciation allowance for qualified listed property placed in service during the tax year and
usad more than 50% in 8 QUAITIEE DUSINESE UG ...t eieieitesesreeesiest e e eeesestaeeeeeeeeeeeeeeessesesesasssin 25
2§ Property used more than 50% in a qualified business use:
%
9%
P %
27 Propenty used 50% or less in a qualified business use:
: % S/L-
% S/ -
: % S/L -
28 Add amounts in column (h}, lines 25 through 27, Enter here and oniine 21, page 1 ........oooveeeoe 28
29 Add amounts in column (i), ine 26. Enter here and on lNe 7, PA08 1 oo vre e e e s e tee s sraeeenen 29

Section B - Information on Use of Vehicles

Complste this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related persen.
if you provided vehicles to your employees, first answer the questions in Section G to see if you meet an exception to completing this secticn for
those vehicles.

() (b} {c) (d} {e) ]
30 Total business/investment milas driven during the Vehicle Vehicle Vehicle Wehlcle Vehicle Vehicle

year {(do not include commuting miles} .................
31 Total commuting miles driven during the year __.
32 Total other personal {noncommuting) miles

1S 1= PP UPUTURRPOOY
33 Total miles driven during the year.

Addtines 30through 32 . ... ...
34 Was the vehicle available for personal use Yes No [ Yes No | Yes No | Yes No | Yes No Yes Na

during off-duty hours? ...
35 Was the vehicle used primarily by a more

than 5% owner or related person?
36 Is another vehicle avallable for personat

USET i s

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questlons to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners ot related persons.

37 Do you maintain a written policy statement that prohibits all persenal use of vehicles, including cemmuting, by your Yes | No
BITIPIOYBEST ...ttt ettt et et che et e e mee e e s te s et ae ek temee s e e s h et aees e es e eR e b b et h et ee bt ne et et e et et ee e st eree
38 Do you maintain a wiitten policy staiement that prohibits personal use of vehicles, except commuting, by your
employses? See the Instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal USBT . e e
40 Do you provide more than five vehicles to your employees, obtain infoermation from your employees about
the use of the vehicles, and retain the Information recelved? e
41 Do you meet the requirements concerning qualified automoblie demonstration use?
Note: /f your answer to 37, 38, 35, 40, or 41 is “Yes," do not complete Section B for the covered vehicles.
Amortization

{a) (b) () {d) (e) U]
Drescriptian of costs Date amortization Amortizable Code Amortization Amortization
beging amount saction pasiod of percentage for this year

42 Amortization of costs that begins during your 2008 tax year:

43 Amortization of costs that began before your 2009 tax year 43

44 Total. Add amounts in column (f). See the instructions for where to report ... 44
918262 11-04-09 Form 4562 {2009)
31
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=
"

benefit trust or private foundation)

' Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4947(a}{1) of the Interna! Revenue Code (except black lung

¢
I

OMB No. 1645-0047

2008

ﬂ?&iﬁ?ﬁiﬁé’ﬁ?éﬁﬁ?ﬁe“” P The crganization mey have to use a copy of this return to satisfy state reporting requirements.
A Forthe 2008 calondar year, or tax year beginning and ending
B Chneck i Pesse |© Name of organization D Empioyer identification number
applicablar use RS

frees | oo NATIONAL OCEAN INDUSTRIES ASSOCIATION

Nemes | P | Doing Business As 52-6067118

e 300 Number and street (or P.O. box if mail is not delivared to street address) | Room/suite | E Telephone number

Tomin- |PPe11120 G STREET N.W. 900 (202)-347-6900

fanaed) tens b City or town, state or country, and ZIP + 4 G_@ross recelpts § 4,106,168,
[ lfigptica- WASHINGTON, DC 20005 Hia) Is this a group return

PR 1 Name and address of ptincipal officer THOMAS FRY for affiliates? [ IYes No

SAME AS ABOVE Hib) Are all affiiates included? [ |Yes [_INo

[ Tax-exempt status: 501(c) (6 )4 (insett no.) ] 4947 (a){1) or [ Is27 If "No," attach a list. (see instructions)
J Website: > WWW.NOTA .ORG Hi¢) Group exemption numbar P

K Type of

arganization: Corporation [ | Trust | | Association [ | Othar

| L Year ot tormation: 1972

M State of legal domicile: DC

Summary

o | 1 Briefly desctlbe the organization’s misslon or most significant activities: TO PROMOTE THE OFFSHORE AND
% OQCEAN-ORIENTED INDUSTRIES
5 2 Checkthisbox ™ [__]ifthe organization discontinued lts operations or disposed of more than 26% of its assets.
31 3 Number of voting members of the governing body (Part VI, Ine 12) ..o 3 45
g 4  Number of independent voting members of the governing body (Part Vi, line 1h) 4 45
#| 5 Total number of employees (Fart V, line 28) ... 5 9
:‘; 6 Total number of volunteers (estimate if NeCESIANY) ... . .. ..o, 6
E 7a Total gross unrelated business revenue from Part VIII, line 12, column () o 7a 0.
b _Net unrelated busineas taxable inceme from Form 990:-T, N 34 ... oot esie 7b 0.
Prior Year Current Year
g 8 Contributions and grants (Part VI, line Thy e
S| @ Program service revenue (Part VIIL INe 2g) .._............coooiviisii e 2,961,215, 4,871,078,
|10 Investment income {Part VIll, column (A), lnes 3, 4,80d 76) .......ooc.rrererrcrcrc 98,320. 114,088.
11 Other revenue (Part VI, column {A), lines &, 8d, 8¢, 9¢, 10c, and 11e) ... -2,949.
12 Total revenue - add lines 8§ through 11 (must equal Part VIiI, column {A), line 12} ..., 3,056,586. 2,985,166,
13 Grants and similar amounts paid (Part IX, column (A}, ines 1-3) . ...
14 Benefits paid to or for members (Part IX, column (A}, fined) ...
g | 15 Salaries, other compensation, smpioyee benefits (Part X, column (A), lines 510) ......... 1,395,614. 1,554,493,
E 16a Professlonal fundraising fees (Part IX, column {A), line11e) ... ... ... .
& b Total fundraising expenses (Part IX, column (D), line 25) M
Y 17 Other expenses (Part IX, colurnn (A), lines 11a-t1d, 11§249) ... 1,380,594. 1,262,831,
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), ine 26) ... 2,776,208, 2,817,324.
18 Revenue less expanses. Subtract e 18 from e 12 .o 280,378, le7,842.
gé Beginning of Year End of Year
D3| 20 Totalassets (Part X, N8 18} ...t oo 3,147,930. 3,307,642,
<ol 21 Totalliabilties (Part X, N8 26) ... oo 154,199. 146,069.
_§§ 22 Net assets or fund balances. Subtract line 21 from fine 20 ..o, 2,993,731. 3,161,573.

