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« Form

Department of the Treasury
Internal Revenue Service

990

Return of Organization Exempt From Income Tax
Under section 501(c} of the Internal Revenue Code (except black lung benefit trust or

private foundatlon), section 527, or ssction 4947(al(1) nonexempt charltable trust
» The Organizaton may have [o use a copy of this return

OMB No 15450047
Qpen to Public
o satisfy state reporting requirements inspoction

A For the 2000 calendar year, or tax year period beginning 10/01/00 ,andending  9/30/01

B Check f applicale | Pl9880] € nama of organization D Employer ID number
Change of aaaress| 1o Y INTERNATIONAL GAME FISH ASSOCIATION
Change of name | print or] WORLD FISHING CENTER 23-7231048
Initial return type Number and streat {or P O box If mad 1s not delivered to street address) Room/suite E Telephone number
Final retum See 300 GULF STREAM WAY 954-927-2628
Amended retum ;’:f‘::‘_: City or town stata or country and ZIP code F Check P D i application

|_tions, DANIA BEACH FL 33004 pending

G Org typa (check anyaney> B 501(c)( 3

) % {insertno)

[1 seror [ ssaziayny

Note
H{a)

H and | are not applicable to section 527 orgs

ENO

Is this a group retum for affikates?

®section 501{c)(3) organizations and 4947{a){t} nonexempt charitable trusts must H{b} If "Yes * enter number of affiiates >
attach a completed Schedule A (Form 990 or 990EZ) H{c) Are all affiiates included? D Yos [] Mo
Jd  Accounting method D Cash E Accrual D Qther {specify) (i "No " att alist Seewnstr}
» H{d) Is thes a separate retum filed by an
K Check here P U If the organization's gross receipts are normally not more than organzation covered by a group ruling? |:| Yes E No
$25,000 The organization need not file a return with the IRS, but if the organization |__Enter 4-digit group exempton no (GEN) P
recewed a Form 990 Package in the mail, it should file a return without financial data L  Check this box If the organization 15 not required

Some states require a complete return

> []

1o attach Schedule B {Form 890 or 990-EZ)

Part | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Specific Instructions on page 16 )
1 Contnbutions gifis, grants, and similar amounts received
a Direct public support 1a 3,375,865
°§ b Indirect public support 1b
-N'\ ¢ Government contribubions (grants}) 1c 1,013,996
o d Total {add lines 1a through 1c) (cash § 1,644,999 noncash $ 2,744,862 ) 1d 4,389,861
=) 2 Program service revenue including government fees and contracts (from Part VI, line §3) 2 236,063
- 3 Membership dues and assessments SEE STMT 1 3 486,723
4  Interest on savings and temporary cash investments 4 213,064
() 5  Dwdends and interest from secuntes 5
% 6a Gross rents 6a 92,407
=z b Less rental expenses SEE STMT 2 6b 142,048
<L Net rental income o (los$) (subtract line 6b from line 6a) 6¢ -49,641
% 7  Other investment income (descnbe > } 7
v 8a Gross amount from sales of assets other (A} Secunues (B) Other
e than inventory 8a
u Less cost or other basis and sales expenses 8b 309
€ ¢ Gan or (loss) {attach schedule) 8¢ -309
d Netgan or (loss) (combine line 8c, columns {A) and (B)} SEE STMT 3 8d =309
9  Special events and actvites {(attach schedule)
a Gross revenue (not including $ of
contributions reported on ine 1a) Sa 1,016,631
b Less direct expenses other than fundraising expenses 9b
¢ Netincome or {loss) from special events (subtract ine 9b from fine 9a) 9c 1,016,631
102 Gross sales of mventory, less returns and allowances 102 243,412
: 10b 109,670
ory {att sch ) (subtract ine 10b from line 10a) STMT 4 |10c 133,742
11 2,776
— 12 6,428,910
E 13 4,204,974
P 14 1,078,610
e o F, 15 804,462
: Paymenls to affihates (attach schedl®) 16
s | 17 Total expenses (add lines 16 and 44, column {A}) 17 6,088,046
A| 18  Excess or {deficit) for the year (subtract ine 17 from Lne 12) 18 340,864
Na| 19  Netassets or fund balances at beginning of year (from line 73, column (A)) 19 32,362,232
? t“ 20  Other changes in nel assets or fund balances (attach explanation) 20
8| 21 Net assets or fund balances at end of year (combine lines 18, 19, and 20} 21 32,703,009

For Paperwork Reduction Act Notice, see page 1 of the separato Instr

Form 990 (2000)\

-
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0034

Form 990 (2000)

INTERNATIONAL GAME FISH ASSOCIATION 23-7231048

Page 2

" Partll_

Statement of
Functional Expenses

All organzations must complete column {A) Columns (B), (C) and (D) are required for section 501(c){3} and (4) organizations
and secton 4847(a) 1) nonexempt chantable trusts but optional for others (See Specific Instnactions on page 20 )

Do not include amounts reported on line {B) Program {C) Management
Bb, 8b, 9b, 10b, or 16 of Part | (A) Total services and general () Pundrassing
22 Grants and allocations (attach schadule)
(cash'$ cash § 22
23 Specific assistance to individuals 23
24 Benefils paid to or for members 24
25 Compensaton of officers, directors, elc 25 130,000 78,000 32,500 19,500
26 Other salanes and wages 28 1,127,088 726,068 332,405 68,615
27 Pension plan contributons 27
28 Other employee benefits 28 119,163 76,879 34,596 7,688
29 Payroll taxes 29 103,906 68,490 28,977 6,439
30 Professional fundraising fees 30
31 Accounting fees 31 36,065 36,065
32 Legal fees 32 5,186 5,186
33 Supples 33 123,141 47,555 74,166 1,420
34 Telephone 34
35 Postage and shipping 35 163,127 122,711 9,525 30,891
36 Occupancy 36 951,075 752,381 175,083 23,611
37 Eguipment rental and maintenance 3r 2,270 2,270
38 Printing and publications 38 202,220 93,983 30,972 77,265
39 Travel 39 40,846 13,258 13,796 13,792
40 Conferences, conventions, and meelngs 40
41 Interest 41
42 Depreciation, depletion, etc (att sch) 42 1,353,688 1,147,122 193,298 13,268
43 Other expenses (itermize) a 43a
b SEE STATEMENT 5 43b 1,730,271 1,076,257 112,041 541,973
c 43c
d 43d
e 430
44  Total functional expenses (add ines 22 - 43} Organizations
completing columns (B){D}, carry these totals to lines 13-14 44 6,088,046 4,204,974] 1,078,610 804,462

Reporting of Joint Costs Did you report in column {B) {Program services}) any joint costs from a combined

educational campaign and fundraising soliciation’?

