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Farm 990

Y

Return of Organization Exempt From Income Tax

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

Department of the Treasury
Internal Revenue Service

» Do not enter social security numbers on this form as it may be made public.
» Information about Form 990 and its instructions is at www.irs.gov/form990.

-Opén to-Public™

| OMB No_1545:0047 _

2015

For the 2015 calendar year, or tax year beginning

11-01 , 2015, and ending

Name change

Inisal retum

OO e »

Check if applicable

Address change

Final returnflerminated
Amended return

Application pending

C Nameof organzaton Ettrick Industries Inc.

Doing business as

O Employer Identfication no

39-6085566

| Tax-exempl status

K

501(c)(3)

D 501(c) (

) /@ (nsenno) D 4947(a)(1) or D 527 H(b}

J Website P

N/A

H(c)

subordinates?

Are all subordinates included?

Number and street (or P O box if mail is not delivered to street addrass} Room/suite E Telephone number
22952 Fairway Ave (608)525-6262
City or town state or province, country and ZiP or foreign postal code 448,431
Ettrick, WI 54627 G Gross recepts $

F Name and address of principal officer Hia) s this o group return for

D Yes E No

Yes No

It *No," attach a st (seg instructions)

Group exemption number

[ ] () (]
K Form of organizalion m Corporation D Trust l_] Association l_l Other »

T
| L Yearof formation 1960

I M State of legal domicile

WI

(Partl]

Summary

1 Briefly describe the organization's mission or most significant activities Our mission 1s to create an award winning
8 golf course for people of our area to socialize at as well as earn recognition for our many
= memberships and competitive golfing equipment and programs
j=
% 2 Check this box b D if the organization discontinued its operations or disposed of more than 25% of its net assets
3 3 Number of voting members of the governing body (Part VI, lne1a) . . . .« « o« v 0o v v v v v . e 3 7
@ 4  Number of Independent voting members of the governing body (Part VI, line 1b) B LI IR c.1 4 4
.‘E 5 Total number of individuals employed i calendar year 2015 (PartV,lne2a) . . . . .+« . . e e e 5 30
5 6 Total number of volunteers (estimate If necessary) R R Ce e e e 6 10
< 7a Total unrelated business revenue from Part VI, column EWREi@EWED ....... . 7a 0
b Net unrelated business taxable income from Form 990-T)/ling 3% ey - IR 7b 0
O, w Prior Year Current Year
8 Contnibutions and grants (Part VIII, line 1) « « « . . % MAR 1.6 2017 - C.’ . 63,305 58,950
%’ 9 Program service revenue (Part VIIl, line2g) - « « . .}t . ] ----- e e e &? IR 77,703 71,804
2 |10 Investment income (Part VIll, column (A), Iines 3, 4, andf7d) . y Dty | NN 35 26
&’ 11 Other revenue (Part Viii, column (A), lines 5, 6d, 8¢, 9c, .ol 207,614 203,333
12 Total revenue - add hnes 8 through 11 (must equal Part VIII, column (A), line 12) e e e e e 348,657 334,113
13 Grants and similar amounts paid (Part IX, column (A),Imes 1-3)  + « « « « . v v o o oo .. 0
14 Benefits paid to or for members (Part IX, column (A), Ined) - . . .« . . . . 0oL 0
o |15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) Ce s e e 182,513 191,879
§ 16a Professional fundraising fees (Part IX, column (A), line 11} . . « . . . . . .
2 b Total fundraising expenses (Part IX, column (D), hne 25) »
,ﬁ 17 Other expenses (Part IX, column (A), ines 112-11d, 11f-2de) . . . . . . . . . . .. . 158,696 165,077
18 Total expenses Add hnes 13-17 (must equal Part IX, column (A), line25) . . . . . . .. .. 341,209 356,956
19 Revenue less expenses Subtractbne 18 fromlne 12« . . . . . . ... ... .. . 7,448 (22,843)
E‘é” Beglnning of Current Year End of Year
25 20 Total assets (Part X,ine 16) « « -+ - . . . .. ., LRI NN e e e 309,762 298,871
dp 21 Total habilities (Part X, ne26) .+ « « o v . . o . . .. . R . . 26,289 38,141
5.2 _,22 Net assets or fund balances Subtractline 21 frombkne20 . « - . v . . . .o oL oL 283,473 260,730
[Partll] Signature Block

Under penallies of perjury, | declare that | have examined thrs, feturn, including accomp
lrue correct and complete Declaration of preparer (other !l

anyiny
an officer) 1s based on all nﬁn%h‘t;: of which praparer has any knowledge

edules and statements, and 1o the bast of my knowledge and belief, It is

. Linda Poss \ /CdiL ‘5 055 5—— ?" /7
Sign Signature of officer - -V Date
Here Linda Poss, Treasurer
Type or pnint name and litle
Print/Type preparer's name Preparer's signature, . Date Check D if | PTIN
. . Y 4
Paid Julie Kitchner EA QS\,LLUL (CHYURA  ba-0s-2017 sefomployed | PO00B417S
Preparer |rmsname % Julie's Accounting Service Inc Fim's EIN_»
Use Only Firm's address P N21266 Simonson Lane Phone no
Ettrack WI 54627 608-525-5316

May the IRS discuss this retumn with the preparer shown above? (see instructions)

-DYes

E]No

For Paperwork Reduction Act Notice, sea the saparate instructions.

EEA

J
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+ Form990(2015) Ettrick Industries Inc. 39-6085566 Page 2

[Partlll-] Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Partil. .+ . . . .. B L D

Briefly describe the orgamization's mission

Our mission is to create an award winning golf course for people of our area to gsociralize at
as well as earn recognition for our many memberships and competitive golfing equipment and
programs

2 Did the organization undertake any significant program services during the year which were not listed on the
PrIor FOrm 990 0r 990-EZ? « + + v ¢+ v v v v b a s e e e e e e e e Oyes KlnNo
If "Yes,” describe these new services on Schedule O

3 Did the organzation cease conducting, or make significant changes in how it conducts, any program
SEIVICES?  « + v « o t 8 v v e e e s e et e e e e e s e e e C s e e e s et e e e e e e e e e s DYSS mNO
If “Yes." describe these changes on Schedule O

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations o others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code ) (Expenses § 162,963 Including grants of $ ) (Revenue $ )
Salaries and Wages - We employ some very dedicated employees who keep up our greens by
mowang, fertilizing and maintaining our course to earn us recognition as a healthy and
competitive place to golf.

4b (Code ) {Expenses $ 55,553 includinggrantsof §$ ) (Revenue $ )
Other program Services - credit card charges are incurred as we need to accept payments from
our local people on credit cards. Dues and memberships and licenses and permits are all
necessary to be able to provide our local people with the best golf course around. Repairs
and maintenance is necessary i1in order to keep our grounds up to snuff to keep a competitive
golf course. Rent of equipment - we need top of the line equipment (tractors, etc) ain order
to remain competitive in our area. Supplies - we use various supplies in our golf course in
order to provide a competitive place for socializing.

4c  (Code ) (Expenses $ 27,567 including grants of $ ) (Revenue § )
Grounds Maintenance - In order to maintain an award winning golf course, we incur expenses to
keep up our grounds. We fertilize, aeriate the greens, and maintain the grounds very waell,
This 1s_a_very necessary expense in order to fulfill our mission of a competitive and well
maintained golf course.

