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v Short Form
Return of Organization Exempt From Income Tax

Pom,  Uhder sectton 501 (c), 527, or 4947(a)(1) olltrliipalrgtpgpghgtgggpue Code (except black lung benefit trust or 2 0 0 9
D n 1 , Sponsonng organizations of donor advised funds and controlling organizations as deined in section 512(b)(13) must hle Form 990 All I
epa mem U the T"*35*"V other organizations with gross receipts less than $500,000 and total assets less than $1,250,000 at the end ofthe yr may use this formts UU""e"*a* Re"""e 5*""ce P The organization may have to use a cogy of this return to satisfy state reporting requiremen

OMB N0 1545-1150

A For the 2009 calendar year, or tax year beginning JUL 1 I 2 O O 9 and ending JUN 3 O , 2 O 1 O
D Employer Identification numberB Check if

applicable

@3515?
liltttttt.
EIQNL
Elks*
listed*
liltttttato"

Please
use lRS
label or
pnnt or
WPG
See
Specihc
Instruc­
tions

*INER/MARLIN ASSOCIATION INC/O AL SCHIPPOREIT 74-3019011
Number and street (or P O box, if mail is not delivered to street address) Room/suite E Telephone number

43007 SCHIPPOREIT ROAD (308)547-2474

C Name ot organization

Clty 0f10Wn,$ta1e Of Countfy, and  + 4 F Group ExemptionREWSTER, NE 68821 NumberP
0 Section 501(c)(3) organizations and 4947(a)(1) nonexempt charltable trusts must attach a completed G Accounting method QU Cash 1.-I ACCYUHI

Schedule A (Form 990 or 990-EZ). omg, (5-peclm p

G­

Website: P N/A H Check P ll if the organization is not
Tax-exempt status (check only one) - 1.24.1 501(g)-( 3 ) 4 (insert no) 1-.I 4947(a)(1) or 111 527 required to attach Schedule B rrarmsso,9eoez,0re9oPn­

X

Form 990 return is not required, but if the organization chooses to file a return, be sure to file a complete return

Check P 1:1 if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A Form 990-EZ or

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $500,000 or more, file Form 990 instead of Form 990-EZ P $ 3 1 f 5 1 4 ­
tPadtI Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part i)

53

Revenue

UI
Bl

NIUSN

1 Contributions, gifts, grants, and similar amounts
2 Program service revenue including government
3 Membership dues and assessments
4 Investment income

Gross amount from sale of assets otherthan in

b Less cost or other basis and sales expenses

c Gain or (loss) from sale of assets otherthan inventory (Subtract line 5b from line 5a) ,5c,
Special events and activities (complete applicable parts of Schedule G) If any amount is from gaming, check here PM 3Gross revenue (not including $ A
reported on line 1)

b Less direct expenses otherthan fundraising ex
c Net income or (loss) from special events and acti

Gross sales of inventory, less returns and allow

Less cost ofgoods sold
Gross profit or (loss) from sales of inventory (Su

8 Other revenue (describe P

received

tees and contracts

CAI

.Ax-.1All
19,050.

b

ventory 5a
of contributions 5

penses

vities (Subtract line 6b from line 6a)
ances

G#

btract line 7b from line 7a)

12,564.
9 Total revenue. Add lines 1, 2, 3, 4, Sc, 6c, 7c,

See Statement 2)
Pand 8 31,614.

10

11

12

13

Expenses
-A
A

w
w

-nr
w
w

Net Assets

NS

" - ff L"-.4 . - 4, .
Excess or (de cit) for tal ".,51lmi5--r- 129

Net assets or J nt( alances at beginning of ye .

(must agree w Q d-of-ypjpfigpiregep-H0111 on p igr, ears return)

Otherchanges  assets orfund balances (atta & planation)
Net assets orf i d b - -2-../,,L:utg:,t ar .

