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: Short Form | omBNo 15451150
990-EZ Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 2@08
(except black lung benefit trust or private foundation)
P Sponsoring organizations of donor advised funds and controliing organizations as defined in section .
512(b)(13) must file Form 990 All other organizations with gross receipts less than $1,000,000 and total Open to PUth
Department of the Treasury assets less than $2,500,000 at the end of the year may use this form | .
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements nspeCtlon
A For the 2008 calendar year, or tax year beginning 8/1/2008 , and ending 7/31/2009
L Check if applicable | Please C Name of orgamization D Employer identification number
|| Address change use IRS
™ Name change labelor |FISHTRAP, INC. 93-1075971
=== | print or Number and street (or P O box, if mail s not delivered to street address) Room/sute | E Telephone number
|| Inibal return type.
|| Termination :ee ; PO BOX 38 541-426-3623
- Amended return In':::tlx;c City, town, or country State ZIP +4 F Group Exemption
|__| Application pending | tions.  |ENTERPRISE _OR 97828 Number > 0000
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method Cash D Accrual
a completed Schedule A (Form 990 or 990-EZ). Other (specify) P
H Check® [:] if the organization Is not
I Website: » WWW FISHTRAP ORG required to attach Schedule B (Form 990,
J  Organization type (check only one}— [ X]501(c) ( 3 )« (nsertno)[__] 4947(a)(1) or [_] 527 990-EZ, or 990-PF)

K Check P |:] If the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000
A return 1s not required, but if the organization chooses to file a return, be sure to file a complete return

L Add Ines 5b, 6b, and 7b, to ine 9 to determine gross receipts, If $1,000,000 or more, file Form 990 instead of Form 990-EZ >3 301 '01 4
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part | )
1 Contributions, gifts, grants, and similar amounts received 1 174,791
2  Program service revenue including government fees and contracts 2 112,096
3 Membership dues and assessments . 3
4 Investment income . 4 253
5a Gross amount from sale of assets other than inventory . 5a 0
b Less cost or other basis and sales expenses .o 5b 0
° ¢ Gain or (loss) from sale of assets other than inventory (Subtract ||ne 5b from line 5a) (attach schedule) 5c 0
2 6  Special events and activities (complete applicable parts of Schedule G} If any amount is from gaming, check here B>
4 a Gross revenue (not including $ 0 of contributions
&’ reported on line 1) 6a 9,781
s b Less direct expenses other than fundralsmg expenses 6b 0
= ¢ Net income or (loss) from special events and activities (Subtract line 6b from line 6a) . 6¢c 9,781
&~ 7a Gross sales of inventory, less returns and allowances . 7a 4,093
© b Less cost of goods sold . . . 7b 2,353
= ¢ Gross profit or {loss) from sales of inventory (Subtract ine 7b from line 7a) 7c 1,740
= 8 Other revenue (describe » DCACIV/EDND ) 8 0
% 9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 7c, and 8 N — > | 9 298.661
10 Grants and similar amounts paid (attach schedule) 1@l 10 0
Q) < Q
11 Benefits paid to or for members g DEC 15 2[][]9 S 1
% 12  Salaries, other compensation, and employee beneﬂts g:) . 12 143,779
—=2| 13 Professional fees and other payments to independent c:mt ac -1. . 13 70,608
fé:n, 14 Occupancy, rent, utilities, and maintenance 8GDEN UT = 14 8,764
’ »x 15 Pnnting, publications, postage, and shipping . . . . .. . 15
A 16 Other expenses (describe » See attached statement ) 16 97,897
17  Total expenses. Add lines 10 through 16 . . . . » | 17 321,048
fa 18 Excess or (deficit) for the year (Subtract ine 17 from ine 9) . . 18 -22,387
2| 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) . . . . 19 173,576
® 20 Other changes In net assets or fund balances (attach explanatuon) . 20 0
Z Net assets or fund balances at end of year Combine lines 18 through 20 > 21 161,189
mBalance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ
(See the instructions for Part Il ) (A) Beginning of year | (B) End of year
22 Cash, savings, and investments . R .o - 36,892| 22 44,606
23 Land and buildings . . . . . 163,834} 23 149,215
24 Other assets (describe ™ See attached statement ) 1,920] 24 9,154
25 Total assets . . . 192,646 25 202,975
26 Total liabilities (describe » See attached statement ) 19,070| 26 51,786
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) . 173,576 27 151,189
For Privacy Act and Paperwork Reduction Act Notice, see the Instruction for Form 980. Form 990-EZ (2008)

(HTA) /> (‘ Q Q\




Form 990-EZ (2008) FISHTRAP, INC

93-1075971

Page 2

Statement of Program Service Accomplishments (See the instructions for Part 111.)

What is the organization's pnmary exempt purpose? PROMOTE WRITING PROGRAMS AND WORKSHOPS

Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner,
describe the services provided, the number of persons benefited, or other relevant information for each program title.

Expenses
(Required for 501(c)(3)
and (4) organizations
and 4947(a)(1) trusts,
optional for others )

28 HOUSED AND PROMOTED WRITING PROGRAMS AND WORKSHOPSFOR .. .. ... ...
REGIONAL STUDENTS, TEACHERS, WRITERS, ETC_ALLFOCUSEDON________ .. .. ___.____
SWRITING IN THE WEST.” WORK WITH LOCAL SCHOOLS, LIBRARIES & GROQUPS_ . ... __
(Grants $ 0 ) If this amount includes foreign grants, check here » D 28a 286,727
2 e,
(Grants $ 0 ) If this amount includes foreign grants, check here » [:] 29a 0
K
(Grants $ 0 ) If this amount includes foreign grants, check here .» D 30a 0
31 Other program services (attach schedule) .
(Grants $ 0 ) If this amount includes foreign grants, check here » D 31a 0
32 Total program service expenses. (add lines 28a through 31a) » | 32 286,727
m%—Eist of Officers, Directors, Trustees, and Key Employees List each one even if not compensated {See the instructions for Part IV )
(b) Title and average (c) Compensation {d) Contnbubions to (e) Expense
(a) Name and address hours per week (If not paid, employee benefit plans & account and
devoted to position aenter -0-.) deferred compensation other allowances
...Name PAM SLINKER ______Str64934 ALDER SLOPY Tte CHAIR
City ENTERPRISE STOR 2IP 97828 HriWK 100 0 0 0
...Name ELIZABETH OLIVER St 82858 RUSSELL LAN Tte VICE CHAIR
City JOSEPH ST OR__2IPg7846 HriWK 100 0 0 0
Name NICKLUNDE _______StPOBOX674 _ .| Tire SECRETARY
City JOSEPH ST OR ZIP 97846 HrAWK 100 0 0 0
...Name DON GREEN_ _______St60662 LIBERTY ROA Twe TREASURER
Cty JOSEPH ST QR 2P 97846 HrWK 100 0 0 0
...Name SUSAN BADGER-JOISt PO BOX 229 _ .| Ttle DIRECTOR
City JOSEPH ST OR 2P 97846 HriWK 100 0 0 0
.. Name PAMROYES _____StPOBOX 1003 ___. Tite DIRECTOR
Cty JOSEPH ST OR ZIP 97846 HrWK 100 0 0 0
o Name JIMSHELLY, __ St62378 HURRICANE ¢  Ttie DIRECTOR
City JOSEPH ST OR__ 2IP 97846 HriWK 100 0 0 0
...Name ROB TAYLOR ______St207 NE 2ND STREE] Tite DIRECTOR
City ENTERPRISE STOR 2IP97828 HriWK 100 0 0 0
...Name RICHARD P BOMBA(Sr PO BOX 555_______. Twe EXEC DIR
City ENTERPRISE STOR 2IP 97828 HriWK 40 00 39,967 0 0
Lo Name B e, Tie
City ST ZIP Hr/WK 00 0 0 0
S . - S Title
City ST ZiP Hr/WK 00 0 0 0
Lo Name e B Tite
City ST 2IP Hr/WK 00 0 0 0
Lo Name e Y Title
City ST ZIP Hr/WK 00 0 0 0
Lo Name B Title
City ST 2IP HrWK 00 0 0 0
L . Title
City ST 2IP Hr/WK 00 0 0 0
LoName S ] Title
City ST zIp HrWK 00 0 0 0
Lo Name ] Titte
City ST ZIP HrWK 00 0 0 0
Name S Title
City ST ZIP Hr/WK 00 0 0 0

