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Under section 501(c), 527, or 4847(a)( 1) of the Internal Re

Return of Organization Exempt From Income Tax

Cade (|

pt private foundations)

OMB No. 1545-0047

2018

Depértment of the Treasury B Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year beginning and ending
B $§r°$agle: C Name of organization D Employer identification number
[X]sange" | BONEFISH & TARPON TRUST, INC.
g‘haé?kge Doing business as *E_*k%k*kQINT
ratirn Number and street (or P.0. box if mail is not delivered to strest address) Room/suite { € Telephone number
%E‘:“\r’&, 2937 SW 27TH AVENUE 203 786-618-9479
ated City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 3 i 026 838,
?ef&e;dw MIAMI, FL 33131 . H{a} Is this a group return
:}953:@' F Name and address of principal officerd LM MCDUFFIE for subordinates? [ ves No
" 12937 sw 27TH AVENUE, MIAMT, FL 33131 H{b) Are al subordinates inctudes__J¥es [ No
! Taxexempt status: LX | 501(c)(3) ] 501(c) ( ) (insertno) | T4947@@)(Tyor L] 527 I "No," attach a list. (see instructions)
J Website: p» WWW . BONEFI SHTARPONTRUST . ORG Hic) Group exemption number P>

K_Form of organization: | X | Corporation || Trust || Association L Other P>

| L Year of formation: 199 9] m State of legal domicie: FLs

[Part 1| Summary
g | 1 Briefly describe the organization’s mission or most significant activities: TO CONSERVE AND RESTORE
g BONEFISH, TARPON AND PERMIT FISHERTIES AND HABITATS THROUGH
g 2 Checkthisbox B L lifthe organization discontinued its operations or disposed of more than 25% of its net assets.
8 [ 3 Number of voting members of the goveming body (Part VI, line @ 1a 15
g 4 Number of independent voting members of the goveming bedy (Part Vi, line 1b) 4 15
@ | 8 Total number of individuals employed in calendar year 2018 (Part V, line 2a) 5 10
£ 6 Total number of volunteers (estimateifnecessary) ... ... .~~~ 6 0
E 7a Total unrelated business revenue from Part Vill, colurmn (C), line 12 e t 13,774.
b Net unrelated business taxable income from Form 990T, fine 88 ... & 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VI, line 1h) 2,324,014, 2,021,376,
§ | © Programservice revenue (Part VIlL line2g) 0. 0,
é 10 Investment income (Part VIH, column ), lines 3,4, and7d) 106,017. 29,019.
11 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, Sc, 10c, and 11e) S,487. 14,772.
12 Total revenue - add lines 8 through 11 (must equal Part Vi, column (A), ine 12) ... 2,439,512, 2,765,107.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) __ 1,037,084, 1,234,887.
14 Benefits paid to or for members (Part IX, column A, tinesy i 0. 0.
§ | 15 Salaries, other compensation, employee benefits (Part IX, column (&), fines 510) 389,802. 724,776,
£ | 16a Professional fundraising fees (Part IX, colurmn A),frette) 0. 0.
§- b Total fundraising expenses (Part IX, colurmn (D), fine 25) B> 0.
“'1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11F24¢) 1,042,019. 653,104,
18 Total expenses. Add lines 1317 (must equal Part IX, column (A), line 25) 2,468,905. 2,612,767.
12 Revenue less expenses. Subtract line 18 from ine12 ... -29 7 393 © 152 " 340 s
58 Beginning of Current Year End of Year
85120 Total assets (Part X, line 16) 1,748,460. 1,777,003.
To|21 Totalliabilties (Part X, lne26) 263,268, 139,471.
25| 22 Net assets or fund balances. Subtract line 21 from N 20 ... 1,485,192, 1,637,032,
[Part Tl |Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and fo the best of my knowledge and belief, it is
irue, correct, and}ﬁ)‘he. Declasatipr-sf prepayer {other than officer) is based on all information of which preparer has any knowledge. "
: N M o L 5721 /[
Sign 4 g ) Date 7 A
Here } PRESIDENT
Print/Type preparer's name Preparer's signature Uate Chek [ [] PN
Paid CAL BRANTLEY, CPA CAL BRANTLEY, CPA 05/21/19 iﬂfmg;w P00636393
Preparer | Firm's name p NICHOLS, CAULEY & ASSOCIATES , LLC Fim'sEiNgp **-***5857
Use Only | Fim's address p, L300 BBELLEVUE AVENUE
DUBLIN, GA 31021-4152 Phoneno.478—215_—1163
May the IRS discuss this return with the preparer shown above? (see instructions) T,X.J Yes || No
832001 123118 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (201 8
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Form 990 (2018 __BONEFISH & TARPON TRUST, INC. FE_ARRGIN] Page 2
- Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part lil D
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 Form 990 or 990-E2? OO i o b 4 [T
If “Yes," describe these new services on Schedule O.
2  Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYES No

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

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 fo others, the total expenses, and
revenue, if any, for each program service reported.