Under penaltles of perjury, | declare that | have examined this raturn, insluding accompanying schedules and statements, and to the best of my knowledge and bellef, it is true, comrect,
and complets, Daclaration of preparer (other than gf]ased an all Infermation of which preparer has any knowledge,

Sign ) —
Here Signatura of afficer \SE%/J) % Date

THOMAS /ﬁ%@ IDENT

Type or prnt [na[me‘ank\l@ ) Vv
Pald Plreparer's ) M e Date gehl?_ck if gr:epﬁr:{rﬁéggr;g’fylng number
Preparer's Slonature smployed » [ ]
Lot  Fmesenee MATTHEWS, CARTER AND BOYCE, P.C. Eln >

se fnty sitarpiy, 11320 RANDOM HILLS ROAD, SUITE 600
ZP 44 FATIRFAX, VA 22030-7427 Phoneno. ™ 703-218-3600

May the |RS discuss this return with the preparer shown above? (86 INStIUGHENS) oo e veeeeeses e Yas E] No

832001 12-18-08

EHA Far Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2008)



Form 990 {2008) NATIONAL OCEAN INDUSTRIES ASSOCIATION '52-6067118 Page 2
'| Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization's mission: SEE SCHEDULE O FOR CONTINUATION
TO PROMOTE THE COMMON BUSINESS INTERESTS OF THE MEMBERS OF THE
QFFSHORE AND OCEAN ORIENTED INDUSTRIES BY ENCOURAGING INCREASED PUBLIC

UNDERSTANDING OF THE OCEAN'S USE AND ITS RELATION TO THE ECONOMY,

PROMOTING SCIENTIFIC AND EDUCATIONAL ACTIVITIES IN THE FIELD OF OCEAN
2  Did the organization undertake any significant program services during the year which were not listed on

the PriOr FOMM 880 OF B80-EZT ... o oo oo oo oo s oo oo e e e et et e oo oo [ ¥es [XINo
If "Yes", describe these new services on Schedule O.
3  Did the organizatlon cease conducting, or make signfficant changes in how It conducts, any program services? ... |___]Yes No

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.
Sectlon 501(c)3) and 501({c){4) crganizations and section 4247(g)(1) trusts are requirad to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported.

da (Code: ) (Expanses § 500,760 . including grants of § } (Revenue $ 480,773.)
MEETINGS AND CONFERENCES — CONDUCTED TO EDUCATE AND DISSEMINATE

INFORMATION ABOUT NEW DEVELOPMENTS IN THE OFFSHORE AND OCEAN ORIENTED

INDUSTRIES. THE ASSOCIATION CONDUCTS AN ANNUAL MEETING AND A FALL

MEETING WHICH ARE BOTH ATTENDED BY OVER 200 INTERESTED PERSONS.

4h (Code: } (Expenses $ 1,614,382. Including grants of § } (Revenue $ 2,390 r 305, )
MEMBER SERVICES - SERVICES PROVIDED TO MEMBERS INCLUDE PROMOTION OF THE

COMMON BUSINESS INTERESTS OF THE MEMBERS, PUBLIC EDUCATION AS TQO THE

OCEAN'S USE AND ITS RELATION TO THE ECONQOMY, SCIENTIFIC AND EDUCATIONAL

ACTIVITIES IN THE FIELD OF OCEAN ENTERPRISE, ILOBBYING AND COMMUNICATION

BETWEEN INDUSTRY AND THE FEDERAL GOVERNMENT, AND SUPPORTING LEGISLATION

AND OTHER GOVERNMENTAL ACTION FAVORABLE TO THE OFFSHORE AND OQOCEAN

INDUSTRIES.

4c  (Code; ) (Expenses § including grants of § }{Revenue § )

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

de Total program service expenses P 3 2,115,142, {Must equal Part 1X, Line 25, column (B).)

Ferm 990 (2008)

832002
12-18-08
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Form 920 (2008) NATIONAL OCEAN INDUSTRIES ASSOCIATION ' 52—6067118 Page 3
3arE V| Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4847 (a){1) (cther than a private foundation)?
JE "Y0S," COMPIOTE SCRBAUIE A ..............oooeoeoee oo e ereev e s ee ettt 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors? . e, 2 X
3 Did the organization engage in direct or indlrect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes, " complete SChETUIE C, PATT! . ., ... ..ccouevioiivicciiies s resssse b sisesee s 3 X

4 Section 501{c)(3} organizations. Did the organizaticn engage in lobbying activities? If "Yes, " complete Schedule C, Partll ... | 4 X

5 Section 501{c}{4}, 501(c){5), and 501(c){6) organizations. [s the organization subject to the section 8033(e) notice and

reporting requirement and proxy tax? /f "Yes," complete Schedule C, Part il ... e 5 X
6 Did the organization maintain any donor advised funds or any accounts whers donors have the right to provide advice
on the distribution or Investment of amounts in such funds or accounts? if "Yes," complete Schedule D, Part! ... 6 X

