BONE8321 05/12/2014 4.03 PM

Forms 990 / 990-EZ Return Summary
For calendar year 2013, or tax year beginning

BONEFI SH & TARPON UNLI M TED,
C/ O THOVAS N. DAVI DSON

, and ending

INC. 65-0988321

Reconciliation of Revenue

Net Asset / Fund Balance at Beginning of Year 788, 188
Revenue
Contributions 1, 230, 510
Program service revenue
Investment income 558
Capital gain / loss -106
Fundraising / Gaming:
Gross revenue 4 3, 82Z
Direct expenses 4 3, 824
Net income 0
Other income 9, 135
Total revenue 1, 240, 097
Expenses
Program services 705, 583
Management and general 108, 129
Fundraising 13, 238
Total expenses 826. 950
Excess / (deficit) 413, 147
Changes -361
Net Asset / Fund Balance at End of Year 1, 200, 974

Reconciliation of Expenses

Total revenue per financial statements 1, 246, 442 Total expenses per financial statements 833, 656
Less: Less:
Unrealized gains Donated services
Donated services Prior year adjustments
Recoveries Losses
Other 6, 345 Other 6, 575
Plus: Plus:
Investment expenses Investment expenses
Other Other
Total revenue per return 1, 240, 097 Total expenses per return 826, 950
Balance Sheet
Beginning Ending Differences
Assets 859,110 1,222, 887
Liabilities 70, 922 21,913
Net assets 788, 188 1,200,974 412, 786

Miscellaneous Information

Amended return _
05/15/ 14

Return / extended due date
Failure to file penalty
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Income
Gross profit

Deductions

Salaries

Proxy tax

Tax

Total

Additions to

Total

Capital gain / loss

Unrelated debt-financed income

All other income 2, 100
Total income

Officer compensation

Foreign tax credit

Other credits

General business credits
Prior year minimum tax credit

Other credits / payments
Estimated tax penalty
Overpayment applied to next year's tax
Payments / penalty / application
Net tax due

Interest on late payments
Failure to file penalty
Failure to pay penalty

Form 990-T Return Summary

For calendar year 2013, or tax year beginning

BONEFI SH & TARPON UNLI M TED,
C/ O THOVAS N. DAVI DSON

7,035

8,460

All other deductions 675
Net operating loss
Specific deduction 1, 000
Total deductions
Unrelated business taxable income
Taxes / Credits / Payments
Regular tax

Alternative minimum tax

nonrefundable credits

Other taxes

Total tax
Estimated tax payments

Paid with extension

Tax withheld

Tax

additions

Balance due
Refund

Next Year's Estimates

, and ending

INC. 65-0988321

9,135

10, 135

-1, 000

Miscellaneous Information

1st quarter Amended return

2nd quarter Return / extended due date 05/ 15/ 171

3rd quarter
4th quarter
Total
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IRS e-file Signature Authorization
rom 3879-EO for an Exempt Organization

For calendar year 2013, or fiscal year beginning .. ... ...... ..., 2013,andending . . ..., ........,

OMB No. 1545-1878

2013

Department of the Treasury » Do not send to the IRS. Keep for your records.
Internal Revenue Service P Information about Form 8879-EO and its instructions is at www.irs.gov/form8879eo.
Name of exempt organization BO\'EFl SH & TARPO\' UNLI M ||:|_), | NC Employer identification number
C/ O THOVAS N. DAVI DSON 65- 0988321
Name and title of officer THO\/AS N. DAVl DSO\]
PRESI| DENT
Part | Type of Return and Return Information (Whole Dollars Only)

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

the applicable line below. Do not complete more than 1 line in Part I.

la Form 990 check hereP> |Z| b Total revenue, if any (Form 990, Part VIII, column (A), line 12)
2a Form 990-EZ check here P |:| b Total revenue, if any (Form 990-EZ, line 9)
3a Form 1120-POL check here |:| b Total tax (Form 1120-POL, line22)
4a Form 990-PF check here P D b Tax based on investment income (Form 990-PF, Part VI, line 5)
5a Form 8868 check here P |:| b Balance Due (Form 8868, Part |, line 3c or Part I, line 8c)

1b
2b
3b
4b
5b

1, 240, 097

Part Il Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the

organization’s 2013 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they

are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the

organization’s electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO)
to send the organization’s return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial

Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions

involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personalidentification number (PIN) as my signature for the organization’s

electronic return and, if applicable, the organization’s consent to electronic funds withdrawal.

Officer's PIN: check one box only

|X | authorize KSDT & CO- s LLC

on the organization’s tax year 2013 electronically filed return. If | have indicated within this return that a copy of the return is

to enter my PIN 12345 as my signature

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

being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned

ERO to enter my PIN on the return’s disclosure consent screen.

|:| As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2013 electronically filed return.
If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of

the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature _ » Date D 05/ 08/ 14

Part Ill Certification and Authentication

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

| certify that the above numeric entry is my PIN, which is my signature on the 2013 electronically filed return for the organization

(65939304077 |

do not enter all zeros

indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)

Information for Authorized IRS e-file Providers for Business Returns.

05/ 08/ 14

ERO's signature P Date P

ERO Must Retain This Form—See Instructions

Do Not Submit This Form To the IRS Unless Requested To Do So

For Paperwork Reduction Act Notice, see back of form.

DAA

Form 8879-EO (2013)


http://www.irs.gov/form8879eo
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rom 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 private foundations)
P Do not enter Social Security numbers on this form as it may be made public.
P Information about Form 990 and its instructions is at www.irs.qov/form990.

OMB No. 1545-0047

2013

Open to Public
Inspection

A __For the 2013 calendar year, or tax year beginning _and ending

B Check if applicable: C Name of organization

[ ] Address change C/ O THOVAS N. DAVI DSON

BONEFI SH & TARPON UNLI M TED,

I NC.

Doing Business As

D Name change

65-

D Employer identification number

0988321

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

24 DOCKSI DE LANE

D Initial return

Room/suite E

#83

Telephone number

305-367-3416

D Terminated

D Amended return

City or town, state or province, country, and ZIP or foreign postal code

KEY LARGO FL 33037-5267

G _Gross receiptsh

1, 290, 266

F Name and address of principal officer:

THOVAS N. DAVI DSON
24 DOCKSI DE LANE, #83

D Application pending

H(a) Is this a group return for

H(b) Are all subordinates included?

subordinatesD Yes @ No
D Yes D No

KEY LARGO FL 33037 If "No," attach a list. (see instructions)
| Tax-exempt status: 501(c)(3) m 501(c) ( ) « (insertno) m 4947(a)(1) or m 527
J  Website: ’ V\Y/\Y/V BBT (RG H(c) Group exemption number »
K___Form of organization: X\ Corporation ‘ rTrust m Association Other P> IL Year of formation: 1999 |M State of legal domicile: FL
Part | Summary
1 Briefly describe the organization's mission or most significant activites:
3 ~ TO PROVI DE FUNDS FOR RESEARCH PROJECTS FOR BONEFI SH AND
S| TARPON.
O |
8 2 Check this box PD if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, linela) 3 17
8| 4 Number of independent voting members of the governing body (Part VI, line1b) 4 4
E 5 Total number of individuals employed in calendar year 2013 (Part V, line2a 5 4
g 6 Total number of volunteers (estimate if necessary) 6 0
7aTotal unrelated business revenue from Part VIll, column (C), line12 7a 9,135
b Net unrelated business taxable income from Form 990-T,line84 .. ..ooovwn. .ot oeieeeieeiieeeieeee. 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line1h) &« 896, 965 1,230,510
% 9 Program service revenue (Part VIIl, line2g) 0
@ | 10 Investmentincome (Part VIIl, column (A), lines 3,4, and7d) 1,081 452
® | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11¢) 6, 612 9,135
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) .. ... 904, 658 1, 240, 097
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 467, 283 323,580
14 Benefits paid to or for members (Part IX, column (A), line4) 0
¢ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 85,076 135,103
% 16aProfessional fundraising fees (Part IX, column (A), line 11e) 0
S b Total fundraising expenses (Part IX, column (D), line 25) »>
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 279, 331 368, 267
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 831, 690 826, 950
19 Revenue less expenses. Subtract line 18 from line 12 72, 968 413, 147
Beginning of Current Year End of Year
20 Total assets (Part X, line16) 859,110 1,222,887
21 Total liabilities (Part X, line26) 70, 922 21,913
22 Net assets or fund balances. Subtract line 21 fromline20 .. ............................ ... 788,188 1, 200, 974

rt |l Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

S|g n } Signature of officer Date
Here THOVAS N. DAVI DSON PRESI DENT
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check D if | PTIN
Paid DANNY GARCI A, CPA 05/ 12/ 14 selt-employed | P01630199
Preparer | g s name » KSDT & CO ) LLC Firm's EIN P 2 6_ 0547 877
Use Only 9300 S DADELAND BLVD STE 600

Firm's address P M AM 5 FL 33156' 2721 Phone no. 305' 670' 3370

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

Xl ves | |No

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

Form 990 (2013)


http://www.irs.gov/form990
http://www.BBT.ORG
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Form 990 (2013) BONEFI SH & TARPON UNLI M TED, I NC. 65-0988321 Page 2
Part 111 Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisPart Il ... ... ... . .. [

1 Briefly describe the organization's mission:

TO PROVI DE. FUNDS FOR RESEARCH PROJIECTS FOR BONEFI SH AND

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

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? D Yes @ 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.

