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I OMB No 1545-0047

. 990 Return of Organization Exempt From income Tax 2@1
om
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) i 5
. > Do not enter social secunity numbers on this form as 1t may be made public B :
D s » Information about Form 990 and its Instructions 15 at www irs gov/form990 - Inspection™ ‘.
A For the 2015 calendar year, or tax year beginning 8172015 , and endin 7131/2016
B Check fapplicable |G Name of erganizaticn FIShTFap Inc D Employer identification number
Address change Ooing business as
Number and street {or PO box it mail's not delivered Lo sireel address) Room/sute 931075971
EI Name change PO Box 38 E Telephone number
‘:] laal return City or town Saate ZIP code 41-426-3623
D Finzl ietum/lermina.ed Enterprise OR o7628 > A
Foreign country name Foreign province/state/county Foreign postal cade
D Amended retum G Gross recelpts § 376 643
|:| Application pending | F Name and address of pnincipal officer H(a} 15 1ris a group retum lor subordinates? I:l Yes No
Susan Badger-Jones PO Box 38 Enterpuse OR 97828 H{b) Are all subarcinales ncluced? [ Jves[ Jno
| Tax-exempt status 501(c)(3)‘:| 501(cy ¢ ) < (insert no) D 4847(a)(1) or I:l 527 It No adach a st (see instrucuons)
J Website » www fishtrap org H{c) Group exempuon number #
K Form of organizakan Corporation D Trust I:l Association D Ciher B I L Year of formanen 19G1 I M State of legal domicile OR
AN summary
1 Briefly describe the organization's mission or most sigrificant activities Fishtrap conducts workshops, retreats,
§ conferences lectures, classes and a vaniety of other events at venues in Wallowa County, ) 3 o
g Oregon These programs serve local and regional audiences_ youth and adult, rural and urban S
% 2  Check this box b|:| If the organization discontinued its operations or disposed of more than 25% of its net assels
(5] 3  Number of voting members of the governing body (Part VI line 1a) 3 10
‘: 4  Number of Independent voling members of the governing body (Part VI, ine 1b) 4 10
g 5  Total number of individuals employed 1n calendar year 2015 (Part V, line 2a) 5 7
% 6 Total number of vclunteers (estimate If necessary) 6
< | 7a Total unrelated business revenue from Part VI, column (C) line 12 7a 0
b Net unrelated business taxable income from Form 930-T Tine 34 b 0
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIII Iine 1h) | 277 209 257 146
E 9  Program service revenue (Part VIl line 2g) . | 173,633 119 455
& | 10 Investment income (Part VHI, column (A} lines 3, 4 an '5’3’] 122 42
& 111 Other revenue (Part VIH, column (A) Ines 5 6d 8¢ 9 arWe? 7 2017 l‘w’[ 0 0
12 Total revenue -add lines 8 through 11 (must equal Part VII§ column (A}, ling 12) [&2] 450 964 376,543
13  Grants and similar amounts paid (Part IX column {A) hnesﬁ-!:gﬁl EE—N!_UIJ“J 0 0
14 Benefils paid to or for members (Pari IX column (A), Ime 4) L_,._A 0 0
@ |15  Salanes, other compensation, employee benefits (Part IX, column {A), ines 5-10) 210 908 221,538
2 |16a Professional fundraising fees (Part IX cotumn (A), ine 11e) 0 0
§. b Total fundraising expenses {Part IX, column (D) line 25} » 26,8034 TRIWLIE T el TRRS SRsTA
w 147  Other expenses (Part IX column (A) fines 11a-11d, 11f-24e) 235,870 217 928
18 Total expenses Add lines 13-17 {must equal Part IX column (A), ine 25) 445,578 439,524
19 Revenue less expenses Subtract line 18 from line 12 4 386 -62 881
S § Beginming of Current Year End of Year
€520 Total assets (Pant X line 16} 233 096 194,028
f; 21 Total habiities (Part X line 26) 13 241 37 055
5: Net assets or fund balances Subtract ine 21 from line 20 218 855 156 973

m Signature Block

Under penalues of perjury | declare that | have examined this retum Including accompanying schedules and statemems and o the best of my knowledge
and belief itis frue correct and complete Declaration of preparer (other than officer) 1s based on all informaunon of which preparer has any knowledge

Sign ’ m/mﬂ | 2 2 24— 2505
Here Signalure of o@ Date

’ Officer Si4bpty E-XKD BEE — JPHES Officer PI'CI;! desd | oy Bosad

Type or print name and title

Prnt/Type preparer s name Prepare t Date PTIiN
Paid Check D 4
P Susan F Gustrap < 3 1/29/2017 | sell employed | PODBO38E2

reparer =

Use Only Fimsname  #® SF Gilstrap CPA Inc “ Frms EIN B 27-0408813

Firm s adaress B PO Box 86, Enterprise, OR 97828 Phore no (541) 4264070
May the IRS discuss this return with the preparer shown above? (see Instructions) Yes D No

For Paperwork Reduction Act Notice, see the separate instructions 2‘ Formn 990 (2015)
HTA (:'l ﬁ



Form 950 (2015} Fishtrap Inc 93-1075971 Page 2

Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any line in this Part 1| |:]

1 Briefly describe the organization’s missicn
To promote clear lhinking and good wriing in and about the West e - o e e e
1
2  Did the organization undertake any sigmficant program services duning the year which were not listed on
the prior Form 990 or 990-EZ7 L] Yes No
If "Yes " describe these new services on Schedule O
3  Dudthe organization cease conducting, or make significant changes in how it conducts any program
services? D Yes No
If "Yes,” descnbe these changes on Schedule O
4  Describe the orgamzation's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) crganizations are required to report the amount of grants and allocations tc others,
the total expenses and revenue, If any for each program service reported
4a (Code ) (Expenses $ 356,101 ncluding grants of § . __________ }{Revenue$ )
Writing workshops and lecture programs___________ e e e e e e el
4b (Code ___)(Expenses $ _ . including grants of ) (Revenue $ ) )
4¢ (Code _ = . )y (Expenses including grantsof & } (Revenue $ o )
4d  Other program services {Describe in Schedule O)
(Expenses $ 0 including grants of § 0 ) (Reverue $ 0}
d4e Total program service expenses b 356,101

Form 990 (2015)
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Form §90 (2015) _ Fishtrap Inc 93-1075971 Page 3
Part IV Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c){3) or 4947(a)(1) (other than a prvate foundation)? If "ves,”

completfe Schedule A 1 X
2 Isthe orgamzation required to complete Schedule B, Scheduie of Contributors (see instructions)? 2 | X
3 Did the organization engage In direct or indirect poliical campaign activities on behalf of or in oppesition to

candidates for public office? If "Yes ' complete Schedule C, Part | 3 X
4 Section 501{c)(3) organizations Did the organization engage in lobbying activiiies, or have a section 501(h})

election n effect during the tax year? If "Yes “ cormplete Schedule C, Part Ii 4 X

5 Is the organization a section 501(c){4), 501(c)(5) or 501(c}{6) organization that receves membership dues
assessments of similar amounts as defined in Revenue Procedure 98-19° [f “Yes " complete Schedule C,
Part 1] 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the rnight to provide advice on the distribution or investment of amounts in such funds or accounts? Jf

"Yes," complete Schedule D Part | 6 X
7 Did the organization recerve or hold a conservalion easement including easements (o preserve open space,

the environment, historic land areas or histonc structures? If Yes, " complete Schedufe D, Part Il 7 X
8 Did the organization maintain collections cof works of art historical treasures, cor other similar assets? If “Yes

complete Schedule O Part il 8 X

9 Did the organization report an ameunt In Part X, line 21, for escrow or custodial account iability, serve as a
custodian for amounts not isted in Part X or provide credit counseling debt management, credit repair, or debt

negotiation services? If "Yes, " complefe Schedute D, Part 1V 9 X
10 Did the crganization, directly or through a related organization hold assets in temporarily restrnicted
endowments permanent endowments, or guasi endowments? if “Yes, " complete Schedule D, Part V 10 [ X
11  Ifthe organization's answer to any of the following questions I1s "Yes " then complete Schedule D Parts Vi oy %1;%, B
VH VIl IX or X as applicable P Theid) o W
a Did the organization report an amount for land, bulldings, and equipment in Part X, ine 107 if "Yes,' complete
Schedule D Part VI 11a| X
b Did the orgamzation report an amount for investments—other securities in Part X Iine 12 that 15 5% or more
of its total assets reported In Part X line 167 If 'Yes " complete Schedule D, Part Vi 11b X
¢ Did the organtzation report an amount for investments—program related m Part X line 13 that 1s 5% or more
of its total assets reported 1n Part X, line 167 if "Yes 'complete Schedule D Part Vil 11c X
d Dvd the organization report an amount for other assets in Part X fine 15 that is 5% or more of its tota! assets
reported in Part X line 167 If ' Yes “ complete Schedule D, Part iX 11d X
e [hd the organization report an amount for other liabilities in Part X hne 257 If "Yes," complete Schedule D Part X 11e A
f Did ihe orgamization's separale or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertamn tax positions under FiN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate independent audited financral statements for the tax year? if "Yes," complete
Schedule D, Parts X and Xi! 12a X
b Was the organization included In consclidated, independent audited financial statements for the tax year? If Yes,"
and if the organization answered "No" to line 12a, then completing Schedule O Parts XI and Xif 15 ophonal 12b X
13 Is the orgamization a schocl described in section 170(b){(1}A))? If Yes,” complete Schedule £ 13 X
14a Did the crganization maintain an office employees or agents outside of the United States? 14a X

