COMMITTEE ON NATURAL RESOURCES
Disclosure Form
As required by and provided for in House Rule XI, clause 2(g) and
the Rules of the Committee on Natural Resources

Note: Please make sure to fill out all sections. If a section does not apply to you, please mark “N/A”. If

you are unable to provide complete information on a section that does apply to you, explain why.

For Individuals:

1. Name:

2. Address:

3. Email Address:

4. Phone Number:

* kK &

For Witnesses Representing Organizations:

1. Name: Jason Schratwieser

2. Name of Organization(s) You are Representing at the Hearing:
International Game Fish Association

w

Business Address: 300 Gulf Stream Way, Dania Beach FL, 33004

&

Business Email Address: [Information redacted for privacy]

. Business Phone Number: 954-924-4320

o1



Name/Organization: International Game Fish Association
Title/Date of Hearing: Subcommittee on Fisheries, Wildlife, Oceans and Insular Affairs; June 19, 2012

a. Any training or educational certificates, diplomas or degrees or other educational experiences that are
relevant to your qualifications to testify on or knowledge of the subject matter of the hearing.

B.S. Biological Sciences with an Oceanography Minor

M.S. Biological Sciences with an emphasis in marine ecology

b. Any professional licenses, certifications, or affiliations held that are relevant to your qualifications to testify
on or knowledge of the subject matter of the hearing.

NMFS Highly Migratory Species Advisory Panel Member

IUCN Tuna and Billfish Specialist Group Member

c. Any employment, occupation, ownership in a firm or business, or work-related experiences that relate to
your qualifications to testify on or knowledge of the subject matter of the hearing.

Conservation Director for the International Game Fish Association 2003 — Present

Environmental Specialist Il for the Florida Fish and Wildlife Conservation Commission 2000-2003

d. Any federal grants or contracts (including subgrants or subcontracts) from the Department of the Interior
(and /or other agencies invited) that you have received in the current year and previous four years, including
the source and the amount of each grant or contract.

$10,000 from U.S. Fish and Wildlife in 2008 to IGFA for sponsorship of the 5" World Recreational
Fishing Conference

$100,000 from NMFS in 2008 to IGFA for sponsorship of the 5" World Recreational Fishing
Conference

e. A list of all lawsuits or petitions filed by you against the federal government in the current year and the
previous four years, giving the name of the lawsuit or petition, the subject matter of the lawsuit or petition,
and the federal statutes under which the lawsuits or petitions were filed. N/A

f. Any other information you wish to convey that might aid the Members of the Committee to better
understand the context of your testimony.
I am a lifelong angler and a classically trained marine ecologist.



Name/Organization: International Game Fish Association
Title/Date of Hearing Subcommittee on Fisheries, Wildlife, Oceans and Insular Affairs; June 19, 2012

In addition, for witnesses representing organizations:

g. Any offices, elected positions, or representational capacity held in the organization(s) on whose behalf you
are testifying.
IGFA Conservation Director

h. Any federal grants or contracts (including subgrants or subcontracts) from the Department of the Interior
(and /or other agencies invited) that were received in the current year and previous four years by the
organization(s) you represent at this hearing, including the source and amount of each grant or contract for
each of the organization(s).

$10,000 from U.S. Fish and Wildlife in 2008 to IGFA for sponsorship of the 5" World Recreational
Fishing Conference

$100,000 from NMFS in 2008 to IGFA for sponsorship of the 5™ World Recreational Fishing
Conference

i. A list of all lawsuits or petitions filed by the organization(s) you represent at the hearing against the federal
government in the current year and the previous four years, giving the name of the lawsuit or petition, the
subject matter of the lawsuit or petition, and the federal statutes under which the lawsuits or petitions were
filed for each of the organization(s).

N/A

J. A list of any countries from which the organization(s) you represent at the hearing have received foreign
donations and the total amount of donations received from each country, for the current year and the previous
four years, by each organization.

N/A

k. For tax-exempt organizations and non-profit organizations, copies of the three most recent public IRS Form
990s (including Form 990-PF, Form 990-N, and Form 990-EZ) for each of the organization(s) you represent
at the hearing (not including any contributor names and addresses or any information withheld from public
inspection by the Secretary of the Treasury under 26 U.S.C. 6104)).

See Attached
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o 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a}{1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)
» The organization may have lo use a copy of this retum to satisly state reporting requirements.

OMB No,_1545-0047

2010

A Forthe 2010 calendar year, or tax year beginnin 10 / 0 1/10 Land ending

08/30/11

B Check if applicable:
D Address change

C Name of organization
WORLD FISHING CENTER

INTERNATIONAL GAME FISH ASSOCIATION

D Employer Identification number

Doing Bus! As

23-7231048

D Name change

Number and street for P.O. box if mall Is not defivered ta street address)
300 GULF STREAM WAY

D Initial retumn

Room/suite

E  Telephone number

954-924-4315

D Terminated

City or town, stale or country, and ZIP + 4

5,533,860

D Amended relum DANIA BEACH FL, 33004 G Gross recaipls §

D Application pending F Nams and address of principat officer: i X
ROBERT RRAMER H{a) Is ihis a group retum for affiliates? |:| Yes No
300 GULF STREAM WAY H{b) Are all affiliates included? |:| Yes D No
DANTIA BEACH FI, 33004 If "No, " attach a list. (see instructions)

| Tax-exempt sfatus: 'm 501(c)(3) I—! 501(c) ( ) (inser no.) m 4947(a)(1) or

[7] se7

J  website: » WWW.IGFA.ORG

H{c) Group exemgtion number P>

K” Form of organization: r}a Carporation [.] Trusl m Assoclation I—l Other >

l L Yearof formation: 1938

] M _Stale of legal domiclle:  F'Lu

Summary

1 Briefly describe the organization's mission or most significant activitles:
@ . LIBRARY AND MUSEUM RELATING TO GAME FISH; WATER ...
g B TR O TP URTTTRTUPPPRPPRTNS
e
% 2 Checit this box » D if the organization discantinued /ts operations or disposed of mare than 25% of ifs net assets.
g 3 Number of voting members of the goveming body (Part VI, line 1a) 3 | 17
$ 4 Number of independent voting members of the goveming hody (Part Vi, fine tb) 4 17
E‘g § Total number of individuals employed in calendar year 2010 (Part V, line 28) 5 | 37
§| © Total number of volunteers (estimate IfMBCSSAY) || | . ... . . ..............coccoiiil] 6 | 122
7a Total unrelated business revenue from Part VIil, column (C), ine 12 7a 298,106
b Net unrelated business taxable income from Form 890-T, e 34 . ittt e et 7b -58,622
‘ Priar Year Current Year
o | 8 Contibutions and grants (Part VIll, line th) . 3,127,299 2,220,392
2| 9 Program service revenue (Fart Viil, line 2g) 1,158,724 1,134,612
S| ¢ TSI asVIRE TRVEIHC (FAL VIIL N8 28]
3 | 10 Investmentincame (Part Vill, column (A), lines 3, 4, and 74} 35,271 -29,280
| 11 Otherrevenue (Part Vill, calumn (A), lines 5, 6d, &, 9c, 10c, and 11e) 181,188 1,458,190
12 Total revenue ~ add lines 8 through 11 (must equal Part VIll, column (A), line 12} ............ 4,502,482 4,783,914
13 Grants and similar amounts paid (Part IX, column (A), lnes 1=3)
14 Benefils paid fo or for members (Part IX, column (A), line4) :
w | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,619,593 1,724,420
2
2
W1 17 Otherexpenses (Part IX, column (A), iines 11a-11d, 11/240 3,497,519 3,557,808
18 Total expenses. Add iines 13-17 (must equal Part IX, column (), line 25) 5,117,112 5,282,228
19 Revenue less expenses, Sublractline 18 from fine 12 . .. . . . ... -614,630 -498,314
s g Beginning of Current Year End of Year
82 20 Totalassets (PartX, ine 16) ... 28,218,316/ 28,119,903
ﬁ% 21 Total labilities (PartX, fine 26) | 406,965 806,872
“Z| 22 Netassets orfund halances. Sublract line 21 from line 20 . ... . . ... . .. 27,811,351 27,313,037

A Signature Block

Under penallies of perjury, | declare that |
true, correct, and cump!el;@

ve examined this return, Including accompanying schedules and statements, and fa the best of my knowledge and bellef, it s
eEl_aration(ur na f fother than officer) Is based on all Information of which preparer has any knowledge.

} NS INUAA AL / | taliady
Sign Signalure of officer v T S Date )
Here } ROBERT KRAMER PRESIDENT
Type or pn‘}z! name and fitle

Print/Type preparer’s name Preparer’s signature Dale Checlc [:] Ifl PTIN
Paid GARY GLASSMAN 12/13/11| sel-employed| 01232026
Preparer | pyspame  »  Callaghan Glassman & Margolis, L.L.C. Fms ey 20-0103994
Use Only 7369 Sheridan Street Ste 201

Firm's address ¥ Hollywood, FL 33024-2776 Phoneno, 954-9B6-4780

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

m“r’es ﬂ No

DA

Fofr‘ Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2019
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Farm 990 (2010 INTERNATIONAL GAME FISH ASSOCIATION 23-7231048 Page 2
Statement of Program Service Accomplishments

Check if Schedule Q contains a response to any question in this Part 111
1  Briefly describe the organization's mission:

LIBRARY AND MUSEUM RELATING TO GAME FISH; WATER

...........................................................................................................................................

2 Did the arganization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E2? [] ves X nNo

.................................................................................................

If "Yes," describe these new services an Schedule Q.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program

SBIVISES? | L.\l i L\l [ ves ] no

If "Yes," describe these changes on Schedule Q.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section
501(c)(3) and 501(c)(4) organizations and saclion 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expanses, and revenue, if any, for each program service reported.

...........................................................................................................................................
...........................................................................................................................................
...........................................................................................................................................
.........................................................................................................................................
...........................................................................................................................................

...........................................................................................................................................

4b (Code: . }Expenses $ . including grants of & ) (Revenue & ... )
4c (Code: ... }(Expenses & ... including grants of $ ... ) (Revenue § )

...........................................................................................................................................
...........................................................................................................................................
...........................................................................................................................................
...........................................................................................................................................

4d Other program services. (Describe in Schedule 0.}
(Expenses % 4,009,062 including grantsof $
4e Total program service expenses b 4,009,062
DAA

) (Revenue § )

Form 990 (2010
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“orm 990 (201700 INTERNATIONAI. GAME FISH ASSOCIATION 23-7231048 Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete SChBTUIB A e 11X
2 /s the organization required to complete Schedule B, Schedule of Contribulors? (see instructions) . .. 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public ofiice? If "Yes," complete Schedule C, Part! 3 X
4  Section 501(c)(3) organizations. Did the organization engage In lobbylng activities, or have a section 501(h)
election In effect during the tax year? If "Yes," complete Schedule G, Partil .. 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that raceives membership dues,
assessments, or similar amounts as defined In Revenue Procedure 98-197 If "Yes," complete Schedule C,
Pa’f III ................................................................................................................... 5 x
6 Did the organization maintain any donor advised funds or any simliar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"
complete Schedule D, Part | e e 6 X
7 Did the organizalion 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, Partif . . . . ... 7 X
8  Did the arganization maintain collections of works of ant, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, PIEIL | e 8 | X
9  Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,"
complete Schedule D, Part IV | e 9 X
10  Did the organization, directly or through a related organization, hold assels In term, permanent, or quasi-
endowments? If "Yes," complete Schedule D, PartV |
11 Ifthe orgenization's answer to any of the following questions is “Yes," then complete Schedule D, Parts VI,
Vi, VIll, IX, or X as applicable,
a Did the organizalion report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"
complete Schedule D, Part VI 1a) X
b Did the organization report an amount for investmenis—other securities In Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 11b X
¢ Did the organization rapod an amaunt for investments—program related in Part X, line 13 that Is 5% or more
of its total assets reported in Part X, line 167 If "Yes,"complete Schedufe D, PartVill . 11¢ X
d Did the organizatlon report an amount for other assets In Part X, line 15 that is 5% or more of its total assels
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX' || . . . . . 11d X
e Did the organization report an amount for other ilabilities in Part X, fine 252 If "Yes," complete Schedule D, PartX . . . . . . . .. . . 110 | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertaln tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts X1 XL, @ XU ... e e 12a} X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, X!l and Xl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(il)? If “Yes,” complete Schedule £ . . . ... ... ... ... 13 X
14a Did the organization malntain an office, employees, or agents outside of the United States? . . . . . . . .. .. . . ... ... ... ... 14a X
b Did the arganization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United Stales? If "Yes," complete Schedule F, Parts [and IV 14b X
18  Did the organization report on Part IX, column (A), line 3, mare than $5,000 of granis or assistance fo any
organization or entity located outside the Uniled Stales? If “Yes," complete Schedule F, Parts lland IV . . .. .. ... ... 15 X
16  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes," complete Schedule F, Parts illand iV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . . . ... 17 | X
18  Did the organizatlon report more than $15,000 total of fundraising event gross income and conlributions on
Part VIll, lines 1c and Ba? If "Yes," complete Schedule G, Part Il 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vi, line 9a?
I "Yes," complete Schedule G, Partlil | ... . ... ... ..ccooiiiiiiiiiiie i e 19 X
20a Did the organizalion cperate one or more hospitals? If "Yes," complete Schedule H 20a X
b If"Yes"lo line 20a, did the organization attach its audited financial statements to this retum? Note. Some
Form 990 filers that operate one or more hospitals must atiach audited financial statements (see instructions) ... .................... 20b

DAA

Form 990 (2010
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F 10) INTERNATIONAL GAME FISH ASSOCIATION 23-7231048 Page 4
: Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance o governments and omganizations
in the United States on Part IX, cofumn (A), line 1? If "Yes," complete Schedule |, Parts land it 21 X
22  Did the organizalion report more than 35,000 of grants and other assistance lo individuals in the United States
on Part IX, column (A), line 27 if "Yes," complete Schedule I, Parts | and ili 22 X

......................................................

23  Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or § about compensation of the
organization's current and former officers, directors, trustees, key empioyees, and highest compensated
employees? If "Yes," complete Schedule J || | 23| X

24a Dld the organization have a tax-exempt bond Issue with an outstanding principal amount of more than
J$100,000 as of the last day of the year, that was Issued after December 31, 20027 If "Yes," answer lines 24h

through 24d and complete Schedule K. If "No,"go toline 25 | | ... 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporaryperiod exception? ... 24h
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? ... PO PRSPPI 24c
d Did the organization act as an “on behalf of” issver for bonds aufsfandmg at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations, Did the organization engage In an excess benefit transaction
with a disqualified person dunng the year? If "Yes,” complete Schedule L, Part | 25a X

.................................................

b Is the organization aware that it engaged in an excess henefit lransaction with a disgualified person In a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27?

If "Yes,"complete Schedule L, Partl 25b X
26 Was a loan to or by a current or former officer, director, trustes, key employee, highly compensated employee, or
disqualified person outstanding as-of the end of the organization's tax year? If "Yes," complete Schedufe L, Part |l 26 X

27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantlal contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L, Partlll ||

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicabie filing thresholds, conditions, and exceptions):

a A curent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Parttv 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SChstIe L Parr Iv ...................................................................................................... zab x
¢ Anentity of which a current or former officer, director, trustee, or key employae (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Scheduvle L, Partty 28¢ X
29  Did the organization receive more than 328,000 in non-cash contributions? if “Yes," complele Schedufe 29| X
30  Did the organization receive contribulions of ari, historical ireasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M | .. 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,"” complete Schedule N,
Parf I ................................................................................... v. . -‘ .............................. 31 x
32  Did the organization sell, exchange, dispase of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, PAIHIL ||| . e 32 X
33 Did the organization own 100% of an entily disregarded as separate from the organization under Regularions
sections 301.7701-2 and 301.7701-32 If “Yes," complete Schedule R, Partl 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts i, Ili,
VCBNA VI8 T e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X

a Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b){13)? If "Yes," complete Schedule R,

Part V, ling 2 [ves [X] no

36  Section 501(c)(3) organlzations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes," complete Schedule R, Part V. line 2. | 36 X

37 Did the organization conduct more than 5% of its activitles through an entity that is not a related organization
and that is lreated as a parinership for federal income tax purposes? if “Yes," complete Schedule R,

Part v’ ............................................................................................................. 37 x
38  Did the organization complete Schedule O and provide explanations In Schedule O for Part VI, lines 11 and
192 Note. All Form 890 filers are required to complete Schedtle O . ..o ..o e 38 X

Farm 990 (2010

DAA
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0190 INTERNATIONAT, GAME FISH ASSOCIATION 23-7231048

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V

2a

Enler the number reported in Box 3 of Form 1086, Enter -0- if not applicable 1a | 13
Enter the number of Forms W-2G included in fine 1a. Enter -0- if not appllcable . . . . i | O

Did the organization comply with backup withholding rules for reportable paymenis to vendors and’
reportable gaming (gambting} winnings to prize winners?

b If atleast one is reporied on line 2a, did the organization file all required federal employment tax returns?
Note. /f the sum of lines 1a and 2a is greater than 250, you may be required to e-file. {(see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If"Yes,” has itfiled a Form 990-T for this year? If "No,” provide an explanation in Schedule O . . . . .
4a At any time during the calendar year, did the organization have an Interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank accounl, securilies account, or other financial
BOCOUTDT | e e
b If “Yes,"enter the name of the forsign country: ™ RO RPRUURURURSUURRUPRRS
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Banic and Financial Accounts.
5a Was the organization a parly to & prohibited tax shelter transaction at any time during the tax year? .
b Did any taxable party notify the organization that It was or Is a party to a prohibited tax shelter transaction?
¢ If*Yes"to line 5a or 5b, did the organization file Form 8886-T? |
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not fax deductible? ||
7  Organizations that may receive deductible caontributions under section 170(c).
a Did the organization raceive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided 10 the PRYOIT || e
b If"Yes,” did the organization notify the donor of the vaiue of the goods or services provided?
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal properly for which it was
required to file FOMM 82827 7c
d
2]
f
g
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? .
8 Sponsoring organizations maintaining donor advised funds and section 508(a}(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?
9  Sponsoring organizations maintaining donor advisad funds.
a Did the organization make any taxable distributions under section 49662
b Did the organization make a distribution to a donor, donar advisor, or related person?
10  Section 501(c){7) organizations. Enter:
a Iniliation fees and capital contributions included on Part VIll, ine 12 . 10a
b Gross receipls, Included on Form 990, Part VI, line 12, for public use of club facilites .~ 10b
11 Section 501(c){12) organizatians. Enfer:
a Gmss "ncome fmm members or Shamholders .................................................. 11a
b Gruoss income from other sources (Do not net amounts due or paid fo other sources
against amounts due or received from themm.) | | . ............................ 11b
12a Section 4547(a){1) non-exempt charitable trusts, /s the organizalion fillng Form 990 in lieu of Form 10417
b If"Yes," enter the amount of tax-exempt interest recelved or acerued during the year ., ........... l 12b l
13  Section 501(c)(28) qualified nonprofit health insurance Issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization Is licensed lo issve qualified healthplans ... 13b
c Enrer rhe amaunr Df resewes on hand ......................................................... 13‘:
14a Did the organization receive any payments for indoor tanning services duning the tax year? 14a X
b __if"Yes," has it filed & Form 720 to report these payments? If "No," provide an explanationin Schedule Q ... .....oviuuriuuuione,. 14b
DAA

Form 990 (2010
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900 (2010) INTERNATIONAI. GAME FISH ASSOCIATION 23-~-7231048 ' Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a
"No" response fo line Ba, 8b, ar 10b below, describe the circumstances, processes, or changes in Schedule
0. See instructions.