4d  Other program services (Describe in Schedule O.)
(Expenses $ 26,774 Including grants of $ ) (Revenue $ )

4e Total program service expenses » 272,857

EEA

Form 980 (2015)




t

Form 990 (2015) Ettrick Industries Inc. 39-6085566 Page 3
[PartiV] Checklist of Required Schedules
Yes No
1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
. complete Schedule A+« « « + v e e e e e e e e e e e s e | X
2 is the orgamization required to compiete Schedule B, Schedule of Gontributors (see instructions)? e R 2 X
3 Did the organization engage n direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Partf . . . . . . . R I L I Ce e e e e e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partil .+ . « . v o v v 0 v v e e e e e e e 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
PArt il « v v o v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s 5 X
6  Dud the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the night to provide advice on the distribution or investment of amounts in such funds or accounts? |f
"Yes," complete Schedule D, Part! . . . . . .. o000 e h et s e e e e e e e e e e e e e e e e . 6 X
7 Did the organization recerve or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? if "Yes," complete Schedute D, Parttl . . .« v v v o v v v v o 7 A
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,"
complete Schedule D, Partlll « « + + « « v v v v v v 0 T 8 X
S Dud the organmization report an amount tn Part X, iine 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, Partlv . . . . . .. T N PR S 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasrendowments? If "Yes," complete Schedule D, Part V D .
11 Ifthe organization's answer to any of the foliowing questions 1s "Yes," then complete Schedule D, Parts VI,
VI, Vill, tX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, PartVl . . . .« « v . o . . e e e e s e e e e e e e e e e e e e e e e e e e e e e e Ma | X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that is 5% or more
of its total assets reported in Part X, kne 167 If "Yes," complete Schedule D, PartviIl . . - . . T T 11b X
¢ Did the organization report an amount for investments - program related i Part X, kine 13 that is 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vil e e e e e e e e e e e e e 11¢ X
d Dud the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 162 If "Yes," complete Schedule D, PartiIX . . . . . ... oo 0o v A T . 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X . 11e | X
t Dud the organization's separate or consotidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Pat X . - . . . 1f X
12a  Did the organization obtain separate, independent audtted financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland Xif  « + « . « « . . . T 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes,"and f the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and X}l 1s optional .+ . . . . . . 12b X
13 Is the orgamization a school described in section 170(b)(1)(A)(1)? If "Yes," complete Schedule E B 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? e e R X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts | and IV I 14b X
15 Did the organization report on Part IX, column (A), fine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes," complete Schedule F, Parts li and IV D " e e 15 X
16 Did the organization report on Part IX, column (A), fine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts iland V. . « . . . « . . . . . C e e 16 X
17 Did the orgamzation report a total of more than $15,000 of expenses for professional fundraising services on
Part X, column (A), lines 6 and 11e? If “Yes," complete Schedule G, Part | (see instructions) ~ + « « + = « + + . . e e o 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, ines 1c and 8a? If "Yes,” complete Schedule G, Partll .+ « « . . . . e e e e e e e e e e e e e e e 18 X
19 Did the organization report more than $45,000 of gross income from gaming activities on Part VIII, kine 9a?
If "Yes," complete Schedule G, Part Il « « v & v o v v i v e s e e e e e e e e e e e e e s e e .ol 19 X
EEA
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Form 990 (2015) Ettrick Industries Inc. 39-6085566 Page 4

[Part W] Checklist of Required Schedules (continued)

Yos No
20a Did the organization operate one or more hospital faciities? if "Yes," complete Schedule H f e e e e e e | 202 X
b_ 1f "Yes” to ine 20a, did the organization attach a copy of s audited financial statements to this retum? ~ « ¢« o o v e s 20b
21 O the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes," complete Schedule |, Partsfand Il « « « v v v v o v oo o 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? H "Yes," complete Schedule |, Parts | and |l B e e 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key empioyees, and highest compensated
employees? f "Yes,  complete SCheQUIE J =+ + « + o s o e s e s e et e e e e 23 X
24a  Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes," answer lines 240
through 24d and complete Schedule K If "No,"gotolne25a  « « « « v ¢ v v v o v o v v e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . « « v v oo 0o e s 24b
¢ Did the organization maintain an escrow accouni other than a refunding escrow at any tme dunng the year
10 defease any tax-exempt BONAS?  + « = « « v 4 vt e a i e e e s e e e s s e e e e e e e e e 24¢
d Did the organization act as an “on behalf o issuer for bonds outstanding at any ime during the year? ~ « « .« « + v v v v v 24d
25a  Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disquatified person during the year? If “Yes," complete Schedule L, Partt .« . « ¢« v v v v v v oo v v s 25a X
b s the organization aware that it engaged In an excess benefit transaction with a disqualdied person in a pnor
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27
if "Yes,"complete Schedule L, Part! - . - « . « . . o oo e e e e e e e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, hine 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualfied persons? If "Yes," complete Schedule L, Part |l P N I I 26 X
27  Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor or empioyee thereof, a grant selection committee member, or to a 35% controlied
entity or family member of any of these persons? If “Yes," complete Schedule L, Parttit . . . . . .. oo v v v o v v ..
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for apphicable fillng thresholds, conditions, and exceptions). rs
a Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIv. . . .. . . . o . v v . 28a X
b Afamily member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, PartiV « - .« « ¢ v v v v o v 0w C e e e s s e e e e e e Ve e P e e e e P e e 28b X
¢ Anentiy 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? If "Yes," complete Schedule L, Partlv.~ . . . .. ..« o oo v 28c X
28 Dud the organization receive more than $25,000 in non-cash contnbutions ? If "Yes," complete Schedule M -« « « = o« o . . . 29 X
30 Did the organization recetve contnbutions of art, histoncal treasures, or other similar assets, or qualfied
conservation contributions? If “Yes,” complete Schedule M P P T e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Parth . v v v v v e e e e s e e e e e e e e e e e e e e e e e e e e e e 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part!l  + -« .+ o o v v i i e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | R R L IR AR . <] 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Ii, Ill,
oriV,andPartV.line 1 « « v v ¢ o v v v v v w e C e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a D the organization have a controlled entity within the meaning of section 512(b)(13)?  + « « « « v v v v v 4 s e e . 35a X
b If "Yes'to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, line 2 ce s e e .| 35D X
36 Section 501(c)(3) orgamzations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, PantV, lne2 . . .+ . . I e e e . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related orgamization
and that is treated as a partnership for federal Income tax purposes? If “Yes," complete Schedule R,
T . e e e e e e e e e e e 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 990 filers are required fo complete Schedule @ -+ « + v = v v o 4 W . St 4 a e et e e e e 38 | X
EEA

Form 990 (2015)




Form 990 (2015) Ettrick Industries Inc. i 39-6085566 Page 5
[PartV] Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contans a response or note to any lineinthis PartV._ » » « « o« >« » @ o o v 0 m v 0@ v f 2 n 2 0
1a . Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable  » - » = =+ + + - e
b Enter the number of Forms W-2G included in line ta Enter -0- if not applicable  « - « « « = =+ v -~
¢ Did the organization comply with backup withholding rules for reportable payments {o vendors and
reportable gaming (gambling) winnings to prize winners? e e e e e Ve e e e e e e ...
2a  Enler the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return -« . .~ .+«

b if at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see mstructions)

3a Did the organization have unrelated business gross income of $1,000 or more duning theyear?  « « ¢ o v v v v oo e

b If"Yes," has it filed a Form 990-T for this year? If "No” to line 3b, provide an explanation in Schedule O

4a Atany time dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account In a foreign country {such as a bank account, securties account, or other financial

ACCOUND? v v v v e e e e e e e e .

b if "Yes,” enter the name of the foreign country ¥
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR)

5a Was the organization a party to a prohibited tax shelter transaction at any ime during the tax year?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

if "Yes" to ine Sa or 5b, did the organization file Form 8886-T7 - « « « + « v v v i v v vt v et s e e
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solictt any contrnibutions that were not tax deductible as chantable contributions? R I c . .| Ba X
b If "Yes," did the organization include with every solictation an express statement that such contributions or
gifts were nottax deductible? « « « v« o vt v h e s e s e e e e e e e s e e e

