See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2014_11_EO:46-0953832_990EZ_201312.pdf
https://public.resource.org/privacy?2014_11_EO:46-0953832_990EZ_201312.pdf

FL0698 11062014

pt a4

Ferm QQO'EZ
Begarmant of the Tressury
%%%mm&

g Jea5, of tax year beginning jand ending
Sppicatly € Neme of erganzation

theee)

Short Form | oms No. 15451180

Return of Organization Exempt From Income Tax
Under section Ga1(c), 637, ar 4847(a){1) of the interna) Revenue Code (sxcept private foundations)

b Bo nat enter Gocial Security numbere on this form se it may be mads public.
¥ infermation sbout Form 980-EZ end Ita Instructions Is at www.irs.gov/forme90.

required to attach Schedule B

B Check D Empioyer identification number
~| Mame change 24 ers Association 46-0953832
. tnitia) pptum Number ang strest (ef P.O. bax, if mail i aot delivered to sireet addrese) Room/sults E Telephone number
| Teminated = tville Rd _317 941-926-2428
~| Amenged retum TR, vt o couAty, and ZIP 0 fareign postal Gode F Group Examption
|| Agescston pandeg FL 34232 Number P
€ Acceunting Methed: g_ Gash i !Amal @mef(epeeﬂy)b H Check P> [X] if the crganization is not
| W!b!lt!ii gridatarp i@

YT : | (Form 990, 890-67, or 960-PF),

Ml"m% %mmnu@‘énmmmm nmmmmmomwmn.wnwm

{B) below) gre $500.000 or mare, fle Form 800 ingtead of FOrM #90-BZ .. ....... . .. ... oot i ... > s 14,150

1
2

!
]

H
>
vV,

4
|

4

5
b
€

g
2

b

aiEn 30y 13 28

Revenuo

Sien

@osmm‘ glﬂ%q 9@'\@;

Pregram sefvice revenue including government feea and contracts

§ Memberehip dues and assessments

{nvestment incame
Gress amaunt frem sale

Less cogl er other basis and salesexpenses . . ... ... . ... ... .
Galn ef (tess) frem sale of assets other than inventery (Subtract ine §b from ling 8a)

Gaming and fundraiging

Gross incame from gaming (attach 8chedule @ if greater than
$18000) . . i Lead
Groas incame from fundraising events (not ineluding s of contributions
frem fundralsing events reperted on line 1) (attach 8chedute G ifthe

sum ef such gross income and contributions exceeda $16600) = = | éb
{.eas: direct expenses from gaming and fundraising events 1]

Net income or (loss) fram gaming and fundraising events (edd lines 6a and 6b and subtract

ine Ge) S R

Gross sales of mvemem lesg retuma end eﬂmnm .

Le&s cost of goods o4
rogs prafit of (lese) from gales ef inventary (eumm [

in Eeneoule Q)

Qmer mvenue (de&q!be

Gm and ﬁmlﬂf emeumg pald (Im ll\ Gﬁhedula Q)
Benefits paid to of for membera

Salaries, other compensation, and empmee benefits O s
Prefessional fees and ather payments to indepandent co!
Qeeupaney, fent, utilities, and maintenance

Prirting, publications, poatage, and shipping

Cther e&eemes. (desenbe n éehedu!e Q)

mgwlaremm 7 '

E&eagg er(qeﬂelmmeveaf(aumm line 17frem une 9) . L
Net assets or fund balances at beginning of year (from ling 27, column (A)) (must agree with

end-otyear figure reperted on prior years retum)

@mer ehgngeg in net esseta er funq balenm (explaln In smedule O)

,
13,624

efeggetsetherman lﬂvent@nf .. ‘_j
8

everts

13,624




Page 2

T
(B) End of year
#2 Cash savings,endlavestments . . L 0] 22 9,290
23 Land and buldings | 0] 23
24 Cther assels (deserbe In Schedue @) . o, 0] 24 1,499
35 Towmlassets S e e, Of 28 10,789
39 Tetal uaammmam in ta‘a\eﬂute @) ..... . o 0] 28 4,946
; ’ ine 2 0 0] z7 5,843
Expenses
: : 0 pdule B! i  quostic (Required for section
,wmmgmmmme_m egmmumese? _ . - - _601(c)(3) and 501(c)(4)
388 Schedule o organizations and section
Bescribe the erganization's pregram service accemplishments fer each of its threo largest progrem services, 4947(a)(1) trusts; optional
88 measured by expenses: In a clear and concise manner, degcribe the eervices provided, the numbar of for others.)
parsons bensfiled, and ether relevant informatien for each pregram title.
28  sem Bchedule 0 - e e e e e e e
(Grarte & ) i thi ame 7,781
8 . ) D

