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

Oversight Hearing Titled “Empty Hooks: The National Ocean Policy is the Latest Threat to Access
for Recreational and Commercial Fishermen.”

March 22, 2012
Na——
For Witnesses Representing Organizations:
1. Name: Capt. Robert F. Zales, Il
2. Name of Organization(s) You are Representing at the Hearing:
National Association of Charterboat Operators (NACO)
3. Business Address: P.O.Box 2990, Orange Beach, AL 36561
4. Business Email Address: [Information redacted for privacy]

5. Business Phone Number: [Information redacted for privacy]



Name/Organization: Capt. Robert F. Zales, Il, National Association of Charterboat Operators_
Title/Date of Hearing: Oversight Hearing Titled “Empty Hooks: The National Ocean Policy is the
Latest Threat to Access for Recreational and Commercial Fishermen.” — March 22, 2012

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

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

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

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

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

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

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

N/A

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

N/A

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

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



Name/Organization: Capt. Robert F. Zales, I, National Association of Charterboat Operators (NACO)
Title/Date of Hearing: Oversight Hearing Titled “Empty Hooks: The National Ocean Policy is the
Latest Threat to Access for Recreational and Commercial Fishermen.” — March 22, 2012

In addition, for witnesses representing organizations:

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

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

N/A

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

N/A

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

N/A

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

Attached



Formggo Return of Organization Exempt From Income Tax | OME@BS;T

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

Depariment of the Treasury benefit trust or private foundation) ngn to P_ub[m
Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection-_ .
A For the 2007 calendar year, or tax year beginning , and ending
B Check if applicable: Please C Name of organization D Employer identification number
Address change ﬁ}e ']RS NATIONAL ASSOCIATION OF CHARTER BOAT OPERATORS (NA|02-0576582
D Name change :ri:t g: Number and street (or P.O. box if mail is not delivered to street address) | Roomisuile | E Telephone number
o pe.
[ it return % |p.0. BOX 2990 le66-981-5136
l:l Termination ,S;;ifl'f: City or town State or country Zw+a F Accounting method: Cash DAccrual
|____| Amended return tions. | o ANGE BEACH AL 5561 Domer {specify} »
D Application pending  ® Section 501{c){3) organizations and 4947(a)(1) nonexempt charitable H and | afe not appiicabie to section 527 organizations.
trusts must attach a completed Schedule A (Ferm 990 or 990-EZ}. H(a) Isthis a group retum for affiliates? D Yes . No
G Website;  #» WWWNACOCHARTERS.ORG H(b) f°Yes,"enter number of affiliates » __ . ____ . __
Hic) Ave all affiliates included? D Yes D No
J  Organization type {check only one) P 501{e) { 6 ) (insert no.) D 4947(a)(1) or D 527 {if "No," attach a list, See instructions.)
K Check here P D if the organization is not a 509(a)(3) supporting organization and its gress H(d) s this a separale retum filed by an organization
receipts are normally not more than $25,000. A return is not required, but if the organization chooses covered by a group ruling? h Yes No
ta file a return, be sure o file a complete return. -
1 Group Exemplion Number
M Check W [ ifthe organization is not required
L Gross receipts: Add lines 6b, 8b, 8b, and t0b to fine 12 b 196,678 1o attach Sch. B (Form 990, 980-EZ, or G90-PF).

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

1 Contributions, gifts, grants, and similar amounts received: :
a Contributions to donor advised funds . . . . . . . . . . 1a 0 Sf
b Direct public suppert (notincluded online 1a). . . . . . . 1b Q|
¢ indirect public support (not inciuded on line 1a). . . . 1¢c o1
d Government contributions {grants) (not included on line ?a) 1d 0] R
e Total (add iines 1a through 1d) (cash § 0 noncash § 0). 1e 0
2 Program service revenue including government fees and contracts (from Part VII, line 83) 2 0
3 Membership dues and assessments 3 188,106
4 Interest on savings and temporary cash mvestments 4 689
5 Dividends and interest from securities . 5 0
6a Grossrents . . . . . . . e e e e 6a i
b Less:rentalexpenses . . . . . . . . . . . . . .. 6b
¢ Net rental income or {loss). Subtract line 6b from line 6a 0
§ 7  Other investment income {describe P 0
§ | 8 a Gross amount from sales of assets other (A} Securities (B) Other
o than inventory 0| 8a
b Less: cost or other bas;s and sales expenses 0| 8b
¢ Gain or {less) (attach schedule) 0| 8¢
d Net gain or (loss). Combine line 8¢, coiumns ( ) and (B) e 0
9  Special events and acfivities {attach schedule). If any amount is from gaming, check here » D
a Gross revenue {not including $ 0 of
contributions reperted on line 1b) . . . . 9a
b Less: direct expenses other than fundr&usmg expenses . Sb
¢ Netincome or (loss) from special events. Subiract line 8b from line 9a . 0
10 a Gross sales of inventory, less returns and allowances . . . 10a
b Less:costofgoodssold . . . . . 10b
¢ Gross profit or {loss} from sales of mventory (attach schedule) Subtract lineg 10b from kine 10a . . 10¢ 0
11 Other revenue (from Part Vi1, line 103) . . . . P 11 7,883
12 Total revenue. Add fines 1e, 2,3, 4, 5, 6c, 7, 8d, 9c ?0c and 11 R 12 196,678
. 13 Program services (from line 44, column (B)) . . . . . . . . . ..o 13 851
§ 14  Management and general (from line 44, column {(C)) . . . . . . . . . . . . . .. 14 184,638
€ |15 Fundraising {from line 44, column (D)) . . . . . . . . . . . . oo 15 0
& |16 Payments to affiliates (attach schedule) . . . . . . . . . . . . . .. ... .. |16 0
17  Total expenses. Add lines 16 and 44, column (A) e e e e e e 17 185,489
£ |18  Excess or (deficit) for the year. Subiract line 17 from line12 . . . . . . . . . . . . 18 11,189
ﬁ 19 Net assets or fund balances at beginning of year (from line 73, column {(A)) . . . . . . 18 98,422
= |20 Other changes in net assets or fund balances (attach explanation) . . . . . . . . . 20 0
* [21  Net assets or fund balances at end of year, Combine lines 18, 18,and 20 . . . . . . 21 108,611
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructians. Form 980 (2007

{HTA)



Form 990 {2007)

NATIONAL ASSOQCIATION OF CHARTER BOAT OPERAT:02-0576582

Page 2

Statement of
Functional Expenses

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

organizations and section 4947(a )(1) nonexempl charitable frusts but optional for others. (See the instructions.}

Do not includ ed i C
o e e e wo | @ [T o e
22 a Grants paid from donor advised funds (attach schedule) ;
(cash $ 0 ncncash & 0)
If this amount includes foreign grants, check here 'D 22a 0
22 b Other grants and allocations (atiach schedule}
(cash $ O noncash & __ 0)
I this amount includes foreign grants, check here PD 22h 0
23 Specific assistance to individuals (attach
schedule) . . 23 0
24  Benefils paid to or for members (attach ‘
schedule) . . 24 0
25 a Compensation ofcurrent oﬁcers dlrectors
key employees, etc. listed in Part V-A . 25a 0 0 0 0
b Compensation of former officers, directors,
key employees, etc. listed in Part V-8 . 25b 0 0 0 0
¢ Compensation and other distributions, not
included above, to disqualified persons (as
defined under section 4958(f)(1)) and persons
described in section 4958{c)(3}B) . 25¢ 0 0 0 0
26  Salaries and wages of employees not included
on lines 25a, b, and ¢ . 2B ¢
27  Pension plan contributions not mciuded on
lines 25a, b, and ¢ . . 27 G
28 Employee benefits not mcluded on lmes
25a - 27 . 28 0
29 PayolExes . . 29 0
30  Professional fundraising fees 30 0
31 Accounting fees 31 670 670
32 Legal fees 32 0
33  Supplies 33 851 851
34  Telephone 34 2,392 2,392
35 Postage and sh|pp|ng 35 9,198 9,198
36 Occupancy . 36 0
37  Equipment rental and maantenance 37 19,642 19,642
38 Printing and publications 38 14,011 14,011
39 Travel .. 39 11,815 11,818
40  Conferences, conventlons and meetmgs 40 0
41  Interest . . 41 0
42  Depreciation, depletlon etc (at{ach schedule) 42 0 0 0 0
43  Other expenses not covered above (itemize):
a Seeaftached statement . _______..... 43a 126,310 0 126,910 0
43b 0 0 o 0
C 43c 0 0 G 0
s 43d 0 0 C 0
- 43e 0 0 Y 0
F 43f 0 0 0 0
e S 43g 0 0 0 0
44 Total functional expenses. Add lines 22a
through 43g. {Organizations compieting
columns {B)HD), carry these totals tc lines
13-15}). . 44 185,489 851 184,638 0

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

Are any joint costs from a combined educational campaign and fundraising solicitation reported in {B) Program services? . . .
9 ; (i} the amount allocated to Program services §

if "Yes " enter (i) the aggregate amount of these joint costs 5

(i) the amount aliocated to Management and generat $

. P[:IYes DNO

: and (iv) the amount aliocated to Fundraising 3

Form 990 (2007)



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

Page 3

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

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

programs and accomplishments.

What is the organization's primary exempt purpose? ®» SEESTATEMENT 1 ... ___....

All organizations must deseribe their exempt purpose achievements in a clear and concise manner. Stale the number
of clients served, publications issued, etc. Discuss achievements that are not measuratle. (Secticn 501(c)(3) and (4)

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

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

B e

(Grants and aftocations $ 3} 1 this amount includes foreign grants, check here [ | o
D e

(Grants and aliocations § WL this amount inciudes foreign grants, check here > D 0
L+ RS UpUpUpp

(Crants and aliocations $ N ) 0 i this amount includes foreign granis, check here > l:] 0
< VIS

(E'J'-i’-a-l;t-s and aliocations g T 6-)- I-f-tilis-é;'r{c;u_n-t-includes fo-r-e}gn grar-wt_s-.-c-heck here » D 0
e Cther program services (attach schedule)

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

Form 990 (2007)



Form 990 (2007)

NATIONAL ASSOCIATION OF CHARTER BOAT OPERATORS (NA102-0576582

Page 4

m Balance Sheets {See the instructions.)