» [ ves B no

If "Yes * entar {i} the aggregate amount of these point costs $ , (i} the amoun! allocated to Program semices $
{in} the amount allocated to Management and general $ and (iv) the amount allocated to Fundraising $
Part 1l Statement of Program Service Accomphishments (See Specific |nstructions on page 23 }

What 1s the organization's pnmary exempl purpose?

» LIBRARY AND MUSEUM RELATING TO GAME FISH;WATER PRESERVATION

All arganizations must descnbe thesr exempt purpose achievements in a clear and concise manner State the number
Iscuss achievements that are not measurable (Section 501(c)(3) and (4)

of clients served, publications 1ssued etc

Program Service
Expenses
(Required for 501{c}3) and
(4)orgs and 4947(a)1)
trusts but optional for

organizations and 4947{a)({1) nonexempt chantable trusts must also enter the amount of grants and allocations to others ) others )
a MAINTAIN A LIBRARY AND MUSEUM RELATING TO GAME FISH.
COMPILE ANGLING STATISTICS AND CATCH RESULTS. ENCOURAGE
CONSERVATION MEASURES.
(Grants and allocations 14,000 4,204,974
b
{Grants and allocalions  $ )
c
{Grants and allocations  § )
d
{Grants and allocations  § )
e Other program sennces {atlach schedule) {Grants and allocatons  $ )
{_Total of Program Sarvice Expenses (should equal line 44, column (B), Program services) > 4,204,974

Form 890 (2000)
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« Form990(2000) INTERNATIONAL GAME FISH ASSOCIATION 23-7231048 Page 3
1
Part IV Balance Sheets (See Specific Instructions on page 23 )
Note  Where required, attached schedules and amounts within the description {A) (B)
column should be for end-of-year amounts only Beginning of year End of year
45  Cash-non-interest-bearng 984,930| 45 156,861
46  Savings and temnporary cash investments 19,966| 46 2,409,816
47a Accounts recevable 47a 68,814
b Less allowance for doubtiul accounts 47b 30,025]47c 68,814
48a Pledges recevable 48a 432,181 :
b Less allowance for doubtful accounts 48b 157,680 482,317 48¢c 274,501
49  Grants recevable 1,390,605| 49 1,200,938
50 Recewvables from officers, directors, lruslees, and key employees
A {attach schedule) 50
s 51a Other notes and loans receivable {attach
s schedule) 51a __
e b Less allowance for doubtfu! accounts 51b 51c
t 52 Inventones for sale or use 153,337 =2 93,806
s | 53 Prepaid expenses and deferred charges 495 ,660| 53 247,820
54  investments-secunities > D Cost D FMV 54
55a Investments-land, buildings, and
equipment basis 55a
b Less accumulated depreciation {attach .
schedule) 55b 55¢
56 Investments-other {attach schedule) 56
57a Land, buildings and equipment basis 57a 41,102,575
b Less accumulated depreciation (attach L
schedule) SEE STMT 6 57b 3,750,176 38,687,073 s57c 37,352,399
58 Otherassets(descrbe P SEE STMT 7 ) 33,630 58 33,230
59  Total assets (add lines 45 through 58) (must equal Iine 74) 42,277 ,543| 59 41,838,185
_ | 60 Accounts payable and accrued expenses 1,103,440/ s0 1,271,954
I 61  Granis payable 61
a | 62 Delerred revenue SEE STMT 8 11,871] &2 63,095
:’ 63 Loans from officers, directors, trustees, and key employees (attach o
! schedule) 63
] 6d4a Tax-exempt bond hablites (atach schedule) 64a
} b Mortgages and other notes payable (attach schedule) §4b
e | 65 Other labiues (descnbe P SEE STMT 9 ) 8,800,000] 65 7,800,000
s
66  Total habilties (add Iines 60 through 65) 9,915,311) ¢ 9.135,089
Organizations that follow SFAS 117, check here P Eﬂ and complete ines
67 through 69 and ines 73 and 74 -
:‘F 67 Unrestncted 31,859,549] s7 29,998,598
t : 68  Temporanly restncied 482,317 &8 274,501
d| 69  Permanently restncted 19,966| &9 2,429,997
A | Organlzations that do not follow SFAS 117, check here P D and
SB complete ines 70 through 74
: :‘ 70  Capial stock, trust pnnaipal, or current funds 70
t | 71 Paid-n or capital surplus, o land, bullding, and equipment fund il
S n| T2 Retaned eamnings, endowment, accumulated income, or other funds 72
€| 73 Total net assets or fund balances (add lines 67 through 69 OR lines
? : 70 through 72, column (A) must equal line 19 and column {B) must L
equal line 21) 32,362,232| 73 32,703,086
74  Total habihties and net assets / fund balances (add tines 66 and 73) 42,277,543| 714 41,838,185

Form 990 1s available for public inspection and, for some people, serves as the pnmary or sole source of information about a
partcular organization How the pubhc percerves an organization in such cases may be determined by the information presented
on iis return Therefare, please make sure the retun 15 complete and accurate and fully descnbes, in Part 11, the organization’s
programs and accomplishments

DAA
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Form 990 (2000)  INTERNATIONAL GAME FISH ASSOCIATION 23-7231048 Page 4
« Part IV-A Reconciliation of Revenue per Audited | PartIV-B ; Reconciliation of Expenses per Audited
Financial Statements with Revenue per Financial Statements with Expenses per
N/A Return (See Specific Instructions, page 25) | N/A Return
a Tolal revenue, gains, and other support N a  Total expenses and losses per I
per audited financial statements P |a audited financal statements >
b Amounts included on hine a but not on b Amocunts included on line a but not

line 12, Form 990
(1) Net unrealized gains on
nvestments $
Donated services and use
of faciives  §
(3) Recaveries of prior
yeargrants §
Other (specify)

{2

-

(4

—

) }
Add amounts on ines (1} through (4) P | b

4]