Grants and similar amounts paid (attach sched

Benefits paid to or for members

Salaries, other compensation, and employee benefits

Professional fees and other payments to independent contractors

Occupancy, rent, utilities, and maintenance

Printing, publications, postage, and shipping

Other expenses (describe P If

-4.4-AN-IQ

ule)

13 300 .
14

34,49015 ­15 16 .,326
Totalexens - -igq,-Y ll)

See Statement 1)t P 11 51,116.
Qnne 9)arwcumzzwmmmm)

ine li r 18 throuqh 20 P

419,502.5

35,674.19

,7.
22

23

24

25

25

Total assets

Total liabilities (describe P

21 I l 9 l 1
Part El Balance  ,,.  E- liggl: lumn (B) are $1,250,000 or more,tile Form 990 instead of Form 990-EZ7" -- e instructions fo

Cash, savings, and investments

Land and buildings

Other assets (describe P

f P30 ll) (A) Beginning of year (B) End of year

35,674. 22 16,172.
23) 24

35,674.25 16,172.
0.26

35,674.27
o.

16,172.
)

27 Net assets or tund balances (line 27 of column (Q) must agree with line 21)1 .
31306-110 LHA For Prlvacy Act and Paperwork Reduction Act Notice, see the separate Instructions. Form 990-EZ (2009)

,D 599



MARINER/MARLIN ASSOCIATION INCmm6wfz2wm C/O AL SCHIPPOREIT 74­3019011 Paoe2
I Par: lil I-(Statement of Program Service Accomplishments (see the mstructrons for Part iii )
What is the organization"s primaty exempt"purpose"7 SGS Statement 4
Describe what was achieved in carrying out the organization"s exempt purposes. ln a clear and concise manner, describe
the services provided, the number of persons benefited, and other relevant information for each program trtle.

Expenses
(Required for section 501(c)(3)
and 501(c)(4) organizations and
section 4947(a)(1) trusts, optional
for others )

N P5M RESTORATION

zea 0 .(Grants $ O - ) If this amount includes foreign grants, check here
29

-(Grants S ) If this amount includes foreign grants, check here 29a

30

(Grants $ ) lf this amount includes foreign grants, check here 30a

31 Other program services (attach schedule)
(Grants $ ) lf this amount includes forelqn grants, check here 313

32 Total roqram service expenses (add lines 28a through 31a) az O.
1    Of offiCerS, DifeCtOl"$, Tfustees, and Key ElT1pIOyeeS- List each one even If not compensated (See thelnstructlons for Part IV)

(a) Name and address

See Statement 5

(il) Contributions
(b) Title and average hours (c) Compensatlon to employee (e) Expense

per week devoted to (ll not pald, enter bengm plans 5, account and
posltlon -0-.) deferred other allowances

compensation

FRANK JONES, 3375 PUTTING GREEN
COURT, OCEANSIDE, CA 92056-1712 0.00

DICE PRESIDENT o. o. o.
ARNOLD ZAHARIA, 13207 W. LUKE
AVENUE, IITCHFIELD PARK, AZ 0.00

NICE PRESIDENT o. o. o.
ALFRED SCHIPPOREIT, 43007
SCHIPPOREIT ROAD, BREWSTER, NE 68821 0.00

DREASURER O. 0. O.
DEANNA CROUCH DECRETARY
329 MALONE DRIVE, DEVINE, TX 78016 0.00 O. O. 0.
JAMES ALYEA DIRECTOR

0.00 O. 0. O.
ED BOJAN DIRECTOR

0.00 O. 0. O.
BILL HESTON DIRECTOR

0.00 0. 0. 0.
KEN LINDL DIRECTOR

0.00 O. 0. 0.
DOUG MILES DIRECTOR

ROBERT NOBLE
o.oo

DIRECTOR

DAVE RINEHART
o.oo

DIRECTOR

BOB TIBBETTS
o.oo

DIRECTOR

DON ZICKEFOOSE
o.oo

DIRECTOR
0.00

0. 0. 0.0. 0. 0.0. 0. 0.0. 0. 0.0. 0. 0.