(8) Nama ard title m g’rmm“ (romw:::: 133) w%m%wu (omof
‘Mark Maus . . } e
_Biregtor 4.00 0 0 0
. .GEaig Abbett S
_Pirpgter _ 4.00 0] 0 0
Reb Davenpert
_Birecteor 4.00 0 0 0
0AA Form 990-EZ (2013)
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Page 3

Oth er nfermatlen Nete tha 8eheduleA and personal benefit contract statement requirements in the
: art V) Eheel ganization used Schedule O to respond to any question in this Part V

41
422

- feperting, 8nd proxy tax requirements during the year? If Yes.” complete Schedule C-Parill - - —- - -

Did the erganizatien engage In any significant activity Aot previeusly reported to the IRS? f “Yes,” provide o
detalled description of each activily in Schedule © e e e e,
Were any significant changes made to the argentzing er qovemlns documents? If Yes." attach o conformed
copy ef the amended decuments if they reflect a change to the erganization's name. Otherwise, expiain the
changa on Echodule © (seR InStRIGHBNG) . . L L
Bid the erganization have urrelated business gross ingeme of $1,000 o more during the yoar from business h
activities (such as these reparied on fines 2, @a, and 7, amongethers)? . .
i *Yes,® !ﬂll@%é&hﬁ%t?mmmamﬂedeFenneeo-Thrmmﬂu'No provide an explanation in Schede ©
Was the orgenizatien a section 801(c)(4), E01(e)(6), or 601(c)(6) orpanization subject to section 8033(e) notice, '

Did the erganization underge a liquidation, dissalution, termination, or significant disposition of net assets
during the year? |f “Yes," camplate applicable paris of Schedule N T

Yes

Enter ameunt of polftical expendtiures, direct of indirect, as described in the instructions > |37a]
Bid the crganization file Form 1128-ROLRrthisyear? = . =
Qid the erganization berew from, or make any loans te, eny officer, director, trustee, or key employee or wore
any sueh loana made in a prier year and &til outstanding at the end of the tax year covered by this retum?

1°Yes," complete Schedule L, Part || and enter the total amountinvelved . |38
Sectian §01(c)(7) arganizations. Enter: i
Inftiatien fees and capital contributiona (ncluded anfine® . . ... . . . Sa
Gress receipts, included an line 8, for publicvae of clubfaclites . ... ... . .. 39b
Section §01(c)(3) arganizatiens. Enter amaurt of tax fmposed en the organization during the year under:
sectien 4911 B ; section 4812 p : section 4858 P

Section 581(e)(3) and 801(c)(4) arganizations. Did the erganization engage In any section 4858 excoss boneft
tranaaction during the year, ef did it engage in an excese benefil transaction in @ prior yoar that has not besn
reperted an any ef it prior Forms 890 of 880-E27 If “Yes,” complete Schedulo L, Pet! L
Sectien 501(c)(3) and 501(c)(4) erganizations. Enter amount of tax impeaed en
erganization managers of disqualified pereena during the year under sections 4912,

4855, and 4958 e s >
Seetion 501(c)(3) and §01 (e)(ﬁ) emanl:eﬂena Enter amount of tex on line 406
reimbursed by the erganization e 4

All erganizationa. Al any time during the tax year. wes the erganizauon @ party 10 8 prohibited tax shelter
trangactien? If “Yes,” cemplete Form 8886-T
List the states with which a copy of this reum is fred @ _None

The erganization's bocks are incare of M Maua
5099=109 Fruitville Rd

Locatedat B BaFmEOER . . i e . ZP+4D>
AL any time during the calendar year, did the ergeni:auen have an (ntereat in or a signature or other authority over

8 financial account in & fereign ceuntry (such as @ bank aceount, securities acgount, or other financial sccount)? ........... .. ... .. ..
{{ "Yes," enter the name of the forelgn eountry: B
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Einancial Accounts.