(2

3

—

4

c Line a minus line b | c

d Amounts included on ine 12,
Form 990 but not on ine a

on line 17, Form 990
Donated services and use
of facllites  §

Prior year adjustments
reported on hine 20,

Form 990 $

Losses reported on ine 20,
Form 890 $ '
Other (specify)

s ) d
Add amounts on lines (1) through (4} P
Line a minus Ine b | c
Amounts included on line 17,
Form 990 but not on ine a

{1 lavestment expenses {1} Invesiment expenses
not included on hine 6b, not included on line 6b, !
Form 990 $ Form 990 $ !
(2) Other (specify) (2) Other (specify)
$ _ I $ N I ~
Add amounts on lines {1) and (2) > | d Add amounts on knes (1) and {2) | d
e Total revenue per line 12, Form 990 e  Tolal expenses per ine 17, Form 930
{ine ¢ plus hne d) | e {ine ¢ plus line d} >l e
Part V List of Officers, Directors, Trustees, and Key Employees (List each one even If not compensaled, see Specific

Instruchons on page 25)

1 r D) Contnb to

{A) Name and address ‘Bd::v{is:;?grﬁige (((:I)f :D‘;_:;jg.s?rl\?::r %@gﬁ% acgféﬁgs :aIEtEEJEﬁer
MICHAEL LEECH PRESIDENT
POMPANO BEACH, FLORIDA 40 130,000 0 0
GEORGE G. MATTHEWS TRUSTEE
WEST PALM BEACH, FL ASRQ 0 0 0
JACK ANDERSON VICE-CHAIR
DETROIT, MI ASRQ 0 0 0
ROY E. NAFTZGER TRUSTEE
BEVERLY HILLS, CA ASRQ (Y] 0 0
STEWART N. CAMPBELL TRUSTEE
HOUSTON, TX ASRQD 0 0 0
RALPH G. CHRISTIANSEN, JR. TRUSTEE
SAN JUAN, PR ASRD C 0 0
MAUMUS F. CLAVERIE, JR. TRUSTEE
NEW ORLEANS, LA ASRQ 0 0 0
PIERRE CLOSTERMANN TRUSTEE
FRANCE ASRO 0 0 0
PETER S$. FITHIAN TRUSTEE
HONOLULU, HI ASRQ 0 0 0
SEE STATEMENT 10

75 Dud any officer, director trustee, or key employee recewve aggregate compensation of more than $100,000 from your

organization and all related organizations, of which more than $10,000 was prowvided by the related organizations?

if "Yes.® attach schedule-see Speafic Instructions on page 26

PDYesNo

DAA

Form 990 (2000)
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Form 990 (2000) INTERNATIONAL GAME FISH ASSOCIATION 23-7231048 Page 5
« Part VI Other Information (See Specific Instructions on page 26 ) NIA | Yes | No
76  Did the organization engage n any activity not previously reported 1o the IRS? If "Yes," attach a detasled descrnption
of each actwity 76 X
77 Were any changes made in the organizing or goveming documents but not reported to the IRS? 77 X
i *Yes," attach a conformed copy of the changes .
78a Did the organtzation have unrelated business gross inc of $1,000 or more dunng the year covered by this return? 78a | X
b If"Yes,” has it filed a tax return on Form 990-T for this year? 78b | X
79  Was there a lquidation, dissolution, termination, or substantial contraction dunng the year? If "Yes,” attach
a statement 79 X
80a s the organizauon related {other than by association with a statewide or nalonwide organization) through common .
membership governing bodies, trustees, officers, etc , to any other exempt or nonexempt orgarization? B0a X
b If"Yes,” enter the name of the organization >

and check whether it 1s D exempt OR D nonexempt
81a Enler the amount of poliical expenditures, direct or indirect, as descnbed in the

instructons for ine 84 I 81a |
b Did the organization file Form 1120-POL for this year? 81b X
82a Dud the organization receive donated services or the use of matenals, equipment, or faciites at no charge
or at substantizlly less than far rental value? 82a | X

b If"Yes," you may indicate the value of these items here Do not include this amount
as revenue in Part | or as an expense in Part Il (See instructions for reporting in

Part IIl) SEE STMT 11 [s2b] 106,226 |
83a Dnd the organization comply with the public Inspecuon requirements for returns and exemption applicatons? gla| X
b Dhd the organization comply with the disclosure requirements relating to quid pro quo contnbutions? 83b X
84a [nd the organization sohcit any contributtons or gifts that were not tax deductible? 84a X
b If "Yes,” did the organization include with every solicitation an express statement that such contnbutions _
or gifts were not lax deductible? N/A |[sab
85  501{c)(4), (5) or {6) organizations a Were substantially all dues nondeductble by members? N/A |8sa
b Did the arganzation make only in-house lobbying expenditures of $2,000 or less? N/A |85b
If "Yes® was answered to either B5a or 85b, do not complete 85c through 85h below unless the organization
received a wawer for proxy tax owed for the pror year
¢ Dues, assessments, and similar amounts from members 85¢c
d Section 162(e) lobbying and pehtical expenditures 85d
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices B85e
f Taxable amount of lobbying and political expenditures (line 85d less B5e) 85¢f
g Does the organization elect to pay the section 6033(e} tax on the amount in 85f? N/A |ssg
h If section 6033(e)(1){A) dues nobices were sent, does the organization agree to add the amount in 85f to its reasonable
esttmate of dues allocable to nondeductble lobbying and poliical expenditures for the following tax year? N / A |85h
86  501(c)7)orgs Enter a Imbation fees and capital contnbutions included on ne 12 B6a
b Gross receipts, included on line 12, for public use of club facilites 86b
87 501(c)12)orgs Enter a Gross wicome from members or shareholders BgTa
b  Gross ncome from other sources (Do not net amounts due or pad to other
sources against amounts due or recewed from them } 87b - _
88 Al any time dunng the year, did the organization own a 50% or greater interest in a taxable corporation or
partnership or an enbity disregarded as separate from the orgamization under Regulations sections
301 7701-2 and 301 7701-37 Il "Yes,” complete Part IX (1] X
89a 501(c)(3) organizatons Enter Amount of tax imposed on the organization during the year under
section 4911 P 0 ,section4912 b O .section49ss P 0 L
b 501(c}(3) and 501(c){4} orgs Did the organization engage in any secton 4958 excess benefit transaction
dunng the year or did it become aware of an excess benefit transacton from a prior year? if "Yes," attach
a statement explaining each transaction 89b X
¢ Enter Amount of tax imposed on the organization managers or disqualfied persons dunng the year under
seclions 4912, 4955, and 4958 > 0
d Enter Amount of tax on line 89c, above, reimbursed by the organization > 0
90a List the states with wiich a copy of this retum 15 filed » NONE
b Number of employees employed in the pay penod that indudes March 12, 2000 (See instructions) 90b 45
91 The books are in care of > DON WATTS Telephoneno P 954-927-2628
Locatedat » DANIA BEACH, FLORIDA ZIPcode » 33004
92  Section 4947(a){1) nonexemplt chartable trusts filng Form 990 in hew of Form 1041- Check here > D
and enter the amount of tax-exempt inlerest recerved or accrued dunng the tax year P] 92 I