Form 990-EZ (2008)




Form 9980-EZ (2008)  FISHTRAP, INC 93-1075971
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Page 3
Other Information (Note the statement requirements 1n the instructions for Part VI )

Yes | No
Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed
description of each activity 33 X
Were any changes made to the organizing or governrng documents but not reported to the IRS? If “Yes
attach a conformed copy of the changes 34 X
If the organization had income from business activities, such as those reported on lines 2, Ga and 7a (among others), but
not reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T
Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice,
reporting, and proxy tax requirements? . . 35a X
If "Yes," has it filed a tax return on Form 990-T for this year? 35b
Was there a liquidation, dissolution, termination, or substantial contraction dunng the year”
If "Yes," complete applicable parts of Schedule N 36 X
Enter amount of political expenditures, direct or indirect, as described in the mstructlons >[ 37aJ 0
Did the organization file Form 1120-POL for this year? . 37b X
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 unpaid at the start of the period covered by this return? . 38a X
If "Yes," complete Schedule L, Part Il and enter the total amount involved Coe 38b 0
Section 501(c)(7) organizations. Enter
Initiation fees and capital contributions included on line 9 . . 39a
Gross receipts, included on line 9, for public use of club facilities 39b
Section 501(c)(3) organizations Enter amount of tax imposed on the organization dunng the year under
section 4911 » 0 , section 4912 » 0 , section 4955 & 0
Section 501(c)(3) and (4) organizations Did the organization engage In any section 4958 excess benefit
transaction during the year or did it become aware of an excess benefit transaction from a prior year?
If "Yes," complete Schedule L, Part | . 40b X
Enter amount of tax imposed on organization managers or disqualified persons dunng
the year under sections 4912, 4955, and 4958 .. . » 0
Enter amount of tax on hne 40c reimbursed by the organrzatlon .. > 0
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. 40e X
List the states with which a copy of this return s filed >
The books are in care of ® Name HEATHER TYREMAN __ ... Telephone no P 541-426-3623 .
Locatedat » POBOX38 ... _.._. Cty. ENTERPRISE _______ ST.OR__ ZIP+4®97828 ... ..
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 >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
At any time during the calendar year, did the organization maintain an office outside of the U S.7 . 42c X
If "Yes," enter the name of the foreign country: »
Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ n lieu of Form 1041—Check here » |:]
and enter the amount of tax-exempt interest received or accrued during the tax year . . > I 43 IN/A

Yes | No
Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of
Form 990-EZ 44 X
Is any related organization a controlled entity of the organization within the meaning of sectlon 512(b)(13)? If
"Yes," Form 990 must be completed instead of Form 990-EZ . 45 X

Form 990-EZ (2008)



Form 990-EZ (2008) FISHTRAP, INC.

93-1075971  Page 4

Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46—49

and complete the tables for lines 50 and 51

46  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes | No
candidates for public office? If "Yes," complete Schedule C, Part | 46 X
47  Did the organization engage In lobbying activities? If "Yes," complete Schedule C, Part Il 47 X
48 Is the organization operating a school as described in section 170(b)(1)(A)(1)? If "Yes," complete Schedule E 48 X
49 a Did the organization make any transfers to an exempt non-charitable related organization?. 49a
b If "Yes," was the related organization(s) a section 527 organization? 49b
50 Complete this table for the 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 1s none, enter "None "
(b) Titte and average (c) Compensation (d) Contnbutions to (e) Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation other allowances
_NameNone _______________ SN s Title
City ST ZIP Hr/WK .00 0 0 0
_Name .. St . Title
City ST ZIP Hr/WK 00 0 0 0
JName Ll St . Title
City ST ZIP HrWK 00 0 0 0
_Name _____ ...l (I Tule
City ST ZIP Hr/WK .00 0 0 0
_Name Ll S Title
City ST ZIP Hr/WK 00 0 0 0
Total number of other employees paid over $100,000 » 0 0 0 0
51 Complete this table for the 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 address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
CName NOMe SN e
City ST ZIP 0
CNaMe N iiiiiiaaon.
City ST 2P 0
CNaMe e e
City ST ZIP 0
CNAme e SN oo
City ST ZIP 0
CName N e
City ST ZIP 0
Total number of other independent contractors each receiving over $100,000 . > 0 0

Under penatties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is try§ correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer hag any knowledge

hee | )

Signatuie of ofﬁcer'

RICHARD P. BOMBACI

(2/7 /7
Date 4 4

EXECUTIVE DIRECTOR

Type or print pae and title P

Preparer's Identifying Number (See instructions)

Preparer's ;: ?( Checkf
Paid c[ %& : ,%24 ) 4 ;, %! self-
signature - 11/29/2009 | employed » P00025385

EIN » 93-1307914

f self- loyed
Use Only | seif.employe P O BOX 912, LA GRANDE, OR 97850( /

Preparer's| T name(ogl/ ’ J HUME EPA. INC & _J /]

Phoneno » 541-663-0335

address, and ZI
May the IRS discuss thls\r{aturn with the preparer shown above? See instructions .

>D YesD No

Form 990-EZ (2008)



|  omgNo 1545.0047

2008

Department of the Treasury Open to Public
Internal Revenue Service » Attach to Form 890 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
FISHTRAP, INC 93-1075971
Reason for Public Charity Status (All organizations must complete this part ) (see instructions)
The organization is not a private foundation because it I1s: (Please check only one organization )

1 A church, convention of churches, or association of churches described in section 170(b)(1)(AXi).

2 [:] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

3 D A hospital or a cooperative hospital service organization described in section 170(b){(1)(A)(iii). (Attach Schedule H.)

