2949226502209 8

Short Form | OMB No. 1545-1150
Retum of Organization Exempt From Income Tax 20 1~7

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

» Do not enter social security numbers on this form as it may be made public. Open to P_UbllC
Inspection

Department of the Treasury
internal Revenua Service

> Go to www.irs.gov/Form990EZ for instructions and the latest information. ,
A For the 2017 calendar year, or tax year beginning July 1 » 2017, and ending
B Check if applicable: C Name of organization D Employer identification number
[] Address cange I_:ecteanoml Fisheries Research Institute Inc 721475457
Name changs Number and street (or P.O. box, if mail is not defivered to sireet address) ‘Room/suite [ E Telephone number

H ::;‘:'nmm 1040 Jameson Place _ 504-415-7186
D returm City or town, state or province, country, and ZIP or foreign postal code @ F Group Exemption
[] Apolication pening | Covington, LA 70433 Number »
G Accounting Method: | | Cash  [/] Accrual  Other (specify) » / H Check » [ if the organization is not
| Website: > required to attach Schedule B
J Tax-exempt status (check only one) — [7] 501(c)3) [1501(c)( ) « (insertno) [] 4947(a)(1) or [J527] (Form 990, 990-EZ, or 980-PF)..
K Form of organization: [Z] Corporation ] Trust O Association ] Other
L Add lines 5b, 6c, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets
(Part Il, cotumn (B) below) are $500,000 or more, file Form 990 instead of Form830-EZ . . . .. > g
XXl  Revenue, Expenses, and Changes In Net Assets or Fund Balances (see The nsiruciions for Part 1

Check if the organization used Schedule O to respond to any questioninthisPart! . . . . . . . . .
Contributions, gifts, grants, and similar amounts received . .
Program service revenue including govemment fees and contracts
Membership dues and assessments .
Investment income e e e e e
Grass amount from sale of assets other than |nventory . e e 5a
Less: cost or other basis and sales expenses . . . S§b
Gain or (loss) from sale of assets other than inventory (Subtract lrne Sbfromline5a) . . . . | 5¢
Gaming and fundraising events
Gross income from gammg (attach Schedule G if greater than
$15000) . . . . - v v v v . |eal
Gross income from fundrarsmg events (not includmg $ 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¢
d Net income or (loss) from gaming and fundraismg events (add Imw 6a and 6b and subtract
line6c) . . . . e -
7a Gross sales of mventory, les retums and allowanca e e e . Ta
Less: costofgoodssold . . 7b
¢ Gross profit or (loss) from sales of mventory (Subtract l‘ne 7b from Ilne 7a) 7c
8  Other revenue (describe in Schedule Q) . T 8
9 Total revenue. Addlines 1,2, 3,4,5c,6d,7c,and8 . . . . .|. . REGC'\‘/E[’ [ 9] 53,770

i 10

84216

. O
53,170
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o

10  Grants and similar amounts paid (listin Schedule©) . . . . .[. . i

11 Benefits paid to or for members . . .
12 Salaries, other compensation, and employea beneﬁts . .
13  Professional fees and other payments to independent contractors . | . L. . ... .. gd
Occupancy, rent, utilities, and maintenance T . . }
15  Printing, publications, postage, andshipping . . . . . . . . O:G;D.EN' UT 1
16 Other expenses (describeinSchedule Q) . . . . . . . . . . . . . . . . . .11 50,761
17 Total expenses. Add lines 10 through 16 . . . . T S S I 1 4 50,761
18  Excess or (deficit) for the year (Subtract line 17 from line 9) - . 18 3,009
19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wrth
end-of-year figure reported on prior year's retum) . 19 81,207
20 Other changes in net assets or fund balances (explain in Schedule 0) B -4 0
21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . » |21 84,216
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 106421 Form 990-EZ ¢2017)
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Form 890-EZ (2017) . Page 2
I Batance Sheets (see the nstructions for Part ) -
Check if the organization used Schedule O to respond to any question inthisParthh . . . . . . . . . . [
(A) Baginning of year (B) End of year
22 Cash,savings,andinvestments . . . . . . . . . . . . . . . .. 12,560]22 4,770
23 Land and buildings. . . e e e e e e e e e e e e e 117,385]23 114,736
24  Other assets (describe in Schedule 0) e e e e e e e e e e e e e 6,504]24 6,936
25 Totalassets. . . e e e e e e e e e e e . 136,449}25 126,442
26 Total liabilities (descnbe in Schedule 0) - e e - . 55,242]26 42,226
27  Net assets or fund balances (line 27 of column (B) must agree wrth Ilne 21) - . 81,207127 84,216
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 Partii__. . [ Expenses
What is the organization’s primary exempt purpose? m“’;: m)

Describe the arganization's program service accomplishments for each of its three largest program services, | organizations; optional for
as measured by expenses. In a clear and concise manner, describe the services provided, the number of | others)
persons benefited, and other relevant information for each program title.

28 Artifical Reef Program

(Grants § ) f this amount includes foreign grants, checkhere . . . . » [] |28a 192
29 Ouwdoors Program : : :

(Grants $ ) If this amount includes foreign grants, checkhere . . . . » [] |28a 4,790
30 Tagging Progra
(Grants § ) I this amount includes foreign grants, checkhere . . . . P> [] |30a 3,208
31 Other program services (describe in Schedule Q) . . . . e e e e
(Grants $ ) if this amount includes fore;urants checkhere . . . . b O [31a 0
32 Total program service expenses (add lines 28athrough31a) . . . . > |32 8,180
m LlstofOfﬁcets.Dnectors.Tmstees.andKeyEnployeesdisteachoneevmﬁnotmmpensated—seeﬂmurshuchomforP art IV)
Check if the organization used Schedule O to respond to any question inthisPart iV . . . O
() Average u:meumbo(d RMP.: Im|mm ewuoyeJ (e) Estimated amount of
a) Name and title e oaition |Forms W-211089-MISC) . Pansit pans,and | thr compereation
devoted {if not paid, enter -0-) | deferrad compensation
Patrick Fitzmorris
5113 Serenity Lane Madisonville, LA 70447 5 0 0 0
Kleo Blue
620 Papworth Avenue, Metairie, LA 70005 1 0 0 0
Dane Mitchel
41430 East I-55 Service Road, Hammond , LA 70403 1 0 0 1]

Fom 990-EZ po17)




Form 990-EZ (2017)
Other Information (Note the Schedule A and personal benefit contract statement requirements in the

N?

instructions for Part V.) Check if the organization used Schedule O to respond to any question in this PartV .
Yes| No
33 Did the organization engage in any significant activity not prevrously reported to the IRS? If “Yes,” provrde a
detailed description of each activity in Schedule O . . . N .. - . 33 v
34  Were any significant changes made to the organizing or goveming documems‘? if 'Yee attach a oonformed
copy of the amended documents if they reflect a change to the orgamzatron 'S name. Otherwrse. explain the
change on Schedule O (see instructions) . . . . e e e - 34 4
35a Did the organization have unrelated business gross income of $1 000 or more dunng the year from busrnass
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . 35a v
b I “Yes™ to line 354, has the organization filed a Form 990-T for the year? i “No,” pmvrdeanexplanabondereduleO 35b
¢ Was the organization a section 501(c){(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? if “Yes,” complete Schedule C, Partilf . . . 35¢
38 . Did the organization undergo a liquidation, dissolution, termination, or srgnrf icant drsposrtron of net assets
during the year? if “Yes,” complete applicable parts of Schedule N . . .- - 36 v
37a Enter amount of political expenditures, direct or indirect, as described in the instructions > | 373 |
b Did the organization file Formn 1120-POL for thisyear? . . 37b
38a Did the organization borrow from, or make any loans to, any ofﬁoer drrector. trustee or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? a8a v
b [f“Yes,” complete Schedule L, Part l and enter the total amountinvolved . . . . [38b
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonlined . . . . . . . . . . 3%a
b Gross receipts, included on line 9, for public use of club facilites . . . 3%
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organrzatron dunng the year under:
section 4911 ; section 4912 ; section 4955 »
b Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in any section 4958
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part | 40b v
¢ Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Enter amount of tax imposed
on organization managers or disqualified persons during the year under sections 4912,
4955,and 4958 . . . >
d Section 501(c)(3), 501 (c)(4). and 501 (c)(29) organrzatlons Enter amount of tax on Iine
40c reimbursed by the organization . . . N &
e All organizations. At any time during the tax year, was the organrzatron a party to a prohrbrted tax shelter
transaction? If “Yes,” complete Fom 8886-T . . . . . - 40e
41 List the states with which a copy of this return is filed P Louisiana
42a The organization's books are in care of P Ralph V Pausina Telephone no. » 504-234-7978
Located at » 1339 Carrollton Avenue Metairie, LA ZP +4 > 70005-1860
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b v
If “Yes,” enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).
¢ At any time during the calendar year, did the organization maintain an office outside the United States? 42¢c v
i “Yes,” enter the name of the foreign country:
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here . > []
and enter the amount of tax-exempt interest received or accrued duringthetaxyear . . . . . B | 43 I
Yes| No
44a Did the organization mairtain any donor advised funds during the year? i “Yes,” Form 990 must be
completed instead of Form890-EZ . . . - . 44a v
b Did the organization operate one or more hospital facrh’des dunng the year? if 'Yes, Form 990 must be
completed instead of Form990-EZ2 . . . . . - e e e 44b v
| ¢ Did the organization receive any payments for mdoor tannlng services dunng the year’? .. 44c v
\ d If "Yes® to line 44c, has the orgamzatron filed a Form 720 to report these paymerrts? If 'No provrde an
explanation in Schedule O . . . . . . e - . 44d
45a Did the organization have a controlled entrty within the meaning of section 51 2(b)(1 3)7 45a v
b Did the organization receive any payment from or engage in any transaction with a controlled emrty wrthln the
meaning of section 512(b)(13)? f “Yes,” Form 990 and Schedule R may need to be oompleted instead of
Form 980-EZ (seeinstructions) . . . . . . . . . . - 45b v

Form 990-EZ 01




Form 990-EZ {2017)

N Page 4

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

Yes} No - ‘
Nl P G

EPRT Il NI

46 v

Section 501(c){3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51.

Check if the organization used Schedule O to respond to any question in this PatV1 . . .

. 0

47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? if “Yes,” complete Schedule C, Part Il .« e e .

g_p8

Is the organization a school as described in section 170(b)(1)(A)(‘)? ] "Yes, complete Schedule E

Did the organization make any transfers to an exempt non-charitable related organization? . . .
if “Yes,” was the related organization a section 527 organization? .
Complete this table for the organization's five highest compensated employe&s (other than oflicers dlrectors trustees, and key

Yes| No

47 v
48 v
4%a v
4%

employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

(a) Name and title of each employee

{b) Average
hours per week
devoted to position

© RW

contributions to employee
compensation
(Forms W.2/1099-MISC) benefit plans, and deferred

(d) Heafth benefits,

compensation

(e) Estimated amount of
other compensation

NONE

| 51

f Total number of other employees paid over $100,000 . . . . >

Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

(a) Name and business address of each independent contractor

{b) Type of service

{c) Compensation

NONE

d Total number of other independent contractors each receiving over $100,000 . . >

52 Did the organization complete Schedule A? Note: All section 501(c)(3) organlzahons must attach a
completed Schedule A

> ves [INo

Under penatties of perjury, 1 that | have examined this retumn, lneludlngmpanymg
true, correct, and of preparer (other than officer) la based on all information of which preparer has any

mmmmmmwdmmmw his
knowledge.

Sign
Here

etz

l
Date

} Signafure of officer

Patrick W Fitzmorris, President

9.8 /¥

Type or print name and title

| Paid
Preparer
Use Only

Print/Type preparer’s name
Ralph V Pausina

Preparer’s signature Date

Gheck[:]lf
self-employed

PTIN W

Firm's name _ » Pausina Services Inc

Firm’s EIN » 720905318

Firm's address » 1339 Carroliton Avenue, Metairie, LA 70005

Phone no. 504

1-234-7978

May the IRS discuss this retum with the preparer shown above? See instructions

> @

Yes []No

Form 990-EZ po17)




SCHEDULEA: .| - Public Charity Status and Public Support - .. 2@ 1
ﬂ 990 or - ’, Owdaeﬁhwwﬁﬁmiamﬂnm«gﬁnﬁmwammmﬂmwmumu 7
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
internat Revenuo Service beommmmmmmmwm Inspection
Name of the organization Employer identification number
Recreational Fisheries Research institute inc 72-1475457
ml 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 12, check only one box.)

1 A church, convention of churches, or association of churches described in section 170{b){1}A)). O

2 [JA school described in section 170{b){1){A){l). (Attach Schedule E (Form 930 or 990-E2).)

3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1){A) ().

4 [ A medical research organization operated in conjunction with a hospital described in section 170{b)(1){A)). Enterthe

hospital's name, city, and state:
] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{){1){A)(iv). (Complete Part IL.)

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

7 [7] An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170{(b)(1){A)(vi). (Complete Part II.)

8 [0 A community trust described in section 170{b){1{A}{vi). (Complete Part Il.)

9 Oan agricultural research organization described in section 170{){1}{A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agricutture (see instructions). Enter the name, city, and state of the college or
university:

10 [] An organization that normally receives: (1) more than 337s% 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 3311396 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). (Complate Part L)

11 [J An organization organized and operated exclusively to test for public safety. See section 509{a){4).
12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 508{a)(1) or section 509{a}{2). See section 509{a){3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a [J Typel. A supporting organization operated, supervised, or controlled by its supported organization(s), typicaity by giving
the supported organization{s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

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

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

d [0 Type lll non-functionally integrated. A supporting organization cperated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

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

f Enter the number of supported organizations . . . Y e
g Provide the following information about the supported organlzatlon(s)

3) Name of supported organization () EIN (1) Type of organization | {iv) Is the organizabon | {v} Amount of monetary (vl Amount of
(described on lines 1-10 | lsted in your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
®)
©)
o)
E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A (Form 930 or 990-EZ) 2017




sam;xfamssoasso-ezazow Page 2

Support Schedule for Organizations Dem’bedinSeelionsﬁO(b)ﬂ)Wﬂv)mdﬁO(b)ﬂ)W(ﬁ)
{Compilete only if you checked the box on line 5, 7, oraofPanlorﬁﬂteorganlzahonfmbdtoqud‘dyundu
_ Part il If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A_ Public Support

Calendar year (or fiscal year beginning in) » | (a) 2013 (b) 2014 {c)2015 | (d} 2016 {e) 2017 A Total

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . . . 32,135 44,920 69,818 53,058 51,770 251,100

2 Tax revenues levied -for the
organization’s benefit and either pa:d
to or expended on its behalf . .
3 The value of services or facllmes
fumished by a governmental unit to the
organization without charge . .
4 Total. Addlines 1 through3. . . . 32,135 44,920 69,818 53,058 52,710 257,701
5 The portion of total contributions by | 1 ) ) :
each person (other than a
govemmental unit or  publicly ' )
supported organization) included on .
line 1 that exceeds 2% of the amount b }
shown online 11, column (). . . : ' 88.604
8  Public support. Sublract line 5 from lme 4 169,097
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2013 (b) 2014 (c) 2015 (d) 2016 {e) 2017 () Total
7 Amountsfromlined . . . . 32,135 44,920 69,818 53,058 57,710 169,097
8 Gross income from interest, deends
payments received on securities loans,
rents, royalties, and income from
similarsources . . . . . . . . 1,000 . . ' 1,000
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on .
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1.) . .
11 Total support. Add lines 7 through 10 ) 258,701
12  Gross receipts from related activities, etc. (see instructions) ... . 12
13  First five years. If the Form 990 is for the organization’s first, seoond tmrd fourth orﬁfth tax year as a section 501(c)(3)
orgamzahoncheckﬂnsboxandstophere .- . . . e e .. T N |
Section C. Computation of  Public Support Percemage ’
14  Public support percentage for 2017 (line 6, column (f} divided by fine 11, column (®)) . -. . . 14 65.36% %
16  Public support percentage from 2016 Schedule A, Partli, line14 . . . 15 67.26% %
16a 33'3% support test—2017. if the organization did not check the box on Ime 13 and lme 14 is 33'a% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . A
b 33'5% support test—2016. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33‘/396 or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . A
17a 10%-facts-and-circumstances test—2017. if the organization did not check a box on line 13, 168, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the orgamzahon meets the “facts-and-circumstances” test. The organization qualiﬁs asa publlcly supported
organization . . . . .. - -0
b 10%4a¢ls-atd—etmmstanoosmst—2016. ff the orgamzanon did not check a box on line 13, 16a, 16b, or 17a, and fine
15 is 10% or more, and if the organization meets the “facts-and-circumstances® test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . S an
18  Private foundation. if the organlzatlon dld not check a box on llne 13 163, 16b 17a, or 17b checkthls box and see
instructions . . . . . . L N |

Schedule A (Form 990 or §90-E2) 2017




SCHEDULE Q Supplemental information to Form 990 or 990-EZ | omB No. 1545-0047

(Fom‘fSNorSN—EZ) e * Complete to provide information for responses to specific questions on 2@1 7
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury bA_ﬂad\toFonnSMorsm-E_ ] Open to Public

internal Revenua Service » Go to www.irs.gov/Form990 for the latest information. inspection

Name of the organization Employer identification number

Recreartional Fisheries Research institute inc 721475457

Form 990-EZ Part Ml line 28 ..

Artifical Reef Program - The creation and monitoring of an artificial reef to reduce coastal erosion

and restore hard bottom and essential fish habitats where it had previously existed.

Form 890 EZ Partill line 29

Outdoor_Program - In a time when technology often holds us captive, RFRI understands the importance of getting outside,

being physical active, embracing teamwork and connecting with nature and each other. We belicve these activitiesareespecial =

important to our young people and we want to encourage their water life endeavors, knowing first hand that their time on and

around the water will make them happier and healthier. We accomplish this by introducing people to recreational boating

and fishing

Form 990_EZ Pant lll ne 30
A Marine Sports Fish Program - Operating a tagqing program into a scientifically and statistically sound marine sportfish
tag and recapture program utilizing a diverse partnership, designed to emply and educate anglers about the importance
and need for management thriugh their participation in the program.

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 880-E2. Cat. No. 51086K Schedule O (Form 900 or 930-E2) (2017)




Schedule O (Form 990 or 990-£2) (2017)

Name of the organization

Recreational Fisheries Research institute inc

72-1475457

Form 990 EZ Part il fine 16

Provisions $1,166
Field Supplies $1,504
Vehicle Expenses $851
Vessel Fuel & Ol $693
Storage $160
Marketing $1,595
Handouts $689
Refreshments %450
Supplies $568
Gala Event $1,962 )
Casual Labor $1,175
Lodging $186
Vessel Maintenance $793
Vessel insurance $1,541
Vehicle insurance $1,758
Communications $1,250
Uccupancy $6,500
Vehicle Maintenance $4,959
Conferences $37
Computer Supplies $260
Office Suppties $651
Postage $126
Computer Adobe $184
Computer Security $205
Equipment Expense $328
Sub Total _ $30,399

Schedule O (Form 990 or 990-£2) (2017)



SCHEDULE Q o Supplemental Information to Form 990 or 990-EZ , | OMB No. 15450047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2@1 7

) Form 990 or 990-EZ or to provide any additional information.
Do f of the T ’ ) » Attach to Form 990 or 990-EZ. ) Open to Public
internal Revenue Service » Go to www.irs.gov/FormS90 for the latest information. I nspection
Name of the organization Employer identification number
Recreational Fisheries Research Institute Inc 72-1475457

Form 890 EZ Part 1l line 16 _continued

internet

Professional Fees

Depreciation

Interest Expense

Bank Charges

Total Expenses

$50,761

For Paperwork Reduction Act Notice, see the inatructions for Form 990 or 830-EZ. Cat. No. 51058K Schedule O (Form 990 or 990-E2) (2017)




Schedule O (Form 990 or 990-E2) (2017)

Name of the organization
Recreational Fisheries Research Institute Inc

12-1475457

Form 990 EZ Partll other assets line 24

$295
prizes $208
$805

website $2,155

——-Security equipment __$701

—_ magneticsigns _$425
ice chests $441 )
___rods and reels $407
data base $600
Total $6,936

Form 990 EZ Part il liabilities line 26

Master Card $1,340

———— e

Discover Card $5,198
Dell Account $803

Truck Loan $4,408
Vessel Hull Loan $7,270

Vessel Engine/ Trailer Loan $22,827

Total $41,846

b

Schedule O (Form 990 or 980-E2Z) (2017)



