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SCANNED Nov 1 9 2010

‘ Short Form _ .| omewe. 1545-1150
Return of Organlzation Exempt From Income Tax
o 990-EZ ga pt

Undgr section m1(cl 527, or 4847(a)(1) of the Internal Revenus Code
( except blac| g benefit trust or private foundation)

512po)|(1190) mum fzatio fzations wg?%;dmﬁéumng?;admcmvomng organlzaﬂons agsoo defined In soctlon MO pen to Public
mm » The organization me;:;a{: l?: uzsseoa cgp?:!‘a th: fvglfm my:;:yasywu? l:‘;l':lr;' requirements. In spectn on
A For the 2009 calendar year, or tax year beginning Julx 1, 2009 , 2008, and ending June 30 ,20 19
B Check if appiicable: Pease | C Name of organization D Employer identification number
[] Address otange "8 |Recreational Fisheries Research Institute Inc 721475457
Name change printor [ NUmber and street (or P.O. box, If mall Is not delivered to street address) | Room/sulto E Telephone number
B m 33.‘ 1040 Jameson Place 504-415-7186
(] Amendedretum m Chty or town, state or country, and JP + & F Group Exemption
[ Apptication pending tions. Covington, LA 70433 Number »
® Section 501(c)(3) organizations and 4847(a)(1) nonexempt charitable trusts must attach G Accounting Method: [] Cash Accrual
& completed Schedule A (Form 890 or 890-EZ2). Other (specify) >
H Check » [ if the organization Is not
1 Website:» www.rodreel.com\rfrl required to attach Schedule 8 (Form 990,
J_Tax-exempt status (check only one) — []501(c){ ) < (nsértno) [J4947(@)1)or [ 527 990-EZ, or 990-PF).

K Check » [ ifthe organization is not a section 509(a}(3) supporting organization and its gross receipts are normally not more than $25,000. A
Form 890-EZ or Form 990 return is not required, but if the organization chooses to file a retum, be sure to fite a complete return.

L Add lines 5b, b, and 7b, to line 9 to determine 1@ gross receipts; if $500,000 or more, file Form 890 instead of Form 980-EZ B> $ CoF 24,580
Revenue, Expenses, and Changes In Net Assets or Fund Balances (See the instructions for Partl.) . .
1 Contributions, gifts, grants, and similaramountsreceived . . . . . . . . . . . . . 1 18,398
2 Program service revenus including govemment fees and contracts A I
3 Membershipduesandassessments . . . . . . . . . . . . . . . . . . .. 3
4 Investment income N 4
8a Gross.amount-from:-saterola566ts or than Inventory . 8a
b Less:storaﬁ pacie‘and 'sales expenses . . . §b
¢ Gainar (g ' sae of assets o than inventory (Subtract Ilne 6b from line 5a) . Sc
g 8  Special (?nﬂﬂ ph a0 parts of Schedule G). f any amount is from gaming, check hereb D
g a8 Gross inSldding ?ﬂp 498 of contributions
o report -+, ... .. ... . |e6a 5182
Less: direct @@@E{h&; hh-r"fund Ing expenses . . éb 5182
¢ Netin special events and actlvities (Subtract Ilne 6bfromiine6a). . . . | 6¢c 0
7a Gross sales of inventory, lessretums and allowances . . . . . |7a
b Less:costofgoodssold . . . 7b
¢ Gross profit or (floss) from sales of lnventory (Subtract llne 7b from Ilne 79) . . . . . . . |7
8 Other revenue (describe Lease Income ) ) 8 1,000
9 Totalrevenue.Add lines1,2,3,4,5¢,6¢c,7c,and8 . . . . . . . . . . . . .plo 19,398
10  Grants and simllar amounts paid (ettachschedule) . . . . . . . . . . . . . . . |10
11 Benefits paid to or formembers . ., . e A
12  Salares, other compensation, and employee beneﬂts e i
13  Professional fees and other payments to independentcontractors . . . . . . . . . . {13
E 14.  Occupancy, rent, utilities, and maintenance . . . . . . . . . . . . . . . . . |14
18 Printing, publications, postage,andshipping . . . . . . . . . . . . . . . . . |18
16  Other expenses (describe P Attached Schedule )y L16 25,374
17 Total expenses. Add lines 10 through16 . . . . T I ¥ 4 25,374
18  Excess or (deficit) for the year (Subtract line 17 from IIne 9) .. 18 (5,976)
19 Net assets or fund balances at beginning of year (from line 27, eolumn (A)) (must agree wlth
§ end-of-year figure reported on prior year's retum) . . . 19 95,505
§ 20 Other changes in net assets or fund balances (attach explanatlon) B )
21 _ Net assets or fund balances at end of year. Combine lines 18 through20 . . . > |21 89,529
Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, ﬂle Form 990 Instead of Form 980-EZ.
(See the instructions for Part |1.) {A) Beginning of year (B) End of year
22 Cash,savings,andinvestments . . . . . . . . . . . . . . . . . 1,304[22 2,264
23 Lend and buildings . . . e e e e e e e e e 109,816{23 105,551
24 Other assets (describe P> Attached Schodule ) 7,929|24 8,498
25 Totalassets. . . e e e e e e e 119,049125 116,311
26 Total liabllities (descdbe P Attached Schedulo ) 23,544 26 26,782
_27 __ Net assets or fund balances (line 27 of column (B) must agree with line 21). . . 95,505(27 89,529
For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions. Cat. No. 108421 Form 990-EZ (2009)