4 [:] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hospital's name, city, and state

SCHEDULE A
(Form 990 or 990-E2Z)

Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed

in section 170(b)(1)}{(A)(iv). (Complete Part Il )

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)}{vi). (Complete Part Il )

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

An organization that normally receives (1) more than 33 1/3% 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 1/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Ill.)

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

MO OO O

10
11

L0

An organizatton 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 D Type | b I:l Type Il c D Type llI-Functionally integrated d D Type lll-Other

e D By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly 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 Il, or Type Ill supporting
organization, check this box . D
g Since August 17, 20086, has the organization accepted any gift or contnbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, etther alone or together with persons described in (u) Yes | No
and () below, the governing body of the supported organmization? . . .. . 111a(i)
(i) A family member of a person described in (1) above? . . . .o 111g(ii)
(ii) A 35% controlled entity of a person described in (1) or (ii) above? . . 11g(iii)
h Provide the following information about the organizations the organization supports
(ifi)} Type of organization { (iv) Is the organization (v) Did you notify (vi} Is the {vii) Amount of
(1) Name of supported (i) EIN (described on lines 1-9 incol (1) hsted in your the organization In organization in col support
organization above or IRC section governing document? col.(i) of your (i) orgamzed In the
(see instructions)) support? Us?
Yes No Yes No Yes No
0
0
0
0
0
Total 0

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008
(HTA)



Schedule A (Form 990 or 990-EZ) 2008 FISHTRAP, INC 93-1075971 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 §, 7, or 8 of Part | )

Section A. Public Support

Calendar year (or fiscal year beginning in) » {(a) 2004 ({b) 2005 {c) 2006 (d) 2007 {e) 2008 (f) Total

1

6

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") . 0
Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf . . . . - 0 0 0 0
The value of services or facmtles
furnished by a governmental unit to the
organization without charge . 0 0 0 0

Total Add lines 1-3 . 0 0 0 0 0 0
The portion of total contnbutlons 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)
Public support. Subtract line 5 from line 4 0

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

7
8

10

11
12

13

Amounts from hne 4 0 0 0 0 0 0
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources . 0
Net income from unrelated busmess
activities, whether or not the business I1s
regularly carned on . . . 0
Other income Do not include gan or
loss from the sale of capital assets

14
15
16a

b

(Explain in Part IV) 0 0 0 0

Total support. Add lines 7 through 10. 0

Gross receipts from related activities, etc (see instructions ) . . . 12 |

First five years. If the Form 990 1s 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 N . . | 4
Section C. Computation of Public Support Percentage

Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) . . . . . 14 0.00%

Public support percentage from 2007 Schedule A, Part IV-A, line 26f. . . 15 0 00%

33 1/3% support test—2008. If the organization did not check the box on line 13, and Ime 14 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization . NN 4

33 1/3% support test—-2007. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization . »

17a

18

10%-facts-and-circumstances-test—2008. If the organization did not check a box on line 13, 16a or 16b, and line 14 1s 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  »
10%-facts-and-circumstances test—2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 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 qualfies as a publicly supported organization  »

Private foundation. !f the organization did not check a box on line 13, 16a, 16b, 17a ,or 17b, check this box and see instructions > D

Schedule A (Form 990 or 990-EZ) 2008




Schedule A (Form 990 or 990-EZ) 2008

FISHTRAP, INC. 93-1075971 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part | )
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 {c) 2006 (d) 2007 (e) 2008 (f) Total
Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants.") 118,093 158,181 188,494 176,281 174,791 815,840
2 Gross recelpts from admissions, merchandise
sold or services performed, or facilities furnished
In any activity that 1s related to the
organization's tax-exempt purpose 84,486 81,588 89,523 122,679 123,617 501,893
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 0
4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf 0 0 0 0
§ The value of serwces or facmtles
furnished by a governmental unit to the
organization without charge 0 0 0 0
6 Total. Add lines 1-5 202,579 239,769 278,017 298,960 298,408 1,317,733
7a Amounts included on lines 1, 2 and 3
received from disqualified persons . 0
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1%
of the total of ines 9, 10c, 11, and 12 for
the year or $5,000 0
¢ Addlnes7aand7b. . 0 0 0 0 0 0
8 Public support (Subtract ine 7c from
line 6 ) 1,317,733
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
9 Amounts from line 6 . 202,579 239,769 278,017 298 960 298,408 1,317,733
10a Gross income from interest, dlwdends
payments received on securtties loans,
rents, royalties and income from similar
sources . 50 218 244 203 253 968
b Unrelated busmess taxable mcome (Iess
section 511 taxes) from businesses
acquired after June 30, 1975 0
¢ Add lines 10a and 10b 50 218 244 203 253 968
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carried on 0
12 Other income Do not include galn or
loss from the sale of capital assets
(ExplaninPartiV). . . 0 o 0 0
13 Total support. (Add lines 9 100 11
and 12) 1,318,701
14  First five years. If the Form 990 s 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 . - >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (tine 8, column (f) divided by line 13, column (f)) 15 99 93%
16 Public support percentage from 2007 Schedule A, Part I[V-A, line 27g 16 0 00%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (Iine 10c, column (f) divided by line 13, column (f)) 17 007%
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 0 00%
19a 33 1/3% support tests—2008. If the organization did not check the box on line 14, and line 15 is more than 33 1/3% and line 17 |s
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . »
b 33 1/3% support tests-2007. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3% and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . [_—_J

Schedule A (Form 990 or 990-EZ) 2008



*Schedule A (Form 990 or 990-EZ) 2008 FISHTRAP, INC. 93-1075971 Page 4
Part IV Supplemental Information. Complete this part to provide the explanation required by Part |l, line 10,
Part I, hine 17a or 17b; or Part }ll, line 12 Provide any other additional information. (see instructions)

Schedule A (Form 990 or 990-EZ) 2008



SCHEDULE G Supplemental Information Regarding |_ove o 1545 c0e7

(Form 990 or 990-EZ) o age

Fundraising or Gaming Activities 2@08
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Must be completed by organizations that answer "Yes" to Form 990, Part IV, Open To Public
Internal Revenue Service lines 17, 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, hine 6a Inspection
Name of the organization Employer identification number
FISHTRAP, INC 93-1075971

m Fundraising Activities. Complete If the organization answered "Yes" to Form 990, Part IV, line 17

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply

a D Mal solicitations e Solicitation of non-government grants
b D Email solicitations f |:] Solicitation of government grants
c |:| Phone solicitations g D Special fundraising events

d |:| In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part V1) or entity in connection with professional fundraising services? D Yes No

b If"Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s
to be compensated at least $5,000 by the orgamization. Form 990-EZ filers are not required to complete this table

(i) Name of individual (i) Actwity | (iii) Did fundraiser have |  (iv) Gross receipts | () Amountpaidto | o Aroint paid to
or entity (fundraiser) custody or control of from activity (or retained by) (or retained by)
contrbutions? fundraiser histed in organization
col (1)
Yes No
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
Total . . . . L. . L » 0 0 0