DAA Form 990 (2000)
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. Form 990 {2000) INTERNATIONAL GAME FISH ASSOC IATIOIB 3- '72 31048 Page 6
* Part VIl Analysis of Income-Producing Activities (See Specific Instructions on page 30 )
Enter gross amounts unless otherwisa Unrelated business Income Excluded by sec 512 513 or514 R (E)
elated or

indicated Busm(e}:,s code Amgl)mt Exl‘ieglon N%Et)mt exempt function
93 Program service revenue code incoma

a WORLD RECORD BK ADVERTISING 541800 236,063

b

c

d

e

f Medicare/Medicad payments
g Fees and contracts from government agencies
94 Membership dues and assessments 486,723
95 Interest on savings and temporary cash investmenls 14 213,064
96 Dividends and interest from securibes
97 Net rental income or {loss) from real estate
a debt-financed property 531120 -49,641
b not debl-financed property
88 Netrental mcome or (loss) from personal property
89 Other nvestment income

100 Garn or (loss) from sales of assets other than inventory -309
104 Netincome or (loss) from special events 1 1,016,631
102 Gross profit or (loss) from sales of inventory 448000 133,742
103 Other revenue a
b SALE OF WORLD RECORD BOOK 3 2,776
c
d
@
104 Subtotal (add columns (B), (D), and (E}} 320,164 1,232,471 486,414
105 Total (add line 104, columns (B}, (D), and (E})) > 2,039,049
Nota Line 105 plus Ine 1d, Part ), should equal the amount on Iine 12, Pan |
Part Vil Relationship of Activities to the Accomplishment of Exempt Purposes (See Specific Instructions on page 31)
Line No Explain how each actvity for which income is reported in column {E) of Part VIl contributed importantly to the accomplishment
[ ] of the organization's exempt purposes (other than by providing funds for such purposes)
N/A

Part IX Information Regarding Taxable Subsidiaries and Disregarded Entities (See Specific Instructions on page 31)
C (E

{A) {8) D)
Name, address, and EIN of corporation, Percentage of Nature of activities Totaltmcome End-of-year
pannership, or disreqarded entity ownership interest assets
N/A %
%
%
%
Part X Information Regarding Transfers Associated with Personal Benefit Contracts (See Specific Instructions on pg 31)

(a) Did the organization, dunng the year, recerve any funds, directly or indirectly, to pay premiums on a personal

benefit contract? Yes
(b) Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit conlract? Yes
Note If "Yes" 1o {b), file Form 8870 and Form 4720 (see instructions

uding accompanying schedules and statements and to the bast of my knowledge
r than officer) is based on all information of which preparer has any knowledge

I 5/%9/15 2— }MQLMZZ.? C£L£D

Date or print name and utle
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SCHEI|JULE A
{Form 990 or 990-EZ)

Deparment of the Treasury
Internal Revenua Service

Organization Exempt Under Section 501(c)}(3)
{Except Private Foundation)} and Sectlon 501{a}, 501{(f), 501{k),
501(n), or Sectlon 4947(a)(1) Nonexempt Charltable Trust
Supplementary Information{See separate instructions.)
» MUST be completed by the above organizations and attached to thew Form 890 or 990-E2

OMB No 15450047

2000

Name of the orgamzabon

INTERNATIONAL GAME FISH ASSOCIATION

WORLD FISHING CENTER

Employer Identification number

23-7231048

Partl

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See page 1 of the instructions List each one If there are none, enter "None "

{a) Name and address of each employee paid more {b) Title and average hours {d} Contributions to {e) Expense
than $50 000 per week devoted to position {c} Compensauon ;ﬂﬂ:’;’zot::egl;;:;: acc:;g;:::e:mer
RICHARD BLACK MUSEUM EXEC
FT LAUDERDALE, FL 40 68,120 0 0
DONALD WATTS CO0 & SR VP
PLANTATION, FL 40 67,500 0 0
JAMES BROWN ASST PRES
MARGATE, FL 40 51,300 0 0
CINDY JONES OPER DIR
PEMBROKE PINES, FL 40 50,862 0 0
PHIL HOTT ACCT MGR
DANIA BEACH, FL 40 50,000 0 0
Total number of other employees paid over
$50 000 > 0
Part It Compensation of the Five Highest Paid Independent Contractors for Professional Services
{See page 1 of the instr_List each one (whether individuals or firms) If there are none, enter "None ")
{a) Name and address of each independent contractor paxd more than § 50,000 (b} Type of service (c} Compensation
NONE

Total number of others receving over $50,000 for
professional services

»

0

For Paperwork Reduction Act Notlce, see page 1 of the Instructions for Form 990 and Form 990-EZ

DAA

Schadule A (Form 990 or 980-EZ) 2000
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Schedule A (Form 990 or 990-EZ) 2000 INTERNATIONAL GAME FISH ASSOCIATION 23-7231048 Page 2
Part lll Statements About Activities Yes | No
1 Dunng the year, has the organization attempted to influence natbional, state, or local legislation, including any
attempt to influence pubhc opimion on a legislative matter or referendum? 1 X
1f*Yes,” enter the total expenses paid or incurred in connection with the lobbying actvities s

Organizations that made an election under section 501(h) by filng Form 5768 must complete Part VI-A Olher
organizabons checking "Yes," must complete Part VI-B AND attach a statement giving a detailed description of
the lobbying activibes