4a  (Gode: } (Expenses $ 2 - 148 I 369. including grants of $ 1 I 234 ’ 8 8_?; ) (Revenue & )
PROVIDING SUPPORT TO VARIOUS PROGRAMS STUDYING THE BEHAVI OR OF
BONEFISH, TARPON, AND PERMIT

4 (code: ) (Expenses $ including grants of $ ) (Revenues }

4c  (Code: } (Expenses $ ncluding grants of § } (Revenue }

4d  Other program services {Describe in Schedule (011
(Expenses § including grants of § ) (Revenue $ )

4e__ Total program service expenses B> 2,148 ,369.

Form 990 (2018)

832002 12-31-18



Form 290 (2018) BONEFISH & TARPON TRUST, INC. X% *4%8321 page3
[ Part IV l Checklist of Required Schedules
Yes | No
*  Is the organization described in section 501(c){3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A B T I ¢
2 Is the organization required tocomplete ScheduleB Schedule of Contributores X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule G, Part! . . i1 g 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, Partil o 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501 (c)(ﬁ) orgamzatlon that receives membershlp dues ass%sments or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part il ] X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for whsch donors hava the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, * complete Schedule D, Part! | & X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if "Yes," complete Schedule D, Partf 7 X
8 Did the arganization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Ii i 8 X
9 Did the organization repod an amount in Part X [me 21 for ESCrow or custodlai account habrifty sefve as a CUS'tOdian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
It "Yes," complete Schedule D, Part IV e X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowmenis? if "Yes, " complete Schedule D, Part V. t1we | X
11 If the organization’s answer to any of the foliowing questions is "Yes," then complete Scheduie D Parts V[ Vil Vill IX or X
as applicable.
@ Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes, " complefe Schedule D,
PAIEVI e USSR I & ¥ B4
b Did the organization report an amount for invesiments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Partvit l4qp 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 If "Yes, " complete Schedufe D, Part Vill o i11e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of rts total assets reported n
Part X, fine 167 If "Yes," complete Schedule D, Part IX e {110 X
e Did the organization report an amount for cther hab:lrhes in Part )( llne 25‘? h‘ "VES, comp!ete Schedufe D Part X __________________ ite X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X o mm X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XII e l42a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil is optional . 112b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? # "Ves," complete Schedule E e 1B X
14a Did the organization maintain an office, employees, or agents outside of the United States? I - X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts land IV 10 X
15 Did the organization report on Part IX, column (A), line 3 more than $5 000 of grants ar other assrstance to ar for any
foreign organization? If *Yes," complete Schedule F, Parts ffand IV sl X
16  Did the organization report on Part IX, column (A), line 3, more than $5 000 of aggregate grants or other ass:s’cance to
or for foreign individuals? If "Yes," complete Schedule F, Parts lland IV | 18 X
17 Did the organization report a total of more than $15,000 of expenses for professmnal fundrausmg services on Part 1x
column (A}, lines 6 and 11e? If "Yes, " complete Schedule G, Partl 17 P4
18  Did the organization report more than $15,000 total of fundraising event gross income anci contrbutlons on Part \ms Ilnes
1c and 8a? If "Yes," complete Schedule G, Partll 181 X
12 Did the organization report more than $15,000 of gross income fmm gammg actwmes on Part V!IE llne 9a') ff "Yes "
compiete Schedule G, Partlll T X
20a Did the organization operate one or more hosprtal facllmes’? l'f "YES . compiete SChEdeEH B i X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic arganization or
domestic government on Part IX, column {A), line 17 If "Yes," complete Schedule ), Partsfandll . . 1291 | X

83003 12-31-18 Form 990 (2018)