7 Organizations that may recetve deductible contributions under section 170{c).
a Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? S e h s e e e e et e e s e e e s e e e e e e e s
b If"Yes," did the organization notrfy the donor of the value of the goods or services provided? - « » « - .
¢ Did the organzation sell, exchange, or otherwise dispose of tangible persona! property for which it was
required to file Form 82827 . . . . . . . . .. oo e e s e s s e s e et e e e e e e
d If "Yes," indicate the number of Forms 8282 filed dunng the year - - . . « R Ve e e e e e ‘ 7d J
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . - v e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . . . . . o) If X
g |f the organization received a contribution of qualfied intellectual property, did the organization file Form 8899 as required? .| Tg X
h  if the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1088-C? X
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 theyear? . . . . . . . . . . . oo v o0
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distnbutions under section 49667 ) e
Did the sponsoring orgaruzation make a distribution to a donor, donor advisor, or related person? ~ « « o v 0o oo
10 Section 501(c)(7) organizations. Enter
a Inihation fees and capital contnbutions included on Part VIl ine 12+« + - - o« P 10a
b Gross receipts, included on Form 990, Part Vill, iine 12, for public use of club facilities e e e s s - 110D
1 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders  « « « « « « « o oo v o e e L e Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or receved fromthem.) + « . v v v o v v o v e e e e e 11b
12a  Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest receved or accrued durng theyear  + . . - -« . . . [ 12b I
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualfied health plans in mare than one state?  « « « « « v v ¢« o v o v b v e
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization s licensed to 1ssue qualified health plans R + «113b
¢ Enterthe amountofreservesonhand . . . . . . ..o o L. e e e e - {13¢ : 2
14a  Did the organization recewve any payments for indoor tanning services during the tax year? - - + .+ . . . S R L T X
b

If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O

EEA Form 990 (2015)




» Form 990 (2015) Ettrick Industries Inc. 39-6085566 Page 6
[PartVi] Governance, Management, and Disclosure For each "Yes" response to hnes 2 through 7b below, and for a "No"
response ta line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions
" Check if Schedule O contains a response or note to any line in this PattVt — « « -« « . . . . . .. AR e E]
Section A. Governing Body and Management

1a  Enter the number of voting members of the governing body at the end of the taxyear  « -« « - . « v« - .| 1a 7
if there are matenal differences in voting nghts among members of the governing body, or
if the governing body delegated broad authonty to an executive commiitee or simiar
committee, explain in Schedule O

b Enter the number of voting members included in ine 1a, above, who are independent - -« -+ -+« » -+ 1b 4
2 Did any officer, director, trustee, or key employee have a family relationship or a business retationship with
any other officer, director, trustee, or key employee? .« « « « ¢« v v oo T L e e 2 X
3 Did the organization delegate control over management duties cusiomarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? -+ » -+ - - - . . . . 3 X
Did the organization make any significant changes to its governing documents since the pnor Form 990 was filed? . . . . . . 4 X
Did the organization become aware during the year of a significant diversion of the organization's assets? -+« « » <« . . 5 X
6 D the orgamzation have members or stockholders?  » >« o« 5 o v s s e c e e e s s e e e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? -« v v v o u e c s e e s e e s e e e 7a X

b Are any governance decisions of the organization reserved to (or subject to approvat by) members,
stockholders, or persons other than the governing body? .+ - .+ . . v v v v o v n s e u s s e e e .
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following

a The governing body') .................. S v e s v s s s e s s e e e e e e e e e e e
Each committee with authority to act on behalf of the governing body? R I N A R

9 Is there any officer, director, trustee, or key employee listed tn Part Vi, Section A, whao cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O P T X
Section B. Policies (This Sechon B requests information about policies not required by the Intemal Revenue Code )

Yes No
10a Did the organization have local chapters, branches, or affiliates? . . . . - . . . .. A 10a X
b 1f"Yes,” did the organization have wriiten policies and procedures governing the activities of such chapters,
affiiates, and branches to ensure their operations are consistent with the organization's exempt purposes? -+ . -+ + « « . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? coi1ta ) X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990 B
12a Did the organization have a wntten conflict of interest policy? If “No," go to line 13 I 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ D the organization regularly and cansistently monitor and enforce comphiance with the policy? If “Yes,"
descnbe in Scheduie O how thiswasdone  + « « « « . e e h e e r e e e h e n e e e e e e e e e e e e e e e e .1 12¢

13 Did the organization have a wntten whistleblower policy 7 L I R R L A T R I
14 Did the organization have a written document retention and destruction policy? I IR R N .
15 Did the process for determining compensation of the following persons include a review and approvat by

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official ~ « « « « + v o« o v v o v ch e s u e e e
Ofher officers or key employees of the organization R I I R R
lf"Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions)

16a  Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during theyear? . « . . . . . . .. . .. .. ... e e e e e e e e e e e e e e e e e

b 1f“Yes" did the orgamzation follow a written policy or procedure requining the organization to evaluate its
parlicipation n joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arangements? R L A L T

Section C. Disclosure

17 List the states with which a copy of this Form 990 s required to be fited »

18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply
D Own website D Another's website El Upon request [:] Other (explain n Schedule O)

19 Descnbe in Schedule O whether (and if 50, how) the organization made its governing documents, conflict of interest policy, and
financial stalements avatlable {6 the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records. »

Julie Kitchner (608)525-5316, N21266 Simonson Lane , Bttrick, WI 54627

EeA Form 890 (2015)
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| Part VI, .| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check If Schedute O contains a response or note to any line in this Part VII

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete 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 organization's current officers, directors, trustees (whether indwviduals or organizations), regardiess of amount of
compensation Enter -0-in columns (D), (E), and (F) If no compensation was paid
o List all of the organization's current key employees, If any See instructions for definition of “key employee "

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who receved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

e List all of the organization's former officers, key employees, and highest compensated employees who receved more than
$100,000 of reportable compensation from the organization and any related organizations

@ List all of the organization's former directors or trustees thal received, in the capacity as a former director or trustee of the
organization more than $10,000 of reportable compensation from the crganization and any related organizations

tion and any relat
List persons In the following order Individual trustees or directors, institutional trustees; officers, key employees, highest

compensated employees, and former such persons
E Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

)
Position
A B
A 8 {do not chack more than one ©) ® (")
Name and Tille Average box, unless person 18 both an Reportable Reporiable Estimated
hours per officer and a directorftrustee) compensation compensation from amount of
week (list any from related other
hours for the organizations compensation
related ig Z g 5 ‘3‘% > organization (W-2/1099-MISC) from the
organizatons | X 5| E| B o 3 F4 g (W-2/1099-MISC) organization
balowdotted | 25| 8 - .3 2 af = and related
line) - gl = 2 g organizations
al & ] s
g @ e
®l & @
® g
a
() Brady Olson _ _ _ __ ___________._ 1.00
President X X 0 0 0
() Randy Maller _ _ _ _ _____________|._ 1.00_
Vice President X X 0 0 0
(3) Jerome Baishop_ _ _ _ ____________._ 1.00
Secretary X X 0 0 0
{4) Lainda Poss_ _ _ __ ____________._ 1.00_
Treasurer X X o 0 0
(5) pete Tabbert _ __ __ ____________|_0.50_
Director X 0 0 0
(6) Tam Rand _ _ _ _ _ __ _____________ 0.50
Director X 0 0 0
(7) Wayne Truax _ 0.50
_________________ . SR s
Director X 0 0 0
8 o _____.
&) . __._
10
0o ___. Lo
(11)
ay__
as)_
(_ 14)
EEA