4a (Code: ) (Expenses $ 705, 583 including grants of$ 323, 580 ) (Revenue $ )

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of$ ) (Revenue $ )
4e Total program service expenses P 705, 583
DAA Form 990 (2013)
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Form 990 2013) BONEFI SH & TARPON UNLI M TED, I 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)? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete ScheduleC, Parti 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, Partit 4 X

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Part Il 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes,” complete Schedule D, Part 6
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, Partit 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part Il 8

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If “Yes,” complete Schedule D, Parttiv..... 9
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Party 10

11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VI, 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, PartVvl 11a] X
b Did the organization report an amount for investments—other securities in Part X, line12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule byPartvIi 11b X
c Did the organization report an amount for investments—program-relatedin Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, PartvVvip- 1lic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, PartIX 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X lle X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and XUl 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and XIl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedulee 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 1l4a 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 landtvy 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts llandtv............ 15 | X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lltandtv.............. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If "Yes," complete Schedule G, Partit -~~~ 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, Partlll 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 thisreturn? . .................... .. .. 20b

Form 990 (2013)
DAA
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Form 990 2013) BONEFI SH & TARPON UNLI M TED, I 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 or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Partslandtt 21| X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts land it~ 2| 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 ScheduleJ 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 line 252~~~ 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-exemptbonds? 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?
If"Yes," complete Schedule L, Part! 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any

current or former officers, directors, trustees, key employees, highest compensated employees, or

disqualified persons? If so, complete Schedule L, Partit 26 X
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, Partit. 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, Partlv..~ 28a X
b A family member of a current or former officer, director, trustee, orkey employee? If"Yes," complete
Schedule L, Partlv. 280 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, Partiv..~ 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete ScheduleM 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedulem™m 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Partl 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 301.7701-3? If “Yes,” complete Schedule R, Partt 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I, III,
orlV,andPartV,linel 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)> = 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, PartV, 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, PartV, 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,
PartVl 37 X

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O

38 | X
Form 990 (2013)

DAA
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Form 990 (2013) 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 or note to any line in this Part V

la

2a

3a

4a

5a

6a

oTQ o 0 o

12a

13

1l4a

Yes| No
Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a | 3
Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable 1] 0
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? 1c
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
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 20 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? 3a | X
If“Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedueo 3b | X
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
ACCOUNT ) ? 4a X
If “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? 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 8886-12 5c
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 contributions? 6a | X
If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
Organizations that may receive deductible contributions under section 170(c).
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
If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7 | X
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrmM 82827 7c
If “Yes,” indicate the number of Forms 8282 filed during the year | 7d |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
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 yearz 8
Sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section 49662 9a
Did the organization make a distribution to a donor, donor advisor, or related person? 9b
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VI, line12 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites 10b
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders lla
Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem,) 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year .. ... .. .. | 12b|
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans 13b
Enter the amount of reservesonhand =~~~ 13c
Did the organization receive any payments for indoor tanning services during the tax year? 14a X
If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ...................... 14b

DAA

Form 990 (2013)
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Form 990 (2013) 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 or note to any lineinthisPart 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 taxyear 1a | 17
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 | 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 X
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? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
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 X
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 X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the followjing:
a Thegoverning body? ga | X
b Each committee with authority to act on behalf of the governing body? 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
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,
affiliates, and branches to ensure their operations are consistentwith the organization's exempt purposes? .................... 10b
1la Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a
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 line13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done 12¢c X
13 13| X
14 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management offica 15a X
b Other officers or key employees of the organizaton 15b X
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
organization's exempt status with respect to SUCh arranNgemMeNtS? . o o 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fled WNONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
@ Own website D Another's website @ Upon request D 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

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

DAA Form 990 (2013)
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Form 990 (2013) BONEFI SH & TARPON UNLI M TED, | NC. 65-0988321 Page 7
Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPart 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.

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

(A) (8) ©) (D) (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 s To T =TT organization (W-2/1099-MISC) fronjtht_e
related ai @, EN ) ég =) (W-2/1099-MISC) organization
organizations [z 5| E |2 | @ 23 3 and related
below dotted 5’5 g' ’3 85 - organizations
line) g %—’ § ;D
1 AARON ADAMS
U I 15.00
DIl R OF OPERATI ONS 0.00 [X] X 10, 000 0 0
) THOVAS N. DAVI OSON
5.00
CHARMANDIR | 0.00 [X| |X 0 0 0
@)RUSSELL FI SHER
SRR 3.00
V CHAI RVAN 0.00 | X X 0 0 0
@ STU APTE
TR 0.00
DI RECTOR 0.00 |X 0 0 0
DR JERALD AULT
RN 0.00
DI RECTOR 0.00 [X 0 0 0
6 MATT CONNOLLY
SO 3.00
PRESI DENT 0.00 [X X 0 0 0
7 CHRI' S DORSEY
U N 0.00
VP_COVMUN. 0.00 |X] [X 0 0 0
(8)CHI CO FERNANDEZ
TR I 0.00
DI RECTOR 0.00 |X 0 0 0
©JEFF STORM HARKAV\:(% 00
SECRETARY 0.00 |X 0 0 0
@o)Bl LL KLYN
RN 2.00
VP MARKETI NG 0.00 |X X 0 0 0
DR M CK KOLASSA
SRUSUNNURURRURRONY I 0.00
VP MVEMVBERSHI 0.00 |X] [X 0 0 0

DAA Form 990 (2013)
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Form 990 (2013) BONEFI SH & TARPON UNLI M TED, I NC. 65-0988321 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
() (B) ©) (] (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 == = - o organization (W-2/1099-MISC) from the
related 22| 2|2|% |28 g (W-2/1099-MISC) organization
organizations |gx| E[ 8 | 2 gg 3 and related
below dotted  |§§| & -3 ol ~ organizations
line) c=l 2 g §
al ¢ ® @
® T
120SANDY MORET
SNRSUTIUIRORRURPIPIPRRROY O 0.00
DI RECTOR 0.00 [X 0 0
a3)CURTI S BOSTI CK
) 0.00
Di RECTCR 0.00 [X 0 0
14RODNEY BARRETO
) 0.00
DI RECTOR 0.00 (X 0 0
a5 ADOLPHUS BUSCH
SN UTUUIRRUPPIRRRRY O 0.00
DI RECTCR 0.00 [X 0 0
16)BOB  BRANHAM
SRR UUSUURRUPPIPRRRRY O 0.00
0.00 |X 0 0
a7)DON CAUSEY
e 0.00
DI RECTOR 0.00 [X 0 0
18)JACK CURLETT
SNNSUTUIUORRUPIPIPRRROY O 0.00
DI RECTOR 0.00 [X 0 0
a9M KE FI TZGERALLD
RURUSUUNUIUURRRUUROS IS 0.00
DI RECTOR 0.00 [X 0 0
1b SUB-LOtAl .. oo > 10, 000
¢ Total from continuation sheets to Part VII, Section A ........ »
d_Total (add lines dband 1¢) ... oo > 10, 000
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
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 $150,0007? If “Yes,” complete Schedule J for such
INAVIAUBL 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

_(B) )
Description of services

©
Compensation

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 p

DAA

Form 990 (2013)
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Form 990 (2013) BONEFI SH & TARPON UNLI M TED, I NC. 65-0988321 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
() (B) ©) (] (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 == = - o organization (W-2/1099-MISC) from the
related 22| 2|2|% |28 g (W-2/1099-MISC) organization
organizations |gx| E[ 8 | 2 gg 3 and related
below dotted  |§§| & -3 ol ~ organizations
line) c=l 2 g §
al ¢ ® @
® T
12)ROB HEVEET T
SNRSUTIUIRORRURPIPIPRRROY O 0.00
DI RECTOR 0. 00 [X 0 0 0
a3)BI LL LEGG
) 0.00
DI RECTOR 0.00 [X 0 0 0
a4 STEVE MARTI N
) 0.00
DI RECTOR 0.00 |X 0 0 0
as5)DAVE PHI LI PP
SN UTUUIRRUPPIRRRRY O 0.00
DI RECTOR 0.00 [X 0 0 0
16)JON SHENKER
e 0.00
DI RECTOR 0.00 (X 0 0 0
anJOEL SHEPHERD
e 0.00
DI RECTOR 0.00 (X 0 0 0
18)ADELAI DE SKOGLUND
SNNSUTUIUORRUPIPIPRRROY O 0.00
DI RECTOR 0.00 [X 0 0 0
19)STEVE STANLEY
RURUSUUNUIUURRRUUROS IS 0.00
DI RECTOR 0.00 [X 0 0 0
1b Sub-total ... ... | 2
¢ Total from continuation sheets to Part VII, Section A ........ »
d_Total (addlineslbandlc) . . .. . ... >
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 »
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 $150,0007? If “Yes,” complete Schedule J for such
INAIVIURL a4
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.
N (A) _(B) ©
ame and business address Description of services Compensation

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 p

DAA

Form 990 (2013)
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Form 990 (2013) BONEFI SH & TARPON UNLI M TED, I NC. 65-0988321 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
() (B) ©) (] (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 == = - o organization (W-2/1099-MISC) from the
related 22| 2|2|% |28 g (W-2/1099-MISC) organization
organizations |gx| E[ 8 | 2 gg 3 and related
below dotted  |§§| & -3 ol ~ organizations
line) c=l 2 g §
al ¢ ® @
® T
122 JOHN TURNER
SNRSUTIUIRORRURPIPIPRRROY O 0.00
DI RECTOR 0.00 [X 0 0
13)SCOTT DEAL
) 0.00
Di RECTCR 0.00 [X 0 0
14HAROLD BREWVER
VT oN D 3.00
MANAG NG DI RECTOR 0. 00 |X 0 0
a5)ALLEN GANT
SN UTUUIRRUPPIRRRRY O 0.00
DI RECTCR 0.00 [X 0 0
16)ANDREW MCLAI N
e 0.00
DI RECTOR 0.00 [X 0 0
a7nBERT SCHERB
e 0.00
DI RECTOR 0.00 [X 0 0
a8)Bl LL STROH
TRV 0.00
MANAG NG DI RECTOR 0.00 | X 0 0
19)CHARLES CAUSEY
RURUSUUNUIUURRRUUROS IS 0.00
DI RECTOR 0.00 [X 0 0
1b Sub-total ... ... | 2
¢ Total from continuation sheets to Part VII, Section A ........ »
d_Total (addlineslbandlc) . . .. . ... >
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 »
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 $150,0007? If “Yes,” complete Schedule J for such
INAIVIURL a4
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.
N (A) _(B) ©
ame and business address Description of services Compensation

