' Return of Organization Exempt Fro
rom 990

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

Departmont of the Treasury P> Do not enter social security numbers on this form as it

Internal Revenue Service

may be made public. l (0 Oq
P> Information about Form 890 and its instructions is at www s gov/form990 ‘-__- lnspec

A For the 2015 calendar year, or tax year beginning  OCT 1, 2015 andending SEP 30, 2016

m Income Tax

B Checkd C Names of organization

applicable

INTERNATIONAL GAME FISH ASSOCIATION

[ Jeaw | WORLD FISHING CENTER

DNamo B .

Doing business as
Number and street (or P.0. box if mail is not delivered to street address) Roomy/suite { E Telephone number
I:IF'"“' 300 GULF STREAM WAY

Ir\hnl

D Employer identification number

23-7231048

954-924-4315

i City or town, state or province, country, and ZiP or foreign postal code
[Japended| DANIA BEACH, FL 33004

I:IG&E;: F Name and address of principal officer ROBERT KRAMER
pen

G Grossrecelpts $ 3,464,854-

e
H(a) Is this a group retum

SAME AS C ABOVE

for subordinates? . [ Yes XIne
H{b) Are a1 eubordinates included? DYes D No

|_Tax-exempt status: 501{c)(3 501(c <d_(insert no. 4947(a)(1) or
J Website: p» WWW. IGFA . ORG

527 If *No," attach a list. (see instructions)
Hic) Group exemption number P

=~ K_Form of organization: Corporation [ | Trust [ | Association [ | Other B> [ L Year of formation; 193 9] M State of lagal domicile: FL:
S ‘Partl] Summary
oo o| 1 Briefly describe the organization’s mission or most significant activities: ‘'THE INTERNATIONAL GAME FISH
ca £ ASSOCIATION IS A NOT-FOR-PROFIT ORGANIZATION COMMITTED_TO THE
w g 2 Check thisbox P D If the organization discontinued its operations or dlsposed of more than P its:ni net assets.
= £] 3 Number of voting members of the goveming body (Part VI, Ine 1a) . . g ~xﬂ(ﬁ\‘5\1\ﬂ\?‘w 44@} '3 20
< &8 4 Number of independent voting members of the goveming body (Part VI, line 1b) —. e anal . \Zla 20
) ﬁ § Total number of individuals employed in catendar year 2015 (Part V, line 2a) \\n ~\\\ 1 \\ ‘\ ') LU" (' 58 33
w g 6 Total number of volunteers (estimate if necessary) . .. R \‘\@\ Eide :“’.\nr\S e 413
% 2 7 a Total unrelated business revenue from Part Vll, column (C), line 12 S \\ . ‘%ﬁ?’:‘:’-‘\v\% _\&\QN“ =17a 0.
< b Net unrelated business taxable income from Form 890-T, line34 ... ... ... ... ‘ \\'x\iyr .. 7b 0.
Q Prlor Year Current Year
w 8 Contributions and grants (Part VIl, ine 1h) 2,378,101, 2,819,273.
% 9 Program service revenue (Part Vill, line2g) .. . . 669,185, 375,201.
§ 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) o 23,259. 20,294,
©| 11 Other revenue (Part VIIl, column (A), lines 5, 6d, &c, Sc, 10c, and 11¢) 740,542, 250,086.
__| 12_Total revenue - add lines B through 11 {must equal Part Vill, column (A), line 12) 3,811,087, 3,464,854.
13 Grants and similar amounts paid (Part IX, column (A), lines13) . ... ... ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
w| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lnes 5- 10) 1,825,383, 1,475,910.
z 16a Professional fundralsing fees (Part IX, column (A), Ine11e) = ... . ... ... 0. 0.
g. b Total fundralsing expenses (Part IX, column (D), line 25) P> 810,502, |2l B i imoland g I ]
&?‘ 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . 2, 835 113. 2, 205 810.
b 18 Total expenses. Add lnes 13-17 (must equal Part IX, column (A), line 25) 4,660,496, 3,6 ta 720.
: __| 18 Revenue less expenses. Subtract line 18 from line 12 —849,409. -217,866.
o 5 Beginning of Current Year End of Year
= £8 20 Total assets (Part X, line 16) 24,929,461.] 24,458,463,
ot 21 Total ligblities (Part X, line26) .. . . .. 649,069. 324,318.
T 22 Net assats or fund balances. Subtractllne21 fromlme20 24,280,392, 24 ,134,145.
N art Il.| Signature Block
- Under penaltles of perjury, | declare that | have examined this return, Including accompanying schedules and statsments, and to the best of my knowledge and beliet, it is
Q™ true, comect, and complets. Declaration of preparer (other than officer) is based on all information of which preparer has any knowladge.
O } — 1 <
N\ sign Signature of officer Date
O\ Here ROBERT KRAMER, PRESIDENT 1-13- 1+
Type or print name and title
3 Print/Type preparer's name @' % , Date ;,hu [:] PTIN
Patd IEDWARD F. THANEY, CPA, CV 07/11 /17 setrempoyes 00433511
© " Preparer |Firm'sname g THANEY & ASSOCIATES . FrmsENp 65-0762511
Uss Only |Firrsaddress), 7548 MUNICIPAL DRIVE
ORLANDO, FL 32819 Phoneno.(407) 846-4021
May the IRS discuss this return with the preparer shown above? (sas instructions! - s w1 Z I Yes | | No
53201 12-16-15 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 880 (201
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INTERNATIONAL GAME FISH ASSOCIATION

Form 990 (2015 WORLD FISHING CENTER 23—7231048 page2
i Statement of Program Service Accomplishments
éheck:fScheduleOcontainsarasgonsa or note to any line in this Part il e ecoo el ool L D
1 Bnefly describe the organization’s mission-
THE INTERNATIONAL GAME FISH ASSOCIATION IS A NOT-FOR-PROFIT
ORGANIZATION COMMITTED TO THE CONSERVATION OF GAME FISH AND THE
PROMOTION OF RESPONSIBLE, ETHICAL ANGLING PRACTICES THROUGH SCIENCE,
EDUCATION, RULE MAKING AND RECORD KEEPING.
2  Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-EZ7 = . . o o i e e e DYos IZ]NO
If "Yes," describe these new services on Scheduls O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . |:|Yes [Zl No

If “Yes," describe thesa changes on Schedule O.

4  Descnbe 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 expensss, and
revenue, If any, for each program service reported.

4a (code ) (Expenses § 1,969,535, g ganta of $ ) (Revenue $ 386,311. )
CONSERVATION AND WORLD RECORDS - THE IGFA FISHING HALL OF FAME APPROVES
AND MATNTAINS WORLD RECORD FISH CATCHES (AND RELEASES) THROUGH THE
WORLD RECORD PROGRAM. RECENT CONSERVATION PROJECTS INCLUDE THE
INTERNATIONAL GREAT MARLIN RACE, PASSAGE OF HTE BILLFISH CONSERVATION
ACT, AND A CONTINUED COMMITMENT TO PROJECTS THAT BETTER ETHICAL ANGLING
PRACTICES AND PRODUCTIVE SCIENCE.

4b  (cods ) & $ 415,223, iondnggansers } (Revense & 84,800. )
EDUCATION- THE IGFA EDUCATES BOTH YOUTH AND ANGLERS ON THE OVERALL
IMPORTANCE OF RECREATIONAL FISHING, PROPER ANGLING TECHNIQUES ,
CONSERVATION MEASURES AND MUCH MORE. PROGRAMS INCLUDE EDUCATION AND
OUTREACH FIELDTRIPS, FISHING CAMPS, AND THE SCHOOL OF SPORTFISHING.

4c  (Code ) (B $ Inctuding grants of § ) R s )

" ad Other program services (Describe in Schedule O.)

{exparsens including grants of § ) {Rovemso$ )
4e__Total program service expenses 2,384,758.

Form 980 (2015)
532002
12-16-15




INTERNATIONAL GAME FISH ASSOCIATION

532009
12-16-15

Form 890 igms) WORLD FISHING CENTER 23-7231048  page3
iV | Checklist of Required Schedules
: Yes | No
1 Isthe organization described In section 501(c)(3) or 4847(a)(1) (other than a private foundation)?
If *Yes," complete Schedule A .. . 1 1 X
2 Is the organization required to complete Schedule B, Schedule of Conmbutors? 2 | X
3 Did the organization engage in direct or indirect political campaign activitiss on behalf of or in opposntxon to candxdates for
public office? if *Yes, * complete Schedule C, Part | 3 X
4 Section 601(c}3) organizations. Did the organization engage in Iobbymg achvmas, or have a sectlon 501 (h) electlon in effect
during the tax year? /7 "Yes," complete Schedule C, Part Il . 4 X
5§ s the organization a section 501(c)d), 501(c)(5), or 501(c)(6) organization that receives membershlp dues a%essments or
similar amounts as defined in Revenue Procedure 98-19? jf “Yas,® complets Schedule C, Part il . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have tha nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? Jf *Yes,* complete Schedule D, Part | 6 | X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if *Yes," complete Schedule D, Part il s 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, = complete
Schedule D, Fart ill . . 8 1 X
9 Did the organization report an amount in Part X Ilne 21 for escrow or custodlal account lnablhty, serve as a custodmn for
amounts not listed In Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Scheduls D, Part IV . .. ... 9 X
10 Did the organization, directly or through a related organnzatlon hold assets in temporanly restncted endowments permanent
endowments, or quasi-endowments? Jf °Yes,” complete Schedule D, Part V ..
11 [fthe organization's answer to any of the following questions 1s "Yes," then complete Sohedule D Parts VI VII VIIl IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f *Yes,* complete Schedule D,
PAVI . oot e e e e et e et et e e e e 110 X
b Didthe orgamzaﬂon repon an amount for nvestments other securmes in Part X, line 12 that is 5% or more of |ts total
assets reported in Part X, iine 16? i "Yes, * complete Schedule D, Part Vil | 11b X
¢ Dud the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of lts total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vil ..... . 11 X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of lts total assets reported ln
Part X, ne 167 if "Yes, " complete Schedule D, Part IX T, 11d X
e Did the organization report an amount for other liabilities in Part X, Ime 25? If Yes, " complete Schedule D Part x 11e X
t Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? jf “Yes,* complete Schedule D, Part X ’1_11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? f “Yes, " complete
Schedule D, Parts XIGNA Xl ... ... .. i e e e e e e 128 X
b Was the organization included in consolxdated mdependent audlted fmanclal statements for the tax year?
If “Yes, " and If the organization answered “No* to line 12a, then completing Schedule D, Parts X! and X!l Is optional 12b X
13 Is the organization a school described in section 1700XNANM? /f °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 grantmaking, fundraxsmg, busmess.
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? Jf *Yes, " complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5 000 ot grants or other asslstance to or for any
forelgn organization? Jf *Yes,* complete Schedule F, Parts !l and IV e e .. 151 X
168 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other a.sslstance to
or for forelgn Individuals? /f *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 fundralsing servlces on Part IX.
column (A), ines 6 and 11e? /f "Ygs,* complete Schedule G, Part! . .... .. .. 17 X
18 Did the organization report more than $15,000 total of fundraising event groa income and contnbuﬂons on Part VIII lmes
1c and 8a? Jf “Yes,* complete Schedule G, Part Il . 18 X
19 Did the organization report more than $16,000 of gross income fnom gamlng ectnvntles on Part VIII Ilne 987 If 'Yes
_complete Schedule G. Part lil e e _l19.] X .
Form 880 {2015)