At any time during the catendar year, did the arganizetion maintaln an office outside theUB.2 . . .

If *Yes," enter the name ef the fereign country: B

Seetion 4847()(1) nenexempt charttable trusts filng Form 890-EZ In liou of Form 1041 ==Chockhers ............ . .. . ... ..ccooeiiiin & . .

and enter the ameunt of tax-exemp! interest received or acorued during thotaxyear | . . ... ... ... > | a3 |

Did the erganizatien maintawn any dener advised funda during the year? If "Yes,” Form 9§80 must bo
completed Inatead of Farm 89Q-E2
Did the arqanizatian eperate ane er mere hespltal facllities dunng the year? if "Yes,” Form 990 must be

completed insteed af Farm880-EZ .. .. ... ... L e e e,
Q'Gmeemmmnmlveweemmformﬁmnnmeewlceadmmevm o OO OPE RSP
{f Yes® g fine 44¢, has the emnlzeuqn filed & Form 720 ta repon mm paymomv i "No. provlde an

expianatieninehedwle @ . . L L L L e
Did the erganization have a contralied entity within the meaning of eeoﬂon ey

Did the erganizatien receive any payment fram of engage in any trangation with a controlied entity within the

meanlng of sealen 512(9)(13)9 if *Yes," Farm 820 and Schedule R may need to bo completed Instead of
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emenl:aﬂem only
) organizations must anawer questions 47-48b and 52, and complete the tables for lines

60 and 61.

Check if the erganization used Schedule O to respond to any question Inthis PartV1.. ... ................... .. . . O
47 Pid the erganization engage in lebbying activities or have a seetion 601(h) election in effest during the tax Yes| No
yeard ff*ves " complete Sehedule @ Par Il . . . . e X
48 lathe erganizatien a sehea! as described in WMW(D)(‘)(A)@? If*Yes,” comploto Schedule € T 42 X
433 Bid the grgenizatien make any fransfers te an exempt nan-charitable related manmon? ....................................... 4% X
B {f“Yes,* was the related erganization a eection 527 organizatien? U PSSR ool K. . |1 S -
60  Complete thia table for the erganization's five highest compenaated empioyees (other than oﬂlean. directors, trustees and key
emplayees) whe each received mere than §100,000 of compenaation fram the organization. i there is none, enter “Nons.”
ToY Average "I Reporae | (d) Feath benets,
(8} Neftz and e of eaeh employee develed 1o pebten | (Forma WEB OV ASE) %&W" “ter comparaston
S - geferred compenastion
Nene
"1 Tetal number etetneremeleyees paidover §100000 . . [ 4
61 Complete thig table fef the eraanization's five highest mmpemteo mmemm contractors who each recelved more than
b0, 000 ot eo gmpansation oM hp organzation. 11 ers 1 _gnte
mmanemwemmmmmmm {b) Typa of service {c) Compensation
Nome .. .. ... .. e e e e
b
_nonaxe 8 d > X ves [] No
f . arjuty, | J. this rety .melud gccompanying mmwmm ndto!hsbut and bellef, it is
&?&mﬁn&g&tm fon ¢ rumomrgemoba':gdommm:ama:wwmrm-:yw 1"“17 X 7
& 1! WIS
Sign A
Here
Due MD! o
Paid hasl ¥ han s 2 | 11/06/14 | e¥emeired |500038368
Preparer [Fams neme - Mieh nar Finm's EIND
Use BnlY [Fims eadresed EWﬁ" E' tvfnc ﬂo
____________faragota, ¥L, 34237-4341 Pronena. 941-951-0808
p preparer shown above? Seelnstructions . . o P [X| Yes | | No

form 990-EZ (201




L0690 1108019 |

SCHEBULE A Public Charity Status and Public Support s45.0007
(Ferm 880 or 880-E2) Gemplete If the arganization is a section 501(c)(3) organization 5'.’ section v
4847(a)(1) nonexempt charitable trust, 201 3
Pepartment of t Treasury B Attach to Form 990 or Form 980-E2.
intomal RevervaSecvica | nfermation about seneduls A (Form §30 or $90-§2) gnd its Instructio www.!
N3 51 the erpamizatien ] rmber
florida Tarpen Ane leu _Association 46-0953832

AR R mmmnl g -ITTm y Status (All organizations must complete this part.) See instructions.
thee n fa net a private foundation because it te: (For fnes 1 (Ferﬂnealmmugnu eheak only one bax.)