Check if Schedule O contains a response to any question in this Part VI
Section A. Governing Body and Management

1a  Enter the number of voling members of the goveming body at the end of the tax year 1a 17
b Enter the number of voting members included in line 1a, above, who are independent 1 | 17
2 Did any officer, diractor, trustes, or key amployee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2

3 Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors or trustees, or key employees to a management company or other person?
4  Did the organization make any significant changes lo its governing dacuments since the prior Form 990 was filed?
5  Did the organization hecome aware during the year of a significant diversion of the organization’s assets?
§  Does the organization have members or stockholders? ||| ...
7a Does the organization have members, stockholders, or other persons who may elect one or more members

of the governing body?

...................

o e (&

IR T T I

8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:

a Thegoveming Body? || X
b Each committee with authority to act on behalf of the governing body? g8h | X
9 [s there any officer, director, trustee, or lkey emplayee listed in Part Vii, Section A, who cannot be reached at
the organization's mailing address? if "Yes," provide the names and addresses in Schedule O . ... . ..o.veveeseerrieeiriaeanns, 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affillates? 10a X
b if“Yes," does the organization have written policles and pracedures goveming the activities of such
chaplers, affiliates, and hranches to ensure their aperations are consistent with thase of the organization? . ......................... 10b
11a Has the organization provided a copy of this Form 990 to afl members of its governing body befare filing the »
form? .................................................................................................................... 1 1 a v X
b Describe in Schedule O the process, if any, used by the organization to review this Fornmn 990.
12a Does the organization have a written conflict of Interest pollcy? If “No,"go tofine 13 . . 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
ASEH0 COMMICIS? || e 12b
¢ Does the erganization regularly and consistently monitor and enforce compliance with the policy? If “Yes,"
describe in Schedule O how this is done 12¢
13

14
16  Did the process for determining cornpensation of the following persons include a review and approval by

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

a The organization’s CEO, Executive Director, or top management official 15a

.........................................................

b Other officers or key employees of the organization 15b

If "Yes" to line 15a or 15b, describe the process in Schedule O '{:S‘ée- Instrucrlons) .....................................
16a Did the organization invest in, contribute assels to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X

........................................................................................

b If"Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its
partlcipation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the

PSP

organization's exempt status with respect 1o such amangements? ................oiieue oottt 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 Is required to be filed»  None
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable}, 990, and 990- T {501(c)(3)s only) available
for public inspection. Indicate how you male these available. Check all that apply.
D Own website Another's website @ Upon request
19 Describe in Schedule O whether {and if so, how), the organization makes its goveming documents, confiict of interest pollcy,
and financial statements available to the public.
20  State the name, physicai address, and telephone niumber of the person who passesses the books and records of the
organization: W PHIL HOTT . 300 GULE STREAM WAY ...
DANIA FL 33314 954-924-4315

DAA Form 990 (2010)
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Form 990 (2010} INTERNATIONAT, GAME FISH ASSOCIATION 23-7231048
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any question in this Part VI|
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for ail persons required to be listed. Report compensalion for the calendar year ending with or within the
organization's tax year,

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensalion was paid.

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

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box § of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the

organizalion and any related organizations.
e List afl of the organization's former officers, key empioyees, and highest compensated employees who received mare than
3100,000 of reportable compensation from the organlzalfon and any related organizations.
e 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

compensaled employees; and former such persons.

Checl this box if neither the organization nor any related organizations compensated any current officer, director, or trustee.

(A) {B) () (D) (E) (F}
Name and Title Average Pasition (check all that apply) Reportable Repartable Estimated
haurs per SEEFEEEE campensalion compensation from amount of
week o2 2|3 & %’,*g 5l from related other
{describe 2 .:5,; Elofjo ooz the organizafions compensation
hoursfor (25| 8| |2 [8%]° arganization (W-2/1099-MISC) from the
related ﬂg 2 s “’g (W-2/1083-MISC) organization
organizallons gl § g 3 and relaled
In Schedute o 2 2 organizations
Q) o %
Q.
(1) GEORGE G MATTEHEW SR
CHATIRMAN 0.00 [X 0
(2 TERRI K ANDREWS
TRUSTER 0.00 | X 0
@ JOSE LULS BEISTHGUI
TRUSTER 0.00 | X 0
() MICHAEL L FARRIQR
SECRETARY 0.00 | X 0
(5) PETER S FITHIAN
TRUSTER 0.00 | X 0
6 FLOYD D GOTTWALLD JR
TRUSTEE 0.00 | X 0
1 GUY HARVEY, PHD
TRUSTER 0.00 | X 0
K NEIL, PATRICK
TRUSTEE 0.00 | X 0
(@ WILLIAM SHEDD
TRUSTEE 0.00 {X 0
(10} JOHN F WILLITS
TRUSTEE 0.00 |X 0
(11} JOAN WULFF
TRUSTEE 0.00 |X 0
(12 JOSE PEPE ANTON
TRUSTEE 0.00 | X 0
(13) ROBERT E RICH JR
VICE CHAIR 0.00 | X 0
(14 PAXSON H OFFIELD
TREASURER 0.00 | X 0
(15) CARL.OS PELLAS
TRUSTEE 0.00 |X 0
(16) CHARLES W DUNCAN III
TRUSTEE 0.00 | X 0
DAA

Form 990 (2010
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Form g90(2010p INTERNATIONAL GAME FISH ASSOCIATION 23-7231048 Page 8
Section A. Offlcers, Directors, Trustees, Key Employees, and Highest Compensated Emplayees (continued)
(A} ® (<) {D) (E) (F)
Name and Title Average Pasition (check all that apply) Reportable Reportable Esfimated
haurs per o=l = = 1o T compensation compensation from amount of
week o8l 2| 9|8 |35 ¢ from related ofher
{describe E‘gs g8 | e %ﬁ' 3 the organizations compensalian .
hours for gg g1513 52 & organizalion (W-2/1088-MISC} from the
related  |S3| B g8 (W-2/1099-MISC} organization
arganizations E % o % and related
in Schedule o S_ i organizalions
0) 8 B
[
(7) ROBERT E FONDREN
TRUSTEE 0.00 |X 0 0
(18 RALPH A VICRNTE
TRUSTEE 0.00 [X 0 0
(o) ROBERT KRAMER
PRESIDENT 40.00 X 171,346 0
jz0) MIKE MYATT =
CHIEF OPER 0.00 X 113,520 0
0
@2
@)
@3y
@)
(26) .
@0
(@8
T Sub-total , ... . > 284,866
Total from continuation sheets to Part Vli, Sectlen A ........... >
Total (add lines 1band 16) ...\ o0ir e > 284,866

2 Tolal number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the arganization P 2

3 Did the organization list any former officer, director or trustee, kay employee, or highest compensated

employee on fine 1a? If "Yes," comnplete Schedule J for such individual

4  For any individual fisted on line 1a, is the sum of reportable compensation and other compensation from the
organization and refaled organizations greater than $150,0007 If “Yes,” complete Schedule J for such

individual

§ Did any person listed on line 1a receive or accrue compensalion from any unrelated arganization or individual

for services rendered {o the arganization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1  Complete this table for your five highest compensated independent contraclors that received more than 100,000 of
compensation from the organizafion.

o)
Namie and husiness address

. {B)
Descriplion of services

{C)
Compensation

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

DAA

Form 990 (2010
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Form 990 (2010) INTERNATIONAL

GAME FISH ASSOCIATION 23-7231048

Page 9

Statement of Revenue

(A)
Total revenue

(B}
Related or
exempt business
lunction revenue
revenue

(C)
Unrelafed

(D)
Revenue
excluded fram lax
under sections
512, 613, or 514

1a

20 a0 T

T

Federated campaigns

Membership dues

Fundraising events

Govenment grants {contributions}

All other contributions, gifts, grants,
and similar amounts not included abave

Nencash cantributions included In lines 1a-1f:
Total. Add lines 1a~1f

2a

Contributions, gifts, grants
Program Service Revenue and other sin;iFar am%unts

9 - ® O O o

Busn. Codef

606,867

606,867

314,693

314,693

541800

213,052

213,052

1,134,612

Other Revenue

9a

10a

b Less: rental exps.

¢ Netincome or (ioss) from fundraising events

Investment income (including dividends, Interest,
and other similar amounts) »

-29,280

-29,280

Incame from investment of tax-exempt bond proceeds P

Rayalties .. .. ottt iiaias »

(i) Real (i) Personal

Grass Rents 142,917

140,094
Rental inc. or {(oss) 2,823
Net rental income or (loss) .........

Gross amount from - -
5 i
sales of assels (i) Securities () Other

ather than Inventary

2,823

2,823

Less: cost or alher
basis & sales exps.

Gain or (loss)

Netgainor (Ioss) ....... ... ...0u''ieseenreneeess >

Gross income from findralsing events
(natincluding §
of coniribufons reporied on tine 1c).

See Part IV, line 18 a 1,776,886

509,820

1,267,076

Gross Incame from gaming activities.
See Parl IV, line 19 a

..............

Gross sales of inventory, less

relumns and allowances a 182,263

100,032

82,231

82,231

Busn, Code

11a

T o 0o T

106,060

106,060

.......................................

.........................

.........................

106,060

4,783,914

998,340

298,106

1,267,076

DAA

Form 990 (2010
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Form 990 (2010) _ INTERNATIONAL GAME FISH ASSOCIATION 23-7231048 Page 10
: . Statement of Functional Expenses
Seclion 501(c}(3) and 501(c){4) organizations must complete ail columns.
All other organizations must complelte calumn (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6h, Tolal gx\;)zenses ngra(new)servlce Manag:(s?n)enf and Fum(ilr)a)ising
7h, 8h, 9b, and 10b of Part Vill. expenses ganeral expenses expenses
1 Granls and other assistance o governments and
arganizations In the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.8. See Part IV, line22
3 Grents and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disquatified
persans (as delined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . |
7 Other salaries and wages 1,454,981 986,012 243,171 225,798
8  Penslon plan contributions {include section 401(k)
and section 403(b) employer contribulions)
9 Otheremployee benefits
10 Payoltexes " 269,439 156,352 55,095 57,992
11 Fees for services (non-employees):
a Management .
bolegal
¢ Accounling | . . . ...
d Lobbying . ... ... . ...
e Professional fundralsing services, See Part IV, line 17
f Investment management fees
a Other e
12 Advertising and promotion 356,088 354,199 210 1,679
13 Office expenses . ... 74,437 29,956 40,596 3,885
14 Information technology .
16 Royaltles .. ... ...
t6 Ocoupancy T 268,845 197,100 29,915 41,830
17 Travel .. 98,796 50,870 8,413 39,513
18 Payments of travel or entertainment expanses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 nlerest | 3'211 3’211
21 Paymenistoaffiiates .
22 Depreciation, depletion, and amartization 830,705 668,219 72,271 90,215
23 nsurance | ...
24  Ofher expenses. llemize expenses not covered
above (List miscellaneous expenses In fine 241, If
line 24f amount exceeds 10% of line 25, column
(A) amaunt, st line 24¢ expenses on Schedule O.)
a . POSTAGE AND COURIER 238,235 213,204 5,179 19,852
b CONSULTING .. ... 187,303 162,953 24,350
¢ . PROMOTIONAL GIETS . 181,038 134,002 7,153 39,883
d  INSURANCE ... 177,422 145,486 14,194 17,742
e  ERINTING ... ... 172,521 152,634 1,085 18,802
f Alotherexpenses 969,207 754,864 56,196 158,147
25 Total functional expenses. Add lines 1 through 241 5,282,228 4,009,062 533,478 739,688
26 Joint costs, Check here b D if followlng
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising soligitation .. ... ..
DAA

Form 990 (2010)
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Form 990 (2010)  INTERNATIONAL GAME FISH ASSOCIATION 23-7231048 Page 11
Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash—nonnlerestbeaing 812,332 1 1,075,913
2 Savings and temporary cash investments 2
3  Pledges and grants receivable, net 17,572| 3 30,372
4 Accounts receivable, net | 2 4 L 9 8 5 4 122 L 0 9 9
5 Receivables from current and former officers, directors, trustees, ey
employees, and highest compensated employees. Complele Part Il of
SChedu’e L .....................................................................
6 Receivables from other disqualified persons {as defined under section
4958(f}(1)), persons described in sectlon 4958(c}(3)(B), and contributing
employers and sponsoring organizations of sectlon 501(c){9} voluntary
0 employees’ beneficiary organizations (see instructions) 6
G| 7 Notesandloans receivable, met ... 7
B 1 o inventoresforsaleoruse T 58,501 79,184
< Prepald expenses and deferred charges .. ... . 9
10a Land, buildings, and equipment: cast or
other basis. Complete Part Vi of Schedule D 10a 41,554,64
b Less: accumulated depreciation 10b 15,724,361 26,544,576 10¢c 25,830,282
11 Investments—publicly traded securities 11
12 Investments—other securities. See Part IV, line 11 . . . 12
13 Investments—program-related. See Part IV, line 11 . . . . . . . 13
14 Intangible assets | 14
16 Otherassets. See Part IV, line 11 653,114 15 784,845
18 Total assets. Add fines 1 through 15 (must equal ine 34) . ... vivurreiiiereieeeee. 28,218,316 16 28,119,909
17  Accounts payable and accrued expenses 120,183 17 51,983
18 Grantspayable |
19 Defemd mvenue ...............................................................
20 Tax-exemptbond fiabiliies | | . ... ...
8 21 Escrow orcustodlal account liability. Complete Part IV of Schedule D
E 22 Payahles to current and former officers, direclors, trustees, key
:‘l; employees, highest compansated emplayees, and disqualified persons,
3| Complete Partllof Schedulo L | . .. ...
23 Secured morigages and noles payable fo unrelated third parties 0} 23 125,923
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other llabilitles. Complete Part X of Schedule D 286,782 25 628,966
26 Total Habilities. Add fines 17 trough 28 ...\ o oo\ oeeseeeeesieeieeereieieeens, 406,965| 26 806,872
8 Organizations that follow SFAS 117, check here » @ and complete
9 lines 27 through 29, and lines 33 and 34. i
S \27 Unresticted netassets ... 27,811,351| 27| 27,313,037
(M |28 Temporarily restricted netassels ...
T |29 Permanenty restricted netassets
UJ_ Organizations that do not follow SFAS 117, check here B> and
5 complete lines 30 through 34.
o |30 Capital stock or trust principal, or cument funds L
$ |31 Paid-in or capital surplus, or land, building, or equipmentfund
2 32 Relained earnings, endowment, accumulated Income, or other funds = .
4133 Totalnetassels orfund balances 27,811,351 a3 27,313,037
Z 134 Tolal liabilities and net assetsfund Balances . . ...\ttt aess 28,218,316| 34 28,119,909

DAA

Form 990 (2010)
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Form 990 (2010) INTERNATIONAT, GAME FTISH ASSOCIATION 23-7231048 ' Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part X!

1 Total revenue (must equal Part VIll, column (A), ine 12) ... 1 4,783,914
2 Total expenses (must equal Part IX, column (&), 18 25) | ... ... ............................... 2 5,282,228
3 Revenue less expenses. Sublractline 2from line 1. 3 -498 314
4  Net assets or fund balances at beginning of year {must equal Part X, line 33, column (A)) . . ... 4 27,811,351
§ Otherchanges in net assels or fund balances (expfain in Schedule O) 5 0
8 Net assets or fund balances at end of year. Combine lines 3, 4, and & {must equal Part X, line 33,
COMM(BY) et e 8 27,313,037
Financial Statements and Reporting
Check if Schedule O contains a response to any question inthis Part XU .. ... ... ooiiiisoiiiiareiizeeness 1
Yes [ No

1 Accounting method used to prepare the Form 980; D Cash @ Accrual D Other
If the organization changed ifs method of accounting from a prior year or checked “Other," explain in
Schedule O,

2a Were the organization's financial statements complled ar reviewed by an independent accountant?

b Were the organization's financial staternents audited by an independent accountant?
¢ If“Yes”lo line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
if the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O,
d If "Yes"to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:
Iz] Separate basis D Consolidated basis D Hoth consolidated and separate basis
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 Actand OMB Clrcular A-1337 3a X
b f “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps falten fo undergo suchaudits. . . ... ... ... oo ooeeioioi.. 3h

Form 990 (2010)

DAA
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SCHEDULE A Public Charity Status and Public Support OME o, 1545.0047
(Form 990 or 990-EZ)
Compilete if the organization is a section 501(c)(3) organization or a section 201 O
4947(a)(1) nonexempt charitable trust,
gz:g;r;f‘n;g{l:g;ges'g:e;cs:ry P Attach to Form 990 or Form 980-EZ. B> See separate instructions.
Name of the organization INTERNATIONAL GAME FISH ASSOCIATION Employer Identification number
WORLD FISHING CENTER 23-7231048

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described in section 170{b){1){A)Xi).
2 A school described in section 170{b)(1){A)ii). (Attach Schedule E.)
3 | A haspital or a cooperative hospital service organization described in section 170{b){1){A)iil).
4 A medical research arganization aperated In conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the hospital's name,
Oy AT S,
5 I:I An organization operated for the benefit of a collage or university owned or operated by a govemmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)
] A federsal, state, or local government or governmental unit described in section 170(b){1){A)}{v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described In section 170(b){1)(A)(vi). (Coemplete Part Il.)
8 . A communily trust described in section 170(b)(1)(A)(vi). (Complete Part ii.)
L} An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipls from aclivities refated to its exempt functions—subject to certain exceptions, and (2) no mare than 33 1/3% of its
support from gross Investment income and unrelaled business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 19785, See section 509(a)(2). (Complete Part Iil.)
10 An organization organized and operated exclusively to test for public safely. See section 508(a)(4).
" An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supporied organizations described in section 509(a){1) or section 509(a){2). See section

§09(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b D Type Il c D Type lli-Functionally Integrated d D Type lII-Other
e [:I By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons

other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Il supporting
organization, check this box D
V] Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(1) A person who directly or indireatly controls, either alone or together with persons described in (i) and Yes | No
(iil) below, the governing body of the supported organization? | . . . . Ma()
(li) A family member of a person described in (i) above? | (i)
(ill) A 35% controlled entily of a persan described in () or (i) above? 11g(l}
h Provide the following information about the supported organization(s).
(1) Name of supported () &N {lit) Type of organization (iv) Is the organtzalion | (v} Did you notify (vi) Is the (vii} Amount of
arganization (described on lines 1-9 incol, {1} tisled in your | the organization in |organizafion in col, support
ahove or IRC seclion governing document? | ol (ofyour | {{) arganized In the
{see Instructions)) support? us?
Yes No Yes No Yes No
(A)
(B)
(C)
0}
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for

Schedule A {Form 590 or 990-E2) 2010
Form 990 or 990-E2.