Form 990 (2018 BONEFISH & TARPON TRUST, INC. *h_FEkRGIN] Page 4
[Part IV [ Checkiist of Required Schedules (continued)
Yes | No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (&), line 2?7 If "Yes," complete Schedule |, Parts landif . . |22 X
23 Did the organization answer "Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, " complete
Schedule J 123l X
24a Didthe orgamzatlon hava a taxexempt bond issue wrth an outstandlng princrpa! amount of more than $100 000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If “No," go to line 25a | o4a X
b Did the organization invest any proceeds of tax exempt bonds beyond atemporary penod exceptlon') i 1 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . e (R4S
d Did the organization act as an "on bahalf crf“ issuer for bonds outstandmg at any t:me durmg the year‘? T .
25a Section 501(c)(3), S01(c){4), and 501(c}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! |25 X
b Is the organization aware that it engaged in an excess benefit iransaction 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
Schedule L, Part | ————— . X
26 Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complete Schedule L, Part Il N ————— T, X
27  Did the organization provide a grant or other assistance to an officer, director, frustee, 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 fli I - ¢ X
28 Woas the organization a party to a business transaction with one of the followmg pames (sea Schedu e L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a Acurrent or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV .. |28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L Part !V ______ 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV e | 2BC X
22 Did the organization receive more than $25,000 in non-cash contributions? if "Yes, " complete Schedu!e M o9g | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? if *Yes," complete Schedule M 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations?
IfoYes, " complete Schedule N, Part I e 3 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," compiete
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If *Yes," complete Schedule R, Part! ______ _  ~ |ag X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part li, Ill, or IV, and
A S I X
35a Did the organization have a cantrolled entity within the meaning of section 512@)(12)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, line2 35b
36 Section 501(c}(3) organizations. Did the organization make any transfers to an exempt nnn-chantabie related orgamzatlon'?
If "Yes," complete Schedule R, Part V, iine2 i1 58 X
37 Did the organization conduct more than 5% cﬁ rts actrvrhes through an entlty that is not a reiated orgamzatlon
and that is ireated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note All Form 990 filers are reguired to complete Schedule O S - X I ¢
atements Regarding Other IRS Filings and Tax COmpllance
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-ifnotapplicable ... .. | 1a 10
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings toprizewinners? oo | 1g | X

832004 12-31-18

Form 990 (2018)



Form 990 (2018) BONEFISH & TARPON TRUST, INC. XE_N22BI2L  paseS
| ?art VI Statements Regarding Other IRS Filings and Tax Eompiiance(conﬁnued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the yearcovered by thisretumn | 2a l 10
b If at least one is reported on line 22, did the organization file all required federal employment taxretums? X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructionsy
3a Did the organization have unrelated business gross income of $1,000 or more during the year? e 1 Ba | X
b If "Yes,” has it filed a Form 990-T for this year? if "No" to line 3b, provide an explanation in Schedule O 3 | X
4a Atany time during the calendar year, did the arganization 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 I "Yes," enter the name of the foreign country: B>
See instructions for filing requirements for FInGEN Form 1 14, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? e | Ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | Sb X
¢ If "Yes" to line 5a or 5b, did the organization file Form 888&T‘? 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? X
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a confribution and partly for goods and services provided fo the payor? | 7a | X
b if "Yes," did the organization notify the donor of the value of the goods or services provided? 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 i e S 1 X
d If "Yes," indicate the number of Forms 8282 filed durngtheyear I 7d !
& Did the organization receive any funds, directly or indirecily, to pay premiums on a personal benefitcontract? | Te
f Did the organization, during the vear, pay premiums, directly or indirectly, on a personal benefit contract? Yii
g If the organization received a coniribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 496672 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 2b
10 Section 501(c)(7} organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 e 1 10a
b Gross receipts, included on Form 990, Part Viil, line 12, for public use of club facilities i J 10D
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders 1ia
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) T i & -
12a Section 4847{a){1) non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 10412 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ... [ 12b I
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
@ ls the organization licensed to issue qualified health plans in more than one state? N T - -
Note. See the instructions for additional information the organization must raport on Schedule 0.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans 13b
¢ Entertheamountof reservesonhand o agd
14a Did the organization receive any payments for indoor tanning services during the taxyear?  l4qa, X
b If"Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
15 Is the organization subject o the section 4980 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute paymeni(s) during TR YOAI? e 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16  Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2018)

832005 12-31-18



fo fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part Vi

) BONEFISH & TARPON TRUST, INC. Eix-exxGI1
overnance, Management, and Disclosure For each "Yes" response to lines 2 through 76 below, and for a "No" response

Page 6

Section A. Governing Body and Management

1a

4]

7a

b
9

Yes

No

Enter the number of voting members of the governing body at the end of the tax vear ... | 1a 15
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authorily to an executive committee or similar committee, explain in Schedule 0.
Enter the number of voting members included in line 1a, above, who are independent | 1b 15
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, frustee, or key employee?

L]

Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its govermning documents since the prior Form 980 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets?

Did the organization have members or stockholders?

O[O bW

Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body?

Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the governing body?

7b

LS MNNIN >

Did the organization contemporaneously document the meeﬁngs held or written acﬁnﬁévﬁndeﬁake-n during the yéé}'ﬁy the féiiowing: o
The goveming body?

8a

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

|

Is there any officer, director, frustes, or key employee listed in Part ViI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O

Section B. Policies (1his Section B requess information about policies not required by the Infemal Revenue Code.)

10a
b

11a

12a

13
i4
15

16a

b

exempt status with respecttosuchamangements? ...

