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Return of Organization Exempt From Income Tax
' Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.
» Go to www.irs.qov/Form9890 for Instructions and the latest information.

OMB No 1545-0047

2019

7 Open’to‘Publl »,-
Ao InspectionZa i

RYS

A _For the 2019 calendar year, or tax year beqginnin

.and ending

B Check f applcable € Name of organization

Address change Wadsworth FPISH Organization

Doing business as

L] samo cnans

Number and sureet (or P.O box if mail 13 not del
P.O. Box 754

d to street

150 College Street

) oy
3

D Inwal retum

Room/suite

D Employer Identificstion numhc: OI" \D\\\

330-336-4300

Final retumy City or town, siate or province, country, and Z{P or foreign postal code
terminated
[:] Wadsworth OH 44282 G Gross receipts$ 484,908
Amonded retum F Name and address of pnnapal officer:
D Apphcatan pending Len Maher Hi(a) is this & group retum for subo:umams‘lD Yes @ No
541 Meadow Drive H{b) Are all subordinstes ncluded? D Yos D No ]
wWadsworth OH 44281 If "No," attach alist (see instructions)
}__ Toxexempt status ril S01(CH3) [_| s01(c) | ) 4 {insarino ) r] 4347(a)(1) or I | 527
J_ Website: www.wadsworthfish. orqg H{¢) Group exempuon number P
K__Fomn of organzation. 1X| coporaton | | Trust [ 1 assocaton | | omer L veaottormaton 1970 |m Stats ¢t legat somicite_ OH

Partk * _ Summary

= 1 Briefly descnbe the organization's mission or most significant activities: . WER ‘N @@aa\;@
<W _Provide emergency short-term assistance to Wadaworth and Wadsworth 'ro E
o H (Ohio) residents in need., i
= § .. FEB1% 2021
. 8 2 Check thrs box D it the orgamzalnon d:scontmued s operatlons or dnsposed of more than 25% of ns net assets
D e | 3 Number of voting members of the governing body (Part VI, line 1a) . 3 GOERUFA H
- g_} 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 4 Va
a :i_' 5 Total number of individuals employed in calendar year 2019 (Part V, ine 2a) 5 0
leJ E 6 Total number of volunteers (estimate if necessary) 6 33
= Ta Total unrelated business revenue from Part VI, column (C), ine 12 7a 0
6,_ b Net unrelated business taxable income from Form 990-T, line 39 .. — 7b — 0
N «» o | 8 Contributions and grants (Part Vil line 1h) , 'ﬁ, N 252,999
N E 9 Program service revenue (Part Viil, ine Zg) . > \ 0
ANY é 10 Investment income (Part Vill, column (A), hnc" 3,4, and 7d) FE PRSPV PV 44,933
LN 11 Other revenue (Part ViiI, column (A), lines 5, €d, 8¢, 9c, 10c, and 11e) | p 15 CUC 2,839
N 12_Total revenue — add lines 8 through 11 {must equal Part Viil, column (A), line 12L i A . 300,771
‘,\ 13 Grants and similar amounts paid (Part IX, column (A), lines 1=3) ‘“CQ VR LAY 62,196
14 Benefits paid to or for members (Part IX, column (A), line 4) - [ — 0
® 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—-10) 0
2 | 16aProfessional fundraising fees (Part IX, column (A), ine t1€) 0
2|  bTotal fundraising expenses (Part IX, column (D). tine25)» 0 e S S e BT KSR e PR el 0 T
@1 17 Other expenses (Part IX, column (A), lincs 112-11d, 11f-24e) o 10 £ 255
18 Total expenses Add lines 13—17 (must equal Part IX, column (A), line 25) 72,451
19 _Revenue less expenses. Subtract line 18 from line 12 228,320
] Beglnning of Current Year End of Year
§5 20 Totalassets (Part X, line 16) 134,169 362,489
28 21 Total liabilities (Part X, line 26) 0 0
23| 22 Net assets or fund balances. Subtract line 21 from line 20 134,169 362,489
“Partll  Signature Block

{)42;‘:26;44mm092021

Under penallies of penury, | declare that | have examined this retumn, Including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

} o[2]a030 | 403030
S|g n Sjnmure of officer Dato
Here ’ Debra Booth Treasurer
Typo or pnnt namo and title

PrintType preparers name Preparers signature Date Check ]:I a| PTIN
Paid self-employed
Preparer [ snme » This tax return Firm's EIND
Use Only prepared by a

Fum's address P non-paid preparer. Phone no

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

J}r{rYes ] I No

gor Paperwork Reduction Act Notice, see the separate instructions.
AA

=
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Form 990 (2019) Wadsworth FISH Organization 34-1046111 Page 2
> Part:lf:  Statemcnt of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part il . I
1 Briefly describe the organization's mission: i

2 Did the organization undertake any significant program services during the year which were not tisted on the
prior Form 980 or880-€2? =~
If"Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
seviees? e Hves B
if “Yes," descnbe 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 to others,
the total expenses, and revenue, if any, for each program service reported.

DYes@No

4a (Code: ) (Expenses $ 62,196 including grants of $ 62,196 ) (Revenue $ )
Wadsworth FISH Organization served a multitude of families in Wadsworth
and Wadsworth Township (Ohio)by providing emergency assistance for rent,
utilities, food, and other assistance as was needed.

4b (Code: )(Expenses $ ~~ includinggrentsof® ) (Revenue $ o L)
N/A

4c (Code: ) (Expenses $ including grantsof $ ) (Revenue 3 o)
N/A

4d Other program services (Describe on Schedule O.)

{Expenses $ including grants of $ ) (Revenue $ )
4o Total program service expenses P 62,196

DAA form 990 (2019)
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Form 990 (2019) Wadsworth FISH Organization 34-1046111

~Pai\. Checklist of Required Schedules

complete Schedule A

candidates for public office? If “Yes,” complete Schedule C, Part|

election in effect during the tax year? If "Yes,” complete Schedule C, Part Il

‘Yes," complete Schedule D, Part |

complete Schedule D, Part il

debt negotiation services? If “Yes,” complete Schedule D, Part IV
or in quast endowments? If “Yes,” complete Schedule D, Part V
VI, VUL, IX, or X as applicable.

complete Schedule D, Part VI

reported in Part X, line 167 /f "Yes," complete Schedule D, Part IX

Schedule D, Parts Xl and Xl .

for any foreign organization? If “Yes," complete Schedule F, Parts Il and IV _

Part VIiI, lines 1c and 8a? If "Yes,"” complete Schedule G, Part Il _

If “Yes," complete Schedule G, Part il

Page 3
Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,"
........ ) 11X
2 is the organization required to complete Schedule B, Schedule of Contnbutors (see mstmctions)" ) 2 | X
3 Did the organization engage in direct or indirect potitical campaign activities on behalf of or in opposition to
3 X
4 Section §01(c)(3) organizations. Did the organization engage in Iobbymg activities, or have a sectron 501(h)
. 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 98-19? If "Yes, “ complete Schedule C, Part lif 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
. . o 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes,” complete Schedule D, Part Ii . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
. 8 X
9 Did the organization report an amount ln Part x line 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
9 X
10  Dud the organization, directly or through a related organization, hold assets m donor—restncted endowments
. . . . x
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, A
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f “Yes,”
11a X
b Did the organization report an amount for Investments—other securmes in Part X lme 12 that is 5% or more
of its total assets reported in Part X, ine 16? If “Yes,"” complete Schedule D, Part VI 11b X
¢ Did the organization report an amount for investments-—program related in Part X, tine 13, that 1s 5% or more
of its total assets reported in Part X, ne 167 /f “Yes,” complete Schedule D, Fart Vil 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
B . 11d X
e Did the organization report an amount for other liabilittes in Part X, line 25? If "Yes complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financiat statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes, " complete Schedule D, Part X 1f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes,” complete
12a X
b Was the organization included in consolrdated mdependent audited financial statements for the tax year? If
*Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xl is optional 12b X
13 Is the organization a schoo! described in section 170(b)(1)(A)(i)? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
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 land IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
. ere ‘5 x
16 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lll and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundransmg servrces on
Part X, column (A), linec 6 and t1e? If *Yo3,” complete Schedule G, Fait I (see instiuctions) 17 X
18 Did the organization report more than $15,000 tota! of fundraising event gross income and oontrlbutlons on
18 X
19  Did the organization report more than $15,000 of gross income from gamlng acttvmes on Part VI, line 9a? X
19
20a Did the organization operate ane or more hospital facilitres? if "Yos complete Schedule H 20a X
b If“Yes" to Iine 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or X
21

domestic government on Part IX, column (A) line 1? If "Yes, " complete Schedule |, Parts ! and Il