DAA
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S

dule A (Form 990 or 990-E2) 2010

INTERNATIONAT, GAME FISH ASSOCIATION 23-7231048

Page 2

Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b){(1)}(A)(vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part IIl. If the organization fails to qualify under the tests listed below, please complete Part ll.)

Section A. Public Support

Calendar year (or fiscal year beglnning in) » {a) 2006 {b) 2007 {c) 2008 (d) 2009 {e) 2010 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.)
2  Tax revenues levied for the
organization's benefit and either paid
{o orexpended an its behalf
3  The value of services or facilities
furnished by a govemmental unit to the
organization withoutcharge
4  Total, Add lines 1 through3
§  The portlon of total cantnbutions by
each person (other than a
governmental unit or publicly
suppaorted organization) inciuded on
line 1 that exceeds 2% of the amount
shown on line 11, colun ()~
6 Public support, Subiract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beglnning in) » {a) 2006 {b) 2007 {c) 2008 (d) 2009 {e) 2010 (f) Total

7
8

10

11
12
13

Amounts from line 4

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

.............................

Net incame from unrelated business
activities, whether or not the business
is regufarly carried on

Other income, Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) ...................

Total support. Add lines 7 through 10

Gross receipls from related activities, eie. (see instructions)

.............................................................

First five years. If the Form 990 is for the organizatlon's first, second, third, fourth, or fifth tax year as a section 501{c){3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2010 {line 6, column (f} divided by line 11, column (f)
Public support percentage from 2009 Schedule A, Part il, line 14

.........................................................

%

%

33 1/3% support test—2010. /f the organization did not check the box on line 13, and line 14 is 33 1/3% or mare, check this

box and stop here, The organization qualifies as a publicly supported organization

33 1/3% support test—2009. /f the organization did not check a box on jine 13 or 16a, and line 15 is 33 1/3% or maore,
check this box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2010. /f the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meels the "facts-and-circumstances” test, check this box and stop here, Expiain in

Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported

organization

10%-facts-and-circumstances test—2009, /f the organization did not check a box on line 13, 16a, 165, or 1 7a, and line
15 is 10% or mors, and if the organization meets the “facts-and-circumstances" test, check this bax and stop here,
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported arganization

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

.........................................................................................................................

> ]
> ]

> []

> [

DAA

Schedule A (Form 930 or 890-EZ) 2010
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(Form 890 or 990-£2) 2010 INTERNATIONAL GAME FISH ASSOCIATION 23-7231048 Page 3
Support Schedule for Organizations Described in Section 509(a)(2}

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I1.

If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support -

Calendar year {or flscal year beginning in) b {a) 2006 {b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

1 Glfis, grants, contributions, and membership
fees raceived. {Do not include any *unusual
GIANE.") .- et 2,756,086 4,043,497 4,842,288 3,127,259 3,487,468 18,256,638

2 Gross recelpls from admisslons, merchandise
sold or services performad, or facllities
furnished In any activity that is reated {o the
organization's tax-exempt purpose 3,126,313 1,805,831 1,520,698 1,087,568 998,340 8,542,750

3 Gross recelpts from activitles that are not an
unrelated trade or business under sectlon 513
4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behaif

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

6 Total. Add lines 1 through 5 5,882 399 5,853,328 6,362,886 4,214,867 4,485,808 26,759,388

7a Amounts included on lines 1, 2, and 3
recelved from disgualified persons

b Amounts included on lines 2 and 3
received fram other than disqualified
persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year 3,065,379 1,750,050 1,457,068 6,272,497
¢ Addlines 7a and 7b 3,065,379 1,750,050 1,457,068 6,272,497
8  Public support (Subtract line 7c from
fine B . i 20,526,891
Section B, Total Support v
Calendar year {or fiscal year beginning in} » {a) 2006 (b) 2007 {c) 2008 {d) 2009 (e) 2010 (f) Total
9  Amounts fomline6_ 5,882,399 5,853,328 6,362,986 4,214,867 4,485,808 26,799,388

10a Gross income from interest, dividends,
payments racelved on securifies loans, rents,
foyaliies and Income from similar sources .. .. 126,700 40,510 167,210
b Unrelated business laxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b 126,700 40,510 167,210

11 Netncome from unrelated business .
.aclivitles not Included In line 10b, whether
or not the business Is regularly carded on . . , . 84,304 B4,304 195,188 1,451,818 1,815,614

12  Otherincame, Do not include gain or
loss from the sale of capital assels

(ExplaininPart V)
13  Total support. (Add /ines 9, 10c, 11,

and 12) 6,093,403 5,978,142 6,362,986 4,410,055 5,937,626 28,782,212
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, checl this box and StOP NEre | .. .. . i . i ittt ettt e et e e p []
Section C. Computation of Public Support Percentage
16  Public support percentage for 2010 (line 8, column (f) divided by line 13, cotumn (N} 15 71.32%
168 __ FPublic support percentage from 2009 Schedule A, Part Il ine 18 ... oooo vt ettt ieeieiiseeiieiens 16 65.48%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, calumn () . . . . . . . . . . . ..., 17 1%
18  Investment income percentage from 2009 Schedule A, PartIlf, line 17 18 1%
19a 33 1/3% support tests—2010. if the organization did not checlk the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported arganfzation b

b 33 1/3% support tests—2009. /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%, checlk this box and stop here, The organization qualifies as a publicly supported organization b l;]

20 Private foundation, If the organization did nat check a box on line 14, 19a, or 19b, checl this hox and see Instructions ) o . [

Schedule A (Form 990 or 990-EZ) 2010
DAA
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Form 990 or 990-£2) 2010 INTERNATIONAL GAME FISH ASSOCIATION 23-~7231048 Page 4
Supplemental information. Complete this part fo provide the explanations required by Part Il, line 1G;

Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

.................................................................................................................................................

..................................................................................................................................................

..................................................................................................................................................

..................................................................................................................................................

.................................................................................................................................................

..................................................................................................................................................

.................................................................................................................................................

..................................................................................................................................................

..................................................................................................................................................

..................................................................................................................................................

..................................................................................................................................................

..................................................................................................................................................

..................................................................................................................................................

.................................................................................................................................................

DAA Schedule A {Form 950 or 990-E2) 2010
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Schedule B OMB No. 1545-0047

(Form 890, 990-EZ Schedule of Contributors

980-PF
g:pa,-,m:m)a”he Treasury P Attach to Form 990, 980-EZ, or 990-PF, 201 0
Intemnal Revenue Service
Name of the arganization Employer identification number

INTERNATIONAL GAME FISH ASSOCIATION
WORLD FISHING CENTER 23-7231048
Organization type (check one).

Filers of: Section:
Form 990 or 990-EZ a01(c) 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF 501{c)(3) exempt privale foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

OO 000M

501(c)(3) taxable private foundation

Checkh if your organization Is covered by the General Rule or 2 Special Rule.

Note. Only a sectlon 501(c){7), (8), ar (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions. ’

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and /1.

Special Rules

@ For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi}, and recelved from any one contributor, during the year, a contribution of the
greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part Vill, line 1h or (i) Form 990-EZ, line 1. Complete Parls
land il.

D Far a section 501(c)(7), {8), or (10) organization filing Form 990 or 990-EZ that raceived from any one contributor, during
the year, aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, Hiterary, or
educational purpases, or the prevention of crueity to chlidren or animals, Complete Paris 1, I, and IHi,

D For a section 501(c){7), (8}, or (10) organization filing Form 990 or 990-EZ that received from any one coniributer, during
the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not
aggregate to mare than $1,000. if this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, chanltable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexciusively religious, charilable, etc., confributions of $5,000 or more
during the year P 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Forrn 990,
980-E7, or 990-PF), but it must answer "No” on Part IV, fine 2 of its Form 980, or checlc the box on line H of its Form 990-EZ, or on
line 2 of its Form 990-FF, to certify that it does not meet the fiting requirements of Schedule B (Fonm 990, 990-EZ, or 990-PF}.

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, ar 950-PF, Schedule B (Form 990, 990-EZ, or 990-PF) {2010)

OAA
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Schedule 8 (Form 990, 990-EZ, or 990-PF) (2010) Page 1  of 2  ofPart]
Name of organization Employer identification number
INTERNATIONAL GAME FISH ASSOCIATION 23-7231048
Contributors (see instructions)
{a) {b) (c) {d)
No. Name, address, and ZIP + 4 Agaregate contributions Type of contribution
1. | BEISY BULLARD Person
198 LOWE STREET Payroll
................................................................... § ..........7,000 | Noncash
TAVERNIER ... FL 33070 . (Complete Part I if there is
a noncash conlribution.)
{a) (b} (e (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
.2, | .JOHN ANDERSON . . .. ... Persan
423 CHILEAN AVE Payrolt |
.................................................................. $......125,000 | wNoncash [ |
JBALM BEACH .. FL 33480 (Complete Part f if there is
a nancash contribution.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3., | (JOSE LUIS BEISTEGUI . .. .. .. ... Parson
300 GULF STREAM WAY Payroll
.................................................................... $.........40,000 | nNoncash
DANIA BEACH ... .. FL 33004 (Complete Part Il if there is
a noncash contribution.)
(a) )] {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4. | JELOYD GOTTWALD ... Person
330 S 4 STREET Payrol}
................................................................... §............10,000 | nNoncash
JRICHMOND VA 23219 . (Complete Part Il if there is
a noncash contribution.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of cantribution
5., | .CHRISTINE ENTENMANN . .. Person
26 BEECH ROAD Payroll
.................................................................... $.........10,000 | Noncash
ASLIE NY 11751 . (Complete Part I f there is
a noncash contribulian,)
{a) (h), (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
6. | MICHAEL FARRIOR . . . ... Person
P.O. BOX 2692 Payroll
.................................................................... $..........10,000 | Noncash
RANCHO SANTA FE CaA 92067

{Complete Part Il if there is
a noncash caontribution.)

DAA

Scheduje B {Form 990, 980-EZ, or 880-PF) {2010)
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Schedule B (Form 980, 990-EZ, or 990-FF) (2010)

Page 2 of 2 _ ofPartl

Name of organization

Employer identification number

INTERNATIONAL, GAME FISH ASSQCIATION 23-7231048
Contributors (see instructions)
(a) {b) {c) (d)
No, Name, address, and ZIP + 4 Aggregate contributions Type of contribution
700 GEORGE MATTHEWS ... Person
1925 N FLAGLER DR Payroll
.................................................................... §.......231,386 | Noncash
WEST PALM BEACH FL 33407 (Complete Part I f there is
' a noncash contribution.)
(a) () {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Typs of contribution
8 .| PAXSON OFFIELD . ... Person
P.O. BOX 336 Payroil
.................................................................... § ........878,000 | Noncash
HARBOR SPRINGS MI 49740 (Complete Part I if there is
a noncash contribution.)
(@) (b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
9. | CARLOS PELLAS . Person
169 MIRACLE MILE STE R10 Payroll
.................................................................... $............33,000 | Noncash
(CORAL GABLES . . FL 33134 (Compiete Part Il if there is
a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
10 | (ROBERT RICH .. Person
1150 NIAGRA ST Payroll
.................................................................... $.........10,000 | Noncash
JBUFFALO Ny 14213 | (Complete Part Il i there is
a noncash contribution,)
(a) (b) (c) (d)
Na. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
.11 | RECREATIONAL BOATING & FISHING Person
500 MONTGOMERY ST 300 Payroll
.................................................................... §......126,820 | Noncash
ALEXRENDRIA VA 22314 . (Complete Part i if there is
a noncash conlribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
......................................................................... Person
Payrall
................................................................... $.......-.A.A.‘....n-.-.. Noncasr’
................................................................... (Complete Part Il if there is
a noncash contribution.)

Schedule B (Form 990, 980-EZ, or 990-PF) (2010)
DAA
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047
{Form 990) » Complste if the organization answered “Yes," to Form 990, 20 1 O
PartlV, line 6,7, 8,9,10, 11, or 12.
Department of the Treasury
internal Revenue Service P Attach to Form 990, > Ses separate instructions. iSpectio
Name of the organization Employer identiflcation number
INTERNATIONAL GAME FISH ASSOCIATION
WORLD FISHING CENTER 23-7231048

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Compiete if the
organization answered "Yes” to Form 890, Part IV, line 6.

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

......................................

..........................

Aggregale velue atend of year ... ... . ... ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legal control? . ... .. .. .. .. .. e D Yes D No
6 Did the organjzation inform all grantees, donors, and donor advisors in writing that grant funds can be used
anly for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
rring impermissible private benefit? . .. . . i D Yes D No
art Conservation Easements. Complete if the organization answered “Yes" to Form 990, Part IV, line 7.
1 Purpose(s} of conservation easements held by the organization (check all that apply).
Praservation of fand for public use (e.g., recreation or education) H Preservation of an historically important fand area
Protection of nalural habitat Preservation of a ceriified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation conlribution in the form of a conservation
easement on the last day of the tax year.

[T O U,
N
Q
Q
Iy
Q
o
©
Q
o
2
7]
-
g
3
g
g.
Q
<
@
)
{3

Held at the End of the Tax Year

a Toral number Of Cunservaﬁon easements ................................................................... za
b Total acreage restricted by conservation €8Sements 2b
¢ Number of conservation easements on a certified historic structure Included in(a) . . .. . ... .. . ... ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and noton a

historic structure listed in the Natfonal Register . . . . . ... ... 2d

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

5 Does the arganization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements I ROIdS? D Yes D No
6 Sfaff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

> ..............
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

» 3

8 Does each conservation easement reported on fine 2{d) above salisfy the requirements of section 170(h)(4)(B)
" () and section 170(h){4)(B)(ii)?
9 In Part X1V, describe how the organization reporis conservatlon easemenis in its revenue and expense statement, and

balance shee!, and include, if appiicable, the tex! of the footnole to the organization's financial statements that describes the
ization's accounting for conservation easements,

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part 1V, line 8.

1a If the organizalion elecfed, as permitted under SFAS 116 (ASC 958), not to report in its revenue statemnent and balance sheet
works of arl, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provids, In Part X1V, the text of the footnole 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

worles of ant, 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:
() Revenues included in Form 980, Part VIll ine ... > 3
{i} Assets included in Form 990, Part X B 3§

........................................................................

2 If the organization received or held worlks of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958} relating ta these items:

a Revenues inCIUdEd fn Fom ngl Pan V”” I[ns 1 ................................................................. > $ ........................
b Assets included in FOrm 990, Part X . . . . et esetiaiiiiiisis > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule D (Form 990) 2010

DAA
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Schedule D {Form 990) 2010 INTERNATIONAL GAME FISH ASSOCIATION 23-7231048 Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

Using the organization's acquisition, accession, and other recards, check any of the following that are a significant use of ifs
collection items (check all that apply):

Public exhibition d Loan or exchange programs
Scholarly research OEr e
Preservation for future generations
Provide a description of the organization’s collections and explain haw they further the organization's exempt purpose in Part
Xiv.
During the year, did the organization solicit or receive donations of ant, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization'scollection? . . .. .. ... ... ... ... ... .o.i0s..., D Yes @ No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

Is the organization an agent, trustee, custodian or ather intermediary for conlributions or other assets not
Included on Form 990, Part X? [ ves [ ] no

.............................................................................................

b If“Yes," explain the arrangement in Part XIV and complete the following tabie,
Amount
© Beginning balance e 1e
A AGHiONS QUG the YEar | ... .\ .\ it 1d
& Distributions during the YEaI ||| . . .. .. . . . it ier e e e e le
£ OEnding balance | e e 1f
2aDid the organization include an amount on Form 990, PartX, the 217 o0 T []ves [ no
b If "Yes,"” explain the arrangement in Part XIV.
it Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.
{a) Current year {k) Prior year {e) Twa years back  |[{d) Three years baclf {e) Four years back
1a Beginning of year balance .. ... ... 495,488 |
b Contributions . ...
¢ Netinvestment earnings, gains, and
Iosses .................................. 115 '260
d Grants or scholarships .. ...
e Other expenditures for facilities and
programs | e
f Administrative expenses -
g Endofyearbalance | . . . ... .. .. .. 610,748
2 Provide the estimated psrcentage of the year end balance held as:
a Board designated or quasi-endowment» %
b PermanentendowmentV %
¢ Tem endowment¥ %
3a Are there endowment funds not in the possession of the organizatfon that are held and administered for the
organization by: Yes | No
() wnrelated OrgaRIZGHIONS || | e, 3ali) X
() related OGANZations . .l 3a(i) X
b I/f"Yes" to 3a(il), are the related arganizations llsted as requirad on Schedule R? . . . . 3b
4 Describe in Part X{V the intended uses of the arganization's endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of lnvestment (a) Cost or ather basis (b) Cost or other basis {c) Accumutated (d) Book value
(investment) {other) depreclation
13 Land ................................... 10’479'524 10’479’524
b Buildings .. 21,599,654 6,898,699 14,700,955
c Leasehoid improvements | . ... .. .. ...
d Equipment | . ... ...
e Other . .. ... ..........c....0ioiiiiioii.,t
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(€).) .. ...\ .o\ iooeeeereeeseee., » 25,180,479

DAA

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 TNTERNATIONAT. GAME FISH ASSOCIATION 23-7231048 Page 3

Investments—Other Securities. See Form 990

Part X, line 12.

(a) Description of securilly or category
{inciuding name of security)

{b) Book value

{c) Methed of valuation;
Cost or end-of-year marie! value

....................................................................

..................................................................

.....................................................................

...................................................................

Investments—Program Related. See Form 990, Part X, line 13.

(a) Description of investment lype

{b) Book value

{c)} Methed of valuation:
Cost or end-of~year market value

mn (h) must equal Form 990, Part X, col. (B) line 13.) »

Other Assets, See Form 990, Part X, line 15.