3 List all states in which the organization s registered or licensed to solicit funds or has been notified it 1s exempt from
registration or licensing

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008
(HTA)



FISHTRAP, INC
Schedule G (Form 990 or 990-EZ) 2008

93-1075971
Page 2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported

more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
DINNER/AUCTION NONE {Add col (a) through
(event type) (event type) (total number) col (c))
(]
£| 1 Gross receipts 9,781 0 9,781
2| 2 Less. Chantable
o« contributions . 0 0 0
3 Gross revenue (line 1
minus line 2) 9,781 0 9,781
4 Cash prizes 0 0 0
[
81 5 Non-cash prizes 0 0 0
g
& | 6 Rentifacility costs 0 0 0
s
% 7 Other direct expenses 0 0 0
8 Direct expense summary Add lines 4 through 7 in column (d) » | 0)
9 Net income summary Combine lines 3 and 8 in column (d) > 9,781
Part I Gaming. Complete If the organization answered "Yes" to Form 990 Part IV, line 19 or reported more
than $15,000 on Form 990-EZ, line 6a.
[] (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming (Add
2 bingo/progressive bingo col (a) through col (c)}
® ] 1 Gross revenue 0
@ 2 Cash pnizes 0
1]
c
i& 3 Non-cash prizes 0
w
§ 4 Rent/facility costs 0
a
5 Other direct expenses 0
|:|Yes .. % DYes ________ % DYes ________ %
6 Volunteer labor |:| No D No D No
7 Direct expense summary. Add lines 2 through 5 in column (d) > | ( 0)
8 Net gaming income summary Combine lines 1 and 7 in column (d) . » 0
Yes | No
9 Enter the state(s) in which the organization operates gaming actvihes .. ____...__.
a Is the organization licensed to operate gaming activities in each of these states? 9a
b [f"No," Explain
10a Were any of the organization's gaming ficenses revoked, suspended or terminated dunng the tax year> | 10a
b If"Yes," Explain
11 Does the organization operate gaming actvities with nonmembers? . . .. 11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entlty
formed to administer charitable gaming? 12

Schedule G (Form 990 or 990-EZ) 2008




FISHTRAP, INC 93-1075971

Schedule G (Form 990 or 990-EZ) 2008 Page 3
Yes | No
13 Indicate the percentage of gaming activity operated in:
a The organization's facility . . . . 13a %
b An outside facility . 13b %

14  Provide the name and address of the person who prepares the organlzatlon s gamlng/speual events books
and records’

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . 15a X

b If "Yes," enter the amount of gaming revenue recelved by the organlzatuon P $ ______________ and the
amount of gaming revenue retained by the third party » $
¢ If"Yes," enter name and address

16 Gaming manager information

Gaming manager compensation P § 0

Description of services provided P

l:l Drirector/officer D Employee D Independent contractor

17 Mandatory distnbutions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? 17a

b Enter the amount of distributions required under state law dlstrlbuted to other exempt orgamizations or spent
in the organization's own exempt activities during the tax year » $

Schedule G (Form 990 or 990-EZ) 2008
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Part |, Llne 1 (990-EZ) - Contributions, Gifts, Grants and Similar Amounts Received

1 Contrlbutlons 1 174,791
2 NonCash contnbutions 2
3 Membership dues and assessments (contrlbutlons from the publlc) . 3
4 Government contributions (grants) . 4
5 Commercial co-venture 5
6 Special events contributions (Line 6 - Special Events) 6 0
7 Associated organization contributions 7
8 8
9 - 9
10 o - 10
11 Total 11 174,791
Part |, Line 4 (990-EZ) - Investment Income
1 Interest on savings and temporary cash investments 1 253
2 Dividends and interest from securities .2
3 Gross rents 3
4 Other investment income . 4
5§ Total 5 253
Part |, Line 16 (990-EZ) - Other Expenses 97,897
1 Travel, Meals and Entertainment
a Travel .o 1a 6,486
b Total meals and entertamment .o 1b 28,064
2 Fundraising 2
3 From Form 4562 - Amomzatlon 3
4 Conferences, conventions, and meetings 4
5 Depreciation, depletion, etc 5 4619
6 Egquipment rental and maintenance 6
7 Interest 7 677
8 Supphes 8 366
9 Telephone 9 1,935
10 Unrelated business income taxes 10 0
1 LgD_GING RENT & UTILTIES 11 19,022
12 SQH?OERQHLP§ Q@OQMT_S & AWARDS 12 2,300
13 MARKETING 13 10,225
14 CONTRACT SERVICES 14 2,275
15 MATERIALS, MEDIA & MISC . 15 11,629
16 LIABILITY INSURANCE 16 1,160
17 PROFESSIONAL FEES 17 2,950
18 VISA, FEES, LICENSES 18 2,894
19 CLEANING 19 1,136
20 REPAIRS, MAINTENANCE & GARBAGE 20 647
21 SMALL TOOLS & EQUIPMENT N 21 1,512
22 o 22
23 23
24 24
25 o e o 25
26



FISHTRAP, INC

93-1075971

Part ll, Line 24 (990-EZ) - Other Assets 1,920 9,154
Description Beginning End

ACCOUNTS RECEIVABLE 1,920 6,120

PREPAID EXPENSES 3,034
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FISHTRAP, INC 93-1075971

Part I, Line 26 (990-EZ) - Liabilities 19,070 51,786

Description Beginning End
ACCOUNTS PAYABLE 5,899 4,549
PAYROLL LIABILITIES 2,774 387
PREPAID REVENUES 8,320 31,802
CREDIT CARD PAYABLE 2,077 48
CREDIT LINE PAYABLE 0 15,000

ole|xj~jo|n|a]wirn]|-
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ov Dgwlelog Application for Change in Accounting Method OMB No 1545.0152

Department of the Treasury
Internal Revenue Service

Name of filer (name of parent corporation if a consolidated group) (see instructions) Identification number (see instructions)
93-1075971
Principal business activity code number (see instructions)
FISHTRAP, INC.
Number, street, and room or suite no If a P O box, see the instructions _Tax year of change begins (MWDD/YYYY) | 0 8_/_0_1_ /2008
PO BOX 38 Tax year of change ends (MM/DD/YYYY) 07/31/2009
City or town, state, and ZIP code Name of contact person (see instructions)
ENTERPRISE OR 97828 RICHARD P BOMBACI
Name of applicant(s) (if different than filer) and identification number(s) (see instructions) Contact person's telephone number
If the applicant 1Is a member of a consolidated group, check this box . e . » :]
If Form 2848, Power of Attorney and Declaration of Representative, is attached, check this box .. » j
Check the box to indicate the applicant. Check the appropriate box to indicate the type of
D individual D Cooperative (Sec. 1381) accounting method change being requested.
(see instructions)

D Corporation |:| Partnership
D Controlled foreign corporation |:] S Corporation D Depreciation or Amortization

