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om 990

Department of the Treasury

Internal Revenue Service

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

benefit trust or private foundation)

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

OMB No. 1545-0047

2012

Open to Public
Inspection

A For the 2012 calendar vear, or tax year beginning

_and ending

B Check if applicable:
|:| Address change

C Name of organization

BONEFI SH & TARPON UNLI M TED,
c/o THOVAS N. DAVI DSON

I NC.

|:| Name change

Doing Business As

D  Employer identification number

65- 0988321

|:| Initial retum

Number and street (or P.O. box if mail is not delivered to street address)

24 DOCKSI DE

LANE #83

Room/suite E

Telephone number

305-367- 3416

|:| Terminated

|:| Amended retumn

City, town or post office, state, and ZIP code

KEY LARGO

FL 33037-5267

G Gross receipts $

934, 591

|:| Application pending

F Name and address of principal officer:

H(a) Is this a group return for affiliates? |:| Yes No

THOVAS N. DAVI DSON
24 DQOCKSI DE LANE’ #83 H(b) Are all affiliates included? |:| Yes |:| No
KEY LAR@ FL 33037 If "No," attach a list. (see instructions)
| Tax-exempt status: X 501(c)(3) |_| 501(c) ) T (insert no.) |_| 4947(a)(1) or |_| 527
J  Website: U V\Y/\Y/V -l-ARBO\lE CRG H(c) Group exemption number U
K Form of organization: |><| Corporation | | Trust | | Association |_| Other Ul |L Year of formation: 1999 |M State of legal domicile: FL
Part | Summary
1 Briefly describe the organization's mission or most significant activities:
8 TO PROVIDE FUNDS FOR RESEARCH PRAJECTS FOR BONEFISH AND
5 AR O
S|
8 2 Check this box u if the organization discontinued its operations or disposed of more than 25% of its net assets.
« | 3 Number of voting members of the governing body (Part VI, line @) 3 6
$ | 4 Number of independent voting members of the governing body (Part VI, line 10 4 4
g 5 Total number of individuals employed in calendar year 2012 (Part V, ine2a) 5 4
g 6 Total number of volunteers (estimate if necessary) 6 0
7aTotal unrelated business revenue from Part VI, column (C), line12 7a 6,612
b Net unrelated business taxable income from Form 990-T, liNe 34 . ... ittt 7b 0
Prior Year Current Year
o 8 Contributions and grants (Part VI, line 2h) 890, 717 896, 965
2 9 Program service revenue (Part VI, line2g) 0 0
% 10 Investment income (Part VIII, column (A), lines 3, 4,and 7d) 761 1,081
® | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11¢) 7,403 6,612
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12) .. ... ... .. 898, 881 904 658
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 304, 444 467 283
14 Benefits paid to or for members (Part IX, column (A), line 4) 0 0
? 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 48, 076 85, 076
2| 16aProfessional fundraising fees (Part IX, column (A), line 11¢) 0 0
:-). b Total fundraising expenses (Part IX, column (D), line 255 u
W 17 Other expenses (Part IX, column (A), lines 11a—11d, 11f—24e) 166, 297 279, 331
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine25) 518, 817 831, 690
19 Revenue less expenses. Subtract line 18 from line12 380, 064 72, 968
3§ Beginning of Current Year End of Year
ﬁ% 20 Total assets (Part X, line16) 728, 046 859, 110
<2| 21 Total liabilities (Part X, line 26) 12, 566 70, 922
%’E 22 Net assets or fund balances. Subtract line 21 from line 20 .. ... .. ... ..o 715, 480 788, 188
Part Il Signature Block

Under penalties of perjury, | declare that | hav

true, correct, and complete. De Iarat|on of p/e;(z/<

amined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
er (other than officer) is based on all information of which preparer has any knowledge.

\m
S|gn } Signature of ofﬁcat/ 7T Date
Here } THOVAS N. DAVI DSON (- (\D\/ PRESI DENT
Type or print name and title \/V 1 1

Print/Type preparer's name Preparer's signature Date Check |:| if | PTIN
Paid JOHN H COW, CPA 05/ 08/ 13| seftemployed | PO0426303
Preparer | s ae 3 CONN & SHARP, P. A Fmeeny  20- 1461981
Use Only 10 NE 18TH STREET

Fms agaess 3 HOVESTEAD, FL  33030- 4519 phone 0. 305- 245- 0440

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

|Y| Yes No

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

Form 990 (2012)
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Form 990 (2012) BONEFI SH & TARPON UNLI M TED, | NC. 65- 0988321 Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il . . . . . . . |:|

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 090-EZ2 . [ ves [X] no
If "Yes," describe these new services on Schedule O.

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

services? Yes |X| No
]

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 in Schedule O.)
(Expenses  $ including grants of $ ) (Revenue $ )
4e Total program service expenses U 737, 090
DAA Form 990 (2012)
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Form 990 (2012) BONEFI SH & TARPON UNLI M TED, | NC. 65- 0988321 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)? 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, Part1 3
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, Part Il 4

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 IIl 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

“ves,” complete Schedule D, Part | 6
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, Part Il 7

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part 11l 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, Parttv.. 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 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, Part VI 1a| X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Partvit -~~~ 11b
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Partvat-~~~~~~~~~ 1lc
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, PartIx 11d
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X 11e | 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 XII ... 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)(ii)? If “Yes,” complete SchedueE 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, 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 assistance to any

organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts lland vV~~~ 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If “Yes,” complete Schedule F, Parts ltandtv..~ 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@@?i}rjctions) ........................................ 17 X
18 Did the organization report more than $15,000 total of fundraising n incorhe and contributions on

Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partuy 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?

If "Yes," complete Schedule G, Part IIl ...l 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete ScheduleH .~ 20a X

b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? . ................... ... ....... 20b

Form 990 (2012)
DAA
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Form 990 (2012) BONEFI SH & TARPON UNLI M TED, | NC. 65- 0988321 Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts landun 21| X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts fand it -~~~ 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, 2002? If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,”go to line25 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 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 year> 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Partt 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?

