*%%kk* THIS IS NOT A FILEABLE COPY *#***%

IRS e-file Signature Authorization OV No. 1545167
rom 8879-EQO for an Exempt Organization
For calendar year 2016, or fiscal year beginning , 2016, and ending 7 20__ 20 1 6
Department of the Treasury P Do not send to the IRS. Keep for your records.
Internal Revenue Service P Information about Form 8879-EQ and its instructions is at www.irs.gov/form8879e0. .
Name of exempt organization Employer identification number
BONEFISH & TARPON UNLIMITED, INC. *¥k_***83D]

Name and title of officer

JIM MCDUFFIE

PRESIDENT

[Partl| 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.

1a Form 990 check here B> b Total revenue, if any (Form 990, Part VIll, column (A), ine 12) 1ib 2,028,140.
2a Form990-EZcheckhere P[] b Total revenue, if any (Form 990-EZ, line 9) 2b
3a Form 1120-POL check here P |:| b Total tax (Form 1120-POL, line 22) . ) . = . 3b
4a Form 990-PF check here P D b Tax based on investment income (Form 990-PF, Part VI, line 5) 4b
5a Form 8868 check here P ] b Balance Due (Form 8868, line3¢) ... ... .. . 5b

artll | 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 arganization’s 2016
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 (ERQO) 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 retumn or refund, and (¢)
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 personal identification number (PIN) as my signature for the organization’s electronic return and, if applicable, the
organization's consent to electronic funds withdrawal.

Officer’s PIN: check one box only

[X1 1 authorize NICHOLS, CAULEY & ASSOCIATES, LLC toentermyPIN|__ 14141 ]

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

as my signature con the organization’s tax year 2016 electronically filed return. If | have indicated within this return that a copy of the retumn
is being filed with a state agency(ies} requlating 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.

[:l As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2016 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 p» ***** THIS IS NOT A FILEABLE COPY *** Dage p

Ft1lli| Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number {EFIN) followed by your five-digit self-selected PIN. | 58959314141 |
do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2016 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Returns.

ERO's signature P Date p» 09/27/17

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EQ (2016)
623051 09-26-16



Caution: Forms printed from within Adobe Acrobat products may not meet IRS or state taxing agency
specifications. When using Acrobat 9.x products and later products, select "None"in the "Page Scaling"
selection box in the Adobe "Print" dialog.

FILEABLE FORMS



~n 390

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.gov/form990.

CMB No. 1545-0047

A For the 2016 calendar vear, or tax year begmnmg and ending
B Check if C Name of organization D Employer identification number
applicable:
oienge. | BONEFISH & TARPON UNLIMITED, INC.
[ 5%nee | Doing businessas BONEFISH TARPON TRUST ¥R EERGI0L
ratuah Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Fra | 135 SAN LORENZO AVE 860 786-618-9479
i City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 2,159,269.
el CORAL GABLES, FI. 33146 H(a) Is this a group return
[ Jgzeie= e Name and address of principal officer-d LM MCDUFFLE for subordinates? [L_lves No
Perdd | 135 SAN LORENZO AVE SUITE 860, CORAL GABLES, | H(b) are i suborcinates inciatecr ] Yes No
I Tax-exempt status: [X] 501(c)(3) L] 501(c)( y< (insert no.) [ ] 4947(a)(1) or [ _[527 If "No," attach a list. (see instructions)
J Website: pr WWW . BONEFISHTARPONTRUST . ORG H(c) Group exemption number P

K Forrn of organization; | X | Corporation | [ Trust [ [ Associaion [ [ Other >

| L Year of formation: 199 9[ m State of legal domicile; F L

Summary

1 Briefly describe the organization's mission or most significant activities: TO CONSERVE AND RESTORE
BONEFISH, TARPON AND PERMIT FISHERIES AND HABITATS THROUGH RESEARCH,

Part Il | Signature Block

o
E 2 Check this box P> LT the organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the governing body (Part VI, ine 12y 3 15
g 4 Number of independent voting members of the governing body (Part VI, line1b) ... ... 4 15
2| 5 Total number of individuals employed in calendar year 2016 (Part V, line2a2) ... ... 5 10
E 6 Total number of volunteers (estimate if necessary) 6 0
E 7 a Total unrelated business revenue from Part VIII, column (C), line 2 7a 3,781.
b Net unrelated business taxable income from Form 890-T, line34 ..........._.. T —— 7b 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VIll, line Th) ... . .. 1,645,142. 2,019,197.
5| @ Programservice revenue (PartVIll, ine 26) ... 0. 0.
E 10 Investment income (Part Vill, column (A), lines 3,4, and 7d) ~-846. 5,162.
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, ¢, 10c,and 11e) 5,398. 3,781.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ......... 1,649,694. 2,028,140.
13 Grants and similar amounts paid (Part IX, column (A), lines 13) 710,557. 1,025, 365.
14 Benefits paid to or for members (Part IX, column (A), lined4} 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) .. 347,734. 453 ,874.
g | 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
:é- b Total fundraising expenses (Part IX, column (D), line 25) B> 0. - F o -
W47 Other expenses (Part IX, column (A), lines 11a-11d, 11-24¢) 610,081. 515,056.
18 Total expenses. Add lines 13-17 (must equal Part IX, column {A}, line25) 1,668,372, 1,994,295,
19 Revenue less expenses. Subtract line 18 fromline 12 ... ... ... 18,018, 33,845.
S§ Beginning of Gurrent Year End of Year
25| 20 Total assets (Part X, line 16) I PO T L 1,622,998.
<3| 21 Total liabilities (Part X, line 26) 70,275, 108,413.
;ZLE Net assets or fund balances. Subtract line 21 from i@ 20 ..o 1,480,740. 1,514,585.

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

frue, correct, and complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here JIM MCDUFFIE, PRESIDENT
Type or print name and fitle
Print/Type preparer's name Preparer's signature Date Check ][ PTIN
Paid  [CAL BRANTLEY, CPA CAL BRANTLEY, CPA  [09/27/17| ey P00636393
Preparer |Firm'sname p NTCHOLS, CAULEY & ASSOCIATES, LLC FirmsEINp **-***5857
Use Only |Firm'saddress p, 1300 BELLEVUE AVENUE
DUBLIN, GA 31021-4152 Phoneno.478-275-1163
May the IRS discuss this return with the preparer shown above? (see instructions)  ........................ooooiiiiiiiiiiiiiiiio... L@ Yes L_|No
632001 11-11-16  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2016) BONEFISH & TARPON UNLIMITED, INC. **_*kX*832]  puge 2
Part il | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part Il
1 Briefly describe the organization’s mission:

TO CONSERVE AND RESTORE BONEFISH, TARPON AND PERMIT FISHERIES AND
HABITATS THROUGH RESEARCH, STEWARDSHIP, EDUCATION AND ADVOCACY

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

Prior FOMM 980 0F 890-EZ2 || Lo [ Jves [XIno
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? I:IYes @ 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 $ 1,577,213. including grants of § 1,025, 365. } (Revenue s }
PROVIDING SUPPORT TO VARIOUS PROGRAMS STUDYING THE BEHAVIOR OF
BONEFISH, TARPON, AND PERMIT

4b  (Code: } {Expenses $ including grants of § ) (Revenues )

4c  (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

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

4e Total program service expenses 1 , D77, 213.

Form 990 (2016)
632002 11-11-16



Form 990 (2016) BONEFISH & TARPON UNLIMITED, INC. *k_**%*%832]1  page3
F | 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? X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candldates for
public office? /f "Yes," complete Schedule C, Part 1 e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il ... 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c){6) crganization that receives membership dues, assessrnents or
similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C, Partiti 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? /f "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part/#f 7 X
8 Did the organization maintain collections of works of art, histcrical treasures, or other similar assets? /' Yes complete
SCHEAUIE D, PAIT 1] ||| e 8 X
9 Did the organization report an amount in Part X line 21, for escrow or custodial account Inabnlrty, 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, Part IV e 9 X
10 Did the organization, directly or through a related orgamzahon hold assets in temporarily restricted endowments permanent
endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part V' 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107? If "Yes," complete Schedule D,
PaIE VL e e 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 1672 /f "Yes," complete Schedule D, Part VIl . ... ... 1tb | X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIl 11c 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 /f "Yes," complete Schedule D, Part IX e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes, " complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positicns under FIN 48 (ASC 740)? /f "Yes, " complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts XI and Xl e 12a| X
b Was the organization included in consolidated, mdepemdent audited fmancxal statements for the tax year?
If “Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xil is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? /f "Yes," complete Schedulee 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ormore? If "Yes," complete Schedule F, Parts 1 and IV 14 | 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? /f "Yes, " complete Schedule F, Parts lland IV 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? /f "Yes," complete Schedule F, Parts itand v 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 | ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, Imes
1c and 8a? If "Yes," complete Schedule G, Part Il | . 18 | X
18 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f "Yes,"
cornplete Schedule G, Part Ml e 19 X
Form 990 (2016)