2  During the year, has the orgamization, either directly or indirectly, engaged in any of the following acts with any
of its trustees, directors, officers, creators, key employees, or members of their families, or with any taxable
organization with which any such person s affilated as an officer, director, trustee, majonty owner, or principal

beneficiary Y
a Sale exchange, or leasing of property? Za X
b Lending of money or other extension of credil? 2b X
¢ Furnishing of goods, services, or facilities? 2c X
d Payment of compensation (or payment or reimbursement of exp if more than $4 000)? 2d X
© Transfer of any part of its income or assets? 20 X
If the answer 1o any queshion 15 "Yes," atlach a detalled statement explaining the transactions
3  Does the orgarnization make grants for scholarships, fellowships, student ioans, etc ? 3 X
4a Do you have a section 403(b) annuity plan for your employees? da X
b Attach a statement to explain how the grganization determines that individuals or orgamizations receiving grants or loans '

from it in furtherance of its chantable programs qualify to receive payments (See pg 2 of the instr )

Part V! Reason for Non-Private Foundation Status (See pages 2 through 5 of the instructions )

The organization 1s not a private foundation because it 1s (Please check only ONE applicable box )
5 A church convention of churches, or associabion of churches Section 170(b)(1)(A)()
A school Secuon 170(b)}1}A)(n) {Also complete PartV, page 5)
A hospital or a cooperauve hospital service organization Section 179(b)(1)(A)wm)
A Federal, state, or local government or governmental umit Section 170(b){1}A)v)
A medical research organizaton operated in conjunction with a hospital Section 170{b){1}A){(m) Enter the hospital's name, city,

w0 oo~ >

and state P

10 D An organization operated for the beneiit of a college or university owned or operated by a governmental unit Section 170{b){1}XA)(v}
{Also complete the Support Schedule in Part IV-A )

11a D An organization that normally receves a substantial part of its support from a governmental umt or from the general public
Seclon 170(b)(1)(A)(v1} {Also complete the Support Schedule in Part IV-A )

11b B A community truslt Sechion 170(b}1){A)(v1) (Also complete the Support Schedule in Part IV-A )

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its chantable, etc , functions-subject to certain exceptions, and (2) no more than 33 1/3% of

its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired

by the orgamization after June 30, 1975 See section 509(a){2) (Alsc complete the Support Schadule in Part IV-A )

13 D An organizauon that 1s not controlled by any disgualfied persons (other than foundation managers) and supports organizations
descnbed in (1) lines 5 through 12 above, or (2) section 501{c)(4) (5}, or (6}, if they meet the test of section 509a)(2) (See
sechon 509(a)(3) )

Provide the following information about the supported organizations (See page 5 of the instructions )

{b} Line number

a) Name(s) of s red organization{s
(a) (s) of suppo gant (s) from above

14 ﬂ An organization organized and operated to tesi for public safety Section 509(a)(4) (See page 5 of the instructions )
DAA Schedula A {Form 990 or 990-EZ) 2000
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. Schedule A (Form 990 or 990-Ez)2000 INTERNATIONAL GAME FISH ASSOCIATION 23-7231048 Page 3
+ Part IV-A Support Schedule (Complete only if you checked a box on ine 10, 11, or 12 } Use cash mathod of accounting
Nots You may use the worksheet in the instruchions for converting from the accrual te the cash method of accounting
Calendar year (or FY beginning in} > {a} 1999 (b} 1998 (¢) 1997 {d} 1996 {e} Total
15  Gifts, grants, & contnb receved (Do
nol incl unusual grants See line 28 ) 3,551,238| 1,884,265 3,035,117 14,557,464 23,028,084
16  Membership fees receved
17 Gross receipts from admissions,
merchandise sold or services parformed or
furnishing of facikties in any actwity that is
not @ busn unrelated to the organzaton’s
chartable eic_purpose 953,236 521,332 658,031 485,531| 2,618,130
18  Gross inc fromint , dividends, amounts
received from pymt on secuntes loans
{section 512(a)(5)). rents, royalues, &
unrelated busn taxable in¢ (less sec
511 taxes) from businesses acquired by
the arganization after June 30, 1975 151,466 364,254 457,034 381,923| 1,354,677
19  Netincome from unrelated business
actmities not included in ine 16 329,632 181,202 208,759 164,268 883,861
20  Tax revenues levled for the organization s ben
& euher paid to i or expended on its behalf
21 The vatue of sericas or facl furmished to the
org by a govemmenrtal unit without charge Do
noting the value of serv or (acihtias gen-
erally furnished 1o the public without charpe
22 Otherincome Altach a scheduls Do not
include gain or {loss)
from sale of cap assels
23 Total of lines 15 through 22 4,985,572 2,951,053| 4,358,941 15,589,186 27,884,752
24 Line 23 minus line 17 4,032,336] 2,429,721 3,700,910] 15,103,655 25,266,622
25  Enter 1% of ine 23 49,856 29,511 43,589 155,892
26  Organizatlons described on lines 10 or 11 a Enter 2% of amouni in column (e}, line 24 > | 26a
b Attach a hst (which 15 not open to public Inspection) showing the name of and amount contnbuted by each
person (other than a governmental unit or publicly supported organizaton} whose tota! gifts for 1956 through 1999
exceeded the amount shown in ine 26a Enter the sum of all these excess amounts » | 26b
¢ Total support for section 509(a)(1) test Enter line 24, column (e} > | 26¢
d Add Amounts from column (e} for ines 18 19
22 26b > | 26d
e Public support (ine 26¢ minus ine 26d total) > | 260
f _Public support percentage (line 26e (numerator) divided by hine 26c (denominator)) > | 26¢ %
27  Organizations described on line 12 a For amounts included i ines 15, 16, and 17 that were received from a “disqualfied
person ” attach a list {which 1s not open to public inspection) to show the name of, and total amounts received in each year from, each year from,
each “disqualified person * Enter the sum of such amounls for each year SEE STMT 12
(1999) 1,377,194 {1998) 313,385 {1997} 901,250 (1996} 9,375,821
b For any amount included in ine 17 that was received from a nondisqualified person, attach a hst to show the name of, and amount
recewved for each year, that was more than the larger of (1) the amount on ine 25 for the year or (2) $5,000 (Include in the list
organizabions descnbed in lines 5 through 11, as well as indwiduals } After computing the difference between the amount received and
the larger amount described in (1) or {2), enter the sum of these differences (the excess amounts) for each year
{1999) (1998) {1997) (1996)
¢ Add Amounts from column (e) for lines 5 23,028,084 15
17 2,618,130 20 21 P |27c | 25,646,214
d Add Line 27a tolal 11,967,650 and tine 27b total b |27d] 11,967,650
e Public support (lne 27¢ tota! minus ine 27d total) P |276] 13,678,564
t Total support for section 509(a)(2} test Enter amount on fine 23, column (e} » LZTf | 27,884,752 i
g Public support percentaga (line 27e {(numerator) divided by [ine 27f {denominator)) P> 279 49.0539%
h_Investment income percentage (Iine 18, column (e) (numerator} divided by line 27f (denominator)) P |27h 4.8581%