INTERNATIONAL GAME FISH ASSOCIATION

Form 990 o WORLD FISHING CENTER 23-7231048  pago4
‘PartiV'| Checklist of Required Schedules (ontinved)

Yes | No
20a Did the organization operate one or more hospital faciliies? ff *Yes, * complete Schedule H o e ... | 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? i U 1L20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part X, column (A), line 12 jf *Yes,” complete Schedule |, Parts land i . . ....... .. . .. |21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
PartIX, column (A), line 27 |f *Yes,* complete Schedule I, Parts land Il .. .. 22 X

23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about oompensahon of tho organlzahon ] current
and former officers, directors, trustees, key employees, and highest compensated employees? /f “Yes," complete
Schedule d .. .. . L L L o e e e e et e e e e e et e e
24a Did the organization have a tax-exempt bond issue wuth an outstandmg pnnorpal amount of more than $100 000 as o{ the
last day of the year, that was 1ssued after December 31, 2002? Jf "Yes, " answer lines 24b through 24d and complete

IS
»

Scheaule K. If "No", go to line 25a e e e | 248 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? e, . . L24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tac-exemptbonds? . e e |L2e
d Did the organization act as an "on behalf of" issuer for bonds outstandmg at any tlme dunng the year’? R e |L24d

25a Section 501(cX3), 501{c}4), and 501(c){20) organizations. Did the organization engage in an excess beneﬁt

transaction with a disqualified person during the year? Jf “Yes, ® complete Schedule L, Part! . . . 26a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year and -

that the transaction has not been reported on any of the organization's prior Forms 890 or 990-E2? f *Yes, ® complete

Schedule L, Part! .. . o | 25b X

26 Did the organization report any amount on Pan X Ilne 5, 6 or 22 for recewables fmm or payables to any cu rrent or
former officers, directors, trustees, key employess, highest compensated employees, or disqualified persons? /f "ves,"
complete Schedule L, Partl ... .. e s 26 X

27 Did the organization provide a grant or other asswtance to an ofﬁcer, dlrector trustoe koy employee substantal
contributor or employee thereof, a grant seiection committee member, or to a 35% controllied entity or family member
of any of these persons? if "Yes,* complete Schedule L, Part il

28 Was the organization a party to a business transaction with one of the followmg partles (see Schedu(e L, F’art N
instructions for applicable filing thresholds, conditions, and exceptions)’

a Acurent or former officer, director, trustes, or key employee? jf *Yes,* complete Schedule L, Part IV v e e X
b A family member of a current or former officer, director, trustes, or key employee? /f "Yes,* complete Schedule L, Part IV . | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? Jf “Yes, " complete Schedule L, Part IV . .. e .. 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,* complete Schedule M . 2| X
30 Did the organization receive contributions of ant, historical treasures, or other similar assets, or qualified conservation
contributions? if Yes, " complete Schedule M . e e X
31 Did the organization liquidate, terminate, or dissofve and cease operatlons?
If *Yes,® complete Schedule N, Part | . ... e . 31 X
32 Did the organization sell, exchange, dispose of, or transfor more then 25% of its net assets? /f 'Yes complete
Schedule N, Partll ... .. _..... . e e e e 32 X
33 Did the organization own 100% of an entlty dnsregarded as separate trom the orgamzatron under Regulatrons
sections 301.7701-2 and 301.7701-3? /f *Yes, ° complete Schedule R, Part! .. . . .. ... |38 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes,* complete Schedule R Pan II III or IV and
PartV,line1 .. o < X
36a Did the organization have a oontrolled entrty wrthln the meaning of section 512(b)(1 3)? e, L 35a X
b If "Yes" to fine 35a, did the organization recelve any payment from or engage in any transaction with a controned entlty
within the meaning of section 512(b)(13)? If *Yes, " complete Schedule R, Part V, line2 .. . 35b
38 Section 501(c){3) organizetions. Did the organization make any transfers to an exempt non-chantabla related orga.nizatlon?
If *Yes, " complete Schedule R, Part V, ine 2 ... ... . e 36 X
37 Did the organization conduct more than §% of its activltles through an entrty that Is not a re!ated organization
and that Is treated as a partnership for federal income tax purposes? If *Yes," complete Schedule R, Part VI ... . . . . a7 X
o 38 Did the organization complete Schedule O and provide explanatlons in Schedule O for Part V1, Imes 11b and 197
~___Note. All Form 980 filers are required to complete Scheduts0 ..~ ..~ o --— -~ — - ——— —~-— —|-33]| X- -
Form 980 (2015)

532004
12-16-15




INTERNATIONAL GAME FISH ASSOCIATION

Form990 2015) WORLD FISHING CENTER 23-7231048 page5
e

ements Regarding Other IRS Filings and Tax Compliance
Check if Scheduls O contains a response or note to any line in this Part V

|

1a

#c&' p

ocf

[ 3 -

Tea 0 A

]
" 14a
b

Yes | No
. T

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable e | 1a
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable e l 1b
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

{gambling) winnings to prize winners?

Enter the number of employees reported on Form W»S Transmrttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by thisretum | 28

Hf at least one is reported on line 2a, did the organization file all required federal employment tax retums?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fffe (see instructions)
Did the organization have unrelated business gross mcome of $1,000 or more dunng the year?

It *Yes," has 1t filed @ Form 990-T for this year? Jf °No, " to line 3b, provide an explanation in Schedule O .
At any time during the calendar year, did the organzation have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?

If *Yes," enter the name of the foreign country P>
Ses instructions for filing requirements 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 "Yas," to fine 5a or 5b, did the organization file Form 8886-T? . .
Does the organization have annual gross recsipts that are normally greater than $100 000 a.nd did the orgamzatxon sohclt
any contnbutions that were not tax deductible as charitable contributions? .
If “Yes,” did the organization include with every solicitation an express statement that such contnbut:ons or grfts
were nottaxdeductible? . ... . ... .. .
Organizations that may receive deduchblo conu-ibuﬂons under sectlon 170(c)
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?
If "Yes," did the organization notify the donor of the value of the goods or services provided? | ... ...

Did the organization sall, exchangs, or otherwise dispose of tangible personal property for which it was requ:red

to file Form 82827 e e e e

If "Yes," indicate the number of Forms 8282 fuled dunng the year ... o....... . | 7d l

I
2 | X
S o
sal| X
3| X

8a X
7a X
Tb

Did the organization receive any funds, directly or indirectly, to pay premiums 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 maintalning 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

U . T

Initiation fees and capftal contributions included on Part VIl line 12 | L. 10a
Gross receipts, included on Form 990, Part VIll, line 12, for public use of club faclllties .. ... Lob
Section 501(c}{12) organizations. Enter.

Gross income from members or shareholders . . . o ... 11a
Gross income from other sources (Do not net amounts dua or pavd to other sources agamst

amounts due or recetved from them.) 11b
Section 4847(a){1) non-exempt charitable Q.rusts Is the orgamzatnon f ling Fonn 990 ln heu of Form 10417
if "Yes," enter the amount of tax-exempt interest received or accrusd during the year C e 12b I

Section 501(c)29) qualified nonprofit health 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

organtzation Is licensed to issue qualified health plans | i [ [ &< | -}
Enter the amount of reserveson hand | | ... . 8se g .
" Did the organization recaive dny payments for lndoor tanning sarvices dudng tha tax yeal’?~ e ——— L 7' O . ¢
If “Yes," has it filed a Form 720 to report these payments? ... | 14b
Form 980 (2015)

532005
12-18-15




) INTERNATIONAL GAME FISH ASSOCIATION

Form 990 (2015) WORLD FISHING CENTER 23-7231048  page6
ovemance- Management, and Disclosure ror each *ves* response to lines 2 through 7b below, and for a "No® response

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

Check if Schedule O contalns a response or note to any lineinthis Part™v____ ... . .. . . . ... PN [ZL
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of tha goveming body at the end of the taxyear . .. . | 1a 201 |71
It there are material differences In voting rights among members of the governing body, or if the governing S EN :
body delegated broad authority to an executive committee or similar committes, explain in Scheduls 0. - ;’ , '
b Enter the number of voting members included in ine 1a, above, who are independent ... ... |L1b 20171 e
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatnonshrp with any other L ) A
officer, director, trustee, or key employes? . . 2 X
3 Didthe organization delegate control over management dutles customanly performed by or under the dlrect s:pervrs:on
of officers, directors, or trustees, or key employess to & management company or other psrson? .. 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 980 was ﬁled? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? [ X
6 Did the organization have members or stockholders? . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elec'l or eppomt one or
more members of the goveming body? L. e . 7a X
b Are any govemance decisions of the organization reserved to {or sub]ect to approval by) members stockholders or
persons other than the goveming body? | _, . 7b X
8 Did the organization contemporaneously document the meetlngs held or wntten achons undenaken durlng the year by the lollowmg [ ; '::{-"-:]

a The goveming body?
b Each committee with authority to act on behell of the govemmg body’? . .
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization's maifing address? o o the names and addressa adule O o e 9 X
Sectlon B. Policies i

Yes | No

10a Did the organization have local chapters, branches, or affiliates? .. .. . ... . . . Lt0a X

b If °Yes," did the organization have written policies and procedures governing the actuvmes of such chapters. alﬁllates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? i
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before fi l|ng the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 930.
12a Did the organization have a written conflict of interest policy? if *No," go to line 13 .
b Were officers, directors, or trustess, and key smployess required to disclose annually interests that could glve rlse to confllcts?
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes,* describe
in Schadule O how this was done
13 Did the organization have a written whlstleblower pohcy?
14 Did the organization have a written document retention and destructlon pollcy? L
16 Did the process for determining compensation of the following persons include a review and epproval by Independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the organization
If “Yes"® to line 15a or 15b, describe the process in Schedule 0 (see mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? e e
b If "Yes," did the organization follow a written polxcy or prccedure requmng the organlzatlon to evaluate rts pemc|patlon
in joint venture amangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arangements?
Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed P>FL
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 [f applicable), 930, 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 ‘X] Another's website IX] Upon request D Other (axplaln in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organlzetlon made lts goveming documents, conflict of interest policy, and financial
~ " statements avallable to the public during the tax year. T T
20 State the name, address, and telephone number of the person who possessss the organization's books and records: P>

PHIL HOTT - 954-924-4315
300 GULF _STREAM WAY, DANIA BEACH, FL 33004

532008 12-16-15 Form 980 (2015)
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INTERNATIONAL GAME FISH ASSOCIATION

Form 990 {2015) WORLD FISHING CENTER _ _ 23-7231048  Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any fine in this Part Vil []

Sectit;n A. Offic

Directors, Trustees, Key Employees, and Hi

est Compensated Employees

1a Complete this table for all persons required to bs listed. Report compensation for the calendar year ending with or within the organization's tax year.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- In columns

), (E), and (F) if no compensation was paid.