b D[nd the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, busmess, iInvestment and program service activitres outside the United States or aggregate

foreign investments vatued at $100,000 or more? if "Yes " complete Schedule F Parts I and 1V 14b X
15 Did the organization report on Part IX column (A) line 3, more than $5 000 of grants or cther assistance to or

for any foreign organization? if "Yes " complete Scheduie £ Parts Il and IV 15 X
16 Did the organization repart on Part IX column (A) ine 3 more than $5 000 of aggregate grants or other

assistance to or for foreign individuals? Il Yes," complete Schedule F Parts Il and IV 18 X
17 Did the organization repert a total of more than $15 000 of expenses for professional fundraising services

on Part IX, column (A} lines 6 and 11e? If “Yes, " complete Schedule G, Part I (see instructions) 17 X
18 Did the organization report more than $15 000 total of fundraising event gross income and coninbuttons on

Part VI, Iines 1¢ and 827 i "Yes,' complete Schedule G, Part i 18 X
19 Did the organization report more than $15 000 of gross income from gaming activitres on Part VIl Iine Sa?

if "Yes " complete Schedule G, Part Il 19 X

Form 990 (2015)



Form 990 (2015) Fishirap Inc

93-1075971 Page 4

Checklist of Required Schedules (continued)

Yes | No
20a Did the organizalion operate cne or more hospital faciiies? if 'Yes, " complete Schedule H 20a X
b If"Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did'the orgamzation report more than $5 000 of grants or other assistance o any domestic organization or
domestic government on Part IX column (A), line 17 If *Yes, " complete Schedule |, Parts { and I 21 X
22 Did the organization report more than $5,000 of grants or other assistance 1o or for domesuc individuals on
Part IX, column (A}, ne 27 If "Yes complete Schedule I, Parts | and IHf 22 X
23 Did the organization answer "Yes" to Part VIl Section A line 3, 4 or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees and highest compensated
employees? if "Yes," complete Schedufe J 23 X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount cf more than
$100,000 as of the last day of the year that was 1ssued after December 31 20027 If "Yes " answer lines
24b through 24d and complete Schedule K If "No," go lo line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temperary penod excepiion? 24b X
¢ Did the organizahion mantain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24¢ X
d Did the orgamization act as an "on behalf of"* issuer for bonds outstanding at any time dunng the year? 24d X
25a Section 501{c}(3), 501(c)(4), and 501(c)(29) organizatrons Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes " complefe Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 980 or
990-EZ7 If "Yes, " complete Schedule L, Part ! 25b X
26 Did the organizahon report any amount on Part X line 5, B, or 22 for receivables from or payables to any
current or former officers directors trustees key employees, highest compensated employees or
disqualified persons? If "Yes," complete Schedule L, Part If 26 X
27 Did the organization provide a grant or other assistance to an officer director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L Fart lli 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, it i's’!fii L
Part IV mstructions for applicable fiing thresholds, conditions and exceptions) gt 4 g,-‘};m
a Acurrent or former officer, director, trustee or key employee? If "Yes,” complete Schedule L, Part IV 28a X
b Afamily member of a current or former officer direcior trustee, or key employee? f "Yes," complefe
Schedule L, Part IV 28b X
¢ Aneniity of which a current or former officer director trustee or key employee (or a family member thereof)
was an officer director, trustee, or direct or indirect owner? {f ' Yes," complete Schedule L, Part 1V 28¢ X
29 Dud the organization recerve more than $25 000 in nen-cash contributions? ff "Yes, " complete Schedule M 29 X
30 Did the organization recesve contnbutions of art, historical treasures cor other similar assets, or qualified
conservation contributions? If "Yes " compiete Schedule M 30 X
31 Did the organization hiquidate, terminate or dissolve and cease operations? if "Yes," complete Schedule N,
Part 31 X
32 D the organization sell, exchange dispose of, or transfer more than 25% of its net assets?
If "Yes, " complete Schedule N Fart I 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempi or taxable entity? If "Yes, " complete Schedule R Part 1,
i or iV, and Part V, ne 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512{b){13}? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage 1n any transaction with a controlled
entity within the meaning of section 512(b)(13)? f "Yes,' complete Schedule R, Part V ling 2 35b
36 Section 501(c)(3) organizations Did the organization make any transfers tc an exempt non-charitable related
organization? If “Yes, complete Schedule R Part V, line 2 36 X
37 Did the organization conduct more than 5% of its actviues through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes " complete Scheduie R, Part
vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI lines 11b and
197 Note All Form §90 filers are required to complete Schedule O 38 | X

Form 990 (2015)



Form 990 (2015) Fishirap Inc
Statements Regarding Other IRS Filings and Tax Compliance

93-1075971 Page 5

Check If Schedule O contains a response or note to any line in this Part vV

Yes | No
1a  Enter the number reperted in Box 3 of Form 1096 Enter -0- if not applicable 1a 16 f:."_g i el 5o
b Enter the number of Forms W-2G included in ine 4a Enter -0- if not applicable 1b 0 F{g ;‘#f- "': -.?;5"%’!5
¢ Did the organizaticn ccmply with backup withholding rules for reportable payments 1o vendors and reportable _ﬁgj Lf_‘L:"_ Ty
gaming (gambling} winnings to prize winners? 1c | X
2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax %g’g ﬁ;”% 2
Statements, filed for the calendar year ending with or within the year covered by this return 2a TS Ls-u‘t"f e
b If at least one 1s reportec on line Za did the crganization file all required federal employment tax returns? 2b | X
Note If the sum of ines 1a and 2a 1s greater than 250, you may be required 1o e-file (see instructions) &}:ﬁ, -L;.:__ i’“_{j“!
3a Dud the organization have unrelated business gross income of $1 600 or more during the year? 3Ja X
b f"Yes " hasitfiled a Form 930-T for thus year? If "No" to line 3b, prowide an explanalion in Schedule O 3b
4a At any time during the calendar year did the organization have an interest in or a signature or other authorty
cver a financial account in a foreign country (such as a bank account, securties account or other financial
account)? 4a X
b If"Yes ' enter the name of the foreign country & o S E L?:‘.,-: gy
See instructions for filng requirements fer FINCEN Form 114 Report of Foreign Bank and Financial Accounts jg;r‘ 'F‘:':l’ SE.';{:
(FBAR) HES s 2
5a Was the organization a party to a prohubited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If"Yes' to hne 5a or 5b did the orgamization fiie Form 8886-T7? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? 6a X
b {f"Yes' didthe organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7  Orgamizations that may receive deductible contributions under section 170(c) ¥f§§; Pl gl
a [udthe organization receive a payment in excess of $75 made parily as a contribution and partly for goods fﬁnif T“ﬁ d,é‘;:
and services provided 1o the payor? 7a X
b If"Yes,' did the orgarzation notify the donar of the value of the gocds or services provided? 7h
¢ Dnd the organization sell, exchange or ctherwise dispose of tangible personal property for which it was
required to file Form 82827 7c X
d If"Yes," indicate the number of Forms 8282 filed during the year | 7d | B0 B T
e Didthe organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Dud the organization, during the year, pay premiums, directly or indirectly on a personal benefit contract? 7f X
g [fthe organization recetved a contnbution of qualified intellectual property, did the orgamzation file Form 8899 as requirad? 79
h  Ifthe organization receved a contribution of cars, boats, arplanes, or other vehrcles, did the organization file a Form 1098-C7 7h
8  Sponsoring organizations maintaining donor advised funds Did a donor advised fund maintained by the | )
sponsoring organization have excess business holdings at any time during the year? §
9  Sponsoring organizations maintaining donor advised funds LN A e
a Did the sponsonng organization make any taxable distnbutions under section 49667 9a
b Did the sponsoring organization make a distribution to @ donor, donor advisor or related person? 9b
10  Section 501(c){7) organizations Enter ir\'b“h‘ 1{,{;" b e
a Inmation fees and capital coninbutions included on Part VIl line 12 10a e i 5__"!.* ;
b  Gross recermpts, included on Form 980, Part VI, ne 12 for public use of club facilities 10b j:ﬂ:."; Ll ol "jf;
11 Section 501(c)(12) organizations Enter S, |t ;f;mi
a Gross income from members or shareholders 11a ’sgé:‘i }"3}%} 1; i
b Gross income from other sources (Do not net amounts due or paid to other sources ;":‘;’E‘;lﬁ \ﬁug"g_ w:f;ﬁ
against amounts due or received from them ) 11b E e o=t L
12a  Section 4947(a)(1) non-exempt chantable trusts !s the organization filing Form 890 in liew of Farm 10417 12a
b f "Yes" enter the amount of tax-exempt interest received or acerued curning the year | 12b | fg_g:’i *fﬁ- & v‘fi
13 Sectron 501(c)(29) qualified nonprofit health insurance 1ssuers é’f:“u«‘ “*3_‘;‘ BT
a Isthe organization licensed 1o 1ssue qualfied health plans in more than one state? 13a
Note See the instructions for additional information the arganization must report on Schedule © Rl R ‘m»”j
b Enter the amount of reserves the orgamzation I1s reguired to maintain by the states in which BN gﬂ"i'é
the organization 1 licensed to 1ssue qualified health plans 13b ;%y}r ‘3’P ?,}"7;13
¢ Enter the amount of reserves on hand 13¢ A N
14a  Did the organization recewve any payments for indeor tanning services during the tax year? 14a
b__If"Yes, 'has it fited a Form 720 to report these payments™? /f “No " provide an exglanation i Schedule O 14b