Note: Where required, aftached schedules and amounts within the description

(A)

(B)

column should be for end-of-year amounts only. Beginning of year End of year
45 Cash—non-interest-bearing . 45927 56,803
46  Savings and temporary cash mvestments 52,120 52,808
47 & Accounts receivable . . . . Co 47a 0
b Less: allowance for doubtful accounts .o 47b 0 375 47¢c 0
48 a Pledges receivable . . . . - 48a 0
b less: allowance for doubtful accounts A 48b 0 0| 48c 0
49  Grants receivabie 49
50 a Receivables from current and former oft' icers, d|rect0rs trustees and .
key employees (attach schedule) . A . 0| 50a 0
b Receivables from other disqualified persons (as defined under section
g 4958(f)(11) and persons described in section 4858(c)(3)(B) (attach schedule) . 50b
“ | 51 a Other notes and loans receivabie (attach i
< schedule) . . . . A 51a C
b Less: allowance for doubtful accounts .o 51b 0 0| 51c 0
52 Inventories for sale or use 52
53  Prepaid expenses and deferred charges e e 53
54 a investments—publicly-fraded securities. . . . . . bDCost DFMV 0: 54a 0
b Investments—other securities (attach schedule}. . >|:|Cost DFMV 0] 54b 0
55 a Investments—Iand, buildings, and Dl
equipment: basis . . . . .o 55a 0
b Less: accumulated deprematmn (attach
schedufe) . . . . CoL 55hb 8] 0| 55¢ 0
56  investmenis—other (attach schedule) .o 0
57 a Land -huildings, and eguipment: basis . . . 57a 0
b Less: accurnulated depreciation (attach i
schedule) . . . . 57b 0 0| 57c 0
58  Other assets, |nciud|ng program reiated ;nvestments
(describe B e, 0| S8 0
55 Total assets (must equal ling 74). Add lines 45 through 58 . 98,422] 59 109,611
60  Accounts payable and accrued expenses 60
61  Grants payable 61
62 Deferred revenue . 62
@ | 63 Loans from officers, directors, trustees and key employees (attach i
E schedule) . ) 0j 63 0
% 64 a Tax-exempt bond habllitues (attach schedule) 0| 64a 0
- b Mortgages and other notes payable (attach schedule) 0] 64b 0
65 Other liabifities (describe B e 0 65 0
86 Total liabilities. Add lines 60 through 65 e 0
Organizations that follow SFAS 117, check here & D and compiete lines
o 67 through 69 and lines 73 and 74.
g | 67 Unrestricted Coe .
2 | 68  Temporarily restricted
m | 69 Permanently restricted . T
= Organizations that do not follow SFAS 117 check here > and
o complete lines 70 through 74.
& | 70 Capital stock, trust principal, or current funds 98,422 109,611
% 71 Paid-in or capital surplus, or land, building, and eqmpment fund
® | 72 Retained earnings, endowment, accumulated income, or other funds
j(_. 73 Total net assets or fund balances. Add lines 67 through 69 or lines
2 70 through 72. (Column {A) must equal line 19 and column {B) must R
equal ling 21) . . 98,422 109,611
74  Total liabilities and net assetslfund batances Add Imes 56 and 73 98,422 109,611

Form 990 (2007)



Form 990 (20C7) NATIONAL ASSOCIATION GF CHARTER BOAT02-0576582 Page 5

PPN Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (Ses the
instructions.)

a Total revenue, gains, and other support per audited financial statements . . . . . . . . . . . a
b Amounts included on line a but not on Part |, Bne 12: EE
1 Netunrealized gains on investments . . . . . . . . . . . . ..o b1
2 Donated services and use of facifites . . . . . . . . . . . . . . .. .[B2
3 Recoveries of prioryeargrants . . . . . . . . . . o e e e e b3
A Oher (8D Y e
___________________________________________________________________________ b4
Add lines b1 through b4 0
c Subtractiine b fromlinea . . . . . . . . . . . 0
d Amounts included on Part i, line 12, but not on ling a:
1 Investment expenses notincluded on Part{, line6b. . . . . . . . . . .. d1
OMEr (SPROIY ) e
___________________________________________________________________________ d2 B
Addlinesmanddz...‘.............................d 0
e Total revenue (Part |, line 12). Add linescandd . . . . . . . . . . . . . - . . . .« . . | e 0
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
a Total expenses and losses per audited financial statements . . . . . . . . . . . .. - . a
b Amocunis included on line a but not on Part 1, line 17:
1 Donated services anduse of facilites . . . . . . . . . . . . . . . . .| b1
2 Prior year adjustments reported on Parti, line20 . . . . . . . . . . .. b2
3 Lossesreported cnPartl, line20 . . . . . . . . . oo b3
4 Oter (SPRCIY ). e
___________________________________________________________________________ b4
Add lines b1 through b4 0
[ Subtract line b frominea . . . . . . . o . .. 0
d Amounts inciuded on Part |, fine 17, but not on line a:
1 invesiment expenses not included on Part L line6Gb . . . . . . . . . . . d1
2 Other (SPECY Y e e
___________________________________________________________________________ d2 R
Add lines d1and d2 . . . . e e e e e e e e e e e e e d 0
e Total expenses (Part |, line 17). Add linescandd . . . . . . . e 0

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

{A) Name and address Title and avéf;)ge hours per (C){??‘fgfsgﬁhon {D)biﬁz}ﬁb;::2:113:{:::2'68 (aEn)d E:(rf:rn;?o?vc;c:cuef:
week devoted to position enter -0-.) compensation plans

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

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

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

City Biloxi sT M§&  z1p 39532 HriWK, 0 0 0
__ Name Captain Gary Kreir st 720 Waverly Ave, | Tite Secr.

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

city Stuart sT FL  zip 34894 HIAWK 0 0 ¢
. Name Captain Pat Kelly _suP.O.Box 474 _____. Titie

city Everglades City st Fi zip 34149 HrWK 0 0 0
__ Neme Captain Fred Liftor sy 1021 Pettit Courf ___ | Tite

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

City Aransas Pass sT TX  zIip 7833% He/Wi 0 0 0
__ Name Captain Tim Evers sy P.O. Box 39547 ____ Title

city Ninitchik sT AK 7P 99630 HiWK 0 0 0
_. Name Captain Janice Lyt st 2805 Parkview Drive)  Tite

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

Form 990 (2007)



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

Page 6

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

Yes | No

75 a Enier the total number of officers, directors, and trustees permitted to vote on organization business at board
MEEHNGS .« . . v o e e e e el
b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated
employees listed in Schedufe A, Part |, or highest compensated professional and other independent
contractors listed in Schedule A, Part li-A or |I-B, retated to each other through family or business
relationships? ¥ "Yes," attach a statement that identifies the individuals and explains the relationship(s) .

¢ Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest
compensated empioyees listed in Schedule A, Part |, or highest compensated professional and other
independent contractors listed in Schedule A, Part I1-A or II-8, receive compensation from any other
organizations, whether tax exempt or taxabie, that are related to the organization? See the instructions for

the definition of “refated organization." . . . B

[f "Yes," attach a statement that |ncludes the mformat:on descnbed in the mstructlons
d Does the organization have a written conflict of interest potlicy? .

=4 -] Former Officers, Directors, Trustees, and Key Employees That Recewed Compensatlon or Other Beneflts (if any former
officer, director, trustee, or key employee received compensation or other benefits {described below) during the year, list that
perscn below and enter the amount of compensation or other benefits in the appropriate column. See the instructicns.)

{C) Compensation (D) Centributions to emptoyee {E) Expense
(A} Name and address (B) Loans and Advances {if not paid, benefit plans & deferred account and other
enter -0-} compensation plans allowances
Name NIA__ L. S
Cily ST ZIP
Name NIA_____________. TS
City 1) ZIP
Name NCA_ . Bt e
City ST zIp
Name NFA ... Sl el
City ST ZIP
Name NJA_ ... Sl e aan
City 5T ZIP
Name NFA_ .. St e e
City 5T ZIP
Name NFA .. S e
City ST ZiP
Name NIA_ L. S e
City ST 7P
Neme NIA__ . S e
City ST ZiIP
Name NIA_ Lo . S amaaaod
Cit ST ZiP
m Other Information (See the instructions.}

Yes | No

76  Did the organization make a change in its activities or methods of conducting activities? if"Yes," altach &
detailed statement of each change .

77  Were any changes made in the organizing or governing documents but ﬂot reported to the IRS’?

If "Yes," attach a conformed copy of the changes.

78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? . .

b If"Yes," has ifiled a tax return on Form 990-T {or thts year’? . .

79  Was there a liquidation, dissolution, termination, or substantial contractlon durmg the year’? If "Yes attach
a statement . .

80 a Is the organization related (other than by assocsatron w1th a statewrde or natlonvwde organszatlon) through
common membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt
organization? .

b If"Yes," enter the name of the orgamzatton >

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

78b | NA|

80a X

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

"31[)' i o

Form 990 (2c07)



Page 7

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

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

82a X

83 a Did the organization comply with the publrc |nspectron requ;rements for returns and exemption applications?
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions?
84 a Did the organization solicit any contributions or gifts that were not tax deductible?
b If "Yes," did the organizaticn include with every solicitation an express statement that such contrrbutrons
or gifts were not tax deductible? . .
85 501{c)(4), (5), or {6). Were substantially all dues nondeductrble by members’?
b Did the organization make only in-house lobbying expenditures of $2,000 or less? . .
if "Yes" was answered to either 85a or 85b, do not complete 85c through 85h below unless the
organization received a waiver for proxy tax owed for the prior year.