® List all of the organization’s current key employess, if any. See instructions for definition of "key employee."

® | ist the organization’s five carrent highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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.

® 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.

® 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.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees, highest compensated employees,

and former such persons.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
{A) (8 (C) (o] (E) F)
Name and Title Average | .. ., oh':gff:’:fm one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week Officer and @ drector/tustac) from from related other
(istany | § the organizations compensation
hoursfor | € - organization (W-2/1099-MISC) from the
related | 2 § g (W-2/1099-MISC) organization
organizations| £ | % Ele, and related
below |315|5]E|eds organizations
ine)y |E|E1E|2|8E[E
(1) GARY CARTER 0.00
VICE CHAIR X X 0. 0. 0.
(2) MICHAEL L. FARRIER 0.00
SECRETARY/HISTORIAN X X 0. 0. 0.
(3) ROY W, CRONACHER JR 0.00
TREASURER X| |X 0. 0. 0.
(4) GEORGE G, MATTHEWS 0.00
TRUSTEE X X 0. 0. 0.
(5) TERRI K, ANDREWS 0.00
TRUSTEE X 0. 0. 0.
(6) JOSE PEPE ANTON 0.00
TRUSTEE X 0. 0. 0.
(7) MARTIN AROSTEGUI MD 0.00
TRUSTER X 0. 0. 0.
(8) MASSIMO BROGNA 0.00
TRUSTEE X 0. 0. 0.
(9) GUY HARVEY, PHD 0.00
TRUSTEE X 0. 0. 0.
(10) SEAN ¥, HEALEY 0.00
TRUSTEE X 0. 0. 0.
(11) K. NEIL PATRICK 0.00
TRUSTER X 0. 0. 0.
(12) CARLOS F, PELLAS 0.00
TRUSTEE X 0. 0. 0.
(13) WILLIAM SHEDD 0.00
TRUSTEE X 0. 0. 0.
(14) RALPH AGIE VICENTE 0.00
TRUSTEE X 0. 0. 0.
(15) ANDY MILL 0.00
TRUSTER X 0. 0. 0.
~(16) PIERRE AF¥RE ~ -~ — ——lt--o 00|~ ¢+ VOV V- !I| —F"—™|"7""""""F—~-—"—"—
TRUSTEE X 0. 0. 0.
(17) MICHEL MARCHANDISE 0.00
TRUSTER X 0. 0. 0.

632007 12-16-18
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INTERNATIONAL GAME FISH ASSOCIATION

'Form 990 (2015) WORLD FISHING CENTER 23-7231048  Page8
art Section A. Officers, Directors, Trustees, Key Employees, end Highest Compensated Employees (continued)
) (A) B) (€ ) 3] "
Name and titfe Average (oot ;“:ﬂ:{‘m one Reportable Reportable Estimated
hours per | pax, unfess person Is both an compensation compensation amount of
week Offtcer and a drector/ustee) from from related other
(isteny | & the organizations compensation
hours for | S ™ organization (W-2/1093-MISC) from the
related | 3| § g (W-2/1098-MISC) organization
organizations| E | £ 4 and related
bliorl\z;’v % % é E_E% E organzations
(18) CHARLES W, DUNCAN III 0.00 '
CHATRMAN X 0. 0. 0.
(19) ROBERT KRAMER 40.00
PRESIDENT X 189,764. 0. 0.
{(20) MICHAEL MYATT 40.00
€00 X 125,534. 0. 0.
1b Sub-total . - e e e > 315,298. 0. 0.
¢ Total from continuation sheets to Part VII Section A > 0. 0. 0.
d_Total (add lines 1b and 1c) _ | 315,298. 0. 0.
2 Total number of individuals (i ncludmg but not Ilmlted to those Ilsted above) who received more than $100,000 of reportable
compensation from the organization P 2
Yes | No
3 Did the organization list any former officer, director, or trustee, key employes, or highest compensated employee on 2
line 18? if *Yes,® complete Schedule J for such Individual . v
4  For any individual isted on line 1a, is the sum of reportable compensatlon and other compensahon fnom the orgamzatlon
and related organizations greater than $150,000? /f *Yes, ® complete Schedule J for such individugl .. ...... .
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or mdlwdual for services
rendered to the organization? Jf "Yas, ® complate Schedule J for such person . ... .. .. - -

Section B. Independent Contractors

1

(A)

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

(B) {c)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed abovs) who received more than o i :5. ¢ e it
$100,000 of compensation from the organization p» 0 I
Form 980 (2015)

632008
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: INTERNATIONAL GAME FISH ASSOCIATION

Form 990 WORLD FISHING CENTER 23-7231048  Page8
m Statement of Revenue
) CheckrfScheduleOeontamsa @onse or note to anx lineinthisPatVill . .. . . N A
S e s e e | W ®) ©) ()
et AN . | Total revenue Related or Unrelated Revenud excluded
R N IO CRME L exempt function business ““?e%ggde‘
s o LT N v revenue revenue 512 -514
84 1e Federated campaigns . ... |1a j T = T s
g b Membershpdues . . .. b
- ¢ Fundraising events = | .. e
g d Related organizations . 1d
r e Govemment grants (contnbu'uons) 1o} 467,881.
,= 1 All other contributions, gifts, grants, and
_§ similar amounts notIncluded above _ |1¢# 2,351 ,392.
8 § Noncesh contributions Included In Imes 1e-1t- $ 573,199.
h _Total Addlines1a-1f , ... . .. . >
usiness Code| ./~ /1% it ALl n v
g | 2a PROGRAM REVENUE 900099 375 201.
; b
c
E¥
b4 e
& f All other program service revenue . ... . .
g_Total, Add lines 2a-2t . B | 375,201, [sronnsuie oy s,
3 Investment income (including deends mterest. and
other similar amounts) o > 20,294. 20,294,
4  Income from investment of tax-exempt bond procesds | 4
5 Royalties . N .
(i} Real (i) Personal
8 a Gross rents oL
b Less: rental expenses | g« S -ma 2 3" )
¢ Rental income or (loss) __ . J:"“*yj? w5 .r .;
d Netrentalincomeorfoss) ... .. . ... . .. P
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (Joss) .
d Netgainor(oss) ... ... . I
o | 8@ Grossincome from fundraising events (not
2 including $ of
% contributions reported on iine 1¢). See
t PartlV,ne18 . . ... . .. aft74,470.
g b Less direct expenses . .. b 0.
¢ Neat income or (loss) from fundralsmg evants .
9 a Gross income from gaming achvities. See
Pativ,ine19 .. ... ... a
b Less: direct expenses . b i
¢ Net Income or (oss) from gaming actwutles T
10 a Gross sales of inventory, less retums
andallowances . . . .. .. .. . a
b Less.costofgoodssold . ... .. .. .. b
¢ _Net income or {loss) from sales of inventory . .. ... ... B>
Misceflaneous Revenus usiness Codel:™ " 5, F 1 o[ R TR LT s RS
11 a ADVERTISING 900099 195,613.1 195,613,
b OTHER REVENUE 900099 177,883.| 177,883. o
- ———]— ¢ GIFT SHOP - -~~~ 1900099 | -27,554.| -27,554.
d Alictherrevenue __ .. . .. ... ... | 900099 ] -270,326. —270 326 .
e Total Addlinesi1aidd . . .. .. .. . . ... > 75,616.] 5 IR B
42 Total revenue. See Instructions. . .. ... ... > 464,854, 471 111. 0.1174,470.

592000 12-16-15 Form 880 (2015)




’ INTERNATIONAL GAME FISH ASSOCIATION

23-7231048 page 10

' Form 990 2015) WORLD FISHING CENTER
[ Part IX | Statement of Functional Expenses

Check if Schedule (0] contalns a regpgr

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part Vil

se or note to any line in this Part IX

Total e();A)penses

|
Program service
expenses

(C}
Management and

" b[ .
Fundraising

1  Grants and other assistance to domestic organizations
and domestic governments. Ses Part iV, ling 21

general expenses

expenses

2 Grants and other assistance to domestic

individuals. See Part IV, line 22

Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, dlrectors
trustees, and key employees . .

Compensation not included above, to dlsquallﬂad
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c)(3)(B)

Other salaries and wages . .

1,250,395,

759,457,

255,571.

235,3617.

Penslon plan accruals and contrlbutlons (mclude
section 401(k) and 403(b) employer contributions)

Other employee benefits

10 Payroll taxes

225,515,

137,754.

49,041.

38,720,

Fees for services (non-employees)
Management = .. .. ... ...

11

Legal .. ..

Accounting

Lobbying .

Professional fundralsing semcas. Ses Pan v, Ime 17

Investment management fees |

i

@ -0 a0 0O T 0

Other. (If line 119 amount exceeds 10% of line 25
column (A) amount, list line 11g axpsnses on Sch 0.)

Advertising and promotion

120,172,

109, 264.

10,908.

Office expenses , . .

39,710.

7,099,

29,749.

2,862.

Information technology

Royaltes = . .. .

Occupancy

80,057,

31,769,

19,769.

28,519,

Travel

92,144.

61,046.

10,649.

20,449.

Payments of travel or entertamment expenses
for any federal, state, or local public officials

Conferences, conventions, and mestings

Interest

589.

Payments to affi I'ates

Depreciation, depletion, and amor’azatlon

128,542.

Insurance | ...

Other expenses. Itemlze expanses not covered

249 amount exceeds 10% of tine 25, column (A)
amount, list line 24e expenses on Schedule 0.)

above. (List miscsllaneous expenses in ling 24e. If fine

CONSULTING

235, 517.

197 116.[

951,

PROFESSIONAL FEES

229,495.

23,529.

201,149,

COST OF GOODS SOLD

222,206,

222,206,

POSTAGE

170,727,

154,679,

5,033,

11,015.

[T - G- T -

All other expenses SEE SCH O

864,223.

619,462,

44,987.

v

199,774,

25 Total functions! expenses. Add lines 1 through 24e

3,682,720.

2,384,758.

487,460,

810,502. __ .

26 Joint costs. Complete this line only if the organization
reportad in column (B) joInt costs from a comblned
educational campalign and fundraising solicitation.

