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A s . Short Form
o 990-EZ Retum of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a}{1) of the intemal Revenue Code
{except black tung benefit trust or private foundation)
» Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facifities,
and certain controlling organizations as defined in section 512(b}{13) must file Form 990 (see i i
All other organizations with gross recerpts less than $200,000 and total assets less than
Departinent of the Treasury at the end of the year may use this form.
intemal Revenue Sesvice » The organization may have to use a copy of this return to satisly state reporting requi)

Open to Public
Inspection

A For the 2010 calendar year, or tax year beginning July 31 » 2010, and ending June 30 20 1
B Check if applicable: C Name of organization D Employer identification number
(1 Adgress change R tional Fisheries Research Institute inc 72-1475457
Name changs Nurnber and street (or P.O. box, if mail is not delivered to street address) Room/sute | E Telephone number
:""ﬂ'_'““" 1040 Jameson Place 504-415-7186
0 retum City or town, state or country, and ZIP + 4 F Group Exemption
| J Application pending Covington, LA 70433 Number »
G Accounting Method: | ] Cash Accrual  Other (specify) » H Check » []if the organization is not
| Website:» www.rodreel.com\tfry/ required to attach Schedule B
J Tax-exempt status (check only one) — Xj 501(c)3) [1501(c)( ) <« (nsertno)[]14847@(1)or []527| (Form 990, 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 $50,000. A
Form 980-EZ or Form 990 retum is not required though Form 990-N (e-postcard) may be required (see instructions). But if the organization chooses
to file a retum, be sure to file a complete retum.

L Add lines 5b, 6ic, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part i,

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ . . N 24,720
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part | )
Check if the organization used Schedule O to respond to any question in this Partt . . . . . O
1 Contributions, gifts, grants, and similar amounts received . . 1 23,720
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments . 3
4 Investment income . C e e e e 4
Sa Gross amount from sale of assets other than mventory ... 5a
b Less: cost or other basis and sales expenses . . . 5b e
. ¢ Gain or (loss) from sale of assets other than inventory (Subtract Ilne Sbfromline5a) J . . IX
2] 6 Gaming and fundraising events
= a Gross income from gaming (attach Schedule G if greater than NOY
q‘og $15,000) . . . . .- . |seal =
=4 b Gross income from fundralsmg events (not mcludlng $ of contributi
o from fundraising events reported on line 1) (attach Schedule G if the @G s
w2 sum of such gross income and contributions exceeds $15,000) . . 6b
) ¢ Less: direct expenses from gaming and fundraisingevents . . . 6c
it d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
Z/_a line6c) . . . . . . e e e e e e e i o o o o o s o ed
{é‘i 7a Gross sales of mventory, lessretums and allowances . . . . . 7a
(@) b Less:costofgoodssold . . . 7b
Y2| ¢ Gross profitor (loss) from sales of mventory (Subtract lme 7b fnom ||ne 7a) . . . . . . . i7c
8 Otherrevenue (describein ScheduleO). . . . . . . . . . . . . . . . . . . 8 1,000
9 Total revenue. Add lines1,2,3,4,5¢,6d,7c,and8 . . . . . . . . . . . . .p» |9 24,720
10 Grants and similar amounts paid (listin Schedule®) . . . . . . . . . . . . . . 110
11  Benefits paid to or for members . . e L
$112 Salaries, other compensation, and employee beneﬁts .. e I 4
2113 Professional fees and other payments to independent contractors e I T
2 14 Occupancy, rent, utilities, and maintenance . . . . . . . . . . . . . . . . . 14
d 15  Printing, publications, postage,andshipping . . . . . . . . . . . . . . . . . {15
16 Other expenses (describeinScheduleQ) . . . . . . . . . . . . . . . . . . 116 32,221
17 Total expenses. Add lines 10through 16 . . . . e I ) 4 32,221
2 18 Excess or (deficit) for the year (Subtract line 17 from Ilne 9) .. 18 (7,501)
2 [ 19  Net assets or fund balances at beginning of year (from line 27, oolumn (A)) (must agree wrth
2 end-of-year figure reported on prior year's return) - . S I 1 89,529
g 20 Other changes in net assets or fund balances (explain in Schedule 0) N N - )
21__ Net assets or fund balances at end of year. Combine lines 18through20 . . . . . . » | 21 82,028
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 106424 farm 990-EZ o10)
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Form 990-EZ (2010) . : Page 2
Balance Sheets. (see the instructions for Part Il.) k4
Check if the organization used Schedule O to respond to any question in this Part Il . . 0O
{A) Beginning of year (B) End of year +
22 Cash, savings, and investments 2,264|22 4,549
23 Land and buildings - 105,551|23 93,981
24 Other assets (describe in Schedule 0) 8,496|24 8,223
25 Totalassets. . . 116,311|25 106,753
26 Total liabilities (d&scnbe in Schedule O) 26,782|26 24,725
27 Net assets or fund balances (line 27 of column (B) must agree w:th ||ne 21) 89,529|27 82,028
Statement of Program Service Accomplishments (see the instructions for Part lil.) Expenses
Check if the organization used Schedule O to respond to any question in this Part il . . (Required for section
What is the organization’s primary exempt purpose? mm ZTd«ZQuon

Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise manner, describe
the services provided, the number of persons benefited, and other relevant information for each program title.

4947(a){1) trusts; optional
for others.)

28 Artifical Reef Program

-t

{Grants $ ) _If this amount includes foreign grants, check here . » [] |28Ba 8,152
29 Marine Sport fish Tagging Program

(Grants $ ) _If this amount includes foreign grants, check here . » [] |29a 10,580
30 Social / Economic Survey Program

(Grants $ ) K this amount includes foreign grants, check here . » [] |30a 0
31 Other program services {describe in Schedule O) .

(Grants $ ) if this amount includes forelg_grants check here . > l:] J1a 0
32 Total program service expenses {(add lines 28a through 31a) . 32 18,732

List of Officers, Directors, Trustees, and Key Employees. List each one even :f not compensated (see the instructions for Part IV.)

Check if the organization used Schedule O to respond to any question in this Part IV . O
{b) Title and average {c) Compensation Cmmb\mons e] Expense
{a) Name and address hours per week if not paid, employeebeneﬁtpbns& “
devoted to position enter -0-.) deferred compensabon other allowam:es
Patri " "
atrick FI‘I-ZI'I'\OI'I’IS . . Dir,Chair, 5 hrs
513 Serenity Lane, Madisonville, LA 70447 0 0 0
Kleo Blue
Dir, S 1h
620 Papworth Avenue, Metairie, LA 70005 ir Sect, 1 hr 0 0 0
Grant Hillman . Dir, Treas, 1 hr
107 Rue Beau Soliel, Broussard, LA 70518 0 0 0

Form 990-EZ (2010)




Form 990-EZ.(2010) . Page 3
Other Information (Note the statement requirements in the instructions for Part V.)

Y Check if the organization used Schedule O to respond to any question inthisPartvV. . . . . . . . . . []
- Yesj No
33 Did the organization engage in any activity not pnevnously reported to the IRS? If “Yes,” prowde a,detailed v
description of each activity in ScheduleO . . . . . . . 33
34  were any significant changes made to the organizing or govemning documents" If “Yes,” attacha confonned
copy of the amended documents if they reflect a change to the organizahon s name. Otherwise, explain the v
change on Schedule O (see instructions) . . . . 34

35 if the organization had income from business activities, such as those reported on Iinos 2 Ga and 7a (among others) but
not reported on Form 990-T, explain in Schedule O why the organization did not report the income on Form 990-T.

a Did the organization have unrelated business gross income of $1,000 or more or was it a section 501(c)(4),

501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements? |35a v
b If “Yes,” has it filed a tax return on Form 990-T for this year (see instructions)? . . . 35b v
36 Did the organization undergo a liquidation, dissolution, termination, or srgnlﬁcant disposmon of net asets
during the year? If “Yes,” complete applicable parts of ScheduleN . . .. 386 v
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. > I 37a I
b Did the organization file Form 1120-POL for thisyear? . . . 37 v
38a 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 tax year covered by this retum? . 38a v
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b
39 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions includedonline9 . . . . . . . . . . 39%a
b Gross receipts, included on line 9, for public use of club facilities . . 3%
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatron dunng the year under:
section 4911 > ; section 4912 ; section 4955 p-

b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 980 or 990-EZ? If “Yes,” complete Schedule L, Partl. . . . . . . 40b v

¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,

4955,and 4958 . . . . A
d Section 501(c)(3) and 501 (c)(4) orgamzahons Enter amount of tax on line 40c
reimbursed by the organization . . .
e All organizations. At any time during the tax year, was the organlzahon a party toa prohiblted tax shelter
transaction? If “Yes,” complete Form 8886-T. . . . . .. .. Ce e e 40e v
41 List the states with which a copy of this retum is filed. » Louisana
42a The organization's books are in care of » Ralph V Pausina Telephone no. » 504-831-0176
Located at » 1339 Carroliton Avenue, Metairie, 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 foreign country (such as a bank account, securities account, or other financial Yes{ No
account)? . . . . . e T2 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 US.? . . . . 42c v
If “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Checkhere . . . . . . P d
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . » I 43 |
- Yes} No
443 Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be
completed instead of Form980-E2 . . . . 44a v
b Did the organization operate one or more hospltal facﬂrties dunng the year’? If 'Y&s Form 990 must be
completed instead of Form990-EZ2 . . . . .. . e e e e e 44b v
¢ Did the organization receive any payments for indoor tannlng services dunng the year? .. 44c v
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments" Iif 'No prowde an
explanation in ScheduleO . . . . . . . . . . . . . . . .. 44d v

Form 990-EZ po10)




Form 990-EZ (2010) . . . Page 4

Yes|MNo
45 |s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? 45 |’ v
a 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,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) . . . 45a v
46 Did the organization engage, directly or |nd|recﬂy in polmcal campaign activities on beha]f of orin opposrtlon
to candidates for public office? If “Yes,” complete Schedule C, Partl . . . . 46 v

W 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 questions 47-49b
and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any questioninthisPartVi . . . . . . . . . [J
Yes{ No
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Partl . . . . . . 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? . . 49b
50 Complete this table for the organization's five highest compensated employees (other than ofﬁcets, dlrectors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
(8) Name and address of each employee paid more O e per Wk fe) Come ermaoyon bonett P B s nberse,
than $100,000 devoted to position deferred compensation | other allowances
N/A
f Total number of other employees paid over $100,000 . . . . >

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 address of each independent contractor paid more than $100,000 (b) Type of service {c) Compensation
N/A
d Total number of other independent contractors each receiving over $100,000 . .»
52 Did the organization complete Schedule A? Note: All section 501(c)(3) orgamzatlons and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A . . . . »[]Yes [INo

Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and befief, it is
true, correct, andcomplete Dedciaration of preparer (other than officer) is based on all mformation of which preparer has any knowledge.

Sign M Z | 7°~7-2.,.

Here Signature of officer Date

Patrick W Fizmorris, Pres

Type or pnnt name and title
Paid Print/Type preparer’s name P'ij . Date Check [ i PTIN
Preparer ﬁﬂ“ﬂ” I/ Lavsina ﬁ ’ Az in /0-"7-201/ | selt-employed P01087443
Use Only Finm'sname __» Pauslina Services Inc - Frm's EIN » 72-0905318

Firm's address » 1339 Carroliton Avenue, Metairie, LA 70005-1860 Phone no. 504-831-0176

May the IRS discuss this retum with the preparer shown above? Seeinstructions . . . . . . . . . . » Yes [1No

Form 990-EZ (2010)




SC{HEDULE A )

(Forim 950 or 690-E2 Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
0 4947(a)(1) nonexempt charitable trust.

| OMB No. 1545-0047

2010

Open to Public

Department of the Treasury

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organlzat:on Employer identification number
Recreational Fisheries Research Institute inc 72-1475457

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

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

[J A church, convention of churches, or association of churches described in section 170({b){1)(A){).

(] 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)(iii).

[ 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:

[[1An 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 1)

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

7 An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170(b)(1)(A){(vi). (Complete Part Il.)

8 [JA community trust described in section 170()(1)(A){vi). (Complete Part I1.)

9 [an organization that normally receives: (1) more than 331/3% 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'/4% 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 508{a)(2). (Complete Part Iii.)

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

11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more pubiicly 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 [J Type! b [0 Typet ¢ [0 Type IFunctionally integrated d [ Typeili-Other
e [ By checking this box, | certify that the organization is not controlied 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 wrntten determination from the IRS that it is a Type 1, Type i, or Type n suppomng
organization, check thisbox . . . 0
g9 Since August 17, 2006, has the orgamzatuon acoepted any glft or eontnbutlon from any of the
following persons?

S WN -

5}

() A person who directly or indirectly controls, either alone or together with persons described in ( ) and Yes | No
(i) below, the governing body of the supported organization? . . . . 1190
(i) A famity member of a person described in () above? . . . e e e e e e e e e o 11g(ih)
(ni) A 35% controlled entity of a person described in (j) or (i) above” e e e e e e e e e 119(:&)[
h Provide the following information about the supported organization(s).
(i) Name of supported (@) EIN (iti) Type of organization | (W) is the organzabon (v} Did you notify {vi} Is the {wii) Amount of
organization (described on lines 1-9 | m col. (i) sted myour | the organizationn | organization in col. support
above or IRC section | govemmg document? col. §i) of your () organized in the
{see instructions)) support? us?
Yes No Yes No Yes No
A)
(B)
(C)
(D)
©
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 990-E2) 2010

Form 990 or 990-EZ.