83a | X

83bi X
82 | X
85a X

85b | X

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

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

e Aggregate nondeductible amount of section 6033(e}{1)(A) dues notrces oo 85e [N/A

f Taxable amount of lobbying and political expenditures (line 85d less 8%e) . . 85F |N/A

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

h If section 6033{e)(1)(A) dues notices were sent, does the organization agree to add the amount on Irne 85f to

its reasonable estimate of dues allocable to nondeductibie lobbying and political expenditures for the

85h | N/A |

following tax year? Coe e

86 501(c)(7) orgs. Enter: ainrtratron fees and cap aI contrlbut:onsmctuded on Ime 12 . .| 86a

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

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

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

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

b At any time during the year, did the crganization, directly or mdrrectly, own a controtled entrty wrthrn the
meaning of section 512(b)(13)7 If "Yes," complete Part Xl . .
89 a 507(c)(3) organizations. Enter: Amount of tax imposed on the organi zatron durrng the year under
section 4911 » . ;section 4912 .. ; section 4955 »
b 501(c)(3) and 501(c)(4) orgs. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit fransaction frem a prior year? |f "Yes," attach
a statement explaining each transaction
c Enter: Amount of tax imposed on the organrzatson managers or drsquairfed

persons during the year under sections 4912, 4355, and 4858 . . . . . . W

d Enter: Ameunt of tax on line 89¢, above, reimbursed by the organization . . »

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

f Alf organizations. Did the organ zation acqurre a d|rect or mdrrect mterest in any applrcable insurance contract'?

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

80 a List the states with which a copy of thrs reium is ﬂed » NONE .

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

»| 88b

. gg.a' e «

sb| | X

8% |
89f

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

91 a The books are in care of b Name NATIONAL ASSOC OF CHARTER BOAT OPERr Telephone no. P {B66)981-5136

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

9b| | X

Form 990 (2007)
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Form 930 (2007) NATIONAL ASSOCIATION OF CHARTER BOAT OPERATORS (NACC(02-0576582
1A'/B Other Information (continued) Yes! No
¢ At any time during the calendar year, did the organization maintain an office outside of the United States? ] 91¢c X
If "Yes," enter the name of the foreign country B i
92  Section 4947(a)(1) nonexempt charitable frusts filing Form 990 in lieu of Form 1041—Check here . . . . N & |:|
and enter the amount of tax-exempt interest received or accrued during the taxyear. . . . . | 92 |N/A
Analysis of Income-Producing Activities (See the instrustions.)
Note: Enter gross amounts uniess otherwise Unretated business income Excluded by section 512, 513, or 514 (E)
indicated Retated or
' ) (A) (8} (© (D) exempt function
93  Program service revenue: Business code Amount Exclusicn code Ameount income
a
b
c
d
e
f Medicare/Medicaid payments . .
g Fees and contracts from government agencies .
94  Membership dues and assessments . . . . . 188,106
95  Inlerest on savings and temporary cash invesiments . 689
96 Dividends and interest from securities .
97  Netrental income or (loss) from real estate:
a debt-financed property . . .
b not debi-financed property . . . . . . . ..
98  Netrental income or (ioss) from personal property . .
99  Otherinvestment income . .
100 Gain or {loss} from sales of assefs oiher than mventory
101  Netincome or {loss) from special events
102  Gross profit or (joss) from sales of inventory .
103  Otherreveruer a NEWSLETTER ADVERTI 480
b CARD PROCESSING SERVICE 5,903
¢ MISCELLANEQUS 500
d
e
104  Sublotal (add columns (B), (D), and (EY) . . . . [iiiiisias o [ 0 196.678
105  Total (add line 104, columns (B), (D), and (E)) . . . . . . . . . . . . . .. .. Y & 196,678
Note: Line 105 plus line 1e, Part I, should equal the amount on .'me 1 2 Partl
o Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)
Line No. Explain how each activity for which income is reported in column (E) of Part Vi contributed importantly to the accomplishment
v of the crganization's exempt purposes (other than by providing funds for such purposes).

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

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

(A) (B) (©) (D) (E)
Name, address, and EIN of corpeoration, Percentage of Nature of activities Total income End-of-year

- partnership, or disregarded entity ownership inferest assels
% 0 0
% 0 0
% 0 0
% 0 0

m Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
{a) Did the organization, during the year, recsive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . DYes No
(b) Did the organization, during the year, pay premiumns, directly or indirectly, on a personal benefit contract? . . DYes No

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

Form 990 (2007}



Form 886 (2007)

NATIONAL ASSOCIATION OF CHARTER BOAT OPERATOR02-0576582

Page 9

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

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

Yes | No
106 Did the reporting organization make any transfers to a controfled entity as defined in section 512(b){13) of
the Code? If "Yes," complete the schedule below for each controlled entity. X
{A) (B} (G )
Namae, address, of each Employer Identification Description of Amount of transfer
controlied entity Number transfer
& ]
I
I
Totals o
Yes | No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section
512(b)(13) of the Code? If "Yes," complete the schedule below for each controlied entity. X
(A) (8) (© o
Name, address, of each Employer dentification Description of Amount of transfer
controlled entity Number transfer
I
O
c
0
Yes | No
108 Did the organization have a binding written contract in effect on August 17, 20086, covering the interest,
rents, royalties, and annuities described in question 107 above? X
Under penalties of periury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowiedge
and belief, it is true, correct, and complete. Declaralion of preparer {other than officer) is based on all information of which preparer has any knowledge.
Please
Sign ’
Here Signature of officer Date
Type or print name and title
] Preparer's } W Date SC;:‘:R f Preparer's S6N or PTIN {See Gen. Inst. X}
gf::)arer's sonatie el 5/15/2008 oo v [ ] ip0o755137
onl Firm's name {or VOU’S BUSENLENER & JOHNSON, CPA's EIN » 72-0928605
Use Only | if self-employed),
address, and ZIP + 4 2305 N. HULLEN ST., SUITE 10, METAIRIE, LA 70007-1988 |Phonz no. _* (504} §38-22561

Form 990 (2007)



- 990

benefit trust or private foundation)

Department of the Treasury
Internal Revenue Service

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

B The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

2008

Open to Public

Inspection

A For the 2008 calendar year, or tax year beginning , and endin

B Check if applicable: Please | C Name of organization NATIONAL ASSOCIATION OF CHARTER BOA D Employer identification number

D Address change ::re:isr Doing Business As 102-0576582

D Name change Pg‘::r Number and street (or P.O. box if mail is not delivered to street address) Room/suite} E Telephone number

D Initial return See P.0. BOX 2990 866-981-5136

[:] Termination lsrf;el:ﬂc City or town, state or country, and ZIP + 4

D Amended return tions. |ORANGE BEACH AL 36561 G Gross receipts $ 192,948

D Applicationpending [ F  Name and address of principal officer: H(a) Is this a group return for affiliates? |:| Yes No
CAPTAIN BOB ZALES P.O. BOX 4335, PANAMA CITY, FL 32401 H(b) Are all affiliates included? [:]YesD No

| Tax-exempt status: 501(c) ( 6) < (insert no.)

[ ]a0ar@yor [ ]s27

J Website: » WWW.NACOCHARTERS.ORG

If "No," attach a list. (see instructions)

H(c) Group exemption number P

K Type of organization: D Corporation EI Trust Association D Other p

| L Year of formation:

1991

M State of legal domicile:

AL

Summary
1 Briefly describe the organization's mission or most significant activities: NACO's MISSION IS TO REPRESENT AND TO ADVANC
[THE INTERESTS OF CHARTER BOAT OPERATORS WHO CARRY PASSENGERS FOR HIRE FOR FISHING, SAILING, DIVING
8 AND ECO-TOURS THROUGH EDUCATIONAL PROGRAMS, THROUGH PRINT AND ELECTRONIC COMMUNICATIONS. .
[
B” ] e o i e e e S o ) o o i
g 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its assets.
3 3 Number of voting members of the governing body (Part VI, line 1a) . ; 3 23
@ | 4 Number of independent voting members of the governing body (Part VI, line 1b) . 4 23
£ | 5 Total number of employees (Part V, line 2a) . i 2k PG slhsmi s 5 0
E 6 Total number of volunteers (estimate if necessary) . ; 6 24
7a Total gross unrelated business revenue from Part VIII, line 12 column (C) 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 . v s b & 7b 0
Prior Year Current Year
8 Contributions and grants (Part VIII, line 1h) . 0 187,865
§ 9  Program service revenue (Part VIII, line 2g) . ) 188,106 0
£ |10  Investment income (Part VIII, column (A), lines 3, 4, and Td) ; 689 119
® 1411  Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) . 7,883 4,964
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 196,678 192,948
13 Grants and similar amounts paid (Part X, column (A), lines 1-3) . 0 0
14  Benefits paid to or for members (Part X, column (A), line 4) . 0 0
» |15 Salaries, other compensation, employee benefits (Part IX, column (A), Imes 5—10) 0 0
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) . 0 0
§ b Total fundraising expenses (Part IX, column (D), line25) » 0 :
w117  Other expenses (Part IX, column (A), lines 11a—11d, 11f-24f) . 185,489 177,687
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 185,489 177,687
19  Revenue less expenses. Subtract line 18 from line 12 . 2 E 11,189 15,261
58 Beginning of Year End of Year
7§§ 20 Total assets (Part X, line 16) . 109,611 124,872
<3121 Total liabilities (Part X, line 26) . 0 0
°'E 22 Net assets or fund balances. Subtract line 21 from Irne 20 109,611 124,872

E”

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge

and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
S'gn ’ Signature of officer Date
Here

’ Type or print name and title

Preparer's s Date Check if Preparer's identifying number
Paid signature W e self- l:] (see instructions)
Preparer's 7/31/2009 employed > P0O0755137

Firm's name (or you& -
UseOnly | ifseirompioped) ’ BUSENLENER & JOHNSON, CPAS EIN > 72-0928605

address, and ZIP + 4 2305 N. HULLEN ST., SUITE 10, METAIRIE, LA 70001-1988 | Phone no. » (504) 838-2251

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

Yes I:] No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
(HTA)

Form 990 (2008)



I OMB No. 1545-0047

- 990 Return of Organization Exempt From Income Tax 00
Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code {except black lung 2 8
benefit trust or private foundation) 0pen to Public
Department of lhe Treasury . . N . - . .
internal Revenue Service ®» The organization may have to use a copy of this return to satisfy state reporting reguirements. Inspection
A For the 2008 calendar year, or tax year heginning , and endin
B Check if applicable: Pf%;;es C Name of organization NATIONAL ASSOCIATION OF CHARTER BCA D Employer identification number
use