(Sec 957) [ ] Insurance co. (Sec. 816(a)) | [_] Financial Products and/or Financial Activities
(] 1050 corporation (Sec 904(d)(2)(E)) [_] Insurance co (Sec. 831) of Financial Institutions
[:] Qualified personal service [:] Other (specify)p» - Other (specify)® TO ACCRUAL METHOD

corporation (Sec 448(d)(2)) OF ACCOUNTING ...
Exempt organization Enter Code section p 501(c)(3)

Caution: The applicant must provide the requested information to be eligible for approval of the requested accounting method change The
applicant may be required to provide information specific to the accounting method change such as an attached statement The applicant
must provide all information relevant to the requested accounting method change, even if not specifically requested by the Form 3115
Part | Information For Automatic Change Request
1 Enter the requested designated accounting method change number from the List of Automatic Accounting
Method Changes (see instructions) Enter only one method change number, except as provided for in the
instructions. If the requested change i1s not included in that list, check "Other,” and provide a description

» (a) Change No 34 (b) Other |:] Description p

2 Is the accounting method change being requested one for which the scope limitations of section 4 02 of Rev.
Proc 2002-9 (or its successor) do not apply? .
If "Yes," go to Part li

3 Is the tax year of change the final tax year of a trade or business for which the taxpayer would be required to
take the entire amount of the section 481(a) adjustment into account in computing taxable income?
If "Yes," the applicant is not eligible to make the change under automatic change request procedures.

Note: Complete Part Il below and then Part IV, and also Schedules A through E of this form (if applicable)
Information For All Requests

4 a Does the applicant (or any present or former consolidated group in which the applicant was a member during
the applicable tax year(s)) have any Federal income tax return(s) under examination (see instructions)?
If you answered "No," go to Iine 5

b Is the method of accounting the applicant is requesting to change an issue (with respect to either the applicant
or any present or former consoldated group in which the applicant was a member during the applicable tax
year(s)) either (1) under consideration or (1) placed in suspense (see instructions)?
Signature (see instructions)

Under penalties of perjury, | declare that | have examined this application, including accompanying schedules and statements, and to the
best of my knowledge and behef, the application contains all the relevant facts relating to the application, and it is true, correct and

complete. Declaration of preparer (other than applicant) is based on all informatiop-oT¥ :
“‘/ dre fe IPHcW
11/15/2009 WL AT ' y 1/15/2009

Signature and date igndtdre Of i alpre i pfigafion and date

RICHARDP BOMBACI ____ _________EXECUTIVEDIRECT  WANETHUME-SCHWARZ .. ...
Name and title (print or type) Name of individual preparing the application (print or type)
. HUME, CPA, ING ..
Name of firm preparing the application
For Privacy Act and Paperwork Reduction Act Notice, see the instructions. Form 3115 (Rev 12-2003)

(HTA)



Form 3115 (Rev 12-2003) FISHTRAP, INC. 93-1075971 Page 2

[ ] 90day [] 120 day

Information For All Requests (continued) Yes | No
4 c Is the method of accounting the applicant is requesting to change an issue pending (with respect to either 4%
the applicant or any present or former consolidated group in which the applicant was a member during the % 7
applicable tax year(s)) for any tax year under examination (see instructions)? .
Is the request to change the method of accounting being filed under the procedures requmng that the : % 7
operating division director consent to the filing of the request (see instructions)? . X
If "Yes," attach the consent statement from the director TH A

Is the request to change the method of accounting being filed under the 90-day or 120-day window pernod? X
If "Yes," check the box for the applicable window period and attach the required statement (see instructions) %

“
g
f If you answered "Yes" to line 4a, enter the name and telephone number of the examining agent and the tax /
year(s) under examination. %
Name p__~ Telephone number P Tax year(s) 7
g Has a copy of this Form 3115 been provided to the examining agent identified on line 4f?

5a Does the applicant (or any present or former consolidated group in which the applicant was a member during .
the applicable tax year(s)) have any Federal income tax return(s) before Appeals and/or a Federal court? X
If "Yes," enter the name of the (check the box)|:] Appeals officer and/or counsel for the government, V% 7/
and the tax year(s) before Appeals and/or a Federal court /
Name b Telephone number P Tax year(s) » % //

b Has a copy of this Form 3115 been provided to the Appeals officer and/or counsel for the government identified
on line 5a? .

¢ Is the method of accounting the appllcant IS requestmg to change an issue under conS|derat|on by Appeals Y 7
and/or a Federal court (for either the applicant or any present or former consolidated group in which the % 7
applicant was a member for the tax year(s) the applicant was a member)? .
If "Yes," attach an explanation 7/%

6 If the applicant answered "Yes" to ine 4a and/or 5a with respect to any present or former consolidated group, /
provide each parent corporation’s (a) name, (b} identification number, (c) address, and (d) tax year(s) during which /
the applicant was a member that 1s under examination, before an Appeals office, and/or before a Federal court /

7 If the applicant 1s an entity (tncluding a hmited liability company) treated as a partnership or S corporation for /
Federal iIncome tax purposes, Is It requesting a change from a method of accounting that 1s an 1ssue under /
consideration in an examination, before Appeals, or before a Federal court, with respect to a Federal iIncome 74
tax return of a partner, member, or shareholder of that entity? X
If "Yes," the applicant i1s not eligible to make the change %7 4

8 Is the applicant making a change to which audit protection does not apply (see instructions)? X

. 2 ///

9 a Has the applicant, its predecessor, or a related party requested or made (under either an automatic change /
procedure or a procedure requinng advance consent) a change in accounting method within the past 5 years % %
(including the year of the requested change)? X

b If "Yes," attach a descrption of each change and the year of change for each separate trade or business and 2 7%
whether consent was obtained /
¢ If any application was withdrawn, not perfected, or denied, or If a Consent Agreement was sent to the taxpayer /
but was not signed and returned to the IRS, or if the change was not made or not made In the requested year /
of change, include an explanation /
10 a Does the applicant, its predecessor, or a related party currently have pending any request (including any % /4
concurrently filed request) for a private letter ruling, change In accounting method, or technical advice? X
b If"Yes," for each request attach a statement providing the name(s) of the taxpayer, identification number(s), the %
type of request (private letter ruling, change in accounting method, or technical advice), and the specific issue(s) /
in the request(s). % 7
1 Is the applicant requesting to change its overall method of accounting? . ‘
If "Yes," check the appropriate boxes below to indicate the applicant's present and proposed methods of 7/7
accounting Also, complete Schedule A on e 4 of the form. /
Present method: Cash Accrual |:] Hybrid (attach descniption) /
Proposed method: |___] Cash Accrual D Hybnd (attach description) /
12  If the applicant 1s not changing its overall method of accounting, attach a detalled and complete description /
for each of the following /
a The item(s) being changed /
b The apphcant's present method for the item(s) being changed /
¢ The applicant's proposed method for the item(s) being changed. /
d The applicant's present overall method of accounting (cash, accrual, or hybrid) %