28

Unusual Grants For an organization descnbed in ine 10, 11, or 12 that receved any unusual grants during 19896 through 1999, attach

a list (which 15 not open to public inspection) for each year showing the name of the contnbutor, the date and amount of the grant,
and a bnef descnption of the nature of the grant_Do not nclude these grants m line 15 (See page 5 of the instr )

Daa

Schedule A (Form 990 or 990-EZ) 2000
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Schedule A (Form 990 or 990-EZ) 2000 INTERNATIONAL GAME FISH ASSOCIATION 23-7231048 Page 4

- PartV Private School Questionnaire (See page 5 of the instructions )
{To be completed ONLY by schools that checked the box on line 6 in Part IV)

N/A Yes | No

29  Does the organization have a racially nondiscnminatory policy toward students by statement in its charter, bylaws,
other governing instrurment, or tn a resolution of iIts governing body? 29

30 Does the organzation include a statement of its racially nondiscnminatory policy toward students in all its
brochures, catalogues, and other wniten communications with the public dealing with student admissions,
programs, and scholarships? 30

31 Has the organzation publicized its racially nondiscrminatory policy through newspaper or broadcast media dunng
the penod of solicitation for students, or dunng the registration penod if it has no soliatation program, in a way
that makes the policy known to all parts of the general community it serves? k|

If “Yes " please descnbe, if "No,” please explain ({f you need more space, attach a separate statement )

32  Does the organization maintain the following

a Records indicating the racial composition of the student body, faculty, and administrative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscnminatory

basis? 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing

with student admissions, programs, and scholarships? 32c
d Copies of all matenal used by the argamzation or on its behalf to solicit contnibutions? 32d

If you answered "No® to any of the above, please explain {If you need more space, attach a separate statement )

33  Does the organizabion discnminate by race in any way with respect to

a Students' nghts or pnvileges? 33a
b Admissions policies? 33b
¢ Employment of faculty or administrative staff? 33c
d Scholarships or other financial assistance? 33d
¢ Educational policies? 330
f Use of facilites? 33
g Athletic programs? | 339
h OCther extracurnicular activities? 33h

if you answered “Yes" to any of the above, please explain (If you need more space, attach a separate statement )

J4a Does the organization receve any financal aid or assistance from a governmental agency? Ha

b Has the orgarmzation's nght to such aid ever been revoked or suspended? b

If you answered "Yes” to either 34a or b, please explain using an attached statement

35 Does the organizabon certify that it has complied with the applicable requirements of sections 4 01 through 4 05 of Rev
Proc_75-50, 1975-2 C B 587, covenng racial nondiscnmination? If "No. " attach an explanation 35

Schedule A (Form 990 or 900-EZ) 2000
DAA
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. Schedule A (Form 990 or 990-EZ) 2000 INTERNATIONAL GAME FISH ASSOCIATION 23-7231048 Page §
« Part VI-A Lobbying Expenditures by Electing Public Charities (See page 7 of the instructions )
{To be completed ONLY by an eligible organization that filed Form 5768) N/A

Chechhere P a | | ifthe organization belongs to an affilialed group

Checkhere P b if you checked "a" above and "imited conirol” provisions apply
Limits on Lobbying Expenditures Affiiated é;’up totals To ba‘:;’mp,em
for ALL electing
(The term "expenditures” means amounts paid or incurred ) onganzations

36 Total lobbying expenditures to influence public opimion (grassroots lobbying) 36
37 Total lobbying expenditures to influence a legislative body {direct lobbying} 37
38 Total lobbying expenditures (add ines 36 and 37) 38
39 Other exempl purpose expenditures 39
40 Total exempt purpose expenditures (add lines 38 and 39) 40
41 Lobbying nontaxable amount Enter the amount from the following table-

If the amount on line 40 Is- The lobbying nontaxable amount Is-

Not over $500,000 20% of the amount on line 40

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess aver $500,000 ||__ | R o

Over $1,000,000 but not over $1,500,000 $175 000 plus 10% of the excess over $1,000,000 p¢ 41

Over $1,500,000 but not over $17,000,000  $225,000 plus 5% of the excess over $1,500,000

Over $17,000,000 $1,000 000 N _ _
42 Grassrools nontaxable amount (enter 25% of ine 41) 42
43 Subtract ine 42 from line 36 Enter -0- if ine 42 1s more than Iine 36 43
44 Subtract bine 41 from ling 38 Enter -0- if ine 41 15 more than line 38 44

Caution If there 1s an amount on either line 43 or line 44, you must file Form 4720

4-Year Averaging Period Under Section 501(h)
(Some organizatons that made a section 501({h) election do not have to complete all of the five columns below
See the instruchions for ines 45 through 50 on page 9 of the instructions )
Lobbying Expenditures Dunng 4-Year Averaging Perlod
Calendar year {or (a) (b) {c) (d} (e}
fiscal year baginnung in} » 2000 1999 1998 1997 Total

45 Lobbying nontaxable amount
46 Lobbying celing amount {150% of
Iine 45(e))

47 Total lobbying expenditures

48 Grassroots nontaxable amount
49 Grassroots celing amount (150% of
line 48(e))

50 Grassroots lobbying expenditures
Part VI-B ' Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 9 of the nstr ) N/A
Duning the year, did the organization attempt to influence national, state or local legislaton, including any
attempt to mfluence public opinion on a legisiative matter or referendum, through the use of
a Volunteers
Paid staff or management (include compensation in expenses reported on ines ¢ through h )
Media advertisements
Mailings to members, legislators, or the public
Publicauons, or published or broadcast statements
Grants to other organizatons for lobbying purposes
Direct contact with legislators, therr staffs, government officials, or a legistative body
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
Total lobbying expenditures (add ines c through h )

Yes | No Amount

= oW 0 a0 o

If "Yes" to any of the above, also attach a statement giving a detalded descnption of the lobbying activiles

Schedule A {Form 99¢ or 990-EZ) 2000
DAA
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Schedule A (Form 990 or 890-EZ) 2000