Chock horo P ¥ following SOP §6-2 (ASC $58-720)

$32010 12-16-15

Form 880 (2015)
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532011
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Form 990 (2015 WORLD FISHING CENTER 23-7231048 page 11
Part X ance Sheet
Check if Schedule O contains a response ornoteto any lingin thisPart X .. .. .. ... e D
(A) (B)
Beginning of year End of year
1 Cash-norHinterestbearing _ _ . . 289,106.] 1 325,674.
2 Savings and temporary cash |nves1ments 2
3 Pledges and grants receivable, net 16,446.] a3 101,135,
4 Accounts receivable, net o 119 304. 4 41,070,
& Loans and other recelvables from current and former oﬂ‘lcers, dmactors T 2 SRR
trustees, key employees, and highest compensated employees. Complste B A_ -
Part il of Schedule L e e e e e e e 5
6 Loans and other receivables from other disqualified persons (as defined under . ' B
section 4958(f)(1)), persons descnbed In section 4958(c)3)(B), and contributing il
employers and sponsoring organizations of section 501(c)(9) voluntary : .
employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 8
5 7 Notes and loans receivable,net . = . . . ... . 7
8 Inventories for sale or use L 187,364.] s 208,284.
9  Prepaid expenses and deferred charges 5 8,.720.] o 71, 9 19.
10a Land, buikdings, and equipment: cost or other
basis. Complete Part Viof ScheduleD . |10a} 35,296,862, ; ¥ T ':
b Less: accumulated depreciation . . . (10b| 12,415,494.] 23,489,101./10c| 22,881,368.
11 Investments - publicly traded securities 11
12  Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, ine 11 . . .. .. 13
14 Intangible assets . e 14
156 Other assats. See Part IV, Tine 11 . e 769,420.) 15 829.,013.
16 _ Total assets. Add lines 1 through 15 (must equal line 34) 24 ,929,461.] 16| 24,458,463.
17 Accounts payable and accrued expenses 78,201.] 17 72,746,
18 Grantspayable . ...... ... .. ... ... 18
19 Deferred revenue _ . 514,492.] 19 2,025.
20 Tax-exempt bond liabilities X .
21 Escrow or custodial account hability. Complete Part IV of Schedule D
o | 22 Loans and other payables to current and former officers, directors, trustees, ‘i
ﬁ key employees, highest compensated employees, and disqualified persons. B
8 Complete Part Il of Schedule L. .
9|23 Secured mortgages and notes payable to unrelated thlrd partles
24 Unsecured notes and loans payable to unrelated third parties
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 25
_ |26 Total liabilitles. Add lines 17 through 25 . 649,069.] 28 324 ,318.
Organizations that follow SFAS 117 (ASC 958), check hero P IE and P B AR :
M complete lines 27 through 29, and lines 33 and 34. R s o 8%
8127 uUnestricted netassets . . 23,511,904.] 27| 23,038, 534 .
§ 28 Temporarily restnctad net assets _ 49 312.] 28 285,472.
o | 29 Permanently restricted net assets 719 176. 29 810 139.
5 Organtzations that do not follow SFAS 117 (ASC 858), check here B[] T b e
5 and complete lines 30 through 34. e .-:,{
30 Capital stock or trust principal, or current funds | .
§ 31 Pald-in or capital surplus, or land, building, or equipment fund
P 32 Retained eamings, endowment, accumulated incoms, or other funds 32
Z | 33 Total net assets or fund balances 24 ,280,392.] 33 24,134,145.
___] 34 Totallisbilities and net asssts/fund balances 24 ,929,461.1a3s| 24,458,463,

Form 980 (201 s)




INTERNATIONAL GAME FISH ASSOCIATION

' Form 990 (2015) WORLD FISHING CENTER 23-7231048 page 12
Reconcillatlon of Net Assets
Check if Schedule O containg a responss or note to any line in this Part X1 [
1 Total revenue (must equal Part VIl column (A), Iine 12) 1 3,464,854.
2  Total expenses (must equal Part IX, column (A), ine 25) . 2 3,682,720.
3 Revenue less expenses. Subtract line 2 from line 1 3 -217,866.
4 Net assets or fund balances at beginning of year (myst equal Part X line 33 column (A)) 4 24,280,392,
5 Netunrealized gains fossesjon investments . . . ... ... . ... 5 71,619.
6 Donated services and use of facllities 6
7 Investment expenses e e e e e s s 7
8 Priorperod adiustments . L e e e e e e 8
9 Other changes in net assets or fund balances (explam in Schedule O) X 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, Ilne 33
column (B)) . 10 24,134,145.

- Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthis Part X1 . ... ..

1 Accounting method usad to prepare the Form 880: |___] Cash [ZJ Accrual D Other

If the organization changed its method of accounting from a prior year or checked “Other," explain in Schedule O.
2a Waere the organization’s financial statements compiled or reviewed by an independent accountant?

If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:
D Separate basis |:] 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 bslow to indicate whether the financial statements for the year wers audned ona separate basns

consolidated basis, or both:
ll_(] Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
¢ lf"Yes® to line 2a or 2b, doss the organizaticn have a committee that assumes responsibility for oversight of the audtt,
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, explam in Schedule 0
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-1337

b If "Yes," did the organization undergo the requlred audrt or audtts? If the organlzatlon d|d not undergo the roqmred audlt

or audits, explain why in Schedule O and describe any steps taken to undergo such audits

532012
12-16-15

Form 990 (2015)




‘ SCHEDULE A OMB No. 1545-0047

(Form 850 or 990-E2) Publ!c Charity $tatu§ and Public _Suppon_’t
. Complete if the organization is a section 501(c)3) organization or a section 20 1 5
4947(a}{(1) nonexempt charitable trust. e
Department of the Treasury P> Attach to Form 690 or Form S$90-EZ. _'Open to Public : .-
Internel Revenuo Servioe P> Information about Scheduls A (Form 980 or 880-EZ) and its Instructions Is at www.urs.gov/forme90.__ |, Inspection”
Name of the organizaton INTERNATIONAL GAME FISH ASSOCIATION Employer identification number
WORLD FISHING CENTER 23-7231048
il eason for Public Cha atus (All organzations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For Iines 1 through 11, check only one box.)

1 l:] A church, convention of churchss, or association of churches described in  section 170(b){ 1{ANi)-

|:| A schoo! described in section 170(b)(1XA)ii). (Attach Schedule E (Form 980 or 990-EZ).)

D A hospital or a cooperative hospital service organization described in section 170{b) 1}{Aliii).

I::] A medical research organization operated in conjunction with a hospital described in section 170{b}{ 1}{A})iii). Enter the hospital's name,

city, and state

An organization operated for the benefit of a college or university owned or operated by a govemmental unit described In

section 170(b){1}(Aiv)- (Complete Part fi.)

A federsl, state, or local govemment or governmental unit described in section 170{b}{1}{AXv).

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

section 170{b}{ 1XA)Xvi). (Complete Part Il.)

A community trust described in sectlon 170{b}{1}(A{vi). (Complste Part Il.)

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross recelpts from

actvities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509{a){2). (Complete Part lil.)

10 (] an organization organized and operated exclusively to test for public safety. See section 508{aj}{4).

11 |:] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry out the purposes of one or
more publicly supported organizations described in section 509{a){1) or section 50%{a){(2). See section 509{a}{3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complste lines 11e, 11f, and 11g.

D Type |, A supporting organization operated, supervised. or controlled by its supported organization(s), typically by glving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustess of the supporting
organization. You must complete Part IV, Sections A and B.

b [:] Type Il 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 end C.

c [:] Type {if functionally integrated. A supporting organization operated in connection with, and functionally intagrated with,
its supported organization(s) (see mstructions). You must complete Part iV, Sections A, D, and E.

d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see Instructions). You must complete Part 1V, Sections A and D, and Part V.,

° D Check this box If the organization received a written determination from the IRS that it is a Typs |, Type ll, Type lil
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supportsd organizations |

HWON

o

80 00 O

g_ Provide the following information about the supported organization(s).
(1) Name of supported (D EN {1i) Type of organization [{iv) Iun;It'l:d o'rganlzatlon {v) Amount of monetary {vl) Amount of
organtzation {descnibed on fines 1-9 n your support (see other support (see
above (see Instructions)) [geverming document? instructions) instruotions)
Yes No
Total AR EREt: RREPCRRT IRt LA, :
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

Form 690 or 990-EZ. 532021 00-23-13




INTERNATIONAL GAME FISH ASSOCIATION
2015 WORLD FISHING CENTER
upport Schedule for Organizations g .
{Compiste only if you checked the box on iine 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 compiete Part lIL.}

Schedule A (Form 990 or 990-EZ

23 - 7231048 Page

Section A. Public Support
Calendar year (or fiscal year beginning in) P> {a) 2011 (b} 2012 _(e) 2013 {d) 2014 {e) 2015 {f} Total

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

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total, Add lines 1 through 3

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

C e SoEs b
Public SUPPOTt, Subtractline § from tine 4| JA205 = Sedins ot

Sectlon B. Total Support

Calendar year (or fiscal year beginning In) > {a) 2011 {b) 2012 _{c) 2013 {d) 2014 (e} 2015 {f) Total

7 Amounts fromline 4

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources |

9 Netincome from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
asssts (Explain in Part V1) |

11 Total support. Add lines 7 through 10 [0 023 Dt

F— Tm e = k fleakey v of
PR i T A ,,x R 2r A
oL 3‘!. IR P --I"i

12 Gross recsipts from related activities, etc. (see instructions) | . i 12 |

13 First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or fi ffth tax year asa sectlon 501(c)(3)

organization, check this box and stop here i i i i .. DD
Section €. Computation of FuEInIc §upport1frcentage

14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f)) . .. . ...... ...... ... [ 14 %
15 Public support percentage from 2014 Schedule A, Part i, line14 . .= .. 15 %
16a 33 1/3% support test - 2015, |f the organization did not check the box on Ime 13 and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization e, . D
b 33 1/3% support test - 2014, If the organization did not check a box on line 13 or 16a and hne 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . :]
17a 10% -facts-and-circumstances test - 2015. If the organization did not check a box on Iine 13 1Ga or 16b and Ilne 14 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 organization
meets the “facts-and-circumstances” test. The organization qualifies as a pubficly supported organization e > 1
b 10% -facts-and-circumstances test - 2014. !f the organization did not check a box on line 13, 16a, 16b, or 17a, 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
organtzation meets the *facts-and-circumstances® test. The organization qualifies as a publicly supported organization T D
18 Prlvate foundatlon. If the omanlzaﬁon did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instrucﬂons, . P D

Schedule A (Form 890 or 890-EZ) 2016

532022
00-23-15




INTERNATIONAL GAME FISH ASSOCIATION

ScheduIeA ‘orm 990 or 99

(Complete only if you checked the box on fine 9 of Part | or If the organization failed to qualify under Part Il, If the organization fails to

2015 WORLD FISHING CENTER

qualify under the tests listed below, please complete Part il.)