Form 3115 (Rev 12-2003)




. Porm 3115 (Rev 12-2003) FISHTRAP, INC 93-1075971 Page 3

Part Il Information For All Requests (continued) Yes | No

13

14

15 a

16

17

Attach a detailed and complete description of the applicant's trade(s) or business(es), and the principal

business activity code for each If the applicant has more than one trade or business as defined in

Regulations section 1.446-1(d), describe whether each trade or business 1s accounted for separately, the

goods and services provided by each trade or business and any other types of activities engaged in that

generate gross income, the overall method of accounting for each trade or business; and which trade or

business is requesting to change its accounting method as part of this application or a separate application. /
Z

Will the proposed method of accounting be used for the applicant's books and records and financial //
statements? For insurance companies, see the instructions . .. . X
If "No," attach an explanation

Has the applicant engaged, or will it engage, in a transaction to which section 381(a) applies (e g., a
reorganization, merger, or iquidation) during the proposed tax year of change determined without regard to 4
X

any potential closing of the year under section 381(b)(1)? .

If "Yes," for the tems of Income and expense that are the subject of this appllcatlon attach a statement
identifying the methods of accounting used by the parties to the section 381(a) transaction immediately
before the date of distribution or transfer and the method(s) that would be required by section 381(c)(4) or

(c)(5) absent consent to the change(s) requested in this application

Does the applicant request a conference of right with the IRS National Office if the IRS proposes an %
adverse response? X

If the applicant 1s changing to or from the cash method or changlng ns method of accounting under sectlons

263A, 448, 460, or 471, enter the gross receipts of the 3 tax years preceding the year of change

1st preceding 2nd preceding 3rd preceding
year ended mo 08 yr 2008 year ended mo 08 yr 2007 |year ended mo 08 yr 2006

$ 299,163[ $ 278,261| $ 239,987

m Information For Advance Consent Request Yes | No

18

19

20
21
22

23 a
b

Is the applicant's requested change described tn any revenue procedure, revenue ruling, notice, regulation, or
other published guidance as an automatic change request?

If "Yes," attach an explanation describing why the applicant is submlttlng |ts request under advance consent
procedures

Attach a full explanation of the legal basis supporting the proposed method for the item being changed Include
a detalled and complete description of the facts that explains how the law specifically applies to the applicant's
situation and that demonstrates that the applicant 1s authornized to use the proposed method Include all
authority (statutes, regulations, published rulings, court cases, etc ) supporting the proposed method The
applicant should include a discussion of any authorities that may be contrary to its use of the proposed method

N

Attach a copy of all documents related to the proposed change (see instructions)

Attach a statement of the applicant's reasons for the proposed change

If the applicant 1s a member of a consolidated group for the year of change, do all other members of the A
consolidated group use the proposed method of accounting for the item being changed?

If "No," attach an explanation.

Enter the amount of user fee attached to this application (see instructions). P $
if the applicant qualifies for a reduced user fee, attach the necessary information or certification required by
Rev Proc 2003-1 (or its successor) (see instructions).

Section 481(a) Adjustment Yes [ No

24

25

26

27

Do the procedures for the accounting method change being requested require the use of the cut-off method? X
If "Yes," do not complete lines 25, 26, and 27 below

Enter the section 481(a) adjustment. Indicate whether the adjustment is an increase (+) or a decrease (-) In

income P $ Attach a summary of the computation and an explanation of the

methodology used to determine the section 481(a) adjustment If it is based on more than one component,

show the computation for each component If more than one applicant s applying for the method change on

the same application, attach a list of the name, identification number, principal business activity code (see

instructions), and the amount of the section 481(a) adjustment attributable to each applicant

If the section 481(a) adjustment I1s an increase to income of less than $25,000, does the applicant elect to take
the entire amount of the adjustment into account in the year of change?

Is any part of the section 481(a) adjustment attributable to transactions between members of an afﬁluated
group, a consolidated group, a controlled group, or other related parties?

If "Yes," attach an explanation

N N

Form 3115 (Rev 12-2003)




Fbrm 3115 (Rev 12-2003) FISHTRAP, INC. 93-1075971 Page 4

Schedule A—Change in Overall Method of Accounting (If Schedule A applies, Part | below must be completed )

1

oo

JQ N0 00

Change in Overall Method (see instructions)
Enter the following amounts as of the close of the tax year preceding the year of change. If none, state "None " Also, attach a
statement providing a breakdown of the amounts entered on lines 1a through 1g

Amount

Income accrued but not received .. $ 1,920
Income received or reported before it was earned Attach a descrlptlon of the iIncome and the legal

basis for the proposed method . . . G . 8,320
Expenses accrued but not paid . . . . . . . . 8,673
Prepaid expenses previously deducted . . . .o NONE

Supplies on hand previously deducted and/or not prewously reported . . . NONE

Inventory on hand previously deducted and/or not previously reported Complete Schedule D Parl II NONE

Other amounts (SPeCHY) B NONE

Net section 481(a) adjustment (Combine lines 1a-1g) . . 3 18,913
Is the applicant also requesting the recurring item exception under section 461(h)(3)? . D Yes No

Attach copies of the profit and loss statement (Schedule F (Form 1040) for farmers) and the balance sheet, if applicable, as
of the close of the tax year preceding the year of change On a separate sheet, state the accounting method used when
preparing the balance sheet If books of account are not kept, attach a copy of the business schedules submitted with the
Federal income tax return or other return (e g., tax-exempt organization returns) for that period If the amounts in Part |,
lines 1a through 1g, do not agree with those shown on both the profit and loss statement and the balance sheet, explain
the differences on a separate sheet

icUdl] Change to the Cash Method For Advance Consent Request (see Instructions)

Applicants requesting a change to the cash method must attach the following information-

1

2

A description of inventory items (items whose production, purchase, or sale is an income-producing factor) and matenals
and supplies used In carrying out the business
An explanation as to whether the applicant is required to use the accrual method under any section of the Code or regulations

Schedule B—Change in Reporting Advance Payments (see instructions)

1

If the applicant is requesting to defer advance payment for services under Rev Proc. 71-21, 1971-2 C B 549, attach the
following information-

Sample copies of all service agreements used by the applicant that are subject to the requested change in accounting
method Indicate the particular parts of the service agreement that require the taxpayer to perform services.

If any parts or matenals are provided, explain whether the obligation to provide parts or matertals is incidental (of minor or
secondary importance) to an agreement providing for the performance of personal services.

If the change relates to contingent service contracts, explain how the contracts relate to merchandise that is sold, leased,
installed, or constructed by the applicant and whether the applicant offers to sell, lease, install, or construct without the
service agreement

A description of the method the applicant will use to determine the amount of iIncome earned each year on service contracts
and why that method clearly reflects iIncome earned and related expenses in each year.