[ ] Address change \abel or Doing Business As 162-0576582
|:| Name change pg‘;":r Number and sireet (or P.O. box if mail is not delivered to street address) Roomysuitey E - Telephone number
D Initial return see PO, BOX 2000 866-981-5136
] ermination Isn’:'i;'lc City or fown, state or country, and ZiP + 4
I"] Amended return tions. | ORANGE BEACH AL 36561 G_Gross receipis § 192,948
{ ] Application pending | F Name and address of principal officer: H{(a) Is this a group return for affiliates? D Yes No

CAPTAIN BOB ZALES P.O. BOX 4335, PANAMA CITY, FL 32401 H{b) Are al affiiates included? [ Ivest ] wo
| Tax-exemptstatus: [X]501(c) {  6) « (insertno) | _]4sar(aytyor | 527 If "No," attach a list. (see instructions)
J Website: » WWW . NACOCHARTERS.ORG H{c) Group exemption number M
K Type of organization: D Corporation D Trust Asscciation D Other p» | L Year of formation: 1991 I M State of legai domicile: AL

Summary

1 Briefly describe the organization’s mission or most significant activities: NACO's MISSION IS TO.REPRESENT AND TO ADVANC
JHE INTERESTS QF CHARTER BOAT OPERATORS WHO CARRY PASSENGERS FOR HIRE FOR FISHING, SAILING, DIVING
g AND ECO-TOURS THROUGH EDUCATIONAL PROGRAMS, THROUGH PRINT AND ELECTRONIC COMMUNICATIONS, .
[
- VAU
'%_’ 2 Checkthis box » if the organization discontinued its operations or disposed of more than 25% of its assets.
g 3 Number of voting members of the governing body (Part VI, line 1a} . . . . Ce e 3 23
w | 4 Number of independent voting members of the governing body (Part Vi, line 1b) e e 4 23
£ | 5 Total number of employees (Part V, line 2a) . . . . . . . . . . . . . . . ..., 5 0
E 6 Total number of volunteers (estimate if necessary) . . . . . e 6 24
7a Total gross unrelated business revenue from Part VI, line 12 column (C) . 7a 4]
b Net unrelated business taxable income from Form 990-T, line34. . . . . . . . . | 7b Y
Prior Year Current Year
8 Confributions and grants (Part VIll, line 1hy . . . . . . . . . . . . . .. 0 187,865
% 9 Program service revenue (Part VIIL line 2g) . . . . . Ce e 188,106 0
£ 110 Investment income (Part VIII, column (A), fines 3, 4, and 7d) Ce e 688 119
® 111 Other revenue (Part VIII, column {A}, lines 5, 6d, 8c, 9¢, 10c, and 11e). . . . 7,883 4,964
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 196,678 192,948
13 Grants and similar amounts paid (Part IX, colurmn (A), lines 1-3) . . . . . . 0 0
14  Benefits paid o or for members (Part IX, column (A), line 4) .o . 0 8]
o |15 Salaries, other compensation, empioyee benefits (Part iX, column (A), hnes 5—10) 0 5]
§ 16a Professional fundraising fees {Part IX, column (A), line 11e} . . . 0 0
§ b Total fundraising expenses (Part IX, column (D), line 258y » 0] S
117 Other expenses (Part IX, column (A), lines 11a~11d, 11#-247) . . . . . 185,489 177,687
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 185,489 177,687
19 Revenue less expenses. Subtract line 18 fromline 12, , . . . . . . . . 11,189 15,261
5 § Beginning of Year End of Year
‘§_§ 20 Total assets (Part X, line 168y . . . . . . . . . . . . . . . . .. .. 109,611 124,872
25121 Total liabilties (Part X, line 26) . . . . . e 0 0
QE 22  Net assets or fund balances. Subtract line 21 from ]tne 20 L, 109,611 124,872

i+
w0
H

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
ana belief, itis true, correct, and complete. Declaration of preparer (other than officer} is based on all information of which preparer has any knowledge.
S:gn ’ Signature of officer Date
Here
’ Type or print name and title
Preparer's ) < Date Check if Preparer's identifying number
Paid signature % e A e self- {see instructions)
Preparer's \/ / 7/31/2009 employed ’D POQ755137
Use Only Firis name (orfSus ) pSENLENER & JOHNSON, CPAS EIN > 72-0928605
if self-employed),
address, and ZIP + 4 2305 N. HULLEN ST., SUITE 10, METAIRIE, LA 70001-1988 | fhone no. ™ {504) 838-2251
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . . . . . Yes |:] No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (z008)

{HTA)



Form 990 (2008) NATIONAL ASSOCIATION OF CHARTER BOAT OPERATORS (NACO) 02-0576582 Page 2
XTI Statement of Program Service Accomplishments (see instructions)
1 Brieﬂy describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E27 . . . . . o ves XD o
if "Yes," describe these new services on Schedule O

3 Did the organization cease conductlng, or make significant changes in how it conducts, any program
services? . . . . .......................I____lYesNo
if "Yes," describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4847(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported,

4a (Code: ___ . . ) (Expenses § | 9,675 including grants of$ | 0 ){(Revenue$ | 0}
PRODUCE NEWSLETTER TO INFORM MEMBERS OF CURRENT ISSUES AFFECTING THEIR BUSINESS INTERESTS. .
4b (Code: ) (Expenses § | 8,875 including grantsof § | 0 )(Revenue$ 0)

4d Other program services. (Describe in Schedule O))
(Expenses $ -18,952 including grants of $ 0) (Revenue $ 0}
4e Total program service expenses » § 0 {Must equal Part IX, Line 25, column (B}.}

Form 990 (2608)



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

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? if "Yes, "
complete Schedule A . . . . . e e e e 1 X
2 Is the organization required to complete Schedule B Schedule of Contrfbutors’) .o S 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If "Yes," complete Schedwle C, Pari! . . . . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlwtses? If "Yes ! complete Schedule C
Partilt . . . . | 4
5 Section 501(c}{4), 501(c)(5), and 501(c)(6) orgamzations Is the orgamzanon sub;ect to the section 6033(e) notlce
and reporting requirement and proxy tax? /f “Yes,” complete Schedule C, Partlit . . . . . C e 5 X
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,” complete
Schedule D, Part! . . . . . e 6 X
7 Did the organization receive or hold a conservation easement |nciudmg easements to preserve cpen space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partll . . . . . . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partill . . . . . o 8 X
9 Did the organization report an amount in Part X Ime 21 serve as a custod;an for amounts not iisted in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If *Yes, "
complete Schedule D, PartivV . . . . . . g X.
10 Did the organization hold assets in term, permanent or quasi- endowmentsﬁ If "Yes " complete Schedule D Pan‘ V 10 X
11 Did the organization report an amount in Past X, lines 10, 12, 13, 15, or 257 /f "Yes," complete Schedule D,
Parts VI, VI, VIll, IX, or X as applicable . . . . . o 11 X
12 Did the organization receive an audited financial statement for the year for whtch |t is complet:ng thls return
that was prepared in accordance with GAAP? If "Yes,” complete Schedule D, Parts XI, Xl and Xtll . . . . . . . .| 42 X
13 Is the organization a school described in section 170(b)(1}A)i))? If "Yes, " complete Schedule E . . . . . . . . . | 13 X
14a Did the organization maintain an office, employees, or agenis outside of the US?2. . . . . - 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng. fundratsmg,
business, and program service activities outside the U.S.7 If "Yes,” complete Schedule F, Part! . . . . . . . 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any organlzatlon
or entity located outside the United States? If "Yes, " complete Schedule F, Partli . . . . . A I 11 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or aSS|stance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part il . . . . . 16 X
17 Did the organization report more than $15,000 on Part IX, column (A}, line 11e? If "Yes," complete Schedule G ParH 17 X
18  Did the organization report more than $15,000 total on Part Vill, lines 1c and 8a? If "Yes," complefe Schedule G, Partil| 18 X
19 Did the organization report more than $15,000 on Part VilI, line 9a7 If "Yes,” complete Schedule G, Partlif . . . . | 19 X
20 Did the organization operate one or more hospitals? If "Yes, " complete Schedule H . . . . . .. . L20 X
21 Did the organization repert more than $5,000 on Part 1X, cofumn (A}, line 17 If "Yes,” complete Schedule |, Parts f and h’ o 21 X
22 Did the organization report more than $5,000 on Part X, column (A}, line 27 /f "Yes," complete Schedule f, Parts tandilt . . . . 22 X
23 Did the crganization answer "Yes" to Part VII, Section A, questions 3,4, 0r57 If"Yes,"” compleie
Schedule J . . . . . . e 23 X
24a Did the organization have a tax exempt bond issue w1’rh an outstandlng prlncspal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer questions :
24b—24d and complete Schedule K. If “No," go to question 26 . . . . | e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon'? . . . .. 1 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
fo defease any tax-exempt bonds? . . . . . ..o [ 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any t|me durmg the year’7 Co 24d
25a Section 501(¢)(3) and 501{c){4) organizations. Did the organization engage in an excess benefit fransaction W|th a
disqualified person during the year? If "Yes,” complete Schedule L, Part! . . . . . .. . . |25a
b Did the organization become aware that it had engaged in an excess benefit transactlon W|th a d:squallt"eci
person from a prior year? If "Yes,” complete Schedule L, Part! . . . . . . . {25b
26 Was aloan to or by a current or former officer, director, trustee, key emptoyee hlghly compensated empioyee or
disqualified person outstanding as of the end of the organization's tax year? If “Yes, " complete Schedule L, Part il . . | 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? if "Yes," complete Schedule L, Partitl . . . . . | 27 X

Form 990 ¢2008)
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36

37

Partiv .

Part! .