Yes

Did the organization have local chapters, branches, or affiliates?

10a

If "Yes," did the organization have written policies and procedures govemning the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes?

10b

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

1ia

Describe in Schedule O the process, if any, used by the organization to review this Farm 990,
Did the organization have a written conflict of interest policy? /f “No," go fo line 13

12a

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?

i2h

in Schedule O how this was done

12¢

Did the organization have a written whistieblower policy?

13

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

14

ke Tl o Fa B

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

i5a

Other officers or key employees of the organization

15b

bl ba

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

16a

it "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

i6b

Section C. Disclosure

7

List the states with which a copy of this Form 990 is required to be filed B> NONE

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T {Section 501(c)(3)s only) available

i9

20

for public inspection. Indicate how you made these available. Check all that apply.
Own website {:' Another’'s website Upon request Qther (explain in Schedute Q)

Deseribe 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.
State the name, address, and telephone number of the person who possesses the organization’s books and records >

JIM MCDUFFIE - 786-618-9479

24937 SW 27TH AVENUE, MIAMI, FL 33131

832006 12-31-18

Form 990 (2018)



Form 990 (2018 BONEFISH & TARPON TRUST, INC. FEowa 8321  BagaT
i 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 VI T,
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 alf of the organization’s current officers, directors, frustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and {F) if no compensation was paid.

@ List all of the organization’s current key employess, 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 $1 00,000 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.

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

@) ®) (©) ©) (E) )
Name and Title Buerage | ca dooton 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
{istany | & the organizations compensation
hoursfor | s = organization {W-2/1099-MISC) from the
related |z | 8 2 (W-2/1099-MISC) organization
organizations| £ | 3 £E and related
below 1215|288 s organizations
i IS|E1E[5|E8I5
(1) HAROLD BREWER 10.00
CHATRMAN X X Dw 0 0
(2) BILL HORN 5.00
VICE CHAIRMAN X X 0. 0. 0.
(3) JIM MCDUFFIE 40.00
PRESIDENT X X 164,280. 0./ 18,000.
(4) TOM DAVIDSON 0.00
CHAIRMAN EMERITUS X X 0« 0. (§
{5) RUSS FISHER 0.00
VICE CHATRMAN EMERITUS X X 0. 0. 0
(6) BILL STROH 0.00
MANAGING DIRECTOR FL X X 0. 0. 0.
(7) BILL KLYN 0.00
CO-CHATR MEMBERSHIP X X 0. 0. 0.
(8) JEFF HARRAVY 0.00
SECRETARY X X 0, 0. 0.
(9) ARRON ADAMS 40.00
DIR OF SCIENCE X X 0 0. 0.
(10) STU APTE 0.00
DIRECTOR X 0. 0, O
(11) JOHN ABPLANALP 0.00
DIRECTOR X s 0. 0.
(12) RICH ANDREWS 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. Q.
(15) BOR BRANHAW 0.00
DIRECTOR X 0. 0. 0.
(16) MONA BREWER 0.00
DIRECTOR X b5 0. (4
{17) CHRISTOPHER BUCKLEY JR. 0.00
DIRECTOR X 0. 0. s

832007 12-31-18 Form 880 {(2018)



Form 990 (2018) BONEFISH & TARPON TRUST, INC. Eh_%kwkg g I Page 8
Ipart VT | Section A. Officers, Directors, Trustees, Key Emplovees, and Highest Compensated Emplaoyees (continued)
{A) (B) c D) (E) F)
Name and title Average | @ OSHiON anome Reportable Reportable Estimated
hours per | pox, uniess person is both an compensation compensation amount of
weel | oficer anda dirsctor/irustee) from from related other
(istany |3 the arganizations compensation
hoursfor | £ = organization {W-2/1095-MISC} from the
related | 3 | 2 E (W-2/1099-MISC) organization
organizations) £ | = g e and related
below |3 121, % %2 5 organizations
line) S = %g S
(18) ADOLPHUS A, BUSCH IV 0.00
DIRECTOR X 0. 0. 0.
(19) SARAH CART 0.00
DIRECTOR X 0. 0. o J
(20} GREG FAY 0.00
DIRECTOR X 0. 0. 0.
(21} MIRE FITZGERALD 0.00
DIRECTOR X 0. 0. B.a
(22} ALLEN GRANT JR, 0.00
DIRECTOR X 0. 0. 0.
{23) GUS HILLDENERAND 0.00
DIRECTOR X 0. 0. 0.
(24) RICK HIRSCH 0.00
DIRECTOR X 0. 0. 0.
{25) DAVE HORN 0.00
DIRECTOR X Q. 0. 0.
(26) JERRY KLAUER 0.00
DIRECTOR X 0. 0. O
ib Subtotal o m 164,280. 0.] 18,000.
¢ Total from continuation sheets to Part VI, SectionA .~ P 0. 0. 0.
d Total (addlines tbandic) .. » 164,280. 0.] 18,000.
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 P 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individval |3 X
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individval 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule Jforsuchperson ... | 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
k-3
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 B
SEE PART VI1II, SECTION A CONTINUATION SHEETS Form 990 (2018)