DAA

fForm 990 (2019)




WADS6111 08/06/2020 2 54 PM

Form 990 (2019) Wadsworth FISH Organization 34-1046111 Page 4
<PartiV:  Checklist of Required Schedules (continued)
Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule ), Parts | and Ill L 2| X
23 Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or § about compensahon of the
organization's current and former officers, directors, tnistees, key employees, and highest compensated
employees? If “Yes,” complate Schedule J L o o . L3 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than o
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 /f “Yes," answer lines 24b

through 24d and complete Schedule K. If “No," go to line 25a . | 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exoeptuon? e . 24b
¢ Did the organization maintam an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . o 24c¢
d Did the organization act as an “on behalf of issuer for bonds outstandlng at any time durning the yeaﬁ .. |24
25a Section 501(c)(3), 501{c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefi t
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | ' ) . |L25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person m a pnor
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E2?
If “Yes,” complete Schedute L, Partt S R I 1 - X
26 D the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il o 26 X
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contnbutor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part Il . o .
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L. Part
iV instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

"Yes,"” complete Schedule L, Part IV ) o 28a X
A family member of any individual described in line 28a? If “Yes,” oomplere Schedule L Part v L ~ f28p]| X
€ A 35% controlled entity of one or more individuals and/or organizations descrbed in lines 28a or 28b? If
“Yes," complete Schedule L, Part IV ) 28c X
29  Did the organization receive more than 525, 000 in non-cash contnbutlons? if 'Yes comp!ate Schedule M L L 29 | X
30 Did the organization receive contributions of arnt, historical treasures, or other similar assets, or qualified
conservation contnbutions? If “Yes,” complete Schedule M o o 30 X
31 D the organization liquidate, terminate, or dissolve and cease operatlons? If “Yes," complate Schedule N, Part] Lo 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f “Yes,”
complete Schedule N, Partit o o 32 X
33  Did the organization own 100% of an entlty dlsreganded as separate from the orgamzahon under Regulations
sections 301 7701-2 and 301.7701-3? /f “Yes,” complete Schedule R, Part | ) L o L33 X
34  Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R, Part II III
orlV,andPartV,ine 1 . _ O A X
35a D the organization have a controlled entity within the meaning of section 512(b)(13)> =~ . L . | 35a X
b If"Yes" to ine 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 o 35b
36 Section 501(c)(3) organizations. Did the orgamzation make any transfers to an exempt non-charitable
related organization? /f “Yes,“ complete Schedule R, Part V, line 2 . . 36 X
37  Did the organization conduct more than 5% of its activities through an entity that IS not a related orgamzatuon
and that 1s treated as a partnership for federal income tax purposes? /f “Yes,” complete Schedule R, Part VI o o 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedute O for Part VI, lines 11b and
197 Note: All Form 980 filers are required to complete Schedule O. 38 X
w»PartVi: Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V O
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . 1a 1
b Enter the number of Forms W-2G included n line 1a. Enter -0- if not appllcable 1b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (qambling) winnings to pnze winners? ) .
0AA Form 990 (2019)
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Form 990 (2019) Wadsworth FISH Organization 34-1046111
~PantV;}  Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a
b
3a
b
4a

b

Sa

(4]

T .0 Q

12a

13

14a

15

16

Enter 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 2a

0

If at least one Is reported on line 2a, did the organization filte all required federal employment tax retums? _

Note- if the sum of lines 13 and 2a is greater than 250, you may be required to e-file (see instructions)

Dud the organization have unrelated business gross income of $1,000 or more during the year? .

If“Yes.” has it filed a Form 990-T for this year? /f “No" to fine 3b, provide an explanation on Schedule O

At any tme dunng the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a forergn country (Such as a bank account, securities account, or other financial account)?
If “Yes,” enter the name of the foreign country P . . . . '
See instructions for filing requircments for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction?

If “Yes” to line 5a or Sb, did the orgamization fite Form 8886-T? o )

Does the organization have annuai gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as chantable contnbutions? o

If “Yes,” did the organization include with every solicitation an express statement that such contnbutions or

gifts were not tax deductible?

Organizations that may receive deductlble contnbutlons under sectlon 170(c)

Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods

and services provided to the payor? .

if “Yes,"” did the organization notify the donor of the value of the goods or services provnded"

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 82827 .. . .o ..

if “Yes,” indicate the number of Forms 8282 filed dunng the year o . . I 1d l

A rg{;o
eps D 1]
APV S ON N \/f/"\;\:-

Did the organization receive any funds, directly or indirectly, to pay premlums on a personal benefit contract?

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person"

Section 501(c)(7) organizations. Enter-

tnitiatton fees and capital contributions included on Part Vil ine 12 . 10a

Gross receipts, included on Form 990, Part VIil, ine 12, for public use of club facnlmes 10b

Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders . . . 11a

Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received from them ) . 11b

Section 4947(a){1) non-exempt charitable trusts. Is the orgamzatlon f Img Form 990 1n lieu of Form 10417 L
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year | l 12b

Section 501(c)(29) qualified nonprofit heaith insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state?

Note: See the instructions for additional information the organization must report on Schedule 0.

Enter the amount of reserves the organization is required to maintain by the states in which

the organzation is licensed to 1ssue qualified health plans . L o 13b

13a

Enter the amount of reserves on hand 13c
Did the organization receive any payments for mdoor tanmng servlces dunng lhe tax year?

If "Yes,” has it filed a Form 720 to report these payments? If “No, ® provide an explanation on Schedule O
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . Lt

If "Yes," see instructions and file Form 4720, Schedule N. i

is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes," complete Form 4720, Schedule O.

e &

DAA

Form 990 {2019)
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Page 6

Form 990 (2019) Wadsworth FISH Organization 34-1046111
.PartV]- Governance, Management, and Disclosure For each "Yes” response o lines 2 through 7b below, and for a "No*

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions

Check if Schedule O contains a response or note fo any line in this Part VI

Section A. Governing Body and Management

1fa

Enter the number of voting members of the governing body at the end of the tax year . 1a | 15

Yes

If there are material differences in voting rights among members of the goveming body, or
if the governing body delegated broad authority to an executive commuittee or similar
committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent 1ib 14 ‘ £
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with % W
any other officer, director, trustee, or key employes? . L 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Dd the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 DQid the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6  Did the orgamization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appmnt
one or more members of the governing body? . 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or wrnten actlons undertaken during the year by the following Z\Z}‘}* ’;E;i{ f,éi}:v:
a The goveming body? ga | X
b Each committee with authority to act on behalf of the governing body? 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be teached at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O 9 | X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the orgamization have local chapters, branches, or affiliates? 10a X
b If“Yes,” did the organization have written policies and procedures govemmg the actlvmes 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" 1a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 gkt EciE Methd
12a Did the organization have a written conflict of interest policy? /f “No,” go fo line 13 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually lnterests that could give rise to confhcts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
descnbe in Schedule O how this was done
13  Did the organization have a written whistleblower policy?
14 Did the organization have a wntten document retention and desttuctlon pohcy?
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official
b Other officers or key employees of the organization . .
If “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 1n a joint venture or similar arrangement
with a taxable entity during the year?
b If“Yes” did the orgamization follow a wntten policy or procedune requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safequard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure

17  List the states with which a copy of this Form 980 is required to be filed P None
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, 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 D Upon request D Other (explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to 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 »
Debra Booth 174 Brouse Drive
Wadswoxth OH 44281 330-336-4300

DAA

Form 990 (2019)
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Form 990 (2019) Wadsworth FISH Organization 34-1046111 Page 7
Paft Vi, Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VIi D

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 wathin the
organization's tax year

o List all of the arganization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- 1n columns (D), (E), and (F) if no compensation was paid

e List all of the organization's current key employees, if any See instructions for definition of "key employee."

o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received 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.

o List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100.000 of reportable compensation from the organization and any related organizations.

o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which to list the persons above.