Form 990 (2015



Form 980 (2015} Fishtrap Inc 93-107597 1 Page B

Governance, Management, and Disclosure For each "Yes” response fo fings 2 through 7b below and for a "No”
response to ne 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedufe O See instructions

Check If Schedule O contains a response or note to any line in this Part Vi
Section A Governing Body and Management
t Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 10 g A,
If there are matenal differences in voting nights amcng members of the goverring tody or S "iﬁt ‘_g,':f;
if the governing body delegated broad authonity to an executive committee or similar S 53;2‘53’ _‘g;"* :
committee, explain in Schedule O f—;ﬁ";i o "}k"f
b Enter the number of voling members included In Iine 1a above, who are independent 1b 10 -j_'ﬁ 3;,=:~?; *} , )
2  Dig any officer director trustee or key employee have a family relationship or a business relationship with ol e ;’Lf
any other officer, director trustee, or key employee? 2 X
3 D the organization delegate control over management duties customarnily performed by or unger the direct
supervision of officers, directors or trustees or key employees to a management company of other person? 3 X
4  Did the organization make any sigrificant changes to its governing documents since the prior Form 950 was filed? 4 X
5 Oid the organization become aware durning the year of a sigmficant diversion of the arganization's assets? 5 X
6 Dd the organization have members or stockholders? 6 X
7a Did the organization nave members stockholders or other persons who had the power Lo elect or appaint
one or more members of the governing poay? 7a X
b Ase any governance decisions of the orgamzation reserved to (or subject to approvat by) members,
stockholders, or persons other than the governing body? 7b X
8 Dud the arganization conternporaneously docurment the meetings held or written actions undertaken durning :‘f" &lij}-v_ - 1::.
the year by the following b O
a The goverming body? 8 X
b Each committee with authonty to act on behalf of the governing body? 8b | X
9 Isthere any officer director, trusiee or key employee listed in Part Vil, Section A who cannot be reached
at the organization's mailing address? If “Yes, " provide the names and addresses i Schedule O 9 X
Section B Policles (This Section B requests information about policies not required by the Infernal Revenue Code
Yes | No
10a Dxd the organization have local chaplers, branches or affiliates? 10a X
b If "Yes," did the organization have wriitén policies and procedures governing the activities of such chapters
affiliates and branches 1o ensure ther operations are consistent with the orgamzation's exempt purposes? 10b
11a Has the orgamizaton provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedute O the process f any used by the organization to review this Form 890 EEa DL
12a Did the organization have a written conflict of interest poticy? If 'No," go to iine 13 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse io conflicts?  |12b| X
¢ [nd the orgamzation regularly and consistently monitor and enforce comphance with the policy? If "Yes,”
descnbe in Schedule O how this was done 12cl X
13 Did the organization have a written whistleblower policy? 13 X
14 Did the organization have a writien document retention and gestruction policy? 14 X
16 [nd the process for determining compensation of the following persans include a review and approval by g;"‘-!" .x’.'"'.é ..7'7:::
iIndependent persons, comparability data, and contemporaneous substantiation of the detiberation and decision? RN LR P
a The organization's CEQ, Executive Director or top management official 15a
b Other officers or key employees of the orgamizatiop 15b X
If "Yes" to Iine 15a or 15k describe the process in Schedule O {see instructions) W
16a Did the orgamization invest in, contrbute assets to or participate 10 a joint venture or similar arrangement E 'Eh‘kf ia
with & taxable entity during the year® 16a X
b If "Yes " did the organization follow a written policy or procedure requinng the organization to evaluate its | L W
participation 1n jaint venture arrangements under applicable federal tax law, and take steps to safeguard ,,_r.?"é T ‘;;;":
the organization’s exempt status with respect to such arrangements? 16b

Section C Disclosure

17
18

19

20

available for public Inspaction Indicate how you made these avallable Check all that apply
Own website D Another's website Upon request D Other fexplain in Schedufe Q)
Describe in Schedule O whether {and if s¢, how) the organization made its governing documents conflict of interest pahcy and
financial statements available to the public dunng the tax year
State the name, address, and telephone number of the person who pessesses the organization's books and records >
_. Shanncn McNerney .. 541-426-3623

PO Box 38 Enterprise OR 97828

Form 990 (2015



Form 990 (2015) Fishtrap Inc §3-1075971 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Gheck If Schedule O contains a response or note ta any hne n this Part VI [___]
Section A Officers, Directors, Trustees, Key Empiloyees, and Highest Compensaied Employees

1a Compléte this table for all persons required to be listed Report compensation for the calendar year ending with or within the

organization's tax year

» List all of the orgamzation's current officers directors lrustees {(whether individuals or crganizations) regardless of amount
of compensation Enter -0- in columns (D) {E), and (F) if no compensation was paid
* | st all of the crganization’'s current key employees if any See instructicns for definition of ' key empioyee ™
e List the organization's five current mghest compensated employees (other than an officer, director trusiee or key employee)

who received reporiable compensation {Box 5 of Form W-2 and/cr Box 7 of Form 1095-MISC) of more than $100,000 from the

orgaruzation and any related organizations

e |ist all of the organization's former cfficers key employees and highest compensated employees who received more than
$100 000 of reportabie compensation from the organmization and any related organizations

e List all of the organization s former directors or trustees that received n the capacity as a former director or trusiee of the
organization, more than $10,00C of reportable compensation from the organization and any related organizaiions
List persons In the following order individual trustees or directors institutional trusiees officers key employees highest
compensated employees and former such persons

|:| Check this box If neither the organization nor any related organization compensated any current officer director or trustee

G}
Position
{A) 18) {do not check more lhan one (DY {E} (F)
Name and Title Average box unless person is both an Reporlable Reporable Estimated
hours per afficer and a directorftrustee} compensaton compensauon amount of
week {lIs1 any oeslis|o| xleZ|m from trom related other
hours for c2|lE2|Z|2|28 g the organizalions compensation
related 3 é € S ‘ZDJ o2 ] organizauan (W 2/1099 MISC) from the
organizations |2 5 g a E é' (W 2/1099 MISC) organization
below dotied Tl e 2 3 and related
hney &5 2 a orgamzalions
1] W =3
o T o
@ =3
a8
__{1)__Susan Badger-dones _______ . 200
President 000 X X G 0 0
{2} _TomHampson . ... . 200
Treasurer 000] X X 0 0 G
_{3) JoellaArment e el 200
Director gool X X 0 0 0
_.(4) _Elzabeth Ensin e 200
Director 000 X X 0 0 0
_(8)__Mellie Puliman el 4 ... .200
Director 000 X X 0 0 Q
(6} _Elzabeth Olwer . . ....290
Vice Presiderit ooo| X X 0 G 0
(7). Janme Tippett . L eee. .. 200
Director 009 X X a a 0
_{8)__ShannonMcNerney ... Acgo
Key Employee 000 X[ X 34 279 0 0
9 . Lo L .
ey e e s I I -
O I DO
a9 . R T -
3 R SRS
Q4) S S

Farm 990 (2015)