Form 890 (2015)
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Page 8

Wart Vll'] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(C}
‘ (Al 8) ”°5‘“°"m D) (8) {F)
(do not check more than one
Name and litle Average box, unless person 1 both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation from amount of
week (I1st any from related other
g3 5| 9 F Xt B the organizations compensation
h [{ = a & 3 °
?eL::e:r % % % c_?n; : E% g organization (W-2/1099-MIiSC) from the
organizations | 2§ gl "t 3 % 21 =l (w-2s1098-MisC) organization
S2 8 gl ®s and related
below dotted gl = s 3
lins) el 2 o b organizations
3 & H
® 8
g
) T A
() e eceemobeo
0 R SR
1 S
0 S
2
@0 _ ... .
U R
2
@) - Lo
@4) e
(25)
_____________________________ F-----
1b Sub-total . . ¢ . 0 L e e L e e e e e v e e e e e e e D e e e e e >
Total from continuation sheets to Part Vi, SectionA . .. ... ... ... .. >
Total (add lines 1b and 1c) e e e e e e e e e e e e e ' . S 0 0

2 Total number of individuals (inciuding but not imited to those listed above) who received more than $100,000 of
reporiable compensation from the organization »

3 Did the organmization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual

4 For any individual listed on kine 1a, i1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such
indvidual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? if "Yes," complete Schedule J for such person e

Section B. Independent Contractors

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

(A) (B}

Name and businass address Description of services

]

Compensation

2 Total number of independent contractors (including but not limited to those fisted above) who
received more than $100,000 of compensation from the organization >

EEA

Form 990 (2015)




. Form 980 (2015) Ettrick Industries Inc. 39-6085566 Page 9
[Part Vill ‘ Statement of Revenue a

(B} (€) (©)
Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

Federated campaigns 1a

b Membership dues e e 1b 58,950

Fundraising events - « = - - - 1c

Government grants (contnbutions) . 1e

c
d Related organizations .« « + « - . - . 1d
e
f

All other contributions, gifts, grants,
and similar amounts not included above 1f

Noncash contributions included in lines 1a-1f §
Total Add lines 1a-1f TR S
Business Code
2a Green Fees 713910
Trail Fees 713910

ontributions, Gifts, Grants
and Other Similar Amounts}.

I~
-

All other program service revenue « - « -« -+ «
Total. AdINes 2a-2f - + « « v ¢+ v v i s e e 71,804

Program Service Revenue

3 investment income (including dividends, interest,
and other siImiar amounts) + = « = « =« = v = o o 0 P 26 26

income from investment of tax-exempt bond proceeds O 4
Royalties - « «+ « v - v v v v v v v i e e e B

(1) Real (n) Personal

6a Grossrents - - . « .« ... 50,740

b Less rental expenses - - .

c Rental income or (loss) - - - 50,740

Netrentalincome or(loss) « « + ¢« « v v v s v v v v v v v 0 P

7a Gross amount from sales of (1) Secunties (1) Other
assets other than inventory

b Less cost or other basis
and sales expenses . . . .

c Ganor(loss) -« . .
Netgamnor{loss) + « « « « ¢« v v v v v v v b i h s B
8a Gross income from fundraising
events (not including 3
of contributions reported on line 1c)
SeePartiV,lne18 . . ... ... .. .. a
Less diwrectexpenses .. ... ... .. b
¢ Netincome or (loss) from fundraisingevents  « « « « « . . . »
9a Gross income from gaming activities
SeePartV,lnet19 . . ... ....... a
b Less directexpenses - . ... ..... b
¢ Netincome or (loss) from gaming activites - « . . « . . . . »

Other Revenue

10a Gross sales of inventory, less
returns and allowances . . - - . .. ... a 261,614

Less costofgoodssold ... ..... b 114,318
Net income or (loss) from sales of inventory . . . . . . .

5 ey

e 147,296| 147,296

Miscellaneous Revenue Business Code

11a

(¢}

o

All otherrevenue . . . . . . .. .. .. .. 713810 5,297
Total. Add iines 11a-11d L 5,297

12 Total revenue. See instructions . . . .

[}

2

P 334,113 275,163

EEA 0

Form 990 (2015)




Form 990 (2015) Ettraick Industries Inc. 39-6085566 Page 10
[Part IX] Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)
Check If Schedule O contains a response or noteto any inenthis Part IX  « « o v v v oo v v v e e o0 v v e e e e E]
Do not include amounts reported on fines 6b, 7b, Total eiﬁ;nsﬂs ngran“ss)emce Managsﬁm and Fund::)smg
8b, 9b, and 10b of Part Viii. expenses ?9"9"‘" °XP°’::;S 3"9‘-‘”’:’
1 Grants and other assistance to domestic organizations
and domestic govemments See Part IV, Iine 21
2 Grants and other assistance to domestic
individuals See PartlV,line22 . . « « « . v o .0 o
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15and 16 . . « . .
Benefits paid to or for members - « <+ . . o
Compensation of current officers, directors,
trustees, and key employees .+ + « « . o o000
6 Compensation not included above, to disqualified
persons (as defined under section 4858(f)(1)) and
persons described in section 4958(c)(3}B) . . - . . .
7 Othersalanes and wages - = + « « « + + + 0 v 162,963 162,963
Penston plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 2,142 2,142
9  Otheremployee benefits . . . . . .« . v v v v v
10  Payrolitaxes . . . . . I IR 26,774 26,774
M Fees for services (non-employees)
a Management - « . v . v o w e e e .
b legal: - « v v v v v v c e
c Accoummg ......................
d Lobbylng .......................
e Professional fundraising services See Part IV, hine 17
f Investment managementfees . . . . . . ...
g Other (If ine 11g amount exceeds 10% of line 25, column
(AY amount, kst line 11g expenses on Schedule O )
12 Advertising ano promotion -« « « . o o o Lo 3,638 3,638
13  Officeexpenses -+« « o« v v v 0o oL 1,084 1,084
14  Information technology - » -« « .+ .« . .o .
15 Royalties « - -« « v v o v oo o s o
16 OCCUPANCY + + » « + s v o o o e v o v a e v v v o e 23,879 23,879
17 Travel .« v v v v oL e 171 171
18 Payments of trave! or entertainment expenses
for any federal, state, or local public officals e e
19 Conferences, conventions, and meetings .« » . + . . .
20 Interest « + v < v o e e e e e e v e e e e e e e e 329 329
21 Paymentsto affilates - - - . . . . . . ...
22 Depreciation, depletion, and amortizaton - « .« . . . 29,579 29,579
23 JNSUTANCE  + & v v v v ot e v o v v e e e e e e e e 11J2 92 1;_@92
24 Other expenses itemize expenses not covered
above (List miscellaneous expenses in line 24e (f
line 24e amount exceeds 10% of Iine 25, column
(A) amount, list ine 24e expenses on Schedule O )
2 Bank and Credit Card Charges 5,215 5,215
b Dues and Memberships 351 351
¢ Grounds Maintenance 27,567 27,567
d Laundry and Cleaning 1,331 1,331
e All other expenses 60,641 46,014 14,627
25  Total functional expenses. Add lines 1 through 24e 356,956 272,857 84,099 0
26 Joint costs. Complete this ine only If the
organization reported in column (B) joint costs
from a combined educational campaign a
fundraising soficitation Check here  » Eﬁ if
following SOP 98-2 (ASC 958-720) c s e v e e 00 .
EEA
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Page 11