{a) Description

{b) Book value

Other Liabilities. See Form 990, Part X, ine 25,

1, {a) Description of tiablity

{b} Amount

(1) Federal income taxes

(2) DEFERRED INCOME

628,966

(3)

{4)

{5)

(6)

(7)

(8)

(9)

(19)

(11

Total. (Cofumn (b} must equal Form 990, Part X, coi, (B) line 25.) >

628,966

2. FIN 48 (ASC 740) Footnole. In Part X1V, provide the text of the foofnofe to the organization's financlal statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740).

DAA

Schedute D (Form 880) 2010
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Schedule D (Form 990) 2010 INTERNATIONAL GAME FISH ASSOCIATION 23-7231048 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VI, column (A), ine 12) || ||................oiiei i 1 4,783,914
2 Tofal expenses (Form 990, Part IX, calumn (A), line 28) | . . . . . . .. .. . ... . 2 5,282,228
3 Excess or (deficit) for the year. Subtract fine 2 from line 1. ... 3 -498,314
4 Netunrealized gains {losses) oninvestments | | 4
5 DanatEd serv"ces and use Offaci’iﬁes .......................................................................... 5
6 nvestmentexpenses B §
7 Prior period adjustments PP PPPP 7
8 Other (Describe in PartXIV.) | ... .. ... ... . iiiiiiii 8 0
9 Tolal adjustments (net). Add lines 4 through 8 | 9
10 Excess or (deficit) for the year per audited financial statements. Combine lines3and 9 .. ... .......c..coiiiininin... 10 ~498,314
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Tolal revenue, gains, and other support per sudited financial statements 1 4,783,914
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:
a Netunrealized gains on investments
b DDnafEd SEN,‘ces and use of fac””ies ...........................................
¢ Recoveries ofprioryeargrants .
d Other (Describe in PartXIV.) | .. ... ...
e Addlines2athrough2d ... ..
3 Subtractline 2e fromline 1, 4,783,914
4 Amounts included on Form 990, Part Vi, fine 12, but riot on line 1:
a Investment expenses not included on Form 990, Part Vill, line7b
b Other (Describe in PartXiV.) ... ...
c Add ”nes 4a and 4b .......................................................................................... 4c
5__Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, fine 12.) e .15 4,783,914
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financlal statements | ... 1 4,397,347
2 Amounts Included on line 1 but not on Farm 990, Part IX, line 25;
a Donaled services and use of facilitles
b Prioryearadiustments |
C OMMErIoSSES | L
d Other (Deseribe in PartXIV.) |
e Addlines2athrough2d |
3 Subtractline 2e fromline ... .. ... 4,397,347
4 Amounts included on Form 890, Part IX, line 25, but nat on line 4:
a Investment expenses not included on Form 990, Part VIll, line7b . . .
b Other (Describe in PartXIV.) ...
© AddlneS 43 AN AD e 884,881
5 | expenses. Add lines 3 and Ac. (This must equal Form 880, Part |, line 18.) . 5 5,282,228

Supplemental Information

Cormplete this part to provide the descriptions required far Part I, lines 3, §, and 9; Part lli, lines 1a and 4; Part IV, lines 14 and 2b;

Part V, line 4; Part X, line 2; Part Xi, line 8; Part Xil, lines 2d and 4b; and Part Xili, lines 2d and 4b. Also complele this part to provide

any additional information.

................................................................................................................................................

.................................................................................................................................................

.................................................................................................................................................

.................................................................................................................................................

DAA

Schedule D {Farm 950) 2010
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Schedule D (Form 990) 201¢  INTERNATIONAL GAME FISH ASSOCIATION 23-7231048 Page
= ParkX Supplemental Information (continued)

................................................................................................................................................

.................................................................................................................................................

..................................................................................................................................................

..................................................................................................................................................

.................................................................................................................................................

..................................................................................................................................................

..................................................................................................................................................

.................................................................................................................................................

.................................................................................................................................................

..................................................................................................................................................

..................................................................................................................................................

..................................................................................................................................................

..................................................................................................................................................

Schedule D (Form 990} 2010
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SCHEDULE G Supplemental Information Regarding OMB No, 1545-0047
(Form 980 or 990-EZ) Fundraising or Gaming Activities 201 0
Complete if the organlzation answered "“Yas" to Form 880, Part IV, lines 17, 18, or 19, or if the
Department of the Treasury organization entered more than $16,000 on Form 990-EZ, line 6a.
nternal Revenue Service Attach ta Form 990 ar Form 950-EZ. Ses soparata Instructions.
Name of the organizaton ~  LNTERNATIONAL GAME FISH ASSOCIATION Employer Identification number
WORLD FISHING CENTER 23-7231048

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
fForm 990-EZ filers are not required to complete this par.

1 Indicate whether the organization raised funds through any of the folfowing activities. Checl all that apply.

a D Mail solicitations e D Solicitatfon of non-government grants
b D internet and email solicitations f D Solicltation of govemment grants
[ |:| Phone solicitations g D Special fundraising events

d [:I In-person solicitations

2a Did the organization have a written or oral agreement with any Individual (including officers, directars, trustees
or key employees listed in Form 990, Part Vil) or entily in connection with professional fundraising services? . D Yes D No

compensated at jeast $5,000 by the organization.

{1} Name and address of individuai (1) Activity (m)l D'dhf“"d‘ {iv} Gross recelpts (v} Amount paid to {vi) Amount paid to
or entity (fundraiser) ?uif;dyagf fram activity (ar relfained by) (or retained by}
cantrol of fundraiser fisted In organization
conlributions?| col. {i)
MILLER CALHOUN AND COMPANY Yes| No
1 1031 LINCOLN ST HOLLYWOOD FL 33019
CONSULTING X 23,250
2
3
4
5
6
7
8
9
10
LKL T T D >
3 List alf states in which the organization is registered or licensed to solicit contributions or has been nolified it is exemp! from
registration or ficensing.
Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule G {Form 990 or 990-EZ) 2010

DAA
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Schedule G (Form 990 ar 980-E2Z) 2010

INTERNATIONAL GAME FISH ASSOCIATION 23-7231048

Page 2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported

more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.

{a) Event #1 (b} Event #2 (c} Gther evenis
(d} Totaf evenls
SPECIAT, EVENTS . None {add col. (a} through
(event type) (event type) (lotal number) col {c})
)]
QA
o
S| 1 Grssrecepts 1,776,896 1,776,896
= 2 Less: Charitable
contributions
3 Gross income (line 1 minus
line2) ... ... 1,776,896 1,776,896
4 Cashprizes
§ Noncashprizes
2 | & RenMfacility costs
2
a
& 7 Food and heverages
B
S | 8 Entertainment
8 Other direct expenses 5009 ’ 820 509 ‘ 820
10 Direct expense summary. Add lines 4 through Qin column (d) > 509,820,
11 _Net income summary. Combine line 3, column (0), @A NG 10 . . o et e ettt e eeesteeaeeeseansnnes » 1 7 267 ’ 076

than $15,000 on Form 890-EZ, line 6a.

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more

{b) Puli fabs/instant

{d} Total gaming (add

)]
2 (a) Bingo binge/progressive binga {c) Other gaming col, (a) through col. {c))
@
]
ac
1 Grossrevenue .. . ... .
« | 2 Cashprzes
3
G
| 3 Noncash prizes
Lﬁ .....
G
g 4 Rentffacility costs
§ Other direct expenses
' ] Yes ............... 96 - Yes .............. 56
6 Volunteerlabor No No

.................................................... )
8 Netgaming income summary. Combine line 1, columnd, and e 7 . . ... . ... . e [ g
9  Enfer the state(s) in which the organization operales gaming activittes:
a s the organization licensed lo operate gaming activities In each of these states? 9a Yes No
b If "No,"” expiain
10a Were any of fhe argamzafion s gaming licenses ravaked, suspended or terminated during the tax year? 1‘6; . Yes ‘ No

DAA

Schedule G (Form 990 or 990-EZ) 2010
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Schedufe G (Form 990 or 990-EZ) 2010 INTERNATIONAL GAME FISH ASSOCIATION 23-7231048B Page 3

11
12

13
a

b
14

15a

16

17

Does the organization operafe gaming activities with nonmembers? I__l Yes U No

..............................................................

is the organization a grantor, beneficiary or trustee of a trust or a member of a parinership or other entity

formed to administer charitable GAIMING? . ... .. ... ... .. v ittty et e e e e e e e e D Yes [:] No
Indicate the percentage of gaming activity operaled in:
The organization's facility 13a %

An autside facility 13b %

Enter the name and address of the persan who prepares the organization's gaming/special events books and
records:

Does the organization have a contract with a third parly from whom the organization receives gaming

FVBIUE? | L. Lo\ o ost Lottt [ ves [ no

If “Yes," enter the amount of gaming revenue received by the organization S and the
amount of gaming revenue retained by the third garty» & ..
If "Yes," enter name and address of the third party:

......................................................................................................................

.................................................................................................................

Description of services provided ¥

D Director/afficer D Employee D Independent contractor

Mandatlory disfributions:
Is the organization required under state law to make charitable distributions from the gaming proceeds to
retaln the state gaming ficense? |l L] ves [Ino

Enter the amount of distributions required under state law fo be distributed to other exempt organizations or
spent in the organization's own exempt activities during the tax year b &

Supplemental Information. Complete this part to provide the explanations required by Part 1, line 2b,
columns (ifi) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

..............................................................................................................................................
..............................................................................................................................................
..............................................................................................................................................
..............................................................................................................................................
..............................................................................................................................................

DAA

Schedule G (Farm 990 or 990-EZ) 2010
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SCHEDULE J Compensation Information OMB Na. 1545-0047
{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 201 0
Compensated Employees
» Complete if the organization answered "Yes"to Form 990,
Departmant of the Treasury Part IV, line 23.
Internal Revenue Service P Attach to Form 990, > See separate instructions,
Name of the organization INTERNATIONAL GAME FISH ASSOCIATION Employer Identification number
WORLD FISHING CENTER 23-7231048

Questions Regarding Compensation

Yes | No

1a Check the appropriate box{es) if the organization provided any of the following fo or for a person listed in Form
990, Part VI, Section A, line 1a. Complete Part /!l ta provide any relevant informatian regarding these items.

First-class or charler travel Housing allowance or residence for personal use
Trave! for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or Initiation fees
Discretionary spending account Personal services {e.g., maid, chauffeur, chef)

b If any of the boxes on line ta are checked, did the arganization follow a written policy regarding payment
or reimbursement or provisian of alf of the expenses descnibed above? If "No," complete Part Il to
XDl

2 Did the organization reqwfe substantiation prior to reimbursing or allowing expenses incurred by all officers,
directars, trustees, and the CEO/Executive Director, regarding the items cheched in line 1a?

......................................

3 Indicate which, if any, of the following the organizatlon uses to establish the compensation of the
organization's CEO/Executive Director. Check all that apply.

Compensation committee Written employment contract
Independent compensation consultant Compensatlon survey or study
Form 890 of other organizalions Approval by the board or compensation commitiee

4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or @ relaled organization:
a Receive a severance payment or change-of-control payment from the organization or a related organlzation? .
b Participate In, or receive payment from, a supplemental nonqualified retirement plan?

¢ Participate In, or receive payment from, an equity-based compensation arrangement?
If "Yas" fo any of iines 4a—c, list the persons and provide the applicable amounts for each item in Part Iil.

Only sectian §01(c)(3) and 501(c)(4) organizatians must complete fines 5-9.
5  For persans listed in Form 990, Part VI, Section A, line 1a, did the arganization pay or accrue any
compensation contingent on the revenues of:
a The organization?

.........................................................................................................

..................................................................................................

If "Yes" to line 5a or 5b, describe in Part il
6 Forpersons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingenf on the net earnings of:
a The organization?

.........................................................................................................

..................................................................................................

If "Yes" to line Ga or 65, describe in Part [il.
7 For persons listed in Form 9890, Part Vil, Section A, line 1a, did the arganization provide any non-fixed
payments not described in fines 5 and 67 If "Yes," deseribe in Partlil | 7 X

8 Were any amounts reporied in Form 990, Part VIi, paid or accrued pursuant to a contract that was subject
fo the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," descrihe

in Part III ................................................................................................................. 8 X
9 If"Yes"ta line 8, did the arganization also follow the rebuttable presumption procedure described in
Regulalions Seclon §8.4088-8C) 2 . . . . @\ o it iiiiiiiesiseon 9
For Paperwork Reduction Act Notice, see the Instructions for Form 880, Schedule J (Form 990) 2010

DAA
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SCHEDULEM Noncash Contributions bl
(Form 990) 201 O
P Compiete if the organlzations answered “Yes" on Farm
990, Part IV, lines 28 or 30.
Deparmentof e Tmasury | M Attach to Form 9.
Name of the arganization ~ LINTERNATIONAI, GAME FISH ASSOCIATION Employer identlfication number
WORLD FISHING CENTER 23-7231048
Types of Property
() b @ (d)
Checlcif | Number af tiot)vfljibullons or ;\(;r;ilanstls? ,c:;;?filg'sg Method of fn'et?nnlnfng
applicable fterns coninbuled Form 990, Part VIll, fine 1g noncash contribution amounts
1 Art_Worl(s Of arf ...............
2 Arn—Historical treasures
3 An—Fractional interests
4  Books and publications ==
§  Clothing and household
goods ...
6 Carsand other vehicles | =
7 Boatsandplanes | . .. .. ...
8 |Intellectval property
9 Securities—Publicly traded

10 Securities—Closely held stock
11 Securities—Partnership, LLC,
or trust interests

12 Securities—Miscellaneous =
13 Qualified conservation
contribution—Historic
structures

......................

14  Qualified conservalion
contribution—-Other
15  Real estate—Residential

16  Realestate—Commercial
17  Realestate—Other . .
18  Collectibles

19  Food inventory

20 Drugs and medical supplies
21 Taxidermy

22  Historical artifacts

23 Scientific specimens

24  Archeological artifacts

25  Other »{ INKIND DONATION) X 1 434,969
26 Other®( ... )
27 Oter»( )
28 Other > ( )
29  Number of Forms 8283 received by the organization during the tax year for coniributions for
which the organization completed Form 8283, Part IV, Donee Acknowlgdgement 29

Yes | No

30a During the year, did the organization receive by contribution any property reparted in Part |, lines 1-28 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 purpases for the entire hoiding period? ||| ... a0 X
b If"Yes,"describe the arrangement in Part |,
31 Does the organization have a gift acceptance pelicy that requires the review of any non-standard
GOMIBUNONS? .
32a Does the organization hire or use third parties or related organizations lo solicit, process, or sell noncash
COMIIBUIONS? | e e 322 X
b If "Yes," descnbe in Part I,
33 if the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.

For Paperwork Reduction Act Notice, see the Instructians for Form 990. Schedule M {Form 880) {2010}

DAA
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Schedute M (Form 990) (2010)  INTERNATIONAL: GAME FISH ASSOCIATION 23-7231048 Page 2
Supplemental Information. Complete this part to provide the information required by Part i, lines 30b, 32b,
and 33. Also complete this part for any additional information.

.................................................................................................................................................

.................................................................................................................................................

.................................................................................................................................................

.................................................................................................................................................

.................................................................................................................................................

.................................................................................................................................................

................................................................................................................................................

................................................................................................................................................

................................................................................................................................................

.................................................................................................................................................

.................................................................................................................................................

.................................................................................................................................................

.................................................................................................................................................

.................................................................................................................................................

..................................................................................................................................................

Schedule M (Form 930) (2010)
DAA
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. OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 930-E2) Complete to provide information for responses to specific questions on 20 1 0
Department of the Treasury Form 990 or 990-EZ or to provide any additional information.
internal Revenue Service P Attach to Form 990 or 990-EZ, singh !
Name of the organizaton INTERNATTIONAL GAME FISH ASSOCIATION Employer Identification number

WORLD FISHING CENTER 23-7231048

...................................................................................

.................................................................................................................................................

.................................................................................................................................................

.................................................................................................................................................

.................................................................................................................................................

.................................................................................................................................................

................................................................................................................................................

...............................................................................................................................................

.................................................................................................................................................

.................................................................................................................................................

.................................................................................................................................................

.................................................................................................................................................

.................................................................................................................................................

................................................................................................................................................

.................................................................................................................................................

.................................................................................................................................................

................................................................................................................................................

................................................................................................................................................

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O (Form 990 or 890-EZ) (2010)
DAA
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Schedule O (Form 990 or 990-EZ) (2010)

Page 2

Name of the arganization

INTERNATIONAT

GAME FISH ASSOCIATION

Employer identification number

23-7231048

EXHIBIT DESIGNER

.................................................................................................................................................

.................................................................................................................................................

................................................

$ 9,472

$ 8,743
..................... S.......8B.579
..................... S BT
..................... S.....3.860
..................... § .. 2,258

$ 330

...................................................

..............................................

.................................................................................................................................................

.................................................................................................................................................

............................................................................................................
....................................

.................................................................................................................................................

................................................................................................................................................

.................................................................................................................................................

................................................................................................................................................

................................................................................................................................................

.................................................................................................................................................

.................................................................................................................................................

.................................................................................................................................................

.................................................................................................................................................

DAA

Schedule O {(Farm 980 or 990-EZ) (2010)
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OMB No. 1645-0047

2009

Return of Organization Exempt From Income Tax

Under section 501(c), §27, or 4947({a)(1) of the Internal Revenue Code {except black lung
benefit trust or private foundation})
» The organization may have to use a copy of this return to satisfy state reporting requirements.

