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Forms 990 / 990-EZ Return Summary

For calendar year 2019, or tax year beginning

UNI TED STATES MARI NE SAFETY

I NSTI TUTE | NC

Net Asset / Fund Balance at Beginning of Year

Revenue
Contributions
Program service revenue
Investment income
Capital gain / loss
Fundraising / Gaming:
Gross revenue

Direct expenses

Net income
Other income
Total revenue
Expenses
Program services
Management and general
Fundraising
Total expenses
Excess / (deficit)

- Client

Net Asset / Fund Balance at End of Year

Reconciliation of Revenue
Total revenue per financial statements

Less:
Unrealized gains

Donated services

, and ending
X% _*kx*x 2307
990, 363
63, 545
0
63, 545
89, 279
52, 820
142, 099
- 78,554
( O py -119, 083
792, 726

Reconciliation of Expenses
Total expenses per financial statements

Less:
Donated services

Prior year adjustments

Losses

Other

Plus:
Investment expenses

Other

Total expenses per return

142, 099

Balance Sheet

Recoveries
Other
Plus:
Investment expenses
Other
Total revenue per return 63, 545
Beginning

Assets 1, 174, 053
Liabilities 183, 690
Net assets 990, 363

Ending Differences
960, 186

167, 460

792, 726 -197, 637

Miscellaneous Information

Amended return
Return / extended due date
Failure to file penalty

07/ 15/ 20
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IRS e-file Signature Authorization
rom 38 79-EO for an Exempt Organization OMB No- 15451878
For calendar year 2019, or fiscal year beginning . . ... .............., 2019, andending . .. ............ 20 ...,

Department of the Treasury u Do not send to the IRS. Keep for your records. 20 19
Internal Revenue Service u Go to www.irs.gov/Form8879EQ for the latest information.
Name of exempt organization UNI TED STATES MARI NE SAFETY Employer identification number

| NSTI TUTE | NC Ak _x*x 2307
Name and title of officer SC()T T STEELE

CEO

Part | Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than one line in Part I.

la Form 990 check here P |XI b Total revenue, if any (Form 990, Part VIII, column (A), line12) 1b 63, 545
2a Form 990-EZ check here P D b Total revenue, if any (Form 990-EZ, line9) 2b
3a Form 1120-POL check here ® [ ] b Total tax (Form 1120-POL, line22) 3b
4a Form 990-PF check here P> D b Tax based on investment income (Form 990-PF, Part VI, line5) 4b
5a Form 8868 check here » [ | b Balance Due (Form 8868, line3¢) 5b
Part Il Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization’s 2019 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization’s electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO)
to send the organization’s return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financia[Agent to initiate an electronic funds withdrawal (direct debit) entry to the

t

financial institution account indicated in the taxgfep NSO e ayient of i€ ord@nization's, faderal taxes owed on this
return, and the financial institution to debit the ntry to tflis . o1 e a payinent, | h . Treasury Financial
Agent at 1-888-353-4537 no later than 2 busin sipripr ay| settlel t riAg¥ the financial institutions

involved in the processing of the electronic payment of taxes to receive confidential information necefisary nswer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization’s
electronic return and, if applicable, the organization’s consent to electronic funds withdrawal.

Officer's PIN: check one box only

|XI | authorize A Tax Shelter Inc to enter my PIN 52307 as my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the organization’s tax year 2019 electronically filed return. If | have indicated within this return that a copy of the return is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the return’s disclosure consent screen.

|:| As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2019 electronically filed return.
If I have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature % Date } 11/ 14/ 21

Part Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN.

| kkhkkxkkkhkkkhkk*

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2019 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Returns.

Tarah Van Fossen, EA owe 3 _11/14/21

ERO's signature  }

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form. Form 8879-EO (2019)

DAA
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rom 990

(Rev. January 2020)
Department of the Treasury

Return of Organization Exempt From Income Tax

OMB No. 1545-0047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2019

U Do not enter social security numbers on this form as it may be made public.

Open to Public

Internal Revenue Service U Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2019 calendar vear, or tax year beginning , and ending
B Check if applicable; |C Name of organization UNI TED STATES MARI NE SAFETY D Employer identification number
Address change I NSTI TUTE | NC
|:| Name change Doing business as *k kK *x 2307
9 Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
[ ] el retum 2507 Rl VERVI EW BLVD 941- 204- 4970
Final return/ City or town, state or province, country, and ZIP or foreign postal code
terminated
|:| BRADENTON FL 34205 G _Gross receipts $ 63' 545
Amended refum F Name and address of principal officer:
|:| Application pending SCOTT STEELE H() Is this a group return for subordinates? |:| Yes |X| No
2507 RI VER\/I EVV BLVD H(b) Are all subordinates included? |:| Yes |:| No
BRADENTON FL 34205 If "No," attach a list. (see instructions)

| Tax-exempt status: 501(c)(3)

|_| 501(c) ( ) T (insert no.) |_| 4947(a)(1) or |_| 527

J_ Website: U USN |

H(c) Group exemption

number U

K Form of organization: [Xl Corporation |_| Trust |_| Association |_| Other U

| L Year of formation: 2002 | M State of legal domicile: FL

Part | Summary
1 Briefly describe the organization's mission or most significant activites:
3  SEARCH & RESCUE, WATER SAFETY AND DI VER EDUCATION, INSTRUCTION AND
5 . TRAINING, DI SASTER RESPONSE, ARTIFI G AL REEF DEPLOYMENT, CCEAN CLEAN UP.
= R
8 2 Check this box u if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body (Part VI, line ey 3 9
@ | 4 Number of independent voting members of the governing body (Part VI, line 10) 419
S| 5 Total number of individuals employed in calendar year 2019 (Part V, lne 2a) 510
S| 6 Total number of volunteers (estimate jiaggesgam) g 6 | O
7aTotal unrelated business revenue frgih Part VllLIEQliMA (@ MclE2 & £ NV NN/ 7a 0
,,,,,,,,,,,,, 7b 0
Prior_Year Current Year
ol 8 20, 360 63, 545
2| 9 42, 157 0
% 10 Investment income (Part VIII, column (A), lines 3, 4,and 7d) 0
® | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11¢) 1, 204, 003 0
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) .. ... .. ... . 1, 266, 520 63, 545
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 0
14 Benefits paid to or for members (Part IX, column (A), ine4) 2 0
« | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0
2 16a Professional fundraising fees (Part IX, column (A), line 11¢) 0
§ b Total fundraising expenses (Part IX, column (D), line 250 0 .......
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 511, 463 142, 099
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 511, 465 142, 099
19 Revenue less expenses. Subtract line 18 from line 122 . 755, 055 - 78, 554
6§ Beginning of Current Year End of Year
%‘—E 20 Total assets (Part X, line1¢) 1, 174, 053 960, 186
<] 21 Total liabiltes (Part X, line 26) 183, 690 167, 460
%% 22 Net assets or fund balances. Subtract line 21 from line 20 .. ... ... ... . ... o 990, 363 792, 726
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 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 SCOTT STEELE CEO
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check |:| if | PTIN
Paid Tarah Van Fossen, EA Tarah Van Fossen, EA 11/ 15/ 2] | self-employed [ *****x**+
Preparer Firm's name 1 A TaX Shel t er I nc Firm's EIN} *h L KE* 7108
Use Only 2424 NManatee Ave W Ste 201
rms aaress}  Bradenton, FL 34205 phone 0. 941- 708- 5300