Form $60 (2008) NATIONAL ASSOCIATION OF CHARTER BOAT OPERATORS (NACO) 02-0576582 Page 4
Checklist of Required Schedules (continued)
Yes | No
During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
Have a direct business relationship with the organization {other than as an officer, direcior, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually ar collectively with other person(s) listed in Part VI, Section A}? If "Yes," cormnplete Schedule L,
. 28a X
Have a family member who had a dnrect or |ndlrect bussness reiatlonshlp W|th the organlzatlon'r’ lf "Yes
complete Schedule L, Part IV . 28b X
Serve as an officer, director, trustes, key employee partrle;r or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? If "Yes," complete Schedule L, Part IV . 28¢ X
Did the organization receive more than $25,000 in non-cash contributions? If “Yes,"” complefe Schedule M . 28 X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . e e e e e 30 X
Did the organization liquidate, terminate, or dissolve and cease ope{a’uons'? lf "Yes complete Schedule N,
. 31 X
Did the organlzatlon sell exchange dISpOSE of or transfer more than 25% of |ts net assets’?
If "Yes," complete Schedule N, Part Il . 32 X
Did the organization own 100% of an entity dxsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701%-37 If "Yes," complete Schedule R, Part | . 33 X
Was the organization related to any tax-exempt or taxable enilty? If "Yes," complete Scheo’ule R Parts H
LIV, and V, line 1 . . . 34 X
Is any related organization a controlled entlty wrthln the meaning of secilon 51 2(b)(13)‘? lf "Yes “ complete
Schedule R, Part V, line 2 . 35 X
Section 501(c)(3) organizations. Did the organszatlon make any transfefs to an exempt ron- chantable related
organization? If "Yes," complefe Schedule R, Part V, line 2 . ) 36
Did the organization conduct more than 5% of its activities through an entnty thet isnota felated orgamzat;on
and that is treated as a partnership for federal income tax purposes? If "Yes,” complefe Schedule R, Part
37 X

%

Form 990 (2008)



02-0576582 Page 5

Form 980 (2008) NATIONAL ASSOCIATION OF CHARTER BOAT OPERATORS (NACO)
' Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of Form 1098, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0~ #f not applicable . . . . . e 1a

Yes I No

b Enter the number of Forms W-2G included in line 1a. Enter -0- If not apphcable R 1b

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

Z2a Enier the number of employees reported on Form W-3, Transmmal of Wage and Tax

Statements, filed for the catendar year ending with or within the year covered by this return . 2a

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

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

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

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

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

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

6a Did the organization sclicit any contributions that were not tax deductnble’7 .
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible? .
7 Orgamzatlons that may receive deductible contnbut:ons under section 170(c)

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

b [f"Yes," did the orgamzatlon notn‘y the donor of the value of the gcods Of services prowded’?

¢ Did the organization sell, exchange, or ctherwise dispose of Eang:ble personal property for which it was
required fo file Form 82827 . . e e

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

e Did the organization, during the year, receive any funds, dwectly or mdirecily. to pay premiums on a personai
benefit contract? . . ]

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

or all contributions of qualified intellectual property, did the organization file Form 8899 as required? .
For confributions of cars, boais, airplanes, and ofher vehicles, did the crganization file a Form 1098-C as
reguired? .

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

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

a Did the organization make any taxable distributions under section 49657 . .
b Did the organization make a distribution to a donor, donor advisor, or related person?
10  Section 501{c}{(7) organizations. Enter:

o «Q

a Initiation fees and capital contributions included on Part VI, line12. . . . . . 10a
b Gross receipts, included on Form 990, Part Vi, line 12, for public use of club faCIIItleS . 10b
11 Section 501{c){12) organizations. Enter:
a Gross income from members or shareholders . . . . C e 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . . . . . . 11b

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

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

12a

Form 990 (2008



Form 990 {2608) NATIONAL ASSOCIATION OF CHARTER BOAT OPERATORS (NACO) 02-0576582  Page B
" Part Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No

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

Pl P g P

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

13 Does the crganization have a written whistleblower pohcy? . .
14  Does the organization have a written decument retention and destructlon pohcy'> .
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability dafa, and contemporanecus substantiation of the deliberation and decision:
a The organization's CEO, Executive Director, or top management official? .
b Other officers or key employees of the organization? .
Describe the process in Schedule O. (see instructions).
16a Did the organization invest in, contribute assets {o, or padicipate in a joint venfure or similar arrangement
with a taxable entity during the year? . . .
bk If"Yes," has the organization adopted a wriiten pohcy or procedure requiring the orgamzatson to evaluate
its pariicipation in joint veniure arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? .
Saction C. Disclosure
17 List the states with which a copy of this Form 890 is required o befited » NONE
18 Section 6104 requires an organization {o make its Forms 1023 (or 1024 if applicable), 890, and §90-T (501(c)(3)s only)
available for public inspection. indicate how you make these available. Check all that apply.
Own website D Ancther'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 statements available (o the public.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » NATIONAL ASSOC. OF CHARTER BOAT OPERATORS (866) 981-5136

P.0. BOX 2990, ORANGE BEACH, AL 36561

Form 990 (2008)



Form 80 (2008) NATIONAL ASSOCIATION OF CHARTER BOAT OPERATORS (NACO) 02-0576582

Page 7

J.ZIM Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Empiovees, 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 additional space is needed.
& [ist ali of the organization's current officers, directors, trustees {whether individuals or organizations), regardless of amount
of compensation, and current key employees. Enter -0- in columns (D), (E}, and (F) if no compensation was paid.

® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the
organization and any related organizations.

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

¢ List all of the organization's former directors or trustees that received, in the capacity as a former director or frustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; instifutional trustees; officers; key employees; highest
compensated employees; and former such persons.

Check this box if the organization did not compensate any cfficer, director, trustee, or key employae.

(A) (B) (&) D) (E} (F}
Name and Title Average Position (check alt that apply) Reporiable Reportable Estimated
hours per ex|g|C| x| ex| i compensaticn compensation amount of
week o222 358 from from related other
(&; § gElg g 2 ‘ﬁ ] the organizations compensation
5838 ol &4 organization (W-2/1088-MISC) from the
= = % .?b g (W-2/1099-MISC) organization
G i3 z 3 and related
a1e = organizations
8 2
[=8
CaptainPatkelly ...
04 X 0 0 0
Captain Fred Lifton . ...
0j X 0 0 0
Captain Mike Nugent . .
0] X 0 0 0
LeplainTimEvers ... ...
D] X 8] 0 0
Captagin Janice Lyn Deaton .
0] X 8] 0 0
CaptainPaulMalo ...
0| X 0 0 0
Captain Robert A Ward_______________________..
05 X 0 0 0
Captain Alex Williams ______ .
0 X 0 0 G
Captain Glenn A James. ... . ...
0] X 0 G 0
Captain Jim Deibler, Jr. .
o] X 0 0 Q
Captain John Atwell . .. .
0| X 0 0 0
Gaptain SeanBlack ...
0; X 0 0 0
Captain Bryan Bendioli ... ...
0] X 0 0 0
CaptainDave Pecci . _...____...
0] X 0 ¢ b
Captain Scott Robson, .. .. ...
0. X Y 0 0
CaptainRobest Rush, Jr. ... ..
04 X 0 0 0
Caplein Randall Schmidt ..
0] X 0 0 0

Form 990 (z008)



Form 990 (2008) NATIONAL ASSOCIATION OF CHARTER BOAT OPERATORS (NACO) 02-0576582 Page 8
“Part Vil Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) B} (C) () (E} F
Name and title Average Position {check ail thal apply) Reportable Reportable Estimated
hours per o5l 5| o &|eZl & compensation compensation amount of
weaek a % 21 & 2 é @ 3 from from related other
aal g e S |og| & the organizations compeansation
N 3 %5 organization (W-2/1099-MISC) from the
S5 & g |® ¢ (W-2/1089-MISC) organization
ﬁ = o B and related
gl & 5 organizations
% &
2
Captain Michaed Sosik, Jr. _____________________
0] X 0 0 0
BobbiWalker L.
Exec. Director 0] X 0 0 0
LaptainBob Zates Il .. ...
Pres 0. X 0 0 b
Captain Edward O'Brien________ ... ... .. _.
VP 0. X 0 0 8]
CaptainTom Becker . ____
2nd VP 0. X G 0 8,
Caplain Gary Keein, ________________.____......
Secr 0. X 0 0 0
CGaplain Ron Maglie . . . ...
Treas 0. X 0 0 0
WalkerBreeze, LLC ...
Management Company G. X 115,500 0 0
""""""""""""""""""""""""""""""""""" 0, 0 0 0
__________________________________ 0. 0 0 0
"""""""""""""""""""""""""""""""" 0. 0 o 0
""""""""""""""""""""""""""""""""""" 0. 0 0 0
______________________________________________ 0. 0 0 0
Total . > 115,500 0 0

organization » G

Total number of individuals (including those in 1a) who received more than $100,000 in report

able compensation from the

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

employee on line 1a? If "Yes," complete Schedule J for such individual .

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

individual .

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

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

Yes

No

Section B. Independent Contractors

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

compensation from the organization.

A}

Name and business address

(B)

Description of services

)
Compensation

Ho oo oo

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

compensation from fhe organization  »

0

Form 990 (2008}



Form 960 (2008) NATIONAL ASSOCIATION OF CHARTER BOAT OPERATORS (NACO) 02-0576582 Page 9

Statement of Revenue
{A) (B} ) (D}
Total revenue Retated or Unrefated Revenue
exempt business excluded from
function revenus tax under sections
revenue 512, 513, or 514
‘2‘0:3 1a Federaied campaigns. . . . . . . 1a 0
g}g b Membershipdues. . . . . . . . . |1b 187,865
s E| c© Fundraisingevents. . . . . ., . 1c 0
%_{‘\3 d Related crganizations . . . . : id 0
g‘ § e Government grants (contrlbunons} . 1e 0
£ 7| f Allother contributions, gifts, grants, and
§ % similar amounts not inciuded above . . 1§ 0
“‘éé g Noncash contributions included in lines 1a-1f:$ | 0
o ® h Total. AddlinesTa-1f . . . . . . . . . . . . . .. w»
2 Business Code
§ | 2a
g b
8 c
§ | o
£ e
> f All other program service revenue . Co
& | g Total.Addlines2a-2f. . . . . . . . . p
3 investment income (inciuding dividends, interest, and
other similar amounts) . . . . . . . N 119 119
4  Income from investment of tax-exempt bond proceeds N &
5 Royaltes. . . . . . . . .. L » G
{i) Real (ii) Personal
6a Gross Rents .
b Less: rental expenses .
¢ Rentaiincomeor (loss), . . . 0
d Netrentalincomeor(oss). . . . . . . . . . . . . .  m
7a Gross amount from sales of (i) Securities i) Other
assets other than inventory . . 0
b Less: cost or other basis
and sales expenses . . 0
¢ Ganor(loss). . . . . . . . 0
d Netgainor{less). . . . . . . ... .. ... ... m
o 8a Gross income from fundraising
= events {notincluding$ 0O
% of contributions reported on fine 1c).
o See PartiV,line18. . . . . . . . . . . . a
E b Less:direct expenses. . . . .. b
5 ¢ Netincome or(loss)fromfundfalsmg evenis e ..
9a Gross income from gaming activities.
SeePartlV,line19. . . . ., . . . .. . a
b Less: direct expenses . . . . . . b
¢ Netincome or (loss) from gammg actmhes
10a Gross sales of inventory, less
returns and allowances. . . . ., . . . . . a
b Less:costofgoodssoid. . . . . .. b
¢ Net income or (loss) from sales of znventory
Miscellaneous Revenue Business Code
11a NEWSLETTERADVERTISING 10 10
b CARDPRQCESSING SERVICE 3,664 - 3,664
¢ WEBSITE ADV_EB_T_LSJN_G ______________________ 1,290 1.250
d Alf other revenue . | . e &
e Total. Add ines 11a-11d . . . . | N 4,964
12  Total Revenue. Add lines 1h, 2g, 3, 4, 5 6d Td 80
9¢,10c,andtle. . . . . . . 192,848 0 0 5,083

Form 990 (2008)



SOP 88-2. Complete this line only if the organization
reported in celumn (B) joint costs from a combined
educational campaign and fundraising

solicitation .

