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SCANNED JUN 16 2010

N

Short Form

Form ggu-Ez Under section S01(c), 527, w“ﬂ(am)oﬂhohhmdm%do
fung benefit or private foundation)

Retum of Organization Exempt From Income Tax

ugmdmmmmmmm
512EX13)muat Form 990. A other organizations with mmmssoomomw

| omBNo. 1545-1150

Open to Public

eamury leaaﬂmstzsommﬂnatddthomnuymeﬂmhm H
ﬁmm?s:m » The organization may have to use a copy of this return to satisfy state reporting requirements. InSpectlon
A For the 2009 calendar year, or tax year beginning » 2009, and ending , 20
e ———————————

B Check if applicable: C Name of organization D Employer identification number
L] Agdross change Pine Istand FISH. Inc. _ 65 0009821
E Name change Number and etreet (or P.O. box, if mai 18 not delivered to street addrees) | Room/euite E Telephone number

tnitial retumn
] Teminated P.0. Boxt 357 239=283-7862

Crty or town, etate or country, and ZIP + 4

] Amended retum

F Group Exemption

[ Aeplication pending [Watiacha, FL 33903.0357 Number »
® Section 501(c)(3) organizations and 4947(a){1) nonexempt charltable trusts must attach G Accounting Method: Cash [] Accrual
a compioted Schedule A (Form 990 or 890-E2Z). Other (specify) »

H Check » Eif the organization is not

I Website: » required to attach Schedute B (Form 990,

J Tax-exempt status (check only one) — [#1501(c) (.3 ) <t @sertno) []4947@1)or []527 990-EZ, or 990-PF).

K check » [ if the organization is not a section 509{a)@3) supporting organization and its gross receipts are normalfly not more than $25,000. A

Form 980-EZ or Form 990 retum is not required, but if the organization chooses to file a retumn, be sure to file a complete return.

L Add fines Sb, 6b, and 7b, to fine 9 to determine gross receipts; if $500,000 or more, file Form 990 instead of Form 980-EZ  »

$

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)

1 Contnbutlops. gifts, grants, and.similar.amounts received . . 1 46417
2  Program sérvice rb‘f&nﬁehnb\ﬁ&tﬂdgove ment fees and contracts 2 o
3 Membersh e e e e e e 3 0
4 Investmentii e e e e e e e e e 4 906
5a Gross amol an inventory . . . . 5a
b Less: costor es . 5b 0
¢ @Gain or (Joss) fro@}@@@&deté_bﬁer th mventory (Subtract Ilne Sb from line 5a) . 5¢ 0
§ 6  Special events'arda e parts of Schedule G). If any amount is from gaming, check here> l:]
1 a Gross revenuse (not including $ 0 of contributions
£ reported ontinet) . . . . . e e e e 6a 0
b Less: direct expenses other than fundralsmg expenses e 6b G
¢ Netincome or (loss) from special events and activities (Subtract lme 6b from line 6a) . 6¢c 0
7a Gross sales of inventory, less retums and allowances . . . . . 7a 1
b Less:costofgoodssold . . . . 7b Q
¢ Gross profit or (loss) from sales of mventory (Subtract Ime 7b from hne 7a) . | 7e 0
8 Other revenue (describe ) 8 o
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 7¢c, and 8 . 9 47323
10 Grants and similar amounts paid (attach schedule) . 10 0
11 Benefits paid to or for members . 11 0
§ 12  Salaries, other compensation, and employee benefits . .. 12 0
£ | 13  Professional fees and other payments to independent contractors . 13 0
8. 14  Occupancy, rent, utilities, and maintenance 14 2184
] 15 Printing, publications, postage, and shipping . . |15 244
16  Other expenses (describe P See Schedule 1 y L16 61318
17 ___Total expenses. Add lines 10 through 16 . . . > 117 63746
‘3 18  Excess or (dsficit) for the year (Subtract line 17 from Ime 9) 18 (16423)
19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wrth
§ end-of-year figure reported on prior year's retumn) 19 85805
? 20 Other changes in net assets or fund balances (attach explanat|on) 5 e< N°t e, / . . 120 (120486)
= Net assets or fund balances at end of year. Combine lines 18 through 20 > |21 68336

mlance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, ﬁle Form 990 instead of Form 990-E7.

(See the instructions for Part I1.) (A) Beginning of year I (B) End of year
22 Cash, savings, and investments 8475¢22 58336
23 Land and buildings . e e e e e e e e e e e e e e e 023 0
24  Other assets (describe» 0 ) g24 0
25 Total assets . . e e e e e e e e e e e e e e e 8475925 68336
26 Total liabilities (descnbe > ) 026 0
27 Net agsets or fund balances (line 27 of column (B) must agree with line 21) 8475927 68336

Q



Form 8380-EZ (2009)

Pagez

Statement of Program Service Accomplishments (See the instructions for Part Ill.) Expenscs
What is the organization’s primary exempt purpose? (Required for section
Describe what was achieved in carmying out the organization’s exempt purposes. In a clear and concise | 2°(Ck3) and 501(c)4)
manner, describe the services provided, the number of persons benefited, and other relevant information for Wm
each program title. for others)
28 One time financial assistance to needy: rent for 51 cllients: utility bills for 86 clients:medical and other essential
bills for 39 clients: loaned mobility equipment to over 200 clients.
(Grants $ 0) If this amount includes foreign grants,checkhere . . . . b [ |28a 40143
29 Basket Brigade help to needy: Easter Baskets for 50 children; new school clothes for 117 children;
Thanksgiving and Christmas food certificates for 146 households; Christmas presents for 227 children
(Grants $ 0) If this amount includes foreign grants, checkhere . . . . » [J |29a 20606
30 NONE
(Grants $ 0) If this amount includes foreign grants, checkhere . . . . p» ] |30a 0
31 Other program services (attach schedule) . . e e e e e .
(Grants $ 0) If this amount |nc|ud$ forelgn grants check here . . . . » [ |31a 0
32 Total program service expenses (add lines 28a through31a) . . . . . > |32
List of Officers, Directors, Trustees, and Key Employees. Lisl each one even ff not compensated. (See the instructions for Part V)
(a) Name and address @)ma;:' awv:;:ge MW mgl)oym;e & &mm
devoted to positon enter -0-.) deferred compensation | other allowances
Richard A. Roane
5812 Samoa Drive, Bokeelia, FL 33222 President - 10 o v 0
Carol Elrod
15837 Missouri St.. Bokeelia, FL 33922 Vice President - 5 Q) 0 0
Dianne Higgins
7997 Judge Bean Road. Bokeszlia, FL 33922 Secretary - 10 G 0
Mary Jo Roane
5812 Samoa Drive. Bokeelia, FL 33922 reasurer - 10 g a Q




Form 990-E2 (2009) _ . Page 3
IEZiXI__Gther Information (Note the statement requirements in the instructions for Part V.)

33

34

41
42a

2

Yes] No
Did the organization engage in any activity not prewously reported to the IRS? if “Yes,” attach a detailed
descriptionofeachactivity . . . . . 33
Were any ohangesmadetotheorgamzmgorgovermngdowmems?lf‘Yes. attachaoonformed oopyof
thechanges . . . 34
If the organization had income from busrness actwrtles such as those reported on ||nee 2 6a and 7a (among others) but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.
Did the organization have unrelated business gross income of $1,600 or more or was it subject to section v
6033(e) notice, reporting, and proxy taxrequirements? . . . . . . . . . . . . . . . .. 35a
if “Yes,” has it filed a tax retum on Form 990-T for thisyear? . . . 35b
Did the organization undergo a liquidation, dissolution, termination, or srgnrﬁcant drsposrtron of net assets
during the year? If “Yes,” complete applicable parts of ScheduleN . . . .. 36 v
Enter amount of political expenditures, direct or indirect, as described in the instructions. » L37a I
Did the organization file Form 1120-POL forthisyear? . . . . 37b
Did the organization borrow from, or make any loans to, any officer, dlrector, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered by this retum? . . 38a
If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions includedonline9 . . . . . . . . . . 39a
Gross receipts, included on line 9, for public use of club facilities . . . 3%b
Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon dunng the year under:
section 4911 » 0 ;section 4912 p 0 ; section 4955 p 0
Section 501(c)3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or is it 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 v
Forms 990 or 990-E27 If “Yes,” complete Schedule L, Partt . . . . e e e e e e 40b
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax lmposed on
organization managers or disqualified persons dunng the year under sections 4912,
4955, and 4958 . . . . N 0
Section 501(c)(3) and 501 (c)(4) orgamzatlons Enter amount of tax on line 40c
reimbursed by the organization . . . N & 0
All organizations. At any time during the tax year, was the orgamzahon a party to a proh|b|ted tax shelter
transaction? If “Yes,” complete Form 8886-T. .. . Coe e e 40e v
List the states with which a copy of this retum is filed. > NONE
The organization's books are in care of > Mary Jo Roane, Treasurer Telephone no. » 239-283-7862
Located at P 5812 Samoa Drive. Bokeellia, FL ZIP+4 » 33922
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 forelgn oountry (such as a bank account, securities account, or other financial Yos| No
accoun)? . . . . . e FTS v
If “Yes,” enter the name of the forelgn country >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
At any time during the calendar year, did the organization maintain an office outside of the U.S.? . . . . 142¢ v
If “Yes,” enter the name of the foreign country: >
Section 4947(a)(1) nonexempt charitable trusts fiing Form $90-EZ in lieu of Form 1041-—-Check here . .. » 0O
and enter the amount of tax-exempt interest received or accrued during the tax year . . . L43 [
Yes| No
Did the organization maintain any donor advised funds? if “Yes,” Form 990 must be completed instead of
Form9g0-E2 . . . . 44 v
Is any related organization a controlled entlty of the organrzatlon wrthln the meaning of sectlon 512(b)(1 3)? If
“Yes,” Form 990 must be completed instead of Form990-E2. . . . . . . . . 45 v

Form 990-EZ (2009



Form 990-EZ @009) Page 4
Section 501(::)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

501 (c)(3) izations and section 4947(§)|(1) nonexempt charitable trusts must answer questions 46-49b
and compléte the tables for lines 50 and
46 Did the organization engage in dmctormdiredpolrbwmmpmgnamonbdnﬂoformopposmon to Yes| No
candidates for public office? If “Yes,” complete ScheduleC, Partt . . . . .o .. 46 v
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C Partt . . . . . . 47 v
48 s the organization a school as described in section 170(bX1XA)H)? If “Yes,” complete ScheduleE . . . . 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v
b If “Yes,” was the related organization a section 527 organization? . . . . 4%b v
50 Compilste this table for the organization’s five highest compensated emptoyees (otherthan ofﬁcets d‘rectors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
(a) Name and addrees of each employee paid more @)me;: svv:;:ge {c) Compengation m%ma;:s & m m
than $100,000 devoted to position deferred compensation | other allowances
NONE
f Total number of other employees paid over $100,000 . . . . » 0

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. if there is none, enter “None.”

{a) Name and addrees of each independent contractor paid more than $100,000 (b) Type of service {c) Compeneation
NONE
d Total number of other independent contractors each receiving over $100,000 . .p» 0
Under penalties of perjury, | daclare that | have exantined this retum, including accompanying echodules and statements, and to the best of my knowledgo
aend belief, ﬂmtruo,amact. mmdm(membmdmeﬂmdem;:mmWMedga
Si
on b, Deawiiron
Here } & # 13 Q
Signature r Date
Mary Jo Roane, Treasurer
Type or print name and title
. Preparer's Dats Check if Preparer's identifying number (See inatructions)
Paid eignature gte#;;loyod » D
Preparer’s Firme rarme (or
. BN »
Use Only | yours if selt-employed), }
address, and 2P + 4 Phono no. »
May the IRS discuss this retum with the preparer shownabove? Sesinstructions . . . . . . . . . . » [JYes [INo

Form 990-EZ (2009



SCHEDULE A Public Charity Status and Public Support | e o ssas oo

(Form 990 or 990-E2)

muaeﬂmeaMbamm(cmmmhmwaseeﬁm
Department of the Treasury 4947zx1) ¥ Open to Public
internal Revenue Service » Attach to Form 990 or Form 890-E2Z. >Seosepmmm Inspection
Name ot the organization Employer Identification number
Plne island FISH, Inc. 65 | 0009921

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170{b)(1){A)®.
2 [ A school described in section 170{®)(1}{A}@). (Attach Schedule E))
3 [0 A hospital or a cooperative hospital service organization described in section 170(b)(1){A){i).
4 [ A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(ii). Enter the
hospital’s name, city, and state:
O An organization operated for the benefit of a college or university oumned or operated by a governmental unit described in
section 170{b)(1)(A)). (Compiete Part Il.)

O A federal, state, or local government or govemmental unit described in section 170(b)(1)(A}(V).

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

described in section 170(b){1){A){(vi). (Complete Part I1.)

8 [0 A community trust described in section 170{){1}{A){v). (Comptete Part 1))

9 [ An organization that normally receives: (1) more than 33'% % 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% % of its
support from gross investment income and unrelated business taxable income (jess section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 508{a){2). (Complete Part Ill.)

10 [ An organization organized and operated exclusively to test for public safety. See section 508{a){4).

11 [J An organization organized and operated exclusively for the bensfit of, to perform the functions of, or to cany out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a){3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b O Type i ¢ [ Type l-Functionally integrated d [J Type -Other

e [] By checking this box, | certify that the organization is not controfled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type |i, or Type n supportlng
organization, check thisbox . . . . .
g Since August 17, 20086, has the orgamzabon aocepted a.ny gm or con‘lnbuhon from any of the
following persons?
@ A person who directly or indirectly controls, ermera!oneonogemerwnhpemdmbed in () Yes | No
and (jii) below, the governing body of the supported organization? . . . 11
(i) A family member of a person described in () above? . . N L., 1 A
(i) A 35% controlled entity of a person described in () or (i) above? e
h Provide the following information about the supported organization(s).

n

~N o

(1) Name of supported @) BN (%) Type of organization | §v) Is tho argantzaiion |  (v) Did you notity (vi) Is the {vii) Amount of
organization (desaibed on Enes 1-0 | m col § bsted in your | the argantzafion in | organization i col. support
above or [RC section | govemning document? col. (1) of your ) orpanized in the
(soe instructions)) support? U.8.?

Yes No Yes No Yes No

Total

For Privacy Act and Paperwork Reduction Act Notice, eee the Instructions for Cat. No 11285F Schedule A (Form 930 or 890-EZ) 2009
Form €90 or 990-EZ




Schedute A (Form 990 or 990-EZ) 2009
Support Schedule for Organizations Described in Sections 170(b)}{1}AKiv) and 170{){1)}{A){vi)

Pmez

(Complete only if you chrecked the box on line 5, 7, or 8 of Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 () Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 32567 46417 290474
2 Tax revenues levied for the organization’s
benefit and either to oxpendedon
its behalf ° . . pald o . . 0 0 o 0 o 0
3 The value of services or facilities
fumished by a govemmental unit to the J
organization withoutcharge . . . 0 o o 0 0
4 Total. Add lines 1 through 3 38228 32567 92564 80698 46417 290474
5 The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount 0
shown on line 11, column (f) . .
6 Public support. Subtmct line 5 from fine 4. 290474
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 ] (b) 2006 {c) 2007 l (d) 2008 {e) 2009 () Total
7  Amounts from line 4 . . . 38228 32567 92564, 80698 46417 290474
8 Gross income from interest, d'Mdends
paytr;\enmceweg on securities lo ns,
rents, royalties an tncomefromsmn
Sourges e 625} 1386} 1824 1722 906 6463
9 Net mncome from unrelated business
activities, whether or not the business is
regulatycamedon . ., . . . . 0 o 0 0 0 o
10 Other income. Do not include gain or
loss from the sale of capital assets oj
(Explain in Part V) ., . . 0 9 o o 0
11 Total support. Add lines 7 thmugh 10 . 296937
12  Gross receipts from related activities, etc. (see instructions) . . . 12 | 0
13 First five years. IftheFoanQOlsforﬂleorgammhonsﬁrst,seeond,mnd fourth orﬁﬂhtaxyearasasoction 501(c)@
organization, check this box and stop here . . .- . . . . e e . .
Section C. Computation of Public Support Peroentage
14 Public support percentage for 2009 (line 6, column (f) divided by ne 11, column ) . . . . 14 97.82 o
15  Public support percentage from 2008 Schedule A, Partll, fne 14 . . . . . . 15 97.92 o
16a 33'% % support test—2009. if the organization did not check the box on line 13, and ||ne 14 is 33%% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ., , . . >
b wA%WM—MHﬂwWMMManEneBoHGa.andlme15|sw/5%ormora checkthls
box and stop here. The organization qualifies as a publicly supported organization . . . S
17a 10%-facts-and-circumstances test—2009. if the organization did not check a box on line 13, 1Ga or 16b, and line 14 is 109 or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization mests the “facts-and-circumstances® test. The organization qualifies as a publicly supported organizaton . . .» [J
b 10%-facts-and-circumstances test—2008, If the organization did not check a box on fne 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization mests the “facts-and-circumstances® test, check this box and stop here. Explain in Part [V how the
organization meets the “facts-and-circumstances” test. The organization quafifies as a publicly supported crganization . . . . .» O
18 Private foundation. if the organization did not check a box on fine 13, 16a, 16b, 17a, or 17b, check this box and see instructions » [J

8chedule A (Form 890 or 890-EZ) 2009



Schedute A (Form 890 or 990-£2) 2009 Page 3
m&lpportScheduleforOrganizaﬁomDewﬂ)ethecﬁonm(a)&)
(Complete only if you checked the box on fine 9 of Part {.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2009 (H Total

1 Gifts, grants, confributions, and
membership fees received. (Do not include
any "unusual grants.”) ., . .

2 Gfo&reoe:ptstromadmmmadm\dm
sold or services formed, or facifities
ﬁxnnhedmanyachvﬂyﬂtatnmhtedtoﬁw
organization’s tax-exempt purpose . . .

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

4 Tax revenues levied for the organization’s
benefit and eutherpandtoorexpendedon
ite behatf . . ...

5 The value of services or facifities
fumished by a govermmental unit to the
organization withoutcharge . . .

6 Total. Add lines 1 through5 . . .

7a Amounts included on lines 1, 2, and 3
received from disqualified persons .

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

¢ Addlines 7aand 7b .
8 Public support (Subtract line 7c from
line 6.) . P
Section B. Total Support
Calendar year (or fiscal yoar beginning in) » {a) 2005 {b) 2006 {c) 2007 {d) 2008 (e) 2009 () Total

9 Amounts from line 6

10a Gross income from interest, dmdends
payments received on securities Ioans
rents, royaltles 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 busmess
activities not included in fine 10b,
whetherornotﬂ'vebusmesslsreg\daﬂy
camied on .

12 Other income. Do not include gam or
loss from the sale of capttal
(Explainin Part ivV.) . . . .

13 To;alzst):pport. (Add lines 9, 10c, 11,
14 Firet five yeare. cha Forrn990|sformeorgamza1:onsﬁst,wcatd third, founh, wﬁ%taxyearasasectlonso1(c)(3)
organization, check this box and etop here . | e e e e e s . .

Section C. Computation of Public Support Peroentgge

15 Public support percentage for 2009 (line 8, column (f) divided by fine 13, eol‘wnn(i)) .. 15 %
16 Public support percentage from 2008 Schedule A, Part ill, fine 15 . . . . . . - 16 %
Section D. Computation of Investment income Percentage

17  Investment income percentage for 2009 (fine 10c, column (f) divided by line 13, cokumn (f) . 17 %
18 Investment income percentage from 2008 Schedule A, Partiil,ime 47 . . . . 18 %

19a 331 % support teste—2009. If the organization did not check the box on line 14, andﬁne 15|smorethan33’/s% and line
17 is not more than 33% 9, check this box and stop here. The organization qualifies as a pubficly supported organization » O

b 33% % support teste—2008. If the organization did not check a box on line 14 or fine 18a, and line 16 is more than 33% %, and
line 18 is not more than 33% %%, check this box and stop here. The organization quafifies as a publicly supported organization » [J
20 __Private foundation. If the organization did not check a box on fine 14, 18a_ or 18b, check this box and see instructions » []
Schedite A (Form 890 or 890-£2) 2009




Schedule A (Form 890 or 990-E7) 2009 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part !, fine 17a or 17b; and Part {ll, fine 12. Provide any other additional information. See instructions.

Schedule A (Form 990 or 890-EZ) 2009
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8chedule N (Form 990 or 990-E2) 2009 Page 3

Supplemental Information. Complste to provide the information required by Part |, lines 2e, 7c;
Part li, line 2e; and any additional information.

agreement of the Church, Our Lady of the Miraculous Medal, Bokeelia, Florida, it was agreed that the Pantry

would return to the management of the Church. To make the transfer clean it was decided that the transer would take
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Pine Island FISH, Inc. Employer Identification Number
65-0009921

FORM 990 EZ for tax year 2009

SCHEDULE 1: For Part i, line 16, Other Expenses

Assistance to Needy 40143
Basket Brigade to Needy 20606
Licenses and Fees 136
Administrative Supplies 433

61318




Pine Island FISH, Inc. Employer Identification Number
65-0009921

FORM 990 EZ for tax year 2009

NOTE 1: For Part 1, Line 20, Other Changes in Net Assests

This change did not seem to require a Schedule N although | have attached
one just to be safe. This transfer did not involve 25 % of our assets nor did
we go out of business. In March 2007 Pine Island FISH agreed to assume
management of the Pine Island Food Pantry which had been operating under
the auspices of the local Catholic Church. This was done on a trial basis and
was fully within the scope of the FISH Articles of Incorporation. For the tax
years 2007 and 2008 the Pine Island FISH tax submission included numbers
for both FISH and the Pantry. However since it was a trial merger, the
Pantry bank account was keep separate; there was never any merging of the
funds. In December of 2008 the merger was reviewed by the FISH Board of
Directors and it was agreed that no benefits had accured to either
organization nor to our clients. Therefore, with the afdeement of the
Church, Our Lady of The Miraculous Medal, Bokeelia Florida, it was agreed
that the pantry would be retumed to the management of that Church. To
make the transfer clean it was decided that the transfer would take place on
1 January 2009. The entire Pantry bank account of $12,046 was transfered
to an account under the Catholic Church and they again operated under the
auspices of that Church.