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

............. [XlYes HM

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

Form 990 (2019)
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Form 990 (2019) UNI TED STATES NMARI NE SAFETY *x_xx* 9307 Page 2
Part Ill Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisPart Il ... ... .. .. .. .. . ... .. .. .. |X|

1 Briefly describe the organization's mission:

SEARCH & RESCUE, WATER SAFETY AND DI VER EDUCATI ON, | NSTRUCTI ON AND

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ?
If "Yes," describe these new services on Schedule O.

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

services? Yes No
[] ves [X

If "Yes," describe these changes on Schedule O.

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

4d Other program services (Describe on Schedule O.)
(Expenses  $ 83, 187 including grants of $ ) (Revenue $ )
4e Total program service expenses U 89, 279
DAA Form 990 (2019)
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Form 990 (2019) UNI TED STATES NMARI NE SAFETY *x_xx* 9307 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Pt 4 -~~~ 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part it~ 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part| 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Prtu4 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partnt 8
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Parttiv.. ...~ ... 9
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Party 10
11  If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, PartVI 11a| X
b Did the organization report an amount fi
of its total assets reported in Part X, line 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, PartV((t- 1lc X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, Part 1IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X lle X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and XUl 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XIl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If “Yes,” complete Schedule E 13 X
1l4a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts landtv....... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts landtv. .. 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Partts itandtv. ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructons) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partu 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes," complete Schedule G, Part 1l ... 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts land Il ... .. ... ............................ 21 X

DAA Form 990 (2019)
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Form 990 (2019) UNI TED STATES NMARI NE SAFETY *x_xx* 9307 Page 4
Part IV Checklist of Required Schedules (continued)

Yes [ No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts landit-~~~~~ 22 X
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go to line 252 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the yearz 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part1 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part! 25b X
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Partii -~~~ 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these

persons? If “Yes,” complete Schedule L, Part IIl 27 X

‘
28 Was the organization a party to a businegf tr ti ith o thd followingfPa S ule L, Part
IV instructions, for applicable filing thresflolds, cofidi difexc@plibns):
a A current or former officer, director, trust lo) réato under, St [« utohy If

"Yes,” complete Schedule L, Parttv. -~ & == 28a X
A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Parttv........................... 28b X
A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
“Yes,” complete Schedule L, Partlv.. 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Scheduem 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Scheduem® 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part1 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Parttit 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part II, Il
orlV,and PartV,line1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(23> 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line2 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Partvi 37
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note: All Form 990 filers are required to complete Schedule O. 38 | X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartVv. ... ... ... ... ... ... |:|
Yes | No
la Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a | O
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable b | O
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) WIiNNINGS t0 PriZe WINNEIS? .. ... e e e e e e e e e e e e e 1c X

DAA Form 990 (2019)
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Form 990 (2019) UNI TED STATES NMARI NE SAFETY *x_xx* 9307 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a | O
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If“Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedueo 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If “Yes,” enter the name of the foreign country Ul
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
If “Yes” to line 5a or 5b, did the organization file Form 8886-T> 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributons? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a
If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required 10 file FOrM 82822 7c
d If “Yes,” indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, CCf: ndire t iums (a:r 2 7e
f Did the organization, during the year, pg§ premiuflis ﬁmﬁ on @persong p Yy 7f
g If the organization received a contribution lilledl i Ul pl , did t al 899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the ofyanize#On file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part vil, line12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciltes 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 1la
b  Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year .. ... .. ... ... ... | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health pans 13b
¢ Enter the amount of reservesonhand 13c
1l4a Did the organization receive any payments for indoor tanning services during the tax year> 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedueo ... 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16
If "Yes," complete Form 4720, Schedule O.

Form 990 (2019)

DAA
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Form 990 (2019) UNI TED STATES NMARI NE SAFETY *x_xx* 9307 Page 6
Part VI 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 on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI ... ... e
Section A. Governing Body and Management

Yes [ No

la Enter the number of voting members of the governing body at the end of the tax year 1a | 9
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent b | 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2
3  Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person?

4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

[¢)]

Did the organization become aware during the year of a significant diversion of the organization’s assets?
6  Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the governing body?> 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than the governing body? 7b

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

(o230 (21 E- [¢V]

XX IXIX|X|X | X

a The governing body? 8a

b Each committee with authority to act on behalf of the governing body? 8b

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at

x| >

the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O . ..., .. 9 X
Section B. Policies (This Section B tdl igformati t poligl t ui

10a X

10a Did the organization have local chapters, Sia€nes, Br %iilific8? # @  w’ W "o ¢y
b If “Yes,” did the organization have written policies and procedures governing the activities of sdfth ch&ters,

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

1la Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1lla
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done 12c

13  Did the organization have a written whistleblower policy? 13

14  Did the organization have a written document retention and destruction policy? 14

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top management official 15a

b Other officers or key employees of the organization 15b

If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X

b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

XXX XX | X

x| >

organization’s_exempt status with respect to SUCh arrangemMeNS? . . . . . . ... ..ottt 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fledus FL
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)

(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

Own website |:| Another's website |X| Upon request |:| Other (explain on Schedule O)

19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and

financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records u

SCOIT STEELE 2507 RI VERVI EW BLVD
BRADENTON FL 34205 941-204-4970

DAA Form 990 (2019)
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Form 990 (2019) UNI TED STATES NMARI NE SAFETY *x_xx* 9307 Page 7

Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII

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

la 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.

o List 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.

e List all of the organization's current key employees, if any. See instructions for definition of "key employee."

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

o List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

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

See instructions for the order in which to list the persons above.