It "Yes," complete Schedule L, Part| 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Partii 26

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? If “Yes,” complete Schedule L, Partut -~~~ 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Parttv.. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Parttv. 28¢c X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M~~~ 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedue ™ 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
PAMt | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 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, Parts II, I,
orWV.andPartVilinel 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(t3)> = 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 Vv, 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 QQPY ................................................. 37 X
38 Did the organization complete Schedule O and provide explanatio edule O%or Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2012)

DAA
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Form 990 (2012) BONEFI SH & TARPON UNLI M TED, | NC. 65- 0988321

Part V Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any guestion in this Part V

Yes | No
la Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a | 4
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable | 0
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? lc
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 | 4
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,” provide an explanation in Schedueo 3 | X
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
BOCOUNY? 4a X
b If “Yes,” enter the name of the foreign country: U1~
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year> 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 8886-17 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
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 | X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7 | X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrM 82827 7c
d If “Yes,” indicate the number of Forms 8282 filed during the year | d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662 9a
b Did the 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 vill, line12 . | 10a
b  Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders lla
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 issue@Q PY
a Is the organization licensed to issue qualified health plans in more*tfan tate?* 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 plans 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 in Schedule O ............................ 14b
DAA Form 990 (2012)
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Form 990 (2012) BONEFI SH & TARPON UNLI M TED, | NC. 65- 0988321 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 in Schedule O. See instructions.
Check if Schedule O contains a response to any question in this Part VI
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 | 6
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 in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent 1b 4

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, or 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?

5 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:
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

(o200 (62 I E =N [VV]

XX XXX X

XX

the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O ... ... ... ... . . .. . .. .. .. .. ... ...... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X

b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,

1la Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1lla

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

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

X|>x

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done 12c X

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

XX

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

XX

organization’s_exempt status with respect t0 SUCh arrangemMeNtS? . . ... il 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fled u  None

18  Section 6104 requires an organization to make its Forms 1023 (o@@;ﬁaa% 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these avail . ck all that apply.
Own website |:| Another's website Upon request |:| Other (explain in Schedule O)

19  Describe in 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, physical address, and telephone number of the person who possesses the books and records of the

organizaton: u  TOM DAVI DSON 7 SUNRI SE CAY
KEY LARGO FL 33037 305- 367- 3416

DAA Form 990 (2012)
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Form 990 (2012) BONEFI SH & TARPON UNLI M TED, | NC. 65- 0988321

Page 7

Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question in this Part VIl ... . . . |:|
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.
o 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.

o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

) (8) ©) (©) (E) F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for sST=sTo ~ o] T organization (W-2/1099-MISC) from the
related 22la| 2|2 [BE|8 (W-2/1099-MISC) organization
organizations E'é g 8 2 gﬁ 532 and ‘rela'ted
below dotted g2 3 % “’8 organizations
line) g é’_‘ ?B _rgn
@0 AARON  ADAMS
) 15.00
D RECTCR 0.00 [ X X 12, 500 0
@ THOVAS N. DAVI D$ON
) 5.00
CHAI RVAN DI R 0.00 [X X 0 0
@ RUSSELL FI SHER
) 3.00
TREASURER 0.00 [X X 0 0
@ STU APTE
) 0.00
D RECTOR 0.00 | X 0 0
e DR JERALD AULT
TS TUITIPRPURRRR 0.00
D RECTCR 0.00 | X 0 0
© MATT CONNCLLY
) 3.00
PRESI DENT 0.00 | X X 0 0
7 CHR S DORSEY
) 0.00
VP_COVWMN. 0.00 [ X X 0 0
©® CH CO FERNANDEZ
) 0.00
D RECTCR 0.00 | X 0 0
©JEFF STORM HARKAVY
3.00 N
SECRETARY |~ 0.00 |X C'CDPY 0 0
Bl LL KLYN
) 2.00
VP MARKETI NG 0.00 [ X X 0 0
anDR M CK KOLASSA
) 0.00
VP MEVBERSHI 0.00 | X X 0 0
DAA Form 990 (2012)
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Form 990 (2012) BONEFI SH & TARPON UNLI M TED, | NC. 65- 0988321 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) (8) © (D) ® F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for =T = = = organization (W-2/1099-MISC) from the
related ;E § g* E _g;;i‘:_ =} (W-2/1099-MISC) organization
organizations 35 g 2| o 23 3 and related
below dotted g& S 73 *o - organizations
line) T B g 5
af g ° | @
3 2 g
® &
@2) SANDY MORET
TS TIUITIRIRPPRRRR RO 0.00
D RECTCR 0.00 [ X 0 0 0
@w)CURTI S BOSTI CK
VIS TUITIRIRPIPRRRRO 0.00
D RECTCR 0.00 [ X 0 0 0
a4 TAD BURKE
TS TUITIPIRPIPRRRRRO N 0.00
Dl RECTOR 0.00 X 0 0 0
as5) ADCLPHUS BUSCH
e 0.00
DI RECTOR 0.00 X 0 0 0
as)M CHAEL CASSI DY
e 0.00
DI RECTOR 0.00 | X 0 0 0
a7y DON CAUSEY
ARTITUITRRRRORPRPROS NUNS 0.00
D RECTCR 0.00 |X 0 0 0
@) JACK CURLETT
TS TUITIPIRPIPRRRRRO 0.00
D RECTCR 0.00 [X 0 0 0
M KE FI TZGERALD
TS TIUITIPIRPIPRRRRO N 0.00
D RECTOR 0.00 [X 0 0 0
b Sub-total ... u 12, 500
c Total from continuation sheets to Part VII, Section A ... .. ... u
d_Total (add lines 1b and 1€) ...\ oooeiieereiiiieeeeeiiiee u 12,500
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization U
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 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 $150,000? If “Yes,” complete Schedule J for such
INGIVIUBL 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 . ............. ............................... 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) (- ©
Name and business address Description of services Compensation

?

COPY

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 (2012)
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Form 990 (2012) BONEFI SH & TARPON UNLI M TED, | NC. 65- 0988321 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) (8) © (D) ® F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for =T = = = organization (W-2/1099-MISC) from the
related ;E § g* E _g;;i‘:_ =} (W-2/1099-MISC) organization
organizations 35 g 2| o 23 3 and related
below dotted g& S 73 *o - organizations
line) T B g 5
af g ° | @
3 2 g
® &
w2 ROB HEWETT
TS TIUITIRIRPPRRRR RO 0.00
DI RECTOR 0.00 | X 0 0
@) Bl LL LEGG
VIS TUITIRIRPIPRRRRO 0.00
DI RECTOR 0.00 | X 0 0
a4 STEVE NARTI N
TS TUITIPIRPIPRRRRRO N 0.00
Dl RECTOR 0.00 X 0 0
a5y DAVE PHI LI PP
e 0.00
DI RECTOR 0.00 X 0 0
a6)JON SHENKER
e 0.00
DI RECTOR 0.00 | X 0 0
a7nJOEL SHEPHERD
ARTITUITRRRRORPRPROS NUNS 0.00
DI RECTOR 0.00 | X 0 0
@) ADELAI DE SKOGE_UND
TS TUITIPIRPIPRRRRRO 0.00
DI RECTOR 0.00 | X 0 0
19 STEVE STANLEY
TS TIUITIPIRPIPRRRRO N 0.00
Dl RECTOR 0.00 | X 0 0
1b Sub-total ... ... u
c Total from continuation sheets to Part VII, Section A ... .. ... u
d Total (add lines 1b and 1€) .. ... .. ... oo, u
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization U
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3
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 $150,000? If “Yes,” complete Schedule J for such
INAIVIDUAL 4
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 . ............. ............................... 5
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(uszness address Descriptio(n )of services Compser?sation

