. 8549235700216 7

CISRXJH65H _ . 1
‘ 29T9ZIBT 0087
1Y . ’« -
- Short Form | omBNa 15451150
- 990-EZ Retum of Organlzation Exempt From Income Tax
Under section 501{c), 527, or £94T¢a}{(1) of the internal Revenue Code (except privatn foundations)
>nonmmwmnmwusmﬁsfumanmmmﬁ0<o O;Ten to Public
P -k Mg » tnformation about Form 890-EZ and its instructions Is at www.irs.gov/formagn., nspection
A For the 2016 calendar year, or tax ysar beginning . 2016, and anding
B Chook ¥ zppicatie: D Empioyar identification munber
[ adaress change 72-1415457
Mama change Toomvmdie | E Telaphona mamber
it rem 504-415-7185
DW 0'3 F Group Exemption l
Applcation pending NS Number »
G Accounting Method: H Check & [J if the arganization ks not ~~
I Wobsitaz b . required to attach Schedule B
J Tax-exempt statiss check only one) — [1501(ci3) [1S01(c) () 4 gnsertno) [14947(a)(1) or [)527]|  (Form 990, 880-EZ, or 930-PF).
K Form of organization: [7] Corporation ] Trust ClAssociation  [JOther
L Add lines 5b, 6¢, end 7b to ine O to determine gross receipts. If gross receipts are $200,000 or more, or if total assets
(Part lI, column (B) betow) are $500,000 or more, fie Form 890 instead of Fom980-E2 . . . .. r g 81207
[ Part] | mmmwmmm«mmw@mmmmfwmo N
! awecknunmggnhxuonusedsmeaneommpaumanyquesuonhwspam e e .. O
. 1 Contributions, gifts, grants, and similar amounts received . . . . v .. 1 53,058
-\’\PJ 2 ngmmsendeemvenueimludlngguvamﬂufeawm 2 ﬂ
3 Membership dues and assessments . . . e e e e . 3 ~
4 Investmentincome . . e e e e e e e 4
Sa Glmammmmofmmumlnmmxy e e e - &a N
b Less: cost or other basis and sales expenses . . &b L
c Gahaﬂoss)ﬁomsdeofaseetsoﬂmﬂmnmvenhy(&bmme&ﬂomunem) Sc
6 Gamingand ]
a Gross Income from ch }graatar than * -
g $150000 . . . . T e - - - 2 6]
§| b.Grossincome w ngﬁlruuding,s~ of contributions
& from fundralsing mﬁd’ 1) (attach’Schedule G If the o
sum of such gross income euceaissﬁoom . leb
c Lmdnedwﬁm’amwwmm N [
d mnmanm)mhmmﬁmlmmmm&mmmm o
’ o Ta Grm:alesofhvaﬂory Iammumsandallowarms e e e e . 7a
= b Lless:costofgoodssold . . . ) o
~ c pruﬁtu@os)ﬁmsammlnvmry(smwlmmﬁunﬁmh) . . . . . . 17
eD 8 Otherravenus (descrbetn Schedule 0). . . . . . 8
= 9 Total revenue. Add ines 1, 2.3, 4, 5¢,6d, 7c,end8 . . 0 53,058
= 10 Grants and similar amounts paid (st In Schedule Q) . . /‘% M 10
< 11 Benefitspaidtoorformembers . . . . 11
— 12 Salaﬁos.oﬂwcompusaﬂomandmployeebeneﬁts .. 'O"O‘l}t)i‘)J 12
(&) 13 ﬁmmmmmmwm ..... ST 113
)] 14 Occupancy, rent, utiities,andmaintenance . . . . . . . . . . . . . . . . . | V4
% 16  Printing, publications, postage, andshipping . . . . . . . . . . « . . . . . |18
16 Otherexpenses(describeinSchedweO) . . . . . . . . . . . . . . . .. . |18 52,010
S 17__ TYotal expenses. Add lines 10 through 16 . . . . e I ! 4 $2,010
@ gf18 Excmor(deﬂunfumeyear(submmewfmnms) . . 18 1,048
19 Netmetswﬁmdbahmesatbeglmmgofyear(fwmﬁneZ?cdwm(A))(mntagmm ]
3 end-of-year figure reported on prior year's retumny . 19 82,273
Bi20 Omwehangeammm«wwm(explahinsmedulem N - 0
Z | 21 Net assets or fund balances at end of year. Combine lines18through20 . . . . . . » [21
For Paperwork Raduction Act Notice, see the separats instructions. Cat No. 10642t Form eng