Form 950 {2008) NATIONAL ASSOCIATION OF CHARTER BOAT OPERATORS (NACQ) 02-0576582 Page 10
P Statement of Functional Expenses
Section 501{c){3) and 501{c){4) organizations must complete ail 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 {A) o B " < ] o
7b, 8b, 9b, and 10b of Part VIil. e emnces | generalexpenses xpeases
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 . 0
2 Grants and other assistance o individuals in
the U.S. See Part iV, line 22 . 8]
3 Grants and other assistance to governments
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16 . o
4 Benefits paid to or for members . 0
5 Compensation of current officers, dlreciors
frustees, and key employees . 0
6 Compensation net included above, to dlsquahfed
persons {(as defined under section 4958(f)(1)) and
persons described in section 4958(c){(3)(B) . 0
7  Other salaries and wages . 0
8 Pension plan contributions (include sect;on 401(k)
and section 403({b) employer contributions) . 0
g Other employee benefits . 0
10 Payroll taxes . R R 0
11 Fees for services {hon- employees)
a Management. 115,500 115,500
b Legal. 0
¢ Accounting . 690 690
d Lobbying .
e Professional fundralsmg services. See Part I\/ hne 17
f Investmeni management fees .
g Other,
12 Advertising and promot:on
13 Office expenses . 24,248 2,405 21,843
14 Infermation technology . 309 309
15 Royalties . 0
16  Occupancy . 0
17 Travel. . . 2,585 2,585
18  Payments of travei or enteﬁalnment expenses
for any federal, state, or local pubtic officials .
19  Conferences, conventions, and meetings .
20 Interest.
21 Payments o aﬁ'llates .
22 Depreciation, depletion, and amorhzahon
23 Insurance . .
24 Other expenses. ltemlze expenses not
covered above. (Expenses grouped together
and labeled miscellanecus may not exceed
5% of {otal expenses shown on line 25 below.)
a Telephone 2,988 2,988
b Postage &shipping __________ ... 6,315 6,316
¢ Printing & publications ... ... 11,004 11,004
d Bankcharges ... 3,526 3.526
e Novaexpenses _____________.________.........._ 1,364 1.364
f All other expenses  Miscelianeous 425 425
25 Total functional expenses. Add lines 1 through 241 177 687 2,405 175,282 0
26  Joint Costs. Check here ®[_ ] if following

Form 980 (2008)



Form 990 (2008) NATIONAL ASSOCIATION OF CHARTER BOAT OPERATORS (NAGO) 02-0576582 Page 11
art Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing. . . . . . . . . . . . . . . . .| 56,803] 1 71,845
2 Savings and temporary cash investments . . . . . . . . . . . | 52,808 2 52 927
3 Pledges and grants receivable,net. . . . . . . . . . . . . 0 3 0
4 Accounts receivable, net. . . . . 0 4 0
5 Receivables from current and former of‘F icers, dlrectors trustees key
employees, or other related parties. Complete Part (| of Schedule L .
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(0)(3)([3} Complete
Part Il of Schedule L., . . . . . . . Ca 0 & 0
&1 7 Notesandloans receivable,net. . . . . . . . . . . . ... 0 7 ]
%1 8 Inventeries for sale or use . . . 8
< 9 Prepaid expenses and deferred charges . 9
10a Land, buildings, and equipment: cost basis | 10a
b Less:accumulated depreciation. Complete :
Part Vi of Schedule D . . . . . . . 10b 0 0] 10¢ 0
11 Investments—publicly traded securities . . . . e O 11 0
12 Investments—other securities. See Part 1V, line 11 0l 12 0
13 investments—program-related. See Part 1V, line 11 . .o 0! 13 0
14 Intangible assets . . . . e 14
18 Other assets. See Part IV, I|ne 11 Coe Coe 0] 15 0
16 Total assets, Add lines 1 through 15 (must equal Ilne 34) e 108,611 186 124,872

17  Accounts payable and accrued expenses .
18  Grants payable .

1%  Deferred revenue . .

20  Tax-exempt bond liabilities .

3| 21 Escrow account liability. Complete Part EV of Schedule D

_‘E 22  Payables to current and former officers, directors, trustees, key

fq employees, highest compensated employees, and disqualified

-4 persons. Complete Part If of Schedule L . 0| 22 0
23 Secured mortgages and notes payable to unreiated thxrd partles . 0] 23 0
24 Unsecured notes and loans payable | . 0; 24 0
25  Other liabilifies. Complete Part X of Schedule D . 0| 25 0
26 Total liabilities. Add lines 17 through 25 . 0| 26 0

Organizations that follow SFAS 117, check here >’:] and
complete lines 27 through 29, and lines 33 and 34.

27 Uprestricted net assets .

28 Temporarily resiricted net assets .

2% Permanenily restricted net assets .

Crganizations that do not follow SFAS 117, check herep | X .
and complete lines 30 through 34.

Net Assets or Fund Balances

30 Capital stock or trust principal, or current funds . . . . . .o 109,611 30 124,872
31 Paid-in or capital surplus, or land, building, or equipment fund . . 31
32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances . . . . e 108,611 33 124,872
Total liahilities and net assets/fund balances e e e 109,611 34 124,872
Financial Statements and Reporting
Yes No
1 Accounting method used to prepare the Form 980 Cash ' ] Accrual [ Tother
2a  Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . 2a X
b Were the organization’s financiaf statements audited by an independent accountant? . . . . . 2b X
¢ if"Yes" o lines 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght of the
audit, review, or compilation of its financial statements and selection of an independent accountant? . . . . . 2c
3a  As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. . . . . G 3a X
b__If"Yes," did the crganization undergo the required audit or audns’? T 3b

Form 990 (2008)



| OMB No. 1545-0047
Form 990 Return of Organization Exempt From Income Tax 2@09

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

NI o benefit trust or prwlate foundatlm;t) . . Open to F!ublic
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection

A For the 2009 calendar year, or tax year beginning January 1 , 2009, and ending December 31 ,20 09

B Check if applicable: | Please |C Name of organization National Association of Charterboat Operators, Inc. D Employelr identification number

D Address change ':ffﬂf Doing Business As 0 : 0576582

[ name change p;;r::r Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

O Initial return Spse‘;:?fic PO Box 2990 (251) 981-5136

D Terminated Instruc.. City or town, state or country, and ZIP + 4

D Amended return Lor, 0"3“23 Beach AL 36561 G Gross receipts $

D Application pending F Name and address of principal officer: H(a) s this a group return for affiinales?[l\’es D No

Bob Zales, Il P.0.Box 4335, Panama City, FL 32401 H(b) Are all affiliates included? L lYes [ INo

| Tax-exempt status: /] 501(c) ( ) (insertno) []4947()1)or [ 527 If “No,” attach a list. (see instructions)

J Website: » www.nacocharters.or H(c) Group exemption number P

K Form of organization: [_] Corporation [J Trust ] Association [] Other » | L Year of formation: 1991 | M State of legal domicile: AL

I Summary

1 Briefly describe the organization’s mission or most significant activities: NACO's mission is to representandto
. -advance the interests of charter boats who carry passengers for hire for fishing, sailing,diving, ecotours through _
£ _educational programs through print and electronic communications
=
§ 2  Check this box » [] if the organization discontinued its operations or disposed of more than 25% of its net assets.
< | 3 Number of voting members of the governing body (Part VI, line 1a). 5w o | 23
8| 4 Number of independent voting members of the governing body (Part VI, line 1b) W DB 4 23
:E: 5 Total number of employees (Part V, line 2a) . i ¥ % % % 5 0
< | 6 Total number of volunteers (estimate if necessary) ; g omomoE oW m 6 24
7a Total gross unrelated business revenue from Part VI, column (C) Ilne 12 § omou o b 7a 0
b Net unrelated business taxable income from Form 990-T, line34. . . . . . . . . . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h) . . . . . . . . . . . . 175,767
E 9 Program service revenue (Part VIlI, line 2g) . : ¢ v @ % o
&’S 10 Investment income (Part VIII, column (A), lines 3, 4, and Td) i v 4 s 119 68
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) .. 4964 2,121
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 192,948 177,956
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . 0 0
o 14 Benefits paid to or for members (Part IX, column (A), line 4) T 0 0
§ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0 0
g | 16a Professional fundraising fees (Part IX, column (A), line 11e) , 0 0
] b Total fundraising expenses (Part IX, column (D), line25) » ... ... .. .. ... ......
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) . . . . . . 177,687 173,165
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). . 177,687 173,165
| 19 Revenue less expenses. Subtract line 18 from line 12 . . . . . . . . 15,261 4,791
i § Beginning of Gurrent Year End of Year
83120 Total assets (PartX, line 16) . . . . . . . . . . . . . . . .. 123,661 125,052
23[21 Total liabilities (Part X, line 26) . . . 2 B am
z 7| 22 Net assets or fund balances. Subtract Ilne 2‘! from Ilne 20 i & w5 123,661 125,052

Part Il Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and completg, Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
£ —
Sign ' f At L7 \ 2 ~Z5 - ZOI D
- 727
Here g Date
T‘ype or prmt “hame and title"
Preparer's Date g;lf_Ck if Preparer’s identifying number
i signature emiployed B D (see instructions)
Paid
Preparer's | —
Firm's name (or yours EIN >
Use Only | if self-employed), } .
address, and ZIP + 4 Phone no. P ( )
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . [] Yes [ ] No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2009)



Form 990 (2009) Page 2

Elgdl[Il  Statement of Program Service Accomplishments
1 Briefly describe the organization's mission:

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

the prior Form 990 or 990-EZ? . . . . . . . . (] Yes ] No
If “Yes,” describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
S o m ok ] Yes V] No

services?
If “Yes,” describe these changes on Schedule O.