832008 12-31-18



Form 990 BONEFISH & TARPON TRUST, INC. TR EREGIIL
art ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (B} {C) (D) (E} (F)
Name and title Average Position Reportabie Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week the organizations compensation
{list any g ‘ng- organization (W-2/1099-MISC) from the
hours for 'g‘ . é (W-2/1099-MISC) organization
related B ’§ . E and related
organizations % = £lE organizations
below ElElslElzls
ine) |E|Z|E]E|2]|5
{27) BILL LEGG 0.00
DIRECTOR X 0. U. 0.
(28) WAYNE MELAND 0.00
DIRECTOR X 0. 0. 0.
(29) SANDY MORET 0.00
DIRECTOR X 0. 0. 0.
(30) CARL NAVARRE 0.00
DIRECTOR X 0. 0. 0.
(31) JOHN NEWMAN 0.00
DIRECTOR X 0. 0. 0.
(32) DAVID NICHOLS 0.00
DIRECTOR X 0. 0. 0.
{33) STEVE O BRIEN JR 0.00
DIRECTOR X 0. 0. 0.
(34) JOHN O'HEARN 0.00
DIRECTOR X s 0. 0.
{35) DAVID PERKINS 0.00
DIRECTOR X 0. 0. 0.
{36) AL PERKINSON 0.00
DIRECTOR X ) 0. 0.
(37) CHRIS PETERSON 0.00
DIRECTOR X 0. 0. 0
{38) JAY ROBERTSON 0.00
DIRECTOR X 6. 0. 0
(39) BERT SCHERB 0.00
DIRECTOR X 0. 0. 0.
(40) CASEY SHEAHAN 0.00
DIRECTOR X 0. 0. 0.
(41) NELSON STMS 0.00
DIRECTOR x 0. 0. 0.
(42) ADELAIDE SKOGLUND 0.00
DIRECTOR X 0. 0. 0.
{(43) STEVE STANLEY 0.00
DIRECTOR X 0 0. 0.
(44) JOHN TURNER 0.00
DIRECTOR X 0. 0. 0.
(45) PAUL VAHLDIER 0.00
DIRECTOR W 0. 0. 0.

Total to Part Vil, Section A, line 1¢

832201
04-01-18



Form 990 (2018) BONEFISH & TARPON TRUST, INC. **_*4%8321  Page @
art Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vil D T
A) {B} &) g))
Total revenue Related or Unrelated H?yggﬂmfﬁﬁﬁfd
exempt function business sections
revenue revenue 519 -514
22| 1a Federated campaigns 1a
g a b Membershipdues 1b 219 B L
.,;5 ¢ Fundraisingevents ici{ 463,626,
%r_'@ d Related organizations id
g% e Govemment grants (contributions) | 1e
S f Al other contributions, gifts, grants, and
._.’3% similar amounts not included above wi2,037,879.
‘gu g Noncash contributions included in lines 1a-1f: § 12 4 r 73 9 -
CR8| h TotaLAddinesta®f . > 2,721,316.
Business Code|
g |23
2o b
& o d
8l e
R’ T Al other program service revenue
g Total, Add Wesdadf oo [
3 Investment income (including dividends, interest, and
other similar amounts) . ... P 29,019. 29,019.
4 Income from investment of tax-exempt bond proceeds P
5 Royalties ... ... B
(i} Real {li) Personal
6a Grossrents
b Less:rental expenses
¢ Rental income or (loss)
d Netrentalincomeorfioss) ... B
7 a Gross amount from sales of i} Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gainor(loss)
d Netgainorfless) ... ... . . b
@ | 8 a Grossincome from fundraising events (not
g including $ 463,626. of
E caniributions reported an line 1c). See
x PartIV,lnet8 ___  a[249,933,
6“3 b Less:directexpenses  pl249,933,
¢ Net income or (loss) from fundraising events . b 0.
¢ a Gross income from gaming activities. See
Part IV, line 19 I
b Less:directexpenses = b
¢ Netincome or (joss) from gaming activities .. B
10 a Gross sales of inventory, less retumns
and allowances A 25 I 372.
b Less:costofgoodssold ____ bj 11,598,
¢ Net incoms or (loss) from sales of inventory ... | 4 13,774. 13,774.
Miscellaneous Revenue Business Code|
11a MISC REVENUE OTHER 611710 998, 998.
b
(]
d Aliotherrevenue ..
e Total.Addlines11a11d . B 998.
12 Total revenue. See instructions _» 2,765,107, 30,017.] 13.77Z. 0.

