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Short Form

R,,,,,990-EZ Return of Organization Exempt From Income Tax

» Do not enter soclal security numbers on this form as it may be made public.

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

| OMB No. 1545-1150

2014

Open to Public

Degartment reasury Inspection
mne.,;‘l?s;m P> Information about Form 990-EZ and its instructions is at www.irs.gov/form990. P

A For the 2014 calendar year, or tax year beginning July 1 , 2014, and ending June 30 ;20 15
B Check it applicable: C Name of organizabon D Employer identification number
[] Adaress change Recreational Fisheties Research Institute Inc 72-1475457

D Name change Number and street (or P.O. box, if mail is not delivered to street address) Room/suite [ E Telephone number

B o wa |1040 Jameson Place 5044157185

0 retum F(xtyortowmstateorpmvinw country, and ZIP or foreign postal code F Group Exemption

(] Appacation pending Number b

G Accounting Method: E]Cash [4] Accrual  Other (specify) » H Check » [ if the arganization is not
| Website: > required to attach Schedule B

J Tax-exempt status (check only one) — [7]501(c)3) [1501(c)( ) € (nsertno) [] 4947(a)(1) or [1527| (Form 890, 990-EZ, or 936-PF).

=
3,

!

Ep

ANNED §

SC

K Form of organization: [ lCorporation [ Trust {JAssociaion  [JOther
L Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. if gross receipts are $200,000 or more, or if total assets

(Part I, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ .

>

3

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

Check if the organization used Schedule O to respond to any question in this Part | . .. ||
1 Contributions, gifts, grants, and similar amounts received . . - e e e 1 44,920
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments . 3
4 Investment income . e e .. .. 4
8a Gross amount from sale of assets other than mventory e e e Sa
b Less: cost or other basis and sales expenses . . . . b
¢ Gain or (loss) from sale of assets other than inventory (Subtract Irne 5b from line 5a) . 5c
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
§ $15000 . . . . . . - - -« - . ]eal
] b Gross income from fundrarsmg events (not lncludlng $ of contributions
g 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 gaming and fundraising events . . 6¢c
d Net income or (loss) from gaming and fundraising events (add Irnes 6a and 6b and subtract
line 6¢) 6d
7a Gross sales of inventory, less retums and allowances . . . . . 7a
b Less:costofgoodssold . . . 7b
¢ Gross profit or (loss) from sales of rnventory (Subtract Iune 7b;ﬁ6‘ﬁte Ta)y= LRI 7c
8 Otherrevenue (describe in Schedule Q). . . . . . . WL . SN2 f R I
9  Total revenue. Add lines 1, 2, 3, 4, 5¢,6d, 7c,and 8 . . : o e e 44,920
10  Grants and similar amounts paid (list in ScheduleO) . . . S:" :3 \/) f } ,7,'7 W 10
11 Benefits paid to or formembers . . . . . 11
@112 Salaries, other compensation, and emp|oyee beneﬁts b e e e e e e e 12
§ 13  Professional fees and other payments to independent contractors . . . . . . . . . 13
é 14  Occupancy, rent, utilities, and maintenance 14
w115 Printing, publications, postage, and shipping . 15
16  Other expenses (describe in Schedule O) . B B 49,924
17 Total expenses. Add lines 10 through 16 . . . T e I 1 4 49.924
a 18 Excess or (deficit) for the year (Subtract line 17 from Ilne 9) 18 (5.009)
2119 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wrth
2 end-of-year figure reported on prior year’s retum) . . . .. - 119 68,227
a |20 Other changes in net assets or fund balances (explain in Schedule 0) - - - . .12
< 21 Net assets or fund balances at end of year. Combine lines 18 through 20 T 4 __ 63223
For Paperwork Reduction Act Notice, see the separats instructions. Cat. No. 106842| Form 990-EZ (2014)
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Form 990-EZ (2014)

SNl Balance Sheets (see the instructions for Part )

Check if the organization used Schedule O to respond to any question in this Part Il .

YIHRBN

(A) Beginning of year
Cash, savings, and investments 11,565|22 1,741
Land and buildings . 76,060{23 74,594
Other assets (describe in Schedule O) 8,186{24 7.871
Total assets . . 95,811|25 84,206
Total liabilities (descnbe in Schedule O) . 27,584}26 20,983
Net assets or fund balances (line 27 of column (B) must agree wnh lme 21) 68,227|27 63,223
m Statement of Program Service Accomplishments (see the instructions for Part H)
Check if the organization used Schedule O to respond to any question in this Partlil . . O _Expenses
What is the organization’s primary exempt purpose? gﬁ;’;dag 558?(':)34)

Describe the organization’s program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of

persons benefited, and other refevant information for each program title.

organizations; optional for
others)

28 Artifical Reef Program

(Grants $ ) If this amount includes foreign grants, check here . » [] |28a 774
29 Marire Sport Fish Tagging Prgram

(Grants $ ) If this amount includes foreign grants, check here . » [1 {2ga 22.851
30 Rig Fishing Safety Program

(Grants $ ) If this amount includes foreign grants, check here . » [ 1 |30a
31 Other program services (describe in Schedule O) . .