[PartX| Balance Sheet
Check if Schedule O contains a response or note to any ine inthis Pat X ~ « v« « . v o v .. e e e e e e e e e e []
(A) (B)
. Beginning of year End of year
1 Cash-non-interest-beanng  « - « « « « v o v o 00w e - 28,045 1 10,287
2  Savings and temporary cashinvestments  + + « « v 0 oo e e L 62 2 262
3 Pledges and grants receivable,net . - <« . oo s e oo w0 L 3
4 Accounts recevable, net  « « « « .« o v i e e s e e e e e e e e e 4
5 Loans and other receivables from current and former officers, directors, ]
trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L -« « « v v v v v v v v v v o oo .
6 Loans and other receivables from other disqualified persons (as defined under section
4858(f)(1)), persons described In section 4858(c)(3)(8), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
organizalions (see instructions) Complete Part Il of Schedulet. - - -« « = « . . . . .
" 7 Notes and loans recewvable, net . . . . . . . oo ool o ool 0 oL
g 8 Inventories forsaleoruse  « + » « v . . . coe e e R
2 9 Prepaid expenses and deferred charges - . - « « « « . o . o000
10a Land, buildings, and equipment cost or
other basis Complete Part VI of ScheduleD . . . . | 10a 877,131
b less accumulated depreciation . . . . . . .. ... 10b 605,401 266,688 | 10c 271,730
11 Investments - publicly fraded securities -« « <« . . oL oo oL 11
12 Investments - other secunittes See PartIV,lme 11 - .+ . . v v« v v v o v v 12
13 Investments - program-related See PartIV,line {1 . . . . . .. .. . . oL ... 13
14 Intangtble assets - -« . . oo o oL [T T S 14
15 Otherassets SeePartIV,line 11 . . - . « .« o i i vt b b i e i e, 15
16 Total assets. Add lines 1 through 15 (must equailine34) . . - . . .. . .. ... 309,762 16 298,871
17 Accounts payable and acCrued eXpenses « « = + « v v v v v v v e v u e e e e . 17
18 Grantspayable « « « « v Lo s e s e e e e e e e e e 18
19 Deferredrevenue -+ - « ¢ v v v o e e e e e e e e e e e e e e e e e e 19
20 Tax-exemptbond liabilities .« -+ . . . . o0 e e e . 20
21 Escrow or custodial account liability Complete Part IV of Schedule D e e e 21
@ 22 Loans and other payables to current and former officers, directors,
'*_E trustees, key employees, highest compensated employees, and
_@ disquatified persons Complete Part Il of Schedule L.~ + « « « v v v v v v v v v L
- 23 Secured morigages and notes payable to unrelated third parttes . - . . . .. . . 16,608 | 23 30,080
24 Unsecured notes and loans payable to unrelated third parties — + « =+« « o« . . . 24
25  Other habiliies (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X
of ScheduleD . . . .. . .. F S T 9,681 25 8,061
26 Total habilities. Add Ines 17 through 25 . . . . . T .
Organizations that follow SFAS 117 (ASC 958), check here p» E] and
g complete lines 27 through 29, and lines 33 and 34,
5 27 Unrestricted netassets + « « « « « . « . . N e e e e e e e e
g 28 Temporarly restricted netassets  « « « ¢ v b e e h e e e
2 29  Permanently restricted net @ssels - + « « « e v v e b w e e . e e
u=_ Organizations that do not follow SFAS 117 (ASC 958), check here » E and
(=} complete lines 30 through 34. #FK
% 30 Capital stock or trust principal, or current funds— + « o - v o v w . L L L . 65,200 | 30 65,300
2 31 Pad-in or capttal surplus, or land, bullding, or equipment fund ~ + « . . . . .. . . 31
g 32 Retained earnings, endowment, accumulated income, or other funds .« . . . . . . 218,273 | 32 195,430
33 Total net assets or fund balances . . . . . . . L T 283,473 33 260,730
34 Total habilittes and net assets/fund balances  « « « ¢ s . v . i u e u 309,762 | 34 298,871

EEA

Form 990 (2015)




Form 990 (2015) Ettrick Industries Inc. 39-6085566 Page 12
[ Part XI|  Reconciliation of Net Assets

Check if Schedule O contamns a response or note toany ineinthisPart XI - - o« v -« o o e v oo v i v v o o v e e @
1 Total revenue {must equai Part VIIl, column (A), i@ 12)  + « v« « v v v o v v ot e it v e 1 334,113
2 . Total expenses (must equal Part IX, column (A), ine 25) -« + -« « c o oo n s s s s e e e e e 2 356,956
3 Revenue less expenses Subtractline 2fromiine 1« « « v v v v v v e s e s s e s s e e e e 3 {(22,843)
4 Net assets or fund balances at beginning of year (must equal Part X, hne 33, column (A))  « « + « « = 0 o v 0 v 4 283,473
5 Netunrealized gains (losses) on InvestmMents  « « « + « o v v v v v e s e s e e s e e e e e e s e 5
6 Donated services and use of facilitieS -« ¢+ v v o v e e et e s e e s e v e e s e s e e e e e e e e s 6
7 INVESIMENL EXPENSES  « + + + ¢+ + o o 4 s 4ttt v h e e e et s e e b e e e e e e e e e 7
8 Priorperiod adjustments - .« -« o o v e b el e s e e e e s s e e e e s 8
9 Other changes in net assets or fund balances (explain in Schedule O) - . . . . P I R AR 9 100
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, iine
33, column(B)) v v e s e e e e e e e e e e e s e e e e e e e 10 260,730

-Part XiI' | Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XI|

1 Accounting method used to prepare the Form 990 E Cash D Accrual D Other
If the organization changed its method of accounting from a pnor year or checked "Other," explain in
Schedule O

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate bass, consclidated basis, or both
D Separate basis [:] Consolidated basis D Both consolidated and separate basis
b Were the orgamzation's financial statements audited by an independent accountant?
If "Yes." check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both.
[:l Separate basis [:] Consoalidated basis E] Both consolidated and separate basis
¢ I "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audi, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process dunng the tax year, explain in
Schedule O
Ja As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?7  « « v v v v v v v v v v v uw s G e e e e e e e e cvo .| 3a X
If *Yes,” did the organization undergo the required audit or audits? }f the orgamization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audts R .« f 3b

Form 990 (2015)
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SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ) Complete If the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust

» Attach to Form 990 or Form 990-EZ.
Department of the Treasury

OMB No 1545-0047

Internal Revenye Service » Information about Schedule A (Form 990 or 990-E2) and its instructions is at www.irs.gov/form3s0. [
Name of the organization Employer identification number
Ettrick Industries Inc. 39-6085566

[Part1] Reason for Public Charity Status (All organizations must complete this part ) See instructions.

The organization ts not a private foundation because it s (For ines 1 through 11, check only one box }
1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).
2 D A school described in section 170(b)(1}(A)(n) (Attach Schedule E (Form 990 or 990-EZ) )
3 D A hospital or a cooperative hospital service organization descrbed in section 170(b)(1)}(AXiii).
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

0o O

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

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

X OO

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 I!l )

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

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

10 [:] An organization 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 pubticly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
a D Type |. A supporting organization operated, supervised, or controlied by its supported organization(s), typically by giving
the supported organization(s) the power o regularly appoint or elect a majonty of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.
b D Type I1. A supporting organization supervised or controlied in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
orgamzation(s) You must complete Part IV, Sections A and C.
c D Type Ul functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.
d D Type Il non-functionally integrated. A supporting arganization operated in connection with its supported organization(s)
that 1s not funchionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.
e D Check this box If the organization received a written determination from the IRS that it is a Type i, Type 1I, Type il
functionally integrated, or Type lif non-functionally integrated supporting organization
f  Enter the number of SUPPOMEd OrgamMIZAUONS = « + + « v v v v v o o v o e st s s e e e e e e e e e e e e e [_—___—l
9 Provide the following information about the suppored organization(s)
{1) Name of supported organization {1} EIN (1h) Type of organization {iv) Is the organization (v} Amount of monatary {vi) Amount of
{described on lines 1-9 listed 1n your govarning support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(8)
(C)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions-f;r T
Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2015
EEA
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Ettrick Industries Inc.

