rom 990

CHANGE OF ACCOUNTING PERIOD
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

|_OMB No. 1545:0047

2025

Do not enter social security numbers on this form as it may be made public. Open to Public
F:‘::’;';’E::;'J’;ilﬁ’;:“"’ Go to www.irs.gov/Forma90 for instructions and the latest information. Inspection
A For the 2025 calendar year, or tax year beginning  JAN 1, 2025 andending JUN 30, 2025
B Checkif C Name of organization D Employer identification number
applicable:
fees | BONEFISH & TARPON TRUST, INC.
&?ﬁ;e Doing business as 65-0988321
Dﬁgitlfua'n Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
L 2937 SW 27TH AVENUE 203 7866189479
mhf City or town, state or province, country, and ZIP or foreign postal code G Grossreceipts § 2 ) 837 r 603.
Amended| MTAMI, FL 33133 H(a) Is this a group return
Appiea- ['e Name and address of principal officer- JIM MCDUFFIE for subordinates? __ [_|Yes No
pedng | 9937 SW 27TH AVENUE, MIAMT, FL 33133 H(b) Ave ail subordinates included? ] Yes [_] No
|_Tax-exempt status: 501(c)(3) [ 1 501(c) ) insertno.) [ ] 4947(a)(1)or [ ] 527 If “No," attach a list. See instructions
J Website: WWW.BONEFISHTARPONTRUST.ORG H(c) Group exemption number
K Form of orqanization: | X | Corporation [ | Trust [ | Association [ ] Other | L Year of formation: 199 9| M State of legal domicile: FLs
Partl| Summary
ol 1 Briefly describe the organization’s mission or most significant activities: TO CONSERVE AND RESTORE
e BONEFISH, TARPON AND PERMIT FISHERIES AND HABITATS THROUGH
E 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) ... 3 27
g 4 Number of independent voting members of the govemning body (Part VI, line1b) ... |4 26
@ 5 Total number of individuals employed in calendar year 2025 (Part V, line2a) ... .. ... 5 17
3*; 6 Total number of volunteers (estimate if neCessary) ... ... 6 0
§ 7 a Total unrelated business revenue from Part VIll, column (C), line 12 . 7a -9, 675.
b Net unrelated business taxable income from Form 990-T Part | line 11 ... ....................................... 7b 0.
Prior Year Current Year
8 Contributions and grants (Part VIl ine Th) 5,153,446. 2,440,842,
E 9 Program service revenue (Part VIIL ine 2g) 0. 0.
2| 10 Investment income (Part VIll, column (A), lines 3, 4, and 7d) ... 362,015. 11,369.
L1 41 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 8¢, 10c,and 11€) ... -19,204. -9,675.
12 Total revenue - add lines 8 through 11 (must equal Part VIl column (A), line 12) ... 5,496, 257. 2,442,536,
13 Grants and similar amounts paid (Part IX, column (&), lines 1-3) ... 958,757. 1,301,336.
14 Benefits paid to or for members (Part [X, column (A), line 4) ... 0. 0.
w| 15 Salaries, other compensation, employee benefits (Part [X, column (A), lines 510) 1,079,448. 1,069,029.
§ 16a Professional fundraising fees (Part IX, column (A), line 11€) ... 0. 0.
§. b Total fundraising expenses (Part IX, column (D), line 25) 0.
W 47 Other expenses (Part IX, column (A), lines 11a11d, 11f24e) ... 3,165,462. 1,742,824.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line 25) . ... . 5,203,667. 4,113,189.
19 Revenue less expenses. Subtract line 18 fromline 12 ... 292; 590. —1:670 '653-
E Beginning of Current Year End of Year
‘§ 20 Totalassets (Part X, ine 18) 2,512.,720. 1,981,013.
<4 21 Total liabilities (Part X, line 26) R 343,994. 1,482,940.
25 22 Net assets or fund balances. Subtract line 21 from line 20 ... _ 2,168,726. 498,073.