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

(G B) © (D) B (F)
Name and title Average Position Reportable Reportable Estimated amount
hours (do not check more than one compensation compensation of other
per week box, unless person is both an from the from related compensation
o tr | W21095.M15C) W21095.1156) orgaizaton and
relgtecli ;2— g (Ef 2 %‘:;D_ % related organizations
orga;;lzsxons gg §. o é %f 2
dotted line) 2| 2 % ?%
o JAVES FARGUHARS(ON
0. -
BOARD MEMEBER | 0. {@Iﬁ \/ 0 0
2 YUM KO KADOTA r
0
ACCOUNTANT 0 0 0 0
@) BARRY LAMB
) 0.00
ADVI SOR 0.00 | X 0 0 0
4 SUSANNE MATHAEY: RUFFI NI
0. 00
ADVI SOR 0.00 | X 0 0 0
s WLLIAM PQULI S
PR 0.00
LEGAL COUNSEL 0.00 [X 0 0 0
© PH LI P SCHWARTZ
RURUPY B 0.00
BOARD MEMBER 0.00 [X 0 0 0
@ LI NNEA STEELE
) 0.00
ADVI SOR 0.00 | X 0 0 0
©® SCHYLER STEELE
) 0.00
ADVI SOR 0.00 | X 0 0 0
@ W LLI AM JENNI NG$
TP B 0.00
VI CE CHAl RVAN 0. 00 X 0 0 0
(10 KAREN NETZEL
TP O 0.00
SECRETARY 0. 00 X 0 0 0
a1y SCOTT STEELE
RPN O 0.00
CEO 0. 00 X 0 0 0

Form 990 (2019)

DAA
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Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
@ ®) © © © ®
Name and title Average Position Reportable Reportable Estimated amount
hours t()do notl check more ths” r?ne compensation compensation of other
per week O?(' uniess per§on is both an from the from related compensation
(ist any officer and a directorfirustee) organization organizations from the
hours for os| 510 3 (18Z T (W-2/1099-MISC) (W-2/1099-MISC) organization and
related 9.2‘ 23 g = [z 3 related organizations
organizations |8&| = [ % | § |82| 2
below Qi—) 3 2 (®s
dotted line) gl 3| 3
P28 c @
el a 2
@ ]
@ 5
o
...................................................... .
I e
1b  Subtotal ... ... u
c Total from continuation sheets to Part VII, Section A ........ .. u
Total (add lines 1b and 1C) ... .. ... iiioiiiie i, u

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

Yes | No

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

employee on line 1a? If “Yes,” complete Schedule J for such individual . 3 X
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

NAVIQURL 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for_services rendered to the organization? If “Yes,” complete Schedule J for such person . ... .iiii..iiiiiiieeiieiiiie... 5 X

Section B. Independent Contractors

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

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

A B C
Name and b(us)lness address Descriptio(n )of services Comp(en)sation

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

received more than $100,000 of compensation from the organization U

DAA

Form 990 (2019)
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Form 990 (2019) UNI TED STATES NMARI NE SAFETY

%k _***x 9307

Part Vi

Statement of Revenue
Check if Schedule O contains a response or note

to any line in this Part VI

(G (B)
Total revenue Related or exempt

function revenue

©
Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1

Q@

- ® o O T

g Noncash contributions included in lines 1a-1f 1g [$

Federated campaigns la

Membership dues 1b

Fundraising events 1c

Related organizations 1d

Government grants (contributions) le

All other contributions, gifts, grants,
and similar amounts not included above ........ 1f

h Total. Add lines la—1f ... ... ... ... . .. . . . i iiiiiiiiiiii... u

63, 545

Pro%ram Service
evenue

2a

@ - ® o o T

Business Code

Other Revenue

¢ Gain or (loss) 7c

8a

10a

(i) Real (i) Personal

Gross rents 6a

Less: rental expenses | 6b

- Co

Rental inc. or (loss) 6C

Net rental income or (I0SS) . ... .. .. ... ... il u

Gross amount from (i) Securities (i) Other

sales of assets
other than inventory | 7@

Less: cost or other

basis and sales exps. [ 7b

Net gain or (I0SS) ...........cooii e u

Gross income from fundraising events
(not including ¢
of contributions reported on line 1c).

See Part IV, line 18 8a

Less: direct expenses 8b

Net income or (loss) from fundraising events ................ u

Gross income from gaming activities.
See Part IV, line 19 9a

Less: direct expenses 9b

Net income or (loss) from gaming activities .................. u

Gross sales of inventory, less

returns and allowances 10a

10b

Miscellaneous
Revenue

1lla

® o o T

Business Code

12

63, 545

0

DAA

Form 990 (2019)
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Form 990 (2019)

UN TED STATES NARI NE SAFETY

% _***x 9307

Part IX

Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, Total gii)enses Progralgr?)service Managesgent and Fund(Ea)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefts
10 Payroll taxes
11 Fees for services (nonemployees):
a Management
b Legad
¢ Accountng
d Lobbying
e Professional fundraising services. See Part IV,
f Investment management fees
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, fist line 11g expenses on Schedule 0.)
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royaltes
16 Occupancy
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affliates
22 Depreciation, depletion, and amortization 83, 187 83, 187
23 Insurance
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a  SUBSTATION REPAIRS 9, 346 9, 346
b REAL ESTATE TAXES 8, 430 8, 430
c . LIABILITY TNSURANCE 7, 307 7, 307
d SUPPLIES 5,479 5,479
e Al other expenses 28, 300 6, 092 22, 208
25 Total functional expenses. Add lines 1 through 24e . . .. 142, 099 89, 279 52, 820 0
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here u |:| if
following SOP 98-2 (ASC 958-720) ...............
DAA Form 990 (2019)
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Form 990 (20199 UNI TED STATES NMARI NE SAFETY *x_xx* 9307 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X D_
) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 233,404 1 66, 621
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, n et 3
4 Accounts receivable, net 23,500] 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
%) under section 4958(f)(1)), and persons described in section 4958(c)(3)B) 6
auwj 7 Notes and loans receivable, n et 7
<| 8 Inventories forsaleoruse 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of SchedueD 10a 981, 958
b Less: accumulated depreciation 10b 93, 224 911, 946 | 10c 888, 734
11 11
12 12
13 13
14 5,203]| 14 4, 831
15 15
16 1,174, 053] 16 960, 186
17 17
18 18
19 19
20 'y 20
21 21
? 22 Loans and other payables to any current or former officer, director,
p= trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons 22
—' |23 Secured mortgages and notes payable to unrelated third paries 23
24 Unsecured notes and loans payable to unrelated third partes 183, 690] 24 167, 460
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 25
26 Total liabilities. Add lines 17 through 25 ...\ oo\ ooooeee e 183, 690] 26 167, 460
Organizations that follow FASB ASC 958, check here u |:|
§ and complete lines 27, 28, 32, and 33.
& |27 Net assets without donor restricions 27
@ |28 Net assets with donor restrictons 28
e Organizations that do not follow FASB ASC 958, check here u m
I and complete lines 29 through 33.
E 29 Capital stock or trust principal, or current funds 29
§ 30 Paid-in or capital surplus, or land, building, or equipment und 30
£ |31 Retained earnings, endowment, accumulated income, or other funds 990, 363] 31 792, 726
g 32 Total net assets or fund balances 990, 363] 32 792, 726
33 Total liabilities and net assets/fund balances .............. .. ... .. .. . . i 1, 174, 053 33 960, 186