(Grants § ) if this amount includes foreg_grants check here . > D 31a
32 Total program service expenses (add lines 28a through 31a) . 32 23,625

EEXIN  List of Officers, Directors, Trustees, and Key Employees (ist each one even "ot oompensated see the instructions for Part V)
Check if the organization used Schedule O to respond to any question in this Part IV

O

{b) Average fgnl?pemanc: eorgzm a'rployee,(e)Esﬁnmed t of
. amount o
(a) Name and title d:;ﬂp:;::on ;(Forms W-2/1099-MiSC) benefit plans, and other compensation
(if not paid, enter -0-) | defermed compensation

Patrick Firmaorris
513 Serenty Lane, Madisonville, LA 70447 Pres,DirS hns 0 0
Kleo Blue
620 Papworth Avenue, Metarie, LA 70005 Sect, Dir 1 hr 0 0
Dane Mitchell
41430 East 155 Service Road, Hammond, LA 70403 Tres, Dir 1 hr 0 0

Form 990-EZ (2014)




Form 990-EZ (2014) Page 3
B  Other Information (Note the Schedule A and personal benefit contract statement requirements in the

i instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V (I
Yes| No

' 33 Did the organization engage in any significant activity not prevrously reported to the IRS? if “Yes,” provrde a
detailed description of each activity in Schedule O . . . . .. . 33 v
34 Were any significant changes made to the organizing or governing documents? Iif “Yes,” attach a oonformed
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the
change on Schedule O (see instructions) . . . . . 34
35a Did the organization have unrelated business gross income of $1 000 or more dunng the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? .
b I “Yes,” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanahon in Schedule 0
¢ 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? i “Yes,” complete Schedule C, Part Ill .
36 Did the organization undergo a liquidation, dissolution, termination, or srgmﬁcant dlsposmon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N
37a Enter amount of political expenditures, direct or indirect, as described in the instructions » lgk [
b Did the organization file Form 1120-POL for this year? . ;
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 retumn?
b If “Yes,” complete Schedule L, Part Il and enter the total amountinvoived . . . . |38b
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonline9 . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilites . . . 39
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organrzatlon dunng the year under:
section 4911 » ; section 4912 0 ; section 4855 p
b Section 501(c)(3), 501(c){4), and 501(c){29) 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 an any of its prior Forms 990 or 980-EZ? If “Yes,” complete Schedule L, Part | 40b v

¢ Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Enter amount of tax imposed
on organization managers or disqualified persons during the year under sections 4912,

il

?385
<R R RS S

4955,and4958 . . . . . - e >
d Section 501(c)(3), 501(c)(4), and 501(c)(29) orgamzatrons Enter amount of tax on llne

4Qc reimbursed by the organization . . . . >
‘ e All organizations. At any time during the tax year, was the organlzatlon a party to a prohibited tax shelter
; transaction? if “Yes,” complete Fom 8886-T . . . . .. e e e e e e 40e v
| 41  List the states with which a copy of this retumn is filed » Louisiana
| 42a The organization's books are in care of » Ralph V Pausina Telephone no. »  504-831-0176
| Located at » 1339 Camvollton Avenue, Metairie, LA 70005 ZIP+4 > 70005-1830
l b At any 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)? 420 v

if “Yes,” enter the name of the foreign country: b
See the instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).

¢ At any time during the calendar year, did the organization maintain an office outside the U.S.? . 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 —Check here . . ... »Od

and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . P I 43 |
Yes| No

443 Did the organization maintain any donor advised funds during the year? Hf “Yes,” Form 930 must be
completed instead of Form 990-EZ . 44a 4

‘ b Did the organization operate one or more hospltal facmtles dunng the yeaﬂ if 'Yes Fonn 990 must be
! completed instead of Form 990-E2 . . . . e e e e e 44b v
‘ ¢ Did the organization receive any payments for mdoor tanmng services dunng the yeaﬂ ) 44c v

d |If "Yes" to line 44c, has the orgamzatron filed a Form 720 to report these payments? I "No prov:de an
explanation in Schedule O . . . . e e e e v . |aad v
45a Did the organization have a controlled entrty wrthln the meaning of section 51 2(b)(1 3)? e e e e - 45a v

b Did the organization receive any payment from or engage in any transaction with a controlled entity wnhln the

meaning of section 512(b)(13)? If “Yes,” Form 930 and Schedule R may need to be completed instead of
FOorm 990-EZ (seeinstructions) . . . . . . . . . . . . . . . 45b 4