COPY

A | n

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 (2012)
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Form 990 (2012) BONEFI SH & TARPON UNLI M TED, | NC. 65- 0988321 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) (8) © (D) ® F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for =T = = = organization (W-2/1099-MISC) from the
related ;E § g* E _g;;i‘:_ =} (W-2/1099-MISC) organization
organizations 35 g 2| o 23 3 and related
below dotted g& S 73 *o - organizations
line) T B g 5
af g ° | @
3 2 g
® &
@2 JOHN TURNER
TS TIUITIRIRPPRRRR RO 0.00
D RECTCR 0.00 [ X 0 0 0
@) PAUL W NGROVE
VIS TUITIRIRPIPRRRRO 0.00
D RECTCR 0.00 [ X 0 0 0
a4 HAROLD BREWER
TS TUITIPIRPIPRRRRRO N 3.00
Dl RECTOR 0.00 X 0 0 0
as)ALLEN GANT
e 0.00
DI RECTOR 0.00 X 0 0 0
a6) ANDREW MCLAI N
e 0.00
DI RECTOR 0.00 | X 0 0 0
a7) BERT SCHERB
ARTITUITRRRRORPRPROS NUNS 0.00
D RECTCR 0.00 |X 0 0 0
@Bl LL STROH
TS TUITIPIRPIPRRRRRO 0.00
D RECTCR 0.00 [X 0 0 0
@9 CHARLES CAUSEY
TS TIUITIPIRPIPRRRRO N 0.00
D RECTOR 0.00 [X 0 0 0
1b Sub-total ... ... u
c Total from continuation sheets to Part VII, Section A ... .. ... u
d Total (add lines 1b and 1€) .. ... .. ... oo, u
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization U
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3
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 $150,000? If “Yes,” complete Schedule J for such
INAIVIDUAL 4
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 . ............. ............................... 5
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(uszness address Descriptio(n )of services Compser?sation

A |

COPY

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 (2012)
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Form 990 (2012) BONEFI SH & TARPON UNLI M TED, | NC. 65- 0988321 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) (8) © (D) ® F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for =T = = = organization (W-2/1099-MISC) from the
related ;E § g* E _g;;i‘:_ =} (W-2/1099-MISC) organization
organizations 35 g 2| o 23 3 and related
below dotted g& S 73 *o - organizations
line) T B g 5
af g ° | @
3 2 g
® &
@2 CHRI'S BUCKLEY
TS TIUITIRIRPPRRRR RO 0.00
D RECTCR 0.00 [ X 0 0 0
@w)CHRI'S PETERSON
VIS TUITIRIRPIPRRRRO 0.00
D RECTCR 0.00 [ X 0 0 0
a4 DAVI D MEEHAN
TS TUITIPIRPIPRRRRRO N 0.00
Dl RECTOR 0.00 X 0 0 0
a5 JACK PAYNE
e 0.00
DI RECTOR 0.00 X 0 0 0
as) JEFF MORE
e 0.00
DI RECTOR 0.00 | X 0 0 0
anM KE NUSSVAN
ARTITUITRRRRORPRPROS NUNS 0.00
D RECTCR 0.00 |X 0 0 0
@) MONA BREWER
TS TUITIPIRPIPRRRRRO 0.00
D RECTCR 0.00 [X 0 0 0
@9 NELSON SI M5
TS TIUITIPIRPIPRRRRO N 0.00
D RECTOR 0.00 [X 0 0 0
1b Sub-total ... ... u
c Total from continuation sheets to Part VII, Section A ... .. ... u
d Total (add lines 1b and 1€) .. ... .. ... oo, u
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization U
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3
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 $150,000? If “Yes,” complete Schedule J for such
INAIVIDUAL 4
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 . ............. ............................... 5
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(uszness address Descriptio(n )of services Compser?sation

A |

COPY

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 (2012)
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Form 990 (2012) BONEFI SH & TARPON UNLI M TED, | NC. 65- 0988321 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) (8) © (D) ® F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for =T = = = organization (W-2/1099-MISC) from the
related ;ﬂ § g* E _gz;;i‘:_ Q (W-2/1099-MISC) organization
organizations 35 g 2| o 23 3 and related
below dotted g& S 73 *o - organizations
line) T B g 5
af g ° | @
3 2 g
® &
@2 PAUL VAHLD EK
TS TIUITIRIRPPRRRR RO 0.00
D RECTCR 0.00 [ X 0 0 0
@3) RANDOLPH BI AS
VIS TUITIRIRPIPRRRRO 0.00
D RECTCR 0.00 [ X 0 0 0
a4 R CHARD HI RSCH
TS TUITIPIRPIPRRRRRO N 0.00
Dl RECTOR 0.00 X 0 0 0
a5 SCOTT ALFORD
e 0.00
DI RECTOR 0.00 X 0 0 0
a6) STEVE O BRI EN
e 0.00
DI RECTOR 0.00 | X 0 0 0
1)
(18)
(19)
1b Sub-total ... ... u
c Total from continuation sheets to Part VII, Section A ... .. ... u
d Total (add lines 1b and 1€) .. ... .. ... oo, u
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization U
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3
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 $150,000? If “Yes,” complete Schedule J for such
INAIVIDUAL 4
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 . ............. ............................... 5
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(uszness address Descriptio(n )of services Coméer?sation