632003 11-11-16



Form 990 (2016) BONEFISH & TARPON UNLIMITED, INC. *h_**28321  page d
F { Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes," complete ScheduleH . 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? /f "Yes, " complete Scheaule |, Partsfand i .. 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts | and Ilf 22 | X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
i N —————————— 23 X

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

Schedule K. If "NO", g0 10 € 258 | . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY X OXOD ONAS Y e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringthe year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f "Yes," complete Schedule L, Part/{ 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-EZ7 If "Yes," complete
SCREAUIE L, PAIt I ||| ||\ .o e 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? /f "Yes, "
complete Schedule L, Part Il | 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, 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, Part 11l 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): e .
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part /v 28a X
A family member of a current or former officer, director, trustee, or key employee? /f "Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f "Yes," comnplete Schedule L, Part/V . 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /7 "Yes, " comp.'ete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons’?
If 'Yes," complete Schedule N, Part I 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SChEdUIE N, Part e 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? /f "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part I, Ill, or IV, and
Part V08 T et 34 X
35a Did the organization have a controlled entity within the meaning of section S512(D)(18)? 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)? /f "Yes," complete Schedute R, Part V, ine2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related orgamzatron'?
If "Yes," complete Schedule R, Part Vi i€ 2 | | ... 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that is not a related organization
and that is treated as a partnership for federal income tax purposes? If 'Yes," complete Schedule R, PartVi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?7
Note. All Form 990 filers are required to complete Schedule O .. 38 | X
Form 990 (2016)

632004 11-11-16



Statements Regarding Other IRS Filings and Tax Compliance

Form 990 (2016) BONEFISH & TARPON UNLIMITED, INC. ¥k _***8321  page5
[Part V]

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable .| 1a 10 '
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0}
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming e
{gambling) winnings 1o prize WINNEIS? | e 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, =
filed for the calendar year ending with or within the year covered by thisretun 2a 10| £
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . ;
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a | X
b If "Yes," has it filed a Form 990-T for this year? /f "No, " to line 3b, provide an explanation in ScheduleC 3 | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: B>
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). o .
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. 5b X
¢ [f "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a | X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax dedUCtiDIE? | e 6b | X
7 Organizations that may receive deductible contributions under section 170(::) 1
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... ... ... 70 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requrred
TOFIIE FOMM B2B2? . oo ettt 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear .. | 7d I = M
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? _ | 7g
h I the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. ol s
a Did the sponsoring organization make any taxable distributions under section4%66? 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter: '
a Initiation fees and capital contributions included on Part VIIl, line12 . | 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.} 11b G
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ... | 12b | : :
13 Section 501(c)(29) qualified nonprofit health insurance issuers. i
a 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. i
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Entertheamountofreservesonhand 13¢ i
14a Did the organization receive any payments for indoor 'tanmng services dunng the taxyear? 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedufe . 14b
Form 990 (2016)

632005 11-11-16



Form 990 (2016) BONEFISH & TARPON UNLIMITED, INC. *k_**%8321 Page 6
e 't { 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 circumnstances, processes, or changes in Schedule Q. See instructions.

Check if Schedule O contains a response or note to any lineinthis Part VI ..o
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear 1a 15/ : :
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 1ib 15}
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director; trustee; orkey emMPIOYEeT ... .. i i s e S e SR ST o memmes 2 X
3 Did the organization delegate control over management duties custornarﬂy 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 crganization 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 DoAY ? e 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 following: e
A The QOVernINg BOGY D 8a | X
b Each committee with authority to act on behalf of the governing DoAY ? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O ... e 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 consistent with the organization’s exempt purposes? . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. L
12a Did the organization have a written conflict of interest policy? /f *No," go to line 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 126 | 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¢ | 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 1 ;
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? . i
a The organization’s CEQ, Executive Director, or top management official |1Ba| X
b Other officers or key employees of the organization | | e 150 | 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 1 e
taxable entity during the year? 16a X

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate lts partlcnpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements? ... e i iiiiiiieiieiiiiiieeeiiissssseseessssesisesiiessisisicecee 16b |
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> NONE

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 i:] Ancther’s website Upon request I:I Other (explain in Schedule Q)

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, address, and telephone number of the person who possesses the organization’s books and records: P
JIM MCDUFFIE - 786-618-9479
135 SAN LORENZO AVE #860, CORAL GABLES, FL 33146

632006 11-11-16 Form 990 (2016)




Form 990 (2016) BONEFISH & TARPON UNLIMITED, INC. Frk _**x%8321  page?
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 line in this Part VIl .. S ]:|

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
@ List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amaunt of compensation.
Enter -0- in columns (D), (E), and (F} if no compensation was paid.
® List all of the organization’s current key employees, if any. See instructions for definition of "key employee."
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
@ List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (B) (C) (D) (E) (F)
Name and Title Average | (4, ot cfe‘gfmggm an one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(list any % the organizations compensation
hours for | = b organization (W-2/1099-MISC) from the
related é E (W-2/1099-MISC) organization
organizations| 2 £|E and related
below E - | E2E| s organizations
LENHEHESE
(1) HAROLD BREWER 10.00
CHATRMAN X X 0. 0. 0.
{2) BILL HORN 5.00
VICE CHAIRMAN X X 0. 0. 0.
(3) JIM MCDUFFIE 40.00
PRESIDENT X X 147,417. 0. 0.
{4) TOM DAVIDSON 0.00
CHATRMAN EMERTTUS X X 0. 0. 0.
{5) RUSS FISHER 0.00
VICE CHAIRMAN EMERITUS X X 0. 0. 0.
(6) MATT CONNOLLY 0.00
PRESIDENT EMERITUS X X 0. 0. 0.
{7) BILL STROH 0.00
MANAGING DIRECTOR FL X X 0. 0. 0.
{8) LUIS MENOCAL 0.00
MANAGING DIRECTOR CUBA X 0. 0. 0.
{9) BILL KLYN 0.00
CO-CHAIR MEMBERSHIP X X 0. 0. 0.
{10) JEFF HARKAVY 0.00
SECRETARY X X 0. 0. 0.
{11) AARON ADAMS 40.00
DIR OF SCIENCE X X 0. 0. 0.
{12) STU APTE 0.00
DIRECTOR X 0. 0. 0.
(13) RODNEY BARRETO 0.00
DIRECTOR X 0. 0. 0.
{14) DAN BERGER 0.00
DIRECTOR X 0. 0. 0.
(15) BOB BRANHAM 0.00
DIRECTOR X 0. 0. 0.
(16) MONA BREWER 0.00
DIRECTOR X 0. 0. 0.
(17) CHRISTOPHER BUCKLEY,K JR 0.00
DIRECTOR X 0. 0. 0.

632007 11-11-16 Form 990 (2016}



Form 990 (2016) BONEFISH & TARPON UNLIMITED, INC. ¥k_*%*%8321  Page8

r ‘%ﬂ LV i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C) (D) € )
Name and title Average fdo nc cri?fﬂggm nona Reportable Reportable Estimated
hours per | box, unless persen is botn an compensation compensation amount of
week officer and a director/trustes) from from related other
{istany |5 the organizations compensation
hours for | S 2 organization (W-2/1099-MISC) from the
related Ik N (W-2/1099-MISC) organization
organizations| 2 | £ 8 | and related
below (2|5 |_ |2 |58+ organizations
{(18) JACK CURLETT 0.00
DIRECTOR X 0. 0. 0.
(19) MIKE FITZGERALD 0.00
DIRECTOR X 0. 0. 0.
(20) ALLEN GRANT, JR, 0.00
DIRECTOR X 0. 0. 0.
(21) ROB HEWETT 0.00
DIRECTOR X X 0. 0. 0.
(22) GUS HILLENBRAND 0.00
DIRECTOR X 0. 0. 0.
(23) RICK HIRSCH 0.00
DIRECTOR X 0. 0. 0.
(24) BILL HORN 0.00
DIRECTOR X X 0. 0. 0.
(25) BILL LEGG 0.00
DIRECTOR X X 0. 0. 0.
(26) SANDY MORET 0.00
DIRECTOR X 0. 0. 0.
b Sub-total . > 147,417. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A . > 0. 0. 0.
d_Total (add lines fband 1¢)............ TSP PU U RO POURI > 147,417. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization - 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on o - 3
line 1a? /f “Yes,* complete Schedule J for such individual e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization il i’
and related organizations greater than $150,0007? /f "Yes, " complefe Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services e
rendered to the organization? /f "Yes," complete Schedule J for SUCR 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) (B) ©
Name and business address NONE 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 0 e
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2016)