Form

Depariment of the Treasury
Internal Revenue Sepvice

A__For the 2009 calendar year, or tax year beginning 10 /01/09  andending 09 /30/10
B Chack fappicebls; | Flens2 | C Nameoforganizalion INTERNATIONAL GAME FISH ASSOCIATION D Employer identification number
[ Adorss chamge 422 1R WORLD FISHING CENTER
[ Name chenge print or | Doing Businoss As 23-7231048
D izl velurn tél;:. Number and siral {or P.O. box i mall Is not dellvered to slreet address) Room/silte E Telephone number
Snecific 300 GULF STREAM WAY 954-.924-4315
D Terminallon In%lruc- Clty or town, slata or country, and ZIP + 4 G Gruss recalpls§ 4,733,882
[ ] Amendsdrenm | tions, | DANIA BEACH FL 33004
D Applicaiion pending E Name and address of principal offlcer: H(a) Is this a group retum for
ROBERT KRAMER alfifates? Yes |X| Na
300 GULF STREAM WAY H(b) fre s afiaes ™) vea % No
DANIA BEACH FL, 33004 1f "No," altach alist, (sea instictions)
| Texexemptstatws: |R| 50ic) (3 ) < (nsertno) | | 40d7@ytyor | | 827
J  Weisite: » WWW.IGFA.ORG H{c) Group exemplion pumber B>
K Type of arganizatlon: ﬁﬂ Corporallon l I Trust | Assoalation m Othar P> ' L Yearofformation: 1939 ‘ M_Stale of legal domiclle; FL
d Summary
1 Briefly describe the organization's mission or most significant activities: e
@ . LIBRARY AND MUSEUM RELATING TO GAME FLSH; WATER e PP
| . CONBERVATION . . ... USSR
=
T I T L R R R R R L R I R R R R I I
gl 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voling members of the governing body (Part VE, ine 18} . 3 | 17
8| 4 Number of independent voting members of the governing body (Part Vi, fine 1b) .. ... ... ... ... sl 17
2| 5 Totmumborofsmpioses Gen oz S R Y
S| & Total number of volunteers (estimate If RECESBAIY) . ...\ .. .....ovviimiiniiiiiiiiiiiee e, g | 122
7a Total gross unrelated business revenue from Part VIll, columin (C), line 12 L 7a 282,108
b Net unrelated business iaxable Income from Form 890-T, UNB 34 ... vovuuinsiniisieieseeieeeeeiiceizeeens 7h ~69,922
Prior Year Current Year
o | 8 Contributions and grants (Part Vil tine 1h) ... .. e 4,089,002 3,127,299
2| 9 Program service revenue (Part Viil, line 29) 859,655 1,158,724
g | 9 Programservige ravenue (Farl VIll, ne =gy .. ... ... e e
Z | 10 Investment income (Part VIll, column (A), lines 3, 4, and 7d) R -22,447 35,271
® | 11 Other revenue (Part VIil, column (A), lines 5, 6d, B¢, 8¢, 10c, and 11e) | . ... ... ... 45,274 181,188
12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A) lne 12) ......... 5,071,484 4,502,482
13 Grants and simllar amounts pald (Part IX, column (A), ines 1-3) . .. ... .............
14 Benefits paid to or for members (Part IX, column (A), line d) . . ... ...
g | 18 Salarles, other compensation, employee benefits (Part IX, column (A), ines 5-10) | | 1,567,942 1,619,593
9 | 18aProfesslonal fundralsing fees (Part IX, column (A), line 11e)
8| b Total fundralsing expenses (Part X, column (D), ine 25)» 600,034
i | 17 other expenses (Part IX, calumn (A), lines 11a~11d, 116=24) . ... .. ... ......... 4,340,295 3,497,519
18 Tolal expenses, Add lines 13-17 (must equal Part IX, column (A), line 25 5,908,237 5,117,112
19 Revenue less expenses, Subtract ing 1Bfrom line 12 . ~836,753 _-614,630
sl Beginning of Cutrant Year End of Year
85 20 Total assets (PartX, ne 16) ... e, . |._28,826,319] 28,218,316
<5 21 Total liablitles (Part X, W8 26) . .,.............ccoovrririrrnnn, o 400,338 406,965
Z5 22 Net assets or fund balances. Subtract lne 21 fromline20 28,425,981 27,811,351

Signature Block
Undar peneities of perjury, | 8 dve examinad this retum, Ing dlng accompanying schedules and statements, and to the bast of my knowledge
and baliel, it i}/ﬁ \ t @ © Dclam!lqn ql preparer r than officer) Is based on all informatian of which preparer his any knowledga,
san "y U o 1211
Here Signature of officer Date
ROBE KRAMER. PRESIDENT
Type or print name and {itle

Preparer's ’ %/ Data Chack If grgg ?gﬁéﬂzgg;ylng et
gf‘:‘:‘aarer,s signitura QD | 01/11/11] eoyead [ °56-5548
Use Oty | Firms name o ours JCAT/LAGHAN GLASSMAN & MARGOLIS, L.L.C. EN > 2 0 0103994

if seli-employed), 7369 SHERIDAN STREET STE 201 Phona

address, and ZIP + 4 HOLLYWOOD, FL 33024-2776 no. »954-986-4780
May the IRS discuss this return with the preparer shown abova? (see instructions) .. .. ... .0 coeiiiirenre,. e e e e voen (X Yes _] No
gg}; Privacy Act and Paperwork Reduction Act Notice, see the separate instructions, Form 990 (2008)
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Form 990 (2000) INTERNATIONAL GAME FISH ASSOCIATION 23-7231048 Page 2
Statement of Program Service Accomplishments
1 Briefly describe the arganization's misslan:

...........................................................................................................................................

2 Did the organization undertake any significant program services during the year which were nat listed on
eprorForm 90 or90EZ? (] Yes [ No
If "Yes," describe these new services on Schedule O,

3 Did the organization cease conducting, or make significant changes in how It conducts, any program
SEIVIEES? | e, e, s [T Yes [&] no
If "Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4847(a)(1) trusts are required to report the amount of grants and
allocatlons to others, the total expensas, and revenue, if any, for each program service reported,

............................................................................
....................................................................................................................................

...........................................................................................................................................

...........................................................................................................................................

C et e e e e e et e et h e e e e e e e e e e e e e e e e et et e e e e e et a e e bt
............................................................................................................................................
...........................................................................................................................................
....................................
............................
..............................................................................
...........................................................................................................................................
..........................
4b {Cod } (Exp $ Including grants of $ ) (R $ )
O e ....... x enses ----------------------- ncu 'n ranso vvvvvvvvvvvvvvvvvvvvvvv evenue .......................
.........................................................................
.......................................................................
...........................................................................................................................................
......................................................
............................................................................................................
..................................................................................................................................
......................................
...........................................................................................................................................
............. Fh e e e e be e e e et e e e e e h e a it e e B 6N g e 5o b e e e e e e e e e e s e r s ha e et hee ey a e an e e bt e s e o e s e nens
................
e e e e e e N T PN
4c (Code: ) (Expenses $ including grants of § ) {Revenue § )
.............
......................................................................
....................... e e s e bt e s e b e sy e e b e e e e e e b e b e b e e e e e e e e e e et e e h e e ke e et e et e e
....................... DR
............ Fe e b e b e et e e e e e e e e e e e e h s e e et e e e e et e e et e et e e e hh e e e e et e e e e s e ettt bt e e eraans
e eraer e, e e e e v P e N Ceeeniraae.
C e e ey e e e et e e e ettt e et e ey e e e e b e e e e TN e
..................
..............
.....................
...................................................................
4d Other program services, (Describe in Schedule O.)
(Expenses § 3,949,851 including grants of § ) {Revenus $ }

4e Total pragram service expenses P 3,949,851

Form 990 (2008)

DAA
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Form 290 (2009) INTERNATIONAL GAME FISH ASSOCIATION 23-7231048 Page 3
i __Checklist of Required Schedules
Yes | No

1 s the organization described in section 501(c)({3) or 4947(a)(1) (other than a private foundatlon)? If "Yes,"

complete STHEAUIE A || e e 11X
2 s the organization required to complete Schedule B, Schedule of Contrlbutors? o X
3  Did the organization engage in direct or indirect political campaign activitles en behalf of or In opposition to

candidates for public office? If "Yes," complete Schedule C, Partt 3 X
4  Section 501{c)(3) organizations. Did the organtzation engage in lobbying activities? If “Yes," complete

Sehedule C, PRI IL | e e, e |4 X
§ Section 801(c)(4), 501(c)(5), and 501(c)(6} organizations. Is the organlzatlon sub]ect to the section 6033(9)

notice and reporting requirement end proxy tax? If “Yes," complete Schedule C, Pact ]
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have

the right to provide advice an the distribution or Investment of amounts in such funds or accounts? If "Yes,"

complete Schedule D, PRIt L e, e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the enviranment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partt ...~ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar essats? If “Yes,”

complete Schedula D, Part il | . e e, B | X
9 Did the organization report an amount In Part X, line 21; serve as a custodlan for amounts not listed In Part

X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yas,"

complete Schedule B, Part IV g X

10  Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes,"” complete Schedule D, PartV 10 X

11 Is the organization's answer to any of the following questions “Yes"? If so, complete Schedule D, Parts VI,
VIL VIIL X, 0P X @S 8PRIEBIE | e e
e Did the organization report an amount for land, buildings, and equipment in Part X, line 107 i "Yes," comp[ete
Schedule D, Part Vi,
« Did the organization report an amount for Investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vi,
o DId the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Pert VIil.
o Did the organization report an amaunt for other assets related In Part X, line 15 that s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX,
Did the organization report an amount for other liabllities in Part X, line 257 If "Yes,” complete Schedule D, Part X.
o Did the organlzation's separate or consolldated financial statements for the tax year include a footnote that addresses
the organization's llability for uncertain tax positions under FIN 487 if "Yes," complete Schedule D, Part X.
12 Did the organization obtain separate, Independent audited financlal statements for the tax year? If “Yes," complete
Schedule D, Parts XI, XII, and XItl.

D R N I I R R I A I I R R N P P N I R R R R ]

12A Was the organization included in consolidated, Independent audited ﬂnanclal statements for the tax year? Yes

If"Yes," completing Schedule D, Parts XI, XII, and Xiltis optional, oo (124
13  Is the organlzation a school described In section 170()(1)(A)IN? If “Yes," complete Schedule € . . o I 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 grammaklng. fundralsing.

business, and program service activities outside the United States? I “Yes," complete Schedule F, Part| 14b X
18  Did the organization report on Part IX, column (A), fine 3, more than $5,000 of grants or assistance fo any

arganization or entity located outside the United States? If “Yes," complete Schedule F, Part 1l | e e 15 b8
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance

to Individuals located outside the United States? If “Yes," complete Schedule F, Partil T 186 X
17  DId the organization report a total of more than $15,000 of expenses for professional fundralsing servlces

on Part IX, column (A), lines 6 and 1187 If “Yes," complete Schedule G, Partl . o 17 X
18  Did the organization report more than $15,000 total of fundralsing event gross income and contributions on

Part VIIl, lines 1c and 8a? If “Yes," complete Schedule G, Partll 18l X
19 Did the organization report more than $15,000 of gross incame from gaming activities on Part VI, line 8a?

If"Yes," complete Schedule G, Part Il . 19 X
20 _ Did the organization operate one or more hospltals? If*Yes," complete Schedule H ... oo e 20 X

Form 990 (2008)

DAA
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Form 900 (2000) INTERNATTONAL GAME FISH ASSOCIATION 23-7231048

Page 4

Checklist of Required Schedules (continued)

21

22

23

24a

25a

28

27

28

29
3o

31

32

33

34

35

36

37

38

Did the organization report more than $5,000 of grants and other assistance to governments and organlzations

in the United States on Part IX, column (A), line 17 If "Yes," complete Schedule |, Parts tand #l |
Did the organization report more than $5,000 of grants and other assistance to Individuals In the

United States on Part X, column (A), line 27 If "Yes," complete Schedule |, Parts | and Il

Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the

organization's current and fermer officers, directors, trustees, key employess, and highest compensated

employees? If "Yes," completa Schedule J | e UPR s
Did the organization have a tax-exempt bond Issue with an outstanding princlpal amount of mare than

$100,000 as of the last day of the year, that was Issued after December 31, 20027 If "Yes,"” answer lines

24b through 24d end complete Schedule K. If 'No,"gataline25
Did the organizatlon invest any proceeds of tax-exempt bonds beyond a temporary period exception?
Did the organization malintain an escrow account ather than a refunding escrow at any time during the year

to defease any tax-exempt bonds?

........................................................................................

Section §01{c)(3) and 501(c){4) organizations, Did the arganization engage in an excess benefit transaction

with a disqualified person during the year? If “Yes,” complete Schedule L, Partt .
Is the organization aware that It engaged In an excess benefit transaction with a disqualified person in a

prior year, and that the transaction has not been reported on any of the organization's prior Forms 950 or

8980-EZ? If "Yes," complete Schedule L, Part]
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Pari il )
DId the organlzation provide a grant or other assistance to an officer, director, tiustee, key smplayes,

substantial contributor, or a grant selection committee member, or to a person related to such an individual?

If "Yes," complete Schedule L, Partll, . .
Was the organization a party to a business transaction with one of the following parties (see Schedule L,

Part IV instructions for applicable filing thresholds, cenditions, and exceptions):

A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV

A family member of a current or former officer, director, trustes, or key amployee? If "Yes," complete

Schedule L, Part IV ... ... e,
An entity of which a current or former officer, directar, lrustee, or key employee of lhe organization (or a

family member) was an officer, director, trustee, or direct or Indirect owner? if "Yes,” complete Schedule L,

Part IV

................................................................................................................

...........................

.......................

Did the organlzation receive contributions of art, hlstorlcal treasures, or other similar assels, or qualified

conservation contributions? If“Yes," camplete Schedule M
Did the organizatlon liquidate, terminate, or dissclve and cease operations? If “Yes,"” complete Schedule N,

Part |

Did the organlzatlon sell, exchange, dlspose of, or transfer more than 25% of lls net assels? If "Yes," complete

schedula N Part II .......................................................................................................
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 [f "Yes," complete Schedule R, Part!
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Paris I1,

'” |V andvnn91 .......................................... I R R R trierer et s
Is any related organlzation a controlled entity within the meaning of section 512(b){13)? If "Yes," complala

SchedUIe R Fart V "ne 2 ..............................................................................................
Section 501(c)(3) organizations. Did the organlzatlon make any transfers to an exempt non- charutable related

organization? If "Yes," complete Schedule R, PatV,line2
and that is treated as a partnership for federal Income tax purposes? If "Yes," complete Schadule R,

Part VI

21

Yes | No

22

23

24a

24b

24¢c

24d

28a

25b

26

28¢

28

30

31

3z

33

34

35

36

R B B - S R | |-

37

38

X

DAA

Form 990 (2008)
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Form 990 (2000) INTERNATIONAL GAME FISH ASSOCIATION 23-7231048

Statements Regarding Other IRS Filings and Tax Compliance

Page 5

2a

3a

9a

5a

6a

12a

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns, Enter -0- if not applicable T 1a | 13
Enter the number of Farms W-2G Included In fine 1a. Enter -0- if not lppllcable ................ b | 0

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners?

.............................................................................

Statements, filed for the calendar year ending with or within the year covered by this return 2a

Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this return. (see
instructions)

Did the organization have unrelated business gross Income of $1,000 or more during the year coverad by
this return?

.........................................................................................................

...................................

At any tlme during the calendar year,,dld the organization have an Interest in, or a signature or other authority
over, a financial account in a forelgn country (such as a bank account, securities account, or other financlal
account)?

See the Instructions far exceptions and filing requlremenls for Form TD F 90-22.1, Report of Foreign Bank

and Financlal Accounts.

Was the organization a party to a prohiblted tax shelter transaction at any time during the tax year?

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

[f "Yes," to line 5a or 5b, did the organization flle Form B886-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited Tax Shelter Transaction? | . .. .. ... .l
Does the organization have annual grass recelpts that are normally greater than 5100,000, and did the

organization solicit any contributions that were not tex deductible? . . .
If “Yes,” did the organization Include with every solicitation an express statement that such contributions or

gits were not taxdeductible?
Organizations that may receive deductible contributions under section 170{c).

Did the organization recelve a payment In excess of $75 made partly as a contribution and partly for goods
and services provided L0 the paYOT?
If "Yes,” did the organization notify the donor of the value of the goods or services provided?

Did the organlzation sell, exchange, ar otherwise dispose of tangible personal property for which it was
required to file Form 82827

...............................

X
5b X
§c
6a X

Did the erganization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract?

.........................................................................................................

Far all contributions of qualified intellectual property, did the organization file Form 8899 as required?
For contributions of cars, boats, alrplanes, and other vehicles, did the organization file a Form 1098-C as

required? | . F e e et e e e h e ee et e et e ettt e ey e,
Sponsoring organlzations maintaining donor advised funds and section 509(a)(3) supporting

organizations, Did the supporting organlzation, or a donor advised fund maintalned by a spensoring

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

Sponsoring organizations maintalning donor advised funds.

Did the organization make any taxable distributions under section 49667

..........................................

............................

Section 801{c)(12) organizations. Enter:
Grass income from members or shareholders . AL

Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b

.......................................................

Section 4947(a)(1) non-exempt charitable trusts. Is the arganization filing Form 980 in lieu of Form 10417
If "Yes," enter the amount of tax-exempt interest received or acerued during the vear ., .. ......... | 12b I

DAA

Form 980 (20095
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Form 990 (2009) INTERNATTONAL GAME FISH ASSOCIATION 23-7231048

Page 6

Governance, Management, and Disclosure For each "Yes" 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,

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body . 1a | 17

b Enter the number of voting members that are independent b | 17

.................................................

Did any officer, director, trustee, or key employee have a famlly relationship or a business relationship with

any other officer, director, trustee, or key employee?

supervision of officers, directors or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its organlzational documents since the prior Form 990 was filed?

Did the organization become aware during the year of a material diversion of the organization's assets?

Does the organization have members or stockholders? | . . .
a Does the organization have members, stockholders, or other persons who may elect one or more members

of the governing body?

.................................................................................................

........................

Did the organization contemporaneously document the meetings held or wrmen actlons undertaken during
the year hy the following:

Yes

No

ol I L i R

8 Thegoveming BOdY? | ga | X
b Each committee with authority to act on behalf of the governing body? . o . |l8p | X
9 Is there any offlcer, director, trustes, or key employee listed In Part VII, Section A, who cannot be reached
at the organization's malling address? If "Yes," provide the names and addresses In Schedule O ... v, 9 X
Section B. Policies (This Section B requests Information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or afflates? e ... | 10a X
b - If "Yes," does the organization have written palicies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organlzation? .., ,....... et 10b

1

11

Has the organization provided a copy of this Form 990 ta all members of its governing body before filing the
form? ...................................................................................................................
a Deseribe In Schedule O the process, if any, used by the organlzation to review this Form 890,

12a Doses the organization have a written conflict of interest policy? If “No," go to line 13

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to conflicts?

........................................................................................................

¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,"
describe In Schedule O how this Is done

...................................................................................

13 Does the organization have a written whistleblower policy?
14  Does the organization have a written document retention and destruction policy?
15  Did the process for determining compensation of the following persons Include a review and approval by

...................................................................

..............................................

independent persons, comparabllity data, and contemporaneous substantiation of the deliberation and decision?
a The organlzation's CEQ, Executive Director, or top management official
b Other offlcers or key employses of the organlzation

........................................................................

16a Did the organization invest in, contribute assets to, or partlclpate In a joint venture or similar arrangement

with a taxable entity during the year? e, e
b f"Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate

its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard

the organization's exempt status with respect to such arrangements?

12a

12b

12c

15a

18b

16a

Section C. Disclosure

17 List the states with which a copy of this Form 990 [s required to be filed » NONE

.......................................................................