Fom 990-EZ 014)




Form 990-EZ (2014) Page 4
Yes|{ No

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

Bl 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 questioninthisPatM1 . . . . . . . . . [J
Yes| No
47 Did the organization engage in lobbying activities or have a section 501 (h) election in effect during the tax
year? If “Yes,” complete Schedule C, Partll . . . . e e . 47 v
48 s the organization a school as described in section 170{b)(1 )(A)(' )'7 if “Yes oomplete 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? . . 49b
50 Complete this table for the organization's five highest compensated employe&e (other than ofﬁoers, dlrectors, trustees and key
employees) who each received maore than $100,000 of compensation from the organization. If there is none, enter “None.”
(d) Heatth benefits,
{b) Average {c) Reportable : N £
{a) Name and titie of each employee hours per week compensation contributions to employes | {e) Estimated amount of
devoted to positon | (Forms W-2/1099-MiSC) |Pene Plans, and defrred]  cther compensation
N/A
f Total number of other employees paid over $1060,000 . . . . »

| 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 business address of each independent contractor (b) Type of service {c) Compensation
|
|
d Total number of other independent contractors each receiving over $100,000 . .»
52 Did the organization oomplete Schedule A? Note. All section 501 (c)(3) orgamzattons must attach a
completed ScheduleA . . . . . PiFiYes [OINo

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowiedge and bellef, it is
true, comrect, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

1
\ Sign } Signature of officer . ?//’ é Date F- I
Here Patrick W Fizmosris, Pres a
Type or print name and trtle i 4
| Paid Print/Type preparer's name Preparer's, Date _ s lchex Oa| P™
Preparer Ratph V Pausina W VWA F‘/b’/s seff-employed P0O1087443
Use Only | Frm'sname > Pausina Services Inc Y Fim's EIN > 72-0905318
Fimm's address » 1339 Caroilton Avenue, Metairie, LA 70005 Phone no. 504-831-0176
| May the IRS discuss this retum with the preparer shown above? Seeinstructions . . . . . . . . . . B [7]Yes L]No

| Form 990-EZ (2014)




SCHEDULE A Public Charity Status and Public Support

(Form

0y

| OMB No. 1545-0047

990 or Complete if the organization is a section 501(c)(3) organization or a section

4947(a){1) nonexempt charitable trust.
> Attach to Form 990 or Form 990-EZ

Open to Public

Department of the Treasiry

intemal Revenue Service | B> information about Schedule A (Form 990 or 990-E2) and its instructions is at www_irs.gov/forn990. Inspection
Name of the organization Employer identification number
Recreational Fisheries Research institute Inc T2-1415457

lEII Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization Is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1

2
3
4

~No [}

®

10
11

[ 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)(i). (Attach Schedule E.)

] A hospital or a cooperative hospital service organization described in section 170({b)(1}{A)(iH).

1 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:

(3 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). (Compiete Part Ii.)

{7 A federal, state, or local government or governmental unit described in section 170(b)(1)(A}{(v)-

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 11.)

[J A community trust described in section 170(b)(1)(A)(vi). (Complste Part i)

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 lil.)

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

[ 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 publicly supported organizations described in section 509(a){1) or section 509{a)(2). See section 509(a)}(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complste lines 11e, 11f, and 11g.

[J Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularty appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

[J Type IL. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

[ Type I functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

(O Type 11l non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

[ Check this box if the organization received a written determination from the IRS that it is a Type |, Type i, Type ||
functionally integrated, or Type lll non-functionally integrated supporting organization.

Enter the number of supported organizations . . . e e e e e e e e e e e l:

Provide the following information about the supported orgamzatlon(s)

() Nams of supported organization (@) EIN (i) Type of organization | (v) Is the organization | (v) Amount of monetary {vi) Amount of
(described on lines 1-9 | isted in your governing support (see other support (see
above or IRC section document? instructions) instructions)
(see Instuctions))

Yes No

®)

©

(D)

®)

Total

For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2014
Form 990 or 990-EZ.




Schedule A {Form 890 or 990-Ea 2014

Support Schedule for Organizations )ns Described in Sections 170(b)(1)(A)(iv) and 170{b)(1)(A)(vi)

Page 2

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

Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2010 (b) 2011 {c) 2012 (d) 2013 {e) 2014 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . 23,720 21,710 20,201 32,135 44.920 142,686
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
‘ organization without charge .
‘ 4 Total. Add lines 1 through 3 . 23,720 21,710 20,201 32,135 44,920 142,686
| 5 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) . 34,932
6 Public support. Subtract line 5 from line 4. 107,754
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2010 (b) 2011 {c) 2012 (d) 2013 {e) 2014 {f) Total
7  Amounts from line 4 .. 23,720 21,710 20,201 32,135 44,920 142,686
8 Gross income from interest, dmdends
payments received on securities loans,
rents, royalties and income from similar
sources ST 1,000 1,000} 1,000 1,000 0 4,000
! 9 Net income from unrelated business
\ activities, whether or not the business
1 is regularly carried on .
| 10 Other income. Do not include gain or
} loss from the sale of capital assets
! (Explain in Part V1) . ..
11 Total support. Add lines 7 through 10 146,686
12  Gross receipts from related activities, etc. (see instructions) 12 |
13