Form 9940 (2015) Fishtrap Inc 93-1075971 Page 8

Part Vil Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

<)
Positian
[A) {B) {do not check more than one {D} {E) {F)
Name and ttle Average box unless person is botk an Reportable Reportable Estimaled
- hours per officer and a directoritrusiee} compensaton compensalion amount of
week (st any s s5|slo|xlez|m from from related ather
hours for calal = 2 .g S % the organizations compensaucn
related 2 s E 8‘ g g gle prganization W 211099 MISG) from the
organizatons (& B8 =2k é‘ IW-211099-MISC) organizadon
below gotted | 5| 2 2 3 and rela.ed
line) Gl g 8 2 orgamzations
m| @ 3
| @ 7
[i] =)
a
45 . e i el N S )
(16)___ ) R IS
an S
a8 S
a9 . ) ] .- .
@O . - .
@ )
(22) L L .
B .. .
@9 )
(25) - ) L.
1b Sub-total »> 34,279 Q 0
¢ Total from continuation sheets to Part VI, Section A > 0 0 0
d Total (add lines 1b and 1c} » 34,279 0 0
2 Total number of iIndividuals {Including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the arganization b 4]
Yes | No
3 Dud the organization list any former officer directar, or trustee key employee or highest compensated EehL Ry
employee on ine 1a? If 'Yes,* complete Schedule J for such individual 3 X
4  For any individual listed on ine 1a, 1s the sum of repartable compensation and other compensation from ::? .%’:."j ;',1;.{:'
Fins Ao Bt s 1
the organization and related organizations greater than $150,0007 if "Yes, " complete Schedule J for such R D 1P
individual 4
§ Did any person listed on line 1a recewve or accrue compensation from any unrelated organization or indvdual :“_—ﬁ:, 'mb:l‘d i‘i‘i“:w:
for services rendered to the organization? if “Yes, complete Schedule J for such person 5 X

Section B Independent Contractors

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

year

{A) {B)
Name and business address Descrplion of services

(C}
Compensation

2 Total number of independent contractors (including but not mited to those listed above) who received
more than $100,000 of compensation from the orgamzation » 0

Ai=R{= [N [=] o]

e ¥
LI
i

47

Form 990 (2015)



Fomm 990 (2015) Fishtrap Inc 93-1075571 Page 9
Part Vil Statement of Revenue

Check f Schedule O contains a response ¢r note to any inen this Part Vil |:|
Bra SRR o 2 e LIRSS T Dy el T Bt T 3 2 {A) (B} ) (D)
ok Hat o 8 TR Yo R Yo T Sh, ) R T A, on
g}f:‘z ﬁgif_;mzﬁ?fb £ f.:;?;]f;.ﬁ"ﬁ-r._jg; ﬁ.ﬂk‘.ﬁ%} '.;233@'%“'* @%“f;—-ﬁf‘ﬁ _:;L;I’“._T‘? ‘zhﬁi@"ﬁ 4 Total revenue Related or Unrelaled Revenue
!'lﬁi%i:b”“q&%i;é?j@? ,n:‘t:‘::“l’lﬂ%'"' P, i < E ISLI‘?L"\ il 39 T 5 exempt business excluded from
%‘: . 2 o .._aﬁ.%ﬁv;p: N s.w’f'\"j.}h ARSI o !.?‘:_ , E?l, :'}3#;,: e iE. . funcnon revenue \ax under sections
s anon e bl N e I o A T e Y R e Tl -1 revenue 512-514
1a Federated campaigns 1a O |Wrnfartp” Sadgal o AT 07 |G e L TED gy
an e | 2 T A &Nt e 4, 13
S 5| b Membership dues 1b 0o 3 : W od | ot o ﬂﬁ" gt e 4 ;,5,_"‘%7'55*‘ £ £
c 3 . TR L = SR e o - TE
° E| ¢ Fundraising events 1c 3013|" e ﬁ-?,u:ﬂ__'ﬁ;?-ft i’»i*‘r.ﬂh;;ﬁ faphor Vil R
% ' ] PR e oy o ore b e
g 5| d Related organuzations 1d 0 *é?&'?fﬁ-, :{f:;m"ﬂl}q?{ ;E‘ el
= s el N .‘-_:I—,-,-,‘,u 2
s E| e Government grants (contributicns) 1e D't :?Eéuﬁﬁii | R = “'
o Y EFmrirgiu mf et~ Tar - o .
2 | f Alother connbutions, gifis grants, and T AR ";E—',{ J.ggzyrqéu :;3?@55}15-’
5 PO LN Lo Y e TR Py el i) W N e T
2 £ similar amounts not included above 1f 254 133 T "3;4;, iy dﬁ,*i_:ﬂ“giﬁ'%t i
= [ .‘ T ] ,;::}q__ s MR
E 2| g Noncash contnbutions included in ines 1a-1f & Of g oot i ‘:%_ze“ﬁjfaﬂg‘. ,!avf’ﬁf i
=1 e FE L TP T PP e TRy T T 1 4
h_Total Add ines 1a-1f > 257,148 vt ey v ikl
: Busiess Code | Pl A B [UTE L L o e
g | 2a Admissions & registrations . . 611430 11€ 376
z -
o b Miscellaneous 611430 /9
g c c
s e e e e e - .
@ d ¢
7] .- [ . e ameme mmma-
E e B o i 0
@ f All other program service revenue 0
4 P T ] g AR T ot B RRT]
@€ | g Total Add lines 2a—2f > 119 455 |73 Tl § & 55 P Sl b et o b
3  Investmentincome {Including dividends interest and
other similar amounts) » 42
4  Income from investment of tax-exempt bond proceeds »> 0
5 Royalties » 0
(1) Real (n) Personal :g'—:;@( 1R e T LN T 4
P T sl PN S
6a Gross rents T';%gg@”@tfl‘.ﬂc; ;;E’:b?‘: r’;’f—f By
b Less rental expenses w5, AT -T'*%é«. ACARIRAC | g
‘_4:@1 e :11-1 i .3-:.:,5}141. sl
¢ Rental mcome or {loss) 0 QMW T e Sl e B R
d Netrentai income or (loss) > 0
7a Gross amount from sales of (1) Secuntes {n) Other %ﬁ; *’ig?!g:fj" J !‘?-ﬁé-ﬁf{? 'E{ :
assets other than inventory 0 Oy R SR e
S B Uil S B -%,;;::‘é...;
b Less costor other basis AR Bt g3 i e
and sales expenses 0 0 ;ign—.'}afgxf 3 .‘?;L .i%.’;fw%
TN I et I -y o 3
¢ Gamnor{loss) 0 0 "ﬂ-ﬁﬂﬁ‘;‘;&hﬂ e af.i*e?::ﬁuhm
d Net gain or (loss) > 0
SEET T E S | e B a7 | e aramt gy
e s L St R e r
8 | 8a Grossincome from fundraising " ..*"4'44;: S Sk ] ety e e Ty e
FEME T e '-.-"' U o= s Q"u 3 T 5 E
§ events {not Including $ 0 e _‘iﬁ,—_%—-. D P “;i'“';ﬁ.fx_*;rfi'-a. ‘1;*;41 R E At o
mmm e mmeee - =g T T N e ol Bl | XA o el C U ] B S el y
2 of contributions reported on line 1¢) f:‘?:fm, Rt Lf;?'a,r-g:__m;m toe[i '_‘_‘""""f_-,; 2 i,’;ﬁ ;{“34'«"’;
. See Part IV tine 18 a o Thir s Ty PEFRE Y Tt LT e M TS
£ b Lessd B o R I S L el e
= ess direct expenses b 01 Py P —ad 5\2;4 it S F AT Byt ey e, A T
i I - he ," .‘_‘{'”Z’...r:_ F |t Fd_‘.‘.._qz,‘_.s.'.-;.}a .:.ﬁ.;ﬁﬂ:.':_.._‘li..j.‘h‘
o ¢ Netincome or {loss) from fundraising events > 0 ;::—%ﬁ-w'.h:fé
e MU o CITALET e w L m ] e NEETIIN A T G ¢
9a Gross income from gaming activities A Y. -y sl o e Sy g ; B L il et
See Part IV, line 19 a O] e 1.;*1 SIS A e L H v et
J-{’&?— LEL g ‘-h’FEPLIT; '!_4-’--‘.':1 st Il . ARy, * L i --:{
b Less direct expenses b O| g axbka Sy | Toniry Tl o 5| i ‘3?“";3 Fmacnd FE T
¢ Netincome or (loss) from gaming aclivities » 0
[ R TR B 4 £t =] R Jor
10a Gross sales of inventory, less Ei‘lx‘:‘:‘*r,'i ‘F,m q;:l i 53555:,‘1 AR é"fw;‘f'i* A P j..k:'ﬁ:;gﬁfw
returns and aflowances a 0 \'::;;iij Tl e e Y IR P RE - - T D4 S o
FAEL TS L3 5 2 [ e SR T 2 g TS T A L Y T
Less cost of goods sold b o i 4 1 E T S R T il
¢ Netincome or {{oss) from sales of inventory > 0
M I AT (PR TR L =T B, oy STy TR AL e
— iscellanecus Revenue Business Code |' & Adftbiiariits, ;Er%':i'f':_ ‘ltd;ﬁ RIS .&:M—’ﬁ-i_i.:jl\z .
______________________________ 0
b 0
c 0
d All other reverue D
e Total Add hnes 11a—11d > Of vhna " dos Joy ) | o, I Lyl T TR R
12 Total revenue See insiructons > 376 643 0 0 0