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

(R} 8) © {0} (E) {F)
Namse and ttle Average Posiien Reportable Reportable Estmated amount
hours {do not check more than ane compensation compensation of other
per week box, unless persan is both an from the from related compensation
(hist any officer and a director/trustas) organization gorganizations from the
hours for 2515 g '3 EEA B (W-2/11099-MISC) {(W-2/1093-MISC) organization end
related al e 2 g_ q § relaled organizations
organizations gg s 8 83 122| 8
below R2| 8 2 3§
dotted line) g é: E g
3 § g
(1)Jeanne Chesko
1.00
Trustee 0.00 X 0 0 0
(22Ruth Chrzanowski
. _ 1.00
Trustee 0.00 | X 0 0 0
()3Mary Ann Deluca
4.00
Trustee 0.00 | X 0 0 0
4)Natalie Doell
1.00
Trustee 0.00 |X 0 0 0
(s)Lucy Harvey
) ) 10.00
Bxecutive Director 0.00 (X 0 0 0
(¢)Jan Johnston
1.00
Trustee 0.00 |X 0 0 0
('"Rachel Jones
1.00
Trustee 0.00 | X 0 0 0
(8)Bryan Laubaugh
) 1.00
Trustee 0.00 | X 0 0 0
(9)Nancy Shafer
1.00
Trustee 0.00 | X [¢] 0 0
(1o)Lisa Sidol
1.00
Trustee 0.00 | X 0 0 0
(13Carol Simonds
1.00
Trustee 0.00 | X 0 0 0

Form 990 (2019)
DAA
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Form 990 (2019) Wadswoxrth FISH Organization 34-1046111 Page 8
{PartVll:  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
@) ®) e (© € "
Name and utle A;:::sge {90 not check more~ than one ;r:::r::abl,i:n mtzn Es!lm:'tz?h :rrnoum
par week box, unless parson is both an from the from relsted compensation
(st any officer and a drectorfrustee) organzation organizations from the
hours for e g g s E; m {W-2/1093-MISC) (W-2/1098-MISC) orpanization and
related el 2 2 § related organizatons
organzations |38 é § 2 |28] &
below gR % |28
dotted line) g g g é
gl & 3
3 g
(12) Phillip Stone
1.00
Trustee 0.00 (X 0 0 0
(13) Debra Booth
o 2.00
Treasurer 0.00 X 0 0 0
(14) Len Maher
o 5.00
President 0.00 X 0 0 0
(15) Lynn Martin
) 5.00
Secretary 0.00 X 0 0 0
(16) Laurie Parish-Storm
. e »a . s 5 ° o o
Vice President 0.00 X 0 0 0
1b Subtotal . | 4
¢ Total from contlnuatlon sheets to Part VIl SQctIon A . 4
d Total (add lines 1b and 1c) »

2  Total number of individuals (tncluding but not Ilmnted to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on hne 1a? /f “Yes,” complete Schedule J for such individual .

4  For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatuon from the
organization and related organizations greater than $150,0007 /f “Yes," complete Schedule J for such

individual

§ Dud any person listed on line 1a receive or accrue oompensallon from any unrelated orgamzatlon or ndwidual

for services rendered to the organization? /f “Yes, " complete Schedule J for such person .
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.
Name and b‘u?moss address 1P (B!ﬂ servicas c«nésr’lswon

2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization »

3.5 ‘3"3‘« i "3
B

S P

<v-.f~.‘-c"’ 3z
Few o r3EN2
- ‘v

< '%

ESTYLYM
! Seroit Sy

DAA

Form 990 (2019)
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Form 990 (2019) Wadsworth FISH Organization 34-1046111 Page 9
‘PartVlil. Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VI e D

(A) (8) ©) (D)
Tatal revenue Related er exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sectiens 512-514

TN r Y DY TN T TS 3
2! : N N TR A TS T L5 5 E RIS e S e e i e 2 AR A A R o 34
€ &| 1a Federated campaigns 1a F e B SEEIRE, o 5 AR IR TR SEA BT Wb hr g
. .. # (PRI S utad b oap A v Lo,
R A T o A e I L L T S oA ST S N L v oA
5% g Py o e wt # Z Nolrt s R SNy S Tk e F944 Yl
b Membershl dues 1b T T A g B L sl - S BE e sagha 45 ATAENS Lr L Bl 4 G 0 K u
o9 ORZ O T AR (OIS LI S SUE I PSS LA SR N TIR IS IR S S
. .. s - - I - - 3 -, NeaeH
£ . A g g L Ot L T D YRR TR i1 s L TR SN DR YRt ot S LI T £
- 5 4 P b s S S o A rn f g R e e e ia s e’ PN R TWTE IS S N T T T T E Y
«| ¢ Fundraising events c S T A o B e g P e S e B Y RS R G E R 0 AR
D ESIR It RS MR IR 10 4 VA A D% M g At S COE e C e S ot T S o
& o g 5250 3930 e S AR AT U e LEgAEy LE ST Y WNCIIN PPN TGRSO Mt
a| d Related organizations 1d A N S A e T o e L A Y A T S I T S A N
— . H,p.,,uuy’;q’g#.}ph AN N L L RN N TN s T el ;:w'-,-;:‘-\ \><
B PLT N i i d . ’ R T e A I s ot
A . N o P L R AT AR 1 LT T T A P A rET PP
sE e G rants (contibulions) 1o S O PRI IEE ML S A RN GRS ALt e VIRl Wit Sy A ety
2.= n { 19) R 1 B o M o P TS Sy I L Rt M L A ML 7
Sas Tadad ot ad AR b g " a4 e ds RS ”
sa f 5i7e SotERendi etk AT e o0 e e e Laa e I B e BT s autete s
P-1 Al other contnbutions, grfis ts (2R ietrete shat] 5 ARSI P MR TLICION BAN ST otEATE rhr il IFTE1E T IR w4
a.’ 3 3 3 2l P AT NS ,3’ E15%! TS EI I LA TN 245 (ST gren, LA Tads e et e et
= ARt IOt S EIRTES L AP oot S
3 and similar amounts not included above . . 252 $5L0T 0 AT TSR AR N R v 0 e el §E R e  Fef A W R TRV e o 0,
o 1f [ AT AT TR R Pt NI ROIEE IR T M3 TS S S A Aot I e
=0 IR A DT DA SFOIC I TR RIS IRt Cs S M C RO SN NI &1 3 IR At Ib £ 507
: " Tmads vt B ANy e e g o S EAPS AR 3 X4 T L PN ) oy S RS Saies Do f AT B TGN G D /f_‘,.ﬁ, 2
9 cor in lines 1a-1f 1 $ . EARS ELIP TS TE S 3 LEaNe i sl any goof FIE er masRerAgt o L arad ol
g‘g .- R R N T L (O T SRR AL TIPS S TA LT ETRERGRE IR ST AN IR NN PN P
> 3 -,
- L e ik DUt E IO et sty £ O L L S oidk sv. T aira
o | h Total. Add lines 1a=1f _ . O N 252, 999k 23 05r, [N T T VR AT S P pes
', B} v [ s R s
R A B AT ¢ R ST ARTE] SHEETAREP U PREE VL SV £ N e -l Py P IO S E Lb T 564
IBusmsssCoce N R R L T A Yt R DN NS O A L

2a p

d
e - . . » .
f All other program service revenue

Program Service

. b - v T T PEEEEY T NEE NeaLasnee L oGa NI IS
i . oon o, -~ v-..f‘b. - 'C: "/"’ v V“___" %
g Total. Add lines 2a-2f . . . . | R e e ied "l e T B e e Y B
3 Investment income (including dividends, interest, and
other similar amounts) » 220 220
4 Income from investment of tax-exempt bond proceeds >
5 Royalties . . | 4
ST DA M SN A B FAR N MPIV AR DL A A 1 L PRI LIRS TIPS VO 4
(1} Real (ii) Personal e T AR R R et BN R RN Ty T
e 37T ees Y 3% 2 LY < W YT P ats
.. P LR PRSP L R P e T L I I T . - 2 o ol
LI P R Y N 1] vy b v >,
ER S IR S ST ) LR R Tt u AR s e a R i """4"‘}'?"? AT E Py '?"f””“' ’/”.r"/ v""ui
hes s Yo B H RYRE P o R Nt T A N A
gy o S e les Py L3 P £}
F S SN SO SR S A FLeN Gy Arnrmaw 608 s [resngct 2t e L e s PO AR St 5 L8
6a Gross rents 6a O Y JE O T R S TR I I NG AN ST I g ch i & e
[k st gl s SN LA TORe T SRS It AR PR NPT S IESCICACAE W SRR WA SO S 3o
IS IOUR T W KN SIS CRARE A S L A L AT S i a0 S S T
b L t sb A 3t BT et | VR et T2 ko feesdn Ay Fraeqereiing  apeps aor Aot oad ¥
e85 rentat exp RN VN 13008 BicT tel o SO0 . ICLESFCRARFCHTES R AP S AL tT- R NS -t o]
R e O s A LY PR o Rty SISTIT IR L ke rIXIEod It I b s S 1)
PRI ,f}f S YEE IR L S T S S - i _"” - “, -
C Rentalinc or (lass) 6¢c RO e A B G Rt % el MM e RN Y4
d Net rental income or (loss) . .. . »
73 Gross amount from I SIS A N I N B ey e NS TR
(1) Securties (li) Other PENATC IS Miu T 518 N EOISP O GO S I 19T SN CIe TN ISR S N TN ok A 3 1T
sales of assets AR e e T it B A ;32‘35234“59:9;;3:’3 N e A B
ERTOEE SR LTS IS SO INON S [ ot DI AN IOINNE P PSR Mt -3 2 Gt P
other than y a ’ LRGN PROGETEYIE oAt atie g SETLONA TS EOPY LIRS DO PR SAfA o
(AR IR IR TR AR AN I LR TN E ZOPIE §rapt Vats 6 Ui B i 0 10 By Sl g R IS L
SO N L L B e e e D e b i e
b Less cosiorother Bl e P IR AL L T TR ST T O Rt N SO LD R T
ARSI A LR A S (TP ST PR IR M TS e S R YT (A TS B e i G ALk soaR g
PO A N L oL [EEPATASNE AN NP S T2 N TE TRt TR NS St
184 137 v PESCEACNE 13 N A TSRS IS S IR LR LAY 3-’2‘@3;'
basis and satesexps | Tb v PO TR SUE N N T A R IR AT L ICHE VARSI YRR S ST ety
I I T SR oCte N T N R SR I e i S O L -4 2
5 44,713 TR TS TR S (N L T AT A UL SR A TICIN- 10501 ORIy R JSNES 34 o
Gain or (loss) 7¢ ’ st R I B R TR SR SN I R T o I VO SN B T Dk 30