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 p

DAA

Form 990 (2013)
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Form 990 (2013) BONEFI SH & TARPON UNLI M TED, I NC. 65-0988321 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
() (B) ©) (] (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 == = - o organization (W-2/1099-MISC) from the
related 22| 2|2|% |28 g (W-2/1099-MISC) organization
organizations |gx| E[ 8 | 2 gg 3 and related
below dotted  |§§| & -3 ol ~ organizations
line) c=l 2 g §
al ¢ ® @
® T
12)CHRI' S BUCKLEY
SNRSUTIUIRORRURPIPIPRRROY O 0.00
DI RECTOR 0.00 [X 0 0
13)CHRI' S PETERSON
) 0.00
Di RECTCR 0.00 [X 0 0
a4 DAVI D MEEHAN
) 0.00
DI RECTOR 0.00 (X 0 0
a5 JACK PAYNE
SN UTUUIRRUPPIRRRRY O 0.00
DI RECTCR 0.00 [X 0 0
16)JOHN DOERR
SRR UUSUURRUPPIPRRRRY O 0.00
0.00 |X 0 0
anM KE NUSSMAN
e 0.00
DI RECTOR 0.00 [X 0 0
18)MONA BREVEER
SNNSUTUIUORRUPIPIPRRROY O 0.00
DI RECTOR 0.00 [X 0 0
199)NELSON SI M5
RURUSUUNUIUURRRUUROS IS 0.00
DI RECTOR 0.00 [X 0 0
1b Sub-total ... ... | 2
¢ Total from continuation sheets to Part VII, Section A ........ »
d_Total (addlineslbandlc) . . .. . ... >
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 »
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 $150,0007? If “Yes,” complete Schedule J for such
INAIVIURL a4
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 suchperson ... ... . . . .. .. . . ... . ... .. ... 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.
N (A) _(B) ©
ame and business address Description of services Compensation

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 p

DAA

Form 990 (2013)
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Form 990 (2013) BONEFI SH & TARPON UNLI M TED, I NC. 65-0988321 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
() (B) ©) (] (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 == = - o organization (W-2/1099-MISC) from the
related 22| 2|2|% |28 g (W-2/1099-MISC) organization
organizations |gx| E[ 8 | 2 gg 3 and related
below dotted  |§§| & -3 ol ~ organizations
line) c=l 2 g §
al ¢ ® @
® T
a2PAUL VAHLDI EK
SNRSUTIUIRORRURPIPIPRRROY O 0.00
DI RECTOR 0. 00 [X 0 0 0
a3yW  AUGUST HI LLENBRAND
) 0.00
DI RECTOR 0.00 [X 0 0 0
a4RI CHARD HI RSCH
) 0.00
DI RECTOR 0.00 |X 0 0 0
a5 SCOTT ALFORD
SN UTUUIRRUPPIRRRRY O 0.00
DI RECTOR 0.00 [X 0 0 0
16)STEVE O BRI EN
e 0.00
DI RECTOR 0.00 (X 0 0 0
anJOHN HI LTON
e 0.00
DI RECTOR 0.00 (X 0 0 0
@a8)Bl LL HORN
SNNSUTUIUORRUPIPIPRRROY O 0.00
DI RECTOR 0.00 [X 0 0 0
a9)LU' S MENOCAL
RURUSUUNUIUURRRUUROS IS 0.00
DI RECTOR 0.00 [X 0 0 0
1b Sub-total ... ... | 2
¢ Total from continuation sheets to Part VII, Section A ........ »
d_Total (addlineslbandlc) . . .. . ... >
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 »
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 $150,0007? If “Yes,” complete Schedule J for such
INAIVIURL a4
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.
N (A) _(B) ©
ame and business address Description of services Compensation

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 p

DAA

Form 990 (2013)
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Form 990 2013) BONEFI SH & TARPON UNLI M TED, I NC. 65-0988321 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © () (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 == = ~Tox] = organization (W-2/1099-MISC) from the
related 23| 2 % & |25 2 (W-2/1099-MISC) organization
organizations |gx| E[ 8 | 2 gg 3 and related
below dotted  |§§| & -3 ol ~ organizations
line) Szl 2 S| 3
al & 8| 8
3| 2 2
: £
<3
120J OHN NEVWAN
TSTRURRURY 0.00
DI RECTOR 0.00 |X 0 0 0
(13)
(14)
(15)
(16)
1n
(18)
(19)
1b Sub-total ... o | 4
¢ Total from continuation sheets to Part VII, Section A ........ »
d Total(add linesdbanddc) ........ooooveoieiieiiiii >

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 »

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 $150,0007? If “Yes,” complete Schedule J for such

INAIVIURL a4
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.

N (A) _(B) ©
ame and business address Description of services Compensation

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 p

DAA Form 990 (2013)
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Form 990 (2013) BONEFI SH & TARPON UNLI M TED,

[ NC. 65-0988321

Part VIII

Statement of Revenue

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

(A) (B) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
o revenue 512-514
%g la Federated campaigns la
G2 b Membershipdues 1b 84, 125
£9 c Fundraisingevents 1c 296, 073
OF d Related organizations 1id
g% € Govermnment grants (contributions) le 25, 000
‘g 5 f Al other contributions, gifts, grants,
a< and similar amounts not included above | 1 825, 312
‘Eg g Noncash contributions included in lines 1a-1: ¢
8& h Total. Addlinesla—1f ... ... 4 1, 230, 510
g ”a Busn. Code
D | S e
1 I
S C o
Sl 0d
S| e
? f All other program service revenue . .......
O | g Total. Addlines2a—2f ............................. >
3 Investment income (including dividends, interest,
and other similar amounts) > 558 558
4 Income from investment of tax-exempt bond proceed®
5 Royalties ... ... ...l >
(i) Real (i) Personal
6a Gross rents
b Less: rental exps.
C Rentalinc. or (loss
d Netrentalincomeor(I0SS) ......................... >
7@ Gross amount fro (i) Securities (i)) Other
sales of assets
other than invento
b Less: cost or other
basis & sales exps 106
¢ Gain or (loss) -106
d Netgain or (I0SS) ... > -106 -106
® 8a Gross income from fundraising events
s (notincluding$ 296, 073
E of contributions reported on line 1c).
= SeePartlV,lne18 a 43, 824
£| b Less: directexpenses b 43, 824
© ¢ Netincome or (loss) from fundraising events ... ... »
9a Gross income from gaming activities.
SeePartlV, line19 a
b Less: directexpenses b
¢ Netincome or (loss) from gaming activities ....... »
10a Gross sales of inventory, less
retums and allowances ~ a 13,274
b Less: costof goods sold =~ b 6,239
¢ Net income or (loss) from sales of inventory .. ... .. » 7,035 7, 035
Miscellaneous Revenue Busn. Code
11a = JOURNAL ADVERTI SI NG SALES 541800 2,100 2,100
b
c
d
e > 2,100
12 Total revenue. See instructions. .................. > 1, 240, 097 452 9, 135 0

DAA

Form 990 (2013)
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Form 990 (2013)

BONEFI SH & TARPON UNLI M TED,

INC. 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 or note to any line in this Part IX

Do not include amounts reported on lines 6b, Total ((eiy))enses Progra(g)service Manage(ecm)ent and Fun(glrja)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 21 272,955 272,955
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22 40, 625 40, 625
3 Grants and other assistance to governments}
organizations, and individuals outside the
U.S.SeePart IV, lines15and 16 10, 000 10, 000
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 125,116 62,811 50, 046 12, 259
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payrolltaxes 9,987 5,093 3,915 979
11 Fees for services (non-employees):
a Management 20, 000 20, 000
b Legal
¢ Accountng 6, 035 6, 035
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.)
12 Advertising and promotion
13 Office expenses 18, 445 6, 727 11,718
14 Information technology =~
15 Royaltes
16 Occupancy
17 Travel 22,724 22,724
18 Payments of travel or entertainment expensds
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 11, 271 11. 271
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 2, 586 2, 236 350
23 Insurance 1,993 1,993
24 Other expenses. ltemize 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 OPERATI ON MANAGEMENT 115, 645 115, 645
b . MEMBERSHI P EXPENSE 29, 055 29, 055
¢ . RESEARCH FUNDI NG OTHER | 41, 915 41, 915
d . JOURNAL EXPENSE 36, 688 36, 688
e Allotherexpenses 31, 910 17, 838 14, 072
25 Total functional expenses. Add lines 1 through 24e . 826, 950 705, 583 108, 129 13, 238
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 bD if
following SOP 98-2 (ASC 958-720) ... . ........
DAA Form 990 (2013)
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Form 990 (2013)