A ehureh, cenvention of churches, or association of churches described in section 1T0(DYINA)().

A scheol deseribed in section 1TO(BNIHANI)-(Attach Behedie E.)

A hespital or @ cooperative heapital service erganization deacribad In section 170({b)(1)A)(IMN).

| Amedical meem erganization eperated tn conjunction with a hoapital deseribed in sestion 170(b)Y1)(A)TII).Enter the hospital's name,

section 170(RI(1HA)(iv)-(Bomplete Part il.)
A federg!, atate, or lecal gavemment ar gavernmental unit deacribed in section 170(b)(1){AXv).

J An erganizatien that nermally receives 8 eubatantial pert of its eupport from @ govemmental unit or from the ganeral public
degeribed in section 170(b)(1)(A)(vi).(Bamplete Part Il.)

] A community trust described in section 17Q(B)(1HA))(Complete Part 11)

_ An erganizatian that narmaly recaives: (1) mere than 33 1/3% of s suppart from contributions, membership fees, and gross
recelpta fram activitiea related to its exempt functiong—subject te certain exceptions, and (2) no more than 33 1/3% of its
aupport from greas Investment income and unrelated business taxable income (less section 511 tax) from businesses
gequired by the arganization after June 30, 1676. 8ee section G08(a)3). (Complete Part lil.)

19 An erganizatien erganized and operated exclusively to test for public sefety. Gcosection 809(s)(4).

11 L} Anerganizatien erganized and operated exclusively for the beneft of, to perform tho functiona of, or to camry out the

" purpeseas of ane ar mere publicly supparted erganizatians deseribed in seation 508(a)(1) or section 509(a)(2). See section

609(a){3). Sheck the bex that deseribes the type of Supporting erganization and complete lines 11e through 11h.

a [ Type! e [J Typen ¢ [C] Type =Functionally integrated d [J Type ii-Non-functionelly integrated

1
2
3
4
§ E] AR e!gamlahen eééréted for the benefit of 8 qouege o unlvemlwo\md or oporated by & govemmenta! unit described in
6
[4
8
]

2 El By ehecking this bex. | certify that the erganization Is net cantrotied directly or indirectly by one or more disqualified persons
gther than foundatien managers and ether than ene o mere publicly supporied organizations described In section 508(a)(1)
o section 508(a)(2):
{ if the arganization received a written determinatian fram the IRS that it la 8 Type |, Type I, or Type lll supporting
oenaston,cheskabos O
8 Since Auguat 7. 2008, has the arganization accepted any git or contribution from any of the
feliewing peraana?
() A peraen whe directly of indirectly contrets, either algne or together with persons deacribed in (i) and Yoo | N0
(i) below, the gavering body of the supported organization? . . .., . ... ... .. [0
(1) Afamily member of @ persendescribedin(abave? . . . L e e, LU
{11) A 35% controlied entity of a pereon describedin (Dor(Mabove? . . . .. e e W |
{1l tama of supperted (HEN ammnwm' V) ta the organization | (V) Cidyounotty | ()it {vil) Amount of monetary
grganizatien (descrioad on fines 1-9 ol () feted in your | Owomganizationin |organizetion in col nupport
#bova er IRQ section goveming doument? | o Potyour | {f) oganizad in te
{see Inatryctions) [13:5
Yoo No You No Yoo No
L)
(8)
€)
)]
(3]
pta 3 3 T e % o dln v £
For Paperwark Reﬂuemn Aa Nmm. see mc lmmtlom for Schodulo A (Fonn 990 or 990-EZ) 2013
Ferm 990 o 980-EE.