INTERNATIONAL GAME FISH ASSOCIATION 23-7231048 Page 6

+ Part VIl

Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations (See page 9 of the instructions )

51  Did the reparung organization directly or indirectly engage in any of the following with any other organization descnbed in section

501(c) of the Code {other than section 501(c)(3) organizatons) or i section 527 relatng to poliical organizations?

a Transfers from the reporting organization to a nonchantable exempt organization of

n
(1))
b Olher

(i)
(i)
(1)
(v}
v)
(vh)

Cash

Other assets

transactions

Sales or exchanges of assets with a nonchartable exempt organization
Purchases of assets from a nonchantable exempt organization

Rental of facilites, equipment, or other assets

Reimbursement arrangements

Loans or loan guarantees

Performance of services or membership or fundraising solicitations

¢ Shanng of facihiles, equipment, mailing lists, other assets or paid employees
d If the answer to any of the above 15 "Yes,” complete the following schedule Column (b) should atways show the fair market value of the
goods, other assets, or services given by the reporting organizaben If the orgarization received less than fair market value in any

transaction or shanng arangement

Yos

51afi)

afil}

b(1)

b(ii)

b1}

bliv)

biv)

b(v1)

s[> ipa(pa(ba > [>a |z

[+

show In column {d) the value of the goods, other assets, or services receved

(a)

Line no

(b} (c)
Amount Involved Name of nonchantable exempt arganizaton

(d)

Dascnplion of transfers, transactlons _and shanng arrangements

N/A

52a s the organization directly or indirectly affillated with, or related lo, one or more tax-exempt organizations

descrnibed in section 501(c) of the Code {other than section 501{(c){3)) or in secuon 5277

b If "Yes " complete the following schedule

> DYesENo

(a} (b}
Name of organzaton Type of organization

(c)
Descnption of relabonship

N/A

DAA

Schedule A (Form 990 or 990-EZ) 2000
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. Schedule B OMB No_1545-0047
“{Form 990 or 990-E2) Schedule of Contributors
Department of the Treasury Supplementary Informatlon for line 1d of Form 990 or 2000
ln'emal Revenue Service ling 1 of Form 990-EZ (see Instructions)
Mame of organization Employer Identification number
INTERNATIONAL GAME FISH ASSOCIATION
WORLD FISHING CENTER 23-7231048
Organizatien type (chack ona}- Section ﬁ 501{cX 3 ) < (enter number) I_l 527 or |_| 4947(a){1) nonexempt chantable trust

A Section 501(c}(7). (8}, or (10) organizations-
Check this box if the arganizauon had no General chantable contnbutors who contnbuted more than $1,000 dunng the year (But see
rule below ) | 4 U
Enter here the total qifts recieved dunng the year for a religious, chantable, etc purpose > s

Note This form s generally not open to public inspection except for section 527
organizations

DAA Schedule B (Form 990 or 990-EZ) (2000)
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Schedule B (Form 990 or 990-E2)(2000)

Page 1 1o 1 ofPartl

‘Name of organization

INTERNATIONAL GAME FISH ASSOCIATION

Employer identiflcation number

23-7231048

Partl Contributors
(a) {b) (c) (d)
No MName, address and zip code Aggregate contributions Type of contnbution
1 Individual
Payroll
$ 83,526 Noncash
{Complete Part Il ffa
noncash contribution }
{a} {c} (d)
No Aggregate contributions Type of contribution
2 Individual
Payroll
$ 2,555,110 Noncash
{Complete Part Il/f a
noncash contnbution }
(a) (b} (c} {d
No Name, address and zip code Aggregate contributions Type of contnbution
{ndividual
Payroll
$ Noncash
(Complete Part Il if a
noncash contnbution }
(a) (b) (c) (d)
No Name, address and zip ¢code Aggregate contnbutions Type of contnibution
Individual
Payroll
-3 Noncash
{Complete Part |1 /fa
noncash contnbution )
{a) {b} (c) {d)
No Name, address and zip code Aggregate contributions Type of contrnbution
Individual
Payrolt
s Noncash
{Complete Part il if a
noncash contnbutton )
(a) (b) (c) {d
No Name, address and zip code Aggregate contnbutions Type of contnbution
Individual
Payroll
$ Noncash

{Complete Part l1if 3
noncash contnbuticn )

DaA

Schedule B (Form 990 or 990-EZ) (2000)
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Schedule B (Form 990 or $90-E2)(2000}

Page 1 to 1 ofPanll

‘Name of organization

Employer Identiflcation number

INTERNATIONAL GAME FISH ASSOCIATION 23-7231048
Partll Nencash Property
{a)
No (b) () {d)
FMV (or estimata)
from Description of noncash property given Date recoived
Part! (see Instructions)
ADVERTISING, BEVERAGES
1
83,526 9/30/01
(a) :
(<)
:o Descriptl f - h [ lven FMV {or estimate) Date r(o?elvad
om Ptlan of noncash property g (see instructions)
Part |
(a)
(c}
'No D " f &) h | FMV (or estimate) Dat ) d
rom escription of noncash property glven (see Instructions) ate receive
Part |
(a)
No (b) © (d)
from Description of noncash property glven FMV (or estimate) Date received
{see Instructions)
Part |
{a)
No (b te) {d}
from Description of noncash property given FMV {or estimata) Date racelved
(seo Instructions}
Part |
(a)
No (b) () (d)
from Description of noncash property given FMV (or estimate) Date recelved
{see Instructions)
Part|
baa Schedule B {Form 990 or 990-EZ) (2000)



00341

Special Events Schedule

Forr;u 990 2000
For calendar year 2000, or tax year beginning 10/01/00 ,andending 9/30/01
Name Employer {dentfication Number

INTERNATIONAL GAME FISH ASSOCIATION

WORLD FISHING CENTER 23-7231048

A) (B} {C) Others Total

Gross receipts 997,656 18,975 0 0 1,016,631
Less contributions 0 0 0 0 0
Gross revenue 997,656 18,975 0 0 1,016,631
Less direct expenses 0 0 0 0 0
Net income (loss) 997,656 18,975 0 0 1,016,631

Descriptions

A) AUCTION
B) CATERING
C)

Others
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. ‘Fom 8868 Application for Extension of Time To File an

(Decamber 2000) Exempt Organization Return OMB No 1545-1709

Department of the Treasury

Internal Revenue Service P File a separate application for gach retum

® If you are filing for an Automatic 3-Month Extenslon, complete only Part | and check this box