39-6085566

Page 2

Part il

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 5, 7, or 8 of Part | or if the organization failed to qualify under

Part il If the organization fails to qualify under the tests listed below, please complete Part lil )

Section A, Public Support

Calendar year (or fiscal year beginning in) »

1

6

(a) 2011 (b) 2012 (c) 2013 (d) 2014

(e) 2015

(f) Total

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")

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

The value of services or facilities
furnished by a governmental unit to the
organization without charge

Total, Add lines 1 through 3

The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
ine 1 that exceeds 2% of the amount
shown on line 11, column (f)

Public support Subtract line 5 from ling 4

Section B. Total Support

Calendar year (or fiscal year beginning in) »

7
8

10

1
12

13

(a) 2011 (b) 2012 (c) 2013 (d) 2014

{e) 2015

(A Total

Amounts from hne 4

Gross Income from interest, dividends,
payments received on securtties loans,
rents, royalties and income from similar
sources

Net income from unrelated business
activities, whether or not the business
1s regularly carned on

Other income Do not include gatn or
loss from the sale of capital assets
(Explain in Part VI )

Total support Add iines 7 through 10

Gross receipts from related activities, elc. (see instructions) LR

First five years. If the Form 990 1s for the organlzatlon'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

14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column () .« « « « « o o v v o v W 14 %
15 Public support percentage from 2014 Schedule A, Part |1, line 14 LI T T T TN P 15 %
16a 33 1/3% support test - 2015. I the organization did not check the box on line 13, and Iine 14 is 33 1/3% or more, check this
box and stop here. The organization qualfies as a publicly supported orgamization ~ + « « « « v« v v o4y I » D
b 33 1/3% support test - 2014. 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  « « « v v v v v v v b b h e e > D
17a  10%-facts-and-circumstances test - 2015, 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 VI how the organization meets the "facts-and-circumstances"” test. The organization qualffies as a publicly supported
organization  « « « v e e s e e v e e e e e e e e s e e e e s e e e e e e . S e h e h e r e e e s e e e e e e . > D
b 10%-facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
1515 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly
supported orgamization  « - ¢« v v e o b e e e e e e e e e Ch e e e e e e e e e e e e e e e e Ve e e e e e e e . | 2 D
18  Private foundation, If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions  « « . . . 0 L e e e e e e e e G e s e s e e a e e e e e e e e e e e e . e e e e e e s » D
EEA
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. Scheoule A (Form 990 o 990-E2) 2015 Ettrack Industries Inc. 39-6085566 Page 3
{Partlll.] 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 fails to qualify under the tests listed below, please complete Part Il.)
Sectjon A, Public Support

Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts grants, contributions, and membership fees |
received (Do not include any "unusual grants ") 59,315 59,730 61,160 63,305 58,950 302,460 1

2 Gross receipts from admissions, merchandise '
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose  + + - = = -+ 380,972 371,815 372,858 402,461 389,455 1,917,561

3 Gross receipts from activities that are not an
unrelated trade or business under section 513

4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf ~ + + -+« o o . -

5 The value of services or faciliies
furnished by a governmental unit to the
organization without charge  « - « + . e e

6 Total Addhnes 1throughs « «  « « . - . 440,287 431,545 434,018 465,766 448,405 2,220,021

7a Amounts included on lines 1, 2, and 3
recelved from disqualified persasns + « -+

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

C Addlines7aand7b - « « ¢ ¢ - 0 e .0 .

8 Public support. (Subtract ine 7¢ from
INeB) o v« v v v v o o e e e e e

Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2011 {b) 2012 (c) 2013 (d) 2014 (e) 2015 () Total
9 Amountsfromine s « « « - . v o o v . . 440,287 431,545 434,018 465,766 448,405 2,220,021

10a Gross income from interest, dividends,
payments received on securities foans, rents,
royalties and Income from similar sources - - 70 56 66 35 26 253

2,220,021

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1875 .+ <+« + .+ . .

C Addhnes10aand10b - « « .+ s v a v 4 70 56 66 35 26 253

11 Netincome from unrelated business
activiies not included in line 10b, whether
or not the business 1s regularly carned on

12  Otherincome Do not include gain or
loss from the sale of capital assets
(ExplanmPartVi) -« ... o0 .

13  Total support. (Add hnes 9, 10c, 11,

and12) « - v 440,357 431,601 434,084 465,801 448,431 2,220,274

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stophere - - . . . . .. . .. .. LT T S C e e e . D

Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (lne 8, column (f) divided by line 13, column ()}
16 Public suppor percentage from 2014 Schedute A, Part 1l line 15 e e
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2015 (line 10c, column (f) divided by hine 13, column (f))

A .1 15 99.99 %
e e e e e e .. 18 100.00 %

............ 17 0.00 %
18 Invesiment income percentage from 2014 Schedule A, Part L kne 17« =« v v v v v v v v v v v T It 0.00 %
19a 33 1/3% support tests - 2015 If the organization did not check the box on ine 14, and Iine 15 1s more than 33 1/3%, and line

17 1s not more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization IR ¢ @

b 33 1/3% support tests - 2014, If the orgaruzation did not check a box on fine 14 or hne 19a, and hne 16 is more than 33 1/3%, and

hine 18 1s not more than 33 1/3%, check this box and stop here. The organtzation qualifies as a publicly supported organization e > D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions IR » D
EEA
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. ScheduleA (Form 990 of 990-EZ) 2015 Ettrick Industries Inc. 39-6085566 Page 4

Part V| Supporting Organizations

(Complete only if you checked a box in line 11 of Part | If you checked 11a of Part |, complete Sections A
and B If you checked 11b of Part |, complete Sections Aand C. If you checked 11c of Part |, complete
. Sections A, D, and E. If you checked 11d of Part [, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes| No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No." describe in Part VI how the supported organizations are designated. If designated by
class or purpose, descrbe the designation If historic and continuing relationship, explain

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2)

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes,” answer
(b) and (c) below

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
salisfied the pubiic support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use

4a Was any supported organization not organized in the United States (“foreign supported organization”)? If
"Yes," and if you checked 11a or 11b in Part I, answer (b) and (c) below

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despile being controlled or supervised by or in connection with its supported organizations.

¢ Dud the organization support any foretgn supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foretgn supported organization was used exclusively for section 170(c)(2)(B)
purposes

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed,; (i1) the reasons for each such action;
() the authonty under the organization's orgamizing document authonzing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Typelor Type |l only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's controi?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (li) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part V1.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contnbutor? If "Yes," complete Part ! of Schedule L (Form 990 or 990-E2)

8 Did the organizatton make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 890-EZ)

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If “Yes," provide detall in Part VI.

b Oid one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VL.

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type Hl supporting organizations, and all Type !l non-functionally integrated

supporting organizations)? If "Yes," answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings )

10a

EEA
Schedule A (Form 890 or 990-EZ) 2015



Schedula A (Form 990 or 990-E7) 2015 Ettrick Industries Inc. 39-6085566 Page §
[ParfIV] Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a_ A person who directly or indirectly controls, either alone or together with persons described in (b) and (©)
below, the governing body of a supported organization?
b A famity member of a person described in (a) above?

¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part Vi.
Section B. Type | Supporting Organizations

Yes| No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, appled to such powers during the tax year.

2 Dud the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization
Section C, Type It Supporting Organizations

Yes| No

1 Were a majonty of the organization's directors or trustees during the tax year also a majonty of the directors
or trustees of each of the organization’'s supported organization(s)? if "No," describe in Part VI how control

or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type Il Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2  Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (it} serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's

income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization’s
supported organizations played In this regard

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):

a [] The organization satisfied the Activities Test Complete line 2 below.

b I:] The organization is the parent of each of its supported organizations Complete line 3 below.