DAA
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{va-rd< I Rat a4 -d

un b

Eeli‘ L yea! Fyoar (aF fiacal year beglning Tnip

uppensehedule hr Organlutlona D«crlbod ln Soctions 170(b)(1)(A)(Iv) and 170(b)(1
(@emalete en'y if you eheeked the box on line 8, 7, or 8 of Part | or if the grg(anl)z:?lon fanu(to’ (:33'.2 under
Jici: faila to qualify under the tests listed below, please complete Part Iii.

{b) 2010 {c) 2011 {e) 2013 () Totat

Gifts, granis, contributions,
mbmhmm recelved. %‘gm
inglude any uiwsualgrants.y

Tax revenues levied for the

erganization’s nenem and either paid
toor exeemg on ita behalf

ergemmen charge

Tetal. Add fnes 1 ttmsh I
The partian of tatal contributions by
each person (otherthan a
govemmental unit ef publicly
supperted erganization) included en
fing 1 that exceeds 2% of the amount
ghewn on line 11, calumn () .

(o) 2011 {d) 2012 (o) 2013 {f) Total

Amaums from lne 4

Greaa income from interest, dividends,
oy focaned o reg, dends
fere, /e d| megme fom slmuaf

Net inceme from unrelated business
aMﬂe%‘ whather er nat the nugmess
g regularly camied en .

Other incame. Ba net include gain or

less from the sale of capilal assets

(Explain inRart V) .

Yotal suppart: Add lines 7 musn 10 33 :

Gress receipts fram related activitles, ete. (see lnmmna)

ﬂm ﬂve mm - the Fem\ QQQ ] fo,r me erganmen‘e first, wecond. third, fourth, or fith tax year as a section 501(c)(3)

Public suppert eementage ter zm (line 9. eelumn (f) divided bv ne 4%, 0Mmn (M) . . i 14 %
Public suppert percertage from 2012 Schedule A, Part Il inevé . . L L L 18 %
33 1/3% suppert test=2013. the organization did not check the box on fine 19, and line 14 is 33 1/3% or more, check this

bex and step here. The erganization qualies as a publicly supported organization . ... .. . . ... ... ... » (]
33 1/3% suppert text=2012. |f the erganization did not check @ bex on line 13 or 16a, snd line 16 is 33 1/3% or more,

check this bex and stop here. The erganization qualfies as @ publicly supported organization .. .. ... ... . ... » [
10%-facte-and-cireumatances test=—2013. If the organization did not chock @ box on fine 13, 16a, or 16b, and line 14 is

10% er mere, and if the erganization meets the “facts-and-circumstances” test, check this box and stop here. Explain in

Part [V hew the erganization meets the *facis-and-circumatances” test, The organization quatifios as @ publicly supported

erganizatien
10%981!1&!&%!@«9@2 m=ao1amme organgauon did not check 8 box on ling 13, 188, 16b, or 178, and line
18 is 10% er mere. and if the erganiaation meets the “facts-and-cireumatances” test, chock this box and stop here.
Explaln in Part V haw the erganization meets the *facts-and-cireumstances” test: The organizetion qualifics as a publicly
supparted erganizatien . |
Private feundatien:if the ergentzauen did not check a ba an line 19, 16a, 16b, 17, or 17b, check this box and ses

MBREIENG . . e e e -

3

S8chedule A (Form 990 or 990-E2) 2013
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2Ll 880 Anglers Association 46-0953832 Pag
uppen Sche ule for Otyanluthm Dooorlbod in Section 509(a)(2) ed

(@emplete enly tf yeu gheeked the bex on line © of Part | or if the organization failed to qualify under Part .
 organizatien fails te qualily under the tests listed below, please complete Part I1.)

eih_ dem!f(e mlng np ) 2009 (b) 2010 _(€) 2011 {d) 2012 (9) 2013 () Total

1 %sw.mm uaP
T d (Benetlnd am/’unus

2 recel mmmw.

it m %@‘ém«{ e

3 @NM%MMMG@MM

— unreted rode o buines wnder secten 613 - S B I SR S EREE

4 Tax revenues lavied for the
grganizatien's benefi and either paid
te or expended on fig behalf

§ The valus of services of facilties

fumished by a aevemmental unit to the
@Gﬂkﬂﬂgg witheut charge

8 TSElAQﬂI‘mMMughé e 13,624 13,624

7a Amounta included en lineg 1, 2, and 3
received from disquakfied persong

B mmmmmnnaama
fecalved (rom ather than disqualified
pareens that excoed the greater of $5,000
o 1% af the amount en fine 13 for the year