A |

COPY

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 (2012)
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Form 990 2012) BONEFI SH & TARPON UNLI M TED, | NC. 65- 0988321 Page 9
Part VIl Statement of Revenue
Check if Schedule O contains a response to any question in this Part VIIl. ... ... ... ... |:|
GV (8) © (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
%% la Federated . campaigns la
(‘52 b Membership dues 1b 80, 370
#< ¢ Fundraising events 1c 230, 592
%.‘—E d Related organizations 1d
g% € Government grants (contributions) le
_g 5 f oAl other. contributions, gifts, grants,
ég and similar arrTouths ncft |ncludefj a.bove 1f 586, 003
S| 9 Noncash contributions included in lines la-1f: $ 4, 309
38 h Total. Addlinesla—1f. .. ... ... ... u 896, 965
g Busn. Code
=
®l2a
x| b
3 A
E ..............................................
B A
E e
b= f All other program service revenue ..........
S| g Total. Addlines 2a-—2f ... ... u
3 Investment income (including dividends, interest,
and other similar amounts) u 1,081 1,081
4 Income from investment of tax-exempt bond proceeds u
5 Royalties .. ... .. u
(i) Real (i) Personal
6a Gross rents
b Less: rental exps.
C Rental inc. or (loss)
d Netrental income or (I0SS) ........................... u
7a_ Gross amount from () Securities (i) Other
sales of assets
other than inventory|
b Less: cost or other
basis & sales exps.
¢ Gain or (loss)
d Netgainor(loss) ...............ccoviiiiiiiiieianai.. u
o | 8a Gross income from fundraising events
§ (not including $ 230, 592
é of contributions reported on line 1c).
5 SeePartlV,line18 a 24,070
£ | b Less: direct expenses b 24,070
© ¢ Net income or (loss) from fundraising events ........ u
9a Gross income from gaming activities.
See Part IV, line19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities .......... u
10a Gross sales of inventory, less
retums and allowances a 12,475
b Less: cost of goods sold b 5, 863
¢ Net income or (loss) from sales of inventory ... .... . u 6, 612 6, 612
Miscellaneous Revenue Busn. Code CO P
11a ..............................................
b ..............................................
c e e e e e e e
d All other revenue ... ... ... ... ... ... ... ..
e Total. Add lines 112-11d u
12 Total revenue. See instructions. .................... u 904, 658 0 6, 612 1, 081

DAA

Form 990 (2012)
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Form 990 (2012)

BONEFI SH & TARPON UNLI M TED,

I NC.

65- 0988321

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 to any question in this Part IX

Do not include amounts reported on lines 6, Total (ei)penses Prograg'?)service Manage(gw)ent and Fund(rDa)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 447, 283 447,283
2 Grants and other assistance to individuals in
the US. See Part IV, line 22 20, 000 20, 000
3 Grants and other assistance to governments,
organizations, and individuals outside the
US. 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 78,988 30, 570 39, 328 9, 090
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes 6, 088 2,374 3,044 670
11 Fees for services (non-employees):
a Management
bolegal
¢ Accountng 5,998 5,998
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule ) =~ 20, OOO 20, OOO
12 Advertising and promotion
13 Office expenses 8,165 4,311 3,854
14 Information technology
15 Royaltes
16 Occupancy
17 Travel 14,106 14,106
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 8,336 8, 336
20 IntereSt ......................................
21 Payments to affliates
22 Depreciation, depletion, and amortization 106 106
23 Insurance 1,527 1,527
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a  RESEARCH EXPENSES 120, 452 120, 452
b MEMBERSH P EXPENSE 46, 438 46, 438
c  JOURNAL EXPENSE 31,75 \/ 31, 758
d  WEBSITE EXPENSE 10,634/ ' 10,634
e Al other expenses 11, 811 828 10, 983
25  Total functional expenses. Add lines 1 through 24e . .. 831, 690 737, 090 84, 840 9, 760
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 (2012)
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Form 990 (2012) BONEFI SH & TARPON UNLI M TED, | NC. 65- 0988321 Page 11
Part X Balance Sheet
Check if Schedule O contains a response to any question in this Part X . . |_|_
®) B)
Beginning of year End of year
1 Cash—non-interest bearing 1,937| 1 397
2 Savings and temporary cash investments 675,789] 2 787, 738
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 34, 822] 4 32, 220
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedulet. 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
@ organizations (see instructions). Complete Part Il of Schedue L 6
§ 7 Notes and loans receivable, net 7
<| 8 Inventories forsaleoruse 5,156] s 5,156
9 Prepaid expenses and deferred charges 9,457] o 33,080
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 1, 830
b Less: accumulated depreciation 885] 10c 519
11 Investments—publicly traded securities 11
12 Investments—other securities. See Part v, line1r ...~ 12
13 Investments—program-related. See Part IV, line 22~ 13
14 Intangible assets 14
15 Other assets. See Part IV, line1z 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 728, 046] 16 859, 110
17 Accounts payable and accrued expenses 12, 545) 17 70,902
18 Grants payable 18
19 DEferred T UG 19
20 Tax-exempt bond liabilites 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
? 22 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
3 disqualified persons. Complete Part Il of Schedule 22
|23 secured mortgages and notes payable to unrelated third partes 23
24 Unsecured notes and loans payable to unrelated third partes 24
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 ... 21| 25 20
26 Total liabilities. Add lines 17 through 25 ... 12, 566/ 26 70, 922
Organizations that follow SFAS 117 (ASC 958), check here u and
§ complete lines 27 through 29, and lines 33 and 34.
E 27 Unrestricted net assets 693, 998 27 788, 188
& | 28 21,482] 28
2|29 29
T Organizations that do not follow SFAS 117 (ASC 958), check here u and
2 complete lines 30 through 34.
§ 30 Capital stock or trust principal, or current funds 30
£ |31 Paid-in or capital surplus, or land, building, or equipment fund 31
g 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances C PY ...... 715,480)] 33 788,188
34 Total liabilities and net assets/fund balances .............. = =" 8 % . 728, 046 34 859, 110

DAA

Form 990 (2012)
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Form 990 2012) BONEFI SH & TARPON UNLI M TED, | NC. 65- 0988321 Page 12
Part Xl Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI

1 Total revenue (must equal Part VIII, column (A), line12) 1 904, 658
2 Total expenses (must equal Part IX, column (A), line25) 2 831, 690
3 Revenue less expenses. Subtract line 2 from linpe1z 3 72, 968
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A 4 715, 480
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of faciites 6
TInVesIMeNt eXPENSES | 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedueo) 9 - 260
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, COUMN (B)) oo\ 10 788, 188
Part XII Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part X1 . ... ... e |:|
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked “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? 2 | X
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:
Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2 | X
If the organization changed either its oversight process or selection process during the tax year, explain in
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? 3a
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits ......................... ... 3b

Form 990 (2012)

COPY
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SCHEDULE A Public Charity Status and Public Support OMB No. 15450047

(Form 990 or 990-EZ)
Complete if the organization is a section 501(c)(3) organization or a section 2012
4947(a)(1) nonexempt charitable trust.

Open to Public
u Attach to Form 990 or Form 990-EZ. U See separate instructions.