DAA

Form 990 (2019)
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Form 990 (2019) UNI TED STATES NMARI NE SAFETY *x_xx* 9307 Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X| .
1 Total revenue (must equal Part VIIl, column (A), ine12) 1 63, 545
2 Total expenses (must equal Part IX, column (A), ine25) 2 142, 099
3 Revenue less expenses. Subtract line 2 from lipez 3 - 78, 554
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, coumn (A 4 990, 363
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilites 6
7 Investment expenses 7
8 Prior period adjustments 8 -147, 833
9 Other changes in net assets or fund balances (explain on Schedueo) 9 28, 750
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
e 10 N (=) ) I T 10 792, 726
Part XIl Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XU . |:|
Yes | No
1 Accounting method used to prepare the Form 990: |X| Cash |:| Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b X

|:| Separate basis |:| Consolidateggba th oliflgted angfSepMate hasi
c If “Yes” to line 2a or 2b, does the organf@ation h iﬁa ssumefl respons @ fd @ of
the audit, review, or compilation of its fincheia#Staiehe! seléc of an ndeaifacEdutant
on

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

If the organization changed either its oversight process or selection process during the tax yeaf expl
Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the

Single Audit Act and OMB Circular A-133?

b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

reguired audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits

2c

3a

3b

DAA

Form 990 (2019)
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*k k%D 307 Federal Statements

FYE: 12/31/2019

Statement 1 - Form 4562, Line 26 - Property Used More Than 50% in_a Qualified Business

Property
Type
Date  Business % Cost Depr Basis Period Method Deduction Section 179
2002 FORD EXCURSI ON 4X4
7/ 20/ 18 100.00 $ 16,925 $ 16, 925 7.0 S/L- $ 2,418 $
2008 CHEVY KODI AK 4X4 ANMBULANCE
10/ 15/ 16 100. 00 102, 300 102, 300 5.0 S/L- 20, 460
1996 TOYOTA 4RUNNER 4X4
1/01/ 18 100. 00 4,220 4,220 7.0 S/L- 603
2012 MERCEDES BENZ CLS550
1/01/ 18 100. 00 33, 880 33, 880 7.0 S/L- 4,840
VEH CLE PURCHASE
1/01/ 19 100. 00 10, 500 10, 500 S/ L- 1, 500

Tot al $ t;%ﬁpy $ 20,821 $ 0
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SCHEDULE A Public Charity Status and Public Support OME No. 1545.0047
Form 990 or 990-EZ
( ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 20 19
Department of the Treasury u Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service u Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization LNI I I:L) STATES IVARI NE SA"I:' Y Employer identification number
| NSTI TUTE | NC *FH_F**2307
Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,

city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part II.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1)(A)(vi). (Complete Part II.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

11 % An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 An organization organized and oper iv.Iy th efiflof, to pegfor e of, or to_carry out the purposes
of one or more publicly supported of§anizatio diin s@cllon 509@&)(1) or § @
Check the box in lines 12a through {] rifes hefllypallofisupportiNgyor atig

@: ). gpee section 509(a)(3).
-\
Type |. A supporting organization operated, supervised, or controlled by its supported

N I I A I O I O

10

=

te lines 12e, 12f, and 12g.

prganizdlion(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

Q@

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

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

d |:| Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e |:| Check this box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type IlI
functionally integrated, or Type Il non-functionally integrated supporting organization.

f  Enter the number of supported organizations I:I

g Provide the following information about the supported organization(s).

(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
organization (described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
)
(B)
©
(D)
E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2019

DAA
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UN TED STATES NARI NE SAFETY *x-*x**2307

Schedule A (Form 990 or 990-EZ) 2019 Page 2
Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in)  u (@) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through3
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column ()
6 Public support. Subtract line 5 from line 4 ..
Section B. Total Support
Calendar year (or fiscal year beginning in)  u (@) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
7  Amounts from line4
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from m
similar sources ... ..
9  Net income from unrelated business
activities, whether or not the business
is regularly carried on ........ .. ...,
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) .....................
11  Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructons) | 12
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this BOX ANnd STOD NeIe . ... ...ttt ettt iiiiiiiiiiii.. > |_|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, column (f) divided by line 11, columin @) 14 %
15  Public support percentage from 2018 Schedule A, Part Il, line24 15 %

16a 33 1/3% support test—2019. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test—2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization
17a 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances"” test, check this box and stop here. Explain in

Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organization

b 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.

Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported organization

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

> []
> []

> []

> []
> []

Schedule A (Form 990 or 990-EZ) 2019

DAA
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Schedule A (Form 990 or 990-EZ) 2019 UNI TED STATES MARI NE SAFETY *x_k%x*x 2307 Page 3

Part 1lI Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) u (@) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total

1

7a

Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.")

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

The value of services or facilities
furnished by a governmental unit to the
organization without charge

Total. Add lines 1 through 5

Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3

received from other than disqualified

persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year
Add lines 7aand 76

Public support. (Subtract line 7c from
line 6.)

Section B. Total Support

9
10a

11

12

13

14

Calendar year (or fiscal year beginning in) u 1 ) @216 ) ; y2018 (e) 2019 (f) Total

Amounts from line 6

Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources ...

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

Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on . ...

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Partvty

Total support. (Add lines 9, 10c, 11,

and12)
First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

15  Public support percentage for 2019 (line 8, column (f), divided by line 13, courn () 15 %
16 Public support percentage from 2018 Schedule A, Part 11, INe 15 . ittt ettt 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, couron ¢ 17 %
18 Investment income percentage from 2018 Schedule A, Part Ill, line27 18 %
19a 33 1/3% support tests—2019. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ..................... | 4 |:|

b 33 1/3% support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization................. | 4 |:|

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ......................... | 4 |:|

DAA
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Schedule A (Form 990 or 990-EZ) 2019 UNI TED STATES MARI NE SAFETY *x_k%x*x 2307 Page 4
Part IV Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part I, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

b  Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States (“foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below. 4da

b  Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used

to ensure that all support to the foreig P .r izat sed exgflsi for.secti 70(c)(2)(B)
purposes. [ Eﬁat D
5a Did the organization add, substitute, or e @n olfjaRizations dWwiad”th Y f
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the nameS and
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b  Type I or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity

4c

with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b  Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Ill non-functionally integrated

supporting organizations)? If "Yes," answer 10b below. 10a
b  Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019 UNI TED STATES MARI NE SAFETY *x_k%x*x 2307 Page 5
Part IV Supporting Organizations (continued)

Yes No

11  Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? lla
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI. 1lic
Section B. Type | Supporting Organizations

Yes No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2
Section C. Type |l Supporting Organizations

Yes No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type Ill Supporting Organizations

Yes No
1 Did the organization provide to each oflits supp iﬂ, y the |28t day of @ @ fghe
organization’s tax year, (i) a written noti CriDi pE al unt of SuawiCicBvailfingWhe prior tax

year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, an8l (iii) ies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Answer (a) and (b) below. Yes No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more

of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement. 2b
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b
DAA Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019 UNI TED STATES MARI NE SAFETY *x_k%x*x 2307 Page 6
Part V Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 |:|Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year ®) Cur.rent Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ®) Cur.rent Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities la
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d.
4  Cash deemed held for exempt use. Erfier 1-1/2
see instructions).
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 |:|Check here if the current year is the organization's first as a non-functionally integrated Type |ll supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2019
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Part V Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

N |-

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

(o2l BN [o2 1 (42 1 B [OV]

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

Distributable amount for 2019 from Section C, line 6

10

Line 8 amount divided by line 9 amount

@) (i)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions
Pre-2019

(iii)
Distributable
Amount for 2019

Distributable amount for 2019 from Section C, line 6

Underdistributions, if any, for years prior to 2019
(reasonable cause required-explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2019

From 2014

From 2015 . ... ...l

From 2016 ...