Form 880-EZ 2016) Pags 2

Balance Sheets (see the instructions for Part I}

Check if the organization used Schedule O to respond to any questioninthisPartt . . . . . . . . . . O

{A) Beginning of yer (B) End of year

22 Cash, savings, and investments 18975{22 12,560
23 landandbulldings. . . 123,381|23 117,385
24 Om«msets(dmbelnsmetMeO) e e e e e e e e e e 6,651|24 6,504
26 Totalassets. . . e e e e e e e e e e e e 143,887|25 136,448
28 Tuhlnaﬁnﬂes(desun:alnSd-mMO) . e . e e e e e e 67,714|26 55,242
27 Not assetn or fund balances fiine 27 of column muat withfine21) . . 7 81,207
Imm Statement of Program Service Accomplishments (see the instructions for Part Ii)

munm@mmmommmwmmuﬂsmm ... O W::m
What is the organization’s primary exempt purpose? m&z s01(cHa
Describe the organization’s program service accomplishments for each of ita three largest program services, | oganizations: optional for
as measured by expenses. In a clear and concise mannes, describe the senices provided, the number of | others)

petsmsbemﬁted.andumwmlevmwumaﬁonfaeachmmnﬁue

28 Antifical Reef Program - - - - -

(Grants $ ) _If this amount ihcludas foreign grants, check here .. > [] {28a 130
29 Spont Fishing Tanging Program

(Grants $ ) H this amount includes foreign grants, check here . > [] |29a 3,978
30 Riq Fishing Safety Program

{Grants $ )Ifwsamomtlnd\msfwd@_gmns.duckhae . > 11 |30a ]
31 Other program services (describe in Schedule O) . .. ...

ta$ ) W this amount includes checkhere .. b El 31a

32 Towmmnmmewbﬁlmzaamala) . . 2 4,108

WL&&OMMTM“MW(&MMWEMW—MNWMMM

Check If the omgantzation used Schedule O to respond to any questioninthisPartiv. . . . . . O
ey tcl Raportable mnm:m, " o
(a) Narme and tite hours per week | W 5/1009.MISC)|  Doneftpians,end | other compensation
devoted to posttion (0 B oY | ceferrod
ok Fr -
513 Serenity Lane, Madisonville, LA 70447 5 L 0 L}
Kieo Bhuo
820 Papworth Avenue, Metaitie, 1A 70008 1 o L] )
Dane Mitchel,
41430 Eas1 1-55 Sesvice Road, Hammond, LA 70403 1 0 0 0

Form S§90-EZ @016
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Form 890-EZ 2016 _ Page 3
XX Other Information (Note the Schedulle A and personal benefit contract statement requirements in the
instructions for Part V) Check if the omgantzation used Schedute O to respond to any question in this Part V.. 2]
Yes| No
3 WhmhﬁmmehwégnmmmmmmtoﬂemHWes. ntmdea ‘
deotailed description of each activity in ScheduleO . . . 33 e
N mwsgnmmmmmmmwmmwn'va Macormmed
copyofmamnmdeddoamﬂsﬁﬂ\eymﬁectadnngemmaagantaﬁmaname Ou\etwlsa.explamﬁn
change on Schedule O (see instructions) . . 34 v
36a udmawmmmmmmmammammmmmw
activities (such as those reported on fines 2, 6a, and 7a, among othersy? . . . 385a v
b MYes~” wmmmmmmﬁuammmmmmnm-mmmmwo 35b v
¢ Was the organization a section 501(c){4), 501(c)5), or501(c)(6)orgarmamctinsewmﬂm(e)mﬁoa.
reporting, and proxy tax requirements during the year? if “Yes,” complete Schedutle C, Partill . . . . 35¢ 7
36 Did the organization undergo a lquidation, dissolution, termination, orstgriﬂcantdlaposﬂimchﬂassem .
during the year? if "Yes,” complete applicable parts of ScheduleN . . . 38 v
37a Eﬂumﬂdpoﬂﬂcdmuﬁhmdmdalrﬂkeﬁas@aﬁwdhﬂwhsﬁmﬂunb |370| ) .
b Did the organization file Form 1120-POL for thisyear? . . . 37b v
38a Did the organization borow from, or make any foans to, arnyoﬂicardiredutnﬂee.orheyanployeeorwete : k
any such loans made in a prior year and still cutstanding at the end of the tax year covered by this retum? a8a v
b | *Yes,” compiete Schedule L, Part 0l and enter the totad amountinvolved . . . . |[38b :
39 Section 501(c){(7) organizations. Enter:
a initiation fees and capital contributions includedoniine® . . . . . . . . . . |39a
b Gross recsipts, included on line 9, for public use of club faciliies . . 3%b
40a Section 501(c}(3) organizations. Enterammmlofmmmdonthemgan!mﬁondumglheywmder
section 4911 » ; section 4912 ; section 4955 »
b Section S501(c)3), 501(c}4), and 501(c)20) organizations. Did the organization engage in any section 4958
axcess benefit transaction during the year, or did it engage In en axcess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-EZ7 If “Yes,” complete Schedule L, Part| 40b v
¢ Section 501(c)3), 501(ck4), and 501{c)28) organizations. Enter amount of tax imposad )
'maganlzaﬂonmragasudbmnﬂﬁedpasmsduﬁrgﬂnysarmdarsecﬂonsmw
4955, and 4958 . . . . > !
d Section 501(cX3), 501(cX4), and 501(0)&9) organ!zaﬂons. Enmr amount oftax on line
40c reimbursed by the organization . . . > L
e AIlorganMons.Atmyﬁmchnmﬂ\etnxyw wasﬂnagarwonapmtytonpldibiwdmxshelw o
transaction? #f “Yes," complete Fom 8886-T . . . 40e s
41 Llamammmmulampydmbmhﬂbdbm
42a The organization's books are in care of P Raiph V Pausina Telephoneno. P> (504) 831-0176
Located at > 1339 Camoilton Avenue, Metairie, LA 70005 2P +4 > 70005-1860
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yea| No
a financial account in a toreign country (such as a bank account, securfties account, or other financial account)? 4%b [%
if “Yes," enter the name of the forelgn country: » )
See the Instructions for exceptions and filing requirements far FINCEN Form 114, Report of Foreign Bank and
FAnancial Accounts (FBAR).
c At any time during the calendar year, @hemmﬁonrmlntahanoﬂimoulsidemoumedsmm 42c
f“Yes,"” enter the name of the foreign country: b
43 SWMT(M)WWWMMmemMMMWM—MMe . » 0
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . ® |4a|
Yes| No
muammmmwmmmmmmuwa-mmm“mm )
completed instead of Form 990-EZ2 . . . 44a v
b Dldmeuganlzaﬁmopemteanwnmhwdmlfacﬂmesdmmemﬂ"'Yw. Fonn990mus1be .
completed Instead of Foom 890-EZ2 . . 44b 4
c Mmmmmmmmummmmmmm . 44c v
d K "Yes® tolme44c,hasmaupanuaﬂonﬁledaFonn720torepmthesepaymems?ﬂ'No, provldean B
explanation in ScheduleO . . . . 44d
459 Dndﬂwaganlmhmhaveawnﬁdhda&tyﬁhnmemﬂngdsecbmswtb)ﬂs)? . e - 45a v
b Did the organization recelve any paymﬂﬁomorengagahanybmmcbonwlﬁraeontohdenﬂtywithhm
' * meaning of section 512(b}13)? if “Yes,” FamQQOande’;edmeanynwdtobecmtp!amdlmtaadof
Form 890-EZ (seeinstructions) . . . . . . . 45b v
Form 990-EZ @01




Form 890-EZ 2016

48 Did the organization engage, directly or indirectly, mpoﬂﬂwlcampmgnadmﬁsonbeldfoforhoppodﬂm
to candidates for public office? f “Yes,” compiete ScheduleC,Partl . . . . . . . . . . . 46 v
[T Section 501(c)3) organizations only
All section 501{c)3) organizations must answer quastions 47-49b and 52, and compiste the tables for lines
50 and 51.
Check if the organization used Schedule O to respond to any question inthis PartV1_ . . . .

Yes

47 DﬂﬂnaganlmﬁmmembbbylrgmﬁGsNMwamsmmdechonheﬂedmm\gwm

. year?lf "Yes" compigte Schedule C,Patll . . . .°. . . . . . . 47

48 huwuganhnﬂmasundasdmlhedhsmﬂquwmﬂu‘vas. conmleteSdtedl.ﬂaE e e 48

49a Did the organization make any transfers to an exempt non-charitable related organtzation? . . . . . . 49a

b (f “Yes," was the related organization a section 527 organization? . . . . . . . . . .

80 mmmmmmmmnsmwwm(mmmmmmkw
employees) who each received mose than $100,000 of compensation from the organization. If there I3 none, enter “None.”

<N (Flo

~ - . 9 Haalth baneflis,
() Average {c) Raportabin B -
. {a) Name and titis of ench employes hows por waek companantion :;tmlznm ”md

dovoted to poeltion {Forms W-2/1098-MISC) Compansation

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

51 mmm&mumwnsmummmmmwmmmmvwmm
$100,000 of compensation from the organization. if there is none, enter “None.”

{#) Name and bustnem address of each indapendent contractor (b Type of cervice S} Compansation

NIA

d Total number of other independent contractors each receiving over $100,000 . .0

52 DidunugmﬂmﬂonemnﬂdemdMeA?Nmmmsm(dﬂ)mmmmﬁ
completod Schedula A . . . . . . . . . . PiHlYes []No

Under penaltias of parjury, | dectare that | have examined this retum, mmmmmmmmudmmmw Itis
MWWWdWmMMthEMGMMMWW

CHFF A [ 72777
Sign Sigratwre of ofticer Date ¢ 7
Here Patvick W Fitzmosris, President
Type or print name and title o~
Paid Pin/Typa preparer’s name Preparer's Dats ok [] @ PTIN
Pmm VPauslna ﬂ 7”; "'7 w
Use Only [ Bmename _» Pausina Services inc I Frvs EN » 72.0905318
- Fimrs address > 1338 Casvollton Averwe - - ~ - Phone no. _ . 504-8310-0178
MayﬁeIRSdmmmhlenmmmepmpmustabove?Seemm e e e e e e e e - . » |71 Yes [1No

CIS image — do not correspond for signature




wrtABa.

SCHEDULEA |- .  Public Charity Status and Public Support .

(Form 990 or 650-£2) Complte e crgarzation b  secton S0 crgarienion o eclon €970} conezept e st
» Attach to Form 890 or Form 890-EZ,

| OMB No. 1545-0047

2016

Open to Public

Departrmont of the Treasiry
Intamnal Revenue Sesvice »mmmnmmammmmunmm Inspection
Name of e organizstion Employor identification mumher
Recreational fisheries Research institute inc — 72-1475457
Reason for Public Status (All o izations must oto this See instructions.

The organtzation s not a private foundation because it is: (For Enes 1 through 12, check onty one bax.)

J A church, convention of churches, o association of churches described in section 170()1)(A))- 0

[ A school described in section 170} 1NAME). (Attach Schedide E (Form 990 or 930-E2).)

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

(C] A medical research organization operated in conjunction with a hospital described in soction 170G} IHA)GH). Enter the
hospital’s name, city, and state:

DMWWMMMM&WUWMUWW&WW&MWh
section 170({b)(1{A} V). (Compiete Part iL)

[0 A federal, state, or local government or governmental unit describad in section 170{b}{1NANv)-

[7} An organtzation that normally recelves a substantial part of its support from a govemmental unit or from the general public
described in saction 170(}{1){A){vf). (Compiete Part I1.)

8 [OJA community trust described in saction $70){1)(A)(A). (Complete Pat ll)

8 [J An sgricuttural research organization described in section 170(b){1}A)bx) operated in conjunction with a land-grant college

auwamﬂyoranoﬂand-gmﬂodlegeofmrbufhm(smbsﬁucﬂms) Enter the name, city, and state of the college or

10 E]An lzzﬂontmt receives: than 33'a% of s from contributions, ip fees, and
rocoipts from activit Wmmmm‘“mm o b oo arcapiions. an £ o o than 33796 of
support from gross investment income and unrelated busl taxableh-mme(lasssadionSﬂMfmnbwheeses

acquired by the organization after June 30, 1975. Seesewanﬂnh)m.(camletemm.)

a hON=

-

11 [ An organtzation organtzed and operated exclusively to test for public safety. See section 509(a)(4)-

12 [ An organization erganized and operated exciusively for the benefit of, to perform the functions of, or to cany out the purposes
of one or more publicly supported organizations described in section 508{a}{1) or section 509{a}(2). See section 609{a)(3).
Check the box In fines 12a through 12d that describes the type of supporting organization and compiete Enes 12e, 12f, and 12g.
a 0O Typol-Awppaﬂngagmhaﬂonopemted supervised, or controlled by its supparted organization(s), typtcetly by giving
the supported organization{s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting arganization. You must comgplete Part IV, Sections A and B,

b [ Type I A supporting organization supervisad or controlied in connection with its supported organtzation(s), by having
contral or management of the supporting organization vested in the same persona that control or manage the supported
organization(s). You must compiete Part IV, Sections A and C.

- e [O Type i functionally imtegrated. A supporting organization operated In connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complets Part IV, Soctions A, D, end E.

d [ Type il non-functionatly integrated. A supporting arganizatiocn operated in connection with ita supported organtzation(s)
- that {s not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

requirement (see Instructions). You must complete Part IV, Sections A and D, and Part V. .

- .e. [0 Check this box if the organization received a written determination from the IRS that It Is a Type ), Type I}, Type i1l
functionally integrated, or Type (Il non-functionally integrated supporting organization.

' Enterthea numberof supportedorganizations . . . . . . . . . . . . . . . . .. e e e

g Pruvldemefollom'ngifﬁumﬁmabmnmeumtsd organization{s). .

-

{3 Mama of supportad organtzation (R EN () Type of organization | (v} & the organization
{described on lines 1-10 | isted in your governing
above (see instructions) doctrnest?

Yes

2

(B)_. R

©

()]

®

Total

For Paperwark Reduction Act Nolice, see the instructions for Form 890 or 830-E2. Cat. No, 11285F




Schadule A Form 880 or 930-E2) 2016

(Compiem«ﬂylf d\edcadmoboxonllms 7 oraofPartlorlfﬂnugmmﬁonfailequuaﬁlymdar
Part Hll. Ifﬂweowlzaﬂonfallstoqudlfymmr”wtastshstadbdow please complate Part I1).)
Section A. Public Support
Calendar year (or fiscal yoar beginning in) > | (a) 2012 2013 {c) 2014 (d) 2015 (e) 2016 {0 Total
1 Gifts, grams, contibutions, and
membership fees received. (Do not .
include any "unusual grants.”) . . . 20201 32135 44520) 83818 53059 %2
2 Tex revenues levied for the
organization's benefit and either paid
toorexpendedon tsbehatf - . . .
3 The valus of services or faclities
fumished by a governmental unit to the . ) .
4 Toﬂ.Mdl'mes1thmugh3. - . . 20201 32135 44920 68818 53058 230132 =
5 The portion of total contiibutions by | ~  ~ - - N
each pemson (other than a N
govemmental unit or publicly

supported on) included on
line 1 that exceeds 2% of the amount e
shownoniine 11, column(®. . . . 70728

6 Pubtic support. Subtract line 5 from e 4 149404

Section B. Total Support

Calendar year (or fiscal year beginning in) » | (a) 2012 (b) 2013 () 2014 | {d) 2015 1492016 () Total

7 Amountsfromined . . . 20001 32135 44520 65818} 53058 220132

8 Gmheomefmnlmmast.divldends.
payments recelved on securities loans,
rants.myalﬁesandu\wmﬁunshﬂw .
sources 1000]  ° 1000 2000

] Netlncomefmmmrelated busimss
acﬂwhes.ume&uamtmebmlnes
is regularly camiedon . .

10 Othafirmm.Donotlmlwagahw
lﬁunﬂnaabofeapltalm

(Explain in Part V1) . -
" Tohlmhddllms7hmlgh 10 . 222132
12 Gross receipts from related activitles, etc. (see instnuctions) . . . 12 |

13 FustﬁwmlfmeFamswlsfumeomamumaﬂmmmMaﬁmmxyearasasecuonsmtc)m

&wonc.cugpumﬂonofl'wlc&m'l?emumage

14  Public support percentage for 2016 (ine 6, column () divided by fine 11, column(®) . . . . 14 67.26 %
1S  Public support percentage from 2015 Schedule A, Partll, line 14 . . - 15 N %
16a WQ%WM—m&Hﬂnugaﬂzaﬂmdldnmmmoboxmﬂne13 mdlm“ls&‘n%ormom.dled(ﬂis
box and stop here. The organization quatifies as a publicly supported organization . . . ... 0
b aa'u%wum—ms.ﬁﬁnagamdldnotdmkaboxmﬂne13u16a.andﬂm15l333‘n96orme.dled(
this box and stop here. The organization quallfies as a publicly supported organization . . . . .- .. 0

7o 10%-bmmm“hu—m1&nunagammﬁomﬁdmtded(aboxmﬂm13,1Ba.or18h.andllna14b
109 or mors, and if the organization meets the “facts-and-circumstances® test, check this bax and stop here. Explain in
mwmummmw—wwm mtm«uwmﬁonmmsasammﬁdyw
organtzation . ... » Q0

b 1mmm&-mwnmemmmdwmtduaammrm1a 16a.16b or173.andlm
15 Is 10% or more, and if the organizaticn meets the “facts-and-circumstances” test, check this box and stop here.
Ewnmmwmmmmmmwwwm mm«wmbnwﬁasmaptﬂuy

supported organization » 0
18 Mmmmnm«mnmﬂamanwammmw 1Ga. 18b 17a.or17b,ehedcwsboxandeee
Instructions - - .- e T v, . R - . SN o =

Scheduse A (Form 990 or 600-ER) 2016




SCHEBULEO. ' . Suppiemental information to Form 990 or 990-EZ | omBNa. 1545-0047

(Form 990 or 890-E7} Compilete to provide tnformation for responses to specific questions on 2@1 7
Form 6390 or 890-EZ or to provide any additional information.
» Attach to Farm 890 or 990-EZ. Open ta Public
Departrmarg of the Tt
mm&?’ ¥ Go to www.irs.gov/Form990 for the tatest Information. Inspection
Name of the organization Employer iderilification auntber
Recrastional Fisheries Research {nstitute tnc 72-1415457

Form 890-E2 Part (1l fine 28

Artifical Roet + The craation snd mosritoring of an artificat reef to reduce coastal evosion

——

and restore hard bottom and essential fish habitsts where &t had previously existed.