BONEFI SH & TARPON UNLI M TED,

INC. 65-0988321

Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X rL
(A) (®)
Beginning of year End of year
1 Cash—non-interest bearing 397] 1 76,574
2 Savings and temporary cash investments 787, 738| 2 941,722
3 Pledges and grants receivable,net 3
4 Accounts receivable,pet 32, 220] 4 158, 337
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of SchedulerL 5
6 Loans and other receivables from other disqualified persons (as defined under sectio
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers apd
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
2 organizations (see instructions). Complete Part Il of ScheduleL 6
@ | 7 Notes and loans receivable,net 7
<| 8 Inventories forsaleoruse 5,156] s 4,125
9 Prepaid expenses and deferred charges 33,080[ 9 19, 444
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 25,219
b Less: accumulated depreciaton 10b 2,534 519 10c 22, 685
11 Investments—publicly traded securites 11
12 Investments—other securities. See Part IV, line11z 12
13 Investments—program-related. See Part IV, ine12 13
14 Intangibleassets 14
15 Other assets. See Part IV, line12 15
16 Total assets. Add lines 1 through 15 (mustequalline34) ........................... 859, 110]| 16 1, 222, 887
17 Accounts payable and accrued expenses 70, 902] 17 21,913
18 Grants payable 4 Lo & 18
19 Deferredrevenue LD 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
# 122 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
3 disqualified persons. Complete Part Il of ScheduleL 22
—' 23 Secured mortgages and notes payable to unrelated third parties 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 20| 25
26 _Total liabilities. Add lines 17 through 25 ...ooooooeviieee e 70, 922 26 21,913
» Organizations that follow SFAS 117 (ASC 958), check here P and
§ complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted netassets 788, 188| 27 1, 200, 974
_fg 28 Temporarily restricted netassets 28
S [29 Permanently restricted netassets 29
w Organizations that do not follow SFAS 117 (ASC 958), check here )D and
3 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 equipmentfund 31
g 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 788, 188] 33 1, 200, 974
34 Total liabilities and net assets/fund balances ..................................... ... 85 9 N 110| 34 1, 222 s 88 7

DAA

Form 990 (2013)
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Form 990 2013) BONEFI SH & TARPON UNLI M TED, I NC. 65-0988321 Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthis Part XI . . . . . oo [
1 Total revenue (must equal Part VIII, column (A), line12) 1 1, 240, 097
2 Total expenses (must equal Part IX, column (A), line25) 2 826, 950
3 Revenue less expenses. Subtract line 2 fromlinez 3 413, 147
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn(®A)) 4 /88, 188
5 Netunrealized gains (losses) oninvestments 5
6 Donated services and use of facilites 6
7 Investmentexpenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Scheduecy 9 -361
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, COIUMN (B)) o 10 1, 200, 974
Part XIl  Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIl ... e D
Yes | No
1 Accounting method used to prepare the Form 990: D Cash @ Accrual D 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:
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b | 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 D Consolidated basis D Both consolidated and separate basis
¢ 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? 2c | X
If the organization changed either its oversight process or selection process-during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-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

DAA

Form 990 (2013)
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SCHEDULE A Public Charity Status and Public Support OMB No, 15450047
(Form 990 or 990-E2) Complete if the organization is a section 501(c)(3) organization or a section 20 13
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to P_ublic
Internal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.qov/form990. Inspection
Name of the organization BO\IEFI SH & TARPO\I UNLI M TED, I NC 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 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)().

2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

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

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

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

6 | | Afederal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 X 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 I1.)

8 | | Acommunity trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

9 | | Anorganization 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 Iil.)
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 D Type | b D Type Il c D Type lll-Functionally integrated d D Type IlI-Non-functionally integrated
e D By checking this box, | certify that the organization is not controlled directly orindirectly by one or more disqualified persons

other than foundation managers and other than ane or more publicly supported organizations described in section 509(a)(1)

or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type I, Type Il, or Type Il supporting
organization, check this box D
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? 119()
(ii) Afamily member of a person described in (j) above? 11g(ii)
(iiif) A 35% controlled entity of a person described in (i) or (i) above? 11g(iii
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (i) 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 prganization in col. support
above or IRC section governing document? | col- (i) of your i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
(B)
©
(D)
(B)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

DAA
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Schedule A (Form 990 or 990-E7) 2013 BONEFI SH & TARPON UNLI M TED,

[ NC. 65-0988321

Page 2

Part 1l

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 1. If the organization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 402, 818 690, 419 890, 717 977, 335 1, 230, 510 4,191, 799
2 Taxrevenues 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 402, 818 690, 419 890, 717 977, 335 1, 230, 510 4,191, 799
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, coumn (f) 441,511
6 Public support. Subtract line 5 from line 4. 3, 750, 288
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7  Amounts fromline4 402, 818 690, 419 890, 717 977, 335 1, 230, 510 4,191, 799
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources .. 1, 880 1,805 761 1,081 558 6, 085
9  Netincome from unrelated business
activities, whether or not the business
is regularly carriedon .................
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart IV.) .. ................. 45, 533 24,070 43, 824 113, 427
11 Total support. Add lines 7 through 10 4,311,311
12 Gross receipts from related activities, etc. (see instructions) | 12 558
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 DOX and STOD eI . ottt et e ettt et iis » H
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, colun¢(f) 14 86.99%
15 Public support percentage from 2012 Schedule A, Part ll, line14 15 88. 99 %
16a 33 1/3% support test—2013. 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—2012. 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 > D
17a 10%-facts-and-circumstances test—2013. 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 > D
b 10%-facts-and-circumstances test—2012. 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 > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

> []

DAA

Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-EZ) 2013 BO\|EF| SH & TARPO\| UNL I M TED, I NC. 65- 0988321 Page 3
Part 111 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 II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and membershi

fees received. (Do not include any "unusua
grants.") ...

2 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

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

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

5 The value of services or facilities

furnished by a governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

7a  Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b

8 Public support (Subtract line 7c from
line6.)
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c).2011 (d) 2012 (e) 2013 (f) Total
9  Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources . .
b Unrelated business taxable income (les

section 511 taxes) from businesses
acquired after June 30, 1975

c Add lines 10a and 10b

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

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.)

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

and12)
14  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 » D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (line 8, column (f) divided by line 13, colurn(®) 15 %
16__ Public support percentage from 2012 Schedule A, Part I, ine 15 . . .. .o 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (line 10c, column (f) divided by line 13, coumn (f) 17 %
18 Investment income percentage from 2012 Schedule A, Partlll, line17 18 %
19a 33 1/3% support tests—2013. 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 organizaton > D

b 33 1/3% support tests—2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

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

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

Schedule A (Form 990 or 990-EZ) 2013
DAA
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Schedule A (Form 990 or 990-EZ) 2013 BONEFI SH & TARPON UNL I M TED, I NC. 65- 0988321 Page 4
Part IV Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; and
Part Ill, line 12. Also complete this part for any additional information. (See instructions).

PART I'l, LINE 10 - OTHER | NCOVE DETAI L

Schedule A (Form 990 or 990-EZ) 2013
DAA
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SCHEDULE D Supplemental Financial Statements | ome No. 15450047
(Form 990) P Complete if the organization answered “Yes,” to Form 990, 2013
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. 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 IV, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total number at end ofyear
2 Aggregate contributions to (duringyear)
3 Aggregate grants from (duringyear)
4 Aggregate value atend ofyear
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? . D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . D Yes D No
Part Il Conservation Easements.
Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area
D Protection of natural habitat D Preservation of a certified historic structure
D 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 Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in@). 2c
d Number of conservation easements included in (c) acquired after 8/17/06,-and not on a
historic structure listed in the National Register e e 00 0 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear®»
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
»s
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
@) and section 170(MABYW)? [ ]Yes [ ]No
9 In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, 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 XIII, the text of the footnote to its financial statements that describes these items.

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 public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenuesincluded in Form 990, Part VIIl, line1 »s
(ii) Assetsincluded in Form 990, PartXx »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 Revenuesincluded in Form 990, Part VIIl, line1 s
b _Assets included in FOrm 990, Part X . . ..o i iiiiiiiiis > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013  BONEFI SH & TARPON UNLI M TED,

[ NC.

65- 0988321

Page 2

Part Il

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
b D Scholarly research

d D Loan or exchange programs

e D Other

c D 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?

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?

(=2

Beginning balance

—

Ending balance

If “Yes,” explain the arrangement in Part XIIl and complete the following table:

2a Did the organization include an amount on Form 990, Part X, line 21?
b If “Yes,” explain the arrangement in Part XlIl. Check here if the explanation has been provided in Part Xl

[ ]ves [ ]No

Amount

No

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
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» %
b Permanentendowment®» %
Temporarily restricted endowment » %

The percentages in lines 2a, 2b, and 2c should equal 100%.

3a
organization by:
(i) unrelated organizations

4 Describe in Part XllII the intended uses of the organization’s endowment funds.

Are there endowment funds not in the possession of the organization that are held and administered for the

b If “Yes” to 3a(ii), are the related organizations listed as required on Schedule R?

Yes | No

3a(i)
3a(ii)

Part VI  Land, Buildings, and Equipment.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value

(investment) (other) depreciation

la tand

b Buildings

¢ Leasehold improvements =

d Equipment 25,219 2,534 22,685

e Other

Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10(C).) ...................... ... » 22,685

DAA

Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 BO\|EF| SH & TARPO\| UNLI M TED, I NC. 65- 0988321 Page 3
Part VII  Investments—Other Securities.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

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

(1) Financial derivatives

R ) TP PR PP
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.)