832000 12-31-18
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Form 990 (2018)
art atement of Functiona

' BONEFISH & TARPON TRUST, INC.

¥¥_***8321 page10

penses

Section 501(ck3) and 501(c)(4) organizations must complete all columns. All other organizalions must complete column (4},

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

C]
e | b | gl | et | b
1 Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, line 21 1,k56,377.] 1,156,377.
2 Grants and other assistance to domestic
individuals. See Part 1V, line22 23,465. 23,465.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 55,045, 55,045,
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 182, 280. 54,684. 127,596.
6 Compensation not ineluded above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages 496,150, 430,424, 65,735,
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payrolitexes 46,337. 31,991. 14,346,
11 Fees for services (non-employees):
a Management . .. 1,305. 1,305.
bolegal 1,555, 1,355,
¢ Accounting 10,922, 10,922,
dlobbying .
e Professional fundraising services. See Part IV, line 17
T Investment management fees
@ Gther. (Ifline 11g amount exceeds 10% of line 25,
column (A) amount, fist line 11g expenses on Sch 0.)
12 Advertising and promation
13 Officeexpenses. 71,798. 38,920. 32,878,
14 Information technology
15 Royalties
16 Occupancy 19: 450. 13: 031. 6:419 s
7 Travel 63,684, 45,900. 17,784,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 10,246. 10,246.
21 Payments to affiliates
22  Depreciation, depletion, and amortization 16,870. 16,870.
23 Insurance 57, 820. 57. 820.
24 Other expenses. ltemize expanses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column {A)
amount, list line 24e expenses on Schedule 0.)
a MEMBERSHTIP EXPENSE 168,855, 168,855,
» OPERATION MANAGEMENT 117,792, i 5 By ey L 5
¢ JOURNAL EXPENSE 84,310. 84,310,
d RESEARCH FUNDING - OTHE 28,497 . 28,4387,
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 2,612,767.] 2,148 369, 464,398. 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.
Chieck here if follawing SOP 88-2 (ASC 958-720)

832010 12.31-18

Form 990 (2018)
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Form 990 (2018 BONEFISH & TARPON TRUST, INC.
[ Eart X [ Baiance Sheet

8320171 12-31-18

Check if Schedule O contains a response or note to any line in this Part X S
(A} B)
Beginning of year End of year
1 Cash- norvinterest-bearing 777,727 . 443,582,
2  Savings and temporary cash mvestments 708,916.] 2 823,829.
3 Pledges and granis receivable, net R s A S s I 3
4 Accounts receivabie, net 61,556, 4 271 507 3%
3  Loans and other recsivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part H of Schedule L 5
68 Loans and other receivables from other disgqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
% employees’ beneficiary organizations (see instr). Complete Part i of Sch L 6
o 7  Notes and loans receivable, net 7
< | 8 Inventories for sale oruse 3,411.] 5 100,766.
@ Prepaid expenses and deferred charges 18 ’ 644, 9 17 .7 o e
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 117,036,
b Less: accumulated depreciation 10b 64,666. 23,070.] 10e 52,370.
11 Investments - publicly traded securities 11 1T 653,
12 Investments - other securities. See Part IV, line 11 148,735.] 12 49,018,
18  Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Otherassets. SeePartV,line 1t 6,401.] 15 - 6,407,
16 Total assets. Add lines 1 through 15 (must equalline34) ... 1,748,460.] 1 1,777,003,
17 Accounts payable and accrued expenses 243 i 133} 17 98,771,
18 Grantspayable 18
19 Deferred revenue 19,535 .1 14 40,700,
20 Tax-exempt bond habshtm 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
% |22 Loans and other payables to current and former officers, directors, trustees, '
= key employees, highest compensated employees, and disqualified persons.
2 Complete Part Il of Schedule L. 22
= 123 Secured mortgages and notes payab[e to unrelatsd thlrd partles 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payabies to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 25
26__Total liabilities. Add lines 17 through 25 _ 263,268 2 139,271,
Orgamzatlcms that follow SFAS 117 (ASC 958}, check here D- Ei; and
2 complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted netassets 1,485,192.| 27 1,637,532.
g 28 Temporarily restricted net assets I 28
T 28 Permanently restricted net assets 29
c Organizations that do not follow SFAS 117 (ASC 958), check here B L]
& and complete lines 30 through 34.
# |30 Capital stock or trust principal, or current funds 30
g 31 Paid-in or capital surplus, or land, building, or eqmpment fund ________________________ 31
© |32 Retained eamings, endowment, accumulated income, or other funds 32
2 188 Totslnetassets vk fund Balwess — 1,485,792 33 1,637,532,
34 Total ligbilities and net assets/fund balances 1,748 ;460.] 34 1 i b 7 ,003.
o Form 980 (2018)



Form 990 {2018) _ BONEFISH & TARPON TRUST, INC. EE_KkkEGID Page 12

art Xl | Reconciliation of Net Assets

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

L]

W0 NG R WM -

b
(=]

Total revenue (must equal Part VIll, column (A), line 12)

2,765,107.