"H217202.08.10 Form 990-EZ (2009)



. MARINER/MARLIN ASSOCIATION INC
Fofm 5f90fEZ(2009) C/O AL SCHIPPOREIT 74-3019011 Pa9e3
I Part V 1 Other Information (Note the statement requirements in the instructions for Part V.) Yes No
33 Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed description of each activity 33 X
34 Were any changes made to the organizing or governing documents? lf "Yes," attach a conformed copy of the changes

35 lf the organization had income from business activities, such as those reported on lines 2, Ga, and 7a (among others), but not E f
reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T

a Did the organization have unrelated business gross income of $1 ,000 or more or was it subject to section 6033(e) notice, reporting,and proxy tax requirements? 35a X
b If "Yes," has it filed a tax return on Form 990-T forthis year? 35h N/5

36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the year? lf "Yes,"

complete applicable pa its of Sch N 36 X
37a Enteramount of political expenditures,direct or indirect, as described in the instructions P 37a 0 - 3
b Did the organization file Form 1120-POLtorthis year? 37h X

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made 2 5
in a prior year and still outstanding at the end ofthe period covered by this return? 38a X

b lf "Yes," complete Schedule L, Part ll and enterthe total amount involved 38h N/A  5

39 Section 501(c)(7) organizations Enter Q 1a Initiation fees and capital contributions included on line 9 N/A
b Gross receipts, included on line 9, for public use of club facilities M N/A

40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year undersection 4911 P 0 - ,section 4912 P 0 - ,section 4955 P 0 ­
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit transaction during the 1

year or is it 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 ofthe organization"s prior Forms 990 or 990-EZ? lf "Yes," complete Schedule L, Part I 4Ub X
i: Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization managers 5 5

or disqualified persons during the year under sections 4912, 4955, and 4958 P 0 - l "
il Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursed by theorganization P 0 - I
e All organizations At any time during the tax year, was the organization a party to a prohibited tax sheltertransaction? lf "Yes," complete Form 8886-T 40a X

41 List the states with which a copy of this return is filed P NOI1e
42a The organization"s books are in care of P ALFRED SCHIPPORE IT Telephone no P ( 30 8 ) 5 4 7 -2 4 7 4

Located at P 4 30 O 7 SCHIPPOREIT ROAD , BREWSTER, NE ZIP +4 P 6 882 1
b At any time during the calendar year, did the organization have an interest in ora signature or other authority

over a financial account in a foreign country (such as a bank account, securities account, or other financial NOaccount)?  X
If "Yes," enter the name of the foreign country P

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report ot Foreign Bank and Financlal Accounts.

i: At any time during the calendar year, did the organization maintain an office outside ofthe U S ? X
lf "Yes," enter the name of the foreign country P

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here P lj
and enter the amount of tax-exempt interest received or accrued during the tax year P 43 I N/A

N0
44 Did the organization maintain any donor advised funds? lf "Yes," Form 990 must be completed instead ofForm 990-EZ X
45 ls any related organization a controlled entity ofthe organization within the meaning of section 512(b)(13)? If "Yes," Form 990 must becompleted instead of Form 990-EZ 45 X

Form 990-EZ (2009)

932173
O2-OB-10



, 49a Did the organization make any transfers to an exempt non-charitable related organization?
I

, MARINER/MARLIN ASSOCIATION INC
F0".11.990-EZ (2009) C/O AL SCHIPPOREIT 74-3019011 Page-1
i PBI* Vi 2 Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section 501(c)(3)

organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b and complete the tables for lines 50
and 51.

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for public

ottice? If "Yes," complete Schedule C, Part I
47 Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part II
48 ls the organization a school as described in section 170(b)(1)(A)(ii)? If *Yes," complete Schedule E

NI55555
fb
U3IIIII*

xxxxg

b It "Yes," was the related organization a section 527 organization?