First five years. If the Form 990 is for the organization’s first, seoond thlrd fourth or ﬁfth tax year as a section 501(c)(3)

organization, check this box and stop here . » O
! Section C. Computation of Public Support Percentage
‘ 14  Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f)) 14 7348 %
15 Public support percentage from 2013 Schedule A, Part Il line 14 . 15 7074 %
168a 3311% support test—2014. If the organization did not check the box on Ilne 13 and Ilne 14 is 3315% or more, check this
| box and stop here. The organization qualifies as a publicly supported organization > O
| b 3315% support test—2013. If the organization did not check a box on line 13 or 16a, and lme 15 is 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization A R
17a 10%-facts-and-circumstances test—2014. 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 VI how the orgamzatlon meets the “facts-and-circumstances” test. The ongamzatlon quallﬁes asa publlcly supported
organization . . . > O
b 10%-facts-and-circumstances test—2013. if the orgamzatlon did not check a box on line 13, 16a, 16b, or 17a, and line
1 15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . ..o O
18 Private foundation. If the organlzatlon dnd not check a box on Ime 13 16a 16b 17a or 17b check thns box and see
instructions . . . . . . . T

Schedule A (Form 990 or 990-EZ) 2014




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMmBwNo. 15450047

(Form 990 or 990-E2) %mxnm&mmonhfmmywcmm 2(@14
provide any additional information.

m&ﬁw bmmmom:WJMBmmw ﬁg?,g;ﬁ::b”c

Name of the organization Employer identification number

Recreational Fisheries Research Institute Inc 12-1474547

Part 11, fine 16 (Other Expenses)

Meetings $3.390

Field Supplies $1,573

Provisions $57

Licenses $235

Vehicles Fuel $2,626

Marketing $542

Vessel Fuels $682

Handouts 3964

Meeting Refreshments $466

Equipment Rentals $324

Tolls $43

Casual Labor $920

Dues $125

Vesse! Maintenance $5.202

Vessel Insurance $1,321

Vehicle insurance $1,147

Rent $1,200

Vehicle Repairs $3,120

Vessel Storage $858

Computer Supplies $326

Office Supplies $148

Commumnications $3.021

Consulting $575

Accounting $1,150

Sub Total $30,267

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ.

Cet. No. 51056K Schedule O (Form 990 or 990-EZ) {2014)




Schedule O (Form 890 or 990-EZ) (2014)

Page 2

Name of the organization

Recreational Fisheries Research Instiite Inc

Sub Total from Previous Page $30,267

Employer identification number
72-1475457

.

Tax Form Preparation $1,150
Depreciation $18,188
Bank Charges $102
tnterest Expense $217
TOTAL $49,924

Part ll, line24 (Other Assets)

Computer $650
Logo $900
Website $2,155

Security Equipment $650

Magnetic Signs $425 1
lce Chests $664
Rods & Reels 3420
Database $600

ftems for Distribattion $808

Prizes $599

TOTAL $7.871

Part U, line 26 (schedule of liabilities)

SBA Loan $3,764
Capital One Bank $16,843
Master Card $376
TOTAL $20.983

Schedule O (Form 990 or 990-E2) (2014)




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB No. 15450047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2

Form 990 or 990-EZ or to provide any additional information. @ 1 4
I oA the T » Attach to Form 990 or 990-EZ Open to Public
Intemal Revenue Service » information about Schedule O (Form 990 or 990-E2) and its instructions is at www_irs.gov/form990. IERTTY oT-Ye1{[s)s]
Name of the organization Employer identification number
Recreational Fisheries Research Institute Inc 72-14715457
Pari 1, line 28

Artifical Reef Program - The creation and monitoring of an artifical reef to reduce coastal erosioin and restore hard bottom and

essential fish habitats where it had previously existed.

Part 1, line 29

into a scientifically and statistically sound marine spost fish tag

and recapture program utilizing a diverse partnership, designed specifically to employ and educate anglers about the

Part I, line 30

Rig Fishing Safety - The purpose of this study is to develop the framework for a larger long term program that will enhance

recreational anglers fishing experience around oil and gas structures by:

1- teaching proper fishing techniques

2 - how to coexist with oil and gas companies in a safe, courtious and respectiful envimoment

3 - create a two pathway of information utilizing the intemet and social media.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No.51056K Schedule O (Form 990 or 990-EZ) (2014)