Section A. Public Support

23-7231048 Page3

Calendar year (or fiscal year beginning in) >
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”)
Gross receipts from admissions,
merchandise sold or services per-
formed, or faciliies fumished in

any activity that is related to the
organization’s tax-exempt purpose

Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513 )
Tax revenues levied for the organ-
ization's benefit and either pald to
or expended on its behalf

The value of services or facilities
fumished by a govemmental unit to
the organization without charge

6 Total. Add lines 1 through§ _ ...
7a Amounts included on lines 1, 2, and
3 roceived from disqualified persons

b Amounts Included on Ines 2 and 3 recelved
from other than disqualified persons that
exoeed the greater of $5,000 ar 19 of the
amounton line 13 for theyear

¢Addlines7aand7b . .

8 Public support. (Subtrct fine 7¢ from fing 6) :

Section B. Total Support

(a) 2011

__(b)2012

(c) 2013

_(d) 2014

{e) 2015

{f} Total

4398087.

3861517,

3033956.

2378101.

2819272,

6490933,

728,488.

1050227.

1430153.

1404868.

88,086 .

4701822,

785,824.

785,824.

5126575,

4911744.

4464109.

3782969.

3693182,

21978579,

0.

14

S rrax A *-4- Ity

0.
0,

% 521978579.

Calendar year {or fiscal year beginning in) >
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b s

11 Netincome from unrelated busmess
activities not included in line 10b,
whether or not the business is
regularly carried on o

12 Otherincome. Do not lnclude galn
or loss from the sale of capital
assets (Explain in Part VL) .. .

13 Total support. (Add tines 9, 10c, 14, and 12.)

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,

{a) 2011

(c) 2013

{d) 2014

{e) 2015

(f) Total

5126575,

4464109.

3782969.

3693182.

21978579.

275,157.

275,157,

5401732,

4911744.

4464109.

3782969.

3693182,

2253736,

check this box and stop here .. ... e pl ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (iine 8, column (f) divided by line 13, column (f)) . 15 98.76 %
16 _Public suppornt percentage from 2014 Schedule A, Part lll, line 16 18 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (ine 10c, column (f) divided by line 13, column (f)) 17 .00 %
18 Investment income percentage from 2014 Schedule A, Partlil, line17 . . 18 %

193 33 1/3% support tests - 2015. If the organization did not check the box on line 14, and Ilne 15 Is more than 33 1/3%, and Ine 17 isnot

b 33 1/3% support tests 2014. |f the organization dld not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% and
line 18 Is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundatlon. |f the organization did not check a box on line 14, 19a, or 18

532023 08-23-15
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. INTERNATIONAL GAME FISH ASSOCIATION
" Schedule A (Form 890 or 890-E7) 2015 WORLD FISHING CENTER
i V.| Supporting Organizations
*(Complste only if you checked a box in line 11 on Part . If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

23-7231048 Pages

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

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

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

b Did the organization confirm that each supported organization qualified under section 501(c)4), (5), or (6) and
satisfied the public support tests under saction 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)(8)
purposes? jf “Yes," explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States (*foreign supported organization®)? r
"Yes," and if you checked 11a or 11b in Part |, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? if "Yes," describe in Part Vi how the organization had such control and discretion
despits being controlled 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 503(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.

5a 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 () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizng document).

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

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

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? Jf *Yes,* complete Part | of Schedule L (Form 990 or $30-E2).

8 Did the organization make a loan to a disqualified person (as defined In section 4858) not described in line 77
/f "Yes, " complete Part | of Schedule L (Form 990 or 990-E2).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or 2))? i *Yes,® provide detall in Part V1.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity In which
the supporting organization had an interest? jf °Yes, " provide detail in Part Vi

¢ Did a disqualified person (as defined in line 9a) have an ownership Interest in, or derive any personal benefit
from, assaets in which the supporting organization also had an interest? if “Yes,* provide detall in Part V1.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
— —— " —4843(f) (regarding certain Type I supporting organizations, and all Type {ll nonfunctionally integrated - - - — — - - —_
supporting organizations)? if *Yes, " answer 10b below.
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

geierniig WiCiic {10

QraaniZanen Nea excess NA hoidings.)

532024 09-23-15 Schedule A {Form 890 or 980-EZ) 2015




INTERNATIONAL GAME FISH ASSOCIATION

" Scheduls A (Form 990 or 990-62) 2015 WORLD FISHING CENTER 23-7231048 Pages
[PartIV] Supporting Organizations (ontinyed)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a8 A person who directly or indirectly controls, either alone or together with persons described in {b) and (c) HETE B
below, the govemning body of a supported organization? 11a
b A family member of a person described in (a) above? ib
¢ A 35% controlled entity of a person descnbed in {a) or (b) above? jf *Yes" i 11c
Section B. Type | Supporting Organizations

Yes | No

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

2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? Jf “Yes, ® exp/ain in
Part VI how providing such benefit camed out the purposes of the supported organization(s) that operated,

——supervised, or controlled the supporting organization
Section C. Type Il Supporting Organizations

1 Were a majonty of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f *No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

———the sypported organization(s).
Section D. All Type Iil Supporting Organizations

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

2 Were any of the organization's officers, directors, or trustees either () appointed or elected by the supported
organization(s) or (ii) serving on the goveming body of a supported organization? f *No,® explain in Part VI how
the organization malntalned a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? if *Yes," describe In Part VI the role the organization's

— supported organizations plaved in this regard,
Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)’

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

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

¢ [] The organization supported a govemmental entity. Describe in Part Vi how you supported a government entlty (see Instructions)

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

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

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? /f “Yes," axplain In Part Vi the
reasons for the organization's position that Its supported organization(s) would have engaged in these
activities but for the organization's involvement.

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

trustees of each of the supported organizations? Provide detalls in part vi,
b Did the organtzation exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If *Yes,* describe In part V1 the

$32025 09-23-15 Schedule A (Form 890 or 990-EZ) 2016




' INTERNATIONAL GAME FISH ASSOCIATION
" Schedule A (Form 990 or 990-6£2) 2015 WORLD FISHING CENTER 23-7231048 Pages
‘art V-| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 l:] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type lil non-functionally integrated supporting organizations must complete Ssctions A through E.

Section A - Adjusted Net Income (A) Prior Year B oy
1__Net short-term capital gain 1
2 _Recoveries of prior-year distributions 2
3 Other gross income (ses instructions) 3
4 Addlines 1 through 3 4
5 Deprecigtion and depletion 5
6 Portion of operating expensss paid or incurred for production or
collection of gross income or for management, conservation, or
malintenance of property held for production of income {see instructions) 6
7___Other expsenses (ses instructions) 7
8 _ Adijusted Net Income (subtract lines 5, 6 and 7 from fine 4) 8
Section B - Minimum Asset Amount (A} Prior Year (B) Current Year

(opﬂonal)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)
a_Average monthly value of securities
b _Average monthly cash balances

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

d_Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other ‘i"éﬂéf’{"é'-;‘i{'{é L ﬂfo::'"g:" 2 i
factors {explain in detail in Part VI): sy &uﬁ%ﬁ.ﬁ’?ﬂﬁ@ SRR
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtractline 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
ses instructions). 4
5 _ Net value of non-exempt-use assets (subtract line 4 from line 3) 5
8 _ Multiply tine 5 by .035 6
7 Recoverles of prior-year distributions _ 7
8 __Minimum Asset Amount (add line 7 to line 6) 8

Section C - Distributable Amount

1__Adjusted net income for prior year (from Section A, line 8, Column A)
2 Enter 85% of line §

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

4 __Enter greater of line 2 or line 3

5 _Income tax imposed in prior year

6 Distributable Amount. Subtract ine 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 8 |47 .

7 l:l Check here if the current year is the organization’s first as a non-funct:onally-mtegrated Type Il supporting orgammtlon (see

instructions).

Current Year

COME N G

Schedule A (Form 890 or 990-EZ) 2016




’ INTERNATIONAL GAME FISH ASSOCIATION

23-7231048 Page7

Scheduls A (Form 890 or 990-E2) 2015 WORLD FISHING CENTER
IPH“ VI Type [l Non-Functionally Integrated 509(a}{3) Supporting Organizations i

Section D - Distributions

Current Year
1__ Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform actvity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 _ Adminstrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts pald to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
8 Other distributions {(describe in Part V1). See instructions.
7 _ Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V1). See instructions.
9 Distributable amount tor 2015 from Section C, line 6
10__Line 8 amount divided by Line 9 amount
0 vora e
Section E - Distribution Allocations (see instructions) Excess Distributions ur epn:ens-tzrg;gt one Am::::r ;‘o? I::15
1 Distributable amount for 2015 from Section C, fine 6
2  Underdistributions, if any, for years prior to 2015 Gy ]{:fﬁ;rt‘ééf
{reasonable cause required-ses instructions) £ D R

TS AN RSN 2e
A AR g

Fitar e )

3 Excess distributions carryover, if any, to 201_ 5:

R AR AR S X s
b P

b SAREE DR e
c ‘«\_\, B 5 E Ty B ;s ’!’f..‘i"tj,,\;;;
d_From 2013 : %
e From 2014 4
{_Total of lines 3a through e Iy
lied to underdistributions of prior years L] ; 3 ;*.5
h_Applied to 2015 distributable amount Ry A aiess ;
i__Carryover from 2010 not apptied (see instructions N O T LR AT
j__Remainder. Subtract lines 3g, 3h, and 31 from 3t. SR SR
Distributions for 2015 from Section D, e R & e
et s e TRt
a_Applied to underdistributions of prior years i S T e R
b_Applied to 2015 distributable amount N e A i

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

§ Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount

greater than zero, see instnuctions).

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

instructions).

i

¥
e

'3

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

A
[
3

tord
STENAAK

e G e g
IR

8 Breakdown of line 7:

a EUY L : ,,
b ST 5
AT R
c__Excass from 2013 AT e a2
d_Excess from 2014 R o [
e Excess from 2015 f s PR TR S

Schedule A (Form 990 or 990-EZ) 2015
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INTERNATIONAL GAME FISH ASSOCIATION

Schedule A (Form 990 or 9902 2015 WORLD FISHING CENTER 23-7231048 Ppages
- Supplemental information. Provide the explanations required by Part I, line 10; Part I, Ine 17a or 17b; Part fll, tine 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 53, 6, 9a, 9b, 8¢, 11a, 11b, and 11c¢, Part IV, Section B, lines 1 and 2, Part ¥V, Section C,

line 1; Part IV, Section D, Ines 2 and 3; Part [V, Section E, lines 1¢, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Saction D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information,
(Ses instructions.)

532028 09-23-15 Schedule A (Form 890 or 9950-EZ) 2016




' SCHEDULE D
(Form 990)

Supplemental Financial Statements

P> Complete If the organization answered "Yes" on Form 890,
Part [V, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12h.