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

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

Cost or end-of-year market value

1)
(2
3
O]
O]
(6)
)
(8
9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) »
Part IX  Other Assets.
Complete if the organization answered “Yes” to Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

@

(2

3

(O]

®)

(6)

)]

()]

C)]

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

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

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

(1) Federal income taxes

(2

3

4

(5)

(6)

(1)

(8)

C)]
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) »
2. Liability for uncertain tax positions. In Part XlII, 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 X111 .. .. rL
DAA Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 BONEFI SH & TARPON UNLI M TED, I NC. 65- 0988321 Page 4
Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 1, 246, 4472
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gains on investments 2a

b Donated services and use of faciltes 2b

¢ Recoveries of prioryear grants 2c

d Other (DescribeinPartxu.y 2d 6, 345

e Add lines 2athrough 2d 2e 6, 345
3 Subtractline 2e from e 1 3 1, 240, 097
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe inPartXxuty 4b

Cc Addlinesdaand4b 4c

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) .................................... 5 1, 240, 097

Part XIl  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 833, 656
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of facilites . 2a

b Prior year adjustments 2b

Cc Otherlosses 2c

d Other (DescribeinPartXu.y 2d 6, 706

e Add lines 2a through 2d 2e 6, 706
3 Subtractline 2e from e L 3 826, 950
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe inPartxmu) .~~~ 4b

C Addlines4aand4b 4c

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, lined8.) .. ... ... .......................... 5 826, 950

Part Xlll Supplemental Information
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, 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 XI, LINE 2D - REVENUE AMOUNTS | NCLUDED I N FI NANCI ALS - OTHER

L COBT. OF MERCHANDI SE SOLD $.......6.239
- BOOKITAX DI FFERENCE 4797 S -230.
4797 LOSS REPORTED | N EXPENSE $ 336

PART XI1, LINE 2D - EXPENSE AMOUNTS | NCLUDED | N FI NANCI ALS - OTHER

L COBTS OF MERCHANDI SE SOLD. $.......6.239
4797 LOSS REPORTED IN EXPENSE $ 336 .
BOOK / TAX DEPRECI ATI ON DI FFERENCE $ 131

DAA Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 BONEFI SH & TARPON UNLI M TED, I NC. 65- 0988321 Page 5
Part Xlll Supplemental Information (continued)

Schedule D (Form 990) 2013

DAA
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SCHEDULE F Statement of Activities Outside the United States — |-ouBnoisisor
(Form 990) P Complete if the organization answered “ Yes” on Form 990, Part IV, line 14b, 15, or 16. 2013
P Attach to Form 990. P> See separate instructions. Open to Public
%?SFJ;T”SQ&SLLTSTJ&?S:W P Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization BO\IEFI SH & TARPO\I UNLI M I I:D, I NC Employer identification number
C/ O THOVAS N. DAVI DSON 65- 0988321
Part | General Information on Activities Outside the United States. Complete if the organization answered “Yes” on

Form 990, Part 1V, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the
grants or assistance? D Yes D No

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other
assistance outside the United States.

3 Activities per Region. (The following Part I, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number of (c) Number of (d) Activities conducted in (e) If activity listed in (d) is (f) Total
offices in the employees, agents, region (by type) (e.g., a program service, expenditures for
region and independent fundraising, program services, describe specific type of and investments
contractors investments, service(s) in region in region
in region grants to recipients
located in the region)

€]

(2

(3)

4

)]

(6)

()]

(8)

9

(10)

(11)

(12)

(13)

(14)

(15)

(16)

(7
3a Sub-total

b Total from continuatior

sheets to Part | o
¢ Totals (add
lines 3a and 3b
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2013
DAA
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Schedule F (Form 990) 2013 BONEFI SH & TARPON UNLI M TED, | NC. 65-0988321 Page 2
_ Partll  Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered “Yes” on Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (g) Amount of (h) Description (‘)vmﬁ'a'lf’udnd
organization section and EIN grant cash grant cash non-cash of non-cash (book, FMV,
(if applicable) disbursement assistance assistance sl
RESEARCH FUNDI NG 10, 000| CHECK
2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt
by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter >

3 __Enter total number of other organizations or entities .

Schedule F (Form 990) 2013
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Schedule F (Form 990) 2013 BONEFI SH & TARPON UNLI M TED, | NC. 65- 0988321

Page 4

Part IV Foreign Forms

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926)

Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A)

Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations. (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund. (see Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,”
the organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain
Foreign Partnerships. (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year? If
“Yes,” the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713)

........... [] ves

........... D Yes

........... D Yes

........... [] Yes

vvvvvvvvvvv [] Yes

X No

@No

X No

@No

DAA

Schedule F (Form 990) 2013
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Schedule F (Form 990) 2013 BONEFI SH & TARPON UNLI M TED, | NC. 65-0988321 Page 5
Part V Supplemental Information
Provide the information required by Part I, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part Il (accounting method); and
Part Ill, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information (see instructions).

PART |, LINE 2 - PROCEDURES FOR MONI TORI NG THE USE OF GRANT FUNDS

PART |, LINE 3 - ACTIVITIES PER REG ON

CREGON EXPENDI TURES | NVESTMENTS

Schedule F (Form 990) 2013
DAA
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OMB No. 1545-0047

2013

Open to Public
Inspection

SCHEDULE G
(Form 990 or 990-E

Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the organization answered “Yes” to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

> Attach to Form 990 or Form 990-EZ.
» Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.qov/form990.

BO\IEFI SH & TARPO\I UNLI M TED, I NC. Employer identification number
¢/ O THOVAS N. DAVI DSON 65- 0988321

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

Department of the Treasury
Internal Revenue Service

Name of the organization

Part |

a D Mail solicitations e D Solicitation of non-government grants

b D Internet and email solicitations f D Solicitation of government grants

c D Phone solicitations g D Special fundraising events

d 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? D Yes D No
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) Did fund- (v) Amount paid to (vi) Amount paid to
) o raiser have X ; ) .
(i) Name and address of individual = o custody or (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
T 00l i iiiiiiiiiiiiiiiiis >

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
DAA

Schedule G (Form 990 or 990-EZ) 2013
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Schedule G (Form 990 or 990-EZ) 2013

BONEFI SH & TARPON UNLI M TED,

[ NC. 65-0988321

Page 2

Part |

| Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, 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

FUNDRAI SI NG EXH

(b) Event #2

(c) Other events

NONE

(d) Total events
(add col. (a) through

° (event type) (event type) (total number) col. (c))

>

c

(0]

é 1 Grossreceipts 339, 897 339, 897
2 Less: Contributions 296, 073 296, 073
3 Gross income (line 1 minus

line2) 43, 824 43, 824

4 Cashprizes =
5 Noncash prizes =~

§ 6 Rent/facility costs 26, 257 26, 257

3

o

& | 7 Food and beverages

st

L .

A | 8 Entertainment
9 Other direct expenses 17, 567 17, 567
10 Direct expense summary. Add lines 4 through 9 in coumn(d) 4 43, 824
11 Net income summary. Subtract line 10 from line 3, column (d) »

Part 111 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 . (d) Total gaming (add
g (@ Bingo bingo/progressive hingo (¢) Other gaming col. (a) through col. (c))
[vd

1 Grossrevenue .. . .. ..
o | 2 Cashprizes
2
[}
L%‘ 3 Noncash prizes
g
= 4 Rent/ffacility costs =

5 Other direct expenses

L | Yes . % Ll Yes % | | Yes ... %

6 Volunteer labor No No No

7 Direct expense summary. Add lines 2 through 5 in column (@) 4

8 Net gaming income summary. Subtract line 7 from line 1, column (d) >

DAA

Schedule G (Form 990 or 990-EZ) 2013
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Schedule G (Form 990 or 990-Ez) 2013 BONEFI SH & TARPON UNLI M TED, | NC. 65-0988321 Page 3

11
12

13
a
b

14

15a

16

17

Does the organization operate gaming activities with nonmembers? D Yes D No

Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer charitable Qaming? ... ... D Yes D No
Indicate the percentage of gaming activity operated in:
The organization’s facility 13a %

Anoutside facility 13b %

Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:

Does the organization have a contract with a third party from whom the organization receives gaming
revenue? D Yes D No

Description of services provided P

D Director/officer D Employee D Independent contractor

Mandatory distributions:
Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? D Yes D No

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 P%

Part IV Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v), and

Part 111, 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) 2013
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545:0047
(Form 990) Governments, and Individuals in the United States 2013
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. _
P Attach to Form 990. Open to Public

Department of the Treasury
Internal Revenue Service

P Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization - BONEFI SH & TARPON UNLI M TED, | NC. Employer identification number
¢/ O THOVAS N. DAVI DSON 65- 0988321
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ ellglblllty for the grants or assistance, and
the selection criteria used to award the grants or @ssiStanCe? ... ... ... .. ... ... ... .. Yes D No
2__Describe in Part IV the organization's procedures for monitoring lhe use of qrant funds |n the Unlted States
Part Il Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered “Yes” to Form 990,
) Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (6} IRC (d) Amount of cash (€) Amount of non- | (f) Method of valuation |  (g) Description of (h) Purpose of grant
or government ‘1§EeEc|[i?anb|e grant cash assistance ook, Fm‘esppra‘sa" non-cash assistance or assistance
(1) MOTE MARI NE LABORATCRI ES
1600 KEN THOVPSON PARKWAY | PROJECT 110- 447/ 394
SARASCOTA FL 34236 59- 0756643| 3 5, 746
2 UNI VERSI TY OF M AM
4600 RI CKENBACKER CAUSEWAY TAGG NG TARPON PROG
M AM FL 33149 59- 0624458| 3 17, 000
3) UNI VERSI TY OF MA AVHERST
70 BUTTERFIELD TERRACE | RESEARCH
AVHERST MA 01003 54-2084125| 3 59, 209
(4) UNI VERSI TY CF FLORI DA
P.O__BOX 113001 PERM T STUDY
GAI'NESVI LLE FL 32611 59- 09787393 35, 000
5) I LLINO'S NATURAL HI STORY SURVEY
1816 S. OAKST. RESEARCH BAHAMAS | NI
CHAMPAI GN IL 61820 37-6000511) 3 38, 000
(6) BAHAMAS NATI ONAL TRUST
6401 LYONS ROAD RESEARCH- BAHAMAS | N
COCONUT CREEK FL 33073 37-1697045| 3 30, 000
(7) CAPE ELEUTHERA | NSTI TUTE
P.O. BOX 842484 ... RESEARCH: BAHAMAS | NI
BOSTON MA 02284 31-1591503| 3 13, 000
8) UNI VERSI TY OF M AM - ROSENSTI EI L §CH
4600 RI CKENBACKER CAUSEWAY FI SH ENVI RON. STUDY
M AM FL 33149 59- 0624458| 3 75, 000
(9)
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table = | 4
3 Enter total number of other organizations listed in the iNe 1table . . il »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)

DAA


http://www.irs.gov/form990

BONE8321 05/12/2014 4:03 PM

Schedule | (Form 990) (2013) BONEFI SH & TARPON UNLI M TED, | NC. 65-0988321 Page 2

Part |l Grants and Other Assistance to Individuals in the United States. Complete if the organization answered “Yes” to Form 990, Part IV, line 22.
Part Ill can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, |(f) Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)
1 KEYS ECONOM C STUDY 1 40, 625
2
3
4
5
6

7
Part IV Supplemental Information. Provide the information required in Part |, line 2, Part Ill, column (b), and any other additional information.