7 Did the organization receiva or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f *Yes, * complete Schedufe D, Part ff 7 X

8 Did the organizaticn maintain collections of worka of art, historical treasures, or other similar assets? /f "Yes," complete

SCHEAUIE D, PATHE ... oottt et et b1t bbbt 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide

eredit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedufe D, Part IV ... 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? /f "Yes," complete Schedule D, PartV . ... 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257

If "Yes," comptete Schedufe D, Parts VI, VI, VIIL IX, or X as @ppllcable ..o e ev e 1| X
12 Did the crganization receive an audited financlal statement for the year for which it is completing this return that was

prepared In accordance with GAAP? If "Yes," complete Schedule D, Parts XI, Xl and Xl ..o 12 | X

13 Is the organization a school as described in section 170(0)(1)(A}i)? /f "Yes," complete Schedule E ... .............ccoevieiiiiein., 13 X

14a Did the organization maintain an offlce, employees, or agents cutside cf the U.S.7 e, 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities cutside the U.S.7 jf "Yas, " complete Schedife F, Part! .o e, 14b X
15 Did the organization report on Part X, column {A), line 3, more than $5,000 of grants or assistance to any organization or entity
located outside the United States? /f "Yes, " complete Schedule F, Part Il ...t 15 X
16 Did the crganization report on Part iX, column {4}, line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f "Yes, " complete Schedula F, Part Il ..o e 16 X
17 Did the organization report more than $15,000 on Part IX, column (A}, line 11a7 /f "Yes, " complete Schedule G, Part! ... |17 X
18 Did the organization report mora than $15,000 total on Part Vil lines 1c and 8a7? If "Yes, " complete Schedule G, Part il ... 18 X
18 Did the organization report mare than $15,000 on Part VI, line 9a? /f "Yes," complete Schedule G, Part )il 19 X
20 Did the organization operate one or more hospitals? /f "Yes," complete SchedUfe H e 20 X
21  Did the organization report more than $5,000 on Part X, column {A), line 17 If "Yes," complete Schedule |, Partsfand il ... 21 X
22 Did the organization repert more than $5,000 on Part IX, column {A), line 27 /f "Yes, " complete Schedule |, Parts tand Il .., 22 X
23 Did the organization answer "Yes* to Part VI, Section A, questlons 3, 4, or 57 /f "Yes," complete Schedule J ..................... 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 Jf "Yes, " answer questions 24b-24d and complete Schedule K.
JF NG, GO B0 QUESHION 25 ...\ \..ooocveceeeees s ees s ettt et e e st en e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b

¢ Did the organization maintain an sscrow account other than a refunding escrow at any time during the year to defease
any tax-exemPt DONMAST | ettt et e te s b eh e e e ee et et e s e e 240

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ... ... 24d
28a Section 501{c){3) and 501(c}{d) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete SChedule L, Part! ..o oo, 25a
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from a
ptior year? If "Yes, " complete Schedule L, Part | e 25b
28 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
petson outstanding as of the end of the organization’s tax year? If "Yes," complete Schedufe L, Partll . ..., 26 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 to such an individual? /f "Yes," complete Schedule L, Parf il ... 0o 27 X
Form 990 (2008)

832003
12-18-08
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Form 990 (2008) NATIONAL QCEAN INDUSTRIES ASSOCIATION ' 52-6067118 Page 4

[ Checkiist of Required Schedules (continued

No
28 During the tax year, did any person who Is a current or former officer, director, trustee, or key employee: i
a Have a direct business relationship with the organization (other than as an officet, director, trustee, or employes), or an
indirect business relationship through ownership of more than 35% in another entity (individually or collectively with othet £
person(s) listed in Part VI, Section A)? If "Yes," complete Schedule L Part iV o e 28a X
b Have a family member who had a dirsct or indirect business relationship with the organization?
1F "Yes," COmplate STHBAUIE L, PAIHIV .............cccovvccerivveers v et bbb e et 28b X
c Serve as an officer, director, trustee, key employes, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? If "Yes," complete Schedule L, Part IV e 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M . ... ooccoeiveiiins 29 X
30 Did the erganization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
COMHDULIONST If "YeS," COMPIEIE SCROAUIE M ..o\ oo oo oo e et et et ee et ere e ree et et e es s eeserssa e ses et et eeee e 30 X
3 Did the organization liquldate, terminate, or dissolve and cease operations?
1 "YOS," COMPIBtE SCRETUIE N, PAIT L ... .\ oo oot eee s e ettt eee st s 3 X
32 Did the organization sell, exchange, dispose of, or transfer mere than 25% of its net assets? If "Yes, " complete
SCREUUIR N, PAITH . .o o \iceeitreiece vt v st st S s 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 Jf "Yes, ' complete Schedllle B, PAIT T o e e, 33 X
34 Was the organization related to any tax-exempt or taxable entity?
1f "Yes," complete Schedule R, Parts ll, ll, 1V, @06 V, M@ T ... ..c...oooo oo ioeeese e eseees ot es et teeas s eeen e s ee s 34 | X
35 is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes,” complete Schedule B, Part VN8 2 | ... ...ttt 35 | X
36 Section 501 (c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes,” complete Schedule B, Part Vi e 2 ...ttt e 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a parinership for federal income tax purposes? If "Yes," complete Schedule B, Part V... a7 X
Form 990 (2008)
832004
12-18-08
4
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'

Form 990 (2008) NATIONAL OCEAN INDUSTRIES ASSOCIATION ‘52—6067118 Page 5

Statements Regarding Other IRS Filings and Tax Compliance

1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable
¢ Did the organization comply with backup withhelding rules for reportable payments to vendors and reportable gaming

2a

da

4a

5a

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

Ba

b If"Yes," did the organization notify the donor of the value of the goods or services provided?

d [f "Yes," indicate the number of Forms B282 filed during the year

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

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
L8, Information Returns. Enter -0- if not applicable 1a