632008 11-11-16



Form 990 BONEFISH & TARPON UNLIMITED, INC. kr_***8321
irt Vil

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

(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply} compensation compensation amount of
per from from related other
week _ 2 the organizations compensation
(list any £ = organization (W-2/1099-MISC) from the
hours for 'g‘ . é (W-2/1099-MISC) organization
related 2|% . fé and related
organizations é 3 ) E organizations
below s[(E|s|E]8]s
i) |Z|Z|E[2|2]|5
(27) JOHN NEWMAN 0.00
DIRECTOR X 0. 0. 0.
{28) DAVID NICHOLS 0.00
DIRECTOR X X 0. 0. 0.
(29) STEVE O'BRIEN, JR, 0.00
DIRECTOR X 0. 0. 0.
{30) JOHN O'HEARN 0.00
DIRECTOR X 0. 0. 0.
(31) DAVID PERKINS 0.00
DIRECTOR X 0. 0. 0.
(32) CHRIS PETERSON 0.00
DIRECTOR X 0. 0. 0.
(33) JAY ROBERTSON 0.00
DIRECTOR X 0. 0. 0.
(34) BERT SCHERB 0.00
DIRECTOR X 0. 0. 0.
(35) ROB SHARPE 0.00
DIRECTOR X 0. 0. 0.
(36) NELSON SIMS 0.00
DIRECTOR X X 0. 0. 0.
(37) ADELAIDE SKOGLUND 0.00
DIRECTOR X 0. 0. 0.
(38) STEVE STANLEY 0.00
DIRECTOR X 0. 0. 0.
(39) JOHN TURNER 0.00
DIRECTOR X 0. 0. 0.
(40) PAUL VAHLDIEK 0.00
DIRECTOR X 0. 0. 0.
(41) KEN WRIGHT 0.00
DIRECTOR X 0. 0. 0.
Total to Part VI, Section A, IN€ 1C ...

632201
04-01-16



Form 990 (2016) BONEFISH & TARPON UNLIMITED, INC. KA _**¥B32]1  page9
. il | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VI ... |:|
e (A) (B) (8] [(5)]
Total revenue Related or Unrelated H?F’&%”&f’i,ﬂﬁg?d
exempt function business sections
..... : P revants revenue 512-514
gg p— F:ampaigns 77777777777777777 5 S I —
5 g b Membershipdues ib r .
55| © Fundraisingevents 1c| 340,643.
EE d Related organizations 1d
2‘5 e Government grants (contributions} 1e
2 5 £ All other contributions, gifts, grants, and
as similar amounts notincluded above #|L,558,882.
'Eg g Noncash contributions included in lines 1a-1f: $ 24 r 9 38. e :
G&| h TotaLAddlnestadf » 2,019,197,
Business Code| i e
2 2a
.g 3 .
2] g c
E 3| d
o f All other program service revenue
g Total. Addlines2a2f ... |
3 Investment income (including dividends, interest, and
other similar amounts) > 5,162. 5,162.
4 Income from investment of tax-exempt bond proceeds P
5 ROYAMISS ... >
(i) Real (ii) Personal
6 a Grossrents ...
b Less:rental expenses
¢ Rental income or (loss)
d Netrental income o (10SS)  ....oooovvoiiiieeiiee |
7 a Gross amount from sales of (i) Securities (iiy Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor(loss) ...
d Net gain of (I058) ..o |
© 8 a Gross income from fundraising events (ot | |
g including $ 340,643, of
E contributions reported on line 1¢}). See
5 Part IV, line18 . ajl21,281.
£ | b Lessidirectexpenses . ... p[L21,281.
¢ Netincome or (loss) from fundraisingevents  ............... | 0.
9 a Gross income from gaming activities. See : :
PartlV,line19 ... a
b Less:directexpenses b -
¢ Netincome or (loss) from gaming activities ... |
10 a Gross sales of inventory, less returns
and allowances ... a| 13,629.
b Less:costofgoodssold . ... ... b 9, 848. : ‘ .
¢ Net income or (loss) from sales of inventory ... - 3 [ 781. 3,781.
Miscellaneous Revenue BusinessCodey @~~~ e !
11 a
b
c
d All other revenue USSR
e Total.Addlines 11a-11d ... > Coldie
12  Total revenue. See instructions. p (2,028,140, 5,162. 3,781. 0.

632009 11-11-16
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INC.

**_***8321 Page10

X | Statement of Functional Expenses

Section 501(c)(3) and 507(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 linein this Part IX ... .. .. L I
Do ot Inciude amaants veported o ines 66, Total exgenses Program service Managé%)ent and Fun(glr)a)isin
7b, 8b, 9b, and 100 of Part Vil expenses general expenses taxpens;esg
1 Grants and other assistance to domestic organizations .
and domestic governments. See Part IV, ling 21 949,194. 949,194,
2 Grants and other assistance to domestic -
individuals. See Part IV, line22 26,671, 26,671.f
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 49,500. 49,500.}
4 Benefits paid to or formembers
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 Othersalariesand wages 424,372, 213,697. 210,675.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits ...
10 Payrolitaxes ... 29,502. 14,856. 14,646.
11 Fees for services (non-employees):
a Management . 7,163. 7,163.
b Legal
¢ Accounting ... 6,400. 6,400.
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 Sch 0.}
12 Advertising and promotion
13 Officeexpenses 60,465. 36,984. 23,481.
14 Information technotogy .
19 Boyalties ....owemunanmmasmnmnamens
16  Occupancy 36,937. 36,937.
17 Travel 34,053. 34,053,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 11,846. 11,846.
20 Interest
21 Paymentsto affiliates ..
22 Depreciation, depletion, and amortization 14,585. 13,856. 729.
23 Insurance ... e 25,354. 25,354-
24  Other expenses. ltemize expenses not covered _ e S i
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of ling 25, column (A) ;
amount, list line 24e expenses on Schedule 0.) ok ;
a RESEARCH FUNDING - OTHE 222,107. 222,107.
b OPERATION MANAGEMENT 45,798. 45,798.
¢ MEMBERSHIP EXPENSE 28,673, 28,673.
d JOURNAL EXPENSE 21,675, 21,675.
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 1,994,295, 1,577,213. 417,082. 0.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here [ [ ] if following SOP 98-2 (ASG 958-720)

632010 11-11-16
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Form 990 (2016) BONEFISH & TARPON UNLIMITED, INC. *E_%*%832L  page 11
[Part X | Balance Sheet
Check if Schedule O contains a response or note to any lineinthis Part X [ ]
(A (B)
Beginning of year End of year
1 Cash-nondnterestbearing . 617,424.] + 611,722,
2 Savings and temporary cash investments ... 497,376.] 2 601,612.
3 Pledges and grants recelvable. net . 3
4 Accountsreceivable, net .. 21,608.] 4 77,416.
5 Loans and other receivables from current and former officers, directors, ' . -
trustees, key employees, and highest compensated employees. Complete | -
FartlbotSchedulel. ..ommmmanmsnesmmasanenms s 5
6 Loans and other receivables from other disqualified persons (as defined under i
section 4958(f)(1})}, persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary | =
% employees’ beneficiary organizations (see instr). Complete Part ll of Sch L 6
@ | 7 Notesandloansreceivable, net . ... 7
< | 8 Inventoriesforsale OrUSe ... 3,351.] 8 3,411,
9 Prepaid expenses and deferred charges 31 r 697.| o 28,2009.
10a Land, buildings, and equipment: cost or other ' o e :
basis. Complete Part VI of Schedule D 10a 70,866. B ' ke
b Less: accumulated depreciation . 10b 30 ) 898, 24 . 155 .| 10¢ 39 ’ 968.
11 Investments - publicly traded securities 1 210 11 5,306.
12 Investments - other securities. See Part IV, line 11 347,193.] 12 248,953.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15  Other assets. See Part IV, line 11 e 6,401.] 15 6,401.
16 Total assets. Add lines 1 through 15 (mustequalline34) ... 1,551,015.] 16 1,622,998.
17 Accounts payable and accrued eXPenSes .. . ... ... 19,560.] 17 67,628.
18 ICrandE PaVEDICY oo st s A B S S 18
19 Deferred reVENUE | || .. e 50,715.] 19 40,785.
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
b 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons. L
2 Complete Part ll of Schedule L 22 )
= |23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 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 e 25
26 Total liabilities. Add lines 17 through 25 . 70,275.] 28 108,413.
Organizations that follow SFAS 117 (ASC 958), check here p- LX] and e -
@ complete lines 27 through 29, and lines 33 and 34. P L
% 27 Unrestricted netassets 1,480,240.| 27 1,514,085.
S |28  Temporarily restricted net assets 500.( 28 500.
T (29 Permanentlyrestricted netassets ... 1 29
= Organizations that do not follow SFAS 117 (ASC 958), check here P L]
] and complete lines 30 through 34. Tl :
£ |30 Capital stock or trust principal, or currentfunds 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund . . 31
% | 32 Retained eamings, endowment, accumulated income, or otherfunds . 32
Z |33 Totalnetassets orfund balances 1,480,740.] a3 1,514,585.
34 Total liabilities and net assets/fund balances 1,551,015.] 34 1,622,998,
Form 990 (2018)