¢ [] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions)

2 Activities Test Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes,"” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

Oid the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the

reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

3 Parent of Supported Organizations. Answer (a) and (b) below.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part Vi,

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes,” describe in Part VI the role played by the organization n this regard.

Yos] No

EEA Schedule A (Form 990 or 990-EZ) 2015




¢ Schedule¢A (Form 990 or 990-EZ) 2015 Ettrick Industries Inc.

39-6085566 Page 6

[Part V.. Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 See instructions. All
other Type HlI non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year (B) Current Year

(optional)

1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross Income (see instructions) 3
4 Addlines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or

matntenance of property held for production of iIncome (see Instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

Section B - Minimum Asset Amount

(B) Current Year

(A) Prior Year (optional)

1 Aggregate fair market value of ali non-exempt-use assets (see
instructions for short tax year or assets held for part of year).

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d

4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,

see instructions)

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply hne 5 by 035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

CIEIEICIES

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, Iine 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed In prior year

niH[w(Nn|=

Dlid|(WIN]

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

7 [] Check here if the current year is the organization's first as a non-functionally-integrated Type ll supporting organization (see

Instructions)

EEA
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Ettrick Industries Inc.

39-6085566 Page 7

[PartV |

Type Hll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

[o- R AN« R R N ]

Distributions to attentive supported organizations to which the organization is responsive

(provide detarls in Part VI) See instructions

[{=]

Distributable amount for 2015 from Section C, line 6

Line 8 amount divided by Line 9 amount

-~

Section E - Distribution Aliocations {see instructionsj

(0

Excess Distributions

(ii) (iii)
Underdistributions Distributable
Pre-2015 Amount for 2015

o]

Distributable amount for 2015 from Section C, line 6

Underdistnibutions, if any, for years prior to 2015
(reasonable cause required-see instructions)

w

Excess distnbutions carry

From 2014

Total of lines 3a through e

Applied to underdistributions of prior years

Jia|r{ojajo |o|w

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

—

Remainder Subtract ines 3g, 3h, and 3i from 3f

F-9

Distributions for 2015 from Section
D, line 7 $

st o Y

Applied to underdistributions of prior years

b Applied to 2015 distributable amount

¢ Remainder Subtract lines 4a and 4b from 4.

5 Remaning underdistributions for years prior to 2015, if
any Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions)

7 Excess distributions carryover to 2016. Add lines 3;
and 4c

8 Breakdown of line 7.

a : FEE YR
b
c
d Excess from 2014
e Excess from 2015
EEA
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Schedul® A (Form 590 or 990-EZ) 2015 Page 8
[Part VI] Supplemental Information. Provide the explanations required by Part Il line 10; Part Il, line 17a or 17b; Part
~ I, hne 12, Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 93, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B. ines 1 and 2; Part 1V, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b, PartV, line 1; Part V, Section B, line 1e, Part V, Section D, lines 5, 8, and 8, and Part V, Section E,
nes 2, 5, and 6 Also complete this part for any additional information. (See instructions.)

EEA
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. SCHEDULE D Supplemental Financial Statements OMB No_1545-0047
(Form 990) » Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
P Aftach to Form 990.

Department of the Treasury

Intarnal Revenua Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. E
Nams of the organization Employer identification number
Ettrick Industries Inc. 39-608556¢6

Part1] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 980, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Totalnumber atendofyear . . . .« .« . . ..
2 Aggregate value of contnbutions to (during year)
3 Aggregale value of grants from (duning year)
4  Aggregate value atend ofyear . . . . . o0
5  Dud the organization inform all donars and donar advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . . .« « . o v v v o0 e e D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used
only for charitabie purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose
confernng impermissible private benefit? .« .+ .« o v s v s e s e e e e e e e e e s e e e D Yes D No

[_Part 1 ] Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, iine 7
1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (e g , recreation or education) D Preservation of a histoncally important land area
D Protection of natural habnat D Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualfied conservation contribution in the form of a conservatlgn

easement on the last day of the tax year. Held at the End of the Tax Year
Total number of conservation easements - » « « .« . . fe e e e G e e e e e e e e

Total acreage restricted by conservation easements e e e e I
Number of conservation easements on a certified hustoric structure included in(a) - .« . « . . e
Number of conservation easements included in (c) acquired after 8/17/06, and not on a

historic structure listed in the Nationa!l Register . . - . - R R Ce e e e e 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year b

O 0 T o

Number of states where property subject to conservation easement is located >

Does the organization have a written policy regarding the periodic monitonng, inspection, handhng of

violations, and enforcement of the conservation easementsitholds? . - . . . . .. ... oo oo e e e e D Yes D No
8  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>
7 Amount of expenses incurred in monitoring, Inspecting, handling of violations, and enforcing conservation easements dunng the year

>3
8  Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(RYA)BI(I)?  + « + « v v et e e e e e e s OYes [JNo
9 In Part Xill, descnbe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that descnbes the
organization's accounting for conservation easements

i.ﬂ?éﬂ_ Hj_;‘} Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a  Ifthe organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of ar, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part X!l the text of the footnote to its financial statements that descnbes these items
b Ifthe organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items

(i) Revenue included on Form 990, Part VIIi, Iine 1 N
(i) Assets included in Form 990, Part X

........ B

................................ s e e P S

if the organization received or held works of art, historical treasures, or other similar assets for financial gamn, provide the
following amounts required 1o be reported under SFAS 116 (ASC 958) relating to these items

a  Revenue included on Form 990, Part Viit, ine 1

b _Assets ncluded nForm 990, PaftX .+ v v v v e v v u e

For Paperwork Reduction Act Notice, sea the Instructions for Form $90. Schedule D (Form 990) 2015
EEA




. Scheouls D (Form 990) 2015 Ettrick Industries Inc. 39-6085566 . Page 2
[Partll-| 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 significant use of its

collection items (check all that apply)
a. D Public exhubition
b D Scholarly research
c D Preservation for future generations
4  Provide a descrniption of the organization's coliections and explain how they further the organization's exempt purpose in Part
Xilf
5  During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar
assels to be sold 1o raise funds rather than to be maintained as part of the organization's collection?
{PartlV | Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 980, Part IV, ine 8, or reported an amount on Form
990, Part X, line 21
1a Is the organization an agent, lrustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?

p If Yes,” expiamn ihe arangement ¢ Part X! and complete the following table

d D Loan or exchange programs
e D Other

Amount
¢ Beginning balanCe v+ v e v e e e e e e e s e e s e 1c
d Additions dunmngthe year - - « ¢ o v f o Lt oot e e e e e 1d
e Distrbutionsdurngtheyear v v v v o v v b e e e e e e e e e e e e 1o
f Endingbalance « -« v v ¢ b e v et e e e s e e e e e e s e e e e e s 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? .+« + « v v v o s D Yes D No

If "Yes," explain the arrangement in Part X{If Check here If the explanation has been provided on Part Xili

b
{PartV] Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

{a) Current year

(b) Prior year {c) Two ysars back {d} Three years back {e) Four years back

1a Beginning of year balance
b Contributions
Net investment earnings, gains, and
losses

d Grants or scholarships

Other expenditures for facilities and
programs

f Administrative expenses

g End of year balance

2 Provide the estimated percentage of the current year end balance (Ine 1g, column (a)) held as:

Board designated or quasi-endowment > %
Permanent endowment » %
¢ Temporarily restricted endowment  » %

The percentages in lines 2a, 2b, and 2c¢ should equal 100%
3a  Are there endowment funds not 1n the possession of the organization that are held and administered for the

organization by Yes | No
(1) unrelated organIZations  « + « -« v v v e v e e e e e e e e e e e e e G r e e e e e e e e e e e e e 3a(i)
(n) refated organizations ¢ - . o . . L L e e e e e e e e e e e e e e e [ . 3a(ii)

b If"Yes" on 3a(n), are the related organizations listed as required on Schedule R? - .+ . .« .. . . oo oL 3b

4 Descnbe in Part Xlil the intended uses of the organization's endowment funds
PartVl] Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a See Form 990, Part X, line 10.

Description of property {a) Cost or other basis {b} Caost or other basle {c) Accumulated {d) Book value
{investment) (other) depreciation
1a Land  + - v v v v e v e e e e e P . 142,279 142,279
b Buddings -+ .« . v oo e . 348,799 274,544 74,255
¢ Leasehold mprovements . . . . . . ... L.
d Equpment . ...l 386,053 330,857 55,196
e Other . « v v v v i s e e e e e e e e e
Total Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10c) .« . . ... ..., . > 271,730
EEA .
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[‘Part'\ll! | Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b See Form 990, Part X, line 12

{a) Descripion of security or categary (b) Book value {c) Msthod of valuation
(including name of security) Cost or end-of-year market value

(1) Financial derivatives  + + + « ¢ o o v e e e e e e e .
(2) Closely-held equity Interests - =« + « - v o v v 0 v 0
{3) Other
(A)
(B)
(€)
(D)
(E)
(F}
(S)
(H)
Total (Column (b) must equal Farm 990, Part X, col (B) lne 12) > . _‘" ‘_
[Part VIII] Investments - Program Related.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13

{a) Description of investment (b) Book valus (c} Method of valuation
Cost or end-of-year market value

(1)
(2)
{3)
(4)
(5)
(6)
{7)
(8)
(9
Total (Column {b) must equal Form 990, Part X, col (B) line 13) 4
‘ParfIX-| Other Assets,
Complete if the organization answered "Yes" on Form 980, Part IV, line 11d. See Form 890, Part X, line 15

{a) Description {b} Book value

(1)
(2
{3)
(4)
(5)
(6)
4]
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B)lne 15.) - « « + + . . . . v o . o . . [T,
Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

Iine 25

1 (a) Description of habulity {b) Book value

(1) Federal income taxes

(2) Payroll Taxes 8,061

(3)

“)

(5)

(6)

(7)

(8) |

(9)
Total (Column (b) must equal Form 990, Part X, col {8) ine 25 ) > 8,061
2. Liabity for uncertain tax positions In Part X!, provide the text of the footnote to the organization's financial statements thatJr';ports the T
organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xlil e D
EEA
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. Schedula O (Form 990) 2015 Ettrick Industries Inc. _ 39-6085566 Page 4
[PartXI.]  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, gans, and other support per audited financial statements ~ » - - - - G Ve e
2, Amounts included on line 1 but not on Form 990, Part Viil, ine 12,
a Netunrealized gains (losses) on Investments = -« + + « I 2a
b Donated services and use of facilities  + « + « « - v ¢ o o o e e e e e e 2b
¢ Recoveries of prior yeargrants « + « + « « o 0 o 0o b e T [ 2c
d Other(Descnibe INPart XIIT) « « « v v v o v v v vt vttt e e 2d
e Addlines 2athrough2d - - « + « « « v v v v h e e e e e e e e e e e e e e !
3 Subtractine 2e fromline T« « « « ¢« « c v e i e e e e e e e e e e e e C e e e e e e e e e e
4 Amounts included on Form 990, Part VIil, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part Vill, ine7b - -+« » « + . 4a
b Other(Describe INPart XHI)  « « v v v o v vt v oo o e e 4b
C Addlnesd4aanddb - - + ¢ v i v 0 h e e w i e e e e e e e e G e e e e e e e e e e e
5 Totalrevenue Add lines 3 and 4c. (This must equal Form 990, Part !, lne 12.) - - -« « « v o 0 0 v v o v o o . 5

(Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements  « « « « v ¢« v 0 v e e o e s e e Ve v e e e
2 Amounts included on fine 1 but not on Form 990, Part (X, iine 25

a Donated services anduse of faciities  « « + + + « . - 0 v oo s 0 0 s e e e e e 2a

b Prioryearadjustments - .« . o o . oo b s i e e e e e 2b

C OherloSses « « « v « « o o v 0 v v P 2¢c

d Other (Descrbe tn Part X!} . . . v« v v v v v v v v v d s e e e 2d

e Addhnes 2athrough2d - - « -« ¢« o v v v v n s e e e e e e v et e e e e e e
3 Subtracthine 2efromline 1 « « « . v ¢« v ot vt e e e e e C e e e e e e s C e e e e e e e
4  Amounts included on Form 980, Part IX, line 25, but not on line 1-

a Investment expenses not included on Form 990, Part Vii!,line 7« + « +« « « « .+ 4a

b Other(DescnbemnPart XIH) « - v ¢ o o v v v v o v v v 0w W e e e e e e 4b

¢ Addlines4aanddb - -« . « . . C ot s s e s e s e e e b s e a a s e ey e o 4 s v se e e s v s e e e .
S5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18) P B e

fPart XlIi"]|  Supplemental Information.

Provide the descniptions required for Part |, lines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4; Part X, line
2, Part XI, ines 2d and 4b, and Part XlI, hnes 2d and 4b Aiso complete this part to provide any additional information.
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SCHEDULE O
(Form 990 or 990-EZ)

OMB No 1545-0047

Supplemental Information to 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,
Department of the Treasury » Attach to Form 990 or 990-EZ. 1
Internal Revenue Service P Information about Schedule O {Form 990 or 990-EZ) and its instructions is at www.irs gov/form990, ERihin: )
Name of the organization Employer Identification number
Ettrick Industries Inc,. 39-6085566

01 Members or stockholder classes and rights (Paxt VI, line 6)

Ettrick Industries Inc has stockholders who may elect members of the governing body.

Decisions of the governing body are subject to approval by stockholders and directors.

02 WMember election for additional members (Part VI, line 7a)

Ettrick Industries Inc_has stockholders who may elect members of the governing body.

Decisions of the governing body are subject to approval by stockholders and directors.

03. Governing body decisions (Part VI, line 7b)

Ettrick Industries Inc has stockholders who may elect members of the governing body.

Decisions of the governing body are subject to approval by stockholders and directors.

04. Form 990 governing body review (Part VI, line 11)

Our form 8990 1s reviewed by our board of directors at our monthly meeting before it 1s

filed with the IRS

05. CEQ, executive director, top management comp (Part VI, line 15a)

OQur board of directors approves the compensation of our manager and other key employees

based upon salaries of other local golf courses and businesses. We need to pay

competitive wages in order to retain the best help and gain recognition as a top of the

line golf course,.

06. Other officer or key emplovee compensation (Part VI, line 15b

Our board of directors approves the compensation of our manager and other key emplovyees

based upon salaries of other local golf courses and businesses. We need to pay

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule O (Form 980 or 990-EZ) {2015)
EEA
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Name of the organization Employoer identification number

Ettrigk Industries Inc. 39~-6085566

competitive wages 1in order to retain the best help and gain recognition as a top of the

line golf course,

07. Governing documents, etc, available to public (Part VI, line 19)

Our governing documents and financial statements are discussed and reviewed by the general

public at our annual meeting. Any guestions are solved at this meeting, This meeting

notice 1s published in the local uewspaper and the general public 15 invited to attend.

08 Explanation of other changes in net assets or fund balances (Part XI, line 9)

Other changes in net assets or fund balances - common stock was purchased for $100 which

increased our fund balances by $100.

09, List of other expenses (Part IX, line 24e)

Licenses and Permits 1085

Repairs and Maintenance 6362

Rent of Eguipment 7724

Salestax Expense 22432

Supplais 8401

Property Taxes 14627

EEA
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