Department of the Treasury
Internzl Revenue Service

Name of the organization

bo le i (.S . :
INTERNATIONAL GAME FISH ASSOCIATION Employer identification number
WORLD FISHING CENTER 23-7231048
| Part! | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts

Total number at end of year _ i
Aggregate value of contributions to (dunng yenr)
Aggregate value of grants from (during year)
Aggregate value atend of year .

Did the organization inform all donors and donor advtsors In writing that the assets held in donor advised funds

are the arganization's property, subject to the organization's exclusive legal control? | = ... [:X_-l Yes E] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used onty

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

__impermissible private benefit? ..... e [XIYes [ INo

irt’ll7-| Conservation Easements, Complete ifthe orgamzatlon answered Yes" on Form 990 Part I, ine 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of tand for public use (e.g., recreation or education) [ Preservation of a historically important land area
|:| Protection of natural habitat [:] Preservation of a certified historic structure
[T preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

A h W

day of the tax year. S5E26] Held st the End of the Tax Year
a Total number of conservation easements | . e e e e e e et e e e e 2a
b Total acreage restricted by conservation easements e e 2b
¢ Number of conservation easements on a certified historic structure included in (a) o e e 2c
d Number of consarvation easemsiits inciuded in {¢) acquired after 8/17/06, and noton a hlstonc structure
listed in the National Register . . . 2d
3 Number of conservation easements mod’ f‘ ed transferred released extlngurshed or termmated by the organlzatlon during the tax
year p»

4 Number of states where property subject to conservation easement is located P>
5 Doss the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements tholds? . . . . L |:] Yeos D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcmg conservatlon easements during the year
»__
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»s
8 Doss each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)@)B)(1)
and section 170MANBN? .. ... ... .. ... .. . . Cdves [Ino

9 InPart Xill, describe how the organization reports conservation easements in rts revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements. t _ —

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 890, Part [V, ine 8.

1a [fthe organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue staterment and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIII,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts

relating to these items:
{) Revenueincluded on Form 980, PatVill,fine . ... .. ... . . .............. » 8
(i) Assetsincluded in Form 890, PartX . . . N ]

2 Ifthe organization received or held works of art, hlstortca! treasures or other stmtlar assets tor ﬂnanctal gain, provide

=~~~ ~"tha following amounts réquired to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 880, Part Vill, lne 1 . e e e e e . D8
b Assets included in Form 990, PartX . ... .. .. TR e P 8
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schodule D (Form 990) 2018

11-02 15




. : INTERNATIONAL GAME FISH ASSOCIATION
Sohedule D (Form 990) 2015 WORLD FISHING CENTER 23-7231048 Page2
Organizations Maintaining Collections of Art, rt, Historical Treasures, or Other Similar Assets o, {continued)
3 Usmg thd organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply).
a [X] Public exhibition d [ Jtoanor exchange programs
b D Scholarly research ] I:l Other
c l:] Preservation for future generations
4 Provide a description of the organization's collactions and explain how they further the organization’s exempt purpose in Part XIil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? .. ... . |:| Yeos No
Escrow and Custodial Arrangements. Complste if the organization answered "Yes*. on Form 990 Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other agsets not included

on Form 890, PartX? . . . e e e [ Yes XD No
b If *Yes," explain the armngement in Parl XIII and oomplete the followmg table

Amount
¢ Beginning balance e e e e . U O | -
d Addtionsdurngtheyear . .. . .. e e S i [ |
e Distributions dunngtheyear . .. . . .. ... .. ... . ... e e e e e . i}
f Ending balance ., _ _ 1
2a Did the organization lnclude an amount on Fom1 990 Part X, Iine 21 lor escrow or custodla! account Ilablhty? e D Yes D No

b _If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part Xlil
|;M Endowment Funds. Complet if the organization answered "Yes" on Form 890, Part IV, line 10

{a) Cument year {b} Prior year {c) Two years back | {d} Thres years back } (e) Four years back

1a Beginning of yearbalance = . .. 719,176, 732,953, 709,534, 690,233, 675,244,
b Contributions | . .. 2,000,
¢ Net investment eamings, gams and !osses 90,963, -5,478, 33,193, 27,916, 14,989,

d Grants orscholarships . ..
e Other expenditures for facilities

andprograms . ... ... . ... 8,299, 9.774. 10,615,
f Administrative expenses e
g Endofyearbalance = 810,139, 719,176, 732,953, 709,534, 690,233,
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:
a Board designated or quasiendowment P> %
b Permanent endowmentp 100.00 %
¢ Temporarily restricted endowment P %

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

by: Yes| No _
() unrelatedorganizations . . . L oL L L L. L. e . |9 X
(i) related organizations . _ PO (] X
b If “Yes® on line 3afii), are the related orgamzat«onshsted asrequlredonScheduleR? e e e e i
4 _Describe in Part Xlll the intended uses of the organization's andowment funds.
'Rai ¥| Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a_See Form 880, Part X, Ine 10.
Description of property (a) Cost or other {b) Cost or other {c) Accumulated {d) Book velue
basis (investment) basis (other)
tatand Lo . 10,479,524, v Mo 5110,479,524.
b Bulldmgs e 23,980,130. 11 714,076.]1 12,266,054.
¢ Leasshold lmprovements
d Equipment e e e . —_—
o Other . . 837,208. 701,418. 135,790.
Total. Add lines 1a through to. (Qnatma@musz equal Form 990 Part X column (B). line 10c) p | 22,881,368,
Schedule D (Form 990) 2016
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INTERNATIONAL GAME FISH ASSOCIATION

Schedule D (Form 990) 2015 WORLD FISHING CENTER 23-7231048 page3
- Investments - Other Securities.

Complete if the organization answered "Yes® on Form 980, Part (V, line 11b. See Form 890, Part X, fine 12.

{a) Description of security or category (nctuding name of security) {b) Book value {c) Method of valuation: Cost or end-of-year market value
{1) Financial derivatives |
{2) Closely-held equity interests
{3) Other

(A)
(8)
(C)
©)
(E)
)
{G)
B ()]

Total. (Col. (b) must equal Form 990, Part X, col. (B} line 12.) p» N s N T R R
 Part VIIl] Investments - Program Related.

Complete if the organization answered “Yes" on Form 890, Part IV, line 11¢. See Form 990, Part X, line 13,
{a) Description of investment {b) Book value {c) Method of valuation: Cost or end-of-year market value

Y
|
A

S

4
S

{1
(2)
—3
{4
15
(6)
[ s}
—i8)
)]

Total. (Col. (b) must equal Form 990, Part X, col. (B) fine 13.) B> e A S T I R S B e
Pt Other Assets.

Complete if the organization answered "Yes" on Form 990, Part [V, line 11d. See Form 890, Part X, line 15.
(a) Description {b) Book value

:

1. (a) Description of liability (b) Book value
(1) Federal income taxes
2
(3)
(O]
(5)
{6}

1)
—8
-

Total. (Colymn (b) must equal Form 990 Part X, col Bina25) ... .. P> e : -
" 2. Liabllity for uncertain tax positions. In Part Xiil, provide the text of the footnote to the organization's ﬁnancual statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xlli

Schedule D (Form 890) 2015

832053
08-21-15




INTERNATIONAL GAME FISH ASSOCIATION

* Schedule D (Form 990) 2015 WORLD FISHING CENTER _23-7231048 page4
conclllation of Revenue per Audited Financial Statements With Revenue per Return.

ESomplete if the organization answered "Yes* on Form 980, Part IV, lins 12a.
1 Total revenue, gains, and other support per audited financial statements . . .. 1 3,536,473.
Amounts included on ine 1 but not on Form 880, Part VIl line 12
Net unrealized gains (osses) on investments
Donated services and use of facilities __
Recoveries of prior year grants
Other (Describa in Part XiIl.) e e e s - N
Addlines2athrough 2d . . . ... . L . e 2e 71,619.
3 Subtractline2efromfinet .. ... ... ... ... .. .. _....... . ... . | 81 3,464,854.
4 Amounts included on Form 980, Part V|, line 12, but not on line 1: e
a Investment expenses not included on Form 990, Part Vi), line 7b
b Other (Describe in Part XlIl.) L . — X -
¢ Addlinesdaanddb .. .. .. .. e e 4c 0.
Total revenue. Add lines 3 and 4¢. (Th g 5 3,464,854.
Reconclliation of Expenses per Audlted Financlal Statements "‘With Expe Expenses per " Return.
Complete if the organization answered "Yes® on Form 9890, Part IV, line 12a.
1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities . ... ... ... ... ... ... . | 2a
Prior yearadjustments ... ... . .. ... ... .. .. . .. |2
2c

71,619.[ .

PR A

T oo T e

O&OU‘D”

ls [

3,682,720,

Other losses .. e e e e e e e e
Other (DescribeinPantXill) .. . . ... . . .. ... . .. .. L2d
Add lines 2a through2d .
3 Subtractline 2e fromfline1 . .. e e s
4 Amounts included on Form 990, Part IX. Ilne 25 but not on line 1:

a Investment expenses not included on Form 990, Part VIl line7b . = . . 4a
b Other (DescribeinPartXily .. . .. ... ... ... .. ... ... . .. .. L4
¢ Addlines4aand4b .. ...

§ Total expenses. Add lines 3and4c
‘PartXilll Supplemental Information.
Provide the descriptions required for Part i, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part Xi, lines 2d and 4b. Also complete this part to provide any additional information.

2 a o U

0.
3,682,720,

0.
3,682,720.

PART III, LINE 1A:

BECAUSE THE VALUES OF THE EXISTING COLLECTIONS, INCLUDING BOOKS, WORKS OF

ART, PAINTINGS, PHOTOGRAPHS, DOCUMENTS AND FISHING COLLECTIONS (MANY OF

WHICH ARE OF HISTORICAL VALUE AND CONSIDERED IRREPLACEABLE)} ARE NOT

READILY DETERMINABLE, THE ASSOCIATION HAS NOT CAPITALIZED THEM. THE

ASSOCIATION RECOGNIZES ANY DONATED ITEMS OF THIS NATURE BY RECEIPT TO THE

DONOR WITHOUT STATING A VALUE.