Department of the Treasury

Internal Revenue Service Inspection
Name of the organization BO\IEFI SH & TARPO\I U\"_I M TED, I I\C Employer identification number
c/ o THOVAS N. DAVI DSON 65- 0988321
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 11, check only one box.)
1 | | A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
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 stater
5 |:| 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.)
6 | | A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 1 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 A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
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.)
10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 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 describes the type of supporting organization and complete lines 11e through 11h.
a |:| Type | b |:| Type Il c |:| Type lll-Functionally integrated d |:| Type IlI-Non-functionally integrated
e |:| By checking this box, | 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).

2
3
4

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Il supporting
organization, check this box |:|
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and Yes [ No
(iii) below, the governing body of the supported organizaton? 1g(i)
(i) A family member of a person described in (i) above? 11g(ii)
(iii) A 35% controlled entity of a person described in () or (i) above? 1g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization (iv) Is the organization | (v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 in col. (i) listed in your | the organization in qrganizat_ion in col. support
above or IRC section governing document? | ok () of your [(i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
»)
®)
©
? CNOAD\V/
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-£2) 2012 BONEFI SH & TARPON UNLI M TED, | NC. 65- 0988321 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 (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 410, 025 402, 818 690, 419 890, 717 977,335 3,371,314
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 410, 025 402, 818 690, 419 890, 717 977,335 3,371, 314
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 () 300, 610
6 Public_support. Subtract line 5 from line 4. 3, 070, 704
Section B. Total Support
Calendar year (or fiscal year beginning in) u (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amounts from line4 410, 025 402, 818 690, 419 890, 717 977, 335 3,371, 314
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources .. .. 4, 258 1, 880 1, 805 761 1,081 9,785
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
(Explainin Part IV.) ... ......... .. 45, 533 24, 070 69, 603
11 Total support. Add lines 7 through 10 3,450, 702
12 Gross receipts from related activities, etc. (see instructions) | 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 and StOp Nere ... > [ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, couirn¢® ..~~~ 14 88.99 %
15  Public support percentage from 2011 Schedule A, Part Il, ine24 15 87.51 %
16a 33 1/3% support test—2012. 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 organizaton >
b 33 1/3% support test—2011. 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 organizaton > |:|
17a 10%-facts-and-circumstances test—2012. 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 IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization > []
b 10%-facts-and-circumstances test—2011. 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 IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . ... Q PY ............................................................... » [
18 Private foundation. If the organization did not check a box on lin , 169, 16b, 17a, or 17b, check this box and see

instructions

............................................................................................................................................ > []

DAA
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Schedule A (Form 990 or 990-E7) 2012  BONEFI SH & TARPON UNLI M TED, | NC. 65- 0988321 Page 3

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

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 1.
If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) u (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

1

Ta

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 7a and 7b

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

Section B. Total Support

Calendar year (or fiscal year beginning in) u (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

9
10a

11

12

13

14

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 Partivy
Total support. (Add lines 9, 10c, 11,
and 12.)
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 2012 (line 8, column (f) divided by line 13, coumn (9 15 %
16 Public support percentage from 2011 Schedule A, Part Ill, IN€ 15 . . i 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divi PMm @ 17 %
18 Investment income percentage from 2011 Schedule A, Part lll, line=f7 ™~ % % 18 %
19a 33 1/3% support tests—2012. 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 > |:|

b 33 1/3% support tests—2011. 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 organizaton > H

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

DAA
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Schedule A (Form 990 or 990-£2) 2012 BONEFI SH & TARPON UNLI M TED, | NC. 65- 0988321 Page 4
Part IV Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part Il, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information. (See
instructions).

Part 11, Line 10 - OQher |ncone Detail

DAA Schedule A (Form 990 or 990-EZ) 2012
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 990) u Complete if the organization answered “Yes,” to Form 990, 2012
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
Internal Revenue Service u Attach to Form 990. U See separate instructions. Inspection
Name of the organization Employer identification number

BONEFI SH & TARPON UNLI M TED, | NC

c/o THOVAS N. DAVI DSON 65- 0988321

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered “Yes” to Form 990, Part 1V, line 6.

(a) Donor advised funds (b) Funds and other accounts

Aggregate value at end ofyear

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

O A WN P
>
Q
Q
=
@
Q
58
@
Q
=
o
3
=
@
=
o
3
—
[
c
=.
=1
Q
<
@
@
=

conferring impermissible private DeNEfit? |:| Yes |:| No
Part Il Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an 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 easements 2a
b 2b
c 2c
d

2d

4
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

u ................
7 Amount of expenses incurred in monitoring, inspecting, 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)

() and section L70MV@@)? . [] ves [] no

9 In Part XIll, 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 11l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part 1V, line 8.

la If the organization elected, as permitted under SFAS 116 (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 service, provide, in Part Xlll, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for @:@Jp,Vcation, or research in furtherance of
public service, provide the following amounts relating to these itents
(i) Revenues included in Form 990, Part VIII, line 1 u $

(ii) Assets included in Form 990, Part X U s

2 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 SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIII, line2 usg
b Assets included in FOrm 990, PArt X .. ... e e u $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 BONEFI SH & TARPON UNLI M TED, | NC. 65- 0988321 Page 2
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 are a significant use of its
collection items (check all that apply):

a Public exhibition d Loan or exchange programs
Other

b Scholarly research e
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

Xill.
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? .. ............................... |:| Yes |:| No
Part IV Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to 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 if
2a Did the organization include an amount on Form 990, Part X, line 2122 |:| Yes [ | No
b If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provided in Part XIIl ... ...................................
Part V Endowment Funds. Complete if the organization answered “Yes” to 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
>
o
=
=4
o
>
[%2]
o
c
=.
>
Q@
o
=
]
<
@
Q
=
=
o

la Beginning of year balance
b Contributions

¢ Net investment earnings, gains, and
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 %

¢ Temporarily restricted endowmentu %
The percentages in 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 OrGANIZAONS |l 3a(i)
b If “Yes” to 3a(ii), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part Xlll the intended uses of the organization’s endowment funds.
Part VI Land, Buildings, and Equipment. 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 .........................................
b Buildings ...
¢ Leasehold improvements
d Equipment
eOher ... C \/ 1,830 1,311 519
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part\(-,'ﬁM B), Iir'e 10(C).) u 519

Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 BONEFI SH & TARPON UNLI M TED, | NC. 65- 0988321 Page 3
Part VIl Investments—Other Securities. 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

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) u
Part VIII Investments—Program Related. See Form 990, Part X, line 13.