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

4a (Code:

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

4e Total program service expenses P

Form 990 (2009)



Form 990 (2008}
BT Checxklist of Required Schedules

10

11

Page 3

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

ls the organization required to complete Schedule B Schedule of Contrlbutors’? . -
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | . .
Section 501(c}(3) organizations. Did the organization engage in lobbying actwltles’? If “Yes, " complete
Schedule C, Part I

Section 501(c)(4), 501(c}{5), and 501(c)(6) orgamzatlons Is the organlzataon subject to the sectlon 6033( )
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part i | ..
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part | . . ..
Did the crganization receive or hoid a conservation easement, lncledmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part If

Did the organization maintain collections of works of ant, historical treasures, or other similar assets? if "Yes,”
complete Schedule D, Part Ili .

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

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

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

Did the organization report an amount for Iand bwldangs and equlpment in Part X Ilne 10’?lf “Yes " comp.’ete
Schedule D, Part VI.

Did the organization repert 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, ling 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vili.

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

® Did the organization report an amount for cther liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X.

12

12A

13

14a

15

16

17

18

19

20

Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 487 /f “Yes,” complete Schedule D, Part X.

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

Yes | No
1 v
2 v
3 v
4 v

5 |V

6 v
7 v
8 v
9 v
10 v

Yes | No

Was the organization included in consolidated, independent audited financial statements for the tax year?
If “Yes,” compieting Schedule D, Parts XI, Xit, and Xiltis optional. . . . . . 12A v

Is the organization a school described in section 170(0)1)A? I “Yes,” comp.’ete Schedule E

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

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

Did the organization report cn Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? if “Yes,” complete Schedule F, Part I . .

Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services
on Part 1X, column {(A), lines 6 and 11e7 /f “Yes,” complete Schedule G, Part |

Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on
Part VI, fines 1¢ and Ba? If "Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming actlwtres on Part Vi[l Iene Qa’J
If “Yes,” complete Schedule G, Part fif, S

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

13
14a

14b

15

16

17

18

19

B R S N e A D N

20

Form 990 (2009)



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

Yes No

21 Didthe organization report more than $5,600 of grants and other assistance to governments and organizations
in the United States on Part IX, cofumn (A), line 1? If “Yes,” complete Schedule |, Parts tand i, . . . |21 v

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

United States on Part IX, column (&), tine 27 If "Yes,” complete Schedule |, Parts land Iff . . . . 22 v

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

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

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

$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines
24b through 24d and complete Schedule K. If “No,” ga to line 25, . . . . Lo . . 124a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pariod excephon’? .. [24b v

c Did the organization maintain an escrow account cther than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . 124¢ Y
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any tlme durmg the year’7 24d v

25a Section 501{¢}{3) and 501{c)(4) organizations. Did the crganization engage in an excess benefit transaction
with a disqualified person during the year? if “Yes,” complete Schedule L, Part! . . . . . 1.25a v

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

prior year, and that the transaction has not been reported on any of the organization’s prior Forms 8980 or
980-EZ? If “Yes,” complete Schedule L, Part! . . . . . . . . . . - . . 128b v

26 Was a loan to or by a current or former officer, director, trustee, key employee htghly compensated employee, or
disqualified person cutstanding as of the end of the organization's tax year? If “Yes,” complete Schedule i, Part il . . | 28 v

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a persen related to such an individuai?
If "Yes,” complete Schedule L, Partilt . . . . . . . . . . . . . . . . . .. N v

28 Was the organization a party t0 a business transaction with one of the following parties (see Schedule L,
Part [V instructions for appiicabie filing thresholds, conditions, and exceptions):

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

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

Part V. . . . . . . . . L. .. |28¢c v
29 Did the organization receive more than $25 000 in non-cash contrlbutsons’? if "Yes " complete Schedufe Mo129 v
30 Did the organization receive contributions of anrt, historical treasures, or other similar assets, or qualified

conservation contributions? If “Yes,” complete Schedule M . . . | 30 v
31 Did the organization liguidate, terminate, or dissolve and cease operatrons’-’ !f “Yes comp!ete Schedule N

Part! . . . . . L o3 v
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, complefe

Schedule N, Part i . . . | 32 Y
33 Did the organizaticn own 100% of an ent|ty dlsregarded as eeparate from tne organlzatlon under Regulatsons

sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part! ., . . | 33 v
34 Was the organization related to any tax-exempt or taxable entlty'? If “Yes,"” comp!ete Scheduie Fr‘ Part‘s .'.'

o, v, and V, jine 1 . . . . 134 v
35 Is any related organization a controlled entlty W|th|n the meaning of section 512(b){1 3)'? lf "Yes ” complefe

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

arganization? If “Yes,” compiete Schedule R, Part V, line 2. . . . .1 36 v
37 Did the organzzahon conduct more than 5% of its activities through an ent|ty that is not a related orgamzahon

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

Part VI . . . . 37 v
38 Did the organization complete Schedule O and prowde explanataons in Schedule 0 for Par{ Vi fings 11 end

187 Note. All Form 980 filers are required to complete Schedule ©.. . . . . . . . . . . . . .|38 v

Form 990 (2009



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

ta

2a

3a

4a

ba

6a

12a

Page D

Yes | No
Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns, Enter -0- if not applicable . . . . . 1a
Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable o 1b 0 L
Did the organization comply with backup withholding rules for reportabie payments to vendors and reportable '
gaming (gambiing) winnings to prize winners? . S 1c v
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax L-J : '
Statements, filed for the calendar year ending with or within the year covered by this return L2l
if at least one is reported on fine 2a, did the organization file all required federat employment tax returns? | 2b _
Note. it the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see ' L
instructions} S
Did the organization have unrelated business gross income of $1,000 or more duréng the year covered by '
this return? . _ da v
H “Yes,” has it filed a Form 990 T for thxs year” If "No " prowde an exp!anat;on in Schedu.'e O . 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country {such as a bank account, securities account, or other financial
account)? S _ 4a v
If “Yes,” enter the name of the foreign country: B s 1 '
See the Instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Fore|gn Bank
and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. Sa v
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 8b v
If “Yes” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Sheiter Transaction?. 5c
Does the organization have annual gross recelpts that are normally greater than $1OO 000 and dld the 6a v
organization solicit any contributions that were not tax deductible? .
If *Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible?, e . . 6b
Organizations that may receive deductible contributions under section 170(0) '
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . Ta
If “Yes," did the organization notify the donor of the value of the goods or services prowded'? h
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 e 7(?_
If “Yes,"” indicate the number of Forms 8282 ﬂled dunng the year o Cobdi
Did the organization, during the year, receive any funds, d|rect|y or mdtrectly, to pay premiums on a personal
benefit contract? . . 7e
Did the organization, during the year pay premiums, darectly or md:reotly, ona personal beﬂeflt contract’) I4i
For all contributions of gualified intellectual property, did the organization file Form 8898 as required? .79
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required?. 7h |
Sponsoring orgamzatlons mamtalmng donor adv:sed funds and sect:on 509(a)(3) supportlng : g
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring | -+
organization, have excess business holdings at any time during the year? 8
Sponsoring organizations maintaining donor advised funds, s
Did the organization make any taxable distributions under section 49667 . a

Did the organization make a distribution te a donor, donor adviser, or related person’P
Section 501{c)(7} organizations. Enter:
tnitiation fees and capital contributions included on Part Vi, line 12, . . . | 10a

Gross receipts, included on Form 990, Part VIIi, line 12, for public use of club facilies | 10b

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

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

Gross income from other sources (Do not net amounts due or pa;d to other sources agamst

amounts due or received from them.}) . . | 11b

Section 4947(a)(1) non-exempt charitable trusts Is the organlzation f| |ng F’orm 990 in lieu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year, | 12b]|

12_a _

Form 990 2009)



Form 990 (2009) Page 6

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

Section A, Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body . . . . . . . . . 1a 23 i :
b Enter the number of voting members that are independent . . . 1b 23
2 Did any officer, director, trustee, or key employee have a family relanonshlp ora busmess relationship with
any other officer, director, trustee, or key employee? |, . 2 v
3 Did the organization delegate control over management duties customar ly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or cther person? | 3 v
4 Did the organization make any significant changes to its organizationat documents since the pricr Form 880 was fileg? 4 4
5 Did the organization become aware during the year of a material diversion of the organization’s assets? 5 v
6 Does the organization have members or stockholders? | 6 Y
7a Does the organization have members, stockhoiders, or other persons who may elect one or more members
of the governing body? . . . . . |Ta v
b Are any decisions of the govemning body sub ect to apploval by members stockhoiders or other persons’? . . LIb v _
8 Did the organization contemporaneously document the meetings held or written actions undertaken during | ©27] ©
the year by the following:
a The governing body? . . ... |8l
b Each committee with authorlty to act on behalf of the govermng body? . 8b | ¥
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A who cannot be reached
at the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . . . Oa v
Section B. Policies {This Section B requests information about policies not required by the Intemal
Revenue Code.)
Yes No
10a Does the organization have local chapters, branches, or affiliates? . . . 10a 4
b i “Yes,” does the organization have written policies and procedures governing the ac:twltles of suoh chapters
affiliates, and branches to ensure their operations are consistent with those of the organization? . | | 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? . . S s v
11A Describe in Schedule O the process |f any. used by the orgamzatmn to review th|s Form 99{) sl
12a Does the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . 12a v
b Are officers, directors or trustees, and key employees required to disclose annually interests that could gwe
rse to confiicts? . . . . . . . . . . . . ... .. . . . . . . . . . .l
¢ Does the organizatlon regularly and consistently monitor and enforce comphance with the policy’? if *Yes,”
describe in Schedule O how this is done . | o .o S 12¢
13 Does the organization have a written whlsileblower pohcy? L. e 13 v
14 Does the organization have a written document retention and destructlon pohcy‘? o '_'4 1 ‘/
15 Did the process for determining compensation of the following persons include a review and approva? by | o
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ==
a The organization's CEQ, Executive Director, or top management official . . . . . . . . . . . 15a
b Other officers or key employees of the organization . . . o 16b)
If *Yes" to ling 15a or 15b, describe the process in Schedule O (See instructions.) SRR DU Pas
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement 0
with a taxable entity during the year? . . . o o 15_3 — ‘/ :
b If “Yes,” has the organization adopted a written pohcy or procedure reguiring the organrzatroo to evaluate |* 0|
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard |-~
the organization’s exempt status with respect to such arrangements? . . . . . . . . | | 16b

Section C. Disclosure

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

18  Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (501(c){3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
(] Own website [0 Another's website I Upon reguest

19 Describe in Schedule O whether (and ¥ s0, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.

20 State the name, physical address and telephone number of the person who possesees the books and records of the

P. O. Box 2990, Orange Beach, AL 36561

Form 990 (2009



Form 990 (2009) Page T
gl 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. Report compensation for the calendar year ending with or within the
organization’s tax year. Use Schedule J-2 if additional space is needed.

e |ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees. See instructions for definition of “key employee.”