50 Complete this table forthe organization"s five highest compensated employees (otherthan officers, directors, trustees and key employees) who each received more

than $100,000 of compensation trom the organization. If there is none, enter "None "

(d) Contributions
(b) Title and average hours (i:) Compensation to employee (e) Expense

(a) Name and address of each employee paid more per week devoted to benefit plans 3, account and"I3" 5100-000 position deferred other allowancesNONE compensation

f Total number of other employees paid over $100,000 P
51 Complete this table for the organization"s five highest compensated independent contractors who each received more than $100,000 of compensation from the

organization If there is none, enter "None "
NONE

(3) Name and address of each independent contractor paid more than $100,000 (h) Type of sen/ice (5) Compensation

d Total number of other independent contractors each receiving over $100,000 P

Under penalties of ury, I dec re that I h 0? exam ed this retum, including a mpanying schedules and statements, and to the best of my knowledge and elief, it is true,

S- oorrqc-t, awp t eclarat n of p (oth than officer) is based on all i rmation of which has any knowledge"9"  VC U if- Q tr- LC &Here b Signatureb r Q Y ate
,Y 76"#-CJ 50567073/Olf"c?.*7( -77-dcnguieafType orpnnt na eand title

*Paid BT VIS Ii8tU D619 CI"I9Ck If 58"" Preparefs identifying number (See instr)
Prellareris  x 7- L5 - M employed ,ljU" 0"* ,,,,,,,,,,,,,,,,,,B D A F COLE s. COMPANY , LLP sin r

.is..iem,..,,ea. f 1 2 1 EAST 4TH , Box 1 4 6 Phonesmfs-andlire Amswoafrn, NE 69210 "0 4023871673
May the IRS discuss this return with the preparershown above? See instructions P I X-I Yes I I No

Form 990-EZ (2009)

932174
02-08-10



" SCHEDULE A I I . orviia Ne 1545-0041
(Form 990 0,990-Ez) Public Charity Status and Public Support

Clomplete if the organization is a section 501(c)(3) organization or a section 2 0 0 9
Department or the Treasury 4947(a)(1) nonexempt charitable trust. Open to Puhtio
"Items" Revenue 5e""C" P Attach to Form 990 or Form 990-EZ. P See separate instructions. 959391300
Name of the organization MARINER/M-ARL IN AS SOC IAT ION INC Employer identification numberC/O AL SCHIPPOREIT 74-3019011
I Pad I I 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 11, check only one box.)

1 ij A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 ij A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 E A hospital or a cooperative hospital service organization described in section 1 70(b)(1)(A)(iii).
4 lj 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:
5 E 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 Il.)
6 i-.Zi A federal, state, or local government or governmental unit described in section 1 70(b)(1)(A)(v).
7 E 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.)
8 ij A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)
9 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 )

ij An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
ij An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
i describes the type of supporting organization and complete lines 11e through 11h.

i a L-.-.i Type I b ij Type II c ij Type Ill - Functionally integrated d ij Type III - Other
e Zi By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than

foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type I, Type ll, or Type III

-A-1-*O

I supporting organization, check this box ij
I g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
1 (i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (iiD below, Yesthe governing body of the supported organization?

(ii) A family member of a person described in (i) above?
(iii) A 35% controlled entity of a person described in (i) or (ii) above?

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

Z
O

(irnameofsupponeu (insiu  tivllstiyevfoanilation IvIDid vvuiwtifvlhe orgagfgtllgflhg C0, (vii)Am0umor9 in col (i) listed in your organization in col ­organization (descnbed on ,mes 1,9 7 (i) organized in the supportf 9
i above or mc section governing document (i) o your support U 5 7
I

(see Instrui:ti0ns)) Yes No Yes No Yes No

Total 5 , , - , , 5
LHA For Privacy Act and Papenivork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009
Form 990 or 990-EZ.