Form 990 (2016) BONEFISH & TARPON UNLIMITED, INC. *H_*%%83071 poooq2
2art X1 | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part XU ..o [ ]
1 Total revenue (must equal Part VIll, column (A}, line 12) 2,028,140.
2 Total expenses (must equal Part IX, column (A}, line 25) 1,994, 295.
3 Revenue less expenses. Subtract line 2 fromlinet 33,845,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 1,480,740.
§  Net unrealized gains (losses) oninvestments ...
6 Donated services and use of facilities
7 Investment expenses
8 Prior period adjustments .
9 Other changes in net assets or fund balances (explain in Schedule O} 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column(B)) ........................................................................................................................................... 10 1,514,585.

1 Accounting method used to prepare the Form 990: E{j Cash D Accrual D Other
If the crganization changed its method of accounting from a prior year or checked *Other," explain in Schedule O. . : .
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X

If *Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:

| Separate basis [_1 consolidated basis [ Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? op | 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 [ﬁ Consolidated basis |:| 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, B :
review, or compilation of its financial statements and selection of an independent accountant? 2¢| X

H

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule 0.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit ek L
Actand OMB Circular A1332 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the reqwred audit
or audits, explain why in Schedule O and describe any steps taken to undergosuch audits ... 3b

Form 990 (2016}
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SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ.
P> Information about Schedule A (Form 990 or 990-E2) and its instructions is at WWW.irs.gov/form990.

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

L

Name of the organization

BONEFISH & TARPON UNLIMITED, INC.

Employer identification numbenr

**,***8321

}Faﬂ:;] Reason for Public Charity Status (All crganizations must complete this part.) See instructions.

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

A church, convention of churches, or association of churches described in section 170{b)(1)(A)(i).
I:' A school described in section 170{(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

A hospital or a cooperative hospital service organization described in section 170{b)( 1){A)jiii)-

BON

city, and state:

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

section 170(b)(1)(A)(iv). (Complete Part 1.}
A federal, state, or local government or governmental unit described in section 170{b)(1){A)(v).

section 170(b){(1}{A){vi). (Complete Part I.)
A community trust described in section 170({b){ 1)(A)(vi). (Complete Part I1.)

university:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

An agricultural research organization described in section 170(b)(1){A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture {(see instructions). Enter the name, city, and state of the college or

0 o080 0

10

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509{a)(2). (Complete Part i)
11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12

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 in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a | Type l. A supporting organization operated, supervised, or controlled by its supported organization(s}, typically by giving
the supported organization{s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting

organization. You must complete Part IV, Sections A and B.

organization(s). You must complete Part IV, Sections A and C.

its supported organization(s) (see instructions). You must complete Part |V, Sections A, D, and E.

L]
¢ [
L]

Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that contral or manage the supported

Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

Type 1l non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

requirement (see instructions}. You must complete Part IV, Sections A and D, and Part V.

e []
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations
__9 Provide the following information about the supported organization(s).

Check this box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type 1l

Ty 15 The organization HSted
in your overning document?
Yes No

(i) Nams of supported (i) EIN (iii} Type of organization
organization (described on lines 1-10
above (see instructions))

{v) Amount of monstary
support (see instructions)

(vi) Amount of other
support (see instructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 632021 09-21-16  Schedule A (Form 990 or 990-EZ) 2016



Schedule A {Form 990 or 990-E7) 2016 BONEFISH & TARPON UNLIMITED, INC. *k_***%8321 page2
[Partli] Support Schedule for Organizations Described in Sections 1 TUIEil’IﬂIHivi and 170(b)(1){(A)vI)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization

fails to qualify under the tests listed below, please complete Part Il1.)
Section A. Public Support
Calendar year {or fiscal year beginning in) b (a) 2012 (b} 2013 (c) 2014 {d) 2015 (e) 2016 (f) Total

1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.") 977,335. 1,230,510, 1,691,501. 1,645, 142, 2,019,197, 7,563,685,

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3 977,335, 1,230,510, 1,691,501, 1,645,142, 2,019,197.] 7,563,685,

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(® e S R e .
6 Public support. Subtract line 5fromne 4. . f : L ? b | 7,563,685,
Section B. Total Support ‘
Calendar year (or fiscal year beginning in) - (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
7 Amounts from line 4 977,335.] 1,230,510, 1,691,501 1,645,142.] 2,019,197, 7,563, 685,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties

and income from similar sources ___ 1,081. 558. 626. 0. 5,154. 7,419.

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part V1) 24,070. 43,824. 88,469, 144,084, 300,447.
11 Total support. Add lines 7 through 10 } : E : : i . 7,871,551,
12 Gross receipts from related activities, etc (S INStrUCHONS) 12 |

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

orgdnization: chieckihis box and STOP REre:  couunnmismm e s s R S S i ST Rl ERTSER | D
Section C. Computation of Pubﬁc Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column {f}} . . ... . ... 14 96.09 %
15 Public support percentage from 2015 Schedule A, Partll, line 14 15 94.86 o
16a 33 1/3% support test - 2016. If the organization did not check the box on line 13, and line 14 is 33 1/3% or mere, check this box and

stop here. The organization qualifies as a publicly supported organization >

b 33 1/3% support test - 2015. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, or 16b, and Ime 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . .. ... .. ...
b 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . .
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... P D
Schedule A (Form 990 or 990-EZ) 2016
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1T [ Support Schedule Tor Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. If the organization fails to
qualify under the tests listed below, please complete Part 11.}
Section A. Public Support
Galendar year (or fiscal year beginning in) P> (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, 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 bus-
iness under section 513

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

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

6 Total. Add lines 1 through5 .. ...
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

excead the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support. suntrctling 7¢ frgm ling 6.
Section B. Total Support

Calendar year (or fiscal year beginning in) > {a) 2012 (b) 2013 {c) 2014 (d) 2015 (e) 2016 {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
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets {Explain in Part VI.) ...
13 Total support. (add lines 9, 10¢, 11, and 12))

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,

checkthisboxand stop here ... e e > EI
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column () ... ... 15 %
16 Public support percentage from 2015 Schedule A, Part Il line 15 .. .........oooooiiiiiiiiiee 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column{f)} 17 %
18 Investment income percentage from 2015 Schedule A, Part lll, line 17 18 Y%

19a 33 1/3% support tests - 2016. If the organization did not check the box on line 14, and I|ne 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .
b 33 1/3% support tests - 2015. 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
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ........................ > |:|
632023 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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't iV | Supporting Organizations

(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c¢ of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part \V.)

Section A. All Supporting Organizations

Yes | No
1 Are all of the organization’s supported organizations listed by name in the organization's goveming : :
documents? /f “No," describe in Part VI how the supported organizations are designated. If designated by L
class or purpose, describe the designation. If historic and continuing relationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status :
under section 509(a)(1) or (2)? /f "Yes," explain in Part VI how the organization determined that the suppcrted

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

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

organization made the determination. 3b 1
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) = .
purposes? /f "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3¢
4a Was any supported organization not organized in the United States ("foreign supported organization")? /f : e
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination e
under sections 501(c)(3) and 509(a)(1) or (2)? /f "Yes," explain in Part Vi what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) e
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes," -
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type |l only. Was any added or substituted supported organization part of a class already ! ' '_

designated in the organization's organizing decument? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the arganization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i} its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizaticns, or (jii} other supporting organizations that also
support or benefit one aor more of the filing organization's supported organizations? /f "Yes, " provide detail in 1
Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? /f "Yes, " complete Part | of Schedule L (Form 9390 or 890-E2). 7
8 Did the organization make a loan to a disqualified person {as defined in section 4958) not described in line 77? e
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a){1) or (2))? /f "Yes," provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which ]
the supporting organization had an interest? /f "Yes," provide detail in Part VI. ab

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

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

supporting organizations)? /f "Yes, " answer 10b befow. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to :
determine whether the organization had excess business holdings.) 10b
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,,,,,,, t IV | Supporting Organizations (-, n1inyeq)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
¢_A35% controlled entity of a person described in (a) or (b) above?/f "Yes" fo &, b, or ¢, provide detail in Part VI.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

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

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

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

: Yes

No

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

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

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

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).

a [_lthe organization satisfied the Activities Test. Complete fine 2 below.
b |:| The organizaticn is the parent of each of its supported organizations. Complete fine 3 below.