Form 990 (2015)




Form 930 (2015)
Part IX

Fishirap Inc

93-1075971

Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501{c)(4) arganizations must complete all columns All other crgamizations must complete column (A)

Theck If Schedule O contains a response or note to any line in this Pan 1X

L]

Do not include amounts reponed on hnes 6b, 7b, Total e(:p)enses Progra(r:wa}semce Managég’l)ent and Fund‘?a)lsmg
8bl gbf and 1Ob Of Pan v”l expenseas general expenses expenses
1 Grants and other assistance to domestic organizations R LT e gr: syt
domestic governments See Part IV, ine 21 0 e AT AR m:é"“;’ A
2  Grants and cther assistance to domestic f’ﬂgﬁt;}'ﬁi J“'»;,:»"'r:j E’f?"«"«:;f,?\:- »_‘-.t";‘ ‘:«f
individuals See Part IV, line 22 0 v I ot T 11 3t S R M
3  Grants and other assistance to foreign e wmp | PR B2
organizations foreign governments and foreign 53?% *": "‘ﬂﬁ“;—’_} g i AP
individuals See Part IV lines 15 and 16 " I R T T T
4 Benefits paid to or for members 0 TR e e | ee teiiels ity
5 Compensation of current officers directors,
trustees and key employees 34,279 27 080 4 456 2743
6 Compensaticn not ncluded above, to disqualfied
persons {as defined under section 4958(f)(1)) and
persons descrbed In section 4958(c}{3}(B) 0
7  Other salaries and wages 152,288 120 308 19798 12 182
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 0
9  Other employee benefits 16 122 12,736 2,096 1,290
10  Payroli taxes 18 907 14 937 2458 15612
11 Fees for services {non-employees)
a Management 0
b Legat 0
¢ Accounting 3389 2678 440 271
d Lobbying 0
e Professional fundraising services See Part IV, ine 17 OlrE el o, amst £ o fe el b =2 T
f Investment management fees 0
g Other (If ine 11g amount exceeds 10% of line 25 column
(A) amount, list ine 11g expenses on Schedule O) 33.647 26 581 4374 2 692
12  Advertising and promotion 12,998 10 269 1,689 1040
13  Office expenses 14 683 11,600 1908 1175
14  Information technology 2080 1.651 272 167
15  Royaltes 0
16  Occupancy 18,207 14 384 2 367 1,458
17 Travel 7.787 6,152 1012 623
18 Payments of travel or entertanment expenses
for any federal state or local public officials Y
19 Conferences conventions, and meetings 227 179 30 18
20 Interest 0]
21 Payments to affilates 0
22 Depreciation depletion and amortization 13,355 0 13,355 0
23  Insurance 3,809 3 009 485 305
24  Other expenses ltemize expenses not covered fue 5 R lgn JEma e E M s G, e T MaRERM AN,
above (List miscellanecus expenses in ine 24e If j 4 ﬂ* -‘N n;.wf' \'3;- ) % "§=+ "::;‘m{_,a_t Zhg _"':-:,j'i‘ E{f?f ‘}"-!_; fll"—w‘i%:“;é
f L‘” 14"' “*’,,i &“q_\\lz’*'-t" H" e i.,:' vt 2-2 - LT “?:LIPQE?:
line 24e amount exceeds 10% of ine 25 column A1 ﬁﬁuf_-r e g ;_1:- i ,{,;, ”sﬂ.g ,:: E:E‘ Pt L;g*:,gf;ézg. O
{A) amount list ine 24e expenses on Schedule O ) iy "5-'5 R e T 4 ] Lj‘r‘.—f’%u Si o |28 T e,
a Recrutment o o 4 072 3 217 529 326
b Faculty & event expenses _____________________ 92,915 92 828 54 33
¢ Fees&lcenses o 4 402 3478 572 352
d Supples 6 347 5014 825 508
e Al otherexpenses 0
25  Total functional expenses Add lines 1 through 24e 439 524 356,101 56 730 26 693
26 Joint costs Complete this ine only if the
orgarzation reported in coiumn (B) joint costs
from a combined educational campaign and
fundraising solicttakon Check here b ]:I if
fellowing SOP 98-2 (ASC 958-720)

Form 990 (z015)



Form 990 (2015} Fishtrap Ing 93-1075971 Page 11
Balance Sheet
Check if Schedule O contains a response or nete to any line in this Part X D
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 27592 1 7 441
2 Sawvings and temporary cash investments 43624 2 517
3 Pledges and grants receivable net 3 0
4  Accounts recelvable, net 4 12 840
5 Loans and cther recevables from current and former officers, directars, EFe sty Rl da T h;“’%%':}gi.kﬁ ::fi
trustees, key empicyees and highest compensated employees Fieds *‘-,P»EL}\?*&E{ R4 11[’*!.: s r%:'i‘#f;gﬁf‘*}ir'@
Complete Part Il of Schedule L 5
& Loans and other recevables from other disqualified persons (as defined under section : :_’341}.“*‘;:-..11;%. %31‘%55 i ey "_-.;t_}:q'
4958(1)(1)), perscns described n section 4958(c)(3)(B), and contributing employers and . ;i; v“;"?" E—;ﬂ ' = alnemd- 3
sponsonng organizations of sechion 501(c)(9) voluntary employees beneficiary R A RN
% organizaions (see structions) Complete Parl i of Schedule L
® | 7 Notes and loans receivable net
< 8 |nventories for sale or use
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment cost or .
other basis Complete Part V| of Schedule D 10a 249 201 T 1
b Less accumulated depreciation 10b 76 071 161 880 10¢c 173 130
11 Investments—publicly traded secunties " 0]
12  Investments—other securities See Part IV, ine 11 12 0
13  Investments—program-related See Part IV, line 11 13 Q
14  intangible assets 14 0
18  Other assets See Part IV line 11 15 0
16  Total assets Add lines 1 through 15 (must equal line 34) 233,096] 16 194,028
17  Accounts payable and accrued expenses 2729 17 37,055
18 Grants payable 18
19  Deferred revenue 10512 19
20 Tax-exempt bond habilties 20
21 Escrow or custodial account liability Complete Part IV of Schedule D 21
# |22  Loans and other payables to current and former officers, directors, MR T T i [ s S A
£ trustees, key employees highest compensated employees, and Jn Far Bl et e v e S
— disqualified persons Complete Part Il of Schedule L 22
3|23 Secured morigages and notes payable to unrelated third parties 23 0
24  Unsecured notes and loans payable to unrelated third pariies 24 0
25  Other habiities (including federal iIncome tax payables to related third
parties, and other habiltties not included on lines 17-24) Complete
Part X of Schedule D 25 0
26  Total habihbes Add lines 17 through 25 13241 26 37 055
° Organizations that follow SFAS 117 {ASC 958), check here » and [ mﬂ,% *,“";"—gi _‘f”zig’:b ﬁfi : gﬁg&%ﬁ{;ﬁ
é complete lines 27 through 29, and lines 33 and 34 5 i) T ?L’:,t 5ot l_gt:@‘%j‘:iéj E'-sz:;
® |27 Unrestricted nel assets
& |28 Temporarily restricted net assets
B (29 Permanently restricted net assets
l:l-s_ Organizations that do not follow SFAS 117 (ASC958), check here > |:| and
o complete lines 30 through 34
% 30  Capital stock or trust principa! or current funds
g 31 Paid-in or capital surplus or land, bulding, or equipment fund
o 32 Retaned earnings endowment accumulated income, or other funds
Z 133 Total net assets or fund balances 219 855| 33 156 973
34 Total labiities and net assets/fund balances 233096 34 194 028

Form 990 (2015)