PART 1, LINE 2 - PROCEDURES FOR MONI TORI:NG, THE USE-CF GRANT FUNDS

Schedule | (Form 990) (2013)

DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1995:0077__
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 13
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form99d. Inspection
Name of the organization BO\'EFI SH & TARPO\' UNLI M I I:L), | NC Employer identification number
C/ O THOVAS N. DAVI DSON 65- 0988321

FORM 990, PART VI, LINE 11B - ORGAN ZATI ON S PROCESS TO REVI EW FORM 990

- FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DI SCLOSURE EXPLANATI ON

FORM 990, PART XI, LINE 9 - RECONCI LI ATI ON OF CHANGES - OTHER

S QOST. OF MERCHANDI SE SOQLD $ .. .6,239

BOOK/TAX DIFFERENCE 4797 . $ -230.
CAT97 LOSS REPORTED IIN EXPENSE " 7 $ o 336

COSTS OF MERCHANDI SE SOLD | e et $ -6, 239
L A797 LOBS REPORTED | N EXPENSE $ o - 336
- BOOXK [ TAX DEPRECI ATI ON DI FFERENCE ... $ -131.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)

DAA


http://www.irs.gov/form990

BONE8321 05/12/2014 4.03 PM

Form 990'T

Department of the Treasury
Internal Revenue Service

Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e))
For calendar year 2013 or other tax year beginning , and ending
P> See separate instructions.
P Information about Form 990-T and its instructions is available at www.irs.gov/form990t.

P Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

OMB No. 1545-0687

2013

Open to Public Inspection for
501(c)(3) Organizations Only

Check box if

address changed Name of organization (

Check box if name changed and see instructions.)

Al
B

Exempt under section BO\IEFI SH & TARPO\I UNLI M TED, I NC
X s Cy¢ 3) [print | G O THOVAS N. DAVI DSON

D 408(e) D 220(e) or Number, street, and room or suite no. If a P.O. box, see instructions. #83
D 408A D 530(a) | Type 24 DOCKSI DE LANE

D Employer identification number
(Employees' trust, see instructions.)

65- 0988321

E uUnrelated business activity codes
(See instructions.)

529(a) City or town, state or province, country, and ZIP or foreign postal code
o KEY LARGO FL 33037-5267 454110 | 541800
at end of year F  Group exemption number (See instructions.) »
1, 222, 887| G check organization type P W 501(c) corporation m 501(c) trust m 401(a) trust m Other trust
H Describe the organization's primary unrelated business activity.
» SALES OF MERCHANDI SE ON | NTERNET.
I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? ......... | 4 D Yes @ No
If "Yes," enter the name and identifying number of the parent corporation.
>
J The books are in care of »  TOM DAVI DSON Telephone number » 305- 367- 3416
Part | Unrelated Trade or Business Income (A) Income (B) Expenses (©) Net
la Gross receipts or sales 13, 274
b Less returns and allowances c Balance ...... » | ic 13,274
2 Costofgoods sold (Schedule A, line7) 2 6, 239
3 Gross profit. Subtract line 2 from ine2¢ 3 7,035 7,035
4a Capital gain net income (attach Form 8949 and ScheduleD) 4a
b Net gain (loss) (Form 4797, Part I, line 17) (attach Form 4797) 4b
c Capital loss deduction for trusts 4c
5 Income (loss) from partnerships and S corporations (attach statement) 5
6 Rentincome (SchedulecC) 6
7  Unrelated debt-financed income (ScheduleE) /= & 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 (Schedulely) 10
11  Advertising income (ScheduleJy 11
12 Other income (See instructions; attach schedule) SEE STMI' 1 | 12 2,100 2,100
13 Total. Combine lines3through 12 ... .. ... ... . 13 9,135 9,135
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 14
15 15 8, 460
16 16
17 17
18 18
19 19 675
20 20
21
22 Less depreciation claimed on Schedule A and elsewhere onreturn 22a 22b 0
23 Depletion 23
24  Contributions to deferred compensationplans 24
25 Employee benefitprograms 25
26  Excess exempt expenses (Schedule l) 26
27 Excessreadership costs (Schedule J) 27
28 Other deductions (attach schedule) 28
29 Total deductions. Add lines 14 through28 29 9,135
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 fromline13 30
31 Net operating loss deduction (limited to the amounton line3o) 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 exceptions.) 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 Zzero Or N B2 o 34 0
paa  For Paperwork Reduction Act Notice, see instructions. Form 990-T (2013)
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Form 990-T (2013) BONEFI SH & TARPON UNLI M TED, I NC. 65-0988321 Page 2
Part Ill Tax Computation

35 Organizations Taxable as Corporations. See instructions for tax computation. Controlled group
members (sections 1561 and 1563) check here PD See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
@ 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 » |35¢
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on
the amount on line 34 from: D Tax rate schedule or D Schedule D (Form1041) » | 36
37 Proxytax.Seeinstructions » | 37
38 Alternative minimumtax 38
39 Total. Add lines 37 and 38 to line 35c or 36, whichever applies . .. .. .. .. ... . . . . . 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 or8827) 40d
e Total credits. Add lines 40a through40d 40e
41  Subtractline 40e from N B9 | 41
42 8;2%??;?:& D Form 4255 D Form 8611 D Form 8697 D Form 8866 D Other (att.sch) 42
43 Total tax. Add lines4land42 43 0
44a Payments: A 2012 overpayment credited to 2013 44a
b 2013 estimated tax payments 44b
c Taxdeposited with Form 8868 44c
d Foreign organizations: Tax paid or withheld at source (see instructions) 44d
e Backup withholding (see instructions) 44e
f  Credit for small employer health insurance premiums (Attach Form 8941) 44f
g Other credits and payments: D Form 2439
D Form 4136 D Other Total P | 449
45 Total payments. Add lines 44athrough44g = = 0 w0 45
46  Estimated tax penalty (see instructions). Check if Form'2220 is attached” =~ 4 D 46
47 Tax due. Ifline 45 is less than the total of lines 43 and 46, enter amountowed > | 47
48 Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpaid = . . » | 48
49 Enter the amount of line 48 you want: Credited to 2014 estimated tax » Refunded P> | 49
Part V Statements Regarding Certain Activities and Other Information (see instructions)
1 Atany time during the 2013 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 here® 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 P
Schedule A — Cost of Goods Sold. Enter method of inventory valuation »COST VETHOD
1 Inventory at beginning of year | 1 5,156 6 Inventoryatendofyear 6 4,125
2 Purchases 2 5, 208| 7 Cost of goods sold. Subtract line 6 from
3 Costoflabor 3 line 5. Enter here and in Part I, line2 7 6,239
42 gé:é’g‘(’é%gﬁzcﬁiﬁle) vvvvvvvvvvvvvvvv jz 8 Do the rules of section 263A (with respect to Yes| No
(attach Schedule) .+« o+ v veeeereeee... property produced or acquired for resale) apply
5  Total. Add lines 1 through 4b . 5 10, 364 to the organization? X
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Sl g n correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge. wﬁ%/ {H g g?es gg ?JSSh% w}]s brgltgr
Here P | | 2 PRESI DENT (see instructions)?
Signature of officer Date Title
Print/Type preparer's name Preparer's signature Date Check D if | PTIN
Paid DANNY GARCI A, CPA 05/ 12/ 14| self-employed | P01630199
Preparer| rirm's name 4 KSDT & CO ’ L _C Firm's EIN P 26‘ 0547877
Use Only 9300 S DADELAND BLVD STE 600
Firm's address P M AM y FL 33156' 2721 Phone no. 305' 670' 3370

Form 990-T (2013)

DAA
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Form 990-T (2013)

BONEFI SH & TARPON UNLI M TED,

I 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

@

@

(©)

4

2. Rent received or accrued

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

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

more than 50%) 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 schedule)

@

2

(©)]

()

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|, line 6, column (B) >

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

) 3. Deductions directly connected with or allocable to
2. Gross income from or debt-financed property
1. Description of debt-financed property allocable to debt-financed
property (a) Straight line depreciation (b) Other deductions
(attach schedule) (attach schedule)
o NA
2
(©)]
‘)
4 A“?‘?l‘!"‘ %f e:)\{erage 5. Av?rage”adjuts)ltectj basis 6. Column . 8. Allocable deductions
acquisition debt on or ot 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 schedule) (attach schedule) Yy
1) %
@ o
©) o
@ %
Enter here and on page 1,| Enter here and on page 1,
Part I, line 7, column (A). Part I, line 7, column (B).
Totals >

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

Exempt Controlled Organizations
1. Name of controlled 2. Employer
organization identification number 3. Net unrelated income 4. Total of specified 5. Part of column 4 that is 6. Deductions directly
(loss) (see instructions) payments made included in the controlling connected with income
organization's gross inc. in column 5
o NVA
)
()]
(O]
Nonexempt Controlled Organizations
8. Net unrelated income 9. Total of specified 10. Part of column 9 that is 11. Deductions directly
7. Taxable Income (loss) (see instructions) payments made included in the controlling connected with income in
organization's gross income column 10
@
2
(©)]
@)
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 1, line 8, column (B).
TotalS >