A
R




Form 880-EZ {2008) : Page 2
IEEBYI Statement of Program Service Accomplishments (See o Trsruotions Tor Part il ). Expanses
What is the organization’s primary exempt purpose?. _Sclentific Fisheries Research & Qutreach (Required for saction
Describe, what was achieved in carrying out the organization’s exempt purposes. In a clear and concise ?‘(c)lg:o"; m‘;’ggﬁm
manner, gescrlbe thq services provided, the number of persons benefited, and other relevant information for 49%?&)(1)tmsts; optional
each program ‘title. ™ for others )
28 Arﬁﬁcal Reef Program - Attachod
(Grants $ ) If this amount includes foreign grants, check here . » [] |28a 8,196
29 Marine Sport Fish Tagging Program - Attached
{Grants $ ) If this amount includes foreign grants, check here . » [1 {28a 7,562
30 Social Economlic Survey POrogram - Attached
{Grants $ ) If this amount includes foreign grants, check here . » [] {30a 0
31 Other program services (attach schedule) . .
(Grants $ ) If this amount Includes forelg g nts check here . P D 31a 0
32 Total program service expenses (add lines 28a through 31a) . 32 15,758

- List of Officers, Directors, Trustees, and Key Employees. List each one even lf not compensated (See the instructions for Part IV. )¢

{(b) Title and average {c) Compensation {d} Contributions to {e) Expense
{a) Name and address hours per week {if not paid, employea benefit plans & account and
devoted to position onter -0-) deferred compensation { other allowances
Patrick W Fitzmorris Dirp 5h
1040 Jameson Place, Covington, LA 70433 r.rres, Shrs 0 ) 0
Anthony Jennings
£ , 1h
1240 Nursery Avenue, Metairle, LA 70005 Dir, V-Pres, 1 hr 0 0| . 0
Stanford Rorlson
1615 Poydras, sulte 600 , New Orleans, LA 70112 Dir, Sect, 1 hr o 0 0
Michael Cusimano
s 1h -
531 Emerald St, New Orleans, LA 70124 DI, Tros, 1hr 0 0 0

Form 990-‘EZ (2000) ;



Form 990-EZ (2008) _ Page 3
_ Other Information (Note the statement requirements in the instructions for Part V.) T
Yes| No
33 Did the organization engage In any actlvlty not prevlously reported to the iRS? If "Yee," attach a detailed /
- description of each activity : . -33
34 Were any changes made to the organlzlng or govemlng documen'ts? If “Yea attach a confonned copy of v
the changes . . 34
35 I the organization had income from busmeee aotlvmee. euch as those reported on hnes 2 Ga and 7a (among othere) but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 980-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section v
6033(e) notice, reporting, and proxy tax requirements? - . - 3%a
b If “Yes,” has it filed a tax retum on Form 890-T for this year? . . 35b |
368 Did the organization undergo a liquidation, dissolution, termination, or slgnlﬂcant dlsposttlon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N . 38
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. »> L37a | L
b Did the organization file Form 1120-POL for this year? . 37b 4
38a Did the organization borrow from, or make any loans to, any ofllcer 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) | i
b If “Yes,” complete Schedule L, Part Il and enter the total amountinvolved . . . . [38b ;
39 Section 501(c)(7) organizations. Enter: .
a Initiation fees and capital contributlons includedonline® . . . . . . . . . . |38
b Gross receipts, included on line 9, for public use of club facilites . . . 38b |
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon durlng the year under: |
section 4911 0 ; section 49120 0 ; section 4955 » 0 |
b Section 501(c)(3) and 501(c})(4) organizations. Did the organization engage In any section 4958 excess benefit - o
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 organlzatlon s pnor v
Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part| . . 40b
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax lmpoeed on E
organization managers or dlsquallfled persons durlng the year under sections 4912, |
4955,and 4958 . . . . .o . > 0 1
d Section 501(c)(3) and 501 (c)(4) organlzatlons Enter amount of tax on Ilne 40c !
reimbursed by the organization . . . . | 0
@ All organizations. At any time during the tax year, was the organlzatlon a party to a prohlblted tax shelter B
transaction? If “Yes,” complete Form 8886-T. . . .o s 40e v
41 List the states with which a copy of this retum Ie filed. » Loulsiana
42a The organization's books are in care of » Ralph V Pausina Telephone no. » 504-831-0176
Located at > 1339 Carroliton Avenue Metalirle, LA ZIP+4 70005-1860
b 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 country (auch as a bank account, securities account, or other financilal Yes| No
accoun)? . . . . . 42b ¥4
If “Yes,” enter the name of the forelgn country P ‘
See the instructions for exceptions and filing requlrements for Form TD F 90-22.1, Report of Foreign Bank l
and Financial Accounts. !
¢ At any time during the calendar year, dld the organization maintain an office outside of the U.S.7 . 42c v
If “Yes,” enter the name of the foreign country: » .
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 980-EZ In lieu of Form 1041 -—Check here .o » [
and enter the amount of tax-exempt Interest received or accrued duringthetaxyear . . . . . b [ 43 |
Yes| No
44 Did the organization maintain any donor advised funds? If “Yes,” Form 880 must be completed Instead of | )
Form 990-EZ . 44 v
45 s any related organlzatlon a controlled entlty of the organlzatlon wlthln the meanlng of sectlon 512(b)(1 3)? 1L _J
“Yes,” Form 990 must be completed instead of Form 990-EZ . e e 45 v

Form 980-EZ (2009)




Form 990-EZ (2009) "+ Page 4’

Section 501(c){3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section,
501(c)(3) organizations and section 4947 a)(1) nonexempt charitable trusts must answer questlons 46-49b
and complete the tables for lines 50 and

48 Did the organization engage in direct or indirect political campalgn activities on bshalf of or in opposmon to Yes| No
candidates for public office? if “Yes,” complete Schedule C, Part| . . . . . . 48 v
47  Did the organization engage In lobbying activities? if “Yes,” complete Schedule C, Part II e e e e e 47 v
48 Is the organization a school as described in section 170(b)(1)(A)i)? 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%
80 Complets this table for the organization's five highest compensated employees (other than ofﬁcers dwectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
{b) Title and average {c) Compensation {d) Contnbutions to (@) Expense _
{a) Name and address of each employee pald more hours per week employee benefit plans &  account and
than $100,000 devoted to position - deferred compensation | other allowances
N/A . Lo
f Total number of other employees pald over $100,000 . . . . P -

81 Complete this table for the organization's five highest compensated Independent contractors who each recelved more than
$100,000 of compensation from the organization. If there is none, enter “None.”

{a) Name and address of each Independent contractor pald more than $100,000 . {b) Type of service {c) Compansation

N/A

d Total number of other independent contractors each recelving over $100,000 . .»

Under penalties of perjury, | declare that ! have examined this retumn, Including acoompanying schadules and statements, and to the best of my knowledge
and belief, It is true, correct, and complete. Declaration of preparer (other than officer) s based on all information of which preparer has any knowledge.
Sign ' |
Hore | )
ere_ Signature of officer . . Date
} ’ Patrick W Fizmorris, Pros - i
| Type or print name and title
Preparer's Date Check If Preparer's dentifying number (See instructions)
Paid | self- )
signature employed » D
Preparer's | &
Use Only yor:l“; name (:ploy odl } Pausina Sarvices Inc EIN > 72-0905318
address, and ZIP + 4 1339 Carroliton Avenue, Meatairle, LA 70005 Phone no. » 504-831-0176
May the IRS discuss this retum with the preparer shown above? Seelnstructions . . . . . . . . . . b Yes L1 No

Form 990-EZ 2009)




;ﬁ,,'f;;;’ ;Egg?,_m Public Charlty Status and Public Support | °M§66?7

Complete if the organization |s a section 501{c)(3) organization or a section
Open to Public

4947(a)(1) nonexempt charitable trust.

Fn::::;,"’;;“vggems:m”’y » Attach to Form 990 or Form 880-EZ. p See separate Instructions, Inspection
Name of the organization Employer identification number
Recreational Fisheries Research Institute Inc 72 | 1475457

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.)

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

O A school described in section 170(b)(1){A){ii). (Attach Schedule E.)

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

[J A medical research organization operated In conjunction with a hospital described in section 170(b)(1){A)ili). Enter the
hoSPItal’s NAME, CitY, BNA S atO. e e et e v e ——— o= m oo e mmm s mm e e mmmmmmmm e mmmmm e

O 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 1i.)

O A federal, state, or local govemment or governmental unit described in section 170(b){1}(A)(v).

/] An organization that normally recelves a substantial part of its support from a governmenta! unit or from the general public
described in section 170(b)(1)(A}{vl). (Complete Part Il.)

O A community trust described in section 170{b)(1)(A)(vl). (Complete Part I1.)

[J An organization that normally recelves: (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 (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IIl.)

10 [0 An organization organized and operated exclusively to test for public safety. See section 509({a)(4).

11 [0 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(g)(2). See section
5§09(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b O Type Il ¢ [ Type I-Functionally integrated d O Type I-Other
o O By checking this box, | certify that the organization is not controlled 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 wiitten determination from the IRS that it is a Type |, Type I, or Type Il supporting
organization, check this box . e e e

g Since August 17, 2006, has the organlzatlon accepted any glft or contrlbutlon from any of the
following persons?

4] L WN =

~ &

() A person who directly or Indirectly controls, either alone or together with persons described in (i) Yes | No
and (iil) below, the governing body of the supported organization? . . . . . . . . . . Haf)
(i) A family member of a person described In () above? . . A
(iif) A 35% controlled entity of a person described In () or (i) above? . . . . . . . . . . . [t
h Provide the following information about the supported organization(s).
{1} Name of supported () EIN (i)} Type of organization | (v} Is the organization | (v} Did you notify {vi) Is the {vil} Amount of
organization (described on iines 1-8 | In col. {f) iisted in your | the organization In organization In col. support
above or IRC section | goveming document? col. (I} of your {0} organized In the
(see inatructions)) support? U.s.?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, sse the Instructions for Cat. No. 112856F Scheduls A (Form 880 or 880-EZ) 2008

Form 980 or 880-EZ.




First five years. If the Form 9980 is for the organizatlon's first, second thlrd fourth or f fth tax year as a section 501(C)L
organization, check this box and stop here . . L.

Schedule A (Form 880 or 880-E2) 2008 Page 2’
Support Schedule for Organizations Described in Sections 170(b)(1)(A}(iv) and 170(b)(1)(A){(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p» {a) 2005 {b) 2008 (c) 2007 (d) 2008 (e) 2009 {f) Total
1 Glfts, grants, contributions, and
membership fees received. (Do not
include anyp'unusual grantsf') L 29,257 20,220 28,210 38,568 18,398 134,653
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf .o
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
4 Total Add lines 1 through 3 . . . 29,257 20,220 28,210 38,568 18,398 134,653
6§ 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 34114
shown on line 11, column (f) . J
8 Public support. Subtract line 5 from line 4. 100,539
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2008 (c) 2007 (d) 2008 {e) 2009 (f) Total
7 Amounts fromlined . . . . 29,257 20,220 28,210 38,568 18,398 134,653
8 Gross income from interest, dlwdends,
ayments 'recelveg on secufrltles loans,
T agyaities and incorne from similar 1,000 1,000 1,000 1,000 4,000
9 Net income from unrelated business
activities, whether or not the business is
regularly camied on
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) .
11 Total support. Add lines 7 through 10 . 138,653
12 Gross receipts from related activities, etc. (see instructions) . . . 12 |
13

Section C. Computation of Public Support Percentajo

14

16

16a
b

17a

18

Public support percentage for 2008 (ine 6, column (f) divided by line 11, column ) . . . . |14 72.50 %
Public support percentage from 2008 Schedule A, Part Il, line 14  , , . 15 7081 %
33'4 % support test—2009. If the organization did not check the box on line 13 and Ilne 14 Is 33'/3% or more, check this box
and stop here. The organization qualifiles as a publicly supported organization . . . N 3"/
33% % support test—2008. If the organization did not check a box on line 13 or 16a, and I|ne 15 ls 33‘/;% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . A N

10%-tacts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a or 16b and llne 1418 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain In Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifles as a publicly supported organization . . .»

10%-facts-and-circumstances test—2008. If the organlzation did not check a box on line 13, 16a, 18b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-clrcumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization , . . . .»
Private foundation. If the organization did not check a box on line 13, 18a, 16b, 17a, or 17b, check this box and see instructions »

g

a
a

Schedule A (Form 980 or 880-EZ) 2009




* SCHEDULE G Supplemental Information Regarding | _OMB No. 15450047
(Form 990 or 980-E2) Fundraising or Gaming Actlvities 2009
Complete if the organization answered “Yes” to Form 880, Part IV, lines 17, 18, or 19, or if the
Dapartment of the Treasury organization entsred more than $16,000 on Form 880-EZ, line 8a. Open To Public
Internal Raverue Servica > Attach to Form 990 or Form 890-EZ.» See ssparate Instructions. Inspection

Name ot the organization Employer dentification number

Recreational Fisheries Research Institute Inc 72 ! 1475457

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following actlvities. Check all that apply.

a !Z] Malil solicitations -] Solicitation of non-government grants
b [Z Intemmet and emalil solicltations f D Solicitation of govermment grants
c Phone solicitations ] ¥ Speclal fundraising events

d lZ] In-person solicitations

2a Did the organization have a written or oral agreement with any Individual (Including officers, directors, trustees
or key employees listed in Form 990, Part VIi) or entity in connection with professlonal fundraising services? [ Yes [¥] No

b If “Yes,” list the ten highest paid individuals or entitles (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization.

() Name of Individual {ih) Activity (I} Did fundraiser have | (lv) Gross recelpts {v) Amount pald to {vi} Amount paid to
or entity (fundraiser) custody or control of from activity (or retained by) (or retalned by)
contributlons? fundralser listed In organization
col. ()
Yes No

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980 or 890-EZ. Cat No. 50083H Schadule G (Form 880 or 880-EZ) 2009




Schedule G (Form 880 or 880-EZ) 2009

Page 2°

Fundralsing Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 880-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 {(b) Event #2 {c) Other events (d) Total events
Fish Rodeo {add col (a) through
(svert type) {evant type) {total number) col. {c))
S
g 1 Gross receipts . 5,680 5,680
12 Less: Charitable
contributions ., .
3 Gross income (line 1
minus line 2) . 5.680 5.680
4 Cash prizes 4,106 4,106
5 Noncash prizes
‘ § 8 Rent/facllity costs
| 4
% 7 Food and beverages
S 8 Entertainment .
&
9 Other direct expenses . 1,076 1,076
10 Direct expense summary. Add lines 4 through 9 incolumn(d) . . . . . . . . . . . » |( 5,182)
Net income summary. Comblne line 3, column (d), andline 10, ., . . » 498

11

Gaming. Complete if the organization answered “Yes"” to Form 990 Part IV I|ne 19,
than $15,000 on Form 990-EZ, line 6a.

or reported more

] {(a) Bingo (b} Pull tabs/instant {c) Other gaming {d) Total gaming (add
g bingo/progressive bingo col. (a) through col. {c))
3
‘ ©1 1 Gross revenue
‘ 8|2 Cash prizes
} c
% § 3 Noncash prizes
E 4 Rent/facility costs
[}
5 Other direct expenses .
O Yes ... % |0 Yes . %O vYes ... % E
8 Voluntser labor [l No 0 No C1 No ‘
7 Direct expense summary. Add lines 2 throughSincolumn(@) . . . . . . . . . . . » ( )
8 Net gaming income summary. Combine line 1, columnd,andline7 . . . . . . . . . »
Yes | No
9 Enter the state(s) In which the organization operates gaming activitles: ... . oeoeeeian. I
a Is the organization iicensed to operate gaming activities in each of these states? 9a
b It “No,” explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? 10a
b If “Yes,” explain:
11 Does the organization operate gaming activities with nonmembers? . 11
12 |Is the organization a grantor, beneficlary or trustes of a trust or a member of a partnershlp or other entlty
formed to administer charitable gaming? .. . 12

Schedule Q (Form 890 or 990-EZ) 2009



Schedule G (Form 880 or 880-E2Z) 2009

Page 3

13
a
b

14

15a

16

17

Indicate the percentage of gaming activity operated in:
The organization’'sfacility . . . . . . . . . . . . . . . . . . .. 13a %

Yes

No

An outside facility . . . . . 13b %

Enter the name and address of the person who prepares the organlzatlon s gammg/speclal events books
and records:

Does the organization have a contract with a third party from whom the organlzatlon receives gaming
revenue?

If “Yes,” enter the amount of gamlng revenue recelved by the organlzatlon > $ ................. and the
amount of gaming revenue retained by the third party » $

If “Yes,” enter name and address of the third party:

Description of Services Provided P . ... ... evmm—————————————————————
L__| Director/officer D Employee D Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to |

retain the state gaming license?

Enter the amount of distributions requlred under s'tate Iaw to be dlstﬂbuted to other exempt organlzatlons
or spent in the organization’s own exempt activities during the tax year » $

15a

17a

Schedule G (Form 980 or 880-EZ) 2009




Recréational Fisheries Reséarch Institute

EIN: |, 72:1475457..
Form990EZ" " = Yearending June 30 2010
functional expenses., ,  Line16 ., .
Internet/Website $280
Provisions $298,
Supplies $1, 864
Telephone . 83013 .
Postage R 1
Occupancy . $200 -
Equip Maint $915 .
Printing e i $0
Insurance $1 829 .
Meetmgs C e $325
Interest " - $1 060.’
Depr $11,844°
Vehicle. . $3,660

$25,374




Form 990 EZ
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2009,

Recreational Flshenes Research Instltute |nc

72-1475457 -

Part Il Un924:

Computer

Logo: .

Website

Security Equip
Magnetic Signs
Bilge Pump
Fiberglass Ice Chest
Reels & Rods
Database

Items for Distribution
Pnzes

1o
H

ey

J'lr,

[ Y

BN [

* Schedule of Other Asséts "

| '§900
"$900
, $2,155
© $450°,

s
::::
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Form 990 EZ "™ 2009
Recreational Fisheries Research Institute Inc,
72-1475457 T
Partll .,  Line 26 Schedulé of Ljabilities

s8x . Tt 88,170,

Prepéid Items " $16,000..

o

VISA. . $1,612

Persorinal Loan . $1.000

HI P P ir v

s $26,782 .
v, e
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Form 890 EZ

2009

Recreational Fisheries Research Institute inc

72:1475457

Research\?leg"s'e'liz e

Vessel
Y
- an Trailer
Artlf' cal Reef
Walkway
Pler ]
Research Station
Vehicle -
Computer
Furn & Fixtures

P

Engine "~

Séheduls ‘of bepreciation

v:-‘-, Sy iJ

$130q“,
$1,702
$450.
$2980
so
$200

"$2.687
$1,728
$520

$277

$11,844




Recreational Fisheries Research Institute

Form 990EZ

72-1475457 2009

Statement of Program Services Accomplishments

a) Artificial Reef Program - The creation and monitoring of artificial reefs to reduce
coastal erosion and restore hard bottom and essential fish habitats where it
had previously existed.

b) A Marine Sport Fish Tagging Program - Operating a tagging program into a scientifically
and statistically sound marine sport fish tag and recapture program utilizing a diverse
partnership, designed specifically to employ and educate anglers about the importance
and need for management and conservation through their participation in the program.

¢) Social/Economic Survey Program - Conducting surveys tp profile the population of
anglers that participate in fishing rodeos in Louisiana and investigate the economic
impacts of these recreational fishing rodeos on local, regional, and state economies
of Louisiana.

Patrick W Fitzmonmis

Recreational Fisheries Research Institute
P. 0. Box 1514

Mandeville, LA 70470

Phone: 985-809-8781 or 800-891-3977
Cell: 504-415-7186

Fax: 985-893-8486