932021 02-O8-10



1 8 Gross income from interest,

Schedule A Form 990 or 990-EZ) 2009 Page 2
I Part tl I 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 I.)

Section A. Public Support
Calendar year (or fiscal year beginning in)P (Q) 2005 (I3) 2006 (Q) 2007 (Q) 2008 (g) 2009 (f) Total

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

2 Tax revenues levied for the organ­
ization*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 through 3
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 1
amount shown on line 11,column (t) .

6 Public sugport. subtract une 5 from line 4 5 ,
Section B. Total Support
Calendar year (or fiscal year beginning in)P (g) 2005 (9) 2006 (Q) 2007 (gl) 2008 (g) 2009 (9 Total

7 Amounts from line 4

dividends, payments received on
securities loans, rents, royalties
and income from 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 lV.)

11 Total support-Add lIr1@S7thr0ugh10 l ,,,,,,,,,,,,,,,,,,  ,,,,,, ,,  .. ...  .  ........... .. ..  .
12 Gross receipts from related activities, etc. (see instructions) 12 I
13 First five years. lf the Form 990 is for the organizationls first, second, third, fourth, or fifth tax year as a section 501(c)(3)organization, check this box and stop here P II
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2008 Schedule A, Part ll, line 14 15 %
16a 33 1/3% support test - 2009.lf 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 P III
b 33 1/3% support test - 2008.lf 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 P lj

1 7a 10% -facts-and-circumstances test - 2009.lf 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 IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization P III

b 10% -facts-and-circumstances test - 2008.lf 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 IV how the
organization meets the *facts-and-circumstances* test. The organization qualifies as a publicly supported organization P E

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 P II
Schedule A (Form 990 or 990-EZ) 2009

932022
02-08-10



MARINER/MARLIN ASSOCIATION INC
s8w@eAFmmmmm9wem2w9C/o AL SCHIPPOREIT 74-30190 1 1 Paqe3
I Part til Support Schedule for Organizations Described in Section 509(a)(2) (Complete only ,fyou checked me box 0nline9ofPartI)
Section A. Public Support *
Calendar year (or fiscal year beginning in)P (Q) 2005 (I3) 2006 (9) 2007 (g) 2008 (E) zoos (f) Total

1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any *unusual grants.") 27,306. 19,531. 22,115 19,05 0. 88,002.

2 Gross receipts from admissions,
merchandise sold or services per­
formed, or facilities furnished in
any activity that is related to the
organizations tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus­
iness under section 513

4 Tax revenues levied for the organ­
ization*s benefit and either paid to
or expended on its behalf

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

eTotai.Addirnes1ihrough5 27,306- 19,531- 22,115 19,05 0. 88,002.
7a Amounts included on lines 1, 2, and

3 received from disqualified persons 0.
b 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 00

c Add lines 7a and 7b

B Public support isuniraaiirne 7clromime6i 5

ol
88,oo2.

Section B. Total Support
PCalendar year (or fiscal year beginning in) (g) 2005 (I3) 2006 (g) 2007 (Q) 2008 (9) zoos (f) Total9 Am0untsfr0mIine6 19,05 oO 88,002.

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 2,546. 648 21 9. 3,413.

b Unrelated business taxable income

(less section 511 taxes) from businesses
acquired after June 30,1975cAddlines10aand10b 21546- 648 21 9. 3,413.

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

12 Other income. Do not include gain
or loss from the sale of capitalassets(ExplaininPartIV.) lfolo* 231232* 4Of891 12,34 50 77,478.