From 2017

From 2018 . ... ... ... ... ...l

Total of lines 3a through e

Applied to underdistributions of prior years

=l (ol (O [o N [T fo i o]

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2019 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2019 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6  Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7  Excess distributions carryover to 2020. Add lines 3]
and 4c.

8  Breakdown of line 7:

a Excess from 2015 ... ... .. ... .. ...........
b Excess from 2016 ..........................
c Excess from 2017 .. ... ... ... . ........
d Excess from 2018 . ... ... ... ... .............
e Excess from 2019

DAA
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Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA Schedule A (Form 990 or 990-EZ) 2019
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SCHEDULE D Supplemental Financial Statements
(Form 990) u Complete if the organization answered “Yes” on Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury u Attach to Form 990.
Internal Revenue Service U Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2019

Open to Public
Inspection

Name of the organization

UNI TED STATES MARI NE SAFETY

Employer identification number

I NSTI TUTE | NC *Fxoxxx 2307
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4 Aggregate value at end ofyear
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible Private DENEfit 2 o et eeieiieiiiiiiiiiiiis D Yes D No
Part Il Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easement 2a
b Total acreage restricted by conservatiol 2b
¢ Number of conservation easements on a 2c
d Number of conservation easements included in (c) acqwred after 7/25/06 and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax yearu
4 Number of states where property subject to conservation easement is located U
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it hods? |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
u_
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
us
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170 @) BYI? .. o o []ves []nNo
9 In Part XIllI, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

la If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public

a
b

service, provide in Part XlIl the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,

provide the following amounts relating to these items:
(i) Revenue included on Form 990, Part VIII, line 1
(i) Assets included in Form 990, Part X

cc

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under FASB ASC 958 relating to these items:
Revenue included on Form 990, Part VIII, line 1

Assets included in FOrm 990, Part X . ... ... e iiii.ais

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

DAA
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Part Ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):

a Public exhibition d Loan or exchange program

b Scholarly research e oter

c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XIil.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?
Part IV Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? |:| Yes |:| No

Amount

Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:| Yes [ | No
b If “Yes,” explain the arrangement in Part XllIl. Check here if the explanation has been provided on Part XUl ... . ... ... .. ......................
Part V Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

- o a o
>
a
o
=
o
>
(72
o
c
=.
>
Q
o
oy
o
<
@
o
=
N
o

la Beginning of year balance
b Contributons

¢ Net investment earnings, gains, and 'y
losses

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment U %

b Permanent endowment U %

¢ Term endowmentu %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizations 3a(i)

(i) Related organizations 3a(ii)
b If “Yes” on line 3a(ii), are the related organizations listed as required on ScheduleR? = 3b
4 Describe in Part XIll the intended uses of the organization’s endowment funds.

Part VI Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land 256, 000 256, 000

u 256, 000

Schedule D (Form 990) 2019
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Part VIl  Investments — Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:

(including name of security) Cost or end-of-year market value

Part VIl Investments — Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation:

Cost or end-of-year market value

@)
@
©)]
4
(@]
(6)
] 2

®)

©) - ]
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) u
Part IX Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

@

&)

(©)

4

©)

(6)

@)

®)

©

Total. (Column (b) must equal Form 990, Part X, col. (B) in€ 15.) ... ... . . u

Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1 (a) Description of liability (b) Book value

(1) Federal income taxes

&)

®3)

4)

(5)

(6)

)

(8)

©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) u
2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XllI

DAA Schedule D (Form 990) 2019
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Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial stataments 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilites 2b

c Recoveries of prior year grants 2c

d Other (Describe in Part Xy 2d

e Add lines 2athrough 2d =~ 2e
3 Subtract line 2e from lined 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line7b 4a

b Other (Describe in Partxuty 4b

C Addlinesd4aand4b 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) ... . ... ... . . ... ... . ........... .. 5
Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites 2a

b Prior year adjustments 2b

c Otherlosses 2c

d Other (Describe in Part Xn.y 2d

€ Add lines 2a through 20 2e
3 Subtract line 2e from lINe L 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Foj .VI i

b Other (Describe in Part Xy @/ ]

C Addlinesd4aand4b = e Il 1 1@ b W 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) 5

Part Xlll Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

DAA
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Schedule D (Form 990) 2019 UNI TED STATES NARI NE SAFETY *x_*kxx D307 Page 5
Part XIll Supplemental Information (continued)

Schedule D (Form 990) 2019

DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1575-0017
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2019
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury u Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service u Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organizaton [JN| TED STATES MARI NE SAFETY Employer identification number
| NSTI TUTE | NC *Fxoxxx 2307

Form 990, Part 111, Line 4d - Al Oher Acconplishnments

Form 990, Part M, Line 15b - Conpensation Process for Cficers ..~
Form 990, Part 1X, Line 24e - O her Expenses

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
DAA



810552307 11/15/2021 1:37 PM

e of e oA Erpioer RO T
UNI TED STATES MARI NE SAFETY *r-xxx2307
............................. $ .0 ... % 468 8 0

COTY WATER
............................. $ .0 .....% . 433% 8 0
GONSTRUCTI OGN GOBTS
............................. $ ...299 % 0 % 0
INTERNET EXPENSE
............................. $ .0 ...% 2392 $ 0
L
............................. $ .0 % . 184 8 0
FEMA FLOOD INSURANCE

$ 0 $ 1,813 $ 0

o . Client Copy = °

............................. $ ..o .......$% ..nsor % .0
TREE SERVI G
............................. $ ..o ........% ......L5%0 % .0
AR G AL REERS
............................. $ ... Lt40 % 0 % .0
LA SRV G
............................. $ ..o .......% ....Lt20 % .0
SEOURI LY
............................. $ .0 .....% .....Lo040 % .0
PROFESSIONAL  SERVICES
............................. $ .0 % .69 % .0
SO I ARE
............................. $ .0 ...% ......8% % .0
Page 1 of 2

Schedule O (Form 990 or 990-EZ) (2019)
DAA
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e o e garoadon ) S T T
UNI TED STATES NARI NE SAFETY **k_x*x*x 2307

CBANK S
............................. $ .0 % .24 80
MEBSI TE U UPGRADE
............................. $ 0 s 2w s 0
STORAGE . RENT AL
............................. $ 0 s s 0
VEH CLE  REG STRATL ONS
............................. $ 0 s B s 0
SUBS ORI Pl ONS
............................. $ 0 S 83 s 0
............ Tt
............................. $ .....6092 % 22208 . $ .0
............................................... Client Copy
Form 990, Part X, Line 9 - Qher Changes in Netl As§ ets Explanation .. . .
Book / Tax Depreciation Dfference $ 28, 750

Page 2 of 2

DAA

Schedule O (Form 990 or 990-EZ) (2019)
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4562 Depreciation and Amortization
Form (Including Information on Listed Property)

Department of the Treasury u Attach to your tax return.