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

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

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
[] Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (B) € (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per [ s|slol= T compensation compensation amount of
week a2lal[z|& gﬁ' 2 from from related other
2|28 |2 |52 |3 the organizations compensation
2= |3 2|52 |7 | organization (W-2/1099-MISC) from the
Ehell - s(®8 (W-2/1099-MISC) organization
c |z ‘fcg 3 and related
|5 e organizations
o |5 ]
® g
8
Captain Pat Kelly i
v
Captain Fred Lifton
...................................................... 0
v
Captain Mike Nugent
..................................................... 0
v
Captain Tim Evers
__________________________________ 0
v
Captain Paul Malo
...................................................... 0
v
Captain Robert Ward
....................................................... 0
v
Captain Alex Williams
...................................................... D
v
Captain Glenn James
...................................................... o
v
Captain Jim Deibler, Jr.
...................................................... 0
v
Captain John Atwell
...................................................... 0
v
Captain Sean Black
...................................................... 0
v
Captain Bryan Bondioli
....................................................... 0
v
Captain Dave Pecci
...................................................... 0
v
Captain Scott Robson
...................................................... 0
v
Captain Robert Rush
...................................................... 0
v
Captain Randall Schmidt
----------------------------------------------------- 0 /

Form 990 (2009)



Form 990 (2009)

Page 8

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

(A) (B) € (D) (E) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper (o == o] =]ex || compensation compensation amount of
week =T O = gca' g from from related other
&3 g g o a§ 2 the organizations compensation
2c|& 252" organization (W-2/1099-MISC) from the
S - g|"8 (W-2/1093-MISC) organization
c |z 2 _g and related
o |5 2 organizations
°o |3 71
® 1
[v]
[=§
Captain Michael Sosik, Jr
"""""""""""""""""""""""""""""""""""""" 0 7
Bobbi Walker
Executive Director 0 v
Captain Bob Zales, Il
President 0 7
Captain Ed O'Brien
VP U 0 /
Captain Tom Becker
I P 0 v
Captain Gary Krein
Secretary 0 v
Captain Ron Maglio
Tres 0 7
Captain Mike Holmes
"""""""""""""""""""""""""""""""""""""" 0 v
Walker Breeze LLC
Management Company 40 v 105,875
1b Total . >

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0

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

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? If “Yes,"” complete Schedule J for such
individual.

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If “Yes,” complete Schedule J for such person il 4

Yes| No
3 v
4 v
5 v

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.

(
Name and business address

(B)

Description of services

(C)

Compensation

o|o|lo|o(o

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

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

Form 990 (2009)



Form 990 (2009)

Page 9

Statement of Revenue

A (B) (€) (D)
Total revenue Related or Unrelated Revenue
fonetion bsinees | SHELeE om
u
revenue rovenis 512, 513, or 514
gg 1a Federated campaigns . . . 1a 0
‘a,é b Membership dues. . . . . | 1b 175,767
@ &| ¢ Fundraising events . . . . |1¢ 0
E S
®8| d Related organizations . . . | 1d 0
2 g e Government grants (contributions), ie 0
(=]
-gg f Al other contributions, gifts, grants,
28 and similar amounts not included above | 1f 0
2| g Noncashcontributions included inlines 1a-1£. § 0
O ®| h Total. Add lines 1a—1f » 175,767
g Business Code
§ L
€ | B
8
'g G e s s S
A L
El e ... crisorserm s s
‘ga f All other program service revenue 0 0
a | g Total. Add lines 2a-2f > 0
3 Investment income (including dividends, interest, and
other similar amounts) . % oz = & 3z P 68 68
4 Income from investment of tax-exempt bond proceeds P> 0
5 Royalties . . > 0
(i) Real (ii) Personal
6a Gross Rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) . .. » 0
7a Gross amount from sales of | Securities Al e
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) » 0
& | 8a Gross income from fundraising
5 events (not including $ .............
o of contributions reported on line 1¢).
&= SeePartIV,line18 . . . . . . g4
g b Less: directexpenses . . . . b
o ¢ Net income or (loss) from fundraising events . . P 0
9a Gross income from gaming activities.
SeePart IV, line19 . ., . . . . a
b Less: directexpenses. . . . . b
¢ Net income or (loss) from gaming activities . . P 0
10a Gross sales of inventory, less
returns and allowances . . . . a
b Less:costofgoodssold . . . b
¢ Netincome or (loss) from salesofinventory . . . P 0
Miscellaneous Revenue Business Code
11a Website Advertising 1850
b Card Processing Service 271
Gl srmare e e s e S o
d All other revenue . : 2,121
e Total. Add lines 11a-11d B 2,121
12 Total revenue. See instructions. > 177,956

Form 990 (2009)



Form 990 (2009)

gl b Statement of Functional Expenses

Page 10

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, (A) 8 © o)
7b, 8b, 9b, and 10b of Part VIl e ik Gl e s Pl
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 0
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 . 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16 0
4 Benefits paid to or for members . 0
5 Compensation of current officers, directors,
trustees, and key employees . : B 0
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0
7 Other salaries and wages . 0
8 Pension plan contributions (include section 401 (k)
and section 403(b) employer contributions) . 0
9 Other employee benefits 0
10 Payroll taxes i 0
11 Fees for services (non-employees}
a Management 0
b Legal . 105,875 105,875
¢ Accounting . 890 890
d Lobbying ;
e Professional fundraising services. See Part IV, Ilne 17
f Investment management fees .
g Other . :
12 Advertising and promotion
13 Office expenses 18,933 18,933
14 Information technology . 287 287
15 Royalties 0
16 Occupancy . 0
17  Travel w 64 64
18 Payments of travel or entertaunment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings . 19,160 19,160
20 Interest 0
21  Payments to sifilites 0
22 Depreciation, depletion, and amortlzatlon 0
23 Insurance 1,857 1,857
24 Other expenses. Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
g Yelephone = 2,618 2,618
b Postageand Shipping 7,872 7,872
¢ Printing and Publications 13,609 13,609
d NOVAExpenses 1,143 1,143
e Miscellaneous 857
f All other expenses .............................
25 Total functional expenses. Add lines 1 through 24f 173,165 173,165
26 Joint costs. Check here B [] if following

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

Form 990 (2009)
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Balance Sheet

A (B)
Beginning of year End of year
1 Cash—non-interest-bearing g B 70,734| 1 72,078
2  Savings and temporary cash mvestments 52,927| 2 52,973
3 Pledges and grants receivable, net . 3
4  Accounts receivable, net - 4
5 Receivables from current and former offlcers, dlrectors trustees key
employees, and highest compensated employees. Complete Part |l of
Schedule L . . y 5
6 Receivables from other d|squal|ﬁed persons (as deflned under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part Il of Schedule L . 5 . . 5 6
% 7 Notes and loans receivable, net 7
&1 8 Inventories for sale or use . 8
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or | 10a
other basis. Complete Part VI of Schedule D
b Less: accumulated depreciation , ., . . [10b 10c
11 Investments—publicly traded securities 11
12 Investments—other securities. See Part IV, line 1" 12
13  Investments—program-related. See Part IV, line 11 13
14 Intangible assets 14
15  Other assets. See Part IV, Ilne 11 . 15
16 Total assets. Add lines 1 through 15 (must equal Itne 34) 123,661 16 125,052
17 Accounts payable and accrued expenses . 17
18  Grants payable 18
19  Deferred revenue . 19
20 Tax-exempt bond liabilities. 20
8|21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key
_'E employees, highest compensated employees, and disqualified
- persons. Complete Part Il of Schedule L ) 22
23  Secured mortgages and notes payable to unrelated thlrd pames ’ 23
24  Unsecured notes and loans payable to unrelated third parties . 24
25  Other liabilities. Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 . 26
» Organizations that follow SFAS 117, check here P |:l and
8 complete lines 27 through 29, and lines 33 and 34.
% 27  Unrestricted net assets . ) 27
m |28 Temporarily restricted net assets . 28
T|29 Permanently restricted net assets 29
I Organizations that do not follow SFAS 117 check here b D
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 123,661 30 125,052
@ |31  Paid-in or capital surplus, or land, building, or equipment fund 31
f, 32  Retained earnings, endowment, accumulated income, or other funds 32
2|33 Total net assets or fund balances 123,661 | 33 125,052
34 Total liabilities and net assets/fund balances 123,661| 34 125,052

Form 990 (2009)
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3a

Page 12

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

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

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

If "Yes" to fine 2a or 2b, does the organization have a committee that assumes responsibility for over3|ght of
the audit, review, or compilation of its financiai statements and selection of an independent accountant?

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

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

[] Separate basis [.] Consclidated basis [} Both consolidated and separate basis

As a result of a federal award, was the organization required to underge an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?

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

Yes No
2a v
2b Y
2¢,
3a v
3b

Form 990 (2009)
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