18 Section 6104 requires an erganization to make Its Forms 1023 (or 1024 If applicable), 990, and 990-T (501(c)(3)s only)

avallable for public Inspaction. indicate how you make these available. Check all that apply.
I:] Own wehslte IE Another's website m Upon request

19  Describe In Schedule O whether (and If so, how), the organization makes its governing documents, conflict of Interest

policy, and financial statements avallable to the public,

20  State the name, physical address, and telephone number of the person who possesses the books and records of the

.........................................................

...............................................................

DANIA FL. 33314 954-924-4315

DAA

Form 990 (2008)
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Fo 008) INTERNATIONAL GAME FISH ASSOCIATION 23-7231048 Page 7
: Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complate this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year. Use Schedule J-2 if additional space is needed.
» List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount
of compensation. Enter -0- In columns (D), (E), and (F) If no compensation was paid.
o List all of the organization’s current key employees. See instructions for definition of "key employee."
e List the arganization's five current highest compensated employees (other than an officer, director, trustee, or key employes)
whao received reportable compensation (Box & of Farm W-2 and/ar Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related arganizations,
e List all of the arganization's former officers, key employees, and highest compensated employess who received more than
%100,000 of reportable compensation from the organization and any related organizations.
e List all of the organization’s former directors or trustees that recelved, in the capacity as a former director or trustea of
the arganization, 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 trirstees; officers; key employees; highest
caompensated employeas; and former such persons.
Check this box if the organization did not compensale any current officer, director, or trustee.
(A} (8) (C) (D) (E) (F}
Name and Title Average Pasition {check all that apply) Reporiable Reporiable Estimated
hours per TS STo T o=l T campensatlon compansation amount of
week ca|l 2| x| 135 ¢ from from related olher
gé E 8 g Eﬁ % the organizatlans compensation
g8 8 s (B -8- r_)rganlza-tlnn (W-2/1088-MISC) from the
5 i ) g (W-2/1088-MISC) arganization
HEU kel
g B i g
&
. GEORGE G MATTHEW|SR
CHAIRMAN X 0 0 0
_TERRI K ANDREWS _
TRUSTEE X 0 0 0
_.JOSE LUIS BEISTEGUI
TRUSTEE X 0 0 0
_ MICHAEL L FARRIOR
SECRETARY X 0 0 0
_PETER S FITHIAN
TRUSTEE X 0 0 0
.. FLOYD D GOTTWALD |JR
TRUSTEE X 0 0 0
. GUY HARVEY, PHD
TRUSTEER X 0 0 0
_K NEIL PATRICK |
TRUSTEE X 0 0 0
. WILLIAM SHEDD |
TRUSTEE X 0 0 0
_JOEN F WILLITS
TRUSTEE X 0 0 0
. JOAN WULFF
TRUSTEE X 0 0 0
_JOSE_PEPE ANTON
TRUSTEE X 0 0 0
__ROBERT E RICH JR
VICE CHAIR X 0 0 0
_ . PAXSON H OFFIELD]
TREASURER X 0 0 0
_CARLOS PELLAS |
TRUSTEE X 0 0 0
. CHARLES W DUNCAN|III
TRUSTEE X 0 0 0
__ROBERT E_FONDREN |
TRUSTEE X 0 0 0
DAA

Form 990 (2008)
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Form 990 (2009) INTERNATIONAL GAME FISH ASSOCTIATION 23-7231048 Page 8
:  Section A, Officers, Directors, Trustees, Kay Employees, and Highest Com pensated Employees (continued)
(A) (8) () (D} (E) {F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per el ST o T=Tesl 5 compansation compensation amount of
week ;_E_ ﬁ 3| g.s' from from related other
;‘5 4 5 %E é the organizations compensatian
g,ﬁ g1 = N1 orgenization {(W-2/1088-MISC) from the
g a g ‘Dg (W-2/1088-MISC) arq:nlzlallog
] and relata
g ® -§ organizations
|
RALPH A VICRNTE |
TRUSTEE X 0 0
. ROBERT KRAMER |
PRESIDENT 40.00 X 171,346 0
MIKE MYATT ..
CHIEF OPER X 113,520 0
b Total oo e iriiiiiaeaiiiss > 284,866
2  Total number of Individuals (including but not limited to those listed above) who receivad more than $100,000 in
reportable compensation from the organization » 2
Yes | No

3 Did the organization list any former officer, diractor or trustee, key employae, or highest compensated
employee on line 1a? If “Yes," complete Schedule J for such Individual

4  Faor any individual listed on line 1a, Is the sum of reportable compensation &nd other compensation from
the organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

individual

................................................................................................................

& Did any person listed on line 1a recelve or accrue compensation from any unrelated organization for
services rendered to the organization? If “Yes," complete Schedule J for such person

Section B, Independent Contractors

1 Complete this table for your five highest compensated independent cantractors that recelved more than $100,000 of
compensation from the organization.

(A}
Name and business address

()
Deserplion of services

C
Coméar)saﬁun

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

more than $100,000 in compensatlon from the organization »

DAA

Farm 990 (z009)
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Form 990 (2009) INTERNATIONAL GAME FISH ASSOCIATION 23-7231048 Page 9
Il Statement of Revenue
(A (=) {C) ()
Total revanue Related or Unrelated Revenue
exempt business axcluded from tax
function ravenue under sections
revenus 512, 513, or 514
£4 1a Faderated campalgns -
£3| b Membershipdues
’EE ¢ Fundralsingevents 1c 32,371
‘®mu¥ d Related organizations 1d
g% e Govemment granis {contibutions) | _1e 1,166,265
2 5l f Alother conlributians, gifis, grants,
Bié and similar amounts nol included sbove | 4¢ 1,928,663
g'g O Noneash coniributions included Inlines -3~ & | 537,121
OF b Total.Addlines ta=1f . ... .......o\\iierie.... >
é’ Busn, Code
$| 28 .. MEMBERSHIP DUES . 644,155 644,155
| P .. BROGRAM REVENGE ..., 281,457 281,457
S| ¢ ... WORLD BOOK RECORD ADVERTISING | 541800 233,112 233,112
Gl
Bl @
4 f All other program service revenue. .. ... . .
£ g_Total. Add lInes 28—2f ., . ...\ . viiiieees. . > 1,158,724
3 Investment income (including dividends, interest, and
other similaramounts) > 35,271 35,271
4 Income from investment of tax-exempt bond procaeds »
S Rovaltles ... .. . it iiiineriineeaesis »
(l) Real {il) Parsanal
Ba Gross Rents 130,738
b Less: renial exps. 142,411
€ Rental Inc. or {loss) -11,673
d Netrental incomeor (1088) .......ooooiveiieiees >
7a Gruss amount from ™ ) secyyrties (1) Other
sales of assets
ather than inventory]
b Less: cost or alher
basis & sales axps.
c Gain or (loss)
.d Netgainor(1oss) ........ovvivviiisi i iiisennes »
o | 8a Gross income from fundraising events
| (otnchdngs
1 of contributions reported an line 1c).
& SeePadlV,lne18 a
5 b less: direct expenses | | b
© 1 ¢ Netincome or (loss) from fundraising events ....... »
9a Gross Income from gaming aclivilies.
SeePartlV,linetd a
b Lless:direct expenses =~ b
¢ Net income or (loss) from gaming activitles ........ »
10a Gross sales of Inventory, less
returns and allowances || a 149,658
b Less: costofgoodssold | | b 88,989
¢ _Net income or (luss) from sales of inventory ....... > 60,669
Misceflaneous Revenue Busn, Cade
11a ...................................... 126'585 126'685
b, meEcTAL mvess 5,507 3.507
c .......................................
d All other revenue ,,,,,,,,,,,,,,,,,,,,,,
e Total. Add lines 11a—11d ..................... > 132,192
12 Total Revenue, See instructions, ................. > 4,502,482 1,087,568 282,108 5,507

DAA

Farm 990 (2008)
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Form 880 (2008) INTERNATIONAL GAME FISH ASSOCIATION 23-7231048 Page 10
Statement of Functional Expenses

Section 501(c)(3} and 501{c})({4) organizations must complete all columns, )
All ather organizations must complete column {A) but are net required te complete columns {B), (C), and (D).

A B C D
Do not include amounts reparted on lines &b, Total éxganses ng,én )sewlca Manage(um)ent and Fun m)lsmg
7b, 8b, 9b, and 10b of Part VI, oxpenses general expenses @

1 Grants and other assistance to governmenis and
organizafions in the U.S. See Par IV, lina 21

2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22

..............

3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part |V, lines 15and 16 =~

4 Benefits pald to or for members

§ Compensation of current officers, directors,
trustees, and key employees

6 Compensation not Includad above, lo disqualified
persons (as definad undar seclion 4958(f)(1)) and
parsons described In seclion 4958(c)(3)(B) . . |

7 Other salaries and wages 1,362,572 906,458 277,267 178,847

................

8  Penslon plan contributlons (includa section 404 (k)
and section 403(b) employer contributions)
9 Other employee benefits

10 Payroll taxes 257,021 153,184 52,431 51,406

11 Fees for servicas (non-employees):
Management

............................

.......

....................................

Lebbylng . ...
Professional fundralsing services, See Part IV, line 17
Investment management fees
Other

12 Advertising and promotion 524,935 520,685 4,250

................

13 Office expenses 77,992 34,490 39,542 3,960

14  Information technology
16 Royallles .. ...
16 Occupancy 249,621 183,918 28,119 37,584

.............................

17  Travel 94,024 58,530 11,106 24,388

18 Payments of travel or entertalnment expenses
for any federal, state, or local public officlals
19 Conferences, conventlons, and meetings
20 Intares( ..................................
21 Payments to affiliates
22 Depreciation, deplstion, and amortization 829,533 667,277 72,169 90,087

23  Insurance

...............................

.............

Q 0o o0 ow

...................

24 Other expenses. ltemize expenses not
cavered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 belaw.

a = POSTAGE AND COURIER 265,199 243,461 4,834 16,904
b INSURANCE 189,867 155,691 15,189 18,987
¢  PRINTING 171,335 155,556 2,901 12,878
d A PROMOTIONAL GIFTS 167,939 125,414 6,273 36,312
e . BUILDING REPATRS AND MAIN 156,859 138,818 8,018 10,023
f Allctherexpenses 770,155 606,369 49,358 114,428
25 Total functional expenses. Add lines 1 through 24§ 5,117,112 3,949,851 567,207 600,054

26 Jolnt costs. Check here b if following
S0P 98-2, Camplete this line only If the
organization reported In column (B) joint costs
from a combined educational campalign and
fundralsing solicitation .. .. ................

DAA

Form 990 (z009)
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Form 990 (2009) INTERNATIONAIL, GAME FISH ASSOCIATION 23-7231048 Page 11
: Balance Sheet
{A) (B)
Beginning of year End of year
Cash—non-interest bearing . . o e 657,222| 1 812,332

3 17,572
24,98

................................................

........................................................

Receivables fram current and former officers, dlrectors. trustees, key

employaes, and highest compensated employeas, Complets Part 1| of

Schedu|a L .....................................................................
6 Recelvables from other disqualified persons (as defined under section

4958(1)(1)) and persons described in section 4858(c)(3)(B). Complete

Part |l of Schedule L

..............................................................

oA WwN
3
]
a
[ie]
@
(2]
ey
3
Q. [
o
o
=
@
2 B
3
<
)
(=3
g
3
]
2

...................................................

852,954
Prepaid expenses and deferred charges : 76,853
10a Land, bulldings, and equlpment; cost or
ather basis. Complete Part Vi of Schedule D 10a 41,477,314

------

b Less: accumulated depreclation 10b 14,932,738
11 Investments—publicly traded securitles, ...
12  Investments—other securities. See Part |V, line 11
13  Investments—program-related, See Part 1V, line 11

14 Intangible assets

98,501
67,236

Assets
0 o8~
5z
s 9
O @
g_m
2 3
o
o 2
g8
=
w un
D
o
[«]
L=}
c 3
&=
)
=
11}
@
0 |0 [~ [

27,344,586

15 Other assets. Sea Part IV, line 11 . e 554,336 653,114
16 Total assets. Add lines 1| through 15 (must equal INe 34) . ... vvevennnnnnnn... 28,826,319 28,218,316
17 Accounts payable and accrued expenses 107,692 120,183

18 Grants payable

19 Deferred revenue

20 Tex-exempt bond liabiliies . .. ...

21 Escrow or custodial account liability. Comple(e Part IV of Schedufe D

22 Payables to current and former officers, directors, trustees, key
employeas, highest compansated employees, and disqualified
persons. Cornplete Part || of Schedute L

23 Secured mortgages and notes payable to unrelated third parties

24 Unsecured notes and loans payable to unrelated third parties .

25 Other liabllities, Complete Part X of Schedule D 292,646| 25 286,782

28 Total liabilities. Add lines 17 through 26 ............ it e, 400,338 26 406,965
Organizations that follow SFAS 117, check here > |_J£| and
complete lines 27 through 29, and lines 33 and 34,

27 Unrestricted net assets e 28,425,981 27

28 Temporarily restricted net assets

29 Pemmanently restricted netassets
Organizations that do not follow SFAS 117, check here >
and complete lines 30 through 34,

30 Capital stock or trust princlpal, or current funds ..

31 Pald-in or capital surplus, or land, bullding, or equipment fund

32 Retalned earnings, endowment, accumulated incame, or other funds

33 Total net assets or fund balences 28,425,981 33 27,811,351

.................................................

34 _Tolal liabllities and net assets/fund balANGES .........ovvvvvveiiereieniieeieee., 28,826,319] a4 28,218,316
Form 990 (2008)

Liabilities

Net Assets or Fund Balances

DAA
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F g0 (2009) INTERNATIONAL GAME FISH ASSQCIATION 23-7231048 Page 12
Financial Statements and Reporting
Yes
1 Accounting method used to prepare the Form 990: D Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year ar checked "Other," explain In
Schedule O.

2a Were the organization's financlal statements compiled or reviewed by an Independent accountant?
b Were the organizatlon's financlal statements audited by an Independent accountant?
¢ If"Yes"to line 2a or 2b, does the arganization have a committee that assumes responsibllity for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its ovarsight process or selection process during the tax year, explain in
Schedule O.
d If"Yes" to line 2a or 2b, check a box below to Indicate whether the financial statements for the year were
Issued on a consolidated basis, saparate basis, or both:
[}:!] Separate basis |:| Consolidated basis |:| Both consolidated and separate basls
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 Clreular A-1337 | 3a X
b If"Yes," did the organization undergo the required audit or audits? If the organlzation did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. . .. .........c..oveness 3b

DAA

Form 990 (2008)
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SCHEDULE A

(Form 980 or 990.62) Public Charity Status and Public Support OMB No. 1545-0047

ﬁg;’;f’;g&:;meszg?::w P Attach to Form 990 or Form 990-EZ. P See separate instructions.

Complete if the organization is a section 501(c)(3) organization or a sectlon 2009
4847(a){1) nonexempt charitable trust.

Name of the organizaton INTERNATIONAL: GAME FISH ASSOCIATION

Employer identification number

WORLD FISHING CENTER 23-7231048

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

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

1

2
3
4

3 0 N N Y O I I I

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

A school described in section 170(b}{1)(A){i). (Attach Schedule E.)

A hospital or a cooperative hospltal service organization described In section 170(b)}{1){(A)(il).

A medical research organization operated In conjunction with a hospital deseribed in section 170{b){1){A){ili). Enter the hospital's name,
Oy, ARG SEaI:
An organization aperated for the benefit of a college or university awned or operated bya governmental unit described in

section 170(b){1){A)(iv}). (Complete Part i1.)

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

An organization that normally recelves a substantial part of Its support from a gevernmental unit or from the general public

described in section 170(b){1){(A){vi), (Cemplete Part I1.)

A community trust described in section 170(b){1)(A)(v]). (Complete Part II.)

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

recelpts from activities 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 i1,

......................................... D I A R RS

10 E An organization organized and operated exclusively to test for public safely. See section 509(a)(4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or mare publicly supported organizations described in section 509(a)(1) or section 508(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 1 1h.
a |:] Type | b D Type (1 c D Type lll-Functionally Integrated d D Type [II-Other
e [:] By checking this box, { certify that the arganlzation Is not controlled directly or indirectly by ane or more disqualified
persons other than foundation managers and other than ene or more publicly supported arganizations described in section
608(a)(1) or section 509(a)(2).
f If the organization recelved a written determination from the IRS that It is a Typa I, Type |l, or Type Il supporting
organization, chek hisbox e SO
g Since August 17, 2008, has the brganizat[on accepted any gift or contribution from any of the '
following persons?
() A person who directly or Indiractly controls, either alone or together with persons described in (ii) Yes | No
and ([ti) below, the governing body of the supported organization? . . e 1afl)
(i)} A family member of a person described n () &bove? | . tigl)
{ill) A 35% cantrolled entlty of a person described In (I) or (ii) above? i 11 gl I
h: Provide the following Information ahout the supported organization(s).
{1) Neme of supported (i} EIN (iil) Type of organization {iv) Is the organization | (v} Did you nollfy {vi}Is the {v1i) Amount of
organization {described on lines 1-8 in col. {1} listed In your | iheorganizationin [organization in col. suppart
ahove or IRC section goveming document? | cal. (i ofyour {1} arganized in the
(see Instructions)) suppart? us?
Yes Na Yes No Yas No
Total
For Privacy Act and Paperwork Reduction Act Natice, see the Instructions for Scheduie A (Form 990 or 990-EZ) 2009

Form 990 or 980-EZ.

DAA
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Schedule A (Form 990 or 990-E2) 2009  INTERNATIONAL GAME FILSH ASSOCIATION 23-7231048 Page 2
Support Schedule for Organizations Described in Sections 170(b){1){A)(iv) and 170({b)(1)(A){(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2005 {b) 2006 {c) 2007 {d) 2008 (e) 2009 {f) Total
1 Gifts, grants, contributlons, and
membership fees recelved, (Da not
include any "unusual grants.)
2 Taxrevenuss levied for the organization's
benefit nd either pald lo or expended on
"5 behalf qqqqqq LR R N I IS AT AR RS
3  The value of services or facllities
furnished by a governmental unit to the
organization without charge ..
4 Total, Add lines 1 through3
§  The portion of tolal contributions hr each
person (other than a govermnmental unit or
publicly supported organization) includad
on line 1 that exceads 2% of the amount
shownonline 11, colvmn()
6 Public support. Sublract ling 5 from ling 4 .
Section B. Total Support
Calendar year (or fiscal year heginning in) » (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e} 2009 (f) Total

7
8

10

(il
12
13

Amounts from line d

Gross income from interest, dividends,
payments recelved on securities loans,
rents, foyalties and income from similar
squrces .., ....... Ceereresaerensana

Net income from unrelated business
aclivities, whether or not the business Is
regularly carrledon ,,...,............