d Netgainor (loss) . . . . » 44,713 44,713

Other Revenue
(1]

R sow wlw Sad o KIOYIVL A L A NN ; EE ] 4 A -~ "'(‘¢“'-
. e ' PESAPNE bt VS PRESS S A Parees PP PUSTTEDE ST PAPEIP 34
8a Gross income from fundraising events A et gl T AT et e e e e e fede Tttt G B T T e R e e
>‘Z,/.: MRS ARSI v\'ns“-o-. O P AT AL RN '}4 WESIRAL TS Srovs £ :A‘Q’%"iefl’ﬂ”
N AT D IO TO T Nk e LTV E - Ty sy fEATeh e aTaarh pgan aRertielvn AaEAR BN
(notincluding  $ . . R L e e e g 4 R I 5 T A e T ey T
. e LRI TA Y S e e sTeansT TN SRR TELLA 00N o T e s T R S A
of contnbutio rted on line 1 IS TRMIEIE SLS e L M ST NI ok AL s St AT T s ot AR LI e
contnbutions reported on line 1c). e At e e gty L A T B B A S s gt e 2ot TR T
2 8399fo’:~:4<:"$2a:‘:¢(: S s ORI RN Y 1T e S Tl e R T e STRIINSE
See Part IV, line 18 8a : BF O bt 2400 O e R AR, Sl S 2 el i
* . \\3\1} P TRRER LA 3 AL Gl IR T LY e T :—;<'<—'cfﬂf PR TR TG ARG 4 LICAL L BT W L
H A s Dhe Nl gy LIRS L ,—:»2.’_5 <an ALy I T AR IS o L -.ffcj il
b Less. direct expenses 8b A AL AR B8 S ST LAt WA VAol W TS5 00 ST VRS ASAS S LKA L IAE Ak R
. L HVAE LB S ]
¢ Net income or (loss) from fundraisingevents . . . . . _ b 2, B39 - fepediilen b
S A Y T M L ¢ frbie uR YIS 2t A s
i sk s S E T et ik e en L p e W K5 e it te S atu i e Lol p N aSe S 0 s
9a Gross income from gaming actwities. S e b e W A B B
R L P T LETT TS MG I LT T L S GRS RIS I IOt RS TN S SRR
See Part1V, iine 19 9a Flpealopiy Rpk g rtetet Prehalal oY B h A g LRt TR ey S NN IR e IR U I Y
' g P LR T A A T P SIS T PN H O e - LS L 2N B A N L)
N e oA B l;r}}aiﬁ' ’3 f:,«:';o..:_«,:\v'v T g b T . fvg{w\fzvhi,f:!gf\ v Vel ed Lod By Y
b Less direct expenses 8b SR R Lt o MR o T tele s e DB Bl el bpendin D
¢ Net income or (loss) from gaming activities .. »
3 Ry
T R N A S e r s s s B AW F LAY P g ST R R 4 NS vedy SadedG ety
LS 2T Y [N 7. = - e TRIELT P e PP Y s AP
10a Gross sales of inventory, less prh e A R U SRR L P R B T B RO
LA e B I T I LT s Tpearie B R e P e G Ve 4T
t d allowances 10a R T T e i} BRI FIOL EUIC L e oh P niriat rent She b ety o4 i ath?
retums an e s B e s AN B T LS P tha e e N LT SRS SRy ¢ e ARSIV SN 4+ 108 N
‘ b IR TEY I Y Ny ,iicf_,c::, P ge 5 wF 25, oo Pies NG ’&.?j"‘”aﬁ""?""’ - b\:{;.,:,:b:v;-,:;qgﬂ;w;»ozgﬁz
b Less' cost of goods sold 10b R N o e R R iR St s S T N A Sl
¢ Net income or (loss) from sales of inventory »
= p —— ——— — y— —————
Crofng ©LEN A SIS IR OL 5% "::W”"‘-Y"?v“"-'v’ [$0 % LR & AL £E Y AL (/; 53 S 5-‘1/v"‘/}$=“’.-’/@‘~<§\/&k£’4
@ Business Coda 45045 vy SRR H s ist fhasmn At d PR ERIN il Ll BRI ENY,
3
9 4| 112
o9 . . .. . .
3 -
oSl b /]
=9 . S . .
= —
@ >
090 c
mz . . - . .
= d All other revenue
= tata YA AR YA AT LN ST G L AL E TR T
e Total. Add lines 11a—11d . . . » R R L L0 IR I N AT WL PN DV 1)

12__Total revenue. See instructions . T > 300,771 220 0 44,713
Form 990 (2019)
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Form 990 (2019) Wadsworth FISH Organization 34-1046111 Page 10
“Part1X:  Statement of Functional Expenses

Sec_lion 501(c)(3) ahd 501(c)(4) organizations n'rust complete all co_lumns. All other organizations must complete column (A).
Check If Schedule O contains a response or note to any line in this Part IX  ~ [

Do not include amounts reported on lines 6b,

(R) (B) (C) (D)

Totaf expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part Vil expenses eneral expenses expenses

, I0,

M 2t 2 g0 0 e 2ade onte a2 ] SN I O E e s

3 ., A

1 Grents and other assistance lo domesilc organizations IANEIE s Pttt B R AN L SRS R T

SRARRNIRITI I e g e TR e T

WA des g STr T e U Sawetsiewl T TR L VYT -

M DI 24 . sl ve bt

and domestic govemments. See Part IV, fing 21 W NI IR SR T A0 Ee S OAPRS R it Ot S TR Tt

R TR RS ps 4 et £aemEd & akaTe

i i e 332 s S o e g SERS AN BN 5 papad nia v

2 Grants and other assistance to domestic T s e RS It I8 T it

SING] [IRPL 2 RN, EXTES TR C RIS £ TR LR PO A 54

PR IEE NI PSSP LI T ER e ARG AR S i P AT

individuals. See Part 1V, ne 22 62,196 62, 196} i idnmiiitin s o B Tl i et i e

- Bl PRI WAL YNNI 2PN 3 PRI O A

B 32 YR T s o 2SE.T vor Aeracriags SN PP L N

3 Grants and other assistance to foreign Goguid ] AR I sy ,6;,,,’»ff;;,:;;«/{,:;¢>,yzgaf;,m;¢ ik

RS gbed N JerY 4

. A T R L A B T L

organizations, foreign governments, and foreign R P MR L St S P PR IEDE 1B SOOI M PR S35 I3 L0

" [ A Y v IS M MO ORI LT RTI4TN

R A R A I3 R SRR SR I S R

individuals. See Part iV, lines 15 and 16 R A AR s Rt (AT MK IR LN SR LI ok s T YRR el

R NN ITIRESTERSZIFTICRTIPEI Rt Ir eyt NPT

4 Benefits paid to or for members R A AR TR A A R R i,

§ Compensation of current officers, directors,
trustees, and key employees .
6 Compensation not included above to disqualified
persons (as defined under section 4958(f}(1)) and
persons descnbed in section 4058(c)(3)(B)
? Other salaries and wages
8 Pension plan accruals and contnbutions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes .
11 Fees for services (nonemployees):
Management
Legal
Accounting
Lobbying

*T X . . BANPES JEIN S M A TR S35 AT BRI S S S LM S
Professional fundraising services See Pant iV, line 17 AT IR TR T I IR, P AT d SR SO R P