PART X, LINE 2:

THE ASSOCIATION ADOPTED ACCOUNTING RULES THAT PRESCRIBE WHEN TO RECOGNIZE

AND HOW TO MEASURE THE FINANCIAL STATEMENT EFFECTS OF INCOME TAX POSITIONS

TAKEN OR RXPECTED TO BE TAKEN ON ITS INCOME TAX RETURNS. THESE RULES
oS Schedule D (Form 890) 2016




. INTERNATIONAL GAME FISH ASSOCIATION
* Schedule D (Form 990} 2015 WORLD FISHING CENTER 23-7231048 Pages
|F\.a;t,X|_||, ] Supplemental Information contines

REQUIRE MANAGEMENT TO EVALUATE THE LIKELIHOOD THAT, UPON EXAMINATION BY

RELEVANT TAXING JURISDICTIONS, THOSE INCOME TAX POSITIONS WOULD BE

SUSTAINED. BASED ON THAT EVALUATION, THE ASSOCIATION ONLY RECOGNIZES THE

MAXIMUM BENEFIT OF EACH INCOME TAX POSITION THAT IS MORE THAN 50% LIKELY

OF BEING SUSTAINED. TQO THE EXTENT THAT ALL OR A PORTION OF THE BENEFITS

OF AN INCOME TAX POSITION ARE NOT RECOGNIZED, A LIABILITY WOULD BE

RECOGNIZED FOR THE UNRECOGNIZED BENEFITS, ALONG WITH ANY INTEREST AND

PENALTIES THAT WOULD RESULT FROM DISALLOWANCE OF THE POSITION. SHOULD ANY

SUCH PENALTIES AND INTEREST BE INCURRED, THEY WOULD BE RECOGNIZED AS

OPERATING EXPENSES.

BASED ON THE RESULTS OF MANAGEMENT'S EVALUATION, ADOPTION OF THE NEW RULES

DID NOT HAVE A MATERIAL EFFECT ON THE ACCOMPANYING FINANCIAL STATEMENTS.

CONSEQUENTLY, NO LIABILITY IS RECOGNIZED IN THE ACCOMPANYING STATEMENT OF

FINANCIAL POSITION FOR UNRECOGNIZED INCOME TAX POSITIONS. FURTHER, NO

INTEREST OF PENALTIES HAVE BEEN ACCRUED OR CHARGED TO EXPENSE AS OF

SEPTEMBER 30, 2016. THE FEDERAL INCOME TAX RETURNS OF THE ASSOCIATION FOR

2015, 2014 AND 2013 ARE SUBJECT TO EXAMINATION BY THE TAXING AUTHORITY,

GENERALLY FOR THREE YEARS AFTER THE DUE DATE.

Schedule D (Form 890) 2015
09-21-15




OMB No. 15450047

" SCHEDULE F Statement of Activities Outside the United States

(Form 990) P Complete if the organization answered “Yes” on Form 990, Part [V, line 14b, 15, or 16.

Department of the Tri P Attach to Form 990, ~—Ooon B B -
Intarnal Rw:n’ut:wsmw P> Information about Schedule F (Form 990) and its instructions is at www.irs. qov/form990. | @c&m‘- -
Name of the organization Employer identification number
INTERNATIONAL GAME FISH ASSOCIATION

WORLD FISHING CENTER 23-7231048

Partl:| General Information on Activities Outside the United States. complete if the organization answered *Yes* on
Form 890, Part IV, line 14b
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? D Yes lZ] No

2 For grantmakers. Dascribe In Part V the organization's procedures for monitoring the use of its grants and other assistance outside the

United States.
3 _ Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is nesded.)
(a) Region {b) Number of | (¢) Number of | (d) Activities conducted in region {e) If activity listed in (d) {f) Total
offices :n;;:\l&ye;sa (by type) (e.g., fundraising, program Is a program service, expenditures
in the region in%e endent | services, investments, grants to descnbe specific type forand
o i N N " investments
0?: rat%tors recipients located in the region) of service(s) in region in region
3a Subtotal . 0 0 0,
b Total from continuation
sheetsto Part] . 0 0 0.
¢ Totals (add lines 3a - ,‘; B
R . I ) Rt el | R S | SR TR I T N 0.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 880. Schedule F (Form 990) 2016

532071
10-01-18




INTERNATIONAL GAME FISH ASSOCIATION

Schadute F (Form 880) 2016 WORLD FISHING CENTER 23-7231048 Page 2
Grants and Othaer Asslatance to Organizations or Entities Outside the United States. Complete if the d “Yes® on Form 980, Part IV, line 15, for any

b ) &

reciplant who recaived more than $5,000. Part [l can boe duplicated if additionel spacs is noedad.

1

{b) IRS code saction (d) Purposs of {e) Amount () Mannerof | (@) Amount of {h) Descrption (1) Mathod of
ion I |
(a) Name of organtzat and EIN (1 2pplicable) {c) Reglon grant of cagh cash i ment non:‘ouh of noncash valuation (blook. FMV,
T ASIA AND THE
I PACIPIC -
wAUSTRALIA, ENERAL CEARIPABLE
UNEI, BUEMA, PURPOSE 10,700, WIRE FRANSFER 0.

S
N Ol
i

T
s T g -
(':‘}.1,;5';;5&

2 Enter total number of recipient organizations listed above that are recognized as chanties by the foreign country, recognized as tax-exempt by
the IRS, or for which the grantee or counss! has provided a section 501(c){3) equivalenoy letter

3__Enter total mumber of other organizations or entities

Al

Schedule F (Form 990) 2018
532072
10-01-1%




INTERNATIONAL GAME FISH ASSOCIATION

Schedule F (Form 980} 2015 WORLD FISHING CENTER 23-7231048 Page 8
Partfl)} Grants and Other Assistanoe to Individuala Outside the United States, Complete if the orgeruzation enswered “Yes® on Form 880, Part IV, fine 16.
Part Il can be duplicated if additional spaca ia nesded.
{o) Number of | {d) Amount of {e) Manner of (f) Amount of {@) Description of Method of
{a) Typo of grant or assistance (b) Reglon l,r»z:lpmr\ta cash grant cash disburesment noncash norvcash assistance (h)\'ﬂlumon
asmistence (book, FMV,
apprelsa), other)

632073
100+13

8cheduls F (Form 990) 2016




INTERNATIONAL GAME FISH ASSOCIATION

Scheduls F (Form 990} 2015 WORLD FISHING CENTER 23-7231048  Pages
[PartIV] Foreign Forms

1 Was the organization a U.S. transferor of proparty to a foreign corporation during the tax year? jf “Yes," the
* organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for FOrm 926) . . .. .... . . . ceiit e e e et e e eee oo s Cives [XINo

2 Did the organization have an interest in a foreign trust during the tax year? /f "Yes,® the organization
may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Recelpt of Certain Foreign Gifts, and/or Form 3520-A, Annual information Retum of Forelgn
Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; do not file withForm 980) .. .. ..... . . ... . D Yes @ No

3 Did the organization have an ownership interest in a foreign corporation dunng the tax year? if “Yes,"”
the organization may be required to file Form 5471, Information Retumn of U.S. Persons With Respect to

Certain Foreign Corporations (see Instructions for Form 5471) e e e ... D Yes IZ] No
4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund during the tax year? jf *Yes, " the organization may be requlred to file Form 8621,

Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund

(560 InStructions for FOMM 8621) ... . . coci o e et e e e e e e ee e e e CIves XIno
5 Did the organization have an ownership interest in a foreign partnership during the tax year? jf “ves,"

the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain

Foreign Partnerships (see Instructions for Form8865) . ...  ..... e e e e e e e D Yes IZ_I No
[ Did the organization have any operations in or related to any boycotting countries during the tax year? /f

"Yes, " the organization may be required to separately file Form 5713, International Boycott Report (see

Instructions for Form 5713; do not flle with Form 990) . . - . . .+ s e e . [ 1Yes [XlNo

Schedule F (Form 890) 2015

532074
10-01-15




. INTERNATIONAL GAME FISH ASSOCIATION
" Schedule F (Form 93012015 WORLD FISHING CENTER 23-7231048 _ Pages
- Supplemental Information

Rrovide the information required by Part |, line 2 {monitoring of funds); Part |, Ime 3, column {f) (accounting method, amounts of
investments vs. expenditures per region); Part Il, line 1 (accounting method); Part lll (accounting method); and Part lll, column (¢)
> (estimated number of reciptents), as applicabls. Also complete this part to provide any additional information.

532075 10-01-16 Schedule F (Form 990) 2015




* SCHEDULE J Compensation Information OMB No_1545-0047

(Form 980) For certain Officers, Directors, Trustees, Key Employees, and Highest
. Compensated Employees
P> Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Department of the Treasury P Attach to Form 990.

riternal Rivenue Service Information about Scheduts J {Form 890) and its nstructions is at i <l - tnspection-. : ;
Name of the organization INTERNATIONAL GAME FISH ASSOCIATION | Employer ldenhﬁcahon number
WORLD FISHING CENTER 23-7231048

[Part1:] Questions Regarding Compensation

1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form 930,
Part Vi, Section A, line 1a. Complete Part 1ll to provide any relevant information regarding these items.

(] Firstctass or charter travel | Housing alowance or residence for personal use
|:] Travel for companions l:] Payments for business use of personal residence
E] Tax Indemnification and gross-up payments D Health or social club dues or Initiation fees

|:] Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)

b I any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses descnbed above? If "No,” complete Part (] to explain
2 Did the organtzation require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 1a?

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part il\.

| Compensation committee (] witten employment contract
|:| Independent compensation consultant |:] Compensation survey or study
D Form 990 of other organizations IZI Approval by the board or compensation committee

4 Dunng the ysar, did any person listed an Form 880, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization-
a Receive a severance payment or change-of-control payment? o i,
Participate in, or receive payment from, a supplemental nonqualified rotmament plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a-, list the persons and provide the applicable amounts for each rtem in Part III

o

Only section 501(c){3), 501(c){4), and 501(c){29) organizations must complete lines 5-9.
& For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization?
b Any related organlzaﬂon?
If *Yes" to line 5a or 5b, describe in Part I|I
8 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of.
a The organization?
b Any related organization? i
If *Yes" on line 6a or 6b, describe In Part 1h1.
7 For persons listed on Form 990, Part V1, Section A, line 1a, did the organization provide any non-fixed payments
not described on lines 5 and 67 If *Yes," describe in Part |l .
8 Were any amounts reported on Form 990, Part Vi, paid or accrued pursuant to a oontract that was sub]act to the :

P I 's]
T [ERARA Mg Y
initlal contract exception described in Regulations section 53.4958-4(a)(3)? If *Yes," describe in Partil' = . 8 X
9 If *Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in S gi.’?-ff et k
Regulations section 53.4958-6(c)? " TN 8
LHA For Paperwork Reduction Act Notice, see the Instmctlons for Form 990 Schedule J (Form 990) 2015
632111

10-14-15




INTERNATIONAL GAME FISH ASSOCIATION
Schedule J (Form 990) 2015 WORLD PISHING CENTER 23-7231048
: ors 3O loy Use duplicate copies if additional space is needed.

For egch individual whose comp lon must be reported on Schedule J, roponeomponsaihnfruntheorgmlzailononrow()andfromulntodorgmnznuom,dmﬂbodInthunetructlons,onmdl)
Do not list eny Individuala that are not listed on Form 680, Part VII.