Other income. Do not include gain or
foss fram the sale of capltal assets

(ExplaininPartIV.) ..................
Total support, Add lines 7 through 10

Gross recelpts from related activitles, etc. (see instructions)

First flve years, If the Farm 990 is for the organlzation's first, éécond third, fourth, or fifth tax year as a section 501(0)(3)

organization, check this box and stop here .. . Ll gt e s e s e et et e e ettt et st s e e siaieeci s seeiiasiaciitiiiiiiiiii.s

........

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public stpport percentage for 2009 (line 8, column (f} divided by line 11, column (f) 14

Public support percentage from 2008 Schedule A, Part I}, line 14 15

.......................................................

33 113 % support test~-2009, If the organization did not check the box on line 13, and line 14 is 33 1/3 % or more, check this box
and stop here. The organizatlon qualifies as a publicly supported arganization
33 1/3 % support test—2008. If the organization did not check a box on line 13 or 163, and line 15 1s 33 1/3 % or more, check this
box and stop here. The organizetion qualifies as a publicly supparied organization
10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13 16a, or 16b and IIne 14 is 10% or
more, nd If the organization meets the "facts-and-circumstances” lest, check this box and stop here. Explain In Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization ..

.......

more, and if the arganization meets the “facts-and-circumstances" test, check this box and stop here, Explain in Part IV how the
organization meets the "facis-and-circumstances” test, The organization quallfies as a publicly supported organization

........................................................

.....................................

...........

10%-facts-and-cirecumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

DAA

Schedute A (Form 990 or 980-EZ) 2009
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Page 3

(Complete only If you checked the box on line 9 of Part |.)

Schedule A (Form 990 or 890-E2) 2009 INTERNATIONAL GAME FISH ASSOCIATION 23-7231048
| Support Schedule for Organizations Described in Section 509(a)(2)

Section A. Pubiic Support

Calendar year (or fiscal year beginning in) >

1

7a

c
8

(a) 2005

{b) 2006

(c) 2007

(d) 2008

(e} 2009

{f) Total

Gifts, grants, contributions, and
memhersh!p fees recelved. (Da not include
any "unustial granis.”)

4,837,5%4

2,756,086

4,043,497

4,842,288

3,127,299

19,606,764

Gross recelrls from admlssiuns marchandlse
sold or services performed, or facillies
furnished in any activity that is related to the
organizatlon's fax-exempt purpose

2,328,584

3,126,313

1,805,831

1,520,698

1,087,568

9,872,994

Gross recelpts from activities that are not an
unrelated trade or businass under section 513

Tax ravenues levied far the organization's
benefit and either pald o or expended on
lis behalf

............................

The value of services or facilities
furnished by a governmentat unit to the
organization without charge | .. ..

Total, Add lines 1 through 5

reerevene

7,166,178

5,882,398

5,853,328

6,362,986

4,214,867

29,479,758

Amounts Included on lines 1, 2, and 3
received from disquallfied persons

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

2,254,596

3,065,257

1,749,253

1,456,618

1,087,568

9,613,689

Addlnes 7asnd7b

..................

2,254,996

3,065,257

1,749,253

1,456,615

1,087,568

9,613,689

Public support (Subtract line 7c from
line 6,)

..............................

19,066,069

Section B. Total Support

Calendar year (or flscal year beginning in) > (a) 2005 (b) 2006 {c) 2007 (d) 2008 () 2009 {f) Total
® Amounts frombine6 . 7,166,178 5,082,399 5,853,328 6,362,986 4,214,867 20,479,758
10a Gross income from Interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMGES L .uuivnivniennereaancarsranes 91,195 126,700 40,510 258,405
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1976 . ..
¢ Addlines10aand0b 91,185 126,700 40,510 258,405
11 Net income from unrelated business
activities not included In line 10b,
whether or not the business Is regularly
L 85,476 84,304 84,304 195,188 445,272
12 Other income. Do not include gain or
loss from the sale of capilal assets
(Explain in Partiv.y 15,917 12,172 79,657 45,274 153,020
13 Total support. (Add lines 8, 10c, 11
and12.) 7,358,766 6,105,575 6,057,799 6,408,260 4,410,055 30,340,455
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3)
organization, check thisboxand StopRere . ... ... .. ..o oo et » [
Section C. Computation of Public Support Percentage
16 Public support percentage for 2009 (fine 8, column (f) divided by fine 13, column () .. ... . ... . . . ... .. e 15 65.48%
16__ Public support percentage from 2008 Schedule A, Part Ill, line 16 . ... ... et et v ieaeeesasesiaciiieiiis., 18 61,83 %
Section D. Computation of Investment Income Percentage
17 Investment income percentaga for 2009 (line 10¢c, column (f) divided by line 13, column ()} ... .. .. .. ... ... ... 17 1%
18 Investment income percentage from 2008 Schedule A, Part il ing7 o 18 1%
19a 33 1/3 % support tests~~2009, If the organization did not check the box on line 14, and fine 15 is more than 33 1/3 %, and line
17 Is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization >
b 33113 % support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3 %, and
line 18 Is not mara than 33 1/3 %, check this box and stop here. The organization quallfies as a publicly supported organization b
20 __ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, chack this box and see instructions ... ... .. . >
DAA Schedule A (Form 930 or 990-EZ) 2009
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Schedule A (Form 990 or 990-EZ) 2000 INTERNATIONAL GAME FISH ASSOCIATION 23-7231048 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part Il line 17a or 17b; and Part ll, line 12, Provide any other additional information. See instructions.

PART III, LINE 12 - OTHER INCOME DETAIL

................................................................. DRI R I O R R R N R T I N T T T I T TR S

$ 153,020

................................ L S LR R T T Ty e < N
e v et e eeraeeetee e e e et aa s e e et e e e et e et e bt e e ae s s e e e e aanrarans e e
..................................................
e Coeees O S
S PP P
....................................
..................................................................................................................................................
..................................................................................................................................................
.............................................................................................................................................
..................................................................................................................................................
..................................................................................................................................................
.................................................
..................... F e e e e e e e e e e e e e e e e e e e et en
...........
..................................................................................................................................................
..................................................................................................................................................
.......
..................................................................................................................................................
..................................
..........................................................................................................................
...........................................
..................................................................................................................................................
............ O
.................................................................................................................................................
.......
......................................................

Schedule A (Form 990 or 890-EZ) 2009
DAA
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(S;g:‘n?g;lolfsg)-ez Schedule of Contributors

or 990-PF) » Attach to Form 990, 990-EZ, or 990-PF. 2009

Pepartment of the Treasury
Inlernal Revanue Servics

OMB No. 1645-0047

Name of the organization Employer identification number
INTERNATIONAL GAME FISH ASSOCIATION
WORLD FISHING CENTER 23-7231048
Organization type (check ong):
Filers of: Section:
Form 990 or 990-EZ Izl §01(c){ 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust nat treated as a private foundation
I:] 527 political organization

Form 890-PF D 501(c)(3) exempt private foundation
I:I 4947(a)(1) nenexempt charitable trust trested as a private foundation

[[] 501(e)(3) taxable private foundatlon

Check If your arganization is covered by the General Rule or a Special Rule,
Note, Only a section 501(c}{7), (B), or (10) organization can check boxes for bath the General Rule and a Speclal Rule. See
Instructions.

General Rule

IE For an organization fililng Form 890, 990-EZ, or 390-PF that recelved, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and il

Special Rules

D For a section 501(c)(3) organization fillng Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)}{(vi), end received from any one contributor, during the year, a contribution of the greater
of (1) $5,000 or (2) 2% of the amount on (i) Form 980, Part VIIi, line 1h or (If) Form 890-EZ, line 1. Complete Parts | and
.

D For a section 501(c)(7}, (8), or (10) organization flling Form €80 or 990-EZ that recelved from any one contributor, during
the year, aggregate contributions of more than $1,000 far use exclusively for religious, charltable, scientific, litarary, or
educational purposes, or the prevention of cruelty to children or animals. Complete Paris i, II, and IIf.

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 880-EZ that received from any ane contributor, during
the yaar, contributions for use exclusively for rellglous, charltable, etc., purposas, but these cantributions did nat
aggregate to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively rellglous, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religlous, charitable, etc., contributions of $5,000 or more
QURING BRE YEAM e e L OO
Caution, An organization that Is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
8990-EZ, or 990-PF), but It must answer "No" on Part IV, line 2 of its Form 980, or check the box In the heading of its Form
990-EZ, or on line 2 of its Form 930-PF, to certlfy that it doss not meet the filing requirements of Schedule B (Form 990, 990-EZ,
or 950-PF).

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 930-FF) (2009)
for Form 990, 990-EZ, or 880-PF,

DAA
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Schedule B (Form 990, 990-EZ, or 890-PF) (2000) Page 1  of 7  ofPartl
Name of organization Employer identification number
INTERNATIONAL GAME FISH ASSOCIATION 23-7231048
Contributors (see instructions)
{a) (b) (c) (d)
No, Name, address and ZIP + 4 Aggregate contributions Type of contribution
I JOSE ANTON i, . Person
PLASTICOS INDUSTRALES C.A. Payrall
300 GULF STREAM WAY . ... S 20,000 | Noncash
DANIA BEACH  FL 33004 (Complete Part I1 if there is
a noncash contribution.)
(a) {b) {c} (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contributlon
2. | MARCUS BARRETT ... Person
PO BOX 171190 Payroll
.................................................................... $ ........24000 | Noncash
SAN ANTONTIO . . ... .. .. IX 78217 | (Complete Part Il if there Is
a noncash contribution,)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3. | JBETSY BULLARD Person
198 LOWE STREET Payroll
.................................................................... $............. 7,000 [ Noncash
CTAVERNIER U EL 35070 (Complete Part I f thera s
a noncash contribution.)
(a) (b) (c) {d)
Na, Name, address, and Z{P + 4 Aggregate contributions Type of contribution
A | JRICK BOTHMER i, Person
6850 AMBER LANE Payroll
.................................................................... $ ...........7.500 | nNoncash
CARLSBAD .. CGA 92003 (Complste Part Il i there s
a noncash contribution.)
{a) {b) (c) {d)
No. Name, address, and ZIP + 4 Apgregate contributions Type of contribution
- JOSE LUIS BEISTEGUIL . . . . ... Person
300 GULF STREAM WAY Payroll
.................................................................... $.......30,000 | nNoncash
DANIA BEACH —  FL 33004 (Complete Part il if there Is
a noncash contribution.}
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
T LACY BRAREFIELD . ... ... Person
312 SPRINGOAKS WAY Payroll
$ 5,000 Noncash

....................................................................

....................................................................

........................

(Gomplete Part Il iIf there Is
a noncash contribution.}

DAA

Schedule B (Form 980, 980-EZ, or 390-PF) {2009)
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Schedule B (Farm 990, 890-EZ, or 990-PF) (2009)

Page 2 of 7 ofPartl

Name of organization

Employer identification number

INTERNATIONAL GAME FISH ASSOQOCIATION 23-7231048
Contributors (see instructions)
{b) {c) {d)
Name, address, and ZIP + 4 Aggregate contributions Type of contribution
T STEWART CAMPBELL . ... Person
414 THAMER LANE Payroll
.................................................................... $........10,000 | Noncash
JHOUSTON ... IX 77024 (Complete Part I If there is
a noncash contribution.)
{a) {b) {c) {d)
No, Name, address, and ZIP + 4 Aggregate contributions Type of contribution
B FLOYD GOTTWALD ... Person
330 9 4 STRERT Payraoll
.................................................................... $...........10,000 | Noncash
JRICHMOND ... va 23213 . (Gomplete Part Il if there is
a noncash contribution.)
{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
- COLLE & MCVOY INC @ Person
400 18T AVE N STE 700 Payrall
.................................................................... $.........10,000 [ Noncash
MINNEAPOLIS ... MN 55401 . (Complate Part Il f there is
a noncash contribution.)
(a) (b) {c) (d)
Na. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
O COBTRA Person
2361 MASON AVE STE 100 Payroll |
.................................................................... $......15,000 | Noncash ||
DAYTONA BEACH FL 32117 (Gomiplete Part 1 If there s
a noncash contribution.)
(al {b) {c) (d)
No, Name, address, and ZIP + 4 Aggregate contributions Type of contribution
(11 | (CRITTER CONTROL INC ... ... Person
9435 E CHERRY BEND RD Payroll
.................................................................... $.........10,000 | Noncash
TRAVERSE CITY . ... MI 49684 (Complete Part Il f thera is
a noncash contribution,)
{a} () {c) (d}
No. Name, address, and ZIP + 4 Aggregate contrlbutions Type of contribution
2. | WILLIAM ENTENMANN . ... . ... Person
26 BEECH ROAD Payroli
.................................................................... $...........+0,000 | Noncash
SLIE NY 11751 . (Complete Part I If there i
a noncash contribution.)

DAA

Schedule B {(Form 990, 990-EZ, or 990-PF} (2009)
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Schedule B (Form 990, 890-EZ, or 880-PF) (2008)

Page 3 of 7 ofParti

Name of organization

Employer identification number

INTERNATIONAL GAME FISH AZSOCTIATION 23-7231048
Contributors (see instructions)
{b) (c) {d)
Name, address, and ZIP + 4 Aggregate contributions Type of contribution
(13, | MICHAEL FARRIOR . .. . . .. . ...... Person
P.0O. BOX 2692 Payrol! ]
.................................................................... $........11,784 | nNoncash
RANCHO SANTA FE  CA 92067 (Gomplete Part Il if there is
a noncash contribution.)
{a) (b) (c) {d)
No, Name, address, and ZIP + 4 Aggregate confributions Type of contribution
14 | CHARLES W DUNCAN . . . .. . ... Person
DUNCAN INTERESTS Payroll
600 TRAVIS STREET STE 6100 . .. .. .. 8, 12,000 | Noncash
IRAVIS IX 77002 . (Complete Part |1 if there is
a noncash contribution,)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
.15 | .GEORGE MATTHEWS . . . . . ..... Person
1925 N FLAGLER DR Payroll
.................................................................... $.......L139,758 | Noncash
WEST BALM BEACH | UUPL 35407 (Gomplete Part I I there Is
a noncash contribution.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
J16 | MOLLY FLEMING ... Persan
170 LAKE DR Payroll | |
.................................................................... $.....15,000 | nNoncash []
WEST PALM BEACH FL 33404 (Complete Part I If there Is
a noncash contributlon.)
(a) () (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
A7 | ROY W CRONACHER ... Person
1076 GOODLETTE ROAD N Payrol|
.................................................................... $........13,000 | Noncash
NAPLES .. FDO34302 0 (Complete Part 11 if there is
a noncash contribution.)
{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
.18 | ROBERT E FONDREN ... Person
5618 BRIAR DRIVE Payroll
.................................................................... $............ k0,000 | Noncash
JHOUSTON L EXTT056 {Complete Part Il I there Is
a noncash contribution.)

DAA

Schedule B (Form 990, 990-EZ, or 980-PF) (2009)
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Schedule B (Form 990, 990-EZ, or 890-PF) (2009) Page 4 of 7 ofPartl
Name of organization Employer identification number
INTERNATIONAL GAME FISH ASSOCIATION 23-7231048
Contributors (see instructions)
(b) (c) (d)
Name, address, and ZIP + 4 Aggregate contributions Type of contribution
18 | PAXSON OFFIELD .. . ... ... Person
P.O. BOX 1522 Payroll
.................................................................. $......215,000 | Noncash
AVALON . BR 00T704 (Completa Part Il If there is
a noncash contribution.)
(a) {b) (c) {d}
Na, Name, address, and ZIP -+ 4 Aggregate contributions Type of contribution
.20 | CHARLES R FORMAN . ... Person
2500 MIDDLE RIVER DRIVE Payroll |
.................................................................... $...........5:000 | Noncash
. FT LAUDERDALE = FL 33305 | (Complete Part Il if there s
a noncash contribution.)
(a) {b) {c) {d}
No. Name, address, and ZIP + 4 Agpregate contributions Type of contribution
2L | (CARLOS PELLAS . ... .....cceeeeiiiins Person
169 MIRACLE MILE STE R10Q Payroll .
.................................................................... $..........35,000 | nNoncash
.CORAL GABLES FL 33134 (Complete Part If if there s
a noncash contribution.)
(a) () {c} (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
.22 | WILLIAM CROZIER .. .. ... Parson
45 MARIN VALLEY DR Payrol}
..................................................................... $............7¢500 | Noncash
NOVATO .G’ 94949 (Complate Part Il f there s
a noncash contribution.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate cantributions Type of contribution
.23 | RICH ROBERT . . ... Person
1150 NIAGRA ST Payroll
................................................................... $......20,000 | Noncash
BUFFALO Ny 14213 . (Complete Part I if there Is
a noncash contribution.)
{a) {b) {c} (d)
No. Name, address, and ZIP -+ 4 Aggregate contributions Type of contribution
.24 | ROBERT M GILLIAM . . ... . ... Person
PO BOX 3330 Payroll
.................................................................... $...........2¢000 | Noncash
VICTORIA IX 77303 . (Complete Part I If there s
a noncash contribution.)

Schedule B (Form 990, 930-E2, or 830-PF) (2009)
DAA
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Schedule B (Form 990, 990-EZ, or 890-PF) (2009)

Page 5 of 7 ofPart!

Name of organization

Employer identification number

INTERNATIONAL GAME FISH ASSOCIATION 23-7231048
Contributors (see instructions)
(a) (b) (e {d)
No, Name, address, and ZIP + 4 Agaregate contributions Type of contribution
.25 | HELLS BAY BOATWORKS . . ... Person
1520 CHAFFEE DRIVE Payroll
................................................................... $..........0,000 } Noncash
JIITUSVILLE ... FL 32780 (Gomplete Part I If thera is
a noncash contribution.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
.26 | MARK HOFFMAN . ... Person
4 B 89 STREET Payroll
................................................................... $...........2%,000 | Noncash
NEW YORK Ny 10128 (Complete Part 1] f there Is
a noncash contribution.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
.27 | RAYMARINE INC ... Person
21 MANCHESTER STREET Payroll
................................................................... $........15,000 | Noncash
MERRIMACK i, NH 03054 (Complate Part Il i there is
a noncash contribution.)
{a) (b} {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
.28 | JOHN WILLITS s Person
601 N RIO VISTA BLVD APT 215 Payroli
................................................................... $..........23.000 | Noncash
FT LAUDERDALE FL 33301 (Complete Part Il if thera is
a noncash contribution.)
(a) (b) {c) (d}
No, Name, address, and ZIP + 4 Aggregate contributions Type of cantribution
.23 | .RECREATIONAL BOATING & FISHING Person
500 MONTGOMERY ST 300 Payroli
................................................................... $......599,794 | Noncash
CALEXANDRIA Va 22312 (Complete Part If if thera is
a noncash contribution,)
(a {b) {c) {d)
No. Name, address, and 2IP + 4 Agaregate contributions Type of contribution
30 RONALD R MCALL

......

...................................................................

...................................................................

3 18,000

........................

Parson
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
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Schedule B {Form 990, 950-EZ, or 950-PF) (2009) Page 6 of 7  ofPart!
Name of organization Employer identification number
INTERNATIONAL GAME FISH ASSOCIATION 23-7231048
Contributors (see instructions)
{b) {c) (d)
Name, address, and ZIP + 4 Aggregate contributions Type of contribution
31, | (RICHARD MILLER ... Person
3880 JULINGTON CREEK RD Payroll | |
.................................................................... $,.........42,724 Nencash ||
MJACKSONVILLE  FL 32223 (Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
Na. Name, address, and ZIP + 4 Agaregate contributions Type of contribution
32 TIMOTHY P O'BRIEN ... Person
166 BROOKWOOD DRIVE Payroll
.................................................................... .22 800 | Noncash
CHARLOTTESVILLE va 22302 (Gomplete Part Ii If there Is
a noncash contribution.)
(a} (b} {c) {d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
.33, | .OCEAN REEF ROD & GUN CLUB INC Person
31 OCEAN REEF DR STE Al100 Payroll
.................................................................... $. ... 22000 | Noncash
KEY LaRGO ... FL 33037 (Complata Part |l if there is
a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
.34 |  MOSTYN FOUNDATION INC . . ... Person
1330 AVENUES OF THE AMERICAS Payroll
.................................................................... $.vvieen..22000 | Noncash .
NEW YORK NY 10002 | (Complete Part I if there Is
a noncash contribution.)
(a) {b) {c) {d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
35, [ (JUNZO OKADA Person
300 GULF STREAM WAY Payroll
.................................................................... $...........21000 | Noncash
DANIA BEACH . . FL 33004 (Complete Part Il if there Is
a noncash contribution.}
(a) b {c) {d)
No, Name, address, and ZIP + 4 Aggregate contributions Type of contribution
.38 | (ALLEN E PETERSON .. . ... Person
16 JUNIPER HILL RD Payroll
.................................................................... $.......L0,000 | Noncash
EAST SANDWICH Ma 02537 . (Complete Part Il f there s
a noncash contribution.)

DAA

Schedule B (Form 890, 990-EZ, or 930-FF) (2009)
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Schedule B (Farm 990, 980-EZ, or 980-PF) (2009)
Name of organization

Page 7 of 7 ofPartl
Employer identification number

INTERNATIONAL GAME FISH ASSOCIATION 23-7231048
Contributors (see instructions)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
37, | .TODD ROBINSON . . . ... Person
192 S8 BROADWAY APT 1 Payroll
.................................................................... $......29,000 | Noncash
SARATOGA SPRINGS Ny 12866 (Complate Part II if thers Is
a noncash contribution.)
(2) {b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3B | JIM SAULS Person
PO BOX 9187 Payrol!
.................................................................... $............ 74500 | Noncash
SAN RAFAEL  .......CA 54512 (Complete Part Il if there Is
a noncash contribution.)
(a) {b) (c) (d)
No. Name, address, and Z{P + 4 Aggregate contributions Type of contribution
32, TERRY SMITH Person
300 GULF STREAM WAY Payroll
................................................................... $ oo k0,000 | Noncash
DANIA BEACH . . . FL 33004 (Complete Part I if there Is
a noncash contribution.)
(a) (h) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
.40 | _THE ANNE AND CW DUNCAN JR FOUNDATION Persen
600 TRAVIS ST STE 6100 Payroll i
.................................................................... $........5,000 | wNoncash ||
CHOWSTON, R 7002 (Complete Part I if there i
a noncash contribution.)
(al (b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
------------------------------------------------------------------------- Person
Payroll
......................................... e, Noncash
.................................................................... {Complete Part || if there s
a noncash contribution.)
{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
.......................................................................... Person
Payroli
.................................................................... S Noncash
.................................................................... (Complete Fart 1| if there Is
a noncash contribution.)

DAA

Schedule B (Form 990, 990-EZ, or 890-PF) (2009)
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SCHEDULE D Supplemental Financial Statements OMB No 1545-0047

(Form 990) » Complete if the organization answered “Yes," to Form 990, 2009
PartIV,line 6,7,8,9,10,11, or 12, e 0T

Deperiment of the Treasury

Internal Revenue Service P Attach to Form 990, I See separate instructions. 2

Name of the organization Employer identification number

INTERNATIONAL GAME FISH ASSOCIATION
IWORLD FISHING CENTER 23-7231048

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes" to Form 990, Part IV, line 6.

(3 IR R I XIS

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

.....................................

..........................

Aggregate value atend of year | . ..., ... ... ...l
DId the organization infarm all donors and donor advisors fn writing that the assets held In donor advised

funds are the organization's property, subject to the organization's exclusive legal control? . . ... ... .. ... ... . ... D Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferming Impermissible PHVAte BEmE T L . o ottt ittt ittt et et s et et et et ettt e e e e e e en e nn e e D Yes D Na

Conservation Easements. Complete if the organization answered “Yes" to Form 990, Part IV, line 7.

Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of Jand for public use {6.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitet Praservation of certlfied historic structure
Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements | . ......, e e e e e 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certifled historle structure included in (8) | e 2c
Number of conservation easements Included In (c) acquired after 817/06 . . .. ... . 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organlzation during

the taxable year b _

Number of states where property subject to conservation easement is located » __ _

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation sasements it holds? I:l Yes D No

........................................................

Does each conservation easement reported on line 2(d) abave satisfy the requirements of section
170(h)(4)(B)(1) and saction 1700 BT .. ... i [] ves [ Ne
In Part XIV, describe how the organizatlon reports conssrvation easements in its revenue end expense statement, and

balance sheet, and includs, if applicable, the text of the footnote to the organization's financial statements that describes
the organization's accounting for conservation easements,

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 8.

1a

If the organization elected, as parmitted under SFAS 116, not to report In its revenue statement and balance sheet works of

ar, historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service,

provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

I the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,

historical treasures, or other similar assets held far public exhibltion, aducation, or research in furtherance of public service,

provide the following amounts relating to these Items:

(1) Revenues included in Form 990, Part VIII, line 1 |

() Assets Included in Form 880, PatX . . ... o > 5
If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 relating to these items:

Revenues Included In Form 990, Part VIH, line 1 . . > 5

Assats Included in Form 980, Part X |

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2009
DAA
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Scheduls D (Form 990) 2009 INTERNATIONAL GAME FISH ASSOCIATION 23-7231048 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

k] Uslng the organization's acquislition, accesslon, and other records, check any of the following that are a significant use of its
collection tems (check all that apply):

a Fublic exhibition d Loan or exchange programs
b Scholarly research Other _ _ _ _ o o o o
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in
Part XIV.

5 During the year, did the organization solicit or receive donations of art, histarical treasures, or other similar
assats to be sald to ralse funds rather than to be maintained as part of the organization's callection? ... ... .. .. ... ov i iiininns. El Yes No
Escrow and Custodial Arrangements. Complete if the organization answered "Yes” to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.
1a s the organization an agent, trustee, custoadian or aother intermediary for contributions or other assets not
Included on Form 990, PartX? ... e, OO UOUOP RPN (] ves [] no
b If"Yes," explain the arrangement in Part X1V and complete the following table;

Amount
¢ Beginning balance L e et r e e et e e e ey e et e ety e b e e s ea et rs 1c
d AddRtlons during the Year 1d
e Distributions during the year |, . . | e, e e e e e
B OENdING BBIBNCE | i e 1f
2a Did the organization include an amount en Form 880, Part X, Ine 210 o D Yes |:] No
b _1f“Yes," explain the arrangement in Part XIV.
Endowment Funds. Complete if organization answered "Yes’ to Form 990, Part 1V, line 10.
{a) Current year {(b) Prior year (¢) Two years back | (d) Threa years back | {e) Four years back

1a Beginning of yearbalance .. ...
b Contributions

............................

¢ Net investment earnings, gains,
and josses

e Other expenditures for facilities
and programs

............................

2 Provide the estimated percentage of the year end balance held as:

a Board deslgnated or quasi-endowment» _ %

b Permanentendowment®™ _ %

¢ Termendowment» %

da Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
() unrelated organizations . ... e, e, 3a()
(1) related organlzations | . RSSO RS 3a(ll
If “Yes" to 3a(il), are the related organizations listed as required an Schedule R? 3b

Investments—Land, Buildings, and Equipment. See Form 890, Part X, line 10.

Description of investment {a) Cost or other hasis {b) Cost or other (c) Accumulated (d) Book value
(invesiment) basis {other) dapraciation
1a Land ................................ Te e 10'479’524 10'479’524

b Buildings 21,599,654 6,357,504 15,242,150

................................

...............................

8 OMNBr i, 9,398,136 8,575,234 822,902
Total. Add lines 1a through 1e. (Column (d) must equal Form 980, Part X, column (B), ine 10(c).) ... ... ... ... ... ... . . . » 26,544,576

Schedule D (Form 890) 2009

DAA
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Schedule D (Form 880y 2008 INTERNATIONAL: GAME FISH ASSOCIATION 23-7231048 ‘Page 3

Investments—Other Securities. See Form 990, Part X, line 12.

{a) Description of security or category
{including name of securlily)

{b) Baak value

(c) Method of valuation;
Cost or end-of-year market velus

Financial derivatives

.................................................

.........................................

Other

. wwn — ot — — — v— . m— - R e e ey e e e —

Total. (Column (b) must equal Form 990, Part X, col, {B) line 12.} »

HiPa I: _Investments—Program Related. See Form 990, Part X, line 13.

{a) Description of investiment typa {b) Book valua {c) Method of valuation:
Cost ar end-of-year market valug
Total. (Caolumn (b) must equal Form 990, Part X, col. (B) line 13.) |
i Other Assets. See Form 990, Part X, line 15.
{a) Description (b) Book value
Total. (Column (b) must equal Form 990, Part X, col. (BYINe 15.) ... . oo i et eii e >
Other Liabilities. See Form 990, Part X, line 25,

1. {a) Description of llability {b) Amount
Federal Income taxes

DEFERRED INCOME 286,782
Total. (Column (b) must equal Form 990, Part X, col. (B) line 26.) > 286,782

2. FIN 48 Footnote. In Part XIV, pravide the text of the footnote to the organization's financlal statements that reports the

organization's labllity for uncertain tax positions under FIN 48,

DAA

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 INTERNATIONAL GAME FISH ASSOCTIATION 23-7231048 Page 4
1 Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VI, columm (A), 08 12) 1 4,502,482
2 Tolal expenses (Form 920, Part IX, column (A), N8 28) | ... .. ... icoiiiiiiiiiiiiie e, 2 5,117,112
3 Excess or (deficit) for the year. Subtract line 2 from e 1 3 -614,630
4 Netunrealized gains (losses) O INVESIMENtS | . ... .\ oo, 4
5 Donated services and use of facillties e e 5
6 Investmentexpenses . .. . .. .. ... e et e &
7 Prior period @JUSIMENtS .. ..\ e e, 7
8 Other (Describa InPatXIV.) .. .............ccoocvviireieninean, e, B 0
9  Total adjustments (net). Add lines 4 through 8 e )
10 or (deficlt) for the year per audited financlal statements. Combine ines 3and 9. . ... .o inn.,, 10 -614,630
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 4,502,482
2 Amounis included on line 1 but not on Form 890, Part Viil, line 12;
a Nat unrealized gains on IVESIMENtS |, . .. ..............oeeeeeeresnia.,
b Donated services and use of faclitles ...
¢ Recoverles of prioryeargrants | . ...
d Other (Desoribe In PartXIVL) .. ...\ oo
e Addlines 2athrough 2d | s
3 Subtractline2efromlined . . ... .. ..., 4,502,482
4  Amounts included on Form 990, Part VIlI, line 12, but not on line 1;
a Investment expenses not included on Form 990, Part Vill, ine7b . . . .. . ..
b Other (Describe InPart XIV.) | ... ... e,
c Add "nes 4a and 4b ---------------------------------------------------------------------------- Tes s vatanns 4c
§ Total revenue. Add lines 3 and 4c. (Thls must equal Form 990, Part | line 12) ... oo, 5 4,502,482
;i Reconclliation of Expenses per Audited Financial Statements With Expenses per Return
1 Tolal expenses and losses per audited financlal SEeMENtS 1 5,117,112
2 Amounts included on line 1 but not on Form 890, Part IX, line 25:
a Donaled services and use of facllitles . i 2a
b Prioryearadjustments ..., e R A -
¢ Otherlosses .. .. ... evereienaeees e e 2c
d Other (Describe N PartXIV.) | 2d
e Addlines 2athrough2d | STON e f e e e e e
3 Subtractline 28 IOM UG T || .. . 0. ittt et e et e e e e 5,117,112
4  Amounts Included on Form 980, Part (X, Iine 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line 70 . ... 4a
b Other (Describe in Part XIV.y .. ... .., e e 4b
C AdDlINes 4aand b e e
Total expenses, Add lines 3 and 4c. (This must equal Form 980, Part |, line 48 .. .. ... . 5 5,117,112

Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part Ili, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part X, line 8; Part X|l, lnes 2d and 4b; and Part Xll|, lines 2d and 4b. Also complete
this part to provide any additional infarmation,

— b b e e e ey e v e wvw even e v e ey e m— — m— omat Mt Meth  dt e e meam e e g ey v e o e mew e

DAA

Schedule D (Form 980) 2009
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Schedule D (Form 980) 2009 INTERNATIONAL GAME FISH ASSOCIATION 23-7231048 Page 5
4 Supplemental Information (continued)

— et e e e — v — — — — i et et e et bt bt b e e b et e e et v v Mt et et et Mt bk et G — —

— e — m— —— —— p— o— ot o e o m— — fmar o bt et oy oy oy e e oy o— m— - o oty bw dovwt bvin e

- e s mmm e mm e e mmm man  emm emm mae e e b e e e M e e mme e ke Adm 6t e e daes e Mam  amas  mma bt e e

— e e e e emm emm v e e emm ew e e e e e e e Weer b e e emie  ammm e A Sk bt bt et b b e o bama ae
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Schedule D (Form 990) 2009
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SCHEDULE G Supplemental Information Regarding OMB No, 1545-0047
{(Form 990 or 990-EZ) Fundraising or Gaming Activities 2009
Complete if the organization answered "Yes" to Form 880, Part |V, ines 17, 18, or 19, or If the
Department of the Treasury organization enterad mora than $15,000 on Form 990-EZ, line 6a,
Internal Revenue Service Attach to Form 980 or Form 930-EZ, P> Sea separata Instructlans. A1
Name of the organlzation INTERNATIONAL GAME FISH ASSOCIATION Employer Identification numbier
WORLD FISHING CENTER 23-7231048

Fundraising Activities. Complete if the organization answered "Yes" to Form 980, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization rajsed funds through any of the following activities, Check all that apply.

a D Mall solicitations e D Solicltation of non-government grants
b D Internet and email solicitations f D Solicltation of government grants
c D Phone solicitations 1] D Special fundralsing svents

d D In-person salicitations

2a Did the organization have a written or oral agreement with any Individual (including officers, directors, trustees
or key employees listed in Form 880, Part VII) or entity in connection with professional fundraising services? |

L] ves [] no

b If"Yes," list the ten highest paid Individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization,

(i) Name of individual (1) Activity “:2‘ mdh’:sd- {iv) Gross recelpls (v) Amount pald to (vi) Amount pald to
or entity (fundralser) custody or from activity (or retained by) (or retained by)
conimt of fundralser listed in organization
contrbutions? col. (I)
Yes| No
TOMA) L ottt eieiiiieesreessieeieriiriieiiieies >

3 Llst all states in which the organization s reglstered or licensed to solicit funds or has been notlffed It Is exernpt from
reglstration or licensing.

..................................................................................................................................................

..................................................................................................................................................

..................................................................................................................................................

..................................................................................................................................................

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ, Schedule G {Form 990 or 990-EZ) 2009
DAA
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Schedule G (Form 990 or 980-EZ) 2008

INTERNATIONAT, GAME FISH ASSOCIATION 23-7231048

Page 2

Fundraising Events. Complete if the organization answered "Yes" to Form 880, Part |V, line 18, or reported

more than $15,000 on Form 990-EZ, line 6a. List events with gross recelpts greater than $5,000,
{a) Evenl #1 (b) Event #2 {c) Other svents
(d) Total avents
990PTVIIILC NONE (add cat, (a) through
® (event type) {event type) (total number) col. (c))
=2
[ =
% 1 Grossreceipts 32,371 32,371
= 2 Less: Charitable
contrbutions 32,371 32,371
3 Gross revenue (line 1
minusline2) ........
4 Cashprizes . )
§ Noncashprizes |
@ | 6 Rentfaclity costs
3j | 7 Food and beverages
‘E
G| 8 Entetainment
9 Other direct expenses
10 Direct expense summary. Add lines 4 through S Incolumn (d) | . > )
11 Net income summary. Combine line 3, column (d), and N8 10 ... .. ittt ettt ee s ieieerssaereaseressesns »>

than $15,000 on Form 990-EZ, line Ba.

Gaming. Complete if the organization answered “Yes" to Form 990, Part IV, line 19, or reported more

(b) Pull tabs/instant (d) Tatal gaming (Add
% {a) Bingo bingo/progressive binga (c) Other gaming col, (a) through col, {c))
[
o
(v
1 Gross revenue ...
w2 Cashprizes .
g
L,Iﬁj- 3 Noncashprizes . .
]
.g 4 Rent/facility costs
§ Other direct expenses _
L Yes % L Yes % |
6 Volunteerlabor No No
7 Direct expense summary. Add lines 2 through 5 Incolumn (d) . . . . .. e > )
8 Net gaming income summary. Combine [ine 1, column d, and lInB 7 . ... . . . . . 0 ittt e eareenenens >
Yes | No
9  Enter the state(s} in which the organization aperates gaming activities: . . . o
a Is the organization licensed to operate gaming activities In each of these states? . .
b If"No," Explaln
10a Were a'n.y' ofthe organizatlon s'giémlﬁg l‘lz.:éﬁses' revoked, suspended 6r lerminated 'durlng'the. 'tax'ﬁée'l;'?" """""""""""""""""
b If “Yes," Explain;
11 Does the organization operate gaming activities with nonmembers? e
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to adminlster charitable gaming? ., .......... Bt e et e et e it iosaaia s etceneiaiiaeeaