COMMITTEE ON NATURAL RESOURCES
Disclosure Form
As required by and provided for in House Rule XI, clause 2(g) and
the Rules of the Committee on Natural Resources
For Individuals:
1. Name: Michael Wayne Jennings
2. Address: [Information redacted for privacy]
3. Email Address: [Information redacted for privacy]
4. Phone Number: [Information redacted for privacy]

* Kk Kk Kk *

For Witnesses Representing Organizations:

1. Name: Michael Wayne Jennings

2. Name of Organization(s) You are Representing at the Hearing:

Charter Fisherman’s Association

w

Business Address:10201 S Padre Island Dr. 317 , Corpus Christi Texas

e

Business Email Address:Info@charterfisherman.org

. Business Phone Number: 361-232-5089

(62}



Name/Organization Mike Jennings / Charter Fisherman’s Association
Title/Date of Hearing August 25, 2012 / 10:00 am CST

a. Any training or educational certificates, diplomas or degrees or other educational experiences that are
relevant to your qualifications to testify on or knowledge of the subject matter of the hearing

None

b. Any professional licenses, certifications, or affiliations held that are relevant to your qualifications to testify
on or knowledge of the subject matter of the hearing.

Merchant Mariners License, Texas State Guides License,

c. Any employment, occupation, ownership in a firm or business, or work-related experiences that relate to
your qualifications to testify on or knowledge of the subject matter of the hearing.

Owner of Two Federal Permitted Charter Boats currently fishing in the Gulf Of Mexico,

d. Any federal grants or contracts (including subgrants or subcontracts) from the Department of the Interior
(and /or other agencies invited) that you have received in the current year and previous four years, including
the source and the amount of each grant or contract.

None

e. A list of all lawsuits or petitions filed by you against the federal government in the current year and the
previous four years, giving the name of the lawsuit or petition, the subject matter of the lawsuit or petition,
and the federal statutes under which the lawsuits or petitions were filed.

None

f. Any other information you wish to convey that might aid the Members of the Committee to better
understand the context of your testimony.

N/A



Name/Organization Michael Jennings / Charter Fisherman’s Association
Title/Date of Hearing August 25, 2012 / 10:00am CST

In addition, for witnesses representing organizations:

g. Any offices, elected positions, or representational capacity held in the organization(s) on whose behalf you
are testifying.

President: Charter Fisherman’s Association

h. Any federal grants or contracts (including subgrants or subcontracts) from the Department of the Interior
(and /or other agencies invited) that were received in the current year and previous four years by the
organization(s) you represent at this hearing, including the source and amount of each grant or contract for
each of the organization(s).

None

i. A list of all lawsuits or petitions filed by the organization(s) you represent at the hearing against the federal
government in the current year and the previous four years, giving the name of the lawsuit or petition, the
subject matter of the lawsuit or petition, and the federal statutes under which the lawsuits or petitions were
filed for each of the organization(s).

None

j. A list of any countries from which the organization(s) you represent at the hearing have received foreign
donations and the total amount of donations received from each country, for the current year and the previous
four years, by each organization.

None

k. For tax-exempt organizations and non-profit organizations, copies of the three most recent public IRS Form
990s (including Form 990-PF, Form 990-N, and Form 990-EZ) for each of the organization(s) you represent
at the hearing (not including any contributor names and addresses or any information withheld from public
inspection by the Secretary of the Treasury under 26 U.S.C. 6104)).

Submitted is the first and only 990 for The Charter Fisherman’s Association, it is a fledgling organization
with a growing membership.



MAY 15, 2012

CHARTER FISHERMAN'S ASSOCATION
10201 SOUTH PADRE ISLAND DR STE 310
CORPUS CHRISTI, TX 78418

CHARTER FISHERMAN'S ASSOCATION:

ENCLOSED IS THE ORGANIZATION'S 2011 EXEMPT ORGANIZATION
RETURN.

SPECIFIC FILING INSTRUCTIONS ARE AS FOLLOWS.
FORM 990-EZ RETURN:

THIS RETURN HAS QUALIFIED FOR ELECTRONIC FILING. AFTER YOU
HAVE REVIEWED THE RETURN FOR COMPLETENESS AND ACCURACY,
PLEASE SIGN, DATE AND RETURN FORM 8879-EO TO OUR OFFICE. WE
WILL TRANSMIT THE RETURN ELECTRONICALLY TO THE IRS AND NO
FURTHER ACTION IS REQUIRED. RETURN FORM 8879-EO TO US BY MAY
15, 2012.

A COPY OF THE RETURN IS ENCLOSED FOR YOUR FILES. WE SUGGEST
THAT YOU RETAIN THIS COPY INDEFINITELY.

VERY TRULY YOURS,




Filing Instructions

Prepared for: Prepared by:

CHARTER FISHERMAN'S ASSOCATION BUCKLEY & ASSOCIATES, P.C.
10201 SOUTH PADRE ISLAND DR STE 310 (| 101 N. SHORELINE - SUITE 500
CORPUS CHRISTI, TX 78418 CORPUS CHRISTI, TX 78401

2011 FORM 990-EZ
ELECTRONIC FILING:

THIS RETURN HAS QUALIFIED FOR ELECTRONIC FILING. AFTER YOU HAVE
REVIEWED THE RETURN FOR COMPLETENESS AND ACCURACY, PLEASE SIGN,
DATE AND RETURN FORM 8879-EO TO OUR OFFICE. WE WILL TRANSMIT THE
RETURN ELECTRONICALLY TO THE IRS AND NO FURTHER ACTION IS
REQUIRED. RETURN FORM 8879-EO TO US BY MAY 15, 2012.

100061
05-01-11



Short Form OMB No. 1545-1150
Return of Organization Exempt From Income Tax

- Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 201 1

Form 990-EZ > ) o gqexc%p,t black lung benefit {rust or private foundation - ) i
Sponsoring organizations of dohor advised funds, organizations that operate one or more hospital facilities, and certain controlling

Department of the Treasury organizations as defined in section 512(::1)(|1 3) r‘I;II;JSt félgoli)oggogiot. All ottr;erf (tarqganizations withﬂg];_rofss receipts less than $200,000 and total Open to Public
Internal Revenue Service B The organization may have to Use a copy S Fetlrh to Satisty state reporting requirements. Inspection
A For the 2011 calendar year, or tax year beginning and ending
B §S§ﬁ§J£|e; ¢ Name of organization D Employer identification number

Address change

[ INamechange | CHARTER FISHERMAN'S ASSOCATION

Elnmal return Number and street (or P.0. box, if mail is not delivered to street address) Room/suite

[ |terminated 10201 SOUTH PADRE ISLAND DR STE 310

27-5353242

E Telephone number

361-232-5089

[ amended return | City or town, state or country, and ZIP + 4

[ Iupplication pensing] CORPUS CHRISTI, TX 78418

F Group Exemption
Number p»

G Accounting Method: [__] Cash [ X] Accrual  Other (specify) P> H Check P> [__lif the organization is not

| Website: p» HTTP://WWW.CHARTERFISHERMAN.ORG/ required to attach Schedule B

J_Tax-exempt status (check only one) — [_1501(c)(3)[ X1 501(c) ( 6 ) <(insertno.) [ 1 4947(a)(1) or [__1527| (Form 990, 990-EZ, or 990-PF).

K Check p> \:| if the organization is not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally not more than
$50,000. A Form 990-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see instructions). But if the organization chooses to file
a return, be sure to file a complete return.

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,

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ ... ... ...

______ > 3 51,614.

Part| | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1.)

Check if the organization used Schedule O to respond to any questioninthisPart| ...

1 Contributions, gifts, grants, and similar amounts received 1 48,840.
2 Program service revenue including government fees and contracts 2
3 Membership duesand assessments 3 2,760.
4 InvestmentinGOMe ... SEE. SCHEDULE O..... 4 14.
5a Gross amount from sale of assets other than inventory 5a
b Less: cost or other basis and sales expenses .. 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line5a) 5¢
6 Gaming and fundraising events
o a Gross income from gaming (attach Schedule G if greater than
Bl SIS000 . L 6a |
E b Gross income from fundraising events (not including $ of contributions
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 Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract line6c) 6d
7a Gross sales of inventory, less returns and allowances 7a
b Less:costof goodssold .. ... . 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c
8 Otherrevenue (describe in Schedule O) 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 9 51,614.
10  Grants and similar amounts paid (list in Schedule 0) 10
11 Benefits paid to or for members 1A
4 12  Salaries, other compensation, and employee benefits 12
g 13  Professional fees and other payments to independent contractors . 13 5,788.
2 |14 Occupancy, rent, utilities, and maintenance . 14
"' |15 Printing, publications, postage, and Shipping ... 15 153.
16 Other expenses (describe in Schedule O) ... SEE. _SCHEDULE O . . 16 62,167.
17 Total expenses. Add lines 10 through 16 ..ot eeee el > | 17 68,108,
» |18 Excess or (deficit) for the year (Subtract line 17 from line 9) . ... 18 -16,494.
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A))
& (must agree with end-of-year figure reported on prior year's return) . 19 0.
g 20  Other changes in net assets or fund balances (explain in Schedule 0) ... .. .. ... 20 0.
21 Net assets or fund balances at end of year. Combine lines 18 through20 . ... » | 21 -16,494.

LHA For Paperwork Reduction Act Notice, see the separate instructions.

132171
02-06-12

Form 990-EZ (2011)


WWW.CHARTERFISHERMAN.ORG/
HTTP://WWW.CHARTERFISHERMAN.ORG/

Form 990-EZ (2011) CHARTER FISHERMAN'S ASSOCATION 27-5353242 Page 2
Part Il | Balance Sheets. (see the instructions for Part Il.)
Check if the organization used Schedule O to respond to any question in this Part il [X]
(A) Beginning of year (B) End of year
22 Cash, savings, and investments 0.|22 4,394.
23 Landand buildings 23
24 Other assets (describe in Schedule O) 24
25 Totalassels 0.2 4,394.
26 Total liabilities (describe in Schedule 0) ~SEE SCHEDULE O . . .. .. 0./26 20,888.
27 Net assets or fund balances (line 27 of column (B) must agree with line21) ... .. . . 0.]27 -16,494.

Part lll | Statement of Program Service Accomplishments (see the instructions for Part lll.)

Check if the organization used Schedule O to respond to any question in this Part ll1[ X]

Expenses

(Required for section

What is the organization's primary exempt purpose?SEE  SCHEDULE O

501(c)(3) and 501(c)(4)
organizations and section

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 relevant information for each program title.

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

28 DEVELOPING PLANS AND IMPLEMENTING ACTIONS TO IMPROVE

PRESENT AND FUTURE BUSINESS TRENDS OF THE CHARTER FOR HIRE

INDUSTRY.

(Grants $

) If this amount includes foreign grants, check here

28a

29

DEVELOPING STRATEGIES THAT FOCUS ON REVEALING THE REAL

ECONOMIC VALUE THE CHARTER FOR HIRE SECTOR HAS ON ITS

STATE AND LOCAL COMMUNITIES

(Grants $

) If this amount includes foreign grants, check here

29a

30

(Grants $

) If this amount includes foreign grants, check here

30a

31
(Grants $

Other program services (describe in Schedule O)

) If this amount includes foreign grants, check here

31a

32 Total program service expenses (add lines 28a through 31a)

32

Part IV L|St Of Ofﬁcers, DireCtors; TrUStees, and Key Employees- List each one even if not compensated. (see the instructions for Part IV.)

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

(b) Title and average hours

(a) Name and address per week devoted to

() Reportable
compensation (Forms
W-2/1099-MISC)

(d) Health benefits,
contributions to
employee benefit

(e) Estimated
amount of other

position (i not paid, enter -0-) | P12 and defered | compensation
MICHAEL MIGLINI, 10201 S. PADRE ISL [EXECUTIVE DIRECTOR
DR, STE 310, CORPUS CHRISTI, TX 30.00 0. 0. 0.
GARY JARVIS PRESIDENT/DIRECTOR
804 MARS ST, DESTIN, FL 32541 2.00 0. 0. 0.
MIKE JENNINGS, 5070-A RETRIEVE RD, VP/DIRECTOR
ANGLETON, TX 77515 2.00 0. 0. 0.
MICHAEL COLBY, 1646 PINEWOOD DR, SECRETARY/TREASURER
CLEARWATER, FL 33756 2.00 0. 0. 0.
BILLY ARCHER, 2104 PEBBLE BEACH PL, DIRECTOR
PANAMA CITY, FL 32408 2.00 0. 0. 0.
CHAD HAGGERT, 384 TAVERNIER CIRCLE, DIRECTOR
OLDSMAR, FL 34677 2.00 0. 0. 0.
STEVE TOMENY DIRECTOR
P.0O. BOX 639, GOLDEN MEADOW, LA 70357 2.00 0. 0. 0.

132172
02-06-12

Form 990-EZ (2011)



Form 990-EZ (2011) CHARTER FISHERMAN'S ASSOCATION 27-5353242 Page 3

Part V | Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Sch. O to respond to any question in this Part V. [x]

Yes| No
33 Did the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a detailed description of each
aCtiVItY IN SCNEAUIE O 33 X
34  Were any significant changes made to the organizing or governing documents? If "Yes," attach a conformed copy of the amended
documents if they reflect a change to the organization's name. Otherwise, explain the change on Schedule O (see instructions) 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities (such as those reported
on lines 2, 63, and 7a, amOng OtNEIS)? e, 35a X
b If"Yes," to line 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanation in ScheduleO 350 | N/A
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax
requirements during the year? If "Yes," complete Schedule G, Part 1l 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the year? If "Yes,"
complete applicable parts of SChedUIE N ... e 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. ... > | 37a | 0.
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, 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 return? ... 38a X
b If"Yes," complete Schedule L, Part Il and enter the total amount involved 38b N/A
39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on line9 ...~~~ 39a N/A
b Gross receipts, included on line 9, for public use of club facilites ... 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 p> N/A : section 4912 P> N/A ; section 4955 P N/A
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the
year, or did it engage in an excess benefit transaction in a prior year that has not been reported on any of its prior Forms 990 or 990-EZ?
If"Yes," complete Schedule L, Part | e 400 | N/A
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization managers
or disqualified persons during the year under sections 4912, 4955,and49%8 > N/A
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed by the
organization > N/A
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete FOrm 8886-T e, 40e X
41 List the states with which a copy of this return is filed. p» NONE
42a The organization's books are in care of p» MICHAEL MIGLINI Telephone no.p»> 361-232-5089

Locatedat > 10201 S PADRE ISL DR STE 310, CORPUS CHRISTI, TX zP+4 p 78418

b At any time during the calendar year, did the organization have an interest in or a signature or other authority

over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No

account)? 42b X

If "Yes," enter the name of the foreign country: P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

¢ Atany time during the calendar year, did the organization maintain an office outside of the U.S.? 42¢ X
If "Yes," enter the name of the foreign country: P>
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here ... > \:|
and enter the amount of tax-exempt interest received or accrued during the tax year > | 43 | N/A
Yes| No
44a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be completed instead of
FOMM 007 e 44a X
b Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be completed instead
OF FOMM 00 B e 44b X
¢ Did the organization receive any payments for indoor tanning services during the year? 44c X
d If"Yes"to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an explanation
N SChedUIE O 44d
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 45a X
45b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of section
512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instructions) ... 45b
Form 990-EZ (2011)
132173
02-06-12



Form 990-EZ (2011) CHARTER FISHERMAN'S ASSOCATION 27-5353242 Page 4
Yes| No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to candidates for public office?
If"Yes," complete SChedUle G, Part | oo il 46 X
Part VI | Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section 501(c)(3)
organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b and 52, and complete the tables
for lines 50 and 51. Check if the organization used Schedule O to respond to any question in this Part VI

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 Sch. G, Part Il | 47
48 |s the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule € 48
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a
b If"Yes," was the related organization a section 527 organization? 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key employees) who each received more
than $100,000 of compensation from the organization. If there is none, enter "None."

(a) Name and address of each employee (b) Title and average hours (€) Reportaple  |(d) Health benefits, | (&) Estimated
paid more than $100,000 per week devoted to °°W?§ﬂ%ﬁggfug°é;”5 :gg}gﬁ:;‘ggi;zt amount of other
N/A position p'aéf,hf;;‘f‘ﬁ;figﬂed compensation
f Total number of other employees paid over $100,000 >
51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of compensation from the
organization. If there is none, enter "None." N/A
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation

d Total number of other independent contractors each receiving over $100,000
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1) nonexempt
charitable trusts must attach a completed Schedule A | \:| Yes \:| No

Under penalties of perjury, T declare that T 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.

Slgn Signature of officer Date

Here
MICHAEL MIGLINI, EXECUTIVE DIRECTOR

Type or print name and title

Print/Type preparer's name Preparer's signature Date Check |:| if | PTIN
Paid self- employed
Preparer NTCK HARDCASTLE P00413640
Use Only |Firm's name p BUCKLEY & ASSOCIATES, P.C. Firm'sEIN > 74-2611776
Firm'saddress » 101 N. SHORELINE - SUITE 500 Phoneno. 361-883-1871
CORPUS CHRISTI, TX 78401
May the IRS discuss this return with the preparer shown above? See INStruCtiONS ... i | 2 E Yes \:| No

Form 990-EZ (2011)

132174
02-06-12



Schedule B Schedule of Contributors OME No. 1545.0047
(Form 990, 990-EZ,

or 990-PF) p Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 1 1

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

CHARTER FISHERMAN'S ASSOCATION 27-5353242

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ E 501(c)( 6 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

Joood

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

E For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and II.

Special Rules

\:| For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (i) Form 990, Part VI, line 1h, or (ij) Form 990-EZ, line 1. Complete Parts | and II.

\:| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, II, and Ill.

\:| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during theyear. |

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Part |, line 2 of its Form 990-PF, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

123451 01-23-12



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

Page 2

Name of organization

CHARTER FISHERMAN'S ASSOCATION

Employer identification number

27-5353242

Part |

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

1

GULF OF MEXICO REEF FISH SHAREHOLDERS'
ALLTIANCE

1902 WHARF ROAD

$

48,000.

GALVESTO, TX 77550

Person @
Payroll \:|
Noncash [ ]

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person \:l
Payroll \:|
Noncash [ ]

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person \:l
Payroll \:|
Noncash [ ]

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person \:l
Payroll \:|
Noncash [ ]

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person \:l
Payroll \:|
Noncash [ ]

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person \:l
Payroll \:|
Noncash [ ]

(Complete Part Il if there
is a noncash contribution.)

123452 01-23-12

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



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

Page 3

Name of organization

CHARTER FISHERMAN'S ASSOCATION

Employer identification number

27-5353242

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

(a)
No. () (e (d)
- . FMV (or estimate) .
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
No. () (e (d)
- . FMV (or estimate) .
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
No. () (e (d)
- . FMV (or estimate) .
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
No. () (e (d)
- . FMV (or estimate) .
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
No. () (e (d)
- . FMV (or estimate) .
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
No. () (e (d)
. . FMV (or estimate) .
from Description of noncash property given . . Date received
Part| (see instructions)

123453 01-23-12

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



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

Page 4

Name of organization

CHARTER FISHERMAN'S ASSOCATION

Employer identification number

27-5353242

Part lll Exclusively religious, charitable, etc., 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 111, enter
the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this information once.)
Use duplicate copies of Part Il if additional space is needed.
(a) No.
gOTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gOTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gOTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gOTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar

Transferee’s name, address, and ZIP + 4

(e) Transfer of gift

Relationship of transferor to transferee

123454 01-23-12

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



SCHEDULE O Supplemental Information to Form 990 or 990-EZ 05”6%5'%”

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

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open t°_ Public

Internal Revenue Service P> Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number
CHARTER FISHERMAN'S ASSOCATION 27-5353242

FORM 990-EZ, PART I, LINE 4, OTHER INVESTMENT INCOME:

DESCRIPTION OF PROPERTY: AMOUNT :

BANK INTEREST EARNED 14.

FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENSES: AMOUNT :

BANK SERVICE CHARGES 57.
PAYPAL SERVICE CHARGES 69.
SUPPLIES 189.
TELEPHONE 57.
WEBSITE 2,935.
TRAVEL EXPENSES 15,923.
ADVERTISING 2,087.
FILING FEES 850.
DIRECTOR FEES 40,000.
TOTAL TO FORM 990-EZ, LINE 16 62,167.

FORM 990-EZ, PART II, LINE 26, OTHER LIABILITIES:

DESCRIPTION BEG. OF YEAR END OF YEAR

ACCOUNTS PAYABLE 0. 20,888.

FORM 990-EZ, PART III, PRIMARY EXEMPT PURPOSE - TO PROMOTE EFFICIENT

MARINE ENVIRONMENT CONSERVATION AND MANAGEMENT.

FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”6ii""ﬂi”

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

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open t°_ Public

Internal Revenue Service P> Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number
CHARTER FISHERMAN'S ASSOCATION 27-5353242

OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMTUMS, DIRECTLY,

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
132211
01-23-12
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IRS e-file Signature Authorization OMB No. 1545-1878
rom 3879-EO for an Exempt Organization

For calendar year 2011, or fiscal year beginning , 2011, and ending ,20 20 1 1

P> Do not send to the IRS. Keep for your records.

Department of the Treasury

Internal Revenue Service P> See instructions.
Name of exempt organization Employer identification number
CHARTER FISHERMAN'S ASSOCATION 27-5353242

Name and title of officer

MICHAEL MIGLINT

EXECUTIVE DIRECTOR

[Partl | Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,

whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than 1 line in Part I.

1a Form 990 check here P> \:| b Total revenue, if any (Form 990, Part VIIl, column (A), line12) .. . 1b
2a Form 990-EZ checkhere B [X] b Total revenue, if any (Form 990-EZ, line9) . 2b 51614
3a Form 1120POL checkhere B [ ] b Total tax (Form 1120POL, line22) 3b
4a Form 990-PF check here P \:| b Tax based on investment income (Form 990-PF, Part VI, line5) 4b
5a Form 8868 check here P \:| b Balance Due (Form 8868, Part |, line 3c or Part Il, line8c) 5b

[Partll | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2011
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization’s return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization’s electronic return and, if applicable, the
organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only

[X] I authorize BUCKLEY & ASSOCIATES, P.C. toentermyPIN| 53242 I

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization’s tax year 2011 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

\:| As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2011 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature p» Date p>

[Partlll | Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. [ 70039391691 |
do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2011 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Returns.

ERO's signature p»> Date p>

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

I1_HA1 For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2011)
2305
12-01-11
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