¢ Addlines faand 70

8 Buhue sueaen(fjumauna?etmm é,g”%g%%~ i ;&w w% &%’%ﬂ é"y)o; fj ; : -
————h—*ﬂhﬂ—i 3 ; ‘

7

—

Gilindé’r‘v’eiﬂé? fiscal yoar teglnning In )b (8) 2009 (b) 2010 ~ (0) 2019  (d) 2012 (0) 2013 (A Tota!
9 t\meummmneﬁ ....... . 13,624 13,626

108 Gmlmmmmm
fecelved on securtties loans, rents,

mn lnessmt!e incame (less

. geeﬁ? gg eg) from b tneggea(
acquired aﬂet dune 30, 1978

¢ Addfines 10a and 10p

" e,

1

Qther income. Bo net include gatn or
o o 1 e cap il

13 Yot !HBBGR-(MGM 8 1% 11.
and 12.) 13,624} 13,624

_» ]

18 100.00%
16 %

i ] ﬂm five mm A the Eerm 989 fa ferthe erganlzmn s fret, gecond, third, fourth, or fifth tox year s # section 501(c)(3)

1? lmeamm inceme pereemage mr !013 (lme 1% eolumn (f) deed by et column(®) 17 o%
18 Investmentincome percentage frem 2012 8chedule A, Part (il tinet? . . . . ... .. KT %
192 33 1/3% support teste=2013.If the organization did not check the box on fine 14. and line 16 is more than 33 1/3%, and ine
17 is net mere than 33 1/3%, check this box and step heve, The organization qualifics es a publicly supported organization = . >
8 33 1/3% suppert tests=—2013.!f the erganization did not check a box on line 14 or line 180, and line 16 is more than 33 1/3%, and
ﬂne 1& ls net mere then 3§ 113%. eheek tmg ng and stop Mm The oman\zaﬁon qualmeo asa publldy supported organization >

se instructions
Schedule A (Form 990 or 990-E2) 2013
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| LR it-igrete]

aglers Association 46-0953832

.......................................................................................

Schedule A (Form 990 or 890-EZ) 2013
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8EHEBULE ©
(Ferm 980 er 930-E2)

Supplemental Information to Form 990 or 990-E2
Gamplete to provide Information for responses to specific questions on
Form 280 or #80-E2 or to provide any additional information.

P Attach to Form $90 or 980-E2.

g;ggé'g Tarpon Anglers Association
Form 990-RE, Part I, Line 16 - Other Expenses .

Pesgription . S coAmewnt
T BEPOR8S®S o T L T e
Advertiaing O X 3 OO
Qffice . . e 8888 :
Travel O OUOr. VU .4 OO .
Florida Wildlife Foundatd = =  § 500 ...,

Form 990=EE, Part IX¥, Line 24 = Other Assets ... . .
Peseription = .. ... . . . ... ... .. Beg., of Year End of Year

Inyentories for Sale eor Vese o 8. ... 08 1,499

Form 990=E#, Part II, Line 26 - Other Liabilities . .. . . .. .. ... .. . .
Peseriptien = .. . . . . e e, Beg. of Year End of Year

. koan from Bonerx o 8 08 .. ... 4,946

Form 990-Ed, Part III - Primary Exempt Purpose .. .. .. ... ... .

.......................

Schedule O (Form 990 or 880-EXZ) (2013)

e
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Schedule © (Form 890 of 890-£7) (2013) Page 2
{¥ame oTthe ergar Ao Employer identification number
loxd rs Association 46-0953832

................................................................
........................................................
.....................................................
.............................................................
........................................................................................

. and battle arbitrary RO=£iGRIRG BONOO,
The FTAA netwerk of members are engaged in hundreds of local and state .

..............................................................................................................

loeal maripe law enforeement, and much mexre., . ... ... L
With the suppert of a bread-hased recreational angler support, a strong =
1egal and legisiative pregsence, decades of experience from its members, and

.............................................................................................

Schedule O (Form 980 or 990-E2) (2013)