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

Cost or end-of-year market value

@)
2
3
4
(5)
(6)
()
(8
©)
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) u
Part IX Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value

@)
2
®3)
4
(5)
(6)
()]
(8
©)
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 15.) . . . . u
Part X Other Liabilities. See Form 990, Part X, line 25.

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

(1) Federal income taxes
(2) ACCRUED PAYROLL TAXES 20
3)
4
©)]
(6)
% CODPY
®) ~
©)
(10)
1)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) u 20
2. FIN 48 (ASC 740) Footnote. In Part XIlI, provide the text of the footnote to the organization’s financial statements that reports the organization's
liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII .......................... |_|_
DAA Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 BONEFI SH & TARPON UNLI M TED, | NC. 65- 0988321 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 910, 521
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains on investments 2a
b Donated services and use of facilites 2b
C Recoveries of prior year grants 2c
d Other (Describe inPart Xnty 2d 5, 863
e Add lines 2athiough 2d 2e 5,863
3 subtract fine 26 from e 1 3 904, 658
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line7b 4a
b Other (Describe in Part Xty 4b
c Add |Ines 4a and 4b ...................................................................................................... 4C
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) ... . . . . ... .......................... 5 904, 658
Part Xll  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 837, 813
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of faciltes 2a
b Prior year adjustments ... 2b
c Other Iosses ............................................................................ 2C
d Other (Describe in Part Xnty 2d 6, 123
e Add lines 2athrough 2d 2e 6,123
3 subtract fine 26 from e 1 3 831, 690
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line7b 4a
b Other (Describe in Part xuty 4b
c Add |Ines 4a and 4b ...................................................................................................... 4C
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) ... ................................ 5 831, 690
Part Xlll Supplemental Information
Complete this part to 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 XI, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional
information.
~Part X, Line 2d - Revenue Amunts Included in Financials - Qher .
S COsT OF MERCHANDISE SALES .8 9,863
CPart XiI, Line 2d - Expense Amounts Included in Financials - Qher
~ Q0TS OF MRCGHANDISE s 8 5,863
Book / Tax Depreciation Difference ... .. ... ... .$ 260

Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 BONEFI SH & TARPON UNLI M TED, | NC. 65- 0988321 Page 5

Part Xlll Supplemental Information (continued)

Schedule D (Form 990) 2012
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SCHEDULE G Supplemental Information Regarding OMB No. 1545-0047
(Form 990 or 990-EZ) Fundraising or Gaming Activities 2012
Complete if the organization answered “Yes” to Form 990, Part IV, lines 17, 18, or 19, or if the
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
Internal Revenue Service U Attach to Form 990 or Form 930-EZ. Ul See separate instructions. Inspection
Name of the organization BO\IEFI SH & TARPG\I U\ILI M | |:L), I I\C Employer identification number
c/o THOVAS N. DAVI DSON 65- 0988321

il Form 990-EZ filers are not required to complete this part.

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a |:| Mail solicitations e |:| Solicitation of non-government grants
b |:| Internet and email solicitations f |:| Solicitation of government grants
c |:| Phone solicitations g |:| Special fundraising events

d |:| In-person  solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(iii), Didr:und' (v) Amount paid to (vi) Amount paid to
(i) Name and address of individual - » rcaLllssi;dyaZ$ (iv) Gross receipts (or retained by) (or retained by)
or entity (fundraiser) (ii) Activity control of from activity fundraiser listed in organization
contributions? col. (i)
Yes | No
1
2
3
4
5
6
7
8
9
10
TOtal e

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012
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Schedule G (Form 990 or 990-EZ) 2012

BONEFI SH & TARPON UNLI M TED,

I NC.

65- 0988321

Page 2

Part Il Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part 1V, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events
(d) Total events
FUNDRAI SI NG EXP None (add col. (2) through
(event type) (event type) (total number) col. (c))
2
[}
é 1 Gross receipts 254, 662 254, 662
2 Less: Contributions 230, 592 230, 592
3 Gross income (line 1 minus
ne2) ................. 24, 070 24, 070
4 Cash prizes
5 Noncash prizes 6, 941 6, 941
@ | 6 Rentfacilty costs 16, 058 16, 058
Qo
5 | 7 Food and beverages
g
& | 8 Entertainment 1,071 1,071
9 Other direct expenses
10 Direct expense summary. Add lines 4 through 9 in coun (@ > 24, 070)
11 Net income summary. Combine line 3, column (d), and line 10 . ............. ... ... i >
Part llI Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
. (b) Pull tabs/instant X (d) Total gaming (add

% (&) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
g
[0}
14

1 Gross revenue ... ......
9 2 Cash prizes
%]
c
[}
u% 3 Noncash prizes
st
% 4 Rentffacility costs

5 Other direct expenses

| — Yes ................. % | — Yes ................ % — Yes .............. %

6 Volunteer labor No No No

7 Direct expense summary. Add lines 2 through 5 in courn@) > )

8 Net gaming income summary. Combine line 1, column d, and line 7 . . . .. . . . >
9 Enter the state(s) in which the organization operates gaming actvites:

a Is the organization licensed to operate gaming activities in each of these states? Yes No

DAA

Schedule G (Form 990 or 990-EZ) 2012
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Schedule G (Form 990 or 990-E7) 2012 BONEFI SH & TARPON UNLIM TED, | NC 65- 0988321 Page 3

11  Does the organization operate gaming activities with nonmembers? |:| Yes |:| No
12  Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable QaminNg? ... ... . |:| Yes |:| No
13 Indicate the percentage of gaming activity operated in:
a The organization's facility 13a %
b Anoutside facilty 13b %
14  Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:
Name u ..........................................................................................................................................
Address u ........................................................................................................................................
15a Does the organization have a contract with a third party from whom the organization receives gaming
fVenUe? [ ves [ no
b If “Yes,” enter the amount of gaming revenue received by the organizatonu ¢ and the
amount of gaming revenue retained by the third paty . ¢
¢ If “Yes,” enter name and address of the third party:
Name u ..........................................................................................................................................
Address u ........................................................................................................................................
16  Gaming manager information:
Name u .................................................................................................................................
Gaming manager compensatonu $
Description of services provided U
|:| Director/officer |:| Employee |:| Independent contractor
17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
fetain the state gaming license? [ ves [ no
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization’s own exempt activities during the tax year u  $
Part IV Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,

columns (iii) and (v), and Part Il lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this

part to provide any additional information (see instructions).