Total expenses (must equal Part IX, column (A), line 25)

2,612,767,

Revenue less expenses. Subtract line 2 from line 1

152,340.

Net assets or fund balancas at beginning of year (must equal Part X, line 33, column (&)

1,485,192,

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

W |~ |t [& |00 [N |-t

Other changes in net assets orfund balances (explam in Schedule O)

0.

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equa! Part X Ilne 33
coiumn (B))

sk
Q

1,637,532,

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

X]

2a

3a

Accounting method used to prepare the Form 990: E.._,.] Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant?

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 I:I Consolidated basis lj Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountani? o
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate basus
consolidated basis, or both:

[Xj Separate basis D Consolidated basis 5:“1 Both consolidated and separate basis
if "Yes" to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in Scheduie O

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Circular A1337

If "Yes," did the organization undergo the requ:red audrt or audtt5‘7 If the o’rga.nv_atton did not undergo the requared audrt

or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

3a X

3b

232012 12-31-18
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SCHEDULE A 2 - = OMB No. 1545-0047
o 990000042} Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 1 8
4947{a){1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ, Open to Public
ntamal Revenus Senice P> Go to www.irs.gov/Formog0 for instructions and the latest information. Inspection
Name of the organization Employer identification number
BONEFISH & TARPON TRUST, INC. bl 17 5

| Part |

| Reason for Public Charity Status (All organizations must complete this part) See instructions.

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

1
2
3
4

0 o0 RO O

10

it
i2

]

A church, convention of churches, or association of churches described in section 1TO{L)(1){A)I).
A school described in section 170{b){ 1){A)ji). (Attach Schedule E (Form 990 or 990-E7).)
A hospital or a cooperative hospital service organization described in section 170{(b){ AN}
A medical research organization operated in conjunction with a hospital described in section 170{b){ 1}{A){iii). Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b)(1}{A){iv). (Complete Part II.)
A federal, state, or local government or governmental unit described in section T7O{bY{ THA) V).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public deseribed in
section 170(b}{1)(A){vi). (Complete Part IL)
A community trust described in section 170{b){ T{A){vi). (Complete Part 1)
An agricultural research organization described in section 170(b}{(1){A)ix} operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities refated to its exempt functions - subject to cartain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a){2). (Complete Part IIl.)
An organization organized and operated exclusively to test for public safety. See section 509{a){4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of cne or
more publicly supported organizations described in section 509{a}{1) or section 509(a){2). See section 508{a}{3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
Type I. A supporting organization operated, supervised, or controlied 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.
Type IL. A supporting organization supervised or controlled in connection with its supported organization(s), by having
centrol or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D,andE.

Type Ill 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.

¢ i:.] Type HI functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

e D Check this box if the organization received a written determination from the IRS that it is a Typel, Type li, Type Il

functionally integrated, or Type Il non-functionally integrated suppeorting organization.

T Enter the number of supported organizations l !
g_Provide the following information about the supported organization(s).
{i) Name of supported () EIN i) Type of organization | [/ e Crganizaton e | vy Aot of monetary | {vi) Amount of other
organization (described on fines 1-10 HLAMOEEg cocenenl? e support (see instructions) | support (see instructions)
above (see instructions)) | Y©S No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 920 or 990-EZ. ea2021 10-1-18  Schedule A (Form 980 or 990-E7) 2018



Schedule A (Form 990 or 990

[rart i

2018 BONEFISH & TARPON TRUST, I

upport Schedule for Organizations Described in Sectaons1

NC.

TOEANY and TIOBINRAID

*%_*%%8321 paoe2

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIl. If the organization
fails to qualify under the tests listed below, please complete Part Iil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) B>
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”)

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended on its behalf

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

4 Total. Add lines 1 through3 .

5 The portion of total contributions
by each person (other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
calumn (f}

6 Public SUEDOI‘L Subtract line 5 from jine 4.

{a) 2014

{b) 2015

{c} 2016

{d) 2017

(e} 2018

{f} Total

1,691,501,

1,645, 142,

2,019,197,

2,324 014,

2,721,316,

10,401,170,

1,691,501.

1,645 142,

2,019,197,

2,324,014,

2,721, 316.