An explanation of how the method the applicant will use to determine the amount of gross receipts each year will be no less
than the amount included in gross receipts for purposes of its books and records See section 3.11 of Rev Proc 71-21

If the applicant is requesting a deferral of advance payments for goods under Regulations section 1 451-5, attach the
following information.

Sample copies of all agreements for goods or items requiring advance payments used by the applicant that are subject to
the requested change in accounting method Indicate the particular parts of the agreement that require the applicant to
provide goods or items

A statement providing that the entire advance payment is for goods or items. If not entirely for goods or items, a statement
that an amount equal to 95% of the total contract price is properly allocable to the obligation to provide activities descnbed
in Regulations section 1.451-5(@)(1)(1) or () (Including services as an integral part of those activities)

An explanation of how the method the applicant will use to determine the amount of gross recelpts each year will be no less
than the amount included in gross receipts for purposes of its books and records See Regulations section 1 451-5(b)(1)

Form 3115 (Rev 12-2003)



, Form 3115 (Rev 12-2003) FISHTRAP, INC 93-1075971 Page 5

Schedule C—Changes Within the LIFO Inventory Method (see instructions)

General LIFO Information

Complete this section if the requested change involves changes within the LIFO inventory method Also, attach a copy of all Forms
970, Application To Use LIFO Inventory Method, filed to adopt or expand the use of the LIFO method

1

o

Attach a description of the applicant's present and proposed LIFO methods and submethods for each of the following
items.

Valuing inventory (e g , umt method or dollar-value method).

Pooling (e.g , by line or type or class of goods, natural business unit, multiple pools, raw matenal content, simplified
dollar-value method, inventory price index computation (IPIC) pools, etc).

Pricing dollar-value pools (e g., double-extension, index, ink-chain, link-chain index, IPIC method, etc)

Determining the current year cost of goods in the ending inventory (e g , most recent purchases, earliest acquisitions
during the year, average cost of purchases during the year, etc ).

If any present method or submethod used by the applicant is not the same as indicated on Form(s) 970 filed to adopt or
expand the use of the method, attach an explanation

If the proposed change 1s not requested for all the LIFO inventory, specify the inventory to which the change is and 1s not
applicable

If the proposed change is not requested for all of the LIFO pools, specify the LIFO pool(s) to which the change I1s
applicable

Attach a statement addressing whether the applicant values any of its LIFO inventory on a method other than cost For
example, if the applicant values some of its LIFO inventory at retail and the remainder at cost, the applicant should identify
which inventory items are valued under each method.

If changing to the IPIC method, attach a completed Form 970 and a statement indicating the indexes, tables, and
categories the applicant proposes to use

Change in Pooling Inventories

If the applicant 1s proposing to change its pooling method or the number of pools, attach a description of the contents of,
and state the base year for, each dollar-value pool the applicant presently uses and proposes to use.

If the applicant Is proposing to use natural business unit (NBU) pools or requesting to change the number of NBU pools,
attach the following information (to the extent not already provided) in sufficient detail to show that each proposed NBU was
determined under Regulations section 1 472-8(b)(1) and (2)

A description of the types of products produced by the applicant If possible, attach a brochure

A description of the types of processes and raw matenals used to produce the products in each proposed pool

If all of the products to be included in the proposed NBU pool(s) are not produced at one facility, the apphcant should explain
the reasons for the separate facilities, indicate the location of each facility, and provide a description of the products each
facility produces

A description of the natural business divisions adopted by the taxpayer State whether separate cost centers are maintained
and If separate profit and loss statements are prepared

A statement addressing whether the applicant has inventories of items purchased and held for resale that are not further
processed by the applicant, including whether such items, if any, will be included in any proposed NBU pool

A statement addressing whether all items including raw materials, goods-in-process, and finished goods entering into the
entire inventory investment for each proposed NBU poo! are presently valued under the LIFO method Describe any tems
that are not presently valued under the LIFO method that are to be included in each proposed pool

A statement addressing whether, within the proposed NBU pool(s), there are items both sold to unrelated parties and
transferred to a different unit of the applicant to be used as a component part of another product prior to final processing

If the applicant is engaged 1in manufacturing and 1s proposing to use the multiple pooling method or raw matenal content
pools, attach information to show that each proposed pool will consist of a group of items that are substantially similar See
Regulations section 1 472-8(b)(3).

If the applicant 1s engaged in the wholesaling or retailing of goods and is requesting to change the number of pools used,
attach information to show that each of the proposed pools i1s based on customary business classifications of the
applicant's trade or business See Regulations section 1 472-8(c)

Form 3115 (Rev 12-2003)




+ Form 3115 (Rev 12-2003) FISHTRAP, INC. 93-1075971 Page 6

Schedule D—Change in the Treatment of Long-Term Contracts Under Section 460, Inventories, or Other
Section 263A Assets (see instructions)

5

Change in Reporting Income From Long-Term Contracts (Also complete Part Ill on pages 7 and 8 )

To the extent not already provided, attach a description of the applicant's present and proposed methods for reporting
income and expenses from long-term contracts If the applicant 1s a construction contractor, include a detailed

descniption of its construction activities

Are the applicant's contracts long-term contracts as defined in section 460(f)(1) (see instructions)? . |:] Yes D No

If “Yes," do all the contracts qualify for the exception under section 460(e) (see instructions)? . . D Yes D No
If ine 2b 1s "No," attach an explanation

If line 2b 1s "Yes," is the applicant requesting to use the percentage-of-completion method using cost-to-cost

under Regulations section 1 460-4(b)? . .o I___l Yes D No
if ine 2c 1s "No," 1s the applicant requesting to use the exempt contract percentage of-completion method

under Regulations section 1.460-4(c)(2)? . . . . . |:| Yes D No
If ine 2d is "Yes," explain what cost comparison the applicant erI use to determrne a contract's completion

factor

If line 2d 1s "No," explain what method the applicant is using and the authonty for its use

Does the applicant have long-term manufacturing contracts as defined in section 460()(2)? . D Yes |:| No
If "Yes," explain the applicant's present and proposed method(s) of accounting for long-term manufacturing

contracts

Describe the applicant's manufacturing activities, including any required installation of manufactured goods

To determine a contract's completion factor using the percentage-of-completion method

Will the applicant use the cost-to-cost method in Regulations section 1.460-4(b)? o D Yes D No
If line 4a 1s "No," 1s the applicant electing the simplified cost-to-cost method (see section 460(b)(3) and
Regulations section 1 460-5(c))? . . Yes D No

Attach a statement indicating whether any of the appllcant's contracts are elther cost -plus long-term
contracts or Federal long-term contracts

Change in Valuing Inventories Including Cost Allocation Changes (Also complete Part 11l on pages 7 and 8.)

2
3

Attach a description of the inventory goods being changed
Attach a description of the inventory goods (if any) NOT being changed
If the applicant is subject to section 263A, 1s its present inventory valuation method in compliance with

section 263A (see instructions)? . . |:’ Yes D No
Inventory Being Changed BI nven::orr\'y Not
Check the appropriate boxes below eing Changed
Identification methods Present method | Proposed method | Present method
Specific identification
FIFO
LIFO

Other (attach explanatlon)

Valuation methods
Cost .