DAA

Schedule G (Form 990 or 990-EZ) 2012
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ SR DO
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2012
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service u Attach to Form 990 or 990-EZ. Inspection
Name of the organization BO\IEFI SH & TARPO\I LNLI M TED, I ’\C Employer identification number

c/o _THOVAS N. DAVI DSON 65- 0988321

COST OF MERCHANDI SE SALES 8 5,863
CosTS OF MERCHANDISE sa.D S -5,863
Book / Tax Depreciation D fference $ - 260

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
DAA



05/08/2013 8:16 AM

990_T Exempt Organization Business Income Tax Return OMB No. 1545-0687
Form .
(and proxy tax under section 6033(e)) 2012
Department of the Treasury For calendar year 2012 or other tax year beginning , and Open to Public Inspection for
Internal Revenue Service ending . U See separate instructions. 501(c)(3) Organizations Only
A ggg%(sgoghgnged Name of organization |:| Check box if name changed and see instructions.) D Employer identification number
B Exempt under section BONEFI SH & TARPON UNLI M TED, | NC. (Employees’ trust, see instructions)
X| s« Cy¢ 3) |pint [ /0 THOVAS N. DAVI DSON

408(e) 220(e) or Number, street, and room or suite no. If a P.O. box, see instructions. # 83 65- 098832 1

408A 530() | Type 24 MSI [E LANE E Unrelated business activity codes

529(a) City or town, state, and ZIP code (see instructions)

KEY LARGO FL 33037-5267 454110

C  Book value of all assets
at end of year F  Group exemption number (see instructions) U

859, 110| G check organization type U m 501(c) corporation |_| 501(c) trust |_| 401(a) trust |_| Other trust
H Describe the organization's primary unrelated business activity.

u Sales of nerchandise on internet.

| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? u |:| Yes No
If "Yes," enter the name and identifying number of the parent corporation.
u
J The books arein care of u 1OV DAVI DSON Telephone number U 305-367-3416
Part | Unrelated Trade or Business Income (A) Income (B) Expenses (©) Net
la Gross receipts or sales 12,475
b Less returns and allowances c Balance . ... .. u | 1c 12,475
2 2 5, 863
3 3 6,612 6, 612
4a Capital gain net income (attach ScheduebD) 4a
Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) 4b
Capital loss deduction for trusts 4c
5 Income (loss) from partnerships and S corporations (attach statementy 5
6 Rentincome (Scheduecy 6
7 Unrelated debt-financed income (Schedue &) 7
8 Interest, annuities, royalties, and rents from controlled organizations (Schedule F) 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G) 9
10 Exploited exempt activity income (Schedule ) 10
11  Advertising income (ScheduleJy 11
12 Other income (see instructions; attach statement) 12
13 Total. Combine lines 3through 12 . . .. ... .. .. 13 6, 612 6, 612
Part Il Deductions Not Taken Elsewhere (see instructions for limitations on deductions.) (except for contributions,
deductions must be directly connected with the unrelated business income)
14  Compensation of officers, directors, and trustees (Schedule k) 14
15 Salaries and Wages 15 6, 130
16  Repairs and maintenance 16
17 Bad debts ...................................... 17
18 Interest (attach statement) 18
19 Taxes and Ilcenses ........................................................................................................... 19 482
20 Charitable contributions (see instructions for limitation rules) 20
21  Depreciation (attach Form 4562)
22  Less depreciation claimed on Schedule A and elsewhere on return 22b 0
23 Depletion 23
24 Contributions to deferred compensation plans 24
25  Employee benefit programs 25
26  Excess exempt expenses (Schedule I) 26
27  Excess readership costs (Schedule J) 27
28  Other deductions (attach statement) 28
29 Total deductions. Add lines 14 through 28 29 6, 612
30  Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line13 30
31  Net operating loss deduction (limited to the amount on line30) 31
32  Unrelated business taxable income before specific deduction. Subtract line 31 from line3o 32
33  Specific deduction (generally $1,000, but see line 33 instructions for exceptons) 33 1, 000
34  Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32,
enter the smaller of zero orline 32 . ... .. ...............ooooiiiiiiiiii e 34 0

paa  For Paperwork Reduction Act Notice, see instructions. Form 990-T (2012)



05/08/2013 8:16 AM

Form 990-T (2012) BCNEFI SH & TARPON UNLI M TED, | NC. 65- 0988321 Page 2
Part Il Tax Computation
35 Organizations taxable as corporations (see instructions for tax computation). Controlled group
members (sections 1561 and 1563) check here u |:| See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
o s | @ s | @ s
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750) $
(2) Additional 3% tax (not more than $100,000) $
¢ Income tax on the amountonline34 » |35c
36  Trusts taxable at trust rates (see instructions for tax computation). Income tax on
the amount on line 34 from: |:| Tax rate schedule or |:| Schedule D (Form 1041) > | 36
37 Proxy tax (see inSWUCHONS) ... > | 37
38 Alternatlve mlnlmum tax .................................................................................................. 38
39  Total. Add lines 37 and 38 to line 35c or 36, whichever applies . . .. . .. ... i .. 39
Part IV Tax and Payments
40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 40a
b Other credits (see instructions) 40b
¢ General business credit. Attach Form 3800 (see instructions) 40c
d Credit for prior year minimum tax (attach Form 8801 or 8827) 40d
e Total credits. Add lines 40a through 40d 40e
41 Subtract line 40e from lINe 39 .. .. .. . 41
42 8:11?'(1?);?;”: |:| Form 4255 |:| Form 8611 |:| Form 8697 |:| Form 8866 |:| Other (att.stmt) 42
43 43 0
44a
b
c
d
e
f
g Other credits and payments: |:| Form 2439
[ ] Form 4136 [[] other Total U | 44g
45 Total payments. Add lines 44a through44g 45
46  Estimated tax penalty (see instructions). Check if Form 2220 is attached u |:| 46
47  Tax due. If line 45 is less than the total of lines 43 and 46, enter amountowed u | 47
48  Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpaid = . . . . . u | 48
49  Enter the amount of line 48 you want: Credited to 2013 estimated tax u Refunded u | 49
Part V Statements Regarding Certain Activities and Other Information (see instructions)
1  Atany time during the 2012 calendar year, did the organization have an interest in or a signature Yes | No
or other authority over a financial account (bank, securities, or other) in a foreign country?
If "Yes," the organization may have to file Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts. If "Yes," enter the name of the foreign country hereur X
2  During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?> X
If "Yes," see instructions for other forms the organization may have to file.
3 Enter the amount of tax-exempt interest received or accrued during the tax year u  $
Schedule A — Cost of Goods Sold. Enter method of inventory valuation u  Cost _Met hod
1 Inventory at beginning of year | 1 5,156| 6 Inventory atend of year 6 5, 156
2  Puchases 2 5,863| 7 Cost of goods sold. Subtract line 6 from
3 Costoflabor 3 line 5. Enter here and in Part |, line2 7 5, 863
4a égsdtgio(QELSr?Cs'trﬁ?A 4a 8 Do the rules of section 263A (with respect to Yes | No
b gr'l‘aeghc‘;f;emem) ................... 4b property produced or acquired for resale) apply
5 _ Total. Add lines 1 through 4b ... 5 11, 019 to the organization? X
Under penalties of perjury, | de_clare that | have examined this retum, including accompanyin_g schedu!es and statements, and to the best of my knowledge and belief, it is true,
Slg n correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge. wnag gﬁg "?;) gr'gflé?% ‘}ms bﬁgj\;,n
Here u | u (see insﬁuctions)?
Signature of officer Date Tite == == u |7| Yes |_| No
Print/Type preparer's name Preparer's signature Date Check |:| if | PTIN
Paid JOHN H. CONN, CPA 05/ 08/ 13 | sel-employed | P00426303