OMB No. 1545-0172

2019

Internal Revenue Service (99) u Go to www.irs.gov/Form4562 for instructions and the latest information. é‘e‘gﬁ';“n“fgtm, 179
Name(s) snownonreurn ~ UNI TED STATES MARI NE SAFETY Identifying number
I NSTI TUTE | NC *x_xx* D307

Business or activity to which this form relates

MARI NE SAFETY

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

1 Maximum amount (see instructions) 1 1, 020, 000
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2, 550, 000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions ........... 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7  Listed property. Enter the amount from line29 7
8  Total elected cost of section 179 property. Add amounts in column (c), ines6and7 8
9  Tentative deduction. Enter the smaller of line 5 or ineg 9
10  Carryover of disallowed deduction from line 13 of your 2018 Form452 10
11  Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 112 .. 12
13  Carryover of disallowed deduction to 2020. Add lines 9 and 10, less line 12 . . . . » | 13 |
Note: Don't use Part Il or Part Ill below for listed property. Instead, use Part V.
Part Il Special Depreciation Allowance and Other Depreciation (Don’t include listed property. See instructions.)
14  Special depreciation allowance for qualifigl” propefiy (other thap list roperty, i i
during the tax year. See instructions @ @~ N N ==l f N N 14
15  Property subject to section 168(f)(1) eleciims® B B N # 0B & S’ Wb 15
16 Other depreciation (iNCluding ACRS) . ... .. ittt 16 32, 282
Part MACRS Depreciation (Don’t include listed property. See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2019 . . . . ... ... . ... ... ... 17 | 20, 713
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here .. .......... u |_|
Section B—Assets Placed in Service During 2019 Tax Year Using the General Depreciation System
o (b) Month ar]d year (c) Basis .for depreciation (d) Recovery ) o )
(a) Classification of property placed in (business/investment use K (e) Convention (f) Method (g) Depreciation deduction
service only-see instructions) period
19a  3-year property
b  5-year property
c  7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM SIL
property 27.5 yrs. MM SIL
i Nonresidential real 39 yrs. MM SIL
property MM S/L
Section C—Assets Placed in Service During 2019 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
c 30-year 30 yrs. MM S/L
d 40-year 40 yrs. MM S/L
Part IV Summary (See instructions.)
21  Listed property. Enter amount from line28 21 29, 821
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions ................... 22 82, 816

23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A COSIS . ... ... 23

For Paperwork Reduction Act Notice, see separate instructions.
DAA

Form 4562 (2019)
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UNI TED STATES MARI NE SAFETY

Form 4562 (2019)

%k _***x 9307

Page 2

Part V

Note: For any vehicle for which you are using the standard mileage rate or deductin

24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicab

Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for
entertainment, recreation, or amusement.)

? lease expense, complete only 24a,
e.

Section A—Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? |>—(| Yes |_| No 24b If "Yes," is the evidence written? Yes |_| No
(@) ® © @ © ) © 0) 0)
Type of property Date placed invsgt?rlnaistsﬁse Cost or other basis Basis for depreciation Recovery Method/ Depreciation Elected section 179
(list vehicles first) in service percentage (business/investment period Convention deduction cost
use only)
25  Special depreciation allowance for qualified listed property placed in service during
the tax year and used more than 50% in a qualified business use. See instructions .. ... ... ... ... ....... ...
26 Property used more than 50% in a qualified business use:
See Stlatenent 1
% 167, 825 167, 825 29, 821
%
27  Property used 50% or less in a qualified business use:
% S/L-
% S/L-
28  Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 2~~~ 29, 821
29  Add amounts in column (i), line 26. Enter here and on line 7, page L .. ... . ... . ittt | 29
Section B—Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner,” or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.
(b) (c) (e) (®)
30 Total business/investment miles driven | Vehicle 1 Vehi Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
the year (don't include commuting mileg) | I I
31  Total commuting miles driven during the Yeas® B ]
32 Total other personal (noncommuting)
miles driven.
33  Total miles driven during the year. Add
lines 30 through32
34  Was the vehicle available for personal Yes No Yes No Yes No Yes No Yes No Yes No
use during off-duty hours?
35 Was the vehicle used primarily by a more
than 5% owner or related person?
36 Is another vehicle available for personal use? ......
Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren't
more than 5% owners or related persons. See instructions.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes No
your employees? X
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners X
39 Do you treat all use of vehicles by employees as personal use? X
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the
use of the vehicles, and retain the information received? X
41 Do you meet the requirements concerning qualified automobile demonstration use? See instructons X
Note: If your answer to 37, 38, 39, 40, or 41 is “Yes,” don't complete Section B for the covered vehicles.
Part VI Amortization
©
(a) ® () (d) Amortization ®
Description of costs Date s;ci)rr‘tslzatlon Amortizable amount Code section period or Amortization for this year
percentage
42 Amortization of costs that begins during your 2019 tax year (see instructions):
43  Amortization of costs that began before your 2019 tax year 43 371
44 Total. Add amounts in column (f). See the instructions for where to report ... .. ... .. . . . 44 371
DAA Form 4562 (2019)
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*k x4k 307 Federal Asset Report
FYE: 12/31/2019 MARINE SAFETY
Date Bus Sec Basis
Asset Description In Service_ Cost % 179Bonus _for Depr PerConv Meth Prior Current
Prior MACRS:
1 SUBSTATION BUILDING 3/22/16 239,000 239,000 27 MM S/L 8,691 8,691
12 DIVE RESCUE EQUIPMENT 1/02/18 23,290 X 18632 5 HY 200DB 4,658 7,453
20 OFFICE/SAT EQUIPMENT 1/01/18 25,385 X 22,846 10 HY 200DB 2,539 4,569
287,675 280,478 15,888 20,713
Other Depreciation:
2 LAND 3/22/16 256,000 256000 0O -- Land 0 0
4 STORAGE SHED 6/01/18 21,099 21099 7 MO SL 1,758 3,014
5 GARAGE IMPROVEMENTS 6/01/18 9,630 9,630 15 MO SL 375 642
6 FENCE WORK 11/28/18 2,077 2,077 15 MO SlL 12 138
8 2018 YAMAHA WAVE RUNNER 9/05/18 14,828 14828 7 MO SL 706 2,118
9 MATCO TOOL BOX AND TOOLS 9/14/18 12,000 12,000 10 MO SL 400 1,200
10 CONCRETE SLAB 8/29/18 8,430 8430 15 MO SL 187 562
13 MEDICAL EQUIPMENT 1/02/18 13,818 13818 5 MO SL 2,764 2,763
14 MISC RESCUE GEAR 1/01/18 34,220 34220 5 MOSL 6,844 6,844
15 2001 SEADOO GTX DI RESCUE VESSEL 1/01/18 8,410 8410 7 MO SL 1,201 1,202
17 1999 24 TOYHAULER EDR TRANSPOR1 1/01/18 11,885 11885 7 MO SL 1,698 1,698
18 2017 SUNDOWNER TRL 10000LBS 1/02/18 9,358 9358 7 MO SL 1,337 1,337
21 SHOP TOOLS 1/01/18 62,640 62,640 10 MO S/L 6,264 6,264
22 SPECIALIZED EQUIPMENT 1/02/18 7,680 7680 5 MO SL 1,536 1,536
23 SUBSTATION LEASEHOLD 1/01/18 38,883 38,883 27 MO SL 1414 1414
25 2003 SEAL RESEARCH VESSEL 1/02/19 15,500 15500 10 MO SL 0 1,550
Total Other Depreciation 526,458 526,458 26,496 32,282
|
Total ACRS and Other E@Iilnl ‘ 26,496 32,282
Listed Property:
7 2002 FORD EXCURSION 4X4 7/20/18 16,925 16925 7 MO SL 1,007 2,418
11 2008 CHEVY KODIAK 4X4 AMBULANC 10/15/16 102,300 102,300 5 MO SL 14,614 20,460
16 1996 TOYOTA 4RUNNER 4X4 1/02/18 4,220 4220 7 MO SL 603 603
19 2012 MERCEDES BENZ CLS550 1/01/18 33,880 33880 7 MOSL 4,840 4,840
24 VEHICLE PURCHASE 1/02/19 10,500 10500 7 MO SL 0 1,500
167,825 167,825 21,064 29,821
Amortization:
3 CLOSING COSTS 3/22/16 5,575 5575 15 MOAmort 372 371
5,575 5,575 372 371
Grand Totals 987,533 980,336 63,820 83,187
Less Dispostions and Transfers 0 0 0 0
Less Start-up/Org Expense 0 0 0 0
Net Grand Totals 987,533 980,336 63,820 83,187
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Hok k4D 307 AMT Asset Report
FYE: 12/31/2019 MARINE SAFETY
Date Bus Sec Basis
Asset Description In Service_ Cost % 179Bonus _for Depr PerConv Meth Prior Current
Prior MACRS.