DAA

Form 990-T (2013)
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Form 990-T 2013) BONEFI SH & TARPON UNLI M TED, I NC. 65-0988321
Schedule G — Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)

Page 4

3. Deductions 5. Total deductions
1. Description of income 2. Amount of income directly connected 4. Set-asides and set-asides (col. 3
(attach schedule) (attach schedule) plus col.4)
o N A
)
()]
(©)
Enter here and on page 1, Enter here and on page 1,
Part [, line 9, column (A). Part 1, line 9, column (B).
Totals >

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

4. Net income

2. Gross 3. Expenses (loss) from _ 7. Excess exempt
unrelated directly unrelated trade or 5. Gross income 6. Expenses expenses
1. Description of exploited activity business income connected with business (column from activity that attributable to (column 6 minus
from trade or production of 2 minus column is not unrelated column 5 column 5, but not
business unrelated 3). If a gain, business income more than
business income compute cols. 5 column 4).
through 7.
o N A
(0]
(€)]
4
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 I, line 26.
Totals ... >

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 galnA or (loss) (col. 5. Circulation 6. Readership FOStS (column 6
1. Name of periodical g dvertisi . 2 minus col. 3). If ) y minus column 5, but
income qvertising cgats again, compute income costs not more than
cols. 5 through 7. column 4).
o N A
2
(©)]
4

Totals (carry to Part Il, line (5)) . p»

Part Il

Income From Periodicals Reported on a Separate Basis (F
2 through 7 on a line-by-line basis.)

or each periodical listed in Part

1, fill in columns

4. Advertising 7. Excess readership
2. Gross i
advertisin 3. Direct galnAor (loss) (col. 5. Circulation 6. Readership Acosts (column &
1. Name of periodical 9 . 2 minus col. 3). If X minus column 5, but
. advertising costs . income costs
income a gain, compute not more than
cols. 5 through 7. column 4).
o N A
)
()]
(©)

Totals from Part |

Totals, Part Il (lines 1-5) ...

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

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

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

Schedule K — Compensation of Officers, Directors, and Trustees (see instructions)

1. Name 2. Title ti%epdeésg?;(ffto 4. Compensation altAributabIe to
business unrelated business
o NA v
2 o
()] o
@ %
Total. Enter hereand onpage 1, Part Il line 14 . . . . . . o >

DAA

Form 990-T (2013)
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OMB No. 1545-0172

2013

Depreciation and Amortization
rom 4562 ’ S
(Including Information on Listed Property)

Department of the Treasury

Internal Revenue Service (99) P See separate instructions. P Attach to your tax return. égaﬁgﬂ"ﬁe”}uo, 179
Name(s) shown on return BO\IEFI SH & TARPO\I UNLI M TED, I NC Identifying number
¢/ O THOVAS N. DAVI DSON 65- 0988321

Business or activity to which this form relates
| NDI RECT DEPRECI ATI ON
Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximum amount (see instructions) 1 500, 000
2 Total cost of section 179 property placed in service (see instructions) 2

3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2,000, 000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4

5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions ....... 5

6 (a) Description of property (b) Cost (business use only) (c) Elected cost

Listed property. Enter the amount from line29 L7

8  Total elected cost of section 179 property. Add amounts in column (c), ineséand7 8

9 Tentative deduction. Enter the smaller of line 5 or lineg 9
10 Carryover of disallowed deduction from line 13 of your 2012 Form456¢2 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
12  Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2014. Add lines 9 and 10, less line12 ... .. P | 13 |
Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.

Part Il Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) 14
15 Property subject to section 168(f)(1) election 15
16  Other depreciation (including ACRS) ..................... 16 122
Part 11l MACRS Depreciation (Do not includelisted-property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2013 ... ... ... ... ... . ... ... . 17 | 52
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, checkhere . . .. .. .. » |_|
Section B—Assets Placed in Service During 2013 Tax Year Using the General Depreciation System
(b) Month and year (c) Basis for depreciation (d) Recovery
(a) Classification of property placed in (business/investment use . (e) Convention (f) Method (g) Depreciation deduction
service only—see instructions) period

19a 3-year property

b 5-year property 2, 305/ 5.0 HY S/L 231
Cc___7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM SIL
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C—Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20a_Class life SIL
b 12-year 12 yrs. S/L
c 40-year 40 yrs. MM S/L
Part IV  Summary (See instructions.)
21 Listed property. Enter amount fromline28 21 2,181

22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here
and on the appropriate lines of your return. Partnerships and S corporations—see instructions .. ................. 22 2, 586
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts .. .............................. . . . 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2013)
DAA
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BONEFI SH & TARPON UNLI M TED,

I NC.

65- 0988321

Form 4562 (2013) Page 2
Part V Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for
entertainment, recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or dedqctin? lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.
Section A—Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)
24a Do you have evidence to support the business/investment use claimed? M Yes |_| No 24b If "Yes," is the evidence written? Yes M No
@ (b) © ) © ® @ ) @
Type of property Date placed invggtsm”;elisése Cost or other basis Basis for depreciation Recovery Method/ Depreciation Elected section 179
(list vehicles first) in service percentage (business/investment period Convention deduction cost
use only)
25 Special depreciation allowance for qualified listed property placed in service during
the tax year and used more than 50% in a qualified business use (see instructions) .................. 25
26  Property used more than 50% in a qualified business use:
TOYOTA TACOVA
05/21/13100. 00% 21,814 21,814] 5.0] S/L-Hy 2,181
%
27  Property used 50% or less in a qualified business use:
% S/L-
% S/L-
28  Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page1 28 2,181
29 Add amounts in column (i), line 26. Enter here and on line 7, page 1 ... .. . i | 29
Section B—Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner,” or related person. If you provided vehicles
to your employees, first answer the guestions in Section C to see if you meet an exception to completing this section for those vehicles.
(@ (b) (©) (d) (e) ®
30 Total business/investment miles driven during Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
the year (do not include commuting miles)
31 Total commuting miles driven during the year
32  Total other personal (noncommuting)
miles driven
33  Total miles driven during the year. Add
lines 30 through32
34  Was the vehicle available for personal Yes No Yes No Yes No Yes No Yes No Yes No
use during off-duty hours?
35 Was the vehicle used primarily by a more
than 5% owner or related person?
36 Is another vehicle available for personal use? .. ...
Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not
more than 5% owners or related persons (see instructions).
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes No
youremployees? X
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners X
39 Do you treat all use of vehicles by employees as personaluse?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the
use of the vehicles, and retain the information received? X
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.) X
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.
Part VI Amortization
@ b) ) © @ . Amofteiiation o ® .
o Date amortization Amortizable amount Code section period or Amortization for this year
Description of costs begins percentage
42  Amortization of costs that begins during your 2013 tax year (see instructions):
43  Amortization of costs that began before your 2013 tax year 43
44  Total. Add amounts in column (). See the instructions for where toreport .. . 44
DAA Form 4562 (2013)



BONES321 BONEFISH & TARPON UNLIMITED, INC. 5/12/2014 4:03 PM
65-0988321 Federal Statements

FYE: 12/31/2013

Statement 1 - Form 990-T, Part |, Line 12 - Other Income

Description Amount
JOURNAL ADVERTI SI NG SALES $ 2,100
TOTAL $ 2,100




Y ear Ended: December 31, 2013 65-0988321

BONEFISH & TARPON UNLIMITED, INC.
c¢/o THOMASN. DAVIDSON
24 DOCKSIDE LANE #83
KEY LARGO, FL 33037-5267

Electing out of Bonus Depreciation Allowance for
All Eligible Depreciable Property

The taxpayer elects out of first-year bonus depreciation allowance under IRC Section 168(k) for
all eligible asset classes of depreciable property acquired after December 31, 2007. This election
appliesto al eligible depreciable property placed in service during the tax year.
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Form 990 Two Year Comparison Report 2012 & 2013
For calendar year 2013, or tax year beginning , ending
Name Taxpayer ldentification Number
BONEFI SH & TARPON UNLI M TED, | NC.
¢/ O THOVAS N. DAVI DSON 65- 0988321
2012 2013 Differences
1. Contributions, gifts, grants 1. 816, 595 1,121,385 304, 790
2. Membership dues and assessments 2. 80, 370 84,125 3, 755
3. Government contributions and grants 3. 25, 000 25, 000
$ 4. Program service revenue 4.
S |5 Investmentincome 5. 1,081 558 -523
> [ 6. Proceeds from tax exemptbonds 6.
& 7. Net gain or (loss) from sale of assets other than inventory | 7. -106 -106
8. Netincome or (loss) from fundraising events 8.
9. Netincome or (loss) from gaming . .. .. 9.
0. Net gain or (loss) on sales of inventory 10. 6,612 7,035 423
1. Otherrevenue 11. 2,100 2,100
12. Total revenue. Add lines 1 through 11 12. 904, 658 1, 240, 097 335, 439
3. Grants and similar amounts paid =~~~ 13. 467, 283 323,580 -143, 703
[14. Benefits paid to or for members 14.
o [15. Compensation of officers, directors, trustees, etc. 15.
2 [L6. Salaries, other compensation, and employee benefits | 16. 85,076 135, 103 50, 027
o 7. Professional fundraising fees 17.
: [18. Other professional fees 18. 25,998 26, 035 37
W ho. Occupancy, rent, utilities, and maintenance 19.
P0. Depreciation and Depletion ... . ... ... ... 20. 106 2,586 2,480
P1. Other expenses 21. 253,227 339, 646 86,419
P2. Total expenses. Add lines 13 through21 22. 831,690 826, 950 -4,740
3. Excess or (Deficit). Subtract line 22 from line 12 23. 72, 968 413, 147 340, 179
P4. Total exempt revenue 24. 904, 658 1,240, 097 335, 439
< 5. Total unrelated revenue e 25. 6,612 9,135 2,523
2 p6. Total excludable revenuee 26. 898, 046 452 -897, 594
S b7 Totlassets oo 27, 859, 110 1,222,887 363, 777
2 pe. Total liabiltes 28. 70, 922 21,913 -49, 009
E 9. Retained earnings 29. 788,188 1,200,974 412, 786
f:_" B0. Number of voting members of governing body 30. 6 17
O B1. Number of independent voting members of governing body 3L 4 4
B2. Number of employees 32. 4 4
B3. Number of volunteers 33.
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Form 990T