¢ [ ]he organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below.

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

b Did the activities described in (a) constitute activities that, but for the crganization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? /f "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s} would have engaged in these
activities but for the organization's involverment.

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes," describe in Part VI the role played by the organization in this regard.

Yes

No

2p

3a

3b
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Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1) See instructions. All

other Type il non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

AN |-

QAW |-

2]

~

(B) Current Year

Section B - Minimum Asset Amount {A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for shart tax vear or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets ic
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other '
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions)

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

® a0 |oje

n

w
w

F Y

LR RN [4)]
@~

Section C - Distributable Amount . _ Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year {from Section B, line 8, Column A)
Enter greater of line 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 Check here if the current year is the organization’s first as a non-functicnally |ntegrated Type I support:ng organization (see
instructions).

U ih || (=

D || RO N |-
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( | _Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (.o sin e
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI). See instructions
Total annual distributions. Add lines 1 through 6
Distributions to attentive suppcrted organizations to which the crganization is responsive
(provide details in Part Vl). See instructions

9 Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amcunt

QN (® |G (bW

(i) (ii) (iii)
Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line 6

2 Underdistributions, if any, for years prior to 2016 (reason-
able cause required- explain in Part VI}. See instructions

3 Excess distributions carryover, if any, to 2016:

From 2014
From 2015
Total of lines 3a through e
__9 Applied to underdistributions of prior years
h Applied to 2016 distributable amount
i Carryover from 2011 not applied (see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2016 from Section D,
line 7: $
a Applied to underdistributions of prior years
b Applied to 2016 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4
5 Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions
6 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions
7 Excess distributions carryover to 2017. Add lines 3j
and 4¢
8 E}l:e;a[@dpwn of line 7:

a
b ¢

¢ From 2013
d

e

f

Excess from 2013
Excess from 2014
Excess from 2015
Excess from 2016

®© oo |o|w
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Supplemental Information. Provide the explanations required by Part I, ine 10; Part Ii, line 17a or 17b; Part lll, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 93, 9b, 9¢, 11a, 11b, and 110 Part IV, Section B, lines 1 and 2; Part IV, Sectlcn C,
line 1; Part IV, Section D, Iines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)
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Schedule B Schedule of Contributors

(Form 990, 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

or 990-PF) N
—— P> Information about Schedule B (Form 990, 990-EZ, or 990-PF) and

Internal Revenue Service its instructions is at www.irs.gov/form990 .

OMB No. 1545-0047

2016

Name of the organization

BONEFISH & TARPON UNLIMITED, INC.

Employer identification number

**_***8321

Organization type{(check one):

Filers of: Section:
Form 990 or 990-EZ 501 (c)( 3 ) (enter number) organization

4947(a}(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

0 O0000HM

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501{(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

:‘ For an organization filing Form 980, 990-EZ, or 980-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and |l. See instructions for determining a contributor’s total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 9290 or 990-EZ), Part |l line 13, 16a, or 16b, and that received from
any one contributar, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (j) Foerm 990, Part VI, line 1h,

or (i) Form 990-EZ, line 1. Complete Parts | and Il

:l For an organization described in section 501(c)(7}, {8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for

the prevention of cruelty to children or animals. Complete Parts |, II, and Il

I:l For an organization described in section 501(c)(7), (8), or (10) filing Foerm 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies tc this organization because it received nonexclusively

religious, charitable, etc., contributions totaling $5,000 or more during the year

| ]

Caution: An organization that isn't covered by the General Rule and/cr the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF},
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to

certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 890-EZ, or 990-PF}.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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Page 2

Name of organization

Employer identification number

BONEFISH & TARPON UNLIMITED, INC. Fr_kxxkB301
‘ Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | YELLOW DOG FLYFISHING Person
Payroll L]
213 S WILLSON AVE 41,700. Noncash [ |

BOZEMAN, MT 59715

(Complete Part Il for
noncash contributions.)

(a) (b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 GLEN RAVEN Person
Payroll D
1831 N PARK AVE 60,000. Noncash [ |
(Complete Part I for
GLEN RAVEN, NC 27217 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | OCEAN REEF CONSERVATION Person
Payroll |:|
31 OCEAN REEF DR ST A 100 112,996. Noncash [ |
(Complete Part Il for
KEY LARGO, FL 33037 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributicns Type of contribution
4 | ROBERTSON FOUNDATION Person
Payroll ]
101 PARK AVE FL 48 50,000. | Noncash [ ]

NEW YORK, NY 10178

(Complete Part Il for
noncash contributions.)}

(a (b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | NATIONAL FISH AND WILDLIFE FOUNDATION Person
Payroll D
1133 15TH STREET, N.W. SUITE 100 209,164. | Noncash [ |

WASHINGTON, DC 20005

(Complete Part Il for
noncash contributions.}

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

()
Type of contribution

Person I:l
Payroll |:|
Noncash [ |

(Complete Part I for
noncash contributions.)
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Page 3

‘Name of organization

Employer identification number

BONEFISH & TARPON UNLIMITED, INC. *k_kxx8321
il Noncash Property (See instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
No. (c)
from Description of norfzzlsh roperty given EMV(or Satiniatel Dat % ived
Partl P property g (See instructions) die.recelvel
(a)
(c)
No.

. (b) . FMV (or estimate) (d) :
from Description of noncash property given See i - Date received
Part | (See instructions)

(a)

(c)
No.
from T —— () h o FMV (or estimate) Dat (d) .
ot escription of noncash property given (Seeinstructions) ate received
ta)

(c)
No.
e Bescriviionafn 'fb) h v ci FMV (or estimate) Dat (@ .
kg escription of noncash property given (ShE InetEHonE) ate received
(a)

(c)
No.

° - ®) : FMV (or estimate) (d) ]
from Description of noncash property given See i . Date received
Part| (See instructions)

(a)
(c)
No.

L. ) . FMV (or estimate) @ .
from Description of noncash property given . . Date received
Part | (See instructions)

623453 10-18-16
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 4
Name of organization Employer identification number

BONEFISH & TARPON UNLIMITED, INC. *x_*k*8337
ciusively g utions 1o organizations described In section [H , Or dltoial more than s or

the year from any one contributor. Complete columns {a) through (e) and the following line entry. For organlzatlons

completing Part lll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. {Enter this info. once.)

Use duplicate copies of Part Il if additional space is needed.

(a) No.
;l‘:rln (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:rltﬁl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
I1:""::_!{1' (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:gl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

623454 10-18-16 Schedule B (Form 990, 990-EZ, or 990-PF) (2016)



- - OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements =

(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 6
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. B R

Department of the Treasury P Attach to Form 290. aﬁm *Q Pﬂmi@

Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. | (PHEGHEH

Mame of the organization Employer identification number

BONEFISH & TARPON UNLIMITED, INC. rE-_kxE8321
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

Qb wN -

[+

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

Total number at end ofyear .

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year}

Aggregate value atend of year ...
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 E No
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? ... T T S B Y B T R S e |:‘ Yes D No
1l | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

a o T oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
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 atthe End of the Tax Year
Total number of conservation easements e, 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a} 2c

Number of conservation easements included in (¢} acquired after 8/17/06, and not on a historic structure
listed in:the:National REQISIEE oo i oy S i S B T e B 2d
Number of conservation easements modified, transferred, released, extlnguzshed or terminated by the organization during the tax
year -

Number of states where property subject to conservation easement is located P

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

violations, and enforcement of the conservation easements itholds? . oo D Yes |:| No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>_ 00000

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

| &

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170{h)(4)(B)()

and section 170MNAENN? e [dves  [no

In Part Xlll, 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

conservatlon easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

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:

() Revenueincluded on Form 990, Part VI, ine 1 P %

(ii) Assets included in Form 990, Part X P $

2 If the organization received or held works of art, historical treasures, or ather similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 890, Part VIl line 1 e B 3
b Assetsinclided in Form B0, PAE X  cuwo s sovmummtns oo iy s v e i s s e St s s P $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 BONEFISH & TARPON UNLIMITED, INC. FE_**¥B32] page?2
|1F~a"l"'f'-,-m | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a ] Public exhibition d [ Loan or exchange programs
b :] Scholarly research e D Other
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XII.
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? .........................o.o....... l:‘ Yes D No

reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? [ Tves [ Ino

b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount
€ Beginning balance s 1c
d Additions during the Year s id
e Distributions during the year 1e
f Endingbalance ... et e e it

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |_| Yes L_INo
b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XIIF ...
| Part V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

{a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of yearbalance 844 569. 800,000.
b Contributions ... 46,000.
¢ Net investment eamings, gains, and losses 5,996. -1,431.
d Grants or scholarships ... .. ...
e Other expenditures for facilities
and programs .
f Administrative expenses ...
g End of year balance B 850,565, 844,569,

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment B> 100.00 %
b Permanent endowment P> %
¢ Temporarily restricted endowment P %
The percentages cn lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3a(i) X
(li) related OrganizationS | e, 3a(ii) X
If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
18 Land e : , e

b Buildings .
¢ Leasehold improvements ...

d EQUIPIEAt ... o o 70,866. 30,898. 39,968.
@ Other ..