[Partll | Signature Block

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

Sign Signature of officer Date
Here \JITM MCDUFFIE, PRESIDENT

Type or print name and fitle

Preparer's name Preparer's signature Date E"e‘* ]| PTN
Paid CHRISTOPHER MCGUIRE HRISTOPHER MCGUIRE 04/30/26 ‘;,Mmplom 01869417
Preparer |Fim'sname NICHOLS CAULEY ADVISORY GROUP, LLC rrmsEN 41-3051183
Use Only |Firm'saddress 1300 BELLEVUE AVENUE

DUBLIN, GA 31021-4152 Phoneno.478-275-1163

May the IRS discuss this retum with the preparer shown above? Seeinstructions . s @ Yes |:| No

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

532001 12-15-25
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SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2025) BONEFISH & TARPON TRUST, INC. 65-0988321 page2
[ Part il ] Statement of Program Service Accomplishments
Check if Schedule O contains aresponseornotetoany lineinthisPart Il ... e 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-E22 [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? ... D Yes @ No
If "Yes," describe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (code: ) (Expenses $ 3,551,718, wcudnggansos 1,301,336, ) (Revenues )
PROVIDING SUPPORT TO VARIQUS PROGRAMS STUDYING THE BEHAVIOR OF
BONEFISH, TARPON, AND PERMIT

4b  (Cods: ) (Expenses § including grants of $ ) (Revenus § )

4¢c  (Code: ) (Expenses § including grants of $§ ) (Flavenus s )

4d Other program services (Describe on Schedule O.)
{Expenses $ including grants of $
4e Total program service expenses 3,551,718.

) (Revenue & )

Form 990 (2025)
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Form 990 (2025) BONEFISH & TARPON TRUST, INC. 65-0988321  page3
[Part IV [ Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes, " complete Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions S 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public OffiCe? If "Yos, " COMPIETE SCHBAUIE T, PAMTT  ......oooooeeeeeeeeee oottt te e s erees s s esssse s sese e enes e ee et eeeens s e e ese e aean 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? Jf "Yes, " complete SCheaule C, Pt Il ..o 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)}(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-197 (f *Yes, * complete Schedufe C, Part Il ... S 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? Jf *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? ff "Yes, " complete Schedule D, Part I ._.............ccccovovvoeiiiia, 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? ff "Yes, " complete
SCREUIE D, PAFE Ml __....___o.o...ooooo oo 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodnan 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 9 X
10 Did the organization, directly or through a related organization, hold assets in donor- restncted endowments
or in quasi-endowments? Jf “Yes,* complete Schedule D, Part V. .o o 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 10? ff “Yes, * complete Scheduie D,
P VI oo [ 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 167 Jf "Yes, " complete Schedule D, Part VIl 1ib 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 16? /f "Yes," complete Schedule D, Part VIll oo 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, Ine 167 [F *Yes, " complote SCHEOUIR D; PaFt [X ..o oisn e i b i Serisst it o s i o S o et s fuiss 11d| X
e Did the organization report an amount for other liabilities in Part X, line 257 Jf *Yes, " complete Schedule D, Part X ... 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization'’s liability for uncertain tax positions under FIN 48 (ASC 740)? Jf "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
SChele D, Parts X @d XI ...\ 12a X
b Was the organization included in consolidated, mdependent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xl is optional ............... 12b X
13 s the organization a school described in section 170()(1)A)()? if "Yes," complete Schedule E . ... . . ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? if *Yes, * complete Schedule F, Parts |and IV ... 14b| X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? ff *Yes, " complete Schedule F, Parts 1and IV ... ... 15 | X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? jf "Yes, " complete Schedule F, Parts llfand IV ... ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Palt I)(
column (A), lines 6 and 11e? jf "Yes, " complete Schedule G, Part |. See instructions ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? Jf "Yes, " complete Schedule G, Part Il 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a’? if "Yes,"
complete Schedule G, Part il ._..... b s A S R T e e I —— 19 X
20a Did the organization operate one or more hospttal facthtles‘? If "Yes," complete Schedule H ........ 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? jf *Yes * complete Schedule | Partsland Il ..o 21 | X
532003 12-15-25 Form 990 (2025)
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Form 990 (202 BONEFISH & TARPON TRUST, INC. 65-0988321  paged
| Part IV | Checklist of Required Schedules continved)
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 (A), line 27 If "Yes, " complete Schedule I, Parts | and Il 22 X
23 Did the organization answer “Yes" to Part VIl, Section A, line 3, 4, or 5, about compensation of the orgamzat:on s current
and former officers, directors, trustees, key employees, and highest compensated employees? [f “Yes," complete
BB o005 5554 e SRR S S 85 R S A A SO 23 | X
24a Did the organization have a tax-exempt bond issue with an outstandmg principal amount of more than $1 00,000 as of the
last day of the year, that was issued after December 31, 20027 f "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No," go to line 25a .......... OO OO 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary peﬂod exception? . [ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONGS? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? jf "Yes, " complete Schedule L, Part | ... ... ovies 25a X
b |s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? | "Yes," complete
SOPSHMBL, PA T o.o.ovoeseesienssovssms oo s s oo o oot e84 RN 5 885 £ R 550055 S .. |25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? if *Yes,* complete Schedule L, Part Il ... 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? [f “Yes," complete Schedule L, Part il ......... 27 X
28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? f
"Yes, " complete SChedUle L, PAMT IV ... .o e RS 28a X
b A family member of any individual described in line 28a? |f "Yes," comp!ete Schedule L, Part IV _...._.........occoooeiveiiiciia 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? |f
"Yes, " COmplete SChETUIE L, PAM IV ... et 28c X
29 Did the organization receive more than $25,000 in noncash contributions? [f "Yes," complete Schedule M ... 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes, " cOMPIEtE SCREAUIE M ... ... .. ...\ oot et e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? Jf "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? (f "Yes," complete
SCHBOUIE N, PAIT Il .o e 32 X
33 Did the organization own 100% of an entity dtsregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? Jf *Yes, * complete Schedule R, Part | ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes, " complete Schedule R, Part I, m orlV, and
R S TSI R 34 X
35a Did the organization have a controlled entity within the meaning of section 51 2P3)? 35a X
b H "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, fine 2 ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If *Yes,* complete Schedule R, Part V., line 2 ... .. O 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? [f "Yes," complete Schedule R, Part VI ... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required tocomplete Schedule O ..o _ 13| X
- Statements Regarding Other IRS Filings and Tax Compliance
Check it Schedule O contains a response or note to any lineinthisPartV. . o [:]
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -O- if not applicable . ... 1a 11
b Enter the number of Forms W-2G included on line 1a. Enter -O- if not applicable . ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings fo PAZBEWITTIETET oo s S s ey R 1c | X
532004 12-15-25 Form 990 (2025)
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Form 990 (2025) BONEFISH & TARPON TRUST, INC. 65-0988321 pageb
|T’art V]| Statements Regarding Other IRS Filings and Tax Compllance (continued)