Investment management fees
Other (if ine 11g amount exceads 10% of ine 25, column

o 0o 00 0c®

(A) amount, list ine 11g expenses on Schedule O )
12 Advertising and promotion
13 Office expenses . . . 1,567 1,567
14 information technology
15 Royalties
16 Occupancy
17 Travel )
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates

22 Depreciation, depletion, and amortization
23 Insurance 483 483

o
&
~

' BRI TN RIS o e 3 v H LAV AN O i Al e o B ? TR TGS X & g1 emPA s s Y% s g
phe e Y AL Era s X GG ST TINELA DN AN S e s LIS b < w4 - Bl SES e ravpres ity g
- TS v e RTGE Y P M ., ’ e 2 ity -
24 Other expenses ltemize expenses not covered -:f-\-%-'ﬁa?-,,:*eﬁfggug) A e e S i e O Y A P IR DI NS S
DR E LR G Balnt s T S L N T BT Fo tmes v LI TS iy Yt Lot eieer e ml NIl

aTLN N Lt EAETE AR PTG RR Y Tl AT S TR T A A R AN PN 1 Pe 31 R I L SO L T AR P4

5 Y A L P I A T S S R T T L s A Sl gt pueds SRR S IRV "
above (List miscellaneous expenses on tine 24e Il [12af il ofiiio iot o b0 it g ol S ST Lo o a Lol il b el i oG e S VSRR P Lty LT e p s
sinEyeis e X s.aw:’;?:-' S8 S AT T A R ey Sr IR e e B S B B e R DA SO RIE R T SR8 A0S

we, arnda A o5 Gt i, IS by e aoned v 2 P ] St 1 -
line 24e amount exceeds 10% of line 25, column b S EEaE S 2 S s e o e TS DL AL AR e s e b RN S R s g 2 ed
33 A o o et T 102 V0 IS AAIAICIC SIS LI TN AR e 4 -.*\?.‘,;’,".’.,:‘(;”-:"3;(5 [EICICLE SISOt A ST LT AP

- EOTLSEY e 25 e ) PSP RS S I 2 2% Lo By VS My -

(A) amount, list ine 24e expenses on Schedule O ) [P, #5713 Fovaop 083 220 o bronls oo bl ol e 00N B8 o r L DA T e B P et L Befat o T s T BB 10 B g e Sl sk

Rent Expense - 1,800 1,800
Technology Expenses 1,646 1,646
I{sdvertising/uarketipg 1,419 1,419
Technology Upgrades ) 1,340 1,340
All other expenses ) 2,000 2,000
25 Totait, Aga tines 1 through 24e 72,451 62,196 10,255 0

26  Joint costs. Complete this fine only if the
organization reported in cofumn (8) joint costs
from a combined educational campalgn and
fundraising solicitation Check here P D i
following SOP 98-2 (ASC 858-720)

DAA Form 990 (2019)
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Form 990 (2019) Wadsworth FISH Organization 34-1046111 Page 11
"PartX, Balance Sheet
Check if Schedule O contains a response or note to any line in this Pat X . f—L
(A) (8)
Begtnning of year End of year

1 Cash—non-interest-bearing o 134,168 1 133,596

2 Savings and temporary cash investments 2 228,893

3 Pledges and grants receivable, net 3

4 Accounts receivable, net . . o . 4 ”

5 Loans and other receivables from any current or former officer, director, ,‘,‘;35;“4;5“‘,;?};3:*3{ S 4”%,%‘:“*‘,”,{’
trustee, key employee, creator or founder, substantial cantributor, or 35% CERLWE AT Yt RS I
controlied entity or family member of any of these persons 5

6 Loans and other receivables from other disqualfied persons (as defined R R e A e e B e e

f under section 4958(f)(1)), and persons descnbed in section 4958(c)(3)(B) 6
§ 7 Notes and loans receivable, net 7
<1 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other 3&:“fﬁ@k;j%:"«%&;fzf‘ S : “i}”“szé'c ;'fZ:
basis Complete Part VI of Schedule D 10a A RIS 1 A O DR SRS g
b Less' accumulated depreciation ) . 10b 10¢
11 Investments—publicly traded securities 11
12 Investments—other securities See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 13
14 Intangible assets . 14
16 Other assets See Part IV, line 11 L . B 15
16 Total assets. Add ines 1 through 15 (must equal hine 33) . 134,169 16 362,489
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabiliies . . o 20
21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
w 122 Loans and other payables to any current or former officer, director, ;5114‘5::}3::/55:552“’*“2{ i St
2 trustee, key employee, creator or founder, substantial contributor, or 35% VRN O TIE A Yy  S ST T
g controlled entity or family member of any of these persons . 22
<123 secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D o . . B 25
26 __Total liabilities. Add lines 17 through 25 . 0| 26 _
Organizations that follow FASD ASC 958, check here ¥ [X] B O B SN
§ and complete lines 27, 28, 32, and 33. EERCOSETT Tt NS SR SR
& |27 Net assets without donor restrictions 134,169] 27 62,489
@ | 28 Net assets with donor restrictions _ 28
h: Organizations that do not follow FASB ASC 958, check here > [ SN SR e B e R
s and complete lines 29 through 33. J:{m,*&;of»‘: e Aisthei L, 119
S {29 Capital stock or trust principal, or current funds o 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund . 30
& |31 Retained eamings, endowment, accumulated income, or other funds _ 31
B |32 Total net assets or fund balances 134,169| 32 362,489
33 Total hiabihties and net assets/fund balances 134,169{ 33 362,489

DAA

Form 990 (2019)
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Form 990 (2019) Wadsworth FISH Organization 34-1046111 Page 12
siPart’ Xt~ Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI . 1
Total revenue (must equal Part VI, column (A), line 12) 300,771
Total expenses (must equal Part IX, column (A), line 25) 72,451
Revenue less expenses. Subtract line 2 from line 1 228,320
Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 134,169
Net unrealized gains {losses) on investments
Donated services and use of facilities
investment expenses
Prior penod adjustments
Other changes in net assets or fund balances (explain on Schedule 0) o
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part x Iune
32, column (B))
~Part:XWl.  Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part X11 ..

D|w NP n & [N (=

O W O NOAM-LEWN =

-l

362,489

-
Q

1 Accounting method used to prepare the Form 890: [z] Cash D Accrual D Other
If the organization changed its method of accounting from a prior 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 compited or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? ]
If "Yes,” check a box below to indicate whether the financial statements for the year were audﬂed on a
separate basis, consolidated basis, or both.
D Separate basis D Consolidated basis D Both consolidated and separate basis

¢ If“Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O

3a As a result 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? o 3a X

b If “Yes,” did the orgamzation undergo the required audlt or audtts? If the orgamzatlon dxd not undergo the

required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . . 3b
Form 990 (2019)
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SCHEDULE A : . Public Charity Status and Public Support OMB No_ 1545-0047

(Form 990 or 980-E2)

Complete if the organization I8 a section 501(c}(3) organization or a section 4947{a){1) nonexempt charitable trust. 2 0 1 9

Department of he Treasury » Attach to Form 990 or Form 990-EZ. Noivt0 PUbI
Intema) Revenue Service . N ar eSSt A,
P Go to www.irs.gov/Form990 for instructions and the latest information. . fispedtion. ;-3
Name of the organkzation Employer identficati b
Wadsworth FISH Organization 34-1046111

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

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

1

[¢,] & W N

~ o

o ™

10

11

d

[ ]

f
g

A church, convention of churches, or association of churches descnbed in section 170(b)(1){A){i).

A schoaol descnbed in section 170(b)(1)(A)(li). (Attach Schedule E (Form 990 or 990-E2).)

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

A medical research organization operated in conjunction with a hospital described in séctiuy 170{L){ 1){A)(lli). Erter the hospital's name,

city, and state-

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

section 170(b){1}(A)(iv). (Complete Part I1.)

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

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

descnbed in section 170(b)(1)(A)(vi). (Complete Part I1.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

An agricultural research organization described in section 470(b){1)(A){ix) operated in conjunction with a land-grant college

or university or 2 non-land-grant college of agnculture (see instructions). Enter the name, city, and state of the college or

university.

An organization that normally receives (1) more than 33 1/3% of its suppon from contnbutuons membershlp fees and gross

recelpts from actities related to its exempt functions—-subject to certain exceptions, and (2) no more than 33 1/3% of s

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 lil.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes

of one or more publicly supported orgamzations descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).

Check the box in lines 12a through 12d that descnbes the type of supporting organization and complete lines 12e, 12f, and 129

D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

D Type ll. A supporting organization supervised or controlled 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
organization(s) You must complete Part IV, Sections A and C.

