NED 0CT 21 2019

SCAN

2949226400876 9

. Short Form | omBNo. 15451150
- 990=-EZ Retum of Organization Exempt From Income Tax 2018

Under section 501(c), 527, or 4947(gj{1) of the Internal Revenue Code (except private foundations)
’ Open to Public

» Do not enter social security numbers on this torm as it may be made public.

Dopartmentoi the Treasuy >mmmmwlmwmmmmmm\qo p Inspection
A For the 2018 calendar year, or tax year beginning July 1 . 2018, and ending June 30 .20 19
B Chack if applicable: C Name of organization D Employer identification number
[ adaress change jonal Fisheries Research Institute Inc 72-1475457
Bmm Nurmber and street (or P.O. box, if mail is not delivered to strost address) Foonvudis | £ Telephons number
i rotum 1040 Jameson Place - 504-415-7186
Bﬁumr:nmm CRy O town, State or province, country, and ZIP or foreign postal Code : F Group Exemption .
[ assicaton pending Covingta LA 70433 03 Number »
G Accounting Method: || Cash  [/] Accrual  Other (specify) » H Check » L1 if the organization is not
1 Waebsite: > required to attach Schedule B
J Tax-exempt status (check only one) — [71 501(c)3) [J501(c){ ) « (nsertno) [14947(a)1)or [ds27] (Form 980, 990-EZ, or 980-PF).
K Form of organization:  [] Corporation ] Trust [JAssociation [ Other
L Add lines 5b, 6c, and 7b to {ine 9 to detenmine gross receipts. lfgrmmcetptsam&mmo«more, or if total assets
(Part If, column (B)) are $500,000 or more, file Form 990 instead of FoOom990-EZ . . . . . P g 77,298
XTIl  Revenue, Expenses, and Changes in Net Assets or Fund Balances (see The InStructions Tor Part )
Check if the organization used Schedule O to respond to any questioninthisPart! . . . . . . . . . . []
1 Contributions, gifts, grants, and similar amountsreceived. . . . . . . . . . . . . 1 31,535
2 Program sservice revenue including government fees and contracts . . 2
3 Membershipduesandassessments. . . . . . . . 3
4 Investmentincome . . e e e e e e 4
Sa Gross amount from sale of assets other than mventory e e e . Sa
b Less: cost or other basis and sales expenses . . . Sb
¢ Gain or (loss) from sale of assets other than inventory (Subtract Ime SbfromlineSa) . . . . | 5S¢
6 Gaming and fundmnsmg events: ) .
a Gross income from gaming (attach Schedule G if greater than
g,:’ $15,000) . . . N Y
(] b Gross income from fundrmsmg events (not including $ of contributions
P 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 . . 6c
d Net income or (loss) from gaming and fundrmsmg events (add lmes 6a and 6b and subtract
line6c) . . . . . . . . C e e e e e s s v - . led
7a Gross sales of inventory, Iess retums and allowanoes e e e e 7a
b Less:costofgoodssold . . .
¢ Gross profit or (loss) from salss of mventory (Subtmct line 7b 7c
"8  Other revenue (describe in Schedule O) . . . l RE C E ,VED‘I 8
9 Total revenue. Add lines 1, 2, 3, 4, 5c¢, 6d, 7c, and8 . 9 31,535
10 Grants and similar amounts paid {list in ScheduleO) . . . . 10
11 Benefits paid to or for members . . 1h]
® (12 Salaries, other compensation, and employee beneﬁts - . 12
£ |13 Professional fees and other payments to independent contmct 13
é’. 14 Occupancy, rent, utilities, and maintenance . . . . . . gl 4. J [
15  Printing, publications, postage,andshipping . . . . . . . . . . . . . . . . . |18
16 - Other expenses (describeinScheduleO) . . . . . . . . . . . . . . . . . .11 38,453
17 Total expenses. Add lines 10 through 16 . . . . T e B | 4 38,453
8 18 Excess or (deficit) for the year (Subtract line 17 from Ime 9) . . 18 -6,918
2|19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wnh
L end-of-year figure reported on prior year'sretum) . . . . - - 119 84,216
® | 20  Other changes in net assets or fund balances (explain in Schedule 0) e -] 0
Z |21 Netassets or fund balances at end of year. Combine lines 18through20 . . . . . . » |21 77,298
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 106421 Form 990-EZ 019



Form 990-£Z (2018) - Page @

GGIYIE Balance Sheets (see the instructions for Partll) . s
Check if the organization used Schedule O to respond to any questioninthisParthi . . . . . . . ' . . [
(A} Beginning of yoar (B) End of year
22 Cash,savings,andinvestments . . . . . . . . . . . . . . . .. 4770|122 4,398
23 land and buildings. . . 114,736}23 98,773
24 Other assets (describe in Schedule O) e 6,936}24 6,720
25 Totalassets. . . B 126,442|25 -109,841
26 Total Gabilities (descnbemSchedule 0) ... - 42,226]26 32,543
27 Netmetsorlund balances (line 27 of column (B)_must gg \mthllne 21L .. 84,216|27 77,298
Statement of Program Service Accomplishments (see the instructions for Part Il
Chieck if the organization used Schedule O to respond to any question in this Partiil . . [] _ Expenses
What is the organization’s primary exempt purpose? W :,' m

Describe the organization’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 Antifical Reef Program
" (Grants $ . )Ifthlsamountlncludesfo Mams checkhere — < . . > O _}28a ' 185
29 Outdoors Program - - L T Ve .-'-:\..~ .\ _ e
(Grants $ ) W this amount includes foreign grants, checkhere . . . . » [] |29a 3,273
30 Yagging Program
(Grants $ ) W this amount includes foreign granis. checkhere . . . . » [ |30a 4,153
31 Other program services (describe in Schedule Q) . . . . . e v e .
(Granis § )lfthlsamountmc!udesforeug g tscheckhere ... D 31a 0
32 Total program service expensaes (add lines zaathmugh 3Ma) . . . . . 32 1,571
L:stoiomeels,Duectots.'l‘msteo..,andKw&nﬂomsﬁsteﬂmevenﬁmtwnpermted—seeﬂwhsﬁmﬁonsfwPanM
Check if the organization used Schedule O to respond to any questioninthisPartlv . . . . . . . . . []
. @) Average () Reportable (@ Hoahboneits, ] ey st -
() Name and tite o et ek o |(Forms W-2/1099-MISC)|  benefit plans, and | aiher compensation
devoted o OSHON "4 gt paid, enter -0-) | defamed compensation
Patrick Fitzmorris )
5113 Serenity Lane, Madisconville, LA 70447 5 0 0 0
Kleo Blue
620 Papworth Avenue, Metairie, LA 70005 1 (1] 0 (1]
Dane Mitchell -
41430 East I-55 Sevvice R QQ,Hammond LA10403 - 1 0 0 o

Form 890-EZ ¢o18)
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Form 980-EZ (2018) . Page 3

EZEYT " Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V.) Check if the orgamzatlon used Schedule O to respond to anmuestlon in this Part vV (7
.- . - ' . ’ » |Yes| No
33 D|d the orgamzat:on engage in any sugnlf cant actnvnty not prewously reported to the IRS? if “Yes,” provnde a
detailed descnption of each activity in ScheduleO .. . . . . e T - -, |33 v
34 Were any significant changes made to the organizing or goverming documents? if "Yes attach a conformed
copy of the amended documents if they reflect a change to the organization’s name. Otherwise, explaln the |,
*. change on Schedule O. See instructions . . . o 34 v
35a Did the organlzatlon have unrelated business gross income of $1 000 or more dunng the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . .i. . . . . 35a v
b I “Yes™ t0 line 35a, has the organization filed a Form 990-T for the year? ¥ “No,” provide an explanatlon in Schedule O 35b
¢ Was the~orgamzat|on a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, .
reporting, and proxy tax requirements dunng the year? If “Yes,” complete Schedule C, Partiit . . . . . a5¢
36 Dd the'érgamzatlon uridergo a hquidation, dissolution, termination, or s:gmﬁcant dlspositnon of net assets 1
— dunng the year? If “Yes,” complete applicable parts of ScheduleN . . . . e e e 36 ‘/
37a Enter amount of political expenditures, direct or indirect, as described in the instructions P | 37a [ ) 0 o
b Did the orgamzation file Form 1120-POL for thisyear? . . . . 37b
38a Did the organization borrow from, or make any loans to, any officer, dlrector trustee or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? . 38a v )
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b )
39  Section 501(c)(7) organizations. Enter:
a Intiation fees and caprtal contnbutions ncluded onlineg . . . . . . . . . . |39
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 organization dunng the year under:
section 4911 » ; section 4912 b ; section 4955 b )
b Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in any section 4958 '
excess benefit transaction dunng 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 . . . .. N ‘
d Section 501(c)(3), 501(c)(4), and 501 (c)(29) organlzatlons Enter amount of tax on line
40c reimbursed by the organization . . . . N &
e All organizations. At any time dunng the tax year, was the orgamzatlon a party to a prohibited tax sheﬂer ) ______‘4
transaction? If “Yes,” complete Form8886-T . . . . . . . . . . . . . . . . . . . . . 40e
41  Lst the states with which a copy of this retumn is filed P
42a The organization's books are in care of P Ralph V Pausina Telephone no. » 50423479778
Located at » 1339Camroliton AVenue, Metairie, LA 70005 ZIP+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 b :
See the instructions for exceptions and filing requirements for FInCEN Form 114, Report of Foreign Bank and i
- - Financial Accounts (FBAR). '
- ¢ Atany time during the calendar year, did the organlzat|on maintain an' offlce outside the United States? - . -|42¢|+ v
if “Yes,” enter the name of the foreign country > . < N st " ) ' R N
43" Sectlon 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Checkhere .. ' > ‘f.uoe - P
and enter thé amount of tax-exempt interest received or accrued dunng thetaxyear . . ... : P [ 43 | T
- { ‘ [Yes| No
44a Dld\ the” organlzatlon maintain any donor advised funds dunng the year? If “Yes,” Form 990\ must\be
completed instead of Form 990-EZ . R 44a Ve
b Did the organization operate.one or more hospltai facﬂmes dunng the year? If “Yes " Form 990 must be o .
completed instead of Form 990-EZ e e e e e e e e e . . - 1 44b v
¢ Did the organization receive any payments for indoor tanning services dunng the yeal’? . . 44c v
d If “Yes” to line 44c, has the orgamzatlon filed a Form 720 to report these payments'7 If “No provnde an | 0. Ll .
explanation in Schedule O .. qad|, | "
45a Did the organization have a controlled ent|ty within the meamng of section 512(b)(1 3)’7 e e e 45a v
~ b Dud the organization receive any payment from or engagc in any transaction with a controlled entity wrthln the V
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 . ; S P T 7
Form 990-EZ (2018)



Form 990-EZ (2016) . Page 4

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 C, Partt . . . . e e . 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 questioninthisPartV1__ . . . . . . . . . [
~ Yes| No
47 Did the organization engage in lobbying activities or have a section 501 (h) election in effect during the tax
year? If “Yes,” complete Schedule C, Partil . . . . e v e e 47 v4
48 Is the organization a school as described in section 170(b)(1)(A)(')? If ‘Yes complete Schedule E . . .. 48 v
48a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v
b [f “Yes,” was the related organization a section 527 organization? . . . 49
50 Compilete this table for the organization’s five highest compensated employees (other than ofﬁoers. directors trustees, and key
employees) who each received more than $100,000 of compensation from the organization. I there is none, enter “None.”
{d) Health benefits,
() Average () Reportable contributions to employee | (e) Estimated amount of
Name and tithe of each employee hours per week compensation
® Gevotod o posttion | (Forms W.2/1095 MISC) "“""“‘W other compensation
NONE
f Total number of other employees paid over $100,000 . . . . P>

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

{a) Name and business address of each independent contractor {b) Type of service (c) Compensation

NONE

d Total number of other independent contractors each recelving over $100,000 . .»
52 Did the organization oomplete Schedule A? Note: All section 501(c)(3) organlzahons must attach a

completed Schedule A . . e . . . . . . »lYes [ONo
UMapamMesofpajuyIdedaetfmlhaveaxanﬁiedthlsmmmmmmmwmmdmmmmmb
uue.cormct.andeonolete. ofum(omaﬂmoﬂbu)bbmwondmunmﬁonmmmmhasmym
Vo2 — ¥
Sign Date
Here Patrick W Fitzmomis, President
Type or print name and title
- 3 Preparer’s signature Date PTIN
Paid Prin/Type preparer’s name Check [ 1 &
Use °n|y Fem’'sname > Pausina Services Inc Frm's EIN » 5042347978
Firm's address » 1339 Carroilton Avenue, Metairie, LA 70005 Phone no.
May the IRS discuss this retumn with the preparer shown above? Seeinstructions . . . . . . . . . . » [Z1Yes [INo

rorm 990-EZ 2018)
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| OMB No. 1545-0047

SCHEDULEA - |- a1+ Public Charity Status and.Public-Support-;;--- .- 2'1 8.
[ ’ - }
‘ H

(Fonnlsso,o‘f 990-E2)

WBMMBBWWMMNaWW)WWMQ

» Attach to Form 990 or Form 990-EZ.

' Open to Public

Department of the Treasury . . i
Intemal Revenue Service » Go to www.irs.gov/FormS90 for instructions and the latest information. - - Inspection
Name of the organization . . . L . _ ¢ | Employer identification number

Recreational fisheries Research Institute Inc

72-1475457

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For fines 1 through 12, check only one box.)

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

1 [0 A church, convention of churches, or assoclation of churches described in section 170{b)(1){A}i). O7 ¢

3 [JAnhospital or a cooperative hospital service organization described in section 170{b)}(1}{A)(ifi)-

(

4 [ A medical research organization operated in conjunction with a hospital described in secﬁon 170(b){1)(A)i). Enter the

hospital's name, city, and state:

5 _[7] An organization operated for the benefit of a college or university owned or operated by a govemmemal umt described in

.+ section 170{M)}1)(A)(V). (Complete Part II.)

6 [ Afederal, state, or local govemment or govemmental unit described in section 110(b)(1)(A)M

7 [ An organization that normally receives a substantial part of its support from a govemmemnl unit or from the geneml public
described in section 170(b)(1)}{A){vil). (Complete Part li.) ,

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

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

¢ university:

i

10 JAn organiza'ffé?ﬁhat normally receives: (1) fore than 33'4% of iis SU

from gross investment income and urvelated

Dport
acquired by the organization after June 30, 1975. See section 509{a}{2). (Com

pport from oontd'butfons, membership fees and gross ...

chwﬁesrelatedtoitsexemptfunchms-amwcttocemlnexcepﬂ ons, and nomomthanaa‘/a%ofits - .
business taxable income (less section 11tax)frombusmess&s

Part fll.)

1 DMorganzahonorgaqzedandopemtedexdwvelytotatforpubhcsdety See section 509{a)i4). .-
12 [ An organization organized and operated exclusively for the bensfit of, to perform the functions of, or to canry out the purposes
of one or more publicly supported organizations described in section 509{a){1) or section 509{a}{2). See section 509{a){3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a [J Type L A supporting organization operated, supervised, or controlled by its supported organization(s), typically 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 D mmAsuppmm\gmgaansmv&edmmnmmlnwmecbmwmltswpmnworQan(s) by having '
mnudwnwagwmﬂdhesmmdngomm&aﬁmminmesamepemﬂmmwmmw

organmhon(s) You must complete Part IV, Sections A and C.

c. ’ (] WHIWMAWmoMmommwmwﬂmwmmmmwm
ilssupportedorganizauon(s)(seemstmcuons) You must complete Part IV, Sections A, D,and E. . -

d [ Type Il non-functionafly integrated. A supporting organization operated in connection with its supported orgamznﬁon(s)

. -

- _thatis not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

requlrunent(seemstmchom) Youmusteompletol’anlv SoctonsAandD.andPMV.. AR S <
- 0 GheekthisboxlfmeorganmuonreoewedawnttendetetmmhonftomthelRSthatltsaTypel Typell, Typelll ¥
« + ¢ functionally integrated, orTypeIlInon—functiomﬂyhﬁegratedwpporﬂngorganlmﬂom. RS S T - Sy
f Enter the number of supported organizations . 7. . 't .0 Tl Jol S NTORepent LR
. g ~ Provide the following tnformahon aboutthesupported orgamzxtlon(s) g0t AR I 1% T A S Y MR
{) Name of Supported organization “@enN ! (i) Type of organization | @v) is the drganization | (v) Amount of monetasy |4 {vi) Amount ot
o ) -+ ] (cescribed onines 1~10 }fisted in your governing » ', support (see} pvy<| * other support (see
A . above (see nstructions)) document? instructions)
toe brn e ¢ A N O Pl e SR LI PR (11 0 N M AN
NEATE 'SR T SN RE S LR “hr VR 1 Yes No | «_ v/ .t} = .
A '2. -+ Vs ™ aen Be] L [ 1 ¢ AE R ILANE AL RERPG A FL'
° P . . »
® (AN P t - - boms o o] XN 32 s foor fomiain. Jreee 0 O d
v, LY owny ? v A T T Byt 4 I et
. e i - [ 33 1 Laa) a0 ! ")l RO AN adi e LA SRV N WPA R Y € A-L:l
c) . .
© . . o Ra¥
(D) LoT At 4 too Y A fer * I PO it Y oy Ll mo “C|;,1| T
® N P NE N
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A (Form 990 or 990-E7) 2018




Schedule A (Farm 880 or 990-E7) 2018 * Pege2

IEEEX} - Support Schedule for Organizations Described in Sections 170(b}(1)A)iv) and 170B))ANV) . '
(Complete only if you checked the box on line 5, 7, orsofPartlorlfMeorganzatwonfmbdtoqualrfymder
Part lll. If the organization fails to quallfy under the tests listed below, please complete Part 1ll.)

Section A. Public Support

Calcndar year (or fiscal ycar beginning in) » | (a) 2014 (b) 2015 {c) 2016 (d) 2017 {c) 2018 " () Total ~

1 Gifts, grants, contributions, and . ,
membership fees received. (Do not | . ) 7 . y .
include any “unusual grants.”) -. . . 44920] 69818] 53058| 57770 31535 2571101

2 Tax revenues levied: for” the |* - . ; o - : 3
organization’s benefit and either paid o T .Ut e, 1. . § s . s
toorexpended on itsbehalf . .. 5 Ll SN - o

3 The value'l of ‘services or 'facilities ’ o . . e o N
furnished by a governmental unit to the U IV ]
organization withoutcharge ... . ~ § 5 . ‘- .t R T B s e

4 Total. Add lines 1 through3. . . . 449_2_9{ 69818 53058) _STTI0) 31535] e 257101

§ The portion of total contributions by} ~-'- - N o EEERE ’ car
each ' person = (other - than 'a| ’ R IR T 1 ‘1 o Sy
governmental unit or  publicly S I LN EPERLEE SO B o "
supported organization) included on - oot e - .o . o

+ line 1 that exceeds 2% of the amount | . 1 3., - . . RS ar N
shown ontine 11, coumn{f). . . - LT . . : , 96874

6 Public support. Subtract line 5 from Iine4 Ll - 160227

Section B. Total Support -~ I TS R v . -

Calendar year (or fiscal year beginining in). ™ |~ (a) 2014..°| “(b)2015.. | (c) 2016 (d)2017" | (e)2018°.| ' A Total

7 Amountsfromline4 . . ..,'+-5 . | .. . 4920 --. 69818] - 53058 ‘-~ sSy7vOfs . 31535 . 257101

8 Gross income from interest, dividends, i , g T , N
payments received on securitles loans, [* *~7 ¢ 2 Lt . oy

., .rents, royalties,’ . and income- from( S ) L R — . "

~ similarsources'. . . . .. 0. . L, ‘ - o ¢ ’

9 . Net income .from unrelated business 1 , - PRF: S
activities, whether or not the:business | ~ * . -l = L AR B T R
is regularty camriedon . . . . o " P N B : -

10 . Other income. Do not include- gain or e , : - | AT . R
loss« from thesaleofmpltalmets < - . .o F L RS v
(ExplaininPartVl) . . . . 2 D Y B - S Lwaq, . b

1 Totalwpport.Addlmes7mrough 10 T ‘ R A IO 74} ]

12 Gross receipts from related.activities, etc. (see- mstmcuons) R v A 12 | Iy

13 . First five years. If the Form 930 is for the orgamzatlonsﬁrst. second, thmd fourth orﬁhtaxyearasasechon 501(c)(3)

- orgamzahon'meckmlsboxandsmphefe e Rler e e e M . R N

Seclionc.computaﬁonofPublle‘SupportPemnugea v e M, i TR

14  Pubfic support percentage for 2018 (line. 6, column (f) divided by line 11, column (t)) . 14 . 6232 %

18 [ublic support percentage from 2017 Schedule A, Part ll, line 14 -. . o R S I [ oL 65.36 %

16a wn%wppontest—zm& if tho organization did not check the box on Iine 13 andlme 14 is 33'»9% or.more, checkthls
" box and stop here. The organization qualifies as a publicly supported organization . . ... N

b 33'»% support tegt - 2017.|fmoorgnnizntnond‘|dnotcheckaboxonhne1sor16a.andnne1alssa‘,a%ormoreclwr.k
this box and stop here. The organization qualifies as a publicly supported organization . . . . e & -

17a 10%-focts-and-circumstances test—2018. if the organization did not check a box on line 13, 1ea.or1eb awd i 14 iy
10% or more, and if the organization meets the “facts-and-circumstances"” test, check this box and stop here. Expiain in
PanVIhowmeorganizahonmeetsme“facls-and-drcumstances test.meorganlzatimqmﬁﬂesasaptmlldysupported
organization . . . . A A n

'b 1o%mﬂdmmmt~m7.ﬁmeommﬁmdldnmmedammllm1&183,16b or17a,andllne
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
ExplalninPanVlhowmeorgan!zaﬂmmeotsme'facls-and-dmmstmces test. The organization qualifies as a publicly

supported organization . . . . A N
18 Pﬂvatofomtdaﬂon.ltttnorganmhondndmtcheckaboxonlmew 163,16b 17a,or17b eheckthlsboxnndsee

Schedule A (Form 990 or 990-E2) 2018



SCHEDULE'O Supplemental Iinformation to Form 990 or 930-EZ -~ '~ | OMBNo. 15450047 -

onh 980 or 80-EZ)| - ¥'en- =G 2018,

(Forth 990 or 990-E2)|* ' v~ =~ Complete to provide information for responses to specific questions on

. 1oaeis o1 -L_f?_mworsm-EZortnpmndeanyadtﬁhoMMm.SU,,” v g

Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Intermal Revenue Service » Go to www.irs.gov/Form950 for the latest information. Inspection 3
Name of the organization

Recreational Fisheries Research Intitute Inc tro 72-1475457 L ON et
Form 890-EZ Part lll line 28 - vi3 Mt w2 bel
Artifical Reef Program - The creation and monitoring of an artifical reef to reduce coastal erosion 2 IE usnen. 3 el 4oy
and restore hard bottom and essential fish habitats where it had previously existed, Cat U7 2rud a2t
Form $30-EZ Part Il line 29 A ¥R
Outdoor Program - In a time when technology often holds us captive, RFRI understands the importance of getting 2Hnss

_outside, being physical active, embracing teamwork and connecting with nature abd each other, We believe these Snakap

activities are especially importnat to our young people and we try to encourage their water life endeavors, i AN lev
knowing first hand that their time on and around the water will make them happier and healthies. We accomplish Mt R
this by introduci e to recreational fishing and boatin 4 e egae
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For Paperwork Reduction Act Notice, see the instructions for Formn 980 or 990-E2. Cat. No. 51056K Schedule O (Form 990 or 980-EZ) {2018)



Schedule O (Form 990 or 990-E2) (2018) ‘.

Name of the organization

Recreational Fisheries Research Institute inc

Form 990-EZ Part i tine 16 d o . ;

Provisions o 191

Vehicle Expenses 3159 L _rn o SR Ce - TR TRE
Vessel Fuels & Oil 1137 N T ' ~. s L 4
Postage 147 A v
Ms 385 N K - 1 sooc o 34 o ! ! deoo t el KL ¢ L oy
Handowuts 600 s - ) I T N . -n { o ugpde o -
Refreshments N e Ve gy - oo I L ve e p sote, s v -~
Supplies 90 ‘- s o aan} A st r— - LN e A Lt beeb waes
Casual Labor 440 -, h- ; -= Y1 1 - ' - e ftee
Lodging 315 C L munie
Vessel Maintenance 3429 N ', R R L T T vt 3 e T W Y
Vessel insurance 1584 R . I e L A L L c e AL I . SR S L )
Vehicle Insurance 1855 ' -y veroam e~y . L T ~ (e . TR
Communictions 1200

Vehicle Lease 1800

Conferences 1
Computer Expenses 927
Office Supplies 144
Internet Expenses 420

Licenses 51
Depreciation 16,715
Interest Expense 2860

Bank Charges 236

Total Expenses $38,453
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SCHEDULE O Supplemental Information to Form 990 or 930-EZ

{Form: 990 or 990-E2) Complete to provide information for responses to specific questions on 2@18
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-E2. Open to Public
Department of the Treasury . N - R
internal Revenue Service » Go to www.irs.gov/FormS50 for the latest information. Inspection
Name of the organization Employer identification number

Recreational fisheries Research Institute inc

72-1475457

Form 930-EZ Part il line 24 _ other assets

ttems for Distribution
nominal items 223
_prizes 108
handout materials 761
sub total 1092
items not for Distribution
_logo 900
website 2155

. magnetic signs 425
ice chests an
rods & reels 407
_database o0
sub total 5629
TOTAL line 24 items $6,721

Form 980-EZ Part 1l Liabilities _line 26

Capital One 2351
Discover Card 4886
Mastey Card 3217
Truck Loan 812
Vessel Hull 183
Vessel Engine/Trailer 21094
TOTAL Liabilities $32543

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Cat. No, 51056K Schedule O (Form 980 or 860-EZ) (2016)