1 SUBSTATION BUILDING 3/22/16 239,000 239,000 27 MMS/L 24,262 8,691
12 DIVE RESCUE EQUIPMENT 1/01/18 23,290 X 18,632 5 HY 200DB 4,658 7,453
20 OFFICE/SAT EQUIPMENT 1/01/18 25,385 X 22,846 10 HY 200DB 2,539 4,569

287,675 280,478 31,459 20,713
Other Depreciation:

2 LAND 3/22/16 0 0 0 HY 0 0

4 STORAGE SHED 6/01/18 21,099 21,09 7 MOSL 1,758 3,014

5 GARAGE IMPROVEMENTS 6/01/18 9,630 9630 15 MO SL 375 642

6 FENCE WORK 11/28/18 2,077 2,077 15 MO SL 12 138

8 2018 YAMAHA WAVE RUNNER 9/05/18 14,828 14828 7 MO SIL 706 2,118

9 MATCO TOOL BOX AND TOOLS 9/14/18 12,000 12,000 10 MO SL 100 1,200
10 CONCRETE SLAB 8/29/18 8,430 8430 15 MO SL 187 562
13 MEDICAL EQUIPMENT 1/01/18 13,818 13818 5 MOSL 2,764 2,763
14 MISC RESCUE GEAR 1/01/18 34,220 34220 5 MOSL 6,844 6,844
15 2001 SEADOO GTX DI RESCUE VESSEL 1/01/18 8,410 8410 7 MOSL 1,201 1,202
17 1999 24 TOYHAULER EDR TRANSPOR1 1/01/18 11,885 11,885 7 MOSL 1,698 1,698
18 2017 SUNDOWNER TRL 10000LBS 1/01/18 9,358 9358 7 MOSL 1,337 1,337
21 SHOP TOOLS 1/01/18 62,640 62,640 10 MO SL 6,264 6,264
22 SPECIALIZED EQUIPMENT 1/01/18 7,680 7680 5 MOSL 1,536 1,536
23 SUBSTATION LEASEHOLD 1/01/18 38,883 38,883 27 MO SL 1,414 1,414
25 2003 SEAL RESEARCH VESSEL 1/01/19 15,500 15500 10 MO SL 0 1,550

Total Other Depreciation 270,458 270,458 26,196 32,282
|
Total ACRS and Other E@Iilnl ‘ 26,196 32,282
Listed Property:

7 2002 FORD EXCURSION 4X4 7/20/18 16,925 16925 7 MOSL 1,007 2,418
11 2008 CHEVY KODIAK 4X4 AMBULANC 10/15/16 102,300 102300 5 MO SL 14,614 20,460
16 1996 TOYOTA 4RUNNER 4X4 1/01/18 4,220 4220 5 MOSL 603 844
19 2012 MERCEDES BENZ CLS550 1/01/18 33,880 3380 7 MOSL 4,840 4,840
24 VEHICLE PURCHASE 1/01/19 10,500 10500 7 MO SL 0 1,500

167,825 167,825 21,064 30,062
Grand Totals 725,958 718,761 78,719 83,057
Less Dispodtions and Transfers 0 0 0 0
Net Grand Totals 725,958 718,761 78,719 83,057
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Hok k4D 307 Bonus Depreciation Report
FYE: 12/31/2019 MARINE SAFETY
Date In Tax Bus  Tax Sec Current Prior Tax - Basis
Asset Property Description Service Cost Pct 179 Exp Bonus Bonus for Depr
5 GARAGE IMPROVEMENTS 6/01/18 9,630 0 0 0 9,630
12 DIVE RESCUE EQUIPMENT 1/01/18 23,290 0 0 4,658 18,632
20 OFFICE/SAT EQUIPMENT 1/01/18 25,385 0 0 2,539 22,846
23 SUBSTATION LEASEHOLD 1/01/18 38,883 0 0 0 38,883
Grand Total 97,188 0 0 7,197 89,991

Client Copy
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*k x4k 307 Depreciation Adjustment Report
FYE: 12/31/2019 All Business Activities
AMT
Adjustments/
Form Unit Asset Description Tax AMT Preferences