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 year covered by this retumn e 2a 17
b If at least one is reported on line 23, did the organization file all required federal empioyment tax returns? op | X
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . . | 8a X
b If "Yes,” has it filed a Form 990-T for this year? ff "No" to fine 3b, provide an explanation on Schedufe O 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
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
S5a 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
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 5c
Ba 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 ROt EUAOAUETDIET . i i S e e e e e s e 6b | X
7 Organizations that may receive deductible comnbutlons 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 to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
TOfile FOMM B2B27 ... oot S 7c X
d If “Yes," indicate the number of Forms 8282 filed dunng theyear I 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
{ Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requnred'? . L7a
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 49667 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, line 12 o | 10a
b Gross receipts, included on Form 9390, Part VIIl, line 12, for public use of club facilities o 10b
11 Section 501(c)(12) organizations. Enter:
a QGross income from members or shareholders e 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources agamst
amounts due or received from them.) .. 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon filing Form 890 in lieu of Form 104172 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ... . 12b
13 Section 501(c){(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? o 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans . i3b
c Entertheamountofreservesonhand 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? G EAE 14a X
b If "Yes," has it filed a Form 720 to report these payments? Jf "No, " provide an explanation on Schedule O ... . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? [ 15 X
If "Yes," see the 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.
17  Section 501(c)}(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or4953? 17
If “Yes,* complete Form 6069.
532005 12-15-25 Form 990 (2025)
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Form 990 (2025) BONEFISH & TARPON TRUST, INC. 65-0988321 page6

| Part VI | Governance, Management, and Disclosure. roreach *Yes* response to fines 2 through 7b below, and for a *No* response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains aresponse or noteto any lineinthisPart VI .............................. USTRR ST
Section A. Governing Body and Management
Yes| No
1a Enter the number of voting members of the goveming body at the end of the tax year 1a 27
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 on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent . 1b 26
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management dutes customanly performed by or under the drrect supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt one or
more members ot the goveming BOAY? o anime oo s s e S S A A T 7a X

b Are any govemance decisions of the organization reserved to (or subject to appmval by) members, stockholders or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or wntten actrnns undeﬂaken during tha year by the following:
a The governing body? e e e 8a
b Each committee with authority to act on behalf of the governing body? ... 8 | X
9 Is there any offrcer director, trustee, or key emp!oyee listed in Part VIl, Section A, who cannot be reached at the

............................................. 9 X
Sectron B. Polrcles e Infernal 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 actrvrtr% of such chapters, afﬁlrat%
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 govemning body before filing the fon-rr’? 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 980.