Yes \ No

1b

{gambling) WInnIngs 10 PrIZe WINNBYST .. it s st s e e amar s e e e e s st e g es bt easr g b e pms st s amne e aanee e
Enter the number of employees teported on Ferm W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax returmns? .........................
Note. If the sum of lines 1a and 2a is greater than 25C, you may be required to e-fife this return. (see instructions)

Did the organization have unrelated business gross income of $1,000 or mora during the year covered by this return?
If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedufe O . ...
At any time during the calendar year, did the organizaticn have an interest in, or a signature or other autherity over, a
financial account In a forelgn country (such as a bank account, securities account, or other financial account)?
If "Yes," enter the name of the foreign country: >
See the instructions for exceptions and fiting requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

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

If "Yes," to question 5a or 5b, did the crganization file Form 8888-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Sheltar TraNSACHONT ... . ettt r et ea e e e et er e ae e e b e b an bt s e
Did the crganization solicit any contributions that were not tax deductibleT . e e
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

wore ROt taxX dedUCHIDIBT . e e e e
Organizations that may receive deductible contritbutions under section 170(c).

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

Did the otganization sell, exchange, or ctherwise dispose of tangible personal property for which it was required
el i g 14 A O SOPRRETRRR

3a X

3k

5¢

Ga X

Did the organization, during the year, recsive any funds, directly or indirectiy, to pay premiums on a personal

Beneflt GONIEACET e L £ e e et a2 ne et aan
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
Fer alt contributions of qualified intellectual property, did the organization file Form 8899 as required? ...
For contributions of cars, boats, airplanes, and othet vehicles, did the organization file a Form 1098-C as required?
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3}
supporting organizations. Did the supporting crganization, or a fund maintained by a sponscring organization, have

excess business holdings at any time dUrNG the YEAIT . . . oot ete s ate s saae s s embresbe e re e e arets
Section 501(c){3) and other sponsoring arganizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667

10 Saection 501(c)(7) organizations. Enter: N/A
a Initiation fees and capital contributions included on Part VIIL ine 12 e, 10a
b Gross receipts, included on Form 290, Part VI, line 12, for public use of club facilities ... .. 10b
11 Section 501(c){12) organizations. Enter: N/A
a Gross income from members of shareholdars . ... 11a
b Gross income from other sources (Do not net amounts due or paid tc other sources against
amounts due of received from tRemL) L s 11b

12a Section 4847{a}{1} non-exempt charitable trusts. Is the organization filing Fotm 890 in lleu of Form 10417
b _If "Yes," enter the amount of tax-exempt Interest received or accrued during the year ... N/A. |12
Form 990 (2008)
832005
12-18-08
5
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Form 990 (2008) NATTONAL OCEAN INDUSTRIES ASSQOCIATION ' 52-6067118 Page$

Goverhance, Management, and Disclosure {Sections A, B, and G request information about polfcies not required by the
Internal Revenue Code,)

Section A. Governing Body and Management

o

7a

Ba

10

11

! Y_oﬁ No

For each "Yes" response fo fines 2-7b below, and for a "No" response ta lines 8 or 9b below, describe the circumstances,
processas, or changes in Schedule O. See Instructions.

Enter the number of voting members of the governing body ..o 1a
Enter the number of voting members that are independent .. . 1b
Did any officer, ditector, trustee, or key smployee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?
Did the organization delegate contro! over management duties customarily performed by or under the direct supervision

of officers, directors of trustees, or key employess to a management company or other PersonT .o,
Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?
Did the organization become aware during the year of a material diversion of the organization’s asseta?
Does the organization have members or Stockholdars? ... ... e
Does the organization have members, stockholders, or other persons who may elect one or more members of the

BOVEIMING DOAYT e ettt et et et mea et eete s et e e s ea 2o et s e a s e v eee s e ee et et eme e ennr s 7a
Avre any decisions of the governing bedy subject to approval by members, stockholders, or other persons? .........o..oovoeee . 7h
Did the organization contemporaneously document the meetings held or written actions undertaken during the year

by the following:

ThE GOVEIMING DOTYT oot ee ettt e e r e e st e e et et e em et e en e e,
Each committee with autherity to act on behalf of the governing body?
Does the organization have local chapters, branches, or affillates? e
If "Yes," does the organization have written pollcies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with those of the organization? ., b
Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All crganizations must
describe in Schedule O the process, if any, the organization uses to review the Form 900 10 X
Is there any officer, director or trustes, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes," provide the names and addresses in Schedle O .o 11 X

o |0 & [e
LR

Pip<

Section B. Policies

12a
b

13
14
15

16a

Yes | No
Does the organization have a written conflict of Interest policy? /f "Ne, " G0 t0 B8 18 e 12a| X
Are officers, directors or trustees, and key empioyees raquired to disclose annually interests that could give tise
BOCONMIGIST ... i e e st e st b et ettt et et ettt et e e ene e 12b | X
Does the organization regularly and consistenily menitor and enforce compliance with the policy? /f "Yes, " describe

in Schedule QD NOW BRIS I8 OMB ... ..ottt r oottt oa e et et e et et e e e e,
Does the organization have a written wWhistleblower PolCY T oo s s et e eee e
Does the organization have a written document retention and destruction PolCY T .
Did the process for determining compensaticn of the following perseons include a review and approval by independent
persons, comparability data, and contemporansous substantiation of the deliberation and decision:

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

Other officers or key employees of the organization?
Describe the process in Schedule C. (see instructions}
Did the organization invest in, contribute assets te, or participate in a joint venture or similar arrangement with a

taxable entity dURNG the YEArT ettt ettt ettt
If "Yes," has the organization adopted a written pclicy or procedure requiting the organization to evaluate its participation

in joint venture arrangements under applicable federal 1ax law, and taken steps to safeguard the organization’s

exempt status with respect 10 SUCh BrTangeMIENt S T o o ittt sisraiie st et ie i e i ee it ireiat et ittt etz ettt e e eeaeas 160

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 890 is requited to be filed P> NONE
Section 6104 requires an organization to make its Forma 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public ingpection. Indicate how you make these available. Check all that apply.
(1 own website [ Another's website Upon request
Deseribe in Schedule © whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P

BOOKKEEPER - 202-347-6900
1120 G STREET N.W. SUITE 900, WASHINGTON, DC 20005

832006
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0 (2008) NATIONAL, OCEAN INDUSTRIES ASSQOCIATION ' 52-6067118 Page 7
IE| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additlonal space is needed.