D Type 1ll 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.
I:I Type il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
D Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type if, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization
Enter the number of supported organizations ) ) . E
Provide the following information about the supported organization(s)

(1) Name of supported (i) EIN {tii) Type of organizairon {Iv) is the organization {v) Amount of monetary {vi) Amount of
organization (descnibed on lines 1-10 listed in your goveming support (see other support (see

above (see instructions)) document? instructions) instrucions)
Yes No

A

8)

(€

D)

(E)

Total

For Paperwork Reducuon Act Nouce. see the lnstructlons for Form 990 or SSO-EZ. Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E2) 2019 Wadsworth FISH Oxganization 34-1046111 Page 2
+#Patllz. 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 lIl. If the organization fails to qualify under the tests listed below, please complete Part Ili.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2015 {b) 2016 (c) 2017 (d) 2018 {e) 2019 {f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a govemmental unit to the
organization without charge
4 Total. Add lines 1 through 3
5 The portion of total contributions by [ 3$ei 0 eE SE e ntt SR aa e e L i s i
each person (other than a S e B RS e e P de S A
overnmental unit or pubhcl EREAE YA rr K EICIO KO IVt SO [ RSP IR AFRIS TN S LI A S P ! LETon o ita et e
9 } unit or publicly e A T AU i A B B
supported organization) included on BOPORS AN 1 R Il O KN e Dl ol i T Rt D
i o I AN S N BEL T U R R e | Mra Vet i3/ 1 G s B/ S TNt N Bate s B Lo Gy
line 1 that exceeds 2% of the amount ;?,,f,émfp:,:m;fzp;? LOONTE: T e IR 13 OIS NI st I o) L ELERIe b o A
O3 L B o AT T e TR B e L e e R R S a0 s S a3,
shown on line 11, column (f) A A SR PRI BTt 1 DS ISACSTIIE IS VIS TR 20 TS M2 A 1 ol
SR T W R Y APASMCINYE SACANSVEMARITAY A TRy T T T L E T3 = e
6__Publlc support. Sublractine 5 from line & |38 tidhy ata skl it o st et AL IR FO S S S s i )
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2015 (b) 2016 {c) 2017 (d) 2018 (e) 2019 {f) Tota!
7 Amounts from line 4 L
8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties, and income from
similar sources
9  Netincome from unrelated business
activities, whether or not the business
is regularly camed on
10  Other income. Do not include gain or
loss from the sate of capital assets
(Explain in Part VI.) . . .. - - -
T O N s B AL TN Ll e e e L R N e A s L A B T
11 Total support. Add lines 7 through 10 | = 756 e i A% n B Bttt il il il S IR RR 7 R Tl
12  Gross receipts from related actvities, etc. (see instructions) . . o i o |J2
13 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)

organmization, check this box and stop here

> []

Section C. Computation of Public Support Peicéntagé

14

16

16a
b

17a

18

Public support percentage for 2019 (line 6, column () divided by tine 11, column (f))

Public support percentage from 2018 Schedule A, Part Il, line 14 . . . .
33 1/3% support test—2019. if the organization did not check the box on tine 13, and line 14 is 33 1/3% or more, check this
box and stop here. The arganization qualifies as a publicly supported arganization

14

%

15

%

33 1/3% support test—2018. 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 . .
10%-facts-and-circumstances test—2019. if the organization did not check a box on line 13, 16a, or 16b, and fine 1415
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
organization S . e . .
10%-facts-and-circumstances test—2018. if the organization did not check a box on line 13, 16a, 16b, or 178, and line
15 is 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 organrzation meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . o L L .
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

> []
»

> (]

» [
> (]
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Schedule A (Form 990 or 990-E2) 2019 Wadsworth FISH Organization 34-1046111 Page 3
- Partiil* Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 1.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginningin) P (a) 2015 {b) 2016 {c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributh and hip foes
receved (Do not includa any “unusual grants ®) 71,199 70,432 86,317 75,843 252,999 556,790
2 Gross receipts from admissions, merchandise
sold or services performed, or facilties
furmished in any activity that 1s related to the
organizaton's tax-exempt purpose 3,059 3,059
3  Gross receipts from activities that are not an
unrelated trade or business under secton 513
4  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
6 Total. Add lines 1 through 5 71,199 70,432 86,317 75,843 256,058 559,849
7a Amounts included on lines 1, 2, and 3
received from disqualified persons 800 2,070 1,102 1,400 1,448 6,820
b Amounts included on hines 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 176,233 234,060
¢ Add lines 7a and 7b . 177,681 240,880
8 Public support. (Subtract line 7¢ from
ne6) . 318,969
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2015 {b) 2016 (c) 2017 (d) 2018 (e) 2019 {f) Total
9 Amounts from line 6 71,199 70,432 86,317 75,843 256,058 559,849
10a Gross income from interest, dividends,
payments received on secunties loans, rents,
royalties, and income from similar sources
b Unrelated business taxable income (less
section 511 taxes) from bustnesses
acquired after June 30, 1975
¢ Add lines 10a and 10b
11 Net income from unrelated business
activites not included in line 10b, whether
or not the business is regularly carried on
12  Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) .
13  Total support. (Add lines 9, 10¢, 11,
and 12.) ) ) . 71,199 70,432 86,317 75,843 256,058 559,849
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 = = == | » D
Section C. Computation of Public Support Percentage
15  Pubhc support percentage for 2019 (line 8, column (f), divided by line 13, column (f)) 15 56.97%
16 Public support percentage from 2018 Schedule A, Part lll, line 15 16 71.37%
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2019 (line 10c. column (f), divided by line 13, column (f)) 17 %
18  Investment income percentage from 2018 Schedule A, Part lil, tine 17 . . . 18 %
19a 33 1/3% support tests—2019. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > @
b 33 1/3% support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . | g D

DAA
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Schedule A (Form 890 or 990-E2) 2019 Wadsworth FISH Organization 34-1046111 Page 4
*PartilV.  Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part {, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

9a

10a

b

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

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 If “Yes," explain in Part VI how the organization dotermined that the supported
organization was descnbed in section 509(aj(1) or (2j.

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

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f “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? /f "Yes," explain in Part VI what controls the organization put in place (o ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization™)? /f
“Yes,” and if you checked 12a or 12b in Part |, answer (b) and (c) below.

Did the organization have ultimate controf and discretion in deciding whether to make grants to the foreign
supported organization? /f “Yes, " describe in Part VI how the organization had such control and discretion
despite being controfled or supervised by or in connection with its supported organizations.

Did the organization support any foreign 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 foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

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

Type | or Type Il only. Was any added or substituted supported organization part of a class alieady
designated in the organization’s organizing document?

Substitutions only. Was the substitution the resuilt of an event beyond the organization's control?

Dud the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (ii) individuals that are part of the charitable class benefited
by ane 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 V.

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

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yss," complete Part t of Schadule L (Form 990 or 990-E2).

Was the organization controlled directly or indirectly at any time durning 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 detail in Part V1.

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

Did a disqualified person (as defined in line Sa) have an ownership interest i, or derive any personatl benefit
from, assets in which the supporting organization aiso had an interest? /f “Yes, " provide detall in Part V1.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? If "Yes, " answer 10) 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.)

DAA
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Schedule A (Form 990 or 990-E2) 2019 Wadsworth FISH Organization 34-1046111 Page
~PartdV.. _Supporting Organizations (cbnt‘irfueg) "
Yes No
11 Has the organization accepted a gift or contnbution from any of the following persons? gog«f:;: )-:%5/:/< R
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) FERRI (PR Lok 0
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ __A 35% controlled entity of a person described in (a) or (b) above? If "Yes”fo . b, or ¢, provide detasil in Part VI. 11c
Section B. Type | Supporting Organizations ' ) )
- 4 Yes No
4 Did the directors, trustees, or membership of one or more supported organizations have the power to §¢ g;f“:,: gajw
regularly appoint or elect at least a majonty of the organization's directors or trustees at all times dunng the Lk R e
tax year? If “No," descnbe i Part VI how the supported organization(s) effectively operated, supervised, or ;;’o,i: ,fv::f ’?}iiv"’
controlled the organization’s activities. If the organization had more than one supported organization, e SR et
descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported é\iti R W
organizations and what conditions or restrictions, if any, applied to such powers durning the tax year. 1
2 D the organization operate for the benefit of any supported organization ather than the supported j’n?’, s‘fvs~ Ai$’¢5°
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes," explain in Part A R G I
VI how providing such benefit cammed out the purposes of the supported organization(s) that operated, BT Ykl St
supervised, or controlled the supporting organization 2
Section C. Type Il Supporting Organizations
Yes No
1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors ,3}: 5}{.\;, qu 9:
or trustees of each of the organization's supported organization(s)? /f “No,” describe in Part VI how control DA H i ?{ff;/ffﬁ
or management of the supporting organization was vested in the same persons that controlled or managed TR W REZ
the supported orqganization(s).
Section D. All Type lll Supporting Organizations
Yes No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the PR i A i
organization's tax year, (i) a written notice describing the type and amount of support provided dunng the prior tax j,,e” “jvéo Aot
year, (i1) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the :3?: ;j;’ AP,
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1
2 Were any of the organization's officers, directors, or trustees either (1) appainted or elected by the supported A e J»jg,f
organization(s) or (ii) serving on the govering body of a supported organization? If “No, " explain in Part VI how Sl LU
the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship descnbed in (2), did the organization's supported organizations have a ’%*"ii ”““v ZZ:.;‘E:"%‘E“\
significant voice in the organization’s investment policies and in directing the use of the organization’s rtn o s SR W"V:ZZ
income or assets at all times during the tax year? If “Yes," descnbe in Part Vi the role the organization’s AN TN SR
supported organizations played in this regard 3

Section E. Type HI Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the integral Part Test dunng the year (see instructions).

a The organization satisfied the Actwities Test. Complets line 2 below.