Total. Add lines 1a through 1e. (Column () must equal Form 990, Part X, column (B), line 10c) . . .. . | = 39,968.

Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 BONEFISH & TARPON UNLIMITED, INC. ¥k_***8321 page3
Part Vll| investments - Other Securities. '

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (¢) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests
(3) Other
(y TREASURY BILLS/NOTES 248,953.] END-OF-YEAR MARKET VALUE
(B)
()
(D)

. (Col. (b} must equal Form 990, Part X, col. (B) line 12.) B> 248 ,953.
 Part VHl| Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. 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

)]
(2)
(3)
(4)
(5)
(6)
@
(8)
(9)
Total. {Col. (b) must equal Form 990, Part X, col. (B} line 13.)
Part XX | Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 890, Part X, line 15.
(a) Description (b) Book value

(1)
(2)
(3)
4)
(5)
(6)
@)
(8)
9
Total (Coiumn (b) must equal Form 990, Part X, col. (B) line 15}
. Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value

Federal income taxes

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) . -

2. Liability for uncertain tax positions. In Part Xlll, 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 Xll| |:|
Schedule D (Form 920) 2016
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Schedule D (Form 990) 2016 BONEFISH & TARPON UNLIMITED, INC.

**_***8321 F’age4

Part

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

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

1 Total revenue, gains, and other support per audited financial statements 1 2,037,988.
2 Amounts included on line 1 but nat on Form 990, Part VIII, line 12: i

a Net uprealized gains (losses) on investments 2a

b Donated services and use of facilities ... 2b

¢ Recoveries of prior yeargrants ... 2c

d Other (Describein Part XIL) .. 2d 9,848.F |

T T 2e 9.848.
3 Subtract line 2efromline 1 ... ... ... e 3 | 2,028,140.
4  Amounts included on Form 990, Part VII|, line 12, but not on line 1: —

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe inPart XIL) e 4b

¢ Addlinesdaand4b e 4c 0.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [, ine 12.) 5 2,028,140.

Part Xil | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 2,004,143.
2  Amounts included on line 1 but not on Form 990, Part IX, line 25: :

a Donated services and use of facilites 2a

b Prioryearadiustments 2b

¢ Otherlosses . . T 2c

d Other (Describe in Part XUL) 2d 9,848. .

e Addlines2athrough2d 2e 9,848.
3 Subtractline 2e oM IN€ T . . e 3 | 1,994,295,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b . ...

b Qther (Describein PartXIIL) oo conm e o e

SR e R ——— 4c 0.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) 5 1,994,295,

Part Xill| Supplemental Information.

Provide the descriptions required for Part Il lines 3, 5, and 9; Part |il, 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 XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

THE ENDOWMENT FUND'S PURPOSE IS TO GENERATE

PORTFOLIO INCOME TO BE USED

FOR OPERATING EXPENDITURES.

PART XI, LINE 2D - OTHER ADJUSTMENTS:
COST OF SALES WHICH REDUCE REVENUE ON FORM 990 9,848.
PART XII, LINE 2D - OTHER ADJUSTMENTS:
COST OF SALES WHICH REDUCE REVENUES ON FORM 990 9,848.

632054 08-29-16
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Part Xill | Supplemental Information (continued)

Schedule D (Form 990) 2016
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SCHEDULE F Statement of Activities Outside the United States = |22l tews
(Form 990) P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16. 20 1 6
Department of the Treasury > Attach to Form 990. ' pen to Publ
Intemal Revenue Service P> Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990. Inspe {:1

Name of the organization Employer identification number
BONEFISH & TARPON UNLIMITED, INC. : *¥_*kx*B83271

Partl |

General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, 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? Yes i:l No

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

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

(a) Region (b) Number of | (e) Number of |(d) Activities conducted in the region (e) If activity listed in (d) (f) Total
offices gé%‘?\]?sygensd (by type) (such as, fundraising, pro- is a program service, expf)enditures
in the region | independent |gram s.ervices, investr.nents, gra_mts to descrjibe specific typ_e invggt?r?ednts
iﬁotg é’argtq?g% recipients located in the region) of service(s} in the region in the region
3a Subtotal 0 0o fo2 Al 0.
b Total from continuation ' ;
sheetsto Part| 0 0 . . e ' 0.
& Tebaisladdinein - ; . e s R :
and8b) oo ¢ 0 g i . 0.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2016
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Schedule F (Form 990) 2016

BONEFISH & TARPON UNLIMITED,

INC.

**_***8321

Page 2

Grants and Other A

to Qrc

recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

or Entities Outside the United States. Complete if the organization answered "Yes" on Form 980, Part IV, line 15, for any

1 _ . |{b) IRS code section ) (d) Purpose of (e) Amount (f) Manner of | {9) Amount of (h) Description (i) Method of
(a) Name of organization . . {c) Region N noncash of noncash valuation {book, FMV,
and EIN (if applicable) grant of cash grant [cash disbursement| ccictance assistance appraisal, other)
EVALUATE BONEFISH
EABITAT IN THEE
.. [NORTH AMERICA EAHAMAS 10,000, 9.
NORTH AMERICA PROJECT PERMIT 36,500, 0.
. [FORTH AMERICA MEXICO FISE STUDY 3,000, 0.
3
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 enties ... .
Schedule F (Form 990) 2016
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Schedule F (Form 990) 2016 BONEFISH & TARPON UNLIMITED, INC. *R_HANBIDL Page 3
i 'ﬂf Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 16.
Part |ll can be duplicated if additional space is nesded.
2 s {e) Number of | {d) Amacunt of {e) Manner of (f) Amount of (g) Description of (h) Method of
(a) Type of grant or assistance {b) Region recipients cash grant cash disbursement noncash noncash assistance valuation
assistance {book, FMV,

appraisal, other)

632073 09-21-16
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Schedule F (Form 990) 2016 BONEFISH & TARPON UNLIMITED, INC. FrR-***8321 Pages
Part 'V | Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? /f "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)

|:l Yes X] No

2 Did the organization have an interest in a foreign trust during the tax year? /f "Yes, " the organization
may be required to separately 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; do not file with Form 990) [ Jves No
3 Did the organization have an ownership interest in a foreign corporation during the tax year? /f "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 8471) L Jves [XIno
4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund during the tax year? I/f "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)

D Yes No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? /f "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 8868) [ ves No
6 Did the organization have any operations in or related to any boycotting countries during the tax year? /f

"Yes, " the organization may be required to separately file Form 5713, International Boycott Report (see

Instructions for Form 5713; do not file with Form 990) [ Jves No

Schedule F (Form 990) 2016
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Schedule F (Form 990) 2016 BONEFISH & TARPON UNLIMITED, INC. k% x%*%8321 pages

Supplemental Information

Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part I, line 1 {accounting method); Part Ill (accounting method); and Part llI, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additicnal information. See instructions.

632075 09-21-16 Schedule F (Form 990) 2016



OMB No. -
SCHEDULES Supplemental Information Regarding Fundraising or Gaming Activities e

(Form 990 or 990-E2) . - . .
Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 980-EZ, line 6a. VT ——
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. ; abli
Internal Revenue Service s
P> Information about Schedule G (Form 990 or 990-EZ) and its instructions is at WWW.irs.gov/form990. >
Name of the organization Employer identification number
BONEFISH & TARPON UNLIMITED, INC. *h_*kkkBI]
Fundraising Activities. Complete if the crganization answered "Yes" on 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.
a D Mail solicitations e lj Solicitation of non-government grants
b || internet and email solicitations f [_] solicitation of government grants
c Phone solicitations g D Special fundraising events

d D In-person solicitations
2 a 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? I:J Yes i:| No
b If "Yes," list the 10 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 v) Amount paid : .
(i) Name and address of individual . ﬁ(m raser | (iv) Gross receipts tE, Eor retainelgl by) (vi) Amount paid
or entity (fundraiser) el Activity Mo eontol ot | from activity fundraiser to (or retained by)
or Conurol H H
. contributions? listed in col. (i) rganization
Yes | No
TOE s s v e e S S S e e S e P
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.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2016
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Schedule G (Form 990 or 990-£7) 2016 BONEFISH & TARPON UNLIMITED, INC. ¥*_**%*8321 pagez
- Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, ar reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total t
FUNDRAISING NONE ok i ?af:::;j .
EVENTS ool (€) =
. (event type) (event type) {total number) A8
=
=
5 1 Grossreceipts . 461,924. 461,924,
2 Less:Contributions . 340,643. 340,643.
3 _Gross income (line 1 minusline2) ... 121,281. 121,281.
4 Cashprizes ...
5 Noncashprizes
4]
4]
5|6 Remfacitycosts 26,682. 26,682.
=
w
EJ: 7 Foodandbeverages 24,256. 24,256.
5
8 Entertainment
9 Other direct expenses 70,343, 70.343-
10 Direct expense summary. Add lines 4 through Sincolumn (d) . > 121,281.