MACRS Adjustments.

oP 1 1 SUBSTATION BUILDING 8,691 8,691
OP 1 12 DIVE RESCUE EQUIPMENT 7,453 7,453
oP 1 20 OFFICE/SAT EQUIPMENT 4,569 4,569

20,713 20,713

Client Copy

olooo
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*k x4k 307 Future Depreciation Report FYE: 12/31/20
FYE: 12/31/2019 MARINE SAFETY
Date In
Asset Description Service Cost Tax AMT
Prior MACRS:
1 SUBSTATION BUILDING 3/22/16 239,000 8,691 8,691
12 DIVE RESCUE EQUIPMENT 1/01/18 23,290 4,471 4,471
20 OFFICE/SAT EQUIPMENT 1/01/18 25,385 3,655 3,655
287,675 16,817 16,817

Other Depreciation:

2 LAND 3/22/16 256,000 0 0

4 STORAGE SHED 6/01/18 21,099 3,015 3,015

5 GARAGE IMPROVEMENTS 6/01/18 9,630 642 642

6 FENCE WORK 11/28/18 2,077 138 138

8 2018 YAMAHA WAVE RUNNER 9/05/18 14,828 2,119 2,119

9 MATCO TOOL BOX AND TOOLS 9/14/18 12,000 1,200 1,200
10 CONCRETE SLAB 8/29/18 8,430 562 562
13 MEDICAL EQUIPMENT 1/01/18 13,818 2,764 2,764
14 MISC RESCUE GEAR 1/01/18 34,220 6,844 6,844
15 2001 SEADOO GTX DI RESCUE VESSEL 1/01/18 8,410 1,201 1,201
17 1999 24 TOYHAULER EDR TRANSPORT 1/01/18 11,885 1,698 1,698
18 2017 SUNDOWNER TRL 10000LBS 1/01/18 9,358 1,337 1,337
21 SHOP TOOLS 1/01/18 62,640 6,264 6,264
22 SPECIALIZED EQUIPMENT 1/01/18 7,680 1,536 1,536
23 SUBSTATION LEASEHOLD 1/01/18 38,883 1414 1414
25 2003 SEAL RESEARCH VESSEL . LOV19 15,500 1,550 1,550

Total Other Depreciation( : | I e n 5264158 32,284
Total ACRS and Other Depreciation 526, 3 32,284
Listed Property:

7 2002 FORD EXCURSION 4X4 7/20/18 16,925 2,418 2,418
11 2008 CHEVY KODIAK 4X4 AMBULANCE  10/15/16 102,300 20,460 20,460
16 1996 TOYOTA 4RUNNER 4X4 1/01/18 4,220 603 844
19 2012 MERCEDES BENZ CLS550 1/01/18 33,880 4,840 4,840
24 VEHICLE PURCHASE 1/01/19 10,500 1,500 1,500

167,825 29,821 30,062

Amortization:
3 CLOSING COSTS 3/22/16 5,575 372 0
5,575 372 0

Grand Totals 987,533 79,294 79,163
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corm 990 Two Year Comparison Report 2018 & 2019
For calendar year 2019, or tax year beginning , ending
Name Taxpayer ldentification Number
UNI TED STATES MARI NE SAFETY
| NSTI TUTE | NC *xox*xx2307
2018 2019 Differences
1. Contributions, ¢ifts, grants 1. 20, 360 63, 545 43, 185
2. Membership dues and assessments 2.
3. Government contributions and grants 3.
?, 4. Program service revenue 4. 42, 157 - 42, 157
S 5. Investment income 5.
> | 6. Proceeds from tax exempt bonds 6.
é 7. Net gain or (loss) from sale of assets other than inventory 7.
8. Net income or (loss) from fundraising events 8.
9. Net income or (loss) from gaming 9.
10. Net gain or (loss) on sales of inventory 10.
11. Other revenue 11. 1, 204, 003 - 1, 204, 003
[12. Total revenue. Add lines 1 through 11 12. 1, 266, 520 63, 545 - 1, 202, 975
13. Grants and similar amounts paid 13.
14. Benefits paid to or for members 14. 2 -2
g 15. Compensation of officers, directors, trustees, etc. 15
2 16. Salaries, other compensation, and employee benefits 16.
o [I7. Professional fundraising fees 17.
3 18. Other professional fees 18. 301, 021 - 301, 021
Wwho.
PO. 83,187 19, 367
P1. 58, 912 -87,710
02, 142, 099 - 369, 366
p3. - 78, 554 - 833, 609
P4, 63, 545 -1, 202, 975
25.
5 6. -1, 246, 160
g b7, 960, 186 -213, 867
S ps. 167, 460 -16, 230
= bo. 792, 726 -197, 637
S ho.
O 1.
32.
33. Number of volunteers 33.] 9
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Fom 990 Tax Return History 2019
Name UNI TED STATES MARI NE SAFETY Employer Identification Number
I NSTI TUTE | NC *Fxxxx 2307
2015 2016 2017 2018 2019 2020
Contributions, gifts, grants 20, 360 63, 545
Membership dues
Program service revenue 42, 157

Capital gain or loss

Investment income

Fundraising revenue (income/loss)

Gaming revenue (income/loss)

Other revenue 1, 204, 003

Total revenue 1, 266, 520 63, 545
Grants and similar amounts paid

Benefits paid to or for members 2

Professional fees \ ,301, 021

Depreciation and depleton 63, 820 83, 187
Other expenses 146, 622 58,912
Total expenses 511, 465 142, 099
Excess or (Deficity 755, 055 - 78, 554
Total exempt revenue 1, 266, 520 63, 545
Total unrelated revenue

Total excludable revenue 1, 246, 160

Total Assets 1,174, 053 960, 186
Total Liabiltes 183, 690 167, 460

Net Fund Balances 990, 363 792, 726
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*x_kxxD ()7
FYE: 12/31/2019

Federal Statements

11/15/2021 1:37 PM

Description

AUTO FUEL EXPENSE
ATY WATER

CONSTRUCTI ON  COSTS

| NTERNET EXPENSE

FPL

FEMA FLOOD | NSURANCE
PROF DRAFTI NG FEES
VEH CLE REPAI RS

TREE SERVI CE

ARTI FI O AL REEFS

LAWN SERVI CE

SECURI TY

PROFESSI ONAL  SERVI CES
SOFTWARE

BANK FEES

VEBSI TE UPGRADE
STORAGE RENTAL

VEH CLE REG STRATI ONS
SUBSCRI PTI ONS

Tot al

Total

Expenses

4, 680

$

Form 990, Part IX, Line 24e - All Other Expenses

Program
Service

2,929

1, 703

$ 6, 092

Management &
General

$

4, 680
4, 330

2,392
1, 844
1,813

1, 507
1, 500

1, 200
1, 040
692
385
240
218
147
137
83

$

22,208

Fund
Raising
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