10,401,170,

10,401,170,

Section B. Total Support

Galendar year (or fiscal year beginning in) -
7 Amounts fromlined
8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part Vi.)
11 Total support. Add lines 7 through 10

(a) 2014

{b) 2015

(c) 2016

{d) 2017

{e} 2018

{f) Total

1,691,501,

1,645,142,

2,019,197,

2,324 014,

2,721,316,

10,401,170,

626.

5,154.

106,011.

29,019,

140,810.

88,465,

144,084.

121,281.

354,576.

248,933,

958,343,

11,500,323,

12 Gross receipts from related activities, etc. {see instructions) o
12 First five years. If the Form 990 is for the organization’s first, second third fcurth or ﬁfth tax year asa sectlon 501(c)(3)

12 |

organization, check this box and st ere D{::i
Section C. Computation of FuEﬁc §upport Percentage
14 Public support percentage for 2018 {line 6, column {f} divided by line 11, column () ... | 14 90.44 o
15 Public support percentage from 2017 Schedule A, Part Il ne 14 15 91.16 g
16a 33 1/3% support test - 2018. If the organization did not check the box on lme 13 and Ime 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization N 4 X

b 33 1/3% support test - 2017. If the organization did not check a box on line 13 or16a and !me 15 is 33 1/3% or more, check th:s box
and stop here. The organization qualifies as a publicly supported organization .., B

172 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization |, .. . . < D
b 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 163, 16b, or 173, 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 gualifies as a publicly supported organization N 2 D
18 Private foundation. If the organization did not check a box on line 13, 18a, 16b, 173, or 17b, check this box and see lnstmc’nons b 1]

Schedule A (Form 990 or SQD-EZ) 2018

832022 10-11-18



Schedule A (Form 980 or 990£7) 2018 BONEFISH & TARPON TRUST, INC. #%-%*%8321 proeg
[Part Il Suppert Schedule Tor Organizations Described In Section 509(@)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part IL. If the organization fails to
qualify under the tests listed below, please complete Part 1.}
Section A. Public Support
Calendar year (or fiscal year beginning in) B>)  (a) 2014 {b) 2015 {c) 2016 {d} 2017 (e) 2018 {f) Total
1 Gifis, 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 fumnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unretated 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
exceed the greater of $5,000 or 1% of the
amounton line 13 for theyear

cAddlines7aand7b _

8 Public support. (Subimstiing 7c fromfine §)
Section B. Total Support

Calendar year (or fiscal year beginning in) P> {a) 2014 {b} 2015 {c) 2016 {d) 2017 {e) 2018 {f} Total
2 Amountsfromline6
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 suppori. (add fines 9, 10c, 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,

check this box and StOPREre ... .. . L]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f)) ... .. . . 15 %
16_ Public support percentage from 2017 Schedule A, Part il lined5 ... |16 %
Section D. Computation of investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (f} . 17 %
18 Investment income percentage from 2017 Schedule A, Part I, line 17 18 %

19a 33 1/3% support tests - 2018. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization !:'

b 33 1/3% support tests - 2017. 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 andstop here. The organization qualifies as a publicly supported organization B L]
20 Private foundation. If the organization did not check a box on ling 14, 19a, or 19b, check this box and see instructions ... »[ ]
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Schedule A (Form 990 or 990-£7) 2018 BONEFISH & TARPON TRUST, INC. ek **¥*¥8321 Page 4
- Supporting Organizations

{Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part I, complete

Sections A, D, and E. if you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

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

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

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 504 {c){4), (5), or (B)7 If “Yes," answer
{b) and (c) below. 3a

b Did the organization confirm that each supported arganization qualified under section 501(c)(4), (5), or (8) and
satisfied the public suppart tests under section 508(a)(2)? If "Yes, " describe in Bart VIl when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 1 70(c)(2)(B)
purposes? If "Yes, " explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United Staies ("foreign supporied organization")? If
“Yes," and if you checked 12a or 12b in Part I, 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 heing controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c}(3) and 509(2)(1) or (2)? If “Yes, " axplain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 1 70{c)2)B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "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; (i) the reasons for each such action;
{iij) the authority under the organization's organizing document authorizing such action; and {fv) how the action
was accomplished (such as hy amendment to the organizing document). S5a

b Type ! or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (il individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iij) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? if *Yes, " provide detail in
Part VI [
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlied entity with

g8

regard to a substantial contributor? If "Yes, " complete Part | of Schedule L (Form 990 or 990-E2). 7
8 Did the organization make a loan to a disqualifisd person (as defined in section 4958} not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E7). -]

8a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4948 (other than foundation managers and organizations described

in section 509(z)(1) or (2))7 If "Yes," provide detail in Part Vi, 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

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

from, assets in which the supporting organization also had an interest? I "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 Il supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? if "Yes, " answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) i0b
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