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

c The organization supported a governmental entity. Descnibe in Part VI how you supported a government entity (see instructions)

2 Activities Test Answer (a) and (b) below. es No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of v‘vu \m PN
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI identify $5in fj:( AN
those supported organizations and explain how these activities directly furthered their exemnpt purposes, ;‘j{’ {c f*;;e';’: ':';;ff:,' i3§
how the organization was responsive to those supported organizations, and how the orgamzation deterrmned /,” '5‘:’::?':':;9: ", ahz:
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activitles 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 HECT Sl MY b
activities but for the organization’s involvement. 2b e
3 Parent of Supported Organizations. Answer (a) and (b) below. FATH lg,;:;:;ff ">’ﬁ e
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or EE 1 T Feee
trustees of each of the supported organizations? Provide delails in Part V. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and actwities of each S S L et
of its supported organizations? If “Yes, " describe in Part Vi the role played by the organization in this regard. 3b

DAA Schedule A (Form 880 or 930-E2) 2019
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wadsworth FISH Organization

34-1046111 Page 6

Schedule A (Form 990 or 930-EZ) 2019 - g

“PRart¥i: _Type Il Non-Functionally integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qual'ifying trust on Nov 20, 1970 (explain in Part Vi). See
instructions. All other Type 1!l non-functionally integated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year

AT

- raE t

(optional)
1 Net short-term capttal gain 1
2 Recovenes of prior-year distributions 2
3 Other éross income (see instructions) 3
4 Add lines 1 through 3. ] 4
5 Depreciation and &eplelion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (sge instructions) [
7 Other expenses (see instructlgns) - 7
8 Adjusted Net Income (subtract lines 5. 6. and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see i R S e e B e s W
instructions for short tax year or assets held for part of year): (L e D B T N e
a__Average monthly value of secunties 1a
b Average monthly cash balances 1b
¢ __Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e

Discount claimed for blockage or other

T T
RSP
3

factors (explain in detall in Part VI): RIS It Pt BTl v,,« 2t
2 Acquisttion indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from hine 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035. 6
7__Recoveries of prior-year distnbutions 7
8 Minimum Asset Amount (add line 7 to hine 6) 8
' AT oty LY
Section C - Distributable Amount A S A R Current Year
$eth G Eai3y dea e Ertaoty
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1 REe Selenive atiin
2__Enter 85% of line 1 2 gt St
3 Mimmum asset amount for prior year (from Section B, line 8, Column A) 3 Fi e Aty
4__ Enter greater of line 2 or line 3 hH' 4 R AT
§ _Income tax imposed in prior year 5 e e 2 A
6 Distributable Amount. Subtract line 5 from line 4, unless subject to ”’}”"’4‘5/;3’%3???::’*
emergency temporary reduction (see instructions). 6 B NAZY

7 D Check here if the current year is the organization's first as a non-functionally integrated Type )il supporting organization (see

instructions).

DAA
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Schedule A (Form 980 or 990-EZ) 2019
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Wadsworth FISH Organization

34-1046111

Page 7

Type lil 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 actity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
v
3___ Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5§ Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part V). See instructions.
7__ Total annual distributions. Add lines 1 through 6
8 Dstributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI) See instructions
9  Dsstnbutable amount for 2019 from Section C. line 6
10 Lwine 8 amount divided by line 9 amount
(i) (ii) (ili)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2019 Amount for 2019
. ST f¢><l\?‘--‘.~‘>"g’";§>,‘>'¢v$ T I Ny e SRR P TR L ]
1 Distnbutable amount for 2019 from Section C, line 6 DRI A, R e f T SRR
- " N o e fah S WY PSR T e TN Yt VL, Y
Underdistributions, if any, for years pror to 2019 et tnnde ek bt VisEal ea
: L S ET RN S NG Lh T R IR S, 2SR T s T TR se Ik T M Nl
(reasonable cause required-explain in Part Vi). See SR T LML £ 2 NS 51 e L A T A
truct TR SEERE SRR SR I
instructions VE T TRISIALVUTRNLDL B ER T RN A TS
b ad
I A T YT T e I R IT s = s
500 LI R R AR e Sh s 3B AN R N I e TP A
3 Excess distnbutions carryover, if any, to 2019 A I A RIS v R N RS S T A
o s R T N T N I N L A o A
a From 2014 i VLN FO AR A oA ">f4€ui-,&'f‘l‘s?fofl.ei:’fﬂ%;'éfzéxo&,;%:fzzé‘,’%"a:afs:’:cs:':f’(‘ﬁ"’:(z’a,
a4 ,q-’y__(:&'-n-:,,,ovw r.-\<ﬂ-¢,§ Btn e O G Dy ke VoV 2 S50 b an e 0 S \'r.- R I e - P
b_from 2015. R el e A s Py ottt e T YRR e TS
R e s TS LTINS R I AN T IN et p iR APIE PTG PRI A AR S NP
re £ St b33 3 Fl -
¢ _From 2016 . . .. . S .2fiozfv3$i?f:’cf2:7?2’v¢:k<:?»$<’5’~<==€>,§«?ii’*gg_s‘i*vé%ie: "z;G;f_;",y'.-.5,"\3:”:’:”615’,5,:‘?2‘::
R R L o L N R N O I U L N S I R e v
d_From 2017 . e A B R g g SR T
4 :/ e S 0 A Al £ L L2 A PR A A D - A o A A e 2
e From 2018 " RS U L L A L S R B E T B N
f _Total of lines 3a through e ' S B R b A T )
P g D i fro fin o B F Eie ol s L
N N N N e sars fv v el 27we dUNN en o g A & Snd fr 3 st L athn
I P AP AR A E s O] PR T S Sheint
g Applied to underdistributions of pnor years it e SR LI AR LR, e A
I TR NN YR B N N N I - PR T Y T
. El % Fd Z “
h_Applied to 2019 distributable amount TR B LG e R e B T GSE G S
S
. N N SR R T IR B N A e i
I _Carryover from 2014 not applied (see instructions) éf SHDE oS MU S LB B Ly L DR
v sty eSSt e R L L
. M S R S S o] B O R S N R
} Remainder Subtract lines 3g, 3h, and 3i from 3f. R R s e e N A O T X L
————— T Y SRS P T YO AL PO AN L T Tk S Yo
4  Distributions for 2019 from PR i R e R O A S R I S e DA ST B DR
PRI H e N B e P T sv Br iy IO Tu B /103 G A S I
. . Y %, iary] 24 ey
Section D, line 7 $ i A B e e GBS R TR S R
. . - R SO Y I A A eI AT AR R cen aTas Anbe & oA
a_Applied to underdistributions of prior years by (A At e I T P L A
2 3 e R L0
- P Y Y TTS TV BRI T ey SIS TN
Applied to 2019 distributable amount PR 2 AT W G 15 JIMIRRT ST ks e Pl
ttirbss i totses e AL ey
it N, B e L, ¥
¢_Remainder. Subtract lines 4a and 4b from 4. R D R R T N A SO L P SR R
.. N . N . . PRI, Gy AT aen s e en
§ Remaining underdistnbutions for years prior to 2019, if RSy s TRy, IR IRGERC RN K K3 g
.. p e L Snarnr, % eRgte ¥ Flala 08T
any Subtract lines 3g and 4a from line 2. For result I EO AR I S L T
L R SRR IR R e i gnSiyalet Tavele e VY
greater than zero, explamn in Part VI See instructions SRR E S Gt TR RN T B 50 Y
. . p v R A T TP I A L R L AT
6 Remaning underdistnbutions for 2019. Subtract lines 3h B e P AT Ao RN
SNSRI G e BOP PALT L el piPr ot rn Ao ¢ s pgl
PR AR FEe 2 . 403 <
and 4b from line 1. For result greater than zero, explain in PSENS I N LT O A g LRt 1Bt S S ST
. P “f:ez;:‘&:kjg.;#.,a\zf"d i alanesn il .;f,}.a."\z‘"s Be
W TRt 2 3
Part VI_See instructions. §0r e st s v IR S B f gt 2 2 e v st oS el S SRR
3
TR RTINS LRt () i i i S 3
; 477 % 7 7 88000 15790
7  Excess distributions carryover to 2020. Add lines 3j 355 e Fae e RIS RIS i L B
SR A A I N TR Y N e PRSIt )
and 4¢ s e te RTINS Y A sttt L, L, e
EEFINEET3 AR T A ] B Tad D s h se o sng sRere Ne n wevnis P
8  Breakdown of line 7° e T et b O e B e LR I B g
R R R RN A L B N R T O L R L e T Y R T S
a Excess from 2015 . . % T drn iyt atte s i s R R BRIy Bl i N R Ll
PRNGIPSICAN N IPT ISV E FITE NI S S S LI K S T T
b Excess from 2016 .. . . e e s Bk s U Ty A et S B e e e s
R N L I L S S I AT I LI ST I T T L L MR D aprss: S MMARPS NI ARSI ON S PL .22
> x . < s - o 4
¢ Excess from 2017 R T I O D I I B N N TN s Tt N
LN T e DT S d ChY Pas i, (0t sakda g o ve e, PRI VA T S Y o
2 %, ¥y i s 3 COE IR T
d Excess from 2018 , L. ST S T T T T TE s5eg RS A A2 TR S T T TR NAC Y (TR LI s Py s et
e Excess from 2019 . L g pte et o e s isd idate SfulBuniata it b £
Xcess

DAA

Schedule A (Form 990 or 990-EZ) 2019



/ WADSE111 08/06/2020 254 PM

Schedule A (Form 990 or 890-E2) 2019 Wadsworth FISH Organization 34-1046111 Page 8
RPartiVi:  Supplemental Information. Provide the explanations required by Part i, line 10; Part I, ine 17a or 17b; Part
i1, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 52, 6, 93, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 23, 2b,
3a, and 3b; Part V, Iine 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA Schedule A (Form 990 or 990-EZ) 2019
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SCHEDULEL
(Form 990 or 990-E2)

Depariment of the Treasury
Interna) Revenue Service

Transactions With Interested Persons
_P Complete if the organization answered “Yes” on Form 990, Part IV, line 253, 25b, 26, 27, 28a,

28b, or 28¢c, or Form 990-EZ, Part V, line 38a or 40b.

P Attach to Form 990 or Form 990-EZ.
P Go to www.irs.gov/Form890 for instructions and the latest information.

OMB No 1545-0047

2019

¢ 1, OpeniloPubillcs.; 21
LS b
Fisgettion:. -,

i,
5 Bev R ]

Name of the arganization

Wadsworth PISH Organization

Employer [dentification number
34-1046111

X e
%" 'Pa“s(r‘{} -
ey AL,

Excess Benefit Transactions (sectivn 501(c)(3). section 5u1(c)(4), afd 501(c)(29) organizations only).

Complete if the orgamization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 {a) Name of disqualified parson

(b) Relationship

organization

quatified parson and

{¢) Descnption of transaction

{d) Comecied?
No

Yos

(1)

{2)

A3)

NO)

{5)

(6)

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year

under section 4958 | e e o .o .
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

>3
>

-
~Part 1t ¥
RESA Aol At A

Loans to and/or From Interested Persons.

Complete if the organization answered “Yes® on Form 990-EZ, Part V, line 38a or Form 990, Part IV, Iine 26; or if the

organization reported an amount on Form 980, Part X, line 5, 6, or 22,

{a) Name of interested persan

(b) Retatonship
with organization

{¢) Purpose ot
loan

To

{d) Loan
to or from

theop 7

{e) Original
principal amount

From

{f) Batance duo

{g) in dafault?

{h) Approved
by board or
?

(1) Wntten
agreement?

No

Yes | No | Yes | No

(1)

(2)

31

19

(5)

6)

L)

A8)

9

(19)

Total

>SS

SO ST OO T T e T

Sroh s
SR Rkt Yo e SR

—
spart il ;
s FTRELE

Grants or Assistance Behe'ﬁt.ing Interested Persons.

Complete if the organization answered “Yes” on Form 990, Part IV, line 27.

(8) Name of interested person

{b) Relalionship between interested
person and the organization

¢) Amount of assistance

(d) Type of assistance

{e) Purpose of assistance

(1)
(2

£3)

(4)

A5)

6)

()

A8)

{9)

(19

gor Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ.
AA

Schedule L. (Form 990 or 990-EZ) 2019
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Schedule L (Form 990 or 990-E2) 2019 Wadsworth FISH Organization 34-1046111 Page 2
~Path: Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes® on Form 990, Part IV, line 28a, 28b, or 28¢c
(8) Name of interested person {b) Relationship between {¢) Amount of (d) Description of transaction (o)o'S:'t:ho
interested person and the transaction revenues?
organzstion Yes | No
(1) Paul Storm Spouse Financial Advisor X
(2)
(3)
£9)
{5)
(6)
(U]
(8)
(9
(10)

“PartVi:.  Supplemental Information.

Provide additional information for responses to questions on Schedule L (see instructions).

DAA

Schedule L (Form 990 or 990-E2Z) 2019
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Servica

P Complete if the organizations answered “Yes” on Form 890, Part IV, lines 29 or 30,

Noncash Contributions

P Attach to Form 990.

» Go to www.irs.gov/Form890 for instructions and the latest information,

OMB No 1545-0047

T e

’” > s
#0pen To Py P'&cv
Zeiinspection;iiy:

Name of the organization

Employor idontification number

_ Wadsworth FISH Organization 34-1046111
Partil-~ __ Types of Property
@) {b) Nonwah(;)mﬂbullon @
Chack Number of contnbutions or amounts repartad on Method of determining
applicable items contnbuted Form 990, Part Vill, ine 1g noncash contnbution amounts
1 At—Works of art
2  Art—Historical treasures
3 Art—Fractional interests
4 Books and publications
5 Clothing and household
goods . . . DAL
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property L
9  Secunties — Publicly traded X 1 184,137 Donor's Basis
10  Securities — Closely held stock
41 Securties — Partnership, LLC,
ortrustinterests
12  Securities — Miscellaneous
13  Qualified conservation
contribution — Historic
structures .
14 Qualified conservation
contribution — Other
15 Real estate — Residential
16 Real estate — Commercial
17  Real estate — Other
18  Collectibles
19  Food inventory L.
20 Drugs and medical supphes .
21 Taxidermy
22 Histoncal artifacts
23  Sceentfic specimens '
24 Archeological artifacts
25 Other P ( )
26  Other B ( )
27  Other P ( )
28 Other P ( )
23  Number of Forms 8283 received by the organization dunng the tax year for contributions for
which the organization completed Fform 8203, Pail IV, Dunee Acknowledgement 29
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through
28, that it must hold for at least three years from the date of the nitial contnbution, and which isn't required
to be used for exempt purposes for the entire holding period?
b If “Yes,” descnbe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
contnbutions? L. . L. . . . .
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? .
b If“Yes,” descnbe in Part Il
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,

descnbe in Part |l

o
e %
I8 IRy

) i3]
R FOTNAN Sk

For Paperwork Reduction Act Notice, see the instructions for Form 990.

DAA

Schedute M (Form 980) 2018
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Schedule M (Fom 990) 2013 Wadsworth FISH Organization 34-1046111 Page 2
;Partll.  Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether

the organization is reporting in Part |, column (b), the number of contributions, the number of items received,

or a combination of both. Also complete this part for any additional information.

Schedule M (Form 950) 2019
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-E2Z OMB No 15450047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 9

Form 990 or 990-E2 or to provide any additional information. v _
Department of the Treasury P Attach to Form 990 or 990-EZ. Opet N&’qull;c%;
Internal Revenue Service » Go to www.irs.gov/Form930 for the latest information. ’lnspecﬂon'}’w:‘;h
Name of the organization Employer identification number

Wadsworth FISH Organization 34-1046111

Form 990, Part VI, Line 9 - Officers Who Cannot Be Reached
Laurie Parish-Storm
730 Red Rock Drive

Wadsworth, OH 44281

Form 990, Part VI, Line 11b - Organization's Process to Review Form 990

return. The board will be advised at the next meeting that the return was

reviewed, approved, and filed.

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation

No documents available to the public

For Paparwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule O (Form 990 or $90-EZ) (2019)
DAA