Form £90 (2015)  Fishtrap Inc 93-1075971 Page 12
Reconciliation of Net Assets
Check If Schedule O contains a response or note to any line in this Part XI El
1 Total revenue (must equal Part VIII column (A} line 12} 1 376,643
2 Total expenses (must equal Part IX column (A), ine 25) 2 439,624
3  Revenue less expenses Subtract ine 2 from line 1 3 -62,881
4 Net assets or fund balances at beginning of year {must equa! Part X line 33, column {A)) 4 219,855
5  Netunrealized gains (losses) an investments 5
6 Donated services and use of facilities 6
7 tnvestment expenses 7
8  Prior period adjustments 8
9  Other changes in net assets of fund balances (explain in Schedule O) 9 -1
10  Net assets or fund balances at end of year Combine hnes 3 through 9 (must equat Part X Iine 33
column {B)) 10 156,973
Financial Statements and Reporting
Check If Scheduie O contains a respense or note to any line In this Part X |:|
Yes | No
1 Accounting method used to prepare the Form 990 |:| Cash Accrual D Other Ty 1’1{";“ 1’: e
If the organization changed 1ts method of accounting from a prior year or checked "Other ' explain in t’,,;I: ) ﬁg; ‘I;il,:r
Schedule O e L Pl
22 Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financiai statements for the year were compiled or g ’{fZ;lh ’ ,,;;'”
reviewed on a separate basis, consolidated basis, or both g f“ ‘,,fn,‘j T4 n.
Tl LBl
Separate basis D Consolidated basis D Both consolidated and separate basis L B A
b Woere the organization's financial statements audited by an independent accountant? 2b X
If "Yes " check a box below to Indicate whether the financial statements for the year were audited on a 4 g
separate basis, consolidated basis or both ;Z:T ;i__ _,‘laé’g*j
|:] Separate basis |:| Consolidated basis D Both consolidated and separate basis E r%d"éh ek T
¢ If"Yes'to ine 2a or 2b does the organization have a commitiee that assumes responsibility for oversight of _ci:'d,.’_,’_‘f fi'h_ &1'
the audit review or compilation of its financial statemenis and selechon of an independent accountant? 2c X
If the organizabon changed either its oversight process or selection process dunng the tax year explain in {,59_; R
Schedule O b N -E-’.HJ'
3a Asaresult of a federal award was the organization required to underge an audit or audits as set forth In
the Single Audit Act and OMB Circular A-1337 3a X
b If"Yes' did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form

990 (2015



SCHEDULE A . . . | oms o 1545 00a7
n
(Form 980 or 990-E2) Public Charity Status and Public Support
Complete if the organtzation Is a section 501(¢)(3} orgamization or a section 2@ 1 5

4947(a)(1) nonexempt charitable trust

* Attach to Form 990 or Form 990-EZ * Open to Public -
Department of the Treasury . N A R
|nternal Revenue Senice » Information about Schedule A (Form 990 or 830 EZ) and its instructions 1s at www irs gov/form330 ' Inspection
Name of the orgamization Employer identification number

Fightrap In¢c 93-1075971
Reason for Public Charity Status (Ali organizations must complete this part } See instructions
The orgamization 1s not a private foundation because it 1s {For ines 1 through 11, check only one box )
1 A church, convention of churches, or association of churches descnbed in section 170(b){(1}{A){1)
2 D A school descrnibed In section 17¢(b)(1){A)un) {Attach Schedule E {Form 980 or 980-EZ) )
3 D Ahospttal or a cooperative hospital service organization described in section 170(b){1){A}(m)
4

|:| A medical research organization operated in conjunction with a hospital described n section 170(b)(1)(A}(n} Enter the
hospital's name, city and state

s}

|:| An crganization operated for the benefit of a college or university owned or operated by a governmenta! unit described 1in
section 170(b)(1){A)(w) (Complete Part If')

D Afederal, state, or local government or governmental unit described in section 170(b}(1)(A)(v)

D An organization that normally recerves & substantial part of its support from a governmental unit or from the general public
descnbed in section 170(b}1XA)(v1}) (Complele Part il }

D A community trust described in section 170(b){1}{A)v1} (Complete Part Il )

An organization that normally receives (1) more than 33 1/3% of ite suppori from centributions, membership fees and gross
receipts from activilies 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 Il )

10 l:} An organizaticn organized and operated exclusively to test for public safety See section 509(a)(4)

11 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported orgarmzations described in section 508{a){1) or section 509(a}{2} See section 509(a)(3)
Check the box infines 11a through 11d that describes the type of supporting organization and complete lines 11e 11f, and 11g

a I:, Type | A supporting organization operated, supervised, or controlled by its supported orgamization(s) typically by giving
the supported organization{s) the power to regularty appoint or etect a majorty of the directors or trustees of the supporting
crganization You must complete Part IV, Sections A and B

b Type Il A supporting organization supervised or controlled in cennection with 118 supported orgamzation(s), by having
controi or management of the supporting organization vested in the same persons that control or manage the supporied
orgaruzation(s) You must complete Part IV, Sections Aand C

c [:] Type lll functionally integrated A supporting organization operated in connection with, and functionally integrated with,
its supporied organization(s) {see instructions) You must complete Part IV, Sections A, D, and E

d D Type i non-functionally integrated A supperting organtzation operated 1in connection with its supported organizaticn(s)
that 1s not functionally integrated The crganization generally must satisfy a distnbutton requirement and an attentiveness
requirement {see instruchons) You must complete Part IV, Sections A and D, and Part vV

e |:| Check this box If the crganization recewved a wiiten deiermination from the IRS that it 1s a Type | Type Il Type lll
functionally infegrated or Type 1l non-funchionally integrated supporting orgamzation

~

w o

f Enter the number of supported organizations E\
a Provide the following information about the supported organization(s)
{1} Name ot supported organizaton {m) EIN {m) Type of orgarizaton (v} Is the orgamizauon | {v} Amount of monetary (viy Amoun. of
(described on lines 1-9 listed in your governing support (see other support (see
above (see instructons)) document? instruclions) Instructions)
Yes No
{A)
(B)
<
{D)
(E)
T e o [ N P T
R S Lol s, e sy el ] f*l’ﬂ'@ B
Total xﬁﬁ“&ﬂ';’ﬂ S W, ey I SR [ S 0 a
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990 EZ) 2015

Form 990 or 990-EZ
HTA



Schedyle A (Form 990 or 980 EZ) 2015 Fishtrap Inc 93-1075971 Page 2
Support Schedule for Organizations Described 1n Sections 170(b)(1)(A)(iv} and 170{b)(1){A)(v1)
{Complete only If you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under
Part [li_If the organization fails to gualify under the tests iisted below, please complete Part 11}
Section A Public Support
Calendar year {or fiscal year beginning in) M {a) 20N {b) 2012 {c) 2013 {d} 2014 {e) 2015 {f) Total
1 Gifis, grants contributions ana
membership fees received (Do not
inclede any ‘unusual grants "} 0

2 Tax revenues levied for the arganization's
benefit and either paid to or expended on
its behalf 0

3 The value of services or facilities
furnished by a governmental untt to the
organization without charge 0

4  Total Add lines 1 through 3 0 0 0 0 0 0
T i TP el P S e Taa S <TG | EE e,
S The poruon of total centnbutions by each :-m“i*r;’ i R E-{]f_‘"-';‘? AR ¥ t*h:jv W ?J.';‘- © i ""”""'i:- '\ 14'5[ Nl
P L e T aal O R e = =) LR ¥ - LH_L T AL
person {other than a governmental unit e R B ol 4% QJ‘H‘ j-, A '1 . t‘ﬂ. 4ond d'—-,'., Fs fé‘%g*«.
Sy At e of| o e el ey | ) s ANTIwE S 3 e By
of publicly supported organization) B ,;}":Eﬁ;_% A AL A i?f"n’,l.. 2 7 4;1,*.42-: i n’fi*‘g\%r“"f T | 13?;;'“35 ...1‘7;*._:'
L N,Z bl 5 R ns T O© £ W s rrumd el 3 iy g oy =~
included on line 1 that exceeds 2% s il & ey NS T IR e e o
of the amount shown on line 11 ,‘gi-&f ST o '??ﬁfﬁ ‘f‘fﬂ:? < ih _Iu'é .?u;'f'rr AR }'Ic YL ‘,.?JF.J;‘__& 7%‘ $Re
P AR P i N Sl el | ey L Y e Y O PIRPRIAE Y s S 7. L
column (f) R T it B e L1 O T UMV R 7 ) (A
L e - Tatd e - e i TR VI ey e g it
6 Pubhc support Subiract ine 5 from bne 4 [*5a- *.4 L0 e s Ll B Rt vl I T

Section B Total Support
Calendar year {or fiscal year beginning in) » {a) 2011 (b} 2012 (c) 2013 {d) 2014 (e) 2015 (f) Tolal

7 Amounts from line 4 0 0 0 0 0 g
8  Gross income from interest dividends

payments received on secunties loans

rents, royall es and income from™ simriar

sources 0
9 Net income from unrelated business

activities, whether or nct the business I1s

reguiarly carnied on 0
10 Other ncome Do not include gain or

loss from the sale of capital assets

(Explamn in Part VI ) 0
11 Total support Add lines 7 through 10 L 3 e 1 | R DI Nl B S [ A Y ok 0
12 Gross receipts from related activities etc (see instructions) 12 I
13 First five years |f the Form 990 1s for the crganization s first, second third fourth, or fifth tax year as a section 501{c){3)

organization check this box and stop here 8 L—_
Section C_Computation of Public Support Percentage
14 Publc support percentage for 2015 (ine 6 column {f) divided by Tine 11, column {f) 14 0 00%
15 Public support percentage from 2014 Schedule A, Part |l, line 14 15 0 00%
16a 33 1/3% support test—2015 |f the organization did not check the box on line 13 and line 14 15 33 1/3% or more

and stop here The organization qualifies as a pubiicly supported crganmzation > E

b 331/3% support test—2014 1f the organization did not check a box on line 13 or 16a and line 1515 33 1/3% or more, ¢heck this
box and stop here The organization qualifies as a publicly supperied organization > [

