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. Short Form | oMBNo. 1545-1150
. ggn_Ez Return of Organization Exempt From Income Tax
Form Under saction 501(c), 527, or 4947(aX1) of the Internal Revenue Code 2@12
(except black lung benefit trust or private foundation)
P Sponsoring organizations of donor advised funds, organizations that operate one or more hospital tacilities .
and certain controlfing organizations as defined in section 512(b){13) must file Form 990 {(see instructions). Open to Public
All other organizations with gross receipts less than $200,000 and total assets less than $500,000 | .
Depanmemdme'l'masuy at the end of the year may use this form. nspecuon
>mwmmmmamammwwmwm
A Formezmzealendaryear or tax year beginning July1 - » 2012, and ending June 30 ,2 13
B Check if appicable: 'C Name of organization D Employer identification umber
L[] Aadress change Recreational Fishevies Research Instinte Inc 72-1475457
] Name change Number and street (or P.O. box, if mai is not delivered to street address) Room/sute  { E Telephone number
Ef”....:: 1040 Jameson Place 504-415-7186
D rotum City or town, state or country, and ZIP + 4 F Group Exemption
[ Appication pending i LA 70533 Number »
G Accounting Method: Cash [4] Accrual  Other (specify) » H Check » L] if the organization is not
1 Website: » required to attach Schedule B
J Tax-exempt status (check only one) — [/] 501(c)3) [1501(c)( ) <« (nsertno)[]4947@@)1)or [1527) (Form 990, 990-EZ, or 990-PF).

K Check » [l if the organization is not a section 509{a)(3) supporting organization or a section 527 organization and its gross receipts are normally
not more than $50,000. A Form 980-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see instructions). But if

the organization chooses to file a retumn, be sure to file a complete retumn.
L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. lf gross recelpts are $200,000 or more, or if total assets (Part {l,

9-7]

line 25, cotumn (B) below) are $500,000 or more, file Form 990 instead of Form 980-E2 . . .. >3 21512
IZIA  Revenue, Expenses, and Changes in Net Assets or Fund Balances (see The mstructions for Part I)
Check if the organization used Schedule O to respond to any question in this Part | . .. . d
1 Contributions, gifts, grants, and similar amounts received . 1 20,201
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
5a Gross amount from sale of assets other than |nventory e .. Sa
b Less: cost or other basis and salesexpenses . . . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract hne S5bfromlineSa) . . . . | 5S¢
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
S $15000 . . . . . . e [sal
§ b Gross income from fundralsmg events (not lncludlng $ of contributions
P from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b ‘
¢ Less: direct expenses from gamm and fundraising events . . 6c 311
d Net income or (loss) from gaming and vents add:llnes 6a and 6b and subtract
line 6c) (I .) o9 g J{J@bghﬁ/f 6 6d G
2 7a Gross sales of |nventory, less retur}ﬂ; d allowances . . 7a
2 b Less: costofgoodssold . . AR 4 2044 . 7b
¢ Gross profit or (loss) from sales of .m@ntory (Subtract line 7b ih line 720 . . . . . . . |7
8 Other revenue (describe in Schedule 0))@ DEﬁ\\ S 1,000
9 Total revenue. Add lines 1, 2, 3,4, 5¢, 6d, 7c, and 8 .. T 2 ) 20,890
10  Grants and similar amounts paid (list in Schedule 0) N BT
11 Benefits paid to or for members . . e L) |
2|12 Salaries, other compensation, and employee beneﬁts - .. S s 4
2113 Professional fees and other payments to independent contractors S I &<
ala Occupancy, rent, utilities, and maintenance . . . . . . . . . . . . . . . . . |14
i {15 Printing, publications, postage, andshipping . . . . . . . . . . . . . . . . .18
16 Otherexpenses (describeinSchedule®) . . . . . . . . . . . . . . . . . . 116 29,134
17__ Total expenses. Add lines 10 through 16 . . . . T B 1 4 29132
8 18  Excess or (deficit) for the year (Subtract line 17 from llne 9) .. 18 (8.23%)
2119 Net assets or fund balances at beginning of year (from line 27, oolumn (A)) (must agree wrth
g end-of-year figure reported on prior year's retum) . 19 69,101
‘@ |20 Other changes in net assets or fund balances (explain in Schedule 0) e K-
Z |21 Net assets or fund balances at end of year. Combine fines 18through20 . . . . . . b | 21 60,857
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 108421 Form 990-EZ 012




Form 990-EZ (2012) Page 2
IEEIIl Balance Sheets (see the instructions for Part Ii) ’
Check if the organization used Schedule O to respond to any question in this Partil . . . . e e e . [j
{A) Beginning of year [ (B) End of year
22 Cash, savings, and investments 1.508|22 1436
23 Land and buildings . 83.241|23 71,101
24 Other assets (describe in Schedule O) 2.273124 8837
25 Totalassets. . . 92,412|25 81374
26 Total liabilities (deecnbe in Schedule O) . 2331|126 20,517
Net assets or fund balances (line 27 of column (B) must agree wnh hne 21) 69,101127 60,857
Statement of Program Service Accomplishments (see the instructions for Part Iii)
Check if the organization used Schedule O to respond to any question in this Partit . . [] (Required for section
What is the organization’s primary exempt purpose? 501(c)3) and 501(cN4)
Describe the organization’s program service accomplishments for each of its three largest program services, | 4947(ay1) trusts; optional
as measured by expenses. In a clear and concise manner, describe the services provided, the number of | for gthers)
persons benefited, and other relevant information for each program title.
28 Artifical Reef Program
(Grants $ ) if this amount includes foreign grants, check here . » [] |28a 175
29 Marine Sport Fish Tagqging Program
(Grants $ )_If this amount includes foreign grants, check here . » [] |2%a 3,677
30 Social/Economic Survey Program
(Grants $ ) if this amount includes foreign grants, check here . » [ |30a 0
31 Other program services (describe in Schedule O) . .
(Grants $ ) K this amount includes foreug_jrams check here . > D 31a 0
32 Tolal program service expenses (add lines 28a through 31a) . 32 3,852
UstofOfﬁcets,Dnrechors,Tnstees,andKeyEmployeesUsteachoneeven ﬁnotcompetmted(seehemstmchonsforPanIV)
Check if the organization used Schedule O to respond to any question in this Patlv.. . . . . . . .. Od
hﬂs Amav?;k {c} Reportable () Health heneﬁ'ts. !” armount of
(a) Name and title devotedpt:posmon W&L‘%mﬁ? ‘:’&m other on
Potrick Fi "
513 Serenity Lane, Madisorwille, L A 70447 D Chair, 5 hrs o{ tﬂ 0
Papworth Ave, Metairie, LA 70005 Dw.Sect, 1 hr 0 0 0
Gramt Hilman
107 Rue Beau Solel, Broussard, LA 70518 Dw, Tres, 1th 0] of 1]

Form 990-EZ (012)




Form 990-EZ (2012) _ Page 3
Other Information (Note the Schedule A and personal benefit contract statement requirements in the
' instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V ]
Yes| No
33 Did the organization engage in any significant activity not prewously reported to the IRS? if “Yes,” prowde a
detailed description of each activity in Schedule O . . 33 v
34 Were any significant changes made to the organizing or goveming documents” If “Yes,” attacha conformed
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the
change on Schedule O (see instructions) .. 24 v
35a Did the organization have unrelated business gross income of $1 000 or more dunng the year from busmm
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . 35a v
b If “Yes,” to line 354, has the organization filed a Form 990-T for the year? If “No,” provide an explanauon in Scheduie 0 35b v
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? if “Yes,” complete Schedule C, Part lll . 35¢ v
36 Did the organization undergo a liquidation, dissolution, termination, or signiﬁcant disposition of net assets
during the year? if “Yes,” complete applicable parts of Schedule N .o 36 v
37a Enter amount of political expenditures, direct or indirect, asdascnbedmﬁtemsm;cuonsb |373|
b Did the organization file Form 1120-POL for this year? . . 37b v
38a Did the organization borrow from, or make any loans to, any ofﬁoer 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? 382 v 4
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 contributions included online9 . . . . . . . . . . 39%9a
b Gross receipts, included on line 9, for public use of club facilties . . . 3%
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatxon dunng the year under:
section 4911 b ; section 4912 » ; section 4955 »>
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 990 or 990-EZ? If “Yes,” complete Schedule L, Part | . . 40b v
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons dun'ng the year under sections 4912,
4955,and 4958 . . . . . >
d Section 501(c)(3) and 501 (c)(4) orgamzatlons Enter amount of tax on llne 40c
reimbursed by the organization . . . . 4
e All organizations. At any time during the tax year, was the orgamzahon a party toa prohlblted tax shelter
transaction? if “Yes,” complete Form 8886-T . . . . 40e v
41 List the states with which a copy of this retum is filed ™ Louisiana
42a The organization's books are in care of » Ralph V Pausina Telephone no. » 504-831-0176
Located at » 1339 Carroilton Avenue, Metakie, LA ZP+4 > 70005-1860
b Atany time during the calendar year, did the organization have an interest in or a signature or other authority over Yes] No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b v
If “Yes,” enter the name of the foreign country: >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside the U.S.? . 22¢c v
if “Yes,” enter the name of the foreign country: p
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 980-EZ in tieu of Form 1041—Check here A » [
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . P [ 43 |
Yes| No
44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 930 must be
completed instead of Form 990-EZ . . 443 v
b Did the organization operate one or more hospltal facllmes dunng the yeaﬂ If 'Yes Fonn 990 must be
completed instead of Form 990-EZ . s . .. 44h
¢ Did the organization receive any payments for lndoor tannlng services dunng the yeaﬂ .. 44c v
d If "Yes® to line 44c, has the organlzauon filed a Form 720 to report these payments” i 'No pmwde an
explanation in Schedule O . .. . 44d v
45a Did the organization have a controlled emny within the meaning of section 512(b)(1 3)’7 453 v
45b Did the organization receive any payment from or engage in any transaction with a controlled entity wrthm ﬂ'ne
meaning of section 512(b)(13)? if “Yes,” Form 990 and Schedule R may need to be oompleted instead of
Form 990-EZ (see instructions) . .. . . . 45b v

Form 990-EZ 012




Form 990-EZ (2012) Page 4
Yes| No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposrtlon
to candidates for public office? If “Yes,” complete ScheduleC,Part! . . . . . . . . . 46 J

XYl Section 501(c)(3) organizations only
All section 501(c)(3) organizations 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 questioninthisPartM . . . . . . . . . O
Yes | No
47 Did the organization engage in lobbying activities or have a section 501 (h) election in effect dunng the tax
year? If “Yes,” complete Schedule C, Partli . . . . . 47 v
48 s the organization a school as described in section 170(b)(1 )(A)( )? I "Yes complete Schedule E . . . . 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%
50 Compiste this table for the organization's five highest compensated employe&s (other than ofﬁcers dlrectors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
{d) Health benefits,
{a) Name and titke of each employee ,:;r’s"p":";’:ek ggpam eportable contributions to employee| (e) Estimated amount of
paid more than $100,000 devoted to position | (Forms W-2/1099-MISC) b“"“wmmmwm other compensation
nogne
t 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.”

3 {a) Name and address of each independent contractor paid mare than $100,000 {b) Type of service {c) Compensation
j None
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) orgamzahons and 4947(a)(1)
nonexempt charitable trusts must attach a completed ScheduleA . . . . . > [7Yes [ INo

Undsfpemltlesofpequy,Idech'emmlhaveexmmnedmsmhm.ududirgawunpanymsdwdmosmsmmandtomebstofmthledgeandbeﬁef.itis
true, comrect, and complete. Declaration of preparer (other than afficer) is based on all information of which preparer has any knowledge.

’ — |0
Sign Signature of officer V4 ! E ( 9 Date
Here Patrick W Fitzrnomis, Pres

Type or pnnt name and title -/ -~ \

Paid Print/Type preparer’s name % Date 3 Check D i PTIN
Preparer |Relph V Pausina ///)7 ) s /6-3071 selfemployed]  po10B7443
Use Only [Fmsam  » Pausina Services inc ~ Firmv's EIN » 720305318

Firm's address » 1339 Carroliton Avenue, Metairie, LA 70005 Phone no. 503-831-0176
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . P Yes [ ] No

Form 990-E2Z (2012)




ﬁ;auf MA Public Charity Status and Public Support | vmin isastor

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

mnwg;":slm » Attach to Form 990 or Form 990-EZ. P See separate instructions.
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 association of churches described in section 170(b)(1}{ANi).

T A schoo! 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)(i).

[ 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:
[J 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 IL.)

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

[4] 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 Il.)

[J A community trust described in section 170{b)(1){A)(vi). (Complete Part II.)

9 Oan organization that normally receives: (1) more than 33/3% 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'/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 lll.)

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

11 [JAn organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry 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 compilete lines 11e through 11h.

a [J Typel b [ Typell ¢ [0 Type li-Functionally integrated d [J Type Hii-Non-functionally integrated
e [1By 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 written determination from the IRS that it is a Type 1, Type i, or Type []] supportmg
organization, check thisbox . . . . O
g Since August 17, 2006, has the orgammtion awepted any grft or oomnbunon fnom any of the
foliowing persons?

& WN =

~N o (<]

(i) 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? . . . 11gf)
(i) A family member of a person described in () above? . . . e e e e e e e e e e 1tg)]
(ﬁ‘)A35%oonhnlledenhtyofapersondescnbedm(’)or(ii)abovm e e e e e e e e e e 11gﬂ|
h  Provide the following information about the supported organization(s).
() Name of supported m) EN (i) Type of organization | (i) is the organization (v} Did you notify (vi) Is the I(ﬁi)Armmtofmmetary
organization (described on ines 1-9 | incol. () istad myour } the organizationn | organization in col. support
above or IRC section | governing document? col. (i) of your () organized in the
(see instructions)) support? u.s?
Yes No Yes No Yes No
(A
|)
©
D)
(3]
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 980-E2) 2012

Form 990 or 890-EZ.




ScheduleA(Fovm”OwQSO-mzmz Page 2

’

Support Schedule for Organizations Described in Sections 170(b)}(1){A)(v) and 170B)1)A)v) =

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

Section A Public Support

Calendar year (or fiscal year beginning in) » | ({a) 2008 (b) 2009 (c) 2010 {d) 2011 (e) 2012 (A Total

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any *unusual grants.”) . . . 38,398} 18,338] 23,720 21.710 20201 122,597
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. . . . 38,398| 18,398| 23,720 21,710 20,201 122,597

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 (). . . . 23,156

Public support. Subtract line 5 from fine 4. 99,441

Section B. Total Support

Calendar year (or fiscal year beginningm) | (2)2008 | ()2009 | (c)2010 | (d)2011 (e) 2012 (A Total

7 Amountsfromlined . . . 38,388 18,398 23,720 21,710 20,201 122597
8 Gross income from interest, dmdends
payments received on securities loans,
rents, royalties and income from similar
sources . . . . 1,000 1,0004 1,000 1,000 1,000 6,000
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on .-
10 Other income. Do not include gain or
lo&sfrommemleofcapita!assem
(Explain in Part IV} . ..
11 Total support. Add lines 7 through 10 128,597
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 tl'urd fourlh or ﬁfth tax year as a section 501(c)(3)
organization, check this box and stop here . . C e e e e e e . ...
Section C. Computation of Public Support Peroentage
14  Public support percentage for 2012 (line 6, column (f) divided by line 11, column(f) . . . . 14 7733%
15 Public support percentage from 2011 Schedule A, Part li, line 14 . . 15 7285 %
16a 33'3% support test—2012. If the organization did not check the box on Ime 13 and llne 14 is 33%% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . O
b 3313% support test—2011. If the organization did not check a box on line 13 or 16a, and Ime 15 is 33';3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . P [J
17a 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 164, 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 organizatlon quahﬁes asa publlcly supported
organization . . . » O
b 10%-facts-and-circumstances test—2011. if the orgamzatlon 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. Ifﬂweorgamzatlon dld notchecka box on Ime 13 16a, 16b 17a. or 17b checkthls boxand see
instructions . . . - - .. .. PO

Schedule A (Form 890 or 990-E2) 2012




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oMB No. 1545-0047

(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.
Degartment of the Treasury » Attach to Form 990 or 990-EZ.
Intemal Reverue Service » information about Schedule O (Form 990 or 290-E2) and its instructions is at www.irs.gov/form990.
Name of the organization Employer identification number
Recreational Fisheries Research Institute inc 72-1475457
Part |, ine 16 (other expenses)
rtemet $ 518
Provisions $ 106
Fie) Supplies $ 1,686
Conmymurications $1,470
Office $108
Fue] & O} $ 597
Refreshments $ 11
Handouts $ 200
Dues & Licenses $ 167

Equipment Maimenance  $3,778

Marketing $ 1,682

Printing $0

Insurance $2,923

Meetings $2,200

interest Expense $726

Depreciation $9,835

Vehicle $2987

Total $29,134

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 880 or 990-E2) (2013)




Schedute O (Form 990 or 990-E7) (2013)

Page 2

Name of the organization

Recreational Fisheries Research Instingte inc

Employer identification number
7214754517

Part i, fine 24 (other assets)

Computer $ 860

Logo $ 900

Website $.2,155

Security Equipment $ 650

Magnetic Signs $425

Bilge Pump $391

Fiberglass lce Chest $ 850

Reels & Rods $ 420

Database $ 600

ems for Distribution $ 905

Prizes $ 681

Total $8.837
Part 1] (schedule of Rabilities)

SBA $ 6,536

Prepaid ltems $ 12,000

VISA $1775

Personnal Loan $ 1,000

Total $20,516

Schedule O (Form 890 or 990-E2) (2013)




SCHEDULE O Supplemental Information to Form 990 or 990-E2 | _omB No. 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
* Form 990 or 980-EZ or to provide any additional information. 2@13
e T » Attach to Form 990 or 990-EZ. Open ic Pubiic
Internal Revenue Service » information about Schedule O (Form 990 or 990-E2) and ifs instructions is at www.irs.gov/fonm990. ST PN LI
Name of the organization Employer identification number
Recreational fisheries Research Institute inc 72-1475457
Part f, ine 28

Artifical Reef Program - The creation and monitoring of artifical reef to reduce coastal ersion and restore hard boitom and essentiat

fish habtiats where it had previously existed.

Part ), fme 29

A Marine Sport Fish Tagging Program - Operating a tagging program into a scinetifically and statistically sound marine

spont fish tag and recapthure program utilizing a diverse partnersiip, designed sgecifically to employ

and educate anglers about the imporntance and need for manegemem and conservation through their

participation in the program.

Part 1, fine 30

SocaVEconomic Survey Program - Conducting surveys to profilr the population of anglers that participate in fishing

redeos in Louisiana and investigate the economic impacts of these recreational fishing rodoes

on lotal, regional, and State economies of Louisiana

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-E2) (2013)