Note: The sum of columns B}(Hii) for each Heted individual must equal the total amount of Form €80, Part VI, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

Page 2

(B) Breakdown of W-2 and/or 1099-MISC compensat! {C) Reti tend | (D) Nontaxable |(E) Totel of columns| (F) Compensation

other deferred benefita B®0-0) n column (B)
() Base {tf) Bonus & (i) Other compensation reported as deforred
compensation incentive reportable

compensation oompensation on prior Form 690

{A} Namo and Title

(1) ROBERT KRAMER m|_189,764. 0. 0. 0. 0

189,764. 0.
PRESIDENT

0. 0. 0. 0. 0. 0. 0.

L]

U}

)

zE=2

sEasEzE2aE=

3

EsEspEsEs

Sohedule J (Form 990) 2015
832112
10-14-13




INTERNATIONAL GAME FISH ASSOCIATION

Schedula ) (Form 990) 2015 WORLD FISHING CENTER 23-7231048 Page 3
lE:IﬁmnﬂlMonmﬂm

Provide the [nformation, axplanation, or dasoriptions required for Part |, ines 1a, 1b, 3, 4a, 4b, 4o, 6e, 5b, 8a, 6b, 7, and 8, and for Part lI. Also complete this part for any edditional information.

PART I, LINE 1A:

THE BOARD OF TRUSTEES MEETS IN JANUARY AND DETERMINES A PAY RAISE, IF ANY,

FOR THE PRESIDENT. THE COO IS A DIRECTOR AND THE PRESIDENT DETERMINES HIS
PAY RAISE.

Sohedule J (Form 990) 2016

632113
10-14-15




' SCHEDULE M

(Form 990)

Department of the Treasury
Internal Revenus Service ’

Name of the organization

Noncash Contributions

WORLD FISHING CENTER

P Complete if the organizations answered “Yes® on Form 980, Part IV, lines 29 or 30,
P Attach to Form 980.

INTERNATIONAL GAME FISH ASSOCIATION

Information about Schedule M {Form 880} and its instructions is at s spection - .
Employer identification numbe
23-7231048

I
i
1
]

[Partl:] Types of Property

OO NAODON=

- A
- O

-
wN

b -k
[

Art-Works of art

Art - Historical treasures

Art - Fractional interests

Books and publications _ . —
Clothing and household goods | .
Cars and other vehicles

Boats and planes

Intellactual property

Securities - Publicly traded o
Securities - Closely held stock . . . ...
Securities - Partnership, LLC, or

trust interests SO
Securities - Miscellaneous e
Qualified conservation contribution -
Historic structures

Qualified conservation contribution - Other

Real estate - Residential

Real estate - Commaercial

Real estate - Other

Collectibles

Food inventory e

Drugs and medical supplies

Taxidermy = .

Historical artifacts

Scientific specimens |

Archeological artifacts . ... ......
other p ( FISHING EQUIP )

(a)
Check if

{b)

Number of

applicable | contributions or
PP tems contributed|

{c)
Noncash contribution
amounts reported on

Form 990, Part V]| line 19

{d)
Method of determining
noncash contribution amounts

52,000.

AIR VALUE

200

221,158,

AIR VALUE

other » (ADVERTISING )

1

118,567.FATR VALUE

Oter B ( SHOWCASE SPAC )

Bl ]

1

Other P> ( )

49,580. FAIR VALUE

BN BERBRNES233

Number of Forms 8283 received by the organization during the tax yesr for contributions
for which the organization complsted Form 8283, Part IV, Donee Acknowledgement .

During the year, did the organization receive by contnbution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the Initial contribution, and which Is not required to be used for

exempt purposes for the entire holding period?

If *Yes," describe the arrangement in Part II.

Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?

L

Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

contributions? | .
If *Yes,"” describe in Partl.

If the organization did not report an amount in column (c) for a type of property for which column () is checked,

describe in Part Il

532141

[ N7 PN

For Paperwork Reduction Act Notice, see the Instructions for Form 980.

08-21-15

__Schedule M (Form 990) (2016




. ) INTERNATIONAL GAME FISH ASSOCIATION
Schedule M (Form 830} (2015) WORLD FISHING CENTER 23-7231048 Page 2

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.

6532142 08-21-15




‘ SCHEDULEO

Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury p Attach to Form 990 or 990-EZ.

Internal Revenue Service R .
Name of the organization INTERNATIONAL GAME FISH ASSOCIATION Employer identification number
WORLD FISHING CENTER 23-7231048

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

CONSERVATION OF GAME FISH AND THE PROMOTION OF RESPONSIBLE, ETHICAL

ANGLING PRACTICES THROUGH SCIENCE, EDUCATION, RULE MAKING AND RECORD

KEEPING.

FORM 990, PART VI, SECTION B, LINE 11:

THE BOARD AND OFFICERS OF THE ASSOCIATION RECEIVE A COPY OF THE 990, AND

SUPPLEMENTAL SCHEDULES, PRIOR TO THE FILING OF THE RETURN. THEY REVIEW THE

990 WITH THE ACCOUNTANT AND THE ASSOCIATION'S FINANCE DIRECTOR, PHIL, HOTT.

FORM 990, PART VI, SECTION B, LINE 12C:

THE ORGANIZATION REGULARLY UPDATES THE CONFLICT OF INTEREST POLICY AND

ANNUALLY WILL REMIND ALL BOARD MEMBERS ABOUT ANY POSSIBLE SQURCES OF

CONFLICTS.

FORM 990, PART VI, SECTION B, LINE 15:

THE BOARD OF TRUSTEES MEETS IN JANUARY AND DETERMINES A PAY RAISE, IF ANY,

FOR THE PRESIDENT. THE COO IS A DIRECTOR AND THE PRESIDENT DETERMINES HIS

PAY RAISE.

FORM 990, PART VI, SECTION C, LINE 19:

THE ASSOCIATION MAKES ITS DOCUMENTS AVAILABLE TO THE PUBLIC ON REQUEST.

FORM 990, PART IX, LINE 24E, ALL OTHER FUNCTIONAL EXPENSES:

MEALS GUEST AND EMPLOYEBES: —~ -~ -~ — - —— ——— —— — =~ —~— =~~~ — —~— ~~— ——~— — "~

PROGRAM SERVICE EXPENSES 104,016.

%3%1 For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 880-EZ. Schedute O (Form 890 or 880-EZ) (2015)
09-02-15




" Scheduls O (Form 990 or 990-EZ) (2015) Page 2

Name of the organizaton INTERNATIONAL GAME FISH ASSOCIATION Employer identification number
WORLD FISHING CENTER 23-7231048
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 47,650.
TOTAL EXPENSES 151,666.

PROMOTIONAL GIFTS:

PROGRAM SERVICE EXPENSES 79,349.
MANAGEMENT AND GENERAL EXPENSES 273.
FUNDRAISING EXPENSES 60,721.
TOTAL EXPENSES 140,343.
PRINTING:

PROGRAM SERVICE EXPENSES 109,315.
MANAGEMENT AND GENERAL EXPENSES 2,382.
FUNDRAISING EXPENSES 8,492.
TOTAL EXPENSES 120,189.
CONSERVATION:

PROGRAM SERVICE EXPENSES 101,840.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 101, 840.

COMPUTER SUPPLIES AND MAINTENANCE:

PROGRAM SERVICE EXPENSES 25,939.
MANAGEMENT AND GENERAL EXPENSES 14,139.
FUNDRAISING EXPENSES 21,950.
TOTAL EXPﬁNSES - 62,028.

532212 09-02-15 Schedute O (Form 980 or 880-EZ) (2015)




" Scheduls O (Form 880 or 880-£7) (2015)

Name of the organization INTERNATIONAL GAME FISH ASSOCIATION Employer uenur.caaonT:fE':}_z
. WORLD FISHING CENTER 23-7231048
RENT:
PROGRAM SERVICE EXPENSES 53,938.
MANAGEMENT AND GENERAL EXPENSES 2,030.
FUNDRAISING EXPENSES 1,161,
TOTAL EXPENSES 57,129,
DUES AND SUBSCRIPTIONS:
PROGRAM SERVICE EXPENSES 36,585.
MANAGEMENT AND GENERAL EXPENSES 4,269,
FUNDRAISING EXPENSES 3,800,
TOTAL EXPENSES 44,654.
BANK AND CREDIT CARD CHARGES:
PROGRAM SERVICE EXPENSES 23,453.
MANAGEMENT AND GENERAL EXPENSES 4,894.
FUNDRAISING EXPENSES 13,633.
TOTAL EXPENSES 41,980.
PHOTOGRAPHY :
PROGRAM SERVICE EXPENSES 18,755.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 21,912.
TOTAL EXPENSES 40,667.
FIELD TRIPS:
PROGRAM SERVICE EXPENSES 31,842.
MANAGEMENT AND GENERAL EXPENSES 0.

FUNDRAISING EXPENSES

0.

532212 00-02-15

Schedule O (Form 690 or 890-EZ} (2015)




* Scheduls O {Form 990 or 990-EZ) (2015)

Name of the organizaton INTERNATIONAL GAME FISH ASSOCIATION Employer Identification nu':nelfr_z
WORLD FISHING CENTER 23-7231048
TOTAL EXPENSES 31,842.
BUILDING REPAIRS AND MAINTENANCE:
PROGRAM SERVICE EXPENSES 11,058.
MANAGEMENT AND GENERAL EXPENSES 4,750.
FUNDRAISING EXPENSES 9,411,
TOTAL EXPENSES 25,219.
MISCELLANEQUS:
PROGRAM SERVICE EXPENSES 6,870,
MANAGEMENT AND GENERAL EXPENSES 1,300.
FUNDRAISING EXPENSES 9,283,
TOTAL EXPENSES 17,453.
CONTRIBUTIONS:
PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 10,950,
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 10,950,
PROPERTY TAXES:
PROGRAM SERVICE EXPENSES 8,579.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 8,579.
EXHIBITiDES£éNERS: _ ) . -
PROGRAM SERVICE EXPENSES 7,323.
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Name of the organization INTERNATIONAL GAME FISH ASSOCIATION Employer identification number
WORLD FISHING CENTER 23-7231048
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 7,323.

CHARTER BOATS:

PROGRAM SERVICE EXPENSES 450.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 1,550,
TOTAL EXPENSES 2,000,

AUTOMOBILE EXPENSE:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 211.
TOTAL EXPENSES 211.

LICENSES AND FEES:

PROGRAM SERVICE EXPENSES 150.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 150.
TOTAL OTHER EXPENSES ON FORM 990, PART IX, LINE 24E, COL A 864,223.

FORM 990, PART XII, LINE 2C:

THE BOARD WILL APPOINT A COMMITTEE TO REVIEW AND APPROVE THE FINANCIAL

STATEMENTS PRIOR TO ISSUANCE.
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