Form 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

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

benefit trust or private foundation)

P> The organization may have to use a copy of this return to satisfy state reporting requirements.

| OMB No. 1545-0047

Open to Public
Inspection

A For the 2011 calendar year, or tax year beginning

Check if applicable:

OoOoodOodw

Address change
Name change
Initial return
Terminated
Amended return
Application pending

, 2011, and ending

C Name of organization Friends of the Fishermen Foundation

Doing Business As

D Employer identification number

27-3143286

Number and street (or P.0. box if mail is not delivered to street address)

PO Box 1870

Room/suite

E Telephone number

985 655 1051

City or town, state or country, and ZIP + 4
Gray, LA 70359

G Gross receipts $

83,231.55

F Name and address of principal officer:  Michael Voisin

412 Palm Avenue, Houma, LA 70364

1 Tax-exempt status:

501(c)(3) [ s01(c) )< (insert no.) [] 4947@)1)or [ 527

J Website: B

www.friendsofthefishermen.org

H(a) Is this a group return for affiliates? D Yes No

H{b) Are all affiliates included? []Yes [no
If “No,” attach a list. (see instructions)

H(c) Group exemption number P

K Form of organization: Corporation D Trust D Association [:] Other b

I L Year of formation:

2010 | M State of legal domicile:

LA

Summary
1 Briefly describe the organization’s mission or most significant activities: _Founded in the wake of the BP Oilspill. Initial tasks
® _was to provide financial assistance to fishermen impacted by the disaster. Initial finances handleditillrpﬂgh 501(c)1 agent South
g Central Planning & Development Commission. Finances transferred to FOF in 2011 after Dec 2010 award. Aftermath mission is
E “to assist fishermen in rebrandln"giVI;BU|5|ar|_e_a_t_5_eafood and eduééi:gn_gg_gardmg new equipment requirements and regulations.
% 2  Check this box B[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) . 3 5
@l 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 5
£ 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 0
3| 6 Total number of volunteers (estimate if necessary) . 6 20
< 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 w5 % 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h) . 169,642.53 83,231.55
E 9  Program service revenue (Part VI, line 2g) 0 0
% | 10  Investment income (Part VI, column (A), lines 3, 4, and 7d) 0 0
% | 41 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 116) . 0 0
12  Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 169,642.53 83,231.55
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 0 0
14  Benefits paid to or for members (Part X, column (A), line 4) .. 128,060.03 0
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0 0
@ | 16a Professional fundraising fees (Part IX, column (A), line 11e) 0 0
dé b Total fundraising expenses (Part IX, column (D), line 25) B
W47  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . 39,939.17
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 0 39,939.17
19  Revenue less expenses. Subtract line 18 from line 12 .. 169,642.53 43,292.38
E§ Beginning of Current Year End of Year
85|20 Total assets (Part X, line 16) 41,582.50 84,874.88
§§ 21  Total liabilities (Part X, line 26) . 36,737.50 0
=Z2| 22  Net assets or fund balances. Subfract line 21 from Ilne 20 4,845.00 84,874.88

Part Il Signature Block

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

Sign ’ Signature of officer Date
Here
} Type or print name and title
Paid Print/Type preparer’s name Preparer's signature Date ——T BTN
Preparer Cullen Curole salf-aripioged
Use Only Frm'sname B South Central Planning & Development Commission Firm's EIN B
Firm's address » PO box 1870, Gray, LA 70359 P — 985 665 1051

May the IRS discuss this return with the preparer shown above? (see instructions)

[¥] Yes [ ] No

For Paperwork Reduction Act Notice, see the separate instructions.

Cat. No. 11282Y

Form 990 (2011)



Form 990 (2011) Page 2
=ETadllll Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Partil_ . . . . . . . . . . . . . . O

1  Briefly describe the organization’s mission:

Generally, the organization's mission is to provide education, support and assistance to Louisiana commercial fisherman. In the

aftermath of the BP O_I|5|JI|| the initiaI_Eask was to P_E(_)-\:ride assistance to commercial fishermen negatively impacted by_ theclosmg ______
of fishing areas as a result of the oil spill, 254, $500 Cash awards were distributed in December 2010 to fishermen negatively impacte_
d. The prdgram continued with new tasks of providing education, support and assistance related to new regulatory requir"é;ﬁ?énts. B

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form9900r990-EZ? . . . . . . . . . . . . .+ .« .« . . - -« « « .« . .« .« . [Yes [No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . ... [¥]Yes [No
If “Yes,” describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)@3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses$ -0- including grantsof $ ___ -0- ) (Revenue $ -0
Direct distribution of contributions to fishermen in the form of $500 awards as best determined to be the neediest fishermen
-impacted by- fishing closure areas due to the BP Oils—[-)}il. ______________
-'_l'_lzli%:ﬁfééggﬁ{_égr:\?@:é;;::E;;:te:l:’é:t]on ceased Dec 2010 with a distributuion of 254 $500 awards : : ::::

4b (Code: ) (Expenses$ -0- including grantsof $ - -0- ) (Revenue $ -0
Contributions from the public trickled in in 2011. Attention shifted to rebranding Louisiana Seafood as buyers were scared that the
:theproduct- was in some way tainted. Fisher_l:ﬁge_n were able to go back ﬁsiii:rig,"iﬁg pr_i_ct_a-paid for their catch was substantially below
pnor year stand?rd_s“z;s the public was scared to purchase seafood. _govt ager_{(;iés_ _(;Ol‘-l-tit‘l}"lgq testing programs and seafood was
'&'éérﬁéﬁ'é'a'féfshi the season did not produ-c—é_l-'l—ormal_r_é;r_épue due to low prices. FOF DHecto_rs participate wit:l:'lz_ti'le Louisiana -
"Seafood Promotion Board to assist in rebranding of t!'!_g_!_ouisigl_rl?!_(_aylf of Mexico Product B i

4c (Code: ) (Expenses$ including grantsof $ ) (Revenue$ )

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses B> -0-

Form 990 (2011)



Form 990 (2011)

Page 3

Checklist of Required Schedules

Yes | No
1 |s the organization described in section 501{c}(3) or 4947(a)(1) {other than a private foundatior)? If “Yes,”
comiplete Schedule A . . R . . .o e e e 1 v
2 s the organization required to complete Schedule B, Schedule of Contnbutors (see instructions}? 2 | Y
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | . . 3 v
4 Section 501{c){3) organizations. Did the organization engage in lobbying activities, or have a sectton 501(h)
election in effect during the tax year? if “Yes,” complete Schedule C, Part If . e e 4 v
5 s the organization a section 501{c){4), 501(c}{5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 88-197 If “Yes,” complete Schedule C,
Part il . 5 v/
6 Did the organization maintain any donar advised funds or any similar funds or accounts for which donoers
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | .. . 6 v
7  Did the organization receive or hold a conservation easement |nc|udmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part If 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part ill .. . - . G 8 v
9 Did the organization report an amount in Part X line 21; serve as a cuetodlan for amounts not listed in Part
X; or provide credit counseling, debt management credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV . e e . . L. . 9 4
10 Did the organization, directly or through a related organtzatlon hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes,” complete Schedule D, Part V
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
Vil, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? if "Yes,”
compiete Schedule D, Part VI . . 11a v
b Did the organization report an amount for :nvestmente other secunt:es in F’art X, Iine 12 that is 5% or more
of its total assets reported in Part X, line 167 if “Yes,” complete Schedule D, Part VI . 11b v
¢ Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vili . 1ic v
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part 1X . . e e e 11d v
e Did the organization report an amount for other liabilities in Part X, line 257 if “Yes,” complete Schedule D, Part X 11e v
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 7407 If “Yes,” complete Schedule D, Part X 11f v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xi, Xll, and Xl . 12a Y
b Was the organization included in consolidated, mdependent audlted f;nanmal statements for the tax year'? If “Yes y and if
the organization answered "No" to line 12a, then compleling Schedule D, Parts XI, X, and Xiii is optional 12b v
13 Is the organization a school described in section 170(b)(1){A)ii)? If “Yes,” compfete Schedule E 13 v
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, Investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? ff “Yes,” complete Schedule F, Parts f and IV. 14b v
15  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts lfand IV . 15 v
16  Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or assistance
to individuals tocated outside the United States? if “Yes,” complete Schedule F, Parts Il and IV 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) 17 v
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . 18 v
19  Did the organization report more than $15,000 of gross income from gaming actavmes on Part VIIE Elne Qa'?
if “Yes,” complete Schedule G, Part fil . 19 s
20 a Did the organization operate one or more hospital fac:htles‘? lf “Yes " comp!ete Schedu.’e H 20a v
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b v

Form 990 (2011)



Form 990 (2011)
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Page 4

Checklist of Required Schedules (continued) .

Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 17 If “Yas,” complete Schedule |, Parts I and If

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If “Yes,” complete Scheduls I, Parts | and Il e e e e
Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or & about compensaticn of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . C e e e e c e

Did the organization have a tax-exempt bond issue with an outstanding prrncrpaf amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 . e e e e .
Did the organization invest any proceeds of fax-exempt bonds beyond a temporary period exception? .

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . C e e e e e e . R

Did the organization act as an “on behalf of” issuer for bonds outstanding at any time durang the year? .
Section 501(c)(3) and 501{c){4} organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,"” complete Schedule L, Part | o

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ27
If “Yes,” complete Schedule L, Part | . . . .
Was a loan to cor by a current or former officer, drrector trustee key employee hrghly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedle L, Partif .

Did the organization provide a grant or other assistance io an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? if “Yes,” complete Schedule L, Part Il .

Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptlons).

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part {V

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part iV .

An entity of which a current or former offlcer cfrrector trustee, or key employee (or a famrly member thereof)
was an officer, director, trustes, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV .

Did the organizaticn receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? if “Yes,” complete Schedule M .
Did the organization liquidate, terminate, or dissclve and cease operatrons‘? if “Yes " complete Schedu!e N,
Part | .

Did the orgentzatron sell exohange drspose of or transfer more than 25% of |ts net assets’? r'f "Yes
complete Schedule N, Part f

Did the organization own 100% of an entity drsregarded as separate from the organrzatron under Regulatrons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . .
Was the organization related to any tax-exempt or taxable entity'? If “Yes,” complete Schedu.fe R Pan‘s i, i,
V,and V, line 1 . R e A . . .

Did the organization have a conirolled entrty within the meaning of section 51 2(b)(1 3)’?

Did the organization receive any payment from or engage in any transaction with a controlled entrty wrth:n the
meaning of section 512(0)(13)7 If “Yes,” complete Schedule R, Part V, line 2 . .

Section 501{c)(3) organizations. Did the organization make any transfers tc an exempt non- charrtable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . D e e e
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI . .o

Did the organization oomplete Schedule 0 and provrde explanatrons in Schedule O for Part Vl Irnes 11 anci
197 Note. All Form 990 filers ars required to complete Schedule O .

Yes No
21 v
22 v
23 v
24a v
24b v
24c¢ v
24d v
25a v
25b v
26
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Form 99{) (201 1)

Page B

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a -0
b Enter the number of Forms W-2G included in lirie 1a. Enter -0- if not applicable . . . . 1b -0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? .
2a Enter the number of employees reported on Form W-3, Transmtttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a -0
b If at least one is reported on line 2a, did the organization file ali required federal employment tax returns? .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If “Yes,” has it filad a Form 990-T for this year? If “No,” provide an explanation in Schedule O . .o
4a 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
account)? . e e e e
b If “Yes,” enter the name of the foreign country: B
Sae instructions far filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts,
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If“Yes” to line 5a or 5b, did the organization file Form 8886-T7
6a Doces the organization have annual gross receipts that are normally greater than $‘IOO 000 and drd the
organization solicit any contributions that were not tax deductible? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contributlons or
gifts were not tax deductible?
7  Organizations that may receive deductrble contnbutnons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . e e e e e .
b If“Yes,” did the organization notify the donor of the value of the goods or services prowded’? .
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 . . - e . .. v
d If“Yes,” indicate the number of Forms 8282 filed durmg theyear . . . . . . . . | 7d I -
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | Te v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 71 v
g i the organization received a contribution of qualified intellectual praperty, did the crganization file Form 8899 as required? | 79 v
h  |f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the arganization file a Form 1088-C7 7h v
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting | :
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 .
b Did the organization make a distribution to a donor, donor advisor, or related person?
10  Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12 . . . . . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facrhtles . 10b
11 Section 501(c){12) crganizations. Enter:
a Gross income from members or shareholders . . . . tia
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . . . . . . . . 11b :
12a Section 4947(a}(1) non-exempt charitable trusts. Is the organization f;Erng Form 990 in lieu of Form 10417 | 12a v
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . | 12b ; : .
13  Section 501(c}{29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified heaith plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . . 13¢c - _
14a Did the organization receive any payments for lndoor tanmng services durtng the tax year'? . 14a v
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedu!e O 14b

Form 990 2011}



Form 990 (2011) Page 6
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any questioninthisPartVl . . . . . . . . . . . . . . []
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 5
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . 1b 5

2 Did any officer, director, trustee, or key employee have a family relationship or a business retationship with
any other officer, director, trustee, or key employee? : w :

3 Did the organization delegate control over management duties customanly performed by or under the drrect

supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 890 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders?

a Did the organization have members, stockholders, or other persons who had the power to elect or appount

one or more members of the governing body? . . . . 5 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members

stockholders, or persons other than the governing body? . . . . 7b

8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following:

a Thegoverning body? . . . . 8a | v
b Each committee with authority to ac:t on behalf of the governing body’P e = 8b

9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, WhO cannot be reac:hed at

the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No

i)
~

o (0|

~N o Ok

NN INRS

b

10a Did the organization have local chapters, branches, or affiliates? . . . 10a v
b If “Yes,” did the organization have written policies and procedures governrng the actrvrtres of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a  Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? [ 11a| v
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to cont[rcts? 12b v
¢ Did the organrzatron regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . e e e e e e 12¢| v
13  Did the organization have a written whistleblower polrcy’? . B c & E S @ 3 8 § % 13 v
14  Did the organization have a written document retention and destructlon polrc:y'? . & 14 v
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . . . . . . . . . . 15a v
b Other officers or key employees of the organization . . . e 15b
If “Yes” to line 15a or 15b, describe the process in Schedule O {see |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . O G m w W S % S G # W ® 8w @ & 8 & W 16a v
b If “Yes,” did the organization follow a written polrcy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed >  Louisiana

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website (] Another’s website Upon request

19  Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: B cullen Curole, 5058 West Main Street, Gray, Louisiana 70359

Form 990 (2011)



Form 990 (2011) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question in this Part VIl . . . . i s w_a w e e e |

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

o List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

o List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
*) ®) Expton ®) (E) )
(do not check more than one
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation |compensation from amount of
week o= slol=lex] o from related other
(describe SEL. z| = &|3&|3 the organizations compensation
hoursfor | 55| & gl o EE % organization (W-2/1099-MISC) from the
related | S5 (5| | 3|8g|  |W-2/1099-MiSC) organization
organizations| S = | & g S and related
in Schedule ﬁ g 2 5 organizations
0) 212 A
[0] [}
2 @
a.
(1) Michael Voisin
President/Chairman 5 v 4 -0- -0- -0-
(2) Harlin Pearce |
Vice President/Vice Chair 5 v v -0- -0- -0-
(3) Marcy Nathan o
Secretary/Treasurer 1 v v -0- -0- -0-
(4) Ewell Smith ]
Member/Director 5 v -0- -0- -0-
(5) Stan Harris B
Member/Director 1 v -0- -0- -0-
) i
o _
) i
) — M
aoy ]
an__ i
02 ___
a
(14) ] ]

Form 990 (2011)



Form 990 {2011)
"Il Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

(Cl
Paosition
e B (do not check more than one ©) € ) 3
Name and title Average | pbox, uniess person is hoth an Reportable Reportable Estimated
hours per | officer and a director/irustes) | €ompensation | compensation from amount of
week SETsTol =la=x] o from related other
(describe S_a AR EE R the organizations compensation
noursfor | ¥ | E[ 3| a 23 3| organization | (W-2/1093-MISC) from the
related a8 g é E% = |(W-2/1099-MISC} organization
organizations| S < | 8 gl § and related
in Schedule 5 =5 a B organizations
0) gla 7
D a
® g
A8
8 ]
O e
O8]
(19) .
(9
ey
[ E
@3
L)
@)
ib Sub-total . . . . N -0- -0- -0-
¢ Total from contmuatlon sheets to Part VII Sectlon A N -0- -0- -0-
d Total (add lines1iband1c}. . . . . . N -0- -0- -0-
2 Total number of individuals (including but not I:mnted to these listed above) who received more than $100,000 of
reportable compensation from the organization B 0
Yes| No
3 Did the organization list any former officer, director, or trustes, key employee, or highest compensated =
employes on line 1a? If “Yes,” complate Schedule J for such individual e e
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Scheduie J for such
individual .
5 Did any person listed on Ime 1a receive or accrue compensa’uon from any unreia’sed organ:zation or mdlvudual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.

1G] (B (c
Name and business address Description of services Compensation
N/A
2  Total number of independent contractars (including but not fimited to those listed above} who

received more than $100,000 of compensation from the organization b 0

Form 590 2o11)



Form 990 (2012)

Page 9

=ETad'l[[ Statement of Revenue
Check if Schedule O contains a response to any guestion in this Part VIII. .

d

(A)
Total revenue

(B}
Related or
exempt
function
revenue

(€)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512,513, or 514

Contributions, Gifts, Grants
and Other Similar Amounts

= @

Federated campaigns ~. . . | 1a

Membershipdues . . . . | 1b

Fundraisingevents . . . . | ic

Related organizations . . . | 1d

Government grants (contributions) | 1e

All other contributions, gifts, grants,
and similar amounts not included above | 4§

Noncash contributions included in lines 1a-1f: §
Total. Add lines 1a—1f .

317 L5\

2a

Program Service Revenue

Q=0 Q0o

Business Code

All other program service revenue .
Total. Add lines 2a-2f .

»

E-N

6a

o

Ta

8a

Other Revenue

Investment income (including dividends, interest,

and other similar amounts)

| g

Income from investment of tax-exempt bond proceeds B>

Royalties

B

-(i) F;eal‘

(ii) Personal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

B

Gross amount from sales of (i) Securities

: ) Other

assets other than inventory

Less: cost or other basis
and sales expenses .

Gain or (loss) .

Net gain or (loss)

Gross income from fundraising
events (not including $

of contributions reported on line 1c).
SeePartIV,line18 . . . . . a
Less: directexpenses . . . . b
Net income or (loss) from fundraising
Gross income from gaming activities.
SeePartIV,line19 . . . . . g
Less: directexpenses . . . . b
Net income or (loss) from gaming acti
Gross sales of inventory, less
returns and allowances . . . g

Less:costofgoodssold . . . b

events . B

vites . . P

Net income or (loss) from sales of inventory . . B

Miscellaneous Revenue

Business Code

All other revenue .
Total. Add lines 11a—11d .
Total revenue. See instructions.

vy

T )

Form 990 (2012)



Form 990 (2011)

Contributions, Gifts, Grants
and Other Similar Amounts

Page 9

Statement of Revenue

(A}
Total revenue

(B)
Related or
exempt
function
revenue

©
Unrelated
business
revenue

D)
Revenue
excluded from tax
under sectiohs
512, 513, or 514

Federated campaigns .

0

Membershipdues . . . . | 1b

o

Fundraisingevents . . . . { 1¢

62,642.52|

Related organizations . . . | 1d

Government grants (contributions} | e

All other contributions, gifts, grants,
and simiar amounts not included above | 4§

20,589.03[

Noneash contributions included in fings 1a-1f: §
Total. Add lines 1a-1f .

Program Service Revenug

2a

L= S I = T T =

Business Code

All other program service revenue .
Total. Add lines 2a-2f .

B

Other Revenue

6

a

4]

7a

8

a

Investment income (including dlwdends

and other similar amounts)

|nterest,
[

Income from investrnent of tax-exempt bond procesds B

Royalties

B

-(i} F;eal -

(i) Personal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

B

Gross amount from sales of (i) Securities

i) Other

assets other than inventory

Less: cost or other basis
and sales expenses .

Gain or (loss) .

Net gain or {loss)

Gross income from fundraising
events (not including $

of contributions reporied on line 1c).
See PartIV,line18 . . . . . a

less: directexpenses . . . . b

Net income or (loss) from fundraising events . §

Gross income from gaming activities.
SeePartiV,line19 . . . . . a

Less: direct expenses . . . b

Net income or {loss) from gamlng activities . . P

Gross sales of inventory, less
returns and allowances . . . g

Less: costofgoodssold . . . b

Net income or (foss) from sales of inventory . . P

Miscellaneous Revente

Business Code

11

12

a

o o0

All other revenue .
Total. Add lines 11a—11d .
Total revenue. See instructions.

Ve

.0-

83,231.55

.0-

Form 990 po11)



Form 990 (2011)

=E{adlh@| Statement of Functional Expenses

Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not
required to complete columns (B), (C), and (D).

Check if Schedule O contains a response to any question in this Part IX . 4 ) O
Do not include amounts reported on lines 6b, 7b, % (A) B) (c) D)
8b, 9b, and 10b of Part VIlL. Dlomenses | M ases | geora panses i
1  Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 -0- -0-
2  Grants and other assistance to individuals in
the United States. See Part IV, line 22 . -0- -0-
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 . -0- -0-
4  Benefits paid to or for members -0- -0-
5 Compensation of current officers, dlrectors
trustees, and key employees P .0- 0- -0- -0-
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .0- it -0- -0-
7  Other salaries and wages -0- -0- -0- -0-
8  Pension plan accruals and contrlbutlons (mclude
section 401(k) and 403(b) employer contributions) .0- -0- 0 -0-
9  Other employee benefits . -0- -0- -0- -0-
10  Payroll taxes . : -0- -0- -0- -0-
11 Fees for services (non- employees)
a Management 39,939.17 36,000.00 3,939.17 -0-
b Legal -0- -0- -0- -0-
¢ Accounting -0- -0- -0- -0-
d Lobbying . -0- -0- -0- -0-
e Professional fundralsmg services. See Part l\! Ilne 17 -0- -0-
f Investment management fees -0- -0- -0- -0-
g Other -0- -0- -0- -0-
12  Advertising and promot:on -0- -0- -0- -0-
13  Office expenses -0- 0-0 -0- -0-
14  Information technology -0- -0- -0- -0-
15 Royalties . -0- -0- -0- -0-
16  Occupancy -0- -0- -0- -0-
17  Travel . . -0- -0- 0- -0-
18  Payments of travel or entertalnment expenses
for any federal, state, or local public officials -0- -0- -0- -0-
19  Conferences, conventions, and meetings -0- -0 -0- -00
20 Interest g -0- -0- -0- -0-
21 Paymentsto afﬂhates . -0- -0- -0- -0-
22  Depreciation, depletion, and amorhzation 0- -0- -0- -0-
23  Insurance . .. -0- 0- -0- -0-
24 QOther expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a
b
C
d
e All other expenses -0- 0- -0- -0-
25  Total functional expenses. Add lines 1 through 24e 39.939.17 36,000.00 3939.17 -0-
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here B [] if
following SOP 98-2 (ASC 958-720) . -0- -0- -0- -0-

Form 990 (2011)



Page 11

Form 990 (2011)
Balance Sheet
(A) (B)
Beginning of year End of year
1  Cash—non-interest-bearing . . 41,582.5( 1 84,874.88
2  Savings and temporary cash investments . -0-| 2 -0-
3  Pledges and grants receivable, net -0-| 3 -0-
4 Accounts receivable, net . -0-| 4 -0-
5 Receivables from current and former oﬁ[cers drrectors trustees key
employees, and highest compensated employees. Complete Part Il of
Schedule L . : .0-| 5 -0-
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
@ employees' beneficiary organizations (see instructions) 0-| 6 0;
ﬁ 7  Notes and loans receivable, net -0-| 7 -0-
< | 8 Inventories for sale or use . -0-| 8 -0-
9 Prepaid expenses and deferred charges -0-| 9 -0-
i0a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a -0-
b Less: accumulated depreciation 10b -0- -0-(10c -0-
11 Investments—publicly traded securities -0-| 11 -0-
12 Investments—other securities. See Part IV, line 11 -0-| 12 -0-
13  Investments—program-related. See Part IV, line 11 . -0-| 13 -0-
14  Intangible assets ; -0-| 14 -0-
15  Other assets. See Part |V, ||ne 11 . .o -0-| 15 -0-
16 Total asseis. Add lines 1 through 15 (must equal Irne 34) 41,582.5| 16 84,874.88
17  Accounts payable and accrued expenses . 36,000( 17 -0-
18  Grants payable . -0-( 18 -0-
19  Deferred revenue . 3 -0-[ 19 -0-
20 Tax-exempt bond liabilities . -0-| 20 -0-
21  Escrow or custodial account liability. Complete Part IV of Schedute D -0-| 21 -0-
al22 Payables to current and former officers, directors, trustees, key
E employees, highest compensated employees, and disqualified persons.
.'ch Complete Part Il of Schedule L s g e e ¥ 0-| 22 -0-
d |23 Secured mortgages and notes payable to unrelated third parties -0-| 23 -0-
24  Unsecured notes and loans payable to unrelated third parties -0-| 24 -0-
o5  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X -0- -0-
of Schedule D g . 25
26 Total liabilities. Add lines 17 threugh 25 . 36,000| 26 -0-
Organizations that follow SFAS 117, check here P> ﬂ and comp!ete
§ lines 27 through 29, and lines 33 and 34.
5127 Unrestricted net assets 5582.50| 27 84,874.88
g 28 Temporarily restricted net assets . 28
g 29  Permanently restricted net assets . 29
& Organizations that do not follow SFAS 117 check here b |:] and
5 complete lines 30 through 34.
@[30 Capital stock or trust principal, or current funds . : 30
§ 31  Paid-in or capital surplus, or land, building, or equipment fund 31
f. 32  Retained earnings, endowment, accumulated income, or other funds . 32
2133 Total net assets or fund balances . . 33
34  Total liabilities and net assets/fund balances < 34

Form 990 (2011)



Form 990 (2011)

Page i2

Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI ., .
1 Total revenue (must equal Part VIII, column (A), line 12) . 1 83,231.55
2  Total expenses (must equal Part IX, column (A), line 25) 2 39,939.17
3 BRevenue less expenses. Subtract line 2 from line 1 y 3 43,292.38
4  Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A)) 4 41,582.50
5  Other changes in net assets or fund balances (explain in Schedule O) . : 5
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X Ime 33
column (B)) - - 6 84,874.88
Financial Statements and Reportlng
Check if Schedule O contains a response to any question in this Part XII . |
Yes | No
1 Accounting method used to prepare the Form 990: [ ] Cash Accrual  []Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a v
b Were the organization’s financial statements audited by an independent accountant? 2b v
¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢ v
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:
[ ] Separate basis [ ] Consolidated basis [] Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. . 3a v
b If “Yes,” did the organization undergo the required audit or aud1ts'? If the orgamzatlon did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2011)



SCHEDULE A . . . | OMB No. 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support 2011
Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust. Open to Public
Department of the Treasury = = 2
Internal Revenue Service B Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Employer identification number
Friends of the Fishermen Foundation 5 27-3143286

m_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 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.) ‘
3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospltal s name, city, and state:

19
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-section 170(b)(1)(A)(iv). (Complete Part II.)

6 [ A federal, state, or local government or governmental unit descrlbed in section 170(b)(1)(A)(v).

7 [] 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 I1.)

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

9 [] An 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'/a% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IIl.)

i0 [JAn organizatioh organized and operated exclusively to test for public safety. See section 509(a)(4).

11 [J An ofganization 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 complete lines 11e through 11h.

a [ Typel b [ Typell ¢ [ Type ll-Functionally integrated d [ Type lII-Other
e [J By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons

other than foundation managers and other than one or more pubhcly 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 |, Type ll, or Type Il supporting
organization, check thisbox . . . . B

g Since August 17, 2006, has the orgaﬂlzatlon accepted any g|ﬁ or contnbutlon from any of the
followmg persons?

(i) A person who directly or lndlrectly controls, either alone or together with persons described in (i) and Yes | No
(ili) below, the governing body of the supported organization? . . . . . . . . . . . . . . 11g()
(ii) A family member of a person described in (i) above? . . . . TR EEREEEE 11glii)
(iii) A 35% controlled entity of a person described in (i) or (ii) above’? . s B B Om S £ ¥ & § & @ 11g(iii)
h  Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN {iii) Type of organization | (iv) Is the organization |  (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 | in col. (i) listed in your | the organizationin | organization in col. support
above or IRC section | governing document? col. (i) of your (i) organized in the
(see instructions)) support? us.?
Yes No Yes No Yes No
(A)
B)
(€)
)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.



Version A, cycle 1

Scheduls A (Form 990 or 890-EZ) 2011 Page 2

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

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part IIl. If the organization fails to qualify under the tests listed below, please complete Part i)

Section A. Public Support

Calendar year (or fiscal year beginning in) B | (a) 2007 {b) 2008 {c) 2009 (d) 2010 {e} 2011 {f} Total

1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.")

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. Addlines 1 through 3.

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

6  Public support. Subtract fine 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2007 (b) 2008 {c) 2009 (d} 2010 {e) 2011 {f) Total
7  Amounts from line 4
8 Gross income from interest, d|v1dends
payments received on securities loans,
rents, royalties and income from similar
sources
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on .
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.} .

11  Total support. Add iines 7 through 10

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 thli’d fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . T
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (line 6, column (f) divided by line 11, column () . . . . 14 %
15  Public support percentage from 2010 Schedule A, Partli, line 14 . . 15 %
18a 33Vs% support test—2011. If the erganization did not check the box on Ilne 13 and Ime 14 is 331fa% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N N
b 3315% support test—2010. If the organization did not check a box on line 13 or 164, and l|ne 15 is 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . L

17a 10%-facts-and-circumstances test—2011. If the organization did not check a box on tine 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 organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
Organization . . . . . . . . e e e e e e e e B[

b 10%-facts-and-circumstances test—2010. If the organization did not check a box on fine 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 . . . R A
18  Private foundation. If the orgamzat:on d|d not check a box on Ime 13 16a 16b 17’a or 17’b check thls box and see
INStFUCHONS . . . - o . o e e e e e e e e e e e e e e e e e e L

Schedule A (Form 990 or 980-EZ) 2011



Schedule A (Form 990 or 980-EZ) 2011

Page 3

ETadlll Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il

If the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifis, grants, contributions, and membership fees
received. (Do not include any "unusual grants.") 169642 83231 252873
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose .
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
6 Total. Add lines 1 through 5. 169642 83231 252873
7a Amounts included on lines 1, 2, and 3
received from disqualified persons 0 0 0
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year 0 0 0
¢ Addlines 7aand 7b 0 0 0
8 Public support (Subtract line Tc from
line B.) . 3 & = 252873
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9  Amounts from line 6 . e e 169642 83231 252873
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources . 0 0 0
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . 0 0 0
¢ Addlines 10a and 10b 0 0 0
11  Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on 0 0 0
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . . 0 0 0
13  Total support. (Add lines 9, 100 11
and 12.) . 169642 83231 252873
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here B 7]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) 15 %
16  Public support percentage from 2010 Schedule A, Part lll, line 15 : % 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column ® . 17 %
18  Investment income percentage from 2010 Schedule A, Part Ill, line 17 . 18 %
19a 3313% support tests—2011. If the organization did not check the box on line 14, and Ilne 15 is more than 33"3%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization >

b 335% support tests—2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33'4%, check this box and stop here. The organization qualifies as a publicly supported organization P []
o0 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions B []

Schedule A (Form 990 or 990-EZ) 2011
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[Eizdl4 Supplemental Information. Complete this part to provide the explanations required by Part 1I, line 10;
Part 11, line 17a or 17b; and Part 1Il, line 12. Also complete this part for any additional information. {See

instructions).
N/A e e

Schedule A (Form 990 or 990-EZ) 2011
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Name of organization
Friends of the Fishermen Foundation

Employer identification number

27-3143286

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1| Bristol-Myers Squibb Foundation Person
Payroll O
PObOXT907 e, $ _9000.00 Noncash ]
(Complete Part Il if there is
Princeton, NJ08543-7907 a noncash contribution.)
(a) (b) (c) (d)
No. MName, address, and ZIP + 4 Total contributions Type of contribution
2 | ProtectourCoastlineOrg Person
Payroll [l
POboxs545 $ ot 5000.00 Noncash ]
(Complete Part Il if there is
_Bossier CltyLa‘l1]71 ____________ a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 United Way/New Orleans Hornets - - Person
Payroll O
2515 Canal Street $ $59,142.00 Noncash ]
; (Complete Part Il if there is
_I:qt_e_vy_g_r!n_eans, LA70119 B e 3 a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contribuiions Type of contribution
I T N Person (]
Payroll O
______________ i T I Noncash ]
(Complete Part Il if there is
_____________________________________________________ a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__________________________________________________________________ Person ]
Payroll ]
__________ i 3 o $ Noncash ]
(Complete Part Il if there is
_________________ a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total coniributions Type of contribution
_____________________________________________________________ Person ]
Payroll ]
) e $ i Noncash O
(Complete Part Il if there is
___________ ) a noncash contribution.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)



Schedule B (Form 890, 990-EZ, ar 980-PF) (2011)
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Name of organization

Employer identification number

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(?) N-o_‘ ) b) — (c) ) d
rom - . or estimate .
Part | Description of noncash property given (see instructions) Date received
""" —— R [ U S R
o (b) FMV (o astimate) (d)
rom . . or estimate .
Part | Description of noncash property given (see instructions) Date received
e R - IO
(a) No. b {c) d
from _— . FMV (or estimate) @ .
Part | Description of noncash property given (see instructions) Date received
O T [
o b) FMV ( O ) (d)
rom . . or estimate .
Part | Description of noncash property given (see instructions) Date received
T — e $
(?) . (b) FMV { © timate) (d)
rom . . or estimate .
Part | Description of noncash property given (see instructions) Date received
_____________________________ $ .
(a) NO. {b} (c) d
from - . FMV (or estimate) d ]
Part | Description of noncash property given (see instructions) Date received
. - T

Schedule B (Form 990, 990-EZ, or 980-PF) (2011}
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Name of crganization

Employer identification number

Exclusively religious, charitable, eic., individual contributions to section 501(c){7), {8), or (10} organizations
that total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.

For organizations completing Part 1ll, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) B $

Use duplicate copies of Part Il if additional space is needed.

a} No.
(fzomi (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
Part
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a} No. . . - N
from (b} Purpose of gifi (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. . . L s s
from {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
Part |
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. _ ] L. L
fromI {b} Purpose of gift {c) Use of gift {d) Description of how gift is held
Part
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Refationship of transferor to transferee

Schedufe B (Form 990, 990-EZ, or 990-PF) (2011)



] Schedule B (Form 990, 990-EZ, or 990-FPF} (2011}

General Instructions

Section references are to the Internal
Revenue Code unless otherwise noted.

Note. Terms in bold are defined In the
Glossary of the Instructions for Form
990.

Purpose of Schedule

Schedule B (Form 990, 990-EZ, or
990-PF} is used to provide information
on contributions the organization
reported on:

e Form 990-PF, Return of Private
Foundation, Part 1, line 1;

= Form 990, Return of Organization
Exempt from Income Tax, Part VI,
Statement of Revenue, line 1; or

e Form 990-EZ, Short Form Return of
Organization Exempt from Income Tax,
Partt, line 1.

Who Must File

Every organization must complete and
attach Schedule B to their Form 890,
9980-EZ, or 990-PF, unless it certifies that
it does not meet the filing requirements
of this scheduls by taking the following
action:

+ Answering *No” on Form 990, Part IV,
Checklist of Required Schedules, line 2,
or

s Checking the box on
e Form 990-EZ, line H, or

= Form 980-PF, Part |, Analysis of
Revenue ahd Expenses, line 2.

See the separate instructions for these
lines on those forms.

If an organization is not required to file
Form 990, 990-EZ, or 990-PF but
chooses to do so, it must file a complete
return and provide all of the information
requested, including the required
schedules.

Accounting Method

When completing Schedule B {(Form 990,
990-EZ, or 980-FF), the organization
must use the same accounting method it
checked on Form 990, Part Xit, Financial
Statements and Reporting, line 1; Form
9g0-EZ, line G: or Form 980-PF, line J.

Public Inspection

» Schedule B is open to public
inspection for an organization that files
Form 990-PF.

s Schedule B is open to public
inspection for a section 527 political
organization that files Form 990 or
990-EZ.

« For all other organizations that file
Form 990 or 990-EZ, the names and
addresses of contributors are not
required to be made available for public
inspection. All other information,
including the amount of contributions,
the description of noncash
contributions, and any other
information, is required to be made
available for public inspection unless it
clearly identifies the contributor.

[f an organization files a copy of Form
990 or 990-EZ, and attachments, with
any state, it should not include its
Schedule B (Form 8280, 990-EZ, or
990-PF) in the attachments for the state,
unless a schedule of contributors is
specifically required by the state. States
that do not require the information might
inadvertently make the schedule
available for public inspection along with
the rest of the Form 990 or 890-EZ.

See the instructions for Form 990,
990-EZ, or 890-PF for information on
telephone assistance and the public
inspection rules for these forms and their
attachments.

Contributors to be
Listed on Part |

A contributor (person) includes
individuals, fiduciaries, partnerships,
corporations, associations, trusts, and

" exempt organizations. In addition,

section 509(@)(2), 170{b}(1){A)(v), and
170{b)(1}(A)vi} organizations must also
report governmental units as
contributors.

Contributions

Contributions reportable in Schedule B
(Form 920, 880-EZ, or 980-PF) are
contributions, grants, bequests, devises,
and gifts of money or propérty, whether
or not for charitable purposes. For
example, political contributions to
section 527 political organizations are
included. Contributions do not include
fees for the performance of services. See
the instructions for Form 990, Part VI,
line 1, for a fuller discussion of what
constitutes contributions.

General Rule

Unless the organization is covered by
one of the Special Rules below, it must
list in Part | every contributar who, during
the year, gave the organization directly
or indirectly, money, securities, or any
other type of property that total $5,000
or more for the organization’s tax year.
In determining the total amount,
separate and independent gifts of less
than $1,000 can be disregarded.

Page 5

Special Rules

Section 501(c)(3) organizations that
fite Form 990 or 990-EZ. For an
organization described in section
501(c)(3) that meets the 33'/2% support
test of the regulations under sections
509{a}(1) and 170{b)(1)(A}vi), and not just
the 10% support test (whether or not the
organization is otherwise described in
section 170(b){(1)(A), list in Part | only
those contributors whose contribution of
$5,000 or more during the tax year is
greater than 2% of the amount reported
on Form 990, Part VIH, line 1h, or Form
990-EZ, line 1.

Example. A section 501(c)(3)
organization, of the type described
above, reported $700,000 in total
contributions, gifts, grants, and similar
amounts received on Form 990, Part Vill,
line 1h. The organization is only required
to list in Parts | and Il of its Schedule B
each person who contributed mare than
the greater of $5,000 or 2% of $700,000
{$14,000} during the tax year. Thus, a
contributor who gave a total of $11,000
would not be reporied in Parts | and !I for
this section 501{c){3) organization. Even
though the $11,000 contribution to the
organization was greater than $5,000, it
did not exceed $14,000.

Section 501({c){7), (8), or (10)
organizations. For contributions to
these social and recreational clubs,
fraternal beneficiary and domaestic
fraternal societies, orders, or
associations that were not for an
exclusively religious, charitable, eic.,
purpose, list in Part | each contributor
who cantributed $5,000 or more during
the tax year, as described under the
General Rule, earlier.

For contributions to a section 501(c)(7),
(8), or (10) organization received for use
exclusively for religious, charitable,
scientific, literary, or educational
purposes, or for the prevention of cruelty
to children or animals (sections 170(c){4),
2055(a)(3), or 2522(a)(3)), list in Part |
each contributor whose aggregate
contributions for an exclusively religious,
charitable, etc., purpose were more than
$1,000 during the tax year. To determine
the more-than-$1,000 amount, total all of
a contributor's gifts for the tax year
{regardiess of amount). For a noncash
contribution, complete Part Il

All section 501(c)(7), (8), or (10}
organizations that listed an exclusively
religious, charitable, etc., contribution in
Part | or il must also complete Part It} to
provide further information on such
contributions of more than $1,000 during
the tax year and show the total amount
received from such contributions that
were for $1,000 or less during the tax
year.
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However, if a section 501{c)(7), (8), or
(10) organization did not receive total
gontributions of more than $1,000 from a
single condributor during the tax year for
exclusively religious, charitable, etc.,
purposes and consequently was not
required to complete Parts | through [l
with respect to these contributions, it
need only check the third Special Rules
box on the front of Schedule B and
enter, in the space provided, the total
contributions it received during the tax
year for an exclusively refigious,
charitable, etc., purpose.

Specific Instructions

Do not attach substitutes for
Schedule B or attachments to
Y e | SCHedule B with information
il on conlributors. Paris I, I,
and Iif of Schedule B may be duplicated
as needed to provide adequate space for
listing alf contributors. Number each
page of each part.

Part I. In column (g}, identify the first
contributor listed as No. 1 and the
second contributor as No. 2, etc.
Number consecutively. In column (b},
enter the contributor's name, address,
and ZIP code. Identify a donor as
“ancnymous” only if the organization
does not know the donor’s identity. In
column (¢}, enter the amount of total
contributions for the tax year for the
contributor listed.

In cotumn (d), check the type of
contribution. Check all that apply for the
contributor tisted. If a cash contribution
came directly from a contributor (other
than through payroll deduction), check
the “Person” box. A.cash contribution
includes contributions paid by cash,
credit card, check, money order,
electronic fund or wire transfer, and
other charges against funds on deposit
at a financial institution.

if an employee’s cash contribution
was forwarded by an employer (indirect
contribution), check the “Payroll” box. If
an employer withholds contributions
from employees’ pay and pericdically
gives them to the organization, report
only the employer's name and address
and the total amount given unless you
know that a particular employee gave
enough to be listed separately.

Check the “noncash” box for any
contribution of property other than cash
during the tax year, and complete Part
of this schedule.

For a section 527 organization that
files a Form 8871, Political Organization
Notice of Section 527 Status, the names
and addresses of contributors that are
not reported on Form 8872, Political
Organization Report of Contributions
and Expenditures, do not need to be
reported in Part | if the organization paid
the amount specified by section 527(j)(1).
In this case, enter “Pd. 527(j)(1}" in
column (b) instead of a name, address,
and ZIP code; but you must enter the
amount of contributions in column (c).

Part Il. in column (a), show the humber
that corresponds to the contributor’s
number in Part I. In column (b), describe
the noncash contribution received by
the organization during the tax year.
Note the public inspection rules
discussed earlier.

I columns {c) and (d), report property
with readily determinable market value
{for example, marked quaotations for
securities) by listing its fair market value
(FMV). If the organization immediately
sells securities contributed to the
organization {including through a broker
or agent), the contribution still must be
reported as a gift of property (rather than
cash) in the amount of the net proceeds
plus the broker’s fees and expenses.
See the instructions fo Form 990, Part
Vill, line 1g, which provide an example to
illustrate this point. If the property is not
immediately sold, measure market value
of marketable securities registered and
listed on a recognized securities
exchange by the average of the highest
and lowest quoted selling prices (or the
average between the bona fide bid and

‘asked prices) on the contribution date.

See Regulations section 20.2031-2 to
determine the value of contributed
stocks and bonds. When FMV cannot be
readily determined, use an appraised or
estimated value. To determine the
amount of a nencash contribution
subject to an outstanding debt, subtract
the debt from the property’s FMV. Enter
the date the property was received by
the organization, but only if the donor
has fully given up use and enjoyment of
the property at that time.

The organization must report the
value of any qualified conservation
contributions and contributions of
conservation easements listed in Part
H consistently with how it reports
revenue from such contributions in its
books, records, and financial
statements and in Form 990, Part Vili,
Statement of Revenue.

For more information on noncash
contributions, see the instructions for
Schedule M {Form 990}, Noncash
Contributions.

If the organization received a partially
completed Form 8283, Noncash
Charitable Contributions, from a donor,
complete it and return it so the donor
can get a charitable contribution
deduction. Keep a copy for your records.

Original {first) and successor donee
(recipient) organizations must file Form
8282, Donee Information Return, if they
sell, exchange, consume, or otherwise
dispose of (with or without
consideration) charitable deduction
property (property other than money or
certain publicly traded securities) within
3 years after the date the original donee
received the property.

Part lli. Section 501{c)(7), (8), or (10)
organizations that received contributions
for use exclusively for religious,
charitable, etc., purposes during the tax
year must complete Parts | through !l for
each person whose gifts totaled more
than $1,000 during the tax year. Show
also, in the heading of Part Ill, the total of
gifts to these organizations that were
$1,000 or less for the tax year and were
for exclusively religious, charitable, etc.,
purposes. Complete this information
only on the first Part Ill page if you use
duplicate copies of Part lil.

if an amount is set aside for an
exclusively religious, charitable, etc.,
purpose, show in column {d) how the
amotunt is held {for example, whether it is
commingled with amounts held for other
purposes). If the organization transferred
the gift to another organization, show the
name and address of the transferee
organization in column (e) and explain
the relationship between the two
organizations.
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Friends of the Fisherman Foundation 27-3143286

_Part VI 8 - SCPDC stalf prepare agendas, minutes and financial reports which are reviewed and approved by FOF Board/Officers.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) (2011)



Schedule O (Form 980 or 990-E7) (2011) Page 2
Name of the crganization Employer identification nusmber

Schedule O {Form 990 or 290-EZ) (2011)




Schedute O (Form 990 or 990-E2) (2011)

Page 3

General Instructions

Section references are to the Internal
Revenue Code unless otherwise noted.

Purpose of Schedule

An organization should use Schedule O
{Form 990 or 990-EZ}, rather than
separate attachments, to provide the IRS
with narrative information required for
responses to specific questions on Form
990 or 990-EZ, and to explain the
organization’s operations or responses
to various questions. It allows
organizations to supplement information
reported on Form 390 or 990-EZ.

Do not use Schedule O to supplement
responses to questions in other
schedules of the Form 990 or 990-EZ.
Each of the other schedules includes a
separate part for supplemental
information.

Who Must File

Ali organizations that file Form 990 and
certain organizations that file Form 980-
EZ must file Schedule O (Form 290 or
990-EZ). At a minimum, the schedule
must be used to answer Form 990, Part
Vl, lines 11k and 19. If an organization is
not requlired to file Form 990 or 990-EZ
but chooses to do so, it must file a
complete return and provide all of the
information requested, including the
required schedules.

Specific Iinstructions

Use as many continuation sheets of
Schedule O (Form 990 or 990-E2) as
needed.

Complete the required information on
the appropriate line of Form 990 or
990-EZ prior to using Schedule O (Form
990 or 990-EZ).

Identify clearly the specific part and
line(s) of Form 990 or 990-EZ to which
each response relates. Follow the part
and line sequence of Form 980 or
990-EZ.

Late return. If the return is not filed
by the due date (including any extension
granted), use a separate attachment to
provide a statement giving the reasons
for not filing on time. Do not use this
schedule to provide the late-filing
statement.

Amended return. If the organization
checked the Amended retfurn box on
Form 990, Heading, item B, or Form
990-EZ, Heading, item B, use Schedule
O {Form 990 or 990-EZ} to list each part
ot schedule and line item of the Form
990 or 990-EZ that was amended.

Group return. If the organization
answered “Yes" to Form 890, line H(a)
but “No” to fine H(b), use a separate
attachment to list the name, address,
and EIN of each affiliated organization

included in the group return. Do not use
this schedule. See the instructions for
Form 990, I. Group Return.

Form 990, Paris I, V, VI, VII, IX, XI,
and Xlil. Use Schedule O (Form 990 or
990-E7) to provide any narrative
information required for the following
questions in the Form 9880.

1. Part ill, Statement of Program
Service Accomplishments.

a. “Yes” response to line 2.
b. “Yes” response to line 3.
¢. Other program services on line 4d.

2. Part V, Statements Regarding Other
IRS Filings and Tax Compliance.

a. “No” response to line 3b.
b. “Yes” or “No” response to line 13a.
c. “No” response 1o line 14b.

3. Part VI, Governance, Management,
and Disclosure.

a. Material differences in voting rights
among members of the governing body
in line 1a.

b. Delegation of governing board's
authority to executive committee.

c. “Yes” respanses to fines 2 through
7h.

d. “No” responses to lines 8a, 8b, and
10b.

e. “Yes” response to line 9.

1. Description of process for review of
Form 990, if any, in response to line 11b.

g. “Yes” response to line 12c.

h. Description of process for
determining compensation in response
to lines 15a and 15b.

i. If applicable, in response fo ling 18,
an explanation as to why the
organization did not make any of Forms
1023, 1024, 990, or 990-T publicly
available.

j. Description of public disclosure of
documents in response to line 19.

4. Part VIl, Compensation of Officers,
Directors, Trustees, Key Employees,
Highest Compensated Employees, and
Independent Contractors.

a. Estimate of average hours per
week, if any, devoted to related
organizations.

b. Explain if repotting of
compensation paid by a refated
organization is provided only for the
period during which the related
organization was related, not the entire
calendar year ending with or within the
tax year, and state the period during
which the related organization was
related.

¢. Description of reasonable efforts
undertaken in regard to column (E}.

5. Explanation for Part IX, Staternent of
Functional Expenses, line 24e (all other
expenses), if amount in Part IX, line 24e,
exceeds 10% of amount in Part IX, line
25 (total functional expenses).

6. Part Xl, Reconciliation of Net
Assets. Explain any other changes in net
assets or fund balances reported on line
5,

7. Part Xll, Financial Statements and
Reporting.

a. Change in accounting method or
description of other accounting method
used on line 1.

b. Change in committee oversight
review from prior year on line 2c.

c. “No” response to line 3b.

Form 980-EZ, Parts |, I, lll, and V. Use
Schedule O (Form 990 or 990-EZ) to
provide any narrative information
required for the following questions:

1. Part |, Revenue, Expenses, and
Changes in Net Assets or Fund Balances.

a. Description of other revenue, in
response to line 8.

b. List of grants and similar amounts
paid, in response to line 10.

c. Description of other expenses, in
response to line 16.

d. Explanation of other changes in net
assets or fund balances, in response to
line 20.

2. Part i, Balance Sheefs.

a. Description of other assets, in
response to line 24,

b. Description of total liabilities, in
response to line 26.

3. Description of other program
services in response to Part fil,
Statement of Program Service
Accomplishments, line 31.

4. Part V, Other Information.
a. “Yes” response to line 33.
b. “Yes" response to line 34.

c. Explanation of why organization did
not report unrelated business gross
income of $1,000 or more to the IRS on
Form 990-T, in response to line 35b.

Cther. Use Schedule O (Form 290 or
990-EZ) to provide narrative
explanations and descriptions in
response to other specific guestions.
The narrative provided should refer and
relate to a particular line and response
on the form.

B Do notf include on Schedule O
Qi (Form 990 or 990-EZ) any

R social security nurmber(s),

EINERN pecause this schedule will be

made available for public inspection.