® if you are filing for an Addltional (not automatic) 3-Month Extension, complete only Part |l {on page 2 of this form)

Note Do not complete Part Il unless you have already been grantad an automatic 3-month extension on a previously filed
Form 8868

Part'l Automatic 3-Month Extension of Time- Only submit original (no copies needed)
Note Form 990-T corporations requestng an automatic 8-month extension-check this box and complete Part | only
All other corporations (including Form S90-C filers) must use Form 7004 Lo request an extension of time to file income tax
retums Partnerships, REMICs and trusts must use Form 8736 to request an extension of time to file Form 1065, 1066, or 1041

Type or Name of Exempt Organization Employer Identification number

print INTERNATIONAL GAME FISH ASSOCIATION
File by the WORLD FISHING CENTER 23-7231048

dug date for Number, strest, and room or suite no If a P O box, see instructions

fling your 300 GULF STREAM WAY

retum See
instructions City, town or post office, state, and ZIP code For a foreign address, see instructions

DANIA BEACH FL 33004

Check type of return to be filed (file a separate application for each retum)
Form 980 Form 990-T (corporation) Form 4720
Form 980-BL Form 990-T (sec 401(a} or 408(a) trust) Form 5227
Fomm 990-EZ2 Form 990-T (trust other than above) Form 6069
Form 980-PF Form 1041-A Foern 8870

® if the organization does not have an office or place of business in the Umited States, check this box

® |f this 15 for a Group Return, enter the grganization's four digit Group Exemption Number (GEN) If this 18
for the whole group check this box W D Ifit1s for part of the group, check this box > D and attach a list with the

names and EINs of all members the extension will cover

1 Irequest an automatic 3-month (6-month, for 990-T corporation) extension of tme until _ 5/15/02 ,
to file the exemnpt organization return for the organization named above The extension Is for the orgarmzation's return for
» || calendar year

or
» X tax year beginning _10/01/00 .andendng _ 9/30/01

2 If this tax year s for less than 12 months, check reason [] Inthal retum D Final retumn D Change in accountng penod

3a if this apphcation 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6068, enter the tentative tax, less any

nonrefundable credits See instructions $
b If this apphication s for Form 990-PF or 390-T, enter any refundable credits and estmated tax payments
made Include any pnor year overpayment allowed as a credit $

¢ Balance Due Subtract ine 3b from line 3a Include your payment wath this form, or, If required, deposit
with FTD coupen or, If required, by using EFTPS (Electronic Federat Tax Payment System) See
instructions $

Signature and Venfication
Under penalties of penury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my
knowledge and belief, it ts true, correct, and complete, and that | am authonzed to prepare this form

Tie_ P x% Date r/,//k/ Fl—

Reduction

399

éj

=

(=]

»o
IRS-0SC

DAA

ofice, sea Instruction Form 8868 (12-2000)



Form 8868 (12-2000) Page 2

¢ If you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il and check this box >
Note Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
e If you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1)

Partll{ Additional (not automatic) 3-Month Extension of Time — Must File Qriginal and One Copy.

Type or Name of Exempt Organization Employer Identlfication number
print INTERNATIONAL GAME FISH ASSOCIATION 23-7231048

::;:g:;" Number, street, and room or sulte no If a PO box, see instructions For IRS use only

due date for 300 GULF STREAM WAY

:‘;‘agmlhgee City, town or post office, state, and ZIP code For a foreign address, see instructions

instructions DANIA BEACH, FL 33004 i
Check type of return to be filed (File a separate application for each return})

[X] Form 990 [] Form 990-EZ  [] Form 990-T (sec 401(a)or 408(a)trust)y [ ] Form 1041-A [ ] Form 5227 [ ] Form 8870
[] Form 990-BL [] Form 990-PF [ ] Form 990-T {trust other than above) [_] Form 4720 [ ] Form 6069

STOP. Do not complate Part |l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

¢ If the orgamzation does not have an office or place of business In the United States, check this box »[]

® If this 1s for a Group Return, enter the orgamzation’s four digit Group Exemption Number (GEN) if this 15
for the whole group, check this boxp [ ] If it 1s for part of the group, check this box » [ ] and attach a list with the names and
EINs of all members the extension is for

4 | request an additional 3-month extension of time until 8/15 ,2002
5 Forcalendaryear ., or other lax year beginning 10/01 ,20 00 and ending 9/30 ,2001
6 If this tax year 1s for less than 12 months, check reason [ ] Intial return [ ] Final return [ Change in accounting period
7 State in detail why you need the extension ADDITICNAL TIME IS NECESSARY TO COMPILE ALL
REQUIRED INFORMATION TO FILE A COMPLETE AND ACCURATE RETURN DUE TO
DELAYS BY THIRD PARTIES.
Ba If this application 15 for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instrucions $
b If this apphication i1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any prnior year overpayment allowed as a credit and any amount paid
previously with Form 8868 $
¢ Bafance Due. Subtract line 8b from line 8a Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See
instructions $
Signature and Verification

Under penalties of penury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and balef, it is true,
correct and complets, and that | am authonzed to prepare this form

W Ttlod CV% Datod 3/ //.f' o2,

Notice to Applicant — To Be Completed by the IRS

ave approved this application Please attach this form to the orgamzation’s return

We have not approved this application However, wa have granted a 10-day grace penod from the later of the date shown below or the due dale of the
organization's retumn (iIncluding any pricr extensions) This grace penod 1s considered to be a valid extension of tme for elections otherwise required 1o be
made on a tmely retum Please attach this form to the orgarization’s returmn

We have not approved this application After considenng the reasons stated in tem 7, we cannot grant your request for an extension of time lo file We are
not granting a 10-day grace penod

We cannot conslder this application because it was filed after the due date of the return for which an exdension was requested

Olher

Ul
U
O
g
O

By
Director Date

Alternate Malling Address — Enter the address if you want the copy of this application for an additional 3-month extension
returned to an address different than the one entered above

Name
BRUNT & COMPANY, P.A.
Type or Number and street (include sulte, room, or apt no) Ora PO box number
print 7369 SHERIDAN STREET, SUITE 201
Clty or town, province or state, and country (including postal or ZIP code)
HOLLYWOOD, FLORIDA 33024

Form 8868 (12-2000)
STF FEDSOSEF 2