Schedule A (Form 990 or 830-E2) 2010 . Page2
Support Schedule for Organizations Described in Sections 170[B)(1)(A)v) and T70}(1IANV) =
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part |1.) H
Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 (A Total

1

6

Gifts, grants, contributions, and
membership fees received. (Do not 20,220 28,210 38,398 18,398 23,720 128,946
include any "unusual grants.") .

Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

The value of services or facilities
fumished by a govemmental unit to the
organization without charge .

Total. Add lines 1 through3. . . . 20,220 28,210 38,398 18,398 23,720 128,946

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

Public support. Subtract line 5 from line 4. 103,104

25,842

Section B. Total Support

Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 (d) 2009 {e) 2010 (f) Total

7 Amounts fromline4 . . . . 20,220 28,210 38,398 18,398 23,720 128,946
8 Gross income from interest, dlvldends
payments received on securities loans,
rents, royalties and income from similar 1.000 1.000 1.000 1,000 1.000 5,000
sources .. .
9 Net income from unrelated business
activities, whether or not the business
is regularly caried on ..
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part IV.) . ..
11 Total support Add lines 7 through 10 133,946
12  Gross receipts from related activities, etc. (see instructions) . . . 12 |
13  First five years. if the Form 990 is for the organization’s first, second thlrd fourth or ﬁfth tax year as a section 501(c)(3)
organization, check this box and stop here . . R e 2
Section C. Computation of Public Support Peroentage
14  Public support percentage for 2010 (line 6, column (f) divided by line 11, column(f)) . . . . 14 76.97 %
15 Public support percentage from 2009 Schedule A, Part i, line14 . . . 15 72.50 %
168a 33'2% support test—2010. If the organization did not check the box on Ilne 13 and Ilne 14 is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . 0
b 3315% support test—2009. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . .. . O
17a 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the orgamzatlon meets the “facts-and-circumstances” test. The orgamzatlon quahﬁw asa publlcly supported
organization . . . >
b 10%-facts-and-circumstances test—2009. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . . > O
18  Private foundation. If the orgamzatlon dld not check a box on Ilne 13 16a 16b 17a or 17b check thls box and see
instructions . . . . . I I I I L I .

Schedule A (Form 990 or 990-E2Z) 2010




| OMB No. 1545-0047

2010

Open to Public

e oez|  Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

6epmmmt of the Treasury
intemat Revenue Service » Attach to Form 990 or 990-EZ. |nspecti0n
Name of the organization Employer identification number
Recreational Fisheries Research Institute Inc 72-1475457
Part |, line 8 (other revenue) - Vessel lease rental $1,000

Part |, line 16 (other expenses)

Internet/Website $ 240
Provisions $1,018
Supplies $ 1,962
Communications $4,172
Office Supplies $ 586
Fuel & Oils $ 255
Occupancy $ 1,000
Equipment Maintenance $2,315
Marketing $ 1,260
Printing $ 2,000
insurance $ 2,144
Meetings $ 714
Interest $ 864
Depreciation $11,844
Vehicle $ 695
Total $32,221

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-E2Z) (2010)




Schedule O (Form 990 or 990-EZ) (2010)

. Pgge 2

Name of the organization
Recreational Fisheries Research Institute Inc

Employer identification number
72-1475457 -

Part I line 24 (other assets)

Computer $ 900
Logo $ 900
Website $ 2,155
Security Equipment $ 450
_Magnetic Signs $ 425
_Bilge Pump $ 91
Fiberglass ice Chest $ 550
Reels & Rods $ 140
Database $ 500

Items for Distribution $ 1,276

Prizes $ 835

Total $ 8,222

Part 1l line 26 (Schedule of Liabilities)

SBA $ 7,450
Prepaid items $15,000
Credit Cards $ 1,265
Personal Loan $ 1,000
Total $ 24,725

Schedule O (Form 890 or 930-EZ) (2010)



Pagez2. 3
1475457

Schiy ute O (Form 980 or 990-E7) (2010)

Name of the organzation
Recreatibnal Fisheries Research Institute Inc

v

Part lli line 28 Artifical Reef Program- The creation and monitoring of artifical reefs to reduce coastal cersion and restore hard bottom

and essential fish habitats where it had previously existed.

Part I line 29 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

Part l line 30 Social / Economic Survey Program- Conducting surveys to 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

Schedule O (Form 990 or 890-E2) (2010)