—-Pant B, ki 29

A Marine Sport Fish Program - Operating a tagging program into a sclentifically and statisticaily sound merine spon
fish tag and recapture program wutilizing a diverse partnership, designad to employ and educate anglers about the

,Emgwmwnwmwmﬁm

Part H), line 30

2 - How to co-exist with aif and gas companies in a safe, coutious and respectful environment.

3 - Cyeate a two pathway for information utilizing the internet and social medsa

For Paperwork Reduction Act Notice, see the inatructions for Form 980 or 880-E2. Cat No. S1056K ~  Schadute O (Form 000 or 990-EZ) £2017)

L_—-__-




Scheduls O {Form 830 or 830-E2) £2017) __Poge 2
Name of the organization Ernployer identtiication uambes
Recreational Fisherios Ressarch tnstinste Inc J2-1475457
Form 890 EZ PantDl iine 16
Provisions $66
Field Supphies $469
Vedvicte Expenses $108 '
Vessel Fuels $ 852 - ‘
Storage $43
Postage RO | Mt o ‘ -
Meatings $629 ‘
Marketing $12
Handouts $ U1 '
Refrestanents $ 733 '
Eyen Plannting $498
Program Supplies $ 754
Gals Event $6,977
Casual Labor $ 1,000
Lodging $302
Vesse! Maintenance $2489
Trailer Msintenance - _$204
Vessel insurance $1,759
Vehicle insurance $1,707
Communication $1,120
Occupancy $6,630
Vehicle Maimonance $604
Conferences $203
Dues $134
Computer Supplios $101§
T T Omcesupphes s - T~ — - - -~ e - - T = =
Sub Yots) 328005

Schedule O (Form 900 or €90-E£7) (2017)




SCHEDULEO

) Supplemental Information to Form 990 or 990EZ | omBNo. 15450047
fForm 350 or 29053 o ot o B0 ot oo oy sy | 2017
oy > G0 0w for et drastion i .
Neme cf the organtration Exmployer idenfication numbor
Recrestional Fisheries Research institute tnc 72-1475457
Sub Total From Previous Page $29,025 .
Field Station $ 20
Computer Adobe Expense _____$ 1604
Computer Security Expense  $ 206
Equipment Exponse $.1,008
Internet Charges $ 360
Protessional Fees $ 575
Depreciation Expense $143838
interest Expense $ 44
Bank Charges $212
—Total other Expenses $52,010
Pant Il ine 24 other assets
Logo $ 900
Website $2,155
Security Equipment $701
Magnetic Signs $425
Ice Chests $ 626
Rods & Reels $407
Database $ 600
Rems for Distritnttion $.205
Prizes $395
Total Other Assets $ 6,504

For Paperwork Reduction Act Notice, 88 the instructions for Form 950 or 8950-E2.

Cat. No. 51058K Schedule O (Form 880 or 860-EX) {(2017)




Schecue © (Form 890 or 990-£7) @017) Page 2
Name of the arganization Employer ideni¥icetion manber
Recreations! fisherias Research instituts Inc 721475457

Form 990 EZ Pertll _lina 28 Schedule of Liahilities

SBA Loan $1,856
Master Card $1,140
Discover Card $4,071
Oell Computer $2.107
Truck Loan $1917
Vessed Hil Loan T s14070° e S ettt = _—

. e A e

Vessel Enginef Trailer Loan $24372

Yotai Liabilitios $55.242

4 . . ' Schodule O (Form 880 or 890-ET) (2017}