Preparer Firm's name 1 C:C]\IN & Sl"ARP, P A.

Firm's EIN } 20- 1461981

Use Only 10 NE 18TH STREET
Firm's address _ } I'OVESTEAD, FL 33030' 4519

Phone no. 305' 245' 0440

DAA

Form 990-T (2012)
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Form 990-T (2012)

BONEFI SH & TARPON UNLI M TED,

[ NC.

65- 0988321

Page 3

Schedule C — Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Description of property

) N A

@

[©)

(O]

2. Rent received or accrued

(a) From personal property (if the percentage of rent
for personal property is more than 10% but not
more than 50%)

(b) From real and personal property (if the
percentage of rent for personal property exce

eds

50% or if the rent is based on profit or income)

3(a) Deductions directly connected with the income
in columns 2(a) and 2(b) (attach statement)

@

@

[©)

@

Total

Total

(c) Total income. Add totals of columns 2(a) and 2(b). Enter

here and on page 1, Part |, line 6, column (A)

(b) Total deductions.
Enter here and on page 1,
Part 1, line 6, column (B) u

Schedule E — Unrelated Debt-Financed Income (see instructions)

. 3. Deductions directly connected with or allocable to
2. Gross income from or debtfinanced property
1. Description of debt-financed property allocable to debt-financed
property (a) Straight line depreciation (b) Other deductions
(attach statement) (attach statement)
o NA
(6]
®)
()
4. Arpc_)gnt of average 5. Average adjusted basis 6. Column 8. Allocable deductions
acquisition debt on or of or allocable to 4 divided 7. Gross income reportable (column 6 x total of columns
allocable to debt-financed debt-financed property
by column 5 (column 2 x column 6) 3(a) and 3(b))
property (attach statement) (attach statement)
) %
[©) %
3) %
@ %
Enter here and on page 1, Enter here and on page 1,
Part I, line 7, column (A). Part I, line 7, column (B).
TOtaIS ......................................................................................... u

Schedule F — Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1. Name of controlled
organization

Exempt Controlled Organizations

2. Employer

identification number 3. Net unrelated income

(loss) (see instructions)

4. Total of specified
payments made

5. Part of column 4 that is
included in the controlling
organization's gross inc.

6. Deductions directly
connected with income
in column 5

@ I\VA

@

[©)

4

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unrelated income
(loss) (see instructions)

9. Total of specified
payments made

10. Part of column 9 that is
included in the controlling
organization's gross income

11. Deductions directly
connected with income in
column 10

COPVY

@
@ \\ ) 1
(€)]
@)
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, Enter here and on page 1,
Part |, line 8, column (A). Part |, line 8, column (B).
Totals u

DAA

Form 990-T (2012)
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Form 990-T (2012)

BONEFI SH & TARPON UNLI M TED,

[ NC.

65- 0988321

Page 4

Schedule G — Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)

1. Description of income

2. Amount of income

3. Deductions
directly connected
(attach statement)

4. Set-asides
(attach statement)

5. Total deductions
and set-asides (col. 3
plus col.4)

@ I\VA

()]
®)
@)
Enter here and on page 1, Enter here and on page 1,
Part 1, line 9, column (A). Part I, line 9, column (B).
Totals u

Schedule | — Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)

1. Description of exploited activity

2. Gross
unrelated

3. Expenses
directly
connected with
production of

business income
from trade or

4. Net income
(loss) from
unrelated trade or
business (column
2 minus column

5. Gross income
from activity that
is not unrelated

6. Expenses
attributable to
column 5

7. Excess exempt
expenses
(column 6 minus
column 5, but not

unrelated 3). If a gain, i i
business ! t ) 9 business income more than
business income compute cols. 5 column 4).
through 7.
o NA
(6]
(€)]
(C)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col. (A). line 10, col. (B). Part Il, line 26.
Jotals ............oooooovve... u

Schedule J — Advertising Income (see instructions)

Part | Income From Periodicals Reported on a Consolidated Basis
4. Advertising 7. Excess readership
2. Gross i
advertisin 3. Direct galn‘or (loss) (col. 5. Circulation 6. Readership .costs (column 6
1. Name of periodical g dvertising costs 2 minus col. 3). If income costs minus column 5, but
income & 9 a gain, compute not more than
cols. 5 through 7. column 4).
o NA
(6]
(€)]
()

Totals (carry to Part Il, line (5) .. u

Part Il

Income From Periodicals Reported on a Sepa
through 7 on a line-by-line basis.

rate Basis (For each periodical li

sted in Part Il, fill in columns 2

1. Name of periodical

@ I\VA

2. Gross

advertising 3. Direct
i advertising costs
income

4. Advertising
gain or (loss) (col.
2 minus col. 3). If
a gain, compute
cols. 5 through 7.

5. Circulation 6. Readership

income costs

7. Excess readership
costs (column 6
minus column 5, but
not more than
column 4).

@

[©)

@

Totals from Part |

Totals, Part Il (lines 1-5) u

Enter here and on
page 1, Part |,
line 11, col. (B).

Enter here and on
page 1, Part |,
line 11, col. (A).

Enter here and
on page 1,
Part Il, line 27.

Schedule K — Compensation of Officers, Directors

P @?6 instructions)

N 3. Percent of 4. Compensation attributable to
1. Name 2. Title “mij;\égid o unrelated business
o NA %
@ %
®) %
@ o
Total. Enter here and on page 1, Part I, INe 14 ottt ettt e iiiiii... u

DAA

Form 990-T (2012)