Cost or market, whrchever is lower

Retail cost

Retall, lower of cost or market

Other (attach explanation) .
Enter the value at the end of the tax year precedlng the year of change . W
If the applicant 1s changing from the LIFO inventory method to a non-LIFO method, attach the following information (see
instructions).

Coptes of Form(s) 970 filed to adopt or expand the use of the method.

Only for applicants requesting advance consent. A statement describing whether the applicant is changing to the method
required by Regulations section 1.472-6(a) or (b}, or whether the applicant is proposing a different method.

Only for applicants requesting an automatic change. Attach the statement required by section 10.01(4) of the Appendix
of Rev Proc 2002-9 (or its successor).
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Method of Cost Allocation (Complete this part If the requested change involves either property subject
to section 263A or long-term contracts as described in section 460 (see instructions).)

Section A—Allocation and Capitalization Methods

Attach a description (including sample computations) of the present and proposed method(s) the applicant uses to capitalize
direct and indirect costs properly allocable to real or tangible personal property produced and property acquired for resale, or to
allocate and, where appropnate, capitalize direct and indirect costs properly allocable to long-term contracts. Include a
description of the method(s) used for allocating indirect costs to intermediate cost objectives such as departments or activities
prior to the allocation of such costs to long-term contracts, real or tangible personal property produced, and property acquired
for resale The description must include the following

1 The method of allocating direct and indirect costs (1.e , specific iIdentification, burden rate, standard cost, or other
reasonable allocation method)

2 The method of allocating mixed service costs (1 e , direct reallocation, step-allocation, simplified service cost using the
labor-based allocation ratio, simplified service cost using the production cost allocation ratio, or other reasonable
allocation method).

3 The method of capitalizing additional section 263A costs (i e , simplified production with or without the historic absorption
ratio election, simplified resale with or without the historic absorption ratio election including permissible vanations, the
U S. ratio, or other reasonable allocation method)

Section B—Direct and Indirect Costs Required To Be Allocated (Check the approprnate boxes in Section B showing the costs
that are or will be fully included, to the extent required, in the cost of real or tangible personal property produced or property
acquired for resale under section 263A or allocated to long-term contracts under section 460 Mark "N/A" in a box If those costs
are not incurred by the applicant If a box i1s not checked, 1t 1s assumed that those costs are not fully included to the extent
required Attach an explanation for boxes that are not checked )

Present method | Proposed method
1 Direct matenal
2  Direct labor
3 Indirect labor .
4  Officers' compensation (not |nclud|ng selllng actwnttes)
5§ Pension and other related costs
6 Employee benefits
7  Indirect matenals and supplles
8 Purchasing costs
9  Handling, processing, assembly, and repackagmg costs
10 Offsite storage and warehousing costs
1 Depreciation, amortization, and cost recovery allowance for equipment and facnlltles
placed in service and not temporarnly idle
12 Depletion
13 Rent
14  Taxes other than state, Iocal and forelgn income taxes
15 Insurance
16  Utilites
17  Maintenance and repairs that relate to a productlon resale, or Iong -term contract actlwty
18  Engineering and design costs (not including section 174 research and expenmental
expenses)
19 Rework labor, scrap, and sponlage
20 Tools and equipment
21 Quality control and inspection .
22  Bidding expenses incurred in the sollcnatlon of contracts awarded to the applicant
23  Licensing and franchise costs . .
24 Capitalizable service costs (including mixed service costs)
25 Administrative costs (not including any costs of selling or any return on capltal)
26 Research and experimental expenses attributable to long-term contracts
27  Interest . .
28 Other costs (Attach a I|st of these costs )

Form 3115 (Rev 12-2003)



. Form 3115 (Rev 12-2003) FISHTRAP, INC 93-1075971 Page 8

Method of Cost Allocation (see instructions) (continued)

Section C—Other Costs Not Required To Be Allocated (Complete Section C only if the applicant 1s requesting to change its
method for these costs.)

OCOONOO L WN-2

10
11

Present Method | Proposed Method

Marketing, selling, advertising, and distribution expenses

Research and experimental expenses not included on line 26 above
Bidding expenses not included on line 22 above

General and administrative costs not included in Section B above
Income taxes

Cost of strikes )

Warranty and product |labl|lty costs

Section 179 costs

On-site storage

Depreciation, amortlzatlon and cost recovery aIIowance not |nc|uded on Ime 11 above
Other costs (Attach a list of these costs )

Schedule E—Change in Depreciation or Amortization (see instructions)

Applicants requesting approval to change their method of accounting for depreciation or amortization complete this section
Applicants must provide this information for each item or class of property for which a change I1s requested

Note: See the List of Automatic Accounting Method Changes in the instructions for information regarding automatic changes
under sections 56, 167, 168, 197, 1400, 1400L, or former section 168 Do not file Form 3115 with respect to certain late elections
and election revocations (see instructions)

1

c
d

e
f

Is depreciation for the property determined under Regulations section 1.167(a)-11 (CLADR)? . D Yes D No
If "Yes," the only changes permitted are under Regulations section 1 167(a)-11(c)(1)(iir)

Is any of the depreciation or amortization required to be capitalized under any Code section (e g , section
263A)? . . [ ]Yes [ ]No
If "Yes," enter the appllcable section P

Has a depreciation or amortization election been made for the property (e g., the election under section

168(f)(1))? . . [ ]ves [ INo

If "Yes," state the election made | 4

To the extent not already provided, attach a statement describing the property being changed Include in the description the
type of property, the year the property was placed in service, and the property's use in the applicant's trade or business or
income-producing activity

If the property Is residential rental property, did the applicant live in the property before renting it? . D Yes D No

Is the property public utility property? . . . o D Yes D No
To the extent not already provided in the applicant's description of its present method, explain how the property I1s treated
under the applicant's present method (e g., depreciable property, inventory property, supplies under Regulations section

1 162-3, nondepreciable section 263(a) property, property deductible as a current expense, etc )

If the property 1s not currently treated as depreciable or amortizable property, provide the facts supporting the proposed
change to depreciate or amortize the property.

If the property is currently treated and/or will be treated as depreciable or amortizable property, provide the following
information under both the present (if applicable) and proposed methods:

The Code section under which the property 1s or will be depreciated or amortized (e.g., section 168(g))

The applicable asset class from Rev. Proc 87-56, 1987-2 C.B 674, for each asset depreciated under section 168 (MACRS)
or under section 1400L, the applicable asset class from Rev Proc 83-35, 1983-1 C B 745, for each asset depreciated
under former section 168 (ACRS), an explanation why no asset class I1s identified for each asset for which an asset class
has not been dentified by the applicant

The facts to support the asset class for the proposed method.

The depreciation or amortization method of the property, including the applicable Code section (e g , 200% declining
balance method under section 168(b)(1))

The useful Iife, recovery period, or amortization period of the property

The applicable convention of the property.
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