11 Net income summary. Subtract line 10 from line 3, column {d) ... > 0.
; Gamlng Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or repor‘fed more than

$15,000 on Form 9890-EZ, line Ba.

; (b) Pull tabs/instant . (d) Total gaming (add
o . o T
g (a) Bingo bingo/progressive bingo |  (€) Othergaming (a) through col. (¢))
5
o
1 Grossrevenue .................................
w|2 Cashprizes
3
5
L% 3 Noncashprizes . ...
8
£ 4 Rentfacilitycosts ...
B
5 Otherdirectexpenses ...
L__JYes % |L_|ves % [L_] Yes % | -
6 Volunteerlabor . L INo [ INo [ INo ' !
7 Direct expense summary. Add lines 2 through Sincolumn{d) >
8 Net gaming income summary. Subtract line 7 fromline 1, column(d) ... ... e |

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? ... ... .. . . Yes No
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the taxyear? L] Yes [ ] No
b If "Yes," explain:

632082 09-12-16 Schedule G (Form 990 or 990-EZ) 2016



Schedule G (Form 990 or 990-E7) 2016 BONEFISH & TARPON UNLIMITED, INC. *k_*kx*%832]1 pages

11 Does the organization conduct gaming activities with nonmembers? L Tves [ InNo
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable GamINg? | e [ ves [Ino

13 Indicate the percentage of gaming activity conducted in:

a The organization’s facilty o e B S S0 Lo 13a %
DAN OUESIHSHAEHTY, .. coocomvmismmsomemmsmmmobiuesonomnrs e o o e e S S T DB S s 13b %
14 Enter the name and address of the person who prepares the organization’s gammg/specual events books and records:
Name P
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? |:| Yes D No

b If "Yes," enter the amount of gaming revenue received by the organization P $
of gaming revenue retained by the third party B $
¢ If "Yes," enter name and address of the third party:

and the amount

Name P

Address P

16 Gaming manager information:

Name P

Gaming manager compensation B $

Description of services provided P

1] Director/officer ] Employee 1] Independent contractor

17 Mandatory distributions:

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

b Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt organizations or spent in the
organlzatuon s own exempt activities during the tax year > §

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and Part Il1, lines 9, 9b, 10b, 15b
15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions

632083 09-12-16 Schedule G (Form 990 or 990-EZ) 2016
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Part IV | Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
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04-01-16



SCHEDULE |
(Form 990)

Department of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
P Attach to Form 990.
P Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2016

Open to Public’
e

Name of the organization

BONEFISH & TARPON UNLIMITED,

INC.

Employer identification number
hk_khk*Q3D]

{ Partl | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and the selection
Eriteia:hsad todward the Gramts Or aSSISENTET .o i i o S s S e A S e S S B s
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

m Yes D No

recipient that received more than $5,000. Part Il can be duplicated if additional spacs is needed.

Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 920, Part IV, line 21, for any

1 (a) Name and address of organizaticn {b) EIN {c) IRC section {d) Amount of (e) Amount of vglju g%ﬁ?@o& {g) Descripticn of {h) Purposs of grant
or government (if applicable) cash grant non-cash FMV. aporais a.l' noncash assistance or assistance
assistance + 4pp) !
ather)

FLORIDA INSTITUTE OF TECHNOLOGY RESEARCH AND EDUCATION
150 W UNIVERSITY BLVD BONEFISH, TARPON, AND
MELBOURNE, FL 32901 EX_RNAE500 B 95,730. 0. PERMIT

FLORIDA INTERNATIONAL UNIVERSITY RESEARCH AND EDUCATION
11200 SW 8TH STREET BONEFISH, TARPON, AND
MIAMT, FL 33199 ** _*k*7106 B 123,016, 0. PERMIT

UNIVERSITY OF SOUTH CAROLINA RESEARCH AND EDUCATION
902 SUMTER STREET BONEFISH, TARPON, AND
COLUMBIA, SC 29208 AxokkE]isa B 138,520, 0. PERMIT

UNIVERSITY OF FLORIDA RESEARCH AND EDUCATION
PO BCX 113001 BONEFISH, TARPON, AND
GAINESVILLE, FL 32611 *r_Axkgi3e B 13,567, 0. PERMIT

UNIVERSITY OF MASSACHUETTS AMHERST RESEARCH AND EDUCATION
405 GOODELL BLDG, 140 EICKS WAY BONEFISH, TARPON, AND
AMHERST, MA 01003 sxusxkddan. B 117,441, 0, PERMIT

GUIDES TRUST FOUNDATICON RESEARCH AND EDUCATION
PO BOX 88 BONEFISH, TARPON, AND
ISLAMORADA, FL 33036 Hh wkkp627 B 5,500, 0. EERMIT

2 Enter total number of section 501(c)(3) and government organizations listed inthe line 1 table |
3 __Enter total number of other organizations listedintheline 1table ... B

LHA

632101 11-01-16

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

Schedule | (Form 990) {2016)



Schedule | {Form 890)

BONEFISH & TARPON UNLIMITED, INC.

Kk _kERQID]

Continuation of Grants and Other Assistance to Governments and Organizations in the United States {(Schedule | (Form 990), Part 11.)

{a) Name and address of (b) EIN {c) IRC section (d) Amount of (e) Amount of (f) Method of (g) Description of (h) Purpose of grant
organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, other)

PISHERIES CONSERVATION FOUNDATION RESEARCH AND EDUCATICN
1816 S OARK STREET BONEFISH, TARPON, AND
CHAMPAIGN, IL 61820 bialdaled 1 ¥ 25,000, 0. PERMIT

THE NATURE CONSERVANCY RESEARCE AND EDUCATION
4245 N FAIRFAX DR STE 100 BONEFISH, TARPON, AND
ARLINGTON, VA 22203 *H_*REDE5D 33,333, 0. PERMIT

FISH AND WILDLIFE CONSERVATION RESEARCH AND EDUCATION
COMMISSION - 100 8TH AVE - ST BONEFISE, TARPON, AND
PETERSBURG, FL 33701 wE_®2%7808 126,862, a. PERMIT

FISHERIES CONSERVATION FOUNDATION RESEARCH AND EDUCATION
1816 S OAR STREET BONEFISE, TARPON, AND
CHAMPAIGN, IL 61821 *E_WER0447 11,000, 0. PERMIT

FLORIDA ATLANTIC UNIVERSITY RESEARCH AND EDUCATION
777 GLADES RD BONEFISH, TARPON,6 AND
BOCA RATON, FL 33431 *E_XXAEEQT 259,225, 0. PERMIT

632241
04-01-18

Schedule | (Form 990)

Page 1



Schedule | {Form 990} (2016) BONEFISH & TARPON UNLIMITED, INC. EE-XXXBIDT

Page 2
#t | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part lll can be duplicated if additional space is needed.
(a) Type of grant or assistance {b) Number of | (c) Amountof |(d) Amount of non- () Method of valuation {f) Description of noncash assistance
recipients cash grant cash assistance | (book, FMV, appraisal, other)

PROJECT PERMIT 1] 8,171. a. FROJECT FPERMIT
BAHAMAS INITIATIVE 1 10,000. Q. BAHAMAS INITIATIVE
FLORIDA KEYS INITIATIVE 2 8,500, a, FLORIDA KEYS INITIATIVE
[ Part iV i Suppl tal Information. Provide the informaticn required in Part I, line 2; Part lll, column (b); and any other additional information.

PART I, LINE 2:

EXPENSES ARE REPORTED TO DIRECTOR OF OPERATIONS FOR MONITORING.