12a Did the organization have a written conflict of interest policy? Jf "No,"go toline 13 ... 12a | X
b Were officers, directors, or frustees, and key employees required to disclose annually interests that could give rise fo conflicts? 20| X
Did the organization regularly and consistently monitor and enforce compliance with the policy? if “Yes, " describe
on Schedule O how this was done - - . 12¢ | X
13 Did the organization have a written whistleblower policy? ... Ny A 13 | X
14  Did the organization have a written document retention and destruction polrcy‘? 14 | X
15 Did the process for determining compensation of the folliowing persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official . e 15a | X
b Other officers or key employees of the organization ... . rsnmnstnd S A S 150 | X

If “Yes" to line 15a or 15b, describe the process on Schedule O. See rnstmctlons
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity UG the YEA? e | 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organrzatron to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? oo RN R 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed _ FL
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
for public inspection. Indicate how you made these available. Check all that apply.
[X] Own website |:[ Another's website [X] Upon request |:] Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 OState the nams, address, and telsphone number of the person who possesses the organization’s books and records
JIM MCDUFFIE - 786-618-9479
2937 SW 27TH AVENUE, MIAMI, FL 33133
532006 12-15-25 Form 990 (2025)
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Form 990 (2025) BONEFISH & TARPON TRUST, INC. 65-0988321 page?
[Part VII| 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

Section A. _ Officers, Directors, Trust 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.
@ | jst all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | jst all of the organization’s current key employees, if any. See the instructions for definition of “key employee."
@ |_ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employes)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
® | ist 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.
@ | jst 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.
See the instructions for the order in which to list the persons above.

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

(A) (B) (©) (D) (E) (F)
Name and title Average (@donot mig;srl}\g‘mm e Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officar and 3 dioct/iistes) from from related other
(list any g the organizations compensation
hoursfor | = = organization (W-2/1099-MISC/ from the
related | £ | 2 = (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 5 g 1099-NEC) and related
below g é s E ﬁi?j 5 organizations
line) HE R BRI
(1) JIM MCDUFFIE 40.00
PRESIDENT X X 376,074. 0.] 18,000.
(2) HAROLD BREWER 0.00
PAST CHAIRMAN X X 0. 0. 0.
(3) BILL HORN 0.00
VICE CHAIR EMERITUS X X 0. 0. 0.
{4) TOM DAVIDSON 0.00
CHAIRMAN EMERITUS X X 0. 0. 0.
(5) RUSS FISHER 0.00
VICE CHAIRMAN EMERITUS X X 0. 0. 0.
(6) CARL NAVARRE 10.00
CHAIRMAN X X 0. 0. 0.
(7) JEFF HARKAVY 0.00
DIRECTOR X 0. 0. 0.
(8) STU APTE 0.00
DIRECTOR X 0. 0. 0.
(9) JOHN AEPLANALP 0.00
DIRECTOR X 0. 0. 0.
{10) RICH ANDREWS 0.00
DIRECTOR X 0. 0. 0.
(11) RODNEY BARRETO 0.00
DIRECTOR X 0. 0. 0.
(12) TIM O'BRIEN 0.00
DIRECTOR X 0. 0. 0.
(13) EVAN CARRUTHERS 5.00
VICE CHAIR X X 0. 0. 0.
(14) ADOLPHUS A. BUSCH IV 0.00
DIRECTOR X 0. 0. 0.
{15) JOHN DAVIDSON 0.00
TREASURER X X 0 0. 0.
{16) JERRY KLAUER 0.00
DIRECTOR X 0. 0. 0.
(17) CLARKE OHRSTROM 0.00
DIRECTOR X 0. 0. 0.
532007 12-15-25 Form 980 (2025)
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Form 990 (2025) BONEFISH & TARPON TRUST, INC. 65-0988321 Page8
IP art Vll[ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (%) (D) (E) (F)
Name and title Average — Jﬁ&sﬂ??m oo Reportable Reportable Estimated
hours per | hox, unless person is both an compensation compensation amount of
week officer and a directar/kustoe) from from related other
(list any ,‘g the organizations compensation
hoursfor |3 = organization (W-2/1099-MISC/ from the
related |z | £ 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations E é g E 1099-NEC) and related
bglow § g s g é% 5 organizations
line) |=|Z|E|5|85 5
(18) SANDY MORET 0.00
DIRECTOR X 0. 0. 0.
(19) AMBROSE MONELL 0.00
DIRECTOR X 0. 0. 0.
(20) KRIS ROCKWELL 0.00
DIRECTOR X 0. 0. 0.
(21) JOHN JCHNS 0.00
SECRETARY X X 0. 0. 0.
(22) RICK RUOFF 0.00
DIRECTOR X 0. 0. 0.
(23) ADELAIDE SKOGLUND 0.00
DIRECTOR X 0. 0. 0.
(24) DOUG KILPATRICK 0.00
DIRECTOR X 0. 0. 0.
{25) ALI GENTRY FLOTA 0.00
DIRECTOR X 0. 0. 0.
(26) TOM FRAZER 0.00
DIRECTOR X 0. 0. 0.
b Subtotal 376,074. 0.] 18,000.
¢ Total from continuation sheets to Part VII, Sectlon A s 0. 0. 0.
d_Total (add lines 1b and 1c) .. 376,074. 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 1
Yes | No

3  Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? f *Yes, * complete Schedule J for such individual , 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? f *Yes, " complete Scheduie J for such individual __.......... T 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual ior services
rendered to the organization? s T ———. 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 0
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2025)
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Form 990 BONEFISH & TARPON TRUST, INC. 65-0988321
|P“’rt VII] Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€ (D) (E) (A
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ g the organizations compensation
(list any £ B organization (W-2/1099-MISC) from the
hoursfor | 2| _ g (W-2/1099-MISC) organization
related B 'g 12 and related
organizations ‘E = Z|E organizations
line) Elz|5|&|2|=
(27) MIKE LARKIN 0.00
DIRECTOR X 0. 0. 0.
(28) THORPE MCKENZIE 0.00
DIRECTOR X 0. 0. 0.
(29) JENNIFER REHAGE 0.00
DIRECTOR X 0. 0. 0.
(30) VAUGHN ROBERTS 0.00
DIRECTOR X 0. 0. 0.
(31) NOAH VALENSTEIN 0.00
DIRECTOR X 0. 0. 0.
Total o Pait Vil Secion A e te oo o s o e
532201
04-01-25
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Form 990 (2025) BONEFISH & TARPON TRUST, INC. 65-0988321 Page 9
[ Part Vlil | Statement of Revenue

Check if Schedule O contains a response or note to any line inthis Part Vil ... i e iiiiiiiiiiiiiiiiiiiiiaa El
(A) (B) © (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512- 514
%’ 1 a Federatedcampaigns . |1a
[ b Membershipdues ib 44,420.
(;. ¢ Fundraisingevents 1c 736,859.
.:L; d Related organizations 1d
,,,,—: e Govemment grants (contributions) |1e
_5 f All other contributions, gifts, grants, and
3 similar amounts not included above 11| 1,659 ,563.
-‘E g Noncash confributions included in lines 1a-1f 19 $ 3 5 r 9 5 6 .
S h Total. Addlinestatf ... ... ... . 2,440,842.
Business Code
g |2
2 b
@ c
£ d
=
o e
a f All other program service revenue .
g Total. Addiines2a2f . ...
3  Investment income (including dividends, interest, and
other similar amounts) 11,369. 11,369.
4 Income from investment of tax-exempt bond proceeds
5 BRovalties ... L
(i) Real (ii) Personal
6 a Gross rents 6a
b Less: rental expenses __ |6b
¢ Rental income or (loss) 6c
d Netrental incomeor(loss)............. e
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory |[7a
b Less: cost or other basis
2 and sales expenses 7b
§ ¢ Gain or (loss) 7c
(% d Netgainor(loss) ... R G R e
E 8 a Gross income from fundraising events (not
o including $ 736,859. of
contributions reported on line 1c). See
PartlV,line18 8a378,137.
b Less: directexpenses . ... . 8p[378,137.
¢ Netincome or (loss) from fundraisingevents ... 0.
9 a Gross income from gaming activities. See
PartV, line 19 ... 9a
b Less:directexpenses . . ... Sb
¢ Netincome or (loss) from gaming activites ...
10 a Gross sales of inventory, less returns
andallowances ... ... 1 7,255,
b Less:costofgoodssold . 1% 16,930.
¢ Netincome or (loss) from sales of inventory ... ) =9,675. -9,675.
é Business Code
g 11 Z
=
5] c
% d Allotherrevenue . ...
e Total. Addlines1la11d  _...................oooooiiiiiiiiiiiiiiiiiiii.
12 Total revenue. Seeinstructions ... 2,442 ,536. 11,369. -9,675. 0.
532009 12-15-25 Form 990 (2025)
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Form 990 (2025) BONEFISH & TARPON TRUST, INC. 65-0988321 page 10
| Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all colurnns. All other organizations must complete column (A).
Check if Schedule O contains a response ornote toanylineinthis Part IX ... ..., D
2 : B
?; ’gg 'ggma%mugmﬁed on lines 6b, Total e(:)penses Prog;apsél:sszrsvice mnea:gjégent and Fg;ég:r%fgg
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 1,199,161.| 1,199,161.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 .
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15 and 16 102,175, 102,175.
4 Benefits paid to or formembers .
5 Compensation of current officers, directors,
trustees, and key employees ... 394,074. 315,259. 78,815.
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 Othersalariesandwages .. 551,409. 441,127. 110,282.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits . ... 59,617. 35,770. 23,847.
10 Payrolitaxes . .. e 63,929. 51,143. 12,786.
11 Fees for services (nonemployees):
a Managoement ............ococsiesin men noenian 129.889- 64.944- 54,945-
b Legal ....cocnnamaessrmmmsnra s
€ ACCOURING ..o
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 Office expenses ... 16,739. 10,043. 6,696.
14 Information technology . ... 39,824- 23,894. 15,930.
15 Royalties
16 OCCUPANCY e 62;877- 42,128. 20,749.
17 Travel 213,780. 128,268. 85,512.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials .
19 Conferences, conventions, and meetings
20 InEresl . ccasoreemissmemesssssa
21 Paymentsto affiliates .. ...
22 Depreciation, depletion, and amortization 2,403. 2,403.
23 Insurance ... .. B 23,367. 14,020. 9,347.
24  Other expenses. [temize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a RESEARCH FUNDING - OTHE 587,450. 587,450.
b OPERATION MANAGEMENT 458,623. 366,898. 91,725.
¢ MEMBERSHIP EXPENSE 120,886 114,842. 6,044.
d JOURNAL EXPENSE 86,986. 52,193. 34,783.
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 4,113,189. 3,551,718. 561,471. 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 8-2 (ASG 958-720)
532010 12-15-25 Form 990 (2025)
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Form 990 (2025) BONEFISH & TARPON TRUST, INC. 65-0988321 page 11
[ Part X | Balance Sheet

Check if Schedule O contains aresponse or noteto any lineinthis Part X |:]
(A) (B)
Beginning of year End of year

1 Cash-nondnterestbeanng 929, 376.] 1 171,515,
2 Savings and temporary cashinvestments 536,459.| 2 547,828.
3 Pledges and grants receivable, net 880,022.| 3 1,034,246.
4 ACCOUNLS TBCEIVADIE, NBL ..., 94,160.] 4 63,435.
5 Loans and other receivables from any current or former officer, director,

trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons . ... .. 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)3)(B) ... . 6
2| 7 Notesandloans receivable, met . ... ... 7
g 8 Inventories forsaleoruse . ... 8
< | 9 Prepaid expenses and deferred charges 22,927.| ¢ 8,560.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 138,522,
b Less: accumulated depreciation 10b 128,888. 12,036./ 10c 9,634.
11 Investments - publicly traded securities ) ) 11
12  Investments - other securities. See Part IV, line 11 ... N 12
13 Investments - program-related. See Part IV, line 11 13
14 INAngIDIB BESEIS ..o e e e T S R 14
15 Other assets. See Part IV, line 11 ... 37,740.] 15 145,795.
16 Total assets, Add lines 1 through 15 (must equal ine33) 2,512,720.] 16 1,981,013.
17  Accounts payable and accrued expenses 263,605.] 17 1,267,924.
168 QGrantspayable ... .oocioounnnninnnmi s s 18
19 Deferred revenue o ) 48,702- 19 76,607-
20 Tax-exempt bond Ilabllrtles .......................................................................... 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D ... 21
o | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
'f-g controlled entity or family member of any of these persons 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 31,687.] 25 138,4089.
26 Total liabilities. Add lines 17 through25 ... . 343,994.] 25 1,482,940.
Organizations that follow FASB ASC 958, check here | X ]
and complete lines 27, 28, 32, and 33.
27  Net assets without donor restrictions 1,808,542.]| 27 498,073.

28 Netassets with donor restrictions 360,184.] 23 0.

Organizations that do not follow FASB ASC 958, check here [:]
and complete lines 29 through 33.

Net Assets or Fund Balances

29 Capital stock or trust principal, orcumrent funds ... 29

30 Paid-in or capital surplus, or land, building, or equipment fund T 30

31 Retained earnings, endowment, accumulated income, or other funds . 31

2 Totalnetassetsorfundbalances 2,168,726.| a2 498,073.

33 Total liabilities and net assets/fund balances ... e 2,512,772 0.| 33 1,98 1 v 013.
Form 990 (2025)
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Form 990 (2025) BONEFISH & TARPON TRUST, INC. 65-0988321 pagei2
| Part XIi | Reconciliation of Net Assets

Check if Schedule O contains aresponse ornotetoany lineinthisPart X1 ... ... [ ]

1 Total revenue (must equal Part VI, column (A), line 12) 1 2 7 442 5 36.

2  Total expenses (must equal Part IX, column (&), iNe 25) .. ... 2 4,113,189.

3 Revenue less expenses. Subtract line 2 from ine 1 3 -1,670,653.

4 Net assets or fund balances at beginning of year (must equal Part X, line 32, coumn (&) 4 2,168,726.
5 Netunrealized gains (losses) on INVESIMENTS e 9
6 Donated services and use of facilites 6
T INVESIMENE BXPENSES | oot ettt 7
8 Prior period adjustments | e 8

9 Other changes in net asssts or fund balances (explain on Schedule O) 9 0.

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMIN (B)) o 10 498,073.
manclal Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part X1l .............. sinsedase \meenbskTochety s ril
Yes | No

1 Accounting method used to prepare the Form 990: l:l Cash @ Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ) o 2a X
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both:
I:l Separate basis D Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? ... 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
[:, Separate basis |:| Consolidated basis D Both consolidated and separate basis
c If "“Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, explam on Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the

URIOm Guidance, SCFR. PAt200, SUbPAIt FP e e e S 3a X
b If “Yes," did the organization undergo the required audit or audits? If the organlzatlon did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2025)
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SCHEDULE A . . - OMB No. 1545-0047
(Form 990) Public Charity Status and Public Support
Compilete if the organization is a section 501(c)}(3) organization or a section 2025
4947(a)(1) nonexempt charitable trust.
mmm the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
intemal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

BONEFISH & TARPON TRUST, INC. 65-0988321

[ Partl l 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.)

]
L]
]
]

BWN

4]

©

0 00 B0 O

10

1 [
12 []

A church, convention of churches, or association of churches described in  section 170(b)(1)}A)i).

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)

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

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 govemmental unit described in

section 170(b)(1)(A)(iv). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170(b){1)(A){v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part II.)
A community trust described in section 170(b){1){(A)(vi). (Complete Part I.)
An agricultural research organization described in section 170(b){(1}{A){ix) operated in conjunction with a land-grant college

or university or a nonJand-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 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 lil.)
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 camry 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 on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a l:l Type |. 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.

b D 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 control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

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

d |:| Type 11l 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 E] Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type lll

f Enter the number of supported organizations P T T e 55 ; I
g Provide the following information about the supported organization(s).

functionally integrated, or Type lll non-functionally integrated supporting organization.

(i) Name of supported (i) EIN (iii) Type of organization | (I¥)1s the organization lisie¢ | (v) Amount of monstery {vi) Amount of other
organization (described on lines 1-10 {1 YOurgovering document? support {ses instructions) | support (see instructions)
g above (see instructions)) Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 532021 12-10-25 Schedule A {Form 900) 2025 Created 4/11/25