Two Year Comparison Report

2012 & 2013

For calendar year 2013, or tax year beginning , ending
Name Taxpayer Identification Number
BONEFI SH & TARPON UNLI M TED, | NC.
¢/ O THOVAS N. DAVI DSON 65- 0988321
2012 2013 Differences

1. Gross profit/loss on business activites 1. 6,612 7,035 423
® 2. Capital gains/losses 2.
s | 3. Income/loss from partnerships and S corporations 3.
< | 4 Rentalincome (netofexpense) 4.
> 5. Unrelated debt-financed income (net of expense) 5.
o | 6. Interest, and other income from controlled organizations (net of expense] 6.
7. Investment income of specific organizations (net of expense) 7.
8. Exploited exempt activity income (net of expense) 8.
9. Advertising income (net of expense) 9.

0. Otherincome 10. 2,100 2,100

1. Total trade or business income. Combinelines 1 through10 | 11. 6, 612 9,135 2,523
2. Compensation of officers, directors, and trustees =~ 12.

3. Other salaries and wages 13. 6,130 8,460 2,330
[14. Repairs and maintenance 14.
15 Baddebts 15.
o [16. Interest 16.

o [17. Taxes and licenses 17. 482 675 193
S [18. Charitable contributions . 18.
o [19. Depreciation and Depleton 19.
ux_, P0. Contributions to deferred compensation plans =~ 20.
P1. Employee benefit programs 21.
p2. Other deductons 22.

3. Total deductions. Add lines 12 through22 ~~ ~ = ¢ 23. 6,612 9,135 2,523
P4. Taxable income before NOL. Subtract line 23 from 11 24.
P5. Net operating loss deduction e 25.

P6. Specific deducton 26. 1, 000 1, 000
P7. Unrelated business taxable income. 27. - 1, 000 - 1, 000

» [28. Income tax (corporate ortrusty 28.
Zpo.Proxytax 29.
3 B0. Alternative minimum tax 30.
gy <! 31
< B2 32.
x 33. 33.
ﬁ B4. Credit for prior year minimumtax 34.
B5. Total credits 35.
B6. Net tax after credits 36.
B7. Recapture taxes 37.
88. Total Taxes 38.
B9. Prior year overpayment and estimated tax payments 39.
© @0. Payment made with extension 40.
§ M1. Backup withholding and foreign withholding 41.
‘o p2. Otherpayments 42.
E u3. Total payments 43.
2 U4, Balance due/(Overpayment) 44.
n B5. Overpayment applied to nextyear 45.
U6. Penalties 46.
U7. Total due/(Refund) 47.
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Form 990 | Tax Return History 2013 l

Name BONEFI SH & TARPON UNLI M TED, 1 NC. | Employer Identification Number

¢/ O THOVAS N. DAVI DSON 65- 0988321
2009 2010 2011 2012 2013 2014

Contributions, gifts, grants 816, 595 1. 146. 385
Membershipdues 80, 370 84,125
Program service revenue
Capital gain or loss . -106
Investment income . l, 081 558
Fundraising revenue (income/loss)
Gaming revenue (income/loss)
Other revenue 6,612 9,135
Total revenue 904, 658 1, 240, 097
Grants and similar amounts paid 467, 283 323, 580
Benefits paid to or for members
Compensation of officers, etc.
Other compensation o 85. 076 135. 103
Professional fees 26, 035
Occupancy costs .. ...
Depreciation and depletion 106 2,586
Other expenses 279, 225 339, 646
Total expenses 831, 690 826, 950
Excess or (Deficit) . 72. 968 4 13. 147
Total exempt revenue 904, 658 1,240, 097
Total unrelated revenue 6, 612 9, 135
Total excludable revenue 898, 046 452
Total Assets 859,110 1,222,887
Total Liabilties 70,922 21,913
Net Fund Balances . 788, 188 1. 200. 974




BONE8321 05/12/2014 4:04 PM

Form 990T | Tax Return History 2013
Name BONEFI SH & TARPON UNLI M TED, I NC. Employer Identification Number
¢/ O THOVAS N. DAVI DSON 65- 0988321
2009 2010 2011 2012 2013 2014
Business activity profit/loss 6. 612 7, 035

Capital gains/losses .
Partner and S Corp gain/loss

Rental inCOme* ................
Debt-financed income* o
Controlled organizations income/interest*
Investment income, specific organizations*
Exploited exempt activity income*

Other income . 2, 100
Total trade or business income. 6, 612 9, 135
Compensation of officers, ect.

Other salaries and wages 6,130 8,460
Repairs and maintenance

Bad dEth ..............

Interes‘ o o . . . . o

Taxes and licenses . 482 675

Charitable contributions
Depreciation and Depletion
Deferred compensation plans
Employee benefit programs




BONE8321 05/12/2014 4:04 PM

Fom 990T | Tax Return History

Name BONEFI SH & TARPON UNLI M TED, 1 NC. Employer Identification Numk;er
¢/ O THOVAS N. DAVI DSON 65- 0988321

2009 2010 2011 2012 2013 2014

Other deductions o
Net operating loss deduction
Specific deduction L l. 000 1, 000
Income after expense and deductions 5,612 -1,000
Income tax (corporate or trust)
Other taxes

Total taxes

Other credits

Net tax after credits
Estimated tax payments
Other payments

Balance due/Overpayment

* Income shown net of expenses




BONES321 BONEFISH & TARPON UNLIMITED, INC. 5/12/2014 4:03 PM
65-0988321 Federal Statements
FYE: 12/31/2013

Taxable Interest on Investments

Description

Unrelated Exclusion Postal Acquired after us
Amount Business Code Code Code 6/30/75 Obs ($ or %)

G BRALTAR BANK
14
NCRTHERN TRUST
14
| NTEREST | NCOVE
558

TOTAL $ 558




BONES8321 BONEFISH & TARPON UNLIMITED, INC.
65-0988321 Federal Statements
FYE: 12/31/2013

5/12/2014 4:03 PM

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

Total Program Management &
Description Expenses Service General

TRADE SHOW $ 14, 147 $ 14, 147 $
BANK/ CREDI T CARD CHARGES 7,370 7,370
TELECOMMUNI CATI ONS 4,723 4,723
WEBSI TE EXPENSE 2,683 2,683
LI CENSES & PERM TS 1, 439 1, 439
UNI FORMS 1,004 1,004
DUES & SUBSCRI PTI ONS 540 540
SYMPCSI UM EXPENSE 4 4

TOTAL $ 31, 910 $ 17,838 $ 14,072

Fund
Raising
$
$ 0




BONES8321 BONEFISH & TARPON UNLIMITED, INC.
Federal Statements

65-0988321
FYE: 12/31/2013

5/12/2014 4:03 PM

Description

Schedule A, Part Il, Line 1(e)

MEMBERSHI P DUES
CONTRI BUTI ONS/ GRANTS
ROBERTSON FOUNDATI ON

CASH CONTRI BUTI ON
TOM DAVI DSON

CASH CONTRI BUTI ON
W  AUGUST HI LLENBRAND

CASH CONTRI BUTI ON
PAUL TUDOR JONES

CASH CONTRI BUTI ON
MARCH MERKI N

CASH CONTRI BUTI ON
MONRCE COUNTY

CASH CONTRI BUTI ON
FUNDRAI SI NG EXPENSE

CASH CONTRI BUTI ON

TOTAL

Amount

84,125
477, 812

150, 000
20, 000
52,500

100, 000
25,000
25,000

296, 073

1,230,510




BONES321 BONEFISH & TARPON UNLIMITED, INC. 5/12/2014 4:03 PM
65-0988321 Federal Statements
FYE: 12/31/2013

Schedule A, Part I, Line 5 - Excess Gifts

Donor Name Total Excess
TOM DAVI DSON $ 95, 189 $ 8, 963
ROBERTSON FOUNDATI ON 415, 000 328,774
PAUL TUDCR JONES 190, 000 103, 774

TOTAL $ 700, 189 $ 441, 511




BONES8321 BONEFISH & TARPON UNLIMITED, INC. 5/12/2014 4:03 PM
65-0988321 Federal Statements
FYE: 12/31/2013

Schedule A, Part Il, Line 9(e)

Description Amount
SALE OF | NVENTORY $ - 3,580
JOURNAL ADVERTI SI NG SALES -1,068
LESS: DEDUCTI ONS -1, 000
TOTAL $ -5, 648

Schedule A, Part |l, Line 10(e)

Description Amount
FUNDRAI SI NG EXPENSE $ 43, 824
TOTAL $ 43, 824

Schedule A _Part |l Line 12

Description Amount
I NTEREST | NCOVE $ 558
TOTAL $ 558




BONES321 BONEFISH & TARPON UNLIMITED, INC. 5/12/2014 4:03 PM
65-0988321 Federal Statements
FYE: 12/31/2013

FUNDRAISING EXPENSE
Other Direct Fundraising or Gaming Expenses

Description Amount
PRI ZES, SETUP COSTS $ 17, 567
TOTAL $ 17, 567