® List all of the organization's current officers, directors, trustees (whether indlviduals or organizations), regardless of amount of compensation,
and current key employees. Entet -0- in columns (D), (E}, and (F} If no compensation was paid.

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

® | st all of the organization’s former officers, key employees, and highest compensated employses who recelved meore than $700,000 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 trustee of the organization,
more than $10,000 of reportable compeansation from the organizatlon and any related organizations.

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

|:| Check this box if the organization did nct compensate any officer, director, trustee, or key employee.

{A) (B) (© {D) {B) {F)
Name and Title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per w from from refated other
wesk g - the organizations compensation
5 £ organization W-2/1099-MISC) from the
E g 8 g (W-2/1009-MISC) organization
3 2 g !%% _ and related
‘§_ .g g g :%‘E E organizations
BURT ADAMS
BOARD MEMBER 1.00|X 0. 0. 0.
DICK ALARIO
BOARD MEMBER 1.00(X 0. 0. 0.
PETER ATKINSON
BOARD MEMBER 1.00|X 0. 0. 0.
DAVID BARR
BOARD MEMBER 1.00 (X 0. 0. 0.
ANNELL BAY
BOARD MEMBER 1.001X 0. 0. 0.
W.A. BISSO III
BOARD MEMBER 1.001X 0. 0. 0.
GEORGE BOYADJIEFF
BOARD MEMBER 1.00 X 0. 0. 0.
THOMAS CHANCE
BOARD MEMBER 1.00 X 0. 0. Q.
ALAN BREAUD
BOARD MEMBER 1.00 X 0. 0. 0.
WILLIAM CHILES
BOARD MEMBER 1.001X 0. 0. 0.
WILLIAM COATES
BOARD MEMEBER 1.00 (X 0. 0. 0.
HANK DANOS
BOARD MEMBER 1.00|X 0. 0. 0.
PAMETA DARWIN
BOARD MEMBER 1.00|X 0. 0. 0.
CARL DAVIS
BOARD MENMBER 1.00(X 0. 0. 0.
R.A. DEASON
BOARD MEMBER 1.00 (X 0. 0. 0.
LAWRENCE DICKERSON
BOARD MEMBER 1.00|X 0. 0. 0.
CORNELIUS DUPRE
BOARD MEMBER 1.00(X 0. 0. 0.
832007 12-18-08 Form 990 (2008)
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NATTONAL, CCEAN INDUSTRIES ASSOCIATIQON -

' 52-6067118

Form 990 (2008) Page 8
I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contiued)
{A) 8} € (D) E) (F)
Name and title Average Position Reportable Reportable Estimated
heurs {check al! that apply) compensation compensation amount of
per 5 from from related cther
week § the organizations compensation
5 g % crganization (W-2/1099-M|SC) from the
gz - (W-2/1099-MISC) organization
B3 =
3 % | gn _ and relat'ed
E £ gﬁ ;% f%'g; organizaticns
SHELDON ERIKSON
BOARD MEMBER 1.00 0. 0. 0.
ROD ERSKINE
BOARD MEMBER 1.00 (X 0. 0. 0.
WILLIAM FLORES
BOARD MEMBER 1.00(X 0. 0. 0.
CHRISTOPHER GAUT
BOARD MEMBER 1.00(X 0. 0. 0.
AL GONSQULIN
BOARD MEMBER 1.00(X 0. 0. 0.
TERENCE HATL
BOARD MEMBER 1.00(X 0. 0. 0.
KIRK HEADLEY
BOARD MEMBER 1.00(X 0. 0. 0.
QUINN HEBER'T
BOARD MEMBER 1.00:X 0. 0. 0.
DARRELL HOLLEK
BOARD MEMBER 1.001X 0. 0. 0.
TODD HORNBECK
BOARD MEMBER 1.001X 0.
1B TOMAL ..ot 1,036,286.
2 Total number of individuals (including those in 1a) who received more than $100,000 in reporiable
compensation from the OrganiZatiON ... ... i it i e ise i e s ez beressan s neezeeraan
3 Did the organization list any former officer, directcr or trustee, key employee, ot highest compensated employee on
line 1a? if "Yes," complete Schedule J for sUCh INAIVIGUBI ... .........ccooooeiio et ee s
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such indiidual ..o

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? /f "Yes, " complete Scheduile J for such person

Section B. Independent Contractors

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

the organization.

(A}

Name and business address

(B}
Description of services

©
Compensation

2 Total number of independent contracters (inciuding those in 1) who received more than $100,000 in compensation

from the organization P>

0

SEE SCHEDULE J-2 FOR PART VII,

832008 12-18-08
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NZ-’;TIONAL OCEAN INDUSTRIES ASSOCIATION

08) ' 52-6067118  Page9
Statement of Revenue
T e ™ o s 0
Total revenus Related or Unrelated exxﬁt%ggt%?om
exempt function business tex under
. : revenue revenue Sg%iog? 55 11 ‘%
g% 1 a Federated campaigns ...
gg b Membershipdues . ...
EE ¢ Fundraisingevents ...
BE d Related organizations ...
Q‘E e Government grants (contributicns) 1e
-,,§ g f Al other contributions, gifts, grants, and
;"::-':5 stmilar amounts not included above .. [1f
E'E O Noncash contributions Included In lihes 1a-1f $ B
O o h Totel. Addlines 1a-1f ... oo >
Business Code =
¢ | 2a MEMBERSHIP DUES 900099 2390305.] 2390305,
';a;g b CONFERENCES 900099 480,773. 480,773.
ae I
E2
g&: d
[ e
o f Al other program service revenue . ... ...
g Total. Addlines 2a-2F ... > 2871078.
3  Investment income {including dividends, interest, and
other similar amounts) ..., > 114,341. 114,341.
4 Income from investment of tax-exempt bond proceeds P
8 Royalies ..o e
{i) Real
6a GrossRents ...
b Less: rental expenses ... .
¢ Rentalincome or (loss) ...
d Net rental income of floss) ..o
7 a Gross amount from sales of (i} Securities
assets other than inventory 1,120 749,
b Less: cost of other basis
and sales expenses ... 1,121,002,
¢ Gainorfless) .................... ~253.
d Net gain or fess) ... S P PP PRTO
¢ | B8 a Grossincome from fundraising events (not
E including $ of
E contributions reported on line 1¢). See
5 Part IV,Iine 18 ... ..., a
g b Less:directexpenses ... b
¢ Net income or foss) from fundraisingevents  ............... > ]
9 a Gross Income from gaming activities. See :
Part IV, line 12 ..., a
b Less:directexpenses ... b
¢ Net income or {loss) from gaming activities .................. |
10 a Gross sales of inventory, less returns
and allowances .............ccccooeeeenennnn., a
b Less: cost of goods sold b
¢ _Net income or (loss) from sales of invenfory ..., >
Miscellaneous Revenue Business Cede
11 a
b
[
d Alfotherrevenue ...
e Total. Addlines 11211d .. ... P
12 Total Revenue. Add lines 1n, 2g, 3, 4, 5, 8d, 7d, &c, 3, 10¢, and 11e P 2985166.] 2871078. 114,088.
BP009 ] Form 990 (2008)
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Form 990 (2008)

NATIONAL, OCEAN INDUSTRIES ASSOCIATION

' 52-6067118

Page 10

Statement of Functional Expenses

Section 501{c)(3) and 501{c}{4) organizations must complete all columns.

All other organizations must complete column (A} but are not required to complete columns (B}, (C), and (D).

Do not include amounts reported on lines 6b, Total g(\)enses Bro raﬁr?)service
7b, 8b, 9b, and 10b of Part VIII. P xpensos

(C)
Management and

1

10
11

12
13
14
15
16
17
18

19
20
2
22
23
24

25

© T 3 O O 0O o

- 0 O 0 oW

Grants and other assistance to governments and
erganlzations in the U.8. See Part IV, line 21 ...
Grants and other assistance to individuals in
the U.S. See Part IV,1ne22 ..............ccoooe e
Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, fines 15 and 16 ............... e v,
Benefits paid to orformembers ...
Compensation of current officers, directors
trustees, and key employees ...
Compensation not included above, to disqualified
persons {as defined under section 4958(f)(1)) and
parsons described in section 4958(c}(3)(B)
Other salaries and wages ............cooeveveivvveenn.
Pension plan contributions {include saction 401{k)
and section 403(b} employert contributions)
Other employee benefits
Payroll taxes ...,
Fees for services (non-employees):
Management ...
Legal
AGCOUNtING ...\
Lobbying _...oooeveieee e
Professional fundraising sarvices. See Part IV, ling 17
Investment management fees ...

Advertising and prometion ...
Offlce eXpenses . _............covveiiinennn.
Information technelogy
Rovalies ... ...
OCOUPANGY L....\ovirseie e e
Travel e
Payments of travel or entertainment expenses
for any federal, state, or local public officials

Conferences, conventions, and meetings
Interest
Payments to affiliates ..............ccoocvieiiin
Depreciation, depletion, and amortization ..
INSUraNGe ..

Other expenses, ltemize expenses not covered
above, (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total

D}
Funéraising
expenses

582,828.

813,742,

40,921,

50,419.

66,583.

21,407.

143,216.

24,363.

301,643.

139,512.

519,648,

33,326,

11,648,

expanses shown on line 25 below.) ... SeEe R
PUBLIC RELATIONS 41,803.
MEMBERSHIP DUES 22,208.
OTHER TAXES 4,057.

All other expenses

Tota! functional expenses. Add lines 1 through 24f

2,817,324.

26

Joint Gosts. Check here > [__ | if follawing

50P 98-2. Complete this line only if {he arganization
rapartad in columnn (B} joint costs from a combined

aducational campaign and fundraiging solicitation ..

832010 12-18-08
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NATIONAL OCEAN INDUSTRIES ASSOCIATION

' 52-6067118 Page11

Balance Sheet

(A) (B}
Beginning of year End of year
1 Cash-non-interest-bearing ... ... 532,892, 1 3261 723.
2 Savings and temporary cash investments 2,470,036. 2 2,870,412.
3 Pledges and grants recelvable, net ... 3
4 Accounts receivable, net 29,851, 4 39,811.
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part |l of Schedule L ...
68 Recelvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described In section 4958(c)3)(B). Complete i
Part [l of Schedule L ... e 6
% 7 Notes and loans recelvable, net ... ... 7
3 8 Inventoriesforsaleoruse .. ... 8
9 Prepaid expenses and deferred Charges ... e 9 34 655,
10a Land, buildings, and equipment: cost basis ... [ 10a 374,275. o L e
b Less: agcumulated depreciation. Complete e ] 3 :
Part V| of Schedule D ... 10k 338,234, 56,966. 100 36,041.
11 Investments - publicly traded securities ... ... 11
12 investments - other securities. See Part IV, ine 11 ... 12
13  investments - programrelated. See Part IV, line 11 ... .. 13
14 Intanglble @88ets ... ... 14
15 Otherassets. See Part IV, Ine 11 e, 15
16 Total assets. Add lines 1 through 15 (must equal line 34} 3,147,930. 18 3,307,642.
17  Accounts payable and accried eXpenses . . e 137 ’ 282. 17 134 I 227 .
18 Grants payable .. ... et e
19 Deferred reVenUe | ... e
20 Taxexempt bond llabilities ...,
2 21 Escrow account liability. Complete Part IV of Schedule D ...
E 22 Payables to current and former officers, directors, trustees, key employees,
:fj_: highest compensated employees, and disqualified persons. Complete Part il
- OF SOREAUIB L ... oo ees e ese e
23 Secursd mortgages and notes payable to unrelated third parties ...
24 Unsecured notes and loans payable ...,
25 Other liabllities. Complete Part X of Schedule D ... 16,917. 25 11,842,
26  Total liabilities, Add lines 17 through 25 ..o i er s
Organizations that follow SFAS 117, check here > and complete
9 lines 27 through 29, and lines 33 and 34. EEE S
E 27 Unrestrictednetassels ... .. — 2,646,971, 27 2,851,333.
T |28 Temporarlly restricted netassets ... 346,760.] 28 310,240.
2 20 Permanently restricted net assets e,
T Organizations that do not follow SFAS 117, check here P D and
o] complete lines 30 through 34.
% 30 Capital stock or trust principal, er current funds .
ﬁ 31  Palakin or capital surplus, or land, building, or equipment fund ...
% | 32 Retained eamings, endewment, sccumulated income, of other funds ...
Z |33 Total net assets or fund BalANGCES ..........c..o.ccoeoivorvere e oes oo, 2,993,731.| 33 3,161,573,
34 Total llabilities and net assetsund balances ..o 3,147,930.] 34 3,307,642.
| Financial Statements and Reporting
| Yes | No
1 Accounting method used to prepare the Form 890: (1 cash Accrual [ Other
2a Were the organization's financial statements compiled or reviewed by an independent accountart? ... ... 2a X
b 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 responsibility for oversight of the audit,
review, ot compilation of its financial statements and selaction of an independent accountant? .. ... ..o 2¢
3da As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
ACt A0 OMB GIFGUIAE ATBBT | .\ oee ettt et e et r e et ee et ee et 3a X
b _If "Yes," did the organization undergo the required audit or audits? 3b
832011 12-18-08 Form 990 (2008)
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SCHEDULE C Political Campaign and Lobbying Activities

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

OMB No, 1645-0047
008

Department of the Treasury » To be completed by organizations described below. :
Intemal Revenue Service P Attach to Form 990 or Form 980-EZ.
If the organization answered "Yes," to Form 990, Part [V, line 3, or Form 980-EZ, Part VI, line 48 (Political Campaign Activities), then

# Sectlon 501(c)(3) organizations: Complete Parts 1A and B. Do not compiete Part I-C.

® Saction 501{(c) {other than section 501(c)(3)) crganizations: Complete Parts |-A and C below. Do not complete Part {-B.

® Sectlon 527 organizations: Complete Part I-A only.
if the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part Vi, line 47 {Lobbying Activities), then

® Section 501(c){3) organizations that have filed Form 5768 (slection under section 501h)): Complete Part Il-A. Do not complete Part [I-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 {election under section 501(h}): Complete Part [I-B. Do not complete Part {{-A.
If the organization answered "Yes," to Form 980, Part IV, line 5 {Proxy Tax), then

® Section 501{c)(4), (5}, or (6) organizations: Complete Part ill.
Name of organization Employer identification number

NATIONAL QCEAN INDUSTRIES ASSOCIATION 52-6067118
To be completed by all organizations exempt under section 501(c) and section 527 organizations.
Sea the instructions for Schedule C for details.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part V.
2 POIICAl @XPENGIUIEE ... .ot oot eee oo eee e ee et ee e een et | g
T VOIUNTERI NOUIS et et ettt et e e e e e et e et eaeem et e et et e e e e e entsae e et et et enteneresets

To be completed by all organizations exempt under section 501(c}(3).
See the instructions for Schedule C for details.

1 Enter the amount of any excise tax incurred by the organization under section 4955 ... ... ... >3
2 Enter the amount of any excise tax incurred by organization managets under section 4855 ..., >3
3 If the organization Incurred a sectlon 4955 tax, did it flle Form 4720 for this Year? ... ... [ Yes [_INe
4a Was a Comaclion MATET .. .. ......ccciiiiiiiiiiiir e e et e b4 et S 14 ote e e e e e s e e ] Yes C INe

b If "Yes," describe in Part |V.
To be completed by all crganizations exempt under section 501(c), except section 501(c)(3).

See the instructions for Schedule C for detalls.

1 Enter the amount directly expended by the filing organization for seciicn 527 exempt function activities ... .. >3
2 Enterthe amount of the filing organization’s funds contributed to other organizations for section 527
BXEMIPE UNGHON BOUVIIES oot e e e oot e et et es e ee e e ee oo >3

3 Total of direct and indirect exempt function expenditures. Add lines 1 and 2 and enter here and on
Form 1120-POL IN@ 17D, . i er s s e

4 Did the filing crganization file Form 1120-POL for this year? [_Ives [_INe

5 State tha names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were made.
Enter the amount paid and indicate if the amount was paid from the filing organization’s funds of were political contributions received and
promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action committee (PAC).
If additional space is needed, provide Information In Part IV.

{a) Name (b} Addrass {c) EIN (d) Amount paid from (e} Amount of political
filing organization’s | contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization,
If none, enter -0-.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule C {Form 990 or 990-EZ) 2008

832041 12-18-08
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> (Form 990 or 990-67) 2008 NATIONAL OCEAN INDUSTRIES ASSOCIATION 52-6067118 Page 2

{election under section 501(h)). See the instructlons for Schedule G for details.