13 Tutalsupporfumairness,1oc,i1,ana12) 28,316- 45,309- 63,654 31,61 4.1 68,893.
14 First five years. If the Form 990 is for the organizations first, second, third, fourth, or fifth tax year as a section 501 (c)(3) organizatio

check this box and stop here I1,
Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (1) divided by line 13, column (1)) 15 i 5 2 - 1 1 %16 Public support percentage from 2008 Schedule A, Part Ill, line 15 16 5 0 . 2 3 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 1 7 2 . 0 2 %
18 Investment income percentage from 2008 Schedule A, Part Ill, line 17 2.33 %
19a 33 1/3% support tests - 2009. 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 P
b 33 1/3% support tests - 2008. 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 P Z1
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P IT

Schedule A (Form 990 or 990-EZ) 2009

932023 02-OB-10



I MARINER/MARLIN ASSOCIATION INC
scigggluig c Form 990 or 990-Ezi 2009 C / O AL SCH I PPORE IT 7 4 - 3 0 1 9 O 1 1 page 4
wad lin-(Supplemental Information (continued)

Schedule C Aftiliated Group Lobbying Expenditures
Part II -A

Name of Affiliated Group Member Employer lD Number
N / A

Affiliated Group Member Address Electing Member
NO

Limits on Lobbying Expenditures: Line
Total lobbying expenditures to influence public opinion (grassroots lobbying) 0 - 1a

Total lobbying expenditures to influence a legislative body (direct lobbying) 0 - b

Total lobbying expenditures (add lines 1a and 1b) 0 - c
Other exempt purpose expenditures 0 - d
Total exempt purpose expenditures (add lines 1c and 1d). 0 - e
Lobbying nontaxable amount.
Enter the amount from the following table.

The lobbying nontaxable
amount is:

lf the amount on
line e is:

Not over $500,000 20% of the amount on line 1e
) 500,000 4: 1,000,000 100,000 + 15% ) 500,000
) 1,000,000 4: 1,500,000 175,000 + 10% w 1,000,000
b 1,500,000 4: 17,000,000 225,000 + 5% b 1,500,000
Over $17,000,000 $1,000,000 O. f
Grassroots nontaxable amount (enter 25% of line 11) 0 - g
Subtract line 1g from line 1a (limit to zero) 0 - h

0 . ISubtract line 1f from line 1c (limit to zero)

Member"s share of excess lobbying expenditures 0 ­

l

Schedule C (Form 990 or 990-EZ) 2009
932261 04-24-O9



1 MARINER/MARLIN ASSOCIATION INC C/O AL SC

Form 990-EZ Other Expenses
74-3019011

Statement 1

Description
INSURANCE
REUNION
STORAGE & FREIGHT
OFFICE SUPPLIES
REGISTRATION REFUNDS

Total to Form 990-EZ, line 16

Amount

744.
11,082.

146.
2,172.
2,182.

16,326.

Form 990-EZ Other Revenue Statement 2

Description
REUNION REGISTRATIONS
INTEREST

Total to Form 990-EZ, line 8

AmOunt

12,345.
219.

12,564.

Statement(s) 1, 2



, MARINER/MARLIN ASSOCIATION INC C/0 AL SC 74-3019011

FORM 990-EZ " *Information Regarding Transfers Statement 3Associated with Personal Benefit Contracts

A) Did the organization, during the year, receive any funds,
directly or indirectly, to pay premiums on a personalbenefit contract? . . . . . . . . . . . . . . . . . . . . 1 1 Yes (X1 No

B) Did the organization, during the year, pay premiums,
directly or indirectly, on a personal benefit contract? . . 1 1 Yes (X1 No

Statement(s) 3



q.MARINER/MARLIN ASSOCIATION INC C/O AL SC 74-3019011

990-EZ Pg 2 * Statement 4
RESTORATION, PRESERVATION, MAINTENANCE OR EDUCATIONAL PURPOSES RELATING TO
THE HISTORY OF THE U.S. NAVY SEAPLANES, PBM MARINER AND P5M MARLIN. THERE
WERE NO RESTORATION EXPENDITURES FOR THE FISCAL YEAR ENDED 6/30/10.

Statement(s) 4