632102 11-01-16

Schedule | (Form 990) (2016)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ e

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 6
Form 990 or 990-EZ or to provide any additional information. B
Department of the Treasury P Attach to Form 990 or 990-EZ.
Internal Revenue Service P> Information about Schedule O [Farm 990 or 980-EZ) and its instructions is at WWW.irs.gov/form3990.
Name of the organization Employer identification number
BONEFISH & TARPON UNLIMITED, INC. *¥_**¥¥83271

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

STEWARDSHIP, EDUCATION AND ADVOCACY

FORM 990, PART VI, SECTION B, LINE 11B:

ORGANIZATION'S PROCESS TO REVIEW FORM 990 - FORM IS REVIEWED BY EXECUTIVE

COMMITTEE BEFORE SIGNING AND MATILING

FORM 990, PART VI, SECTION B, LINE 12C:

ENFORCEMENT OF CONFLICTS POLICY - THE ORGANIZATION REQUIRES DIRECTORS TO

SIGN A WRITTEN CONFLICT OF INTEREST STATEMENT EVERY YEAR.

FORM 990, PART VI, SECTION B, LINE 15:

BOARD OF DIRECTORS ARE UNPAID VOLUNTEERS. COMPENSATION OF OFFICERS IS

DETERMINED BY THE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION C, LINE 19:

GOVERNING DOCUMENTS DISCLOSURE EXPLANATION - INCORPORATION DOCUMENTS ARE

AVAILABLE ONLINE AT THE STATE OF FLORIDA WEBSITE. OTHER DOCUMENTS ARE

AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XII, LINE 2C:

THERE HAVE BEEN NO SIGNIFICANT CHANGES TO THIS PROCESS.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 9980 or 990-EZ. Schedule O (Form 920 or 990-EZ) (2016)
632211 08-25-16



rom 990-T Exempt Organization Business Income Tax Return OMB No. 15450587
(and proxy tax under section 6033(e))

Far calendar year 2016 or other tax year beginning , and ending ) 20 1 6

P> Information about Form 990-T and its instructions is available at www.irs.gov/form990t.

Department of the Treasury

Internal Revenue Service B> Do not enter SSN numbers on this form as it may be made public If your organization is a 501(c)(3). 'm

A L__ICheck box if Name of organization ( || Check box if name changed and ses instructions.) Dﬁz’”m"p'fg‘;geigf’;ﬂgfa;‘:: number

address changed instructions)

B Exempt under section | Print [ BONEFISH & TARPON UNLIMITED, INC. *hk_*%x*%8321
[X]501c )3 ) ¥ O | Number, street, and room or suite no. If a P.0. box, see instructions. e LY oo
[ Jaos(e) [_J220()| *P°|135 SAN LORENZO AVE, NO. 860
|:| 408A [:|530(a City or town, state or province, country, and ZIP or foreign postal code
[__1529(a) CORAL GABLES, FL 33146 454110 541800

C Book value of all sssets | F Group exemption number (See instructions.) |

1,6 32 , 998 . |6 Check organization type B [ X 501(c) corporation || 501(c} trust LT 401(a) trust L[ Other trust

H Describe the organization's primary unrelated business activity. pr MERCHANDISE SALES

| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? B || Yes [ X[ No

If "Yes," enter the name and identifying number of the parent corporaticn. | 4

J The books are in careof » JIM MCDUFFIE Telephone number B> 786-618-9479
Part | | Unrelated Trade or Business Income {A) Income (B) Expenses (G) Net
1a Gross receipts or sales 13,589. o o

b Less returns and allowances ¢Balance | 1c 13,589.
2 Costofgoods sold (Schedule A, line?y 2 9,808.
3 Gross profit. Subtract line 2 from line ¢ 3 3,781,
4a Capital gain netincome (attach Schedule D) . . . ... 4a

b Net gain (loss) (Form 4797, Part Il line 17) (attach Form 4797) 4b

¢ Capital loss deduction for trusts 4c

5 Income {loss) from partnerships and S corporations (attach statement) 5
6 Rentincome (ScheduleC) . 6
7 Unrelated debt-financed income (Schedule E) 7
8 Interest, annuities, royalties, and rents from controlled organizations (Sch.F) 8
9 [nvestment income of a section 501(c)(7), (9), or (17) organization (Schedule G)] 9
10  Exploited exempt activity income (Schedule 1) .. ... 10
11 Advertising income (Schedule J} . 11
Other income (See instructions; attach schedule) . 12 b :
Total. Combine lines 3through 12 ..o 13 3,781. 3,781.

(Except for contributions, deductions must be directly connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees (Schedule K) ) i 14
15 SlArieS ANGWAGBS ... e 15 3,781.
16 Repairsand MaiMBNANCE e 16
T Ba OIS e 17
18 Inferest (BtaCh SCNCOUIE) e e 18
19 TaXes AN NSRS e 19
20  Charitable contributions (See mstructlons for BN FUS ) 20
21 Depreciation (attach Form 4562) e 21 i
22 Less depreciation claimed on Schedule A and elsewhere onreturn 22a 22b
DBl ettt ettt ee e 23
24  Contributions to deferred compensation pIans e 24
25  Employee benefit DrOGrAMS e 25
26 Excess exemptexpenses (SChedUIB 1) e 26
27 Excessreadership COSTS (SCNBAUIR J) e 27
28 Other deductions (attach SChEUIB) e 28
29  Total deductions. Add lines 14 through 28 29 3,781,
30  Unrelated business taxable income before net operating Ioss deductmn Subtract Ime 29fromline 13 30 0.
31 Net operating loss deduction (limited to the amount on Ne 30) 31
32  Unrelated business taxable income before specific deduction. Subtract line 31 from line30 ... 32 0.
83  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 zero or
B8 B2 oo et en e e 34 0.

623701 01-18-17 LHA  For Paperwork Reduction Act Notice, see instructions. Form 990-T (2016)



FomosoTe0e)  BONEFISH & TARPON UNLIMITED, INC. *%_*%%832] Page 2

Tax Computation

Drgamzatmns Taxable as Corporations. See instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here P 1 see instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
m [ | @|[s | ®@]s |
b Enter organization’s share of: (1) Additional 5% tax (not more than $11,750)  [$ |
(2) Additional 3% tax (not more than $100,000) |$ | L
¢ Income tax on the amount On N 34 e B | 350 0.
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 34 from: .
[_I Taxrate schedule or [ Schedule D (Form 1041) ... > | 3%
37 Proxytax. See instructions e, | 37
38  Alternative minimum tax 38
39
40 0.
41a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) | 4a
b Other credits {see instructions) ... 41b
¢ General business credit. Attach Form 3800 41c
d Credit for prior year minimum tax (attach Form 8801 or 8627) __________________________________________ 41d
e Total credits. Add lines 412 through 410 e 41e

42 Subtractline Hlefromline 40 s 42 0.

43 Other taxes. Check if from:[ | Form 4255 l:l Fnrm 8611 [ Form8697 [__] Form 8866 ] Other (attach schedule) | 43

44 Totaltax.Add lines42and 43 .. 44 0.

45 a Payments: A 2015 overpayment credited to 2016

b 2016 estimated tax payments
¢ Tax deposited with Form 8868
d Foreign organizations: Tax paid or withheld at source (see instructions) ... 45d
e Backup withhoiding (see instructions) .. 45e
f Credit for small employer health insurance premiums (Attach Form 894 45f
g Other credits and payments: D Form 2439

(1 Form 4136 1 other Total B | 45¢

46 Total payments, Add lines 45a througn 450 46

47 Estimated tax penalty (see instructions). Check if Form 2220 is attached P [:| _________________________________________________________ 47

48 Tax due. If line 46 is less than the total of lines 44 and 47, enter amount owed P | 48 0.

49  Overpayment. If line 46 is larger than the total of lines 44 and 47, enter amount overpaid B | 49 0.

50 Enter the amount of line 49 you want; Gredited to 2017 estimated tax P> | Refunded P | 50

/ | Statements Regarding Certain Activities and Other Information (see instructions)

51 Atany time during the 2016 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a financial account (bank, securities, or other) in a foreign country? If YES, the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If YES, enter the name of the foreign country
here P X

52 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. i

53  Enter the amount of tax-exempt interest received or accrued during the tax year - $

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,
SI g n correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
May the IRS discuss this return with
Here > PRES I DENT the preparer shawn below (see
Signature of officer Date Title instructions)? @ Yes |:| No
Print/Type preparer's name Preparer's signature Date Check || if [PTIN
Paid self- employed
Preparer CAL. BRANTLEY, CPA CAT, BRANTLEY, CPA |09/27/17 P00636393
Use Only [Fimsname » NICHOLS, CAULEY & ASSOCIATES, LLC Frm'sEIN B **—***5857
1300 BELLEVUE AVENUE
Firm's address p DUBLIN, GA 31021-4152 Phoneno. 478-275-1163
Form 990-T (2016)

623711 01-18-17