! To be completed by organizations exempt under section 501(c)(3) that filed Form 5768

A Check P [_] ifthe filing organization belongs to an affiliated group.
B Check P |:] if the filing organization checked box A and "limited control" provisions apply.

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

(a) Filing (b) Affillated group
organization’s totals
totals

- 0 O 0o o o

Total lobbying expenditures to influence pubilic opinion (grassroots lobbying)
Total lobbying expenditures te influence a legisiative body (direct [obbying)

Total lobbying expenditures (add lines 1a and 1b}
Other exempt purpose expenditures ...
Total exempt purpose expenditures (add lines 1c and 1d)
Lobbying nontaxable amount. Enter the amount from the following table in both columns.

I the amount on line 18, column {a) ar (b} is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line e.
QOver $500,000 but not over $1,000,000 $100,000 plus 15% of the excass over $500,000.

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000,

Over $17,000,000 $1,000,000.

_— - g

Grassroots nontaxable ameount {enter 25% of ine 10 e
Subtract line 1g from line 1a. Enter -C- if line g is more than line a
Subtract line 1f from line 1c. Enter-C-if linefls morethan inec ... ..o,
If there s an amount other than zero on either line 1h or line 1}, did the organization file Form 4720

reporting SeCtIon 4011 1aX fOr this YEaE T o i i ittt ee et ieiieiieiiesieieraieiiiatesaeiietietiieaiaiia i iaesenres |:| Yes D No
4-Year Averaging Pericd Under Section 501{h)
{Some organizations that made a section 501(h} election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f of the instructions.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (a) 2005 {b) 2008 {c) 2007 {d} 2008 (e) Total

{or fiscal year beginning in}

2a

Lobbying non-taxable amount

Lobbying ceiling amount

(150% of line 2a, column(e))

Total lobbying expenditures

Girassroots non-taxable amount

Grassroots ceiling ameunt

(1560% of line 2d, column (&)

Grassroots lobbying expenditures

832042 12-18-08B
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Schedule G (Form 990 or 990-E7) 2008 NATIONAL OCEAN INDUSTRIES ASSQC IATION. 52-6067118 Page 3
To be completed by organizations exempt under section 501(c}{3) that have NOT filed Form 5768
{election under section 501{h}). See the instructions for Schedule G for detalls.

{a} {b)

Yes No Amount

1 Duting the year, did the filing organization attempt to influence foreign, national, state or
local legislation, Including any attempt to influence pubiic opinion on a legislative matter
or referendum, through the use of:
VOINTEEIST . it i re s e e re e et eree st ar e re e re s ee b asba s bearasreesbes
Paid staff or management (include compensation in expenses reported on lines 1c through 1i}?
Media advartiSEmMENEST | .. ... e s e s bbbt s r e
Mallings to members, legislators, or the public? ... . .
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, their staffs, government officlals, or a legisiative body? ... ...
Rallies, demonstrations, seminars, conventions, speeches, lectures, o any other means? ...
Other activities? If "Yes," describe InPart IV .. ...
Total lines 1¢ through 1i
Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? ............
If "Yes," enter the amount of any tax incurred under section 4812 ...,
If "Yes," enter the amount of any tax incurred by organization managers under section 4912 |
If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?
f ]_ To be completed by all organizations exempt under section 501{c){4), section 501 (c)(5), or section
501{c)(6). See the instructions for Schedule G for details.

_—-Tm -0 OO0 o

]
o

o o o

Yes Mo

1 Woere substantially all (80% ot more) dues recaived nondeductible by members? . .., 1 X
2 Didthe organization make only in-house lobbying expenditures of $2,000 or less? 2 X
id the organization agree to carryover lobbying and political sxpenditures from the prior year? 3 X

To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or section
501{c)(6) if BOTH Part ill-A, questions 1 and 2 are answered "No" OR if Part llI-A, question 3 is
answered "Yes." See Schedule G Instructions for detalls.
1 Dues, assessments and similar amounts from membera
2 Sectlon 162(e) non-deductible lobbylng and political expenditures {do not include amounts of political
expenses for which the section 527{f) tax was paid).
B OUITENY YOAE oottt e e oo e et et et ettt e et e e et et e e kbt et ee et e e e e e e e e e e
b Carryover FIOMUIAST ORI i et e e er et bes s ere e e aae e e e R e e RS e S e e ettt
€ TOMAL i e et et et e et et et a1 e ea st a e e s eases e es s es e e s e nn s e s e s ens et e ens et et ent ettt ene s
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(ejdues .....................
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
eXPEnditUre NBXE YEAIT .. i eeeee e ettt ee e eere e et e s re e re s eneaens 4
5 _ Taxable amount of lobbying and political expenditures (ine 2¢ total minus 3 and 4) 5 -135,957.
Supplemental Information
Complete this part to provide the descriptions required for Part [-A, line 1; Part I-B, line 4; Part I-C, line 5; and Part II-B, line 1i. Also, complete this part
for any additional information.

[ 1] 2,390,305.

103,073.

103,073.
239,030.
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SChe dU| e D . . : OMB No, 1645-0047
Fotm 990) Suppiemental Financial Statements 200 8
Depaxtront of the Treastny P Attach to Form 990, To be completed by organizations that % Pribski
Intomal Revenus Service answered "Yes," to Form 980, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Jnspeect

Name of the organization Employer identification number

NATIONAL OCEAN INDUSTRIES ASSQCIATION 52-6067118
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete i the
organization answered "Yes" to Form 980, Part [V, line 8.

() Donot advised funds {b) Funds and other accounts

1 Totalnumberatend ofyear .. ...
2 Aggregate contributions to (duting year)
3  Aggregate grants from {during year) ...
4 Aggregatevalueatendofyear ...
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? e, L1 Yes L INo
6 Did the organization inform all grantees, denors, and doner advisors in writing that grant funds may be used only

for charitable purposes and not for the benefit of the denor or donor advisor or other impermissible private benefit? ... [ Yes [ INo

Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purposge(s) of conservation sasements held