173 10%-facts-and-circumstances test—2015 If the organization did not check a box on ine 13 16z or 16b and hne 14
15 10% or more, and if the organization meets the facts and-circumstances test check this box and stop here Explainin
Part VI how the organization meets the "facts and-circumstances” test The arganization qualifies as a publicly supported
organization > ]:
b 10%-facts-and-circumstances test—2014 If the organuization did not check a box on ine 13 16a 16b or 17a, and line
1515 10% or more and if the orgamization meets the facts-and-circumstances' test check this box and stop here Explain in
Part VI how the organization meets the facts-and-circumstances” test The organization qualifies as a publicly
supported arganization > [

18 Private foundation If the orgamzation did nol check a box on ine 13 16a 165 17a or 17b check this box and see
instructions | I:




Schedule A (Form 990 or 990 EZ} 2015 Fishirap 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 | or if the organization failed to qualify under Part i
If the organization falls to qualify under the tests listed below. please complete Part i1 )
Secticn A Public Support
Calendar year (ar iscal year beginming tn) B {a) 2011 {b) 2012 {c) 2013 {d) 2014 (e) 2015 () Total
1 Gifts grants contnbutons and rembership fees
receved {Do not nclude any “unusual grants ) 211 799 240 203 238,616 277 209 257 225 1 225,052
2 Gross receipls from admissions merchandise
sold ar services performed or facihties
furmnished in any activity that 1s related to tne
ofganization s lax exempt purpose: 173,756 189 657 156 231 173633 119 376 812 653
3 Gross receipts from activites that are not an
unrelated rade o, business under section 513 g
4 Tax revenues levied for the organization's
benefit and either paid to or expended on
ts behalt C
5 The value of services or facilities
furnished by a governmental unit to the
arganization without charge C
6 Total Add nes 1 inrough 5 385 555 429 860 394 847 450 842 376,601 2 037 70¢
7a Amounts included on ines 1 2, and 3
recewved from cisqualified persons C
b Amounts included on ines 2 and 3 receved
fram other than disqualfied persans that
exceed the greater of $5 000 or 1% of the
amount on line 13 for the year C
€ Add lines 7a and 7b 0 0 0 C
8 Publc support (Subtract line 7¢ from ‘?: <k l?n - ;;;;;1 ﬂ*‘.f'?:., g Wi_r ‘3&: ?_4—.9 L
fine 6 ) o, TR e R 2 037,70
Section B Total Support
Calendar year (or fiscal year beginning 1n) ™ {a) 2011 (b) 2012 {c) 2013 {d) 2014 (e) 2015 (7 Total
9 Amounts from line 6 385,555 429 860 394 847 450 842 376 801 2037 70f
10a Gross income from interest dividends
paymenis received an securibgs loans
1en*s royaltes ard income from s Tilar sources - 94 78 42 71k
b Unrelated business taxable income (less
section 511 taxes) from businesses
acouired after June 30 1975 (
¢ Add lines 10a and 1Cb 94 0 79 0 42 21f
11 Netincome from unrelated business
activities not included in hne 10b whether
or not the business 1s regularly carried on (
12 Other income Do not include gain or
loss from the sale of capuital assets
{Explain in Part VI ) (
13 Total support (Addlines$ 10c 11
and 12) 385 649 429 860 394 925 450 842 376643 2,037,921
14 First five years If the Form 990 is for the organization s first, second third, fourth or fifih tax year as a section 501(c)(3)}
organization, check this box and stop here -3 [
Section C Computation of Public Support Percentage ~
15 Public support percentage for 2015 {ine 8 colurnn (f} divided by ine 13 colurnn (f)) 15 99 989
16 Public support percentage from 2014 Schedule A Partlll fine 15 16 99 55%
Section D Computation of Investment Income Percentage
17 Investment ncome percentage for 2018 (iine 10c coivmn {f) divided by ine 13 cotumn {f}) 17 0019
18 Investment ncome percentage from 2014 Schedule A Part il line 17 18 C 029
19a 33 1/3% support tests—2015 If the organization did not check the box on kne 14 and line 151s mare than 33 1/3% and lne 17 15
not more than 33 1/3%, check this box and stop here The organizaticn qualifies as a publicly supported orgamzation | P

b 33 1/3% support tests—2014 If the organization did not check a box on line 14 or Iine 19a and line 16 1s more than 33 1/3% and
hne 18 15 not more than 33 1/3%, check this box and stop here The organization qualifies as a publicly supported erganizatian

20 Private foundation if the organization did not check a box on line 14, 19a or 19b check this box and see nstructions

Schedule A (Form 990 or 990 EZ) 20



SCHEDULE D . . | omano 15450087

{Form 990) Supplemental Financial Statements 2015
» Complete if the orgamization answered "Yes" on Form 890,

Part iV, ine 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b JREE L T e

'Open toPublic;;

< Inspection. .3

Depanment of 1he Treasury > Attach to Form 990
Imtemal Revenue Service » Information about Schedule D (Form 990) and 1ts instructions 1s at www irs gov/form990 A
Name of the organization Employer identificabton numhber

Fisntrap Inc 93-1075971
Iﬁ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts
Complete If the organization answered "Yes" on Form 990, Part IV, line 6

{a) Donor advised lunds (b} Funds and olher accounis

1 Total number at end of year
2 Aggregaie value of contributions lo {dunng year)
3 Aggregate value of grants from (during year)
4  Aggregate value at end of year
§ Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organmization’s property subject te the organization s exclusive legal control? D Yes [] No
6 Did the orgamization inform all grantees donors, and donor advisors in wnling that grant funds can be

used only for chartable purposes and not for the benefit of the donor or donor adwvisor or for any other
purpose confernng impermissible private benefit? |:| Yes D No
Conservation Easements
Complete if the organization answered "Yes" on Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g recreation or education) ':] Preservation of a histoncally important land area

‘:| Protection of natural habitat D Preservation of a certified histonc structure

|:| Preservation of open space
2  Complete ines 2a through 2d if the organization held a qualfied conservation contribution in the form of a conservation

easement on the last day of the tax year st Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restrncted by conservation easements 2b
¢ Number of conservalion easements on a cerified histonc structure included in (a) 2c
d  Number of conservaiion easements included 1n {c) acquired after 8/17/06 and not on a
historic structure hsted In the National Register 2d

3  Number of conservation easements modified, transferred released extinguished, or terminated by the orgamzation dunng
the tax year »

4 Number of states where property subject to conservation easement 1s located >
5 Does the organization have a wntten policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to menitoning inspecting, handling of violations and enforcing conservation easemenis duning the year

>

7 Amount of expenses incurred in momtoring inspecting, handling of wiolations and enforcing conservation easements during the year
L
8 Does each conservation easement reported on ine 2(d) above satisfy the requirements of section 170{n}{4}B)(
and section 170(h}(4}{B)(n)? h Yes l:l No
9 In Part X1l describe how the organization reports conservation easements 10 1t$ revenue and expense statement and
balance sheet and include If applicable the text of the footnote to the orgamzaton's financial statements that describes
the prganization's accounting for conservation easements
Crganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered "Yes" on Form 990, Part IV, ine 8

1a If the grganization elected, as permitted under SFAS 118 (ASC 958) not to reportin its revenue statement and balance sheet
works of art historical treasures or other similar assets held for public exhibition education or research n furtherance
of public service provide, In Part Xl the text of the footnote to is financial statements that describes these tems
b If the organization elected as permitied under SFAS 116 (ASC 958), ta report 1n its revenue statement and balance sheet
works of art, historical treasures, or other simiar assets held for public exhibitton, education or research In furtherance
of public service provide the following amounts relating to these items
(1} Revenue included on Form 990, Part VI, line 1 L
() Assets included in Form 990, Part X 5 i
2 If the organization recelved or neld works of art historical treasures or other simslar assets for financial gain, provide the
foliowing amounts required Lo be reported under SFAS 116 (ASC 958) relating to these items

a Revenue included on Form 980 Part VIII, ine 1 L ) o
b  Assets inctuded in Form 290, Part X > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990} 20t5

HTA



Schedule D (Form $90) 2015 Fishtrap Inc 93-1075971 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)

3 Using the organization's acquisition, accession and other records, check any of the following that are a sigrificant use of its

collection 1tems (check all that apply)
d |:| Lozn or exchange programs
b []

Public exhibifion
e D Other
c D Preservation for future generations

Scholarly research
4 Provide a description of the organmization s collections and explain how they further the organization’s exempt purpose in Part
X

5 Durning the year, did the organization solicit or receive donations of art, historncal treasures, of other similar
assets {0 be sold to raise funds rather than to be mantained as part of the organization s celtection?

D Yes D No
m Escrow and Custodial Arrangements
Complete If the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Farm

990, Part X line 21

1a !sthe organization an agenl trustee cusiodian or other intermediary for contributions or other assets not
included on Form 890, Part X? D Yes D No
b If"Yes' explain the arrangement in Part X1l and complete the following table
Amount
¢ Beginning balance 1c 0
d Additions dunng the year 1d
! e Distnbutions dunng the year le
f Ending balance 1f 0
2a  Did the organization include an amount on Form 990, Part X, tine 21, for escrow or custodial account hiability? D Yes No
If "Yes " explain the arrangement in Pari XIll Check here if the explanation has been provided on Part Xl I:]
Part V Endowment Funds
Complete If the organization answered "Yes" on Form 990, Part IV, Iine 10
{a) Current year (b} Pnor year (c} Two years back {d) Three years back (e} Four years back
1a  Beginning of year balance 0 0 0 0 0

b Contributions

¢ Netinvestment earnings, gains
ana |osses
Grants or schclarships

e Other expenditures for facilities
ang programs

f Administrative expenses

g End of year balance 0 0 0 G 4]
2 Pravide the eshimated percentage of the current year end balance (Iine 1g column {(a)) held as

a Board designated or quasi-endowment LA %

b Permanent endowment ¥ %

¢ Ternporaniy restricted endowment » %

3a  Are there endowment funas not In the possession of tne organization that are held and administered for the
crganization by Yes | No
(0 urrelated organizations 3a(y} X
(1)  related organizahons 3a{n)
b 1f"Yes" on line 3a(n), are the related arganizations lisied as requed on Schedule R? 3b
4 Describe in Part XlIl the intended uses of the organization's endowment funds
Land, Buildings, and Equipment
Complete If the orgarmzation answered "Yes" on Form 990, Part IV line 11a See Form 990, Part X, ine 10
Descnption of property (a) Cosl or other basis {b) Cost or other {c) Accumulates (d} Book value
(investment) basis (other) deprecaton
1a Land 0 0] T e 0
b Buildings 0 180 Q00 61328 118672
¢ Leasehold improvements 0 14 547 1850 12 597
d Equpment 0 54 B54 12 793 47 861
e Other 0 0 0 0
Total Add Iines 1a through e (Column (d) must equal Form 880 Part X column (8) lhine 10c ) s 173,130

Schedule D {Form 990) 2015



Schedule D (Form 930) 2615 Fishtrap Inc

83-1075971 Page 3

Part VI Investments—OQther Secunties

Complete If the organization answered "Yes" on Form 990 Part IV, hne 11b See Form 990, Part X, hne 12

{a} Descripton of secunty or calegory {b) Book value {c) Method of valuation
(including name of security) Costor end of year markel valve
{1) Financial denvatives 0
(2) Closely-held equity nterests 0
{(3) Other i i
W e s .
B - ..
©._ . s -
o._. e .
B e e e s
LG . .
el e e e .
(H)
Total (Columa () must equal Form 990 Part X col (8] kng 12) [ Dl cat a3 =y o3 © ~ o fuedy CERESE T A Tigraty C b

Part VIl Investments—Program Related

Complete If the organization answered "Yes" on Form §80, Part IV, line 11c See Form 9380, Part X, line 13

(a) Descripuon of investmenl

{b) Book value

{c) Method of valuation
Cost or end of year markel value

(1}

(2)

(3)

(4)

{5}

(6)

(7

(8)

{9)

Total (Column {b) must equal Form 990 Pan X col (B) hne 13} »

S— —
B p wihpe BE AL

. ;‘.:EE“-‘“‘H' LX) A
RS T T

Part IX Other Assets

Complete If the organization answered "Yes" on Form 990, Part IV line 11d See Form 990, Part X, line 15

{a) Description

{b) Book value

(1

(2)

(3)

(C)]

{5)

(6)

{7)

{8)

(9

Total (Column {b) must equs! Form 990 Pad X col (B) hne 15)

> 0

Other Liabilities

Complete f the organization answered "Yes" on Form 990, Part [V, ine 11e or 11f See Form €90, Part X,

line 25
1 {a) Descripuon of lability {b) Book value __-‘:L,:““,‘_T .-_.—r.le
e
(1) Federal income taxes 0 EERE AL
@) =R i SO
o) 3-'3":"“2"3'*:,;;3'3éi
=T i XY
(4) e, S0
o g
BN R At ol
(6) s e
e
(7) ol
T e Ly -
8 R B i WA
@) T e St o e = il g 5 e .ﬁi'”"*: r:"J‘\"’ a2l
(9) g PSS gd;':mr&, i g'g,ﬁ?:f;; AL, ﬁ"'ﬁ.’ ?\‘g&*‘_\i?ﬂ‘ ?:‘r{
— RN ' {=hr o, v gt TR i pa ¥ b
Total (Columnn 1b) mus! equal Form 990 Part X oot (B ine 25 ) > Ol {}:};:.{,P? Sk Fimtiﬁj‘; hr‘}f{%:’g_ :'_"‘r"'_'-:-'_.._.gz'-q T [ i,-‘l;miq.;,_, N l: '.‘11

2 Luability for uncertain tax positions In Pari Xlil, prowide the text of the footnote to the organization's financial statements that reports the
organization's lrabilty for uncertain tax posivons under FIN 48 (ASC 740) Check here if the text of the fooinote has been provided in Part XII! D




Schedule B (Farm 990) 2015 Fishtrap tnc 93-1075971 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered "Yes" on Form 990, Part IV line 12a
1 Total revenue gains and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 890, Part VIII, ine 12 n’;jﬂzli.
a Netunrealtzed gains (losses) on investments 2a * -
b Donated services and use of facilities 2b ) u"‘é!. )
¢ Recoveres of prior year grants 2c =
d Other (Descnibe in Part X1l ) | 2d oy
e Addlnes 2a through 2d 2e 0
3 Subtract ine 2e from line 1 3 0
4 Amounts included on Form 990, Part VIIL, ine 12, but not on ling 1 é*h— :
a Investment expenses not included on Form 290, Part VIil, I'ne 7b 4a 1: -
b Other (Descrbe in Part XHI ) 4b y O
¢ Addlines 4a and 4b 4c 0
5 Total revenue Add lines 3 and 4¢ (This must equal Form 990, Pait ], ine 12) 5 0
Reconcihation of Expenses per Audited Financial Statements With Expenses per Return
Complete 1f the organization answered "Yes" on Form 990, Part IV line 12a
1 Totai expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, ne 25 P.J':-;Lr
a Donated services and use of facilities 2a ;;:Fx n
b  Prior year adjustments 2b o’
¢ Other losses 2c o
d  Other (Descrbe in Part XIII ) 2d fek S
e Add lines 2a through 2d 2e 0
3 Subtract ine 2e from hre 1 3 0
4  Amounts Included on Form 980 Part IX, line 25, but nat on line 1 B -
a Investment expenses not included on Form 980 Part VIl line 76 | 4a is‘i}‘
b Other {Describe mn Part XHI ) 4b 531:_
¢ Addlines 4a and 4b 4c )
5 Total expenses Add lines 3 and 4c (This must equal Form 990, Part |, ine 18) 5 0

Supplemental Information

Provide the descriptions required for Part Il knes 3 5 and 9 Partlll hnes 1a and 4 Part iV, ines 1o and 2b PartV ine 4 Part X, line
2 Part X1 lIines 2d and 4b and Part X!l lines 2d and 4b Alsc complete this part 1o provide any additional information
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SCHEDULE O Supplemental information to Form 990 or 990-EZ | OMB No 1545 0047
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information

» Attach to Form 990 or 990-EZ

Depatment of ine Treasur ¥ Informaton about Schedule © {Form 990 or 980 EZ} and its instructions 1s at www s goviorm99g
|ntemal Revenuge Serice <
Name of the organizaton Employer identification number
Fishtrap Inc 93-1075971

members . ... . .- I S e B e e s
Form 890 Part VI Section B Line 12c Before voting on importand matiers any potenual S N
conflicts are discussed —— e e - e e e e o e e —_— . .
Form 990 Parl Vi, Section C, Line 19 All dogumentation such as governing documents, . _ .. .. . ..
policies, and financial statements are available to the public upon written request_ R, s
Form 990 Pant X1 Line 9 Rounding adjustment o el . - . ——
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule O (Form 999 or 990 EZ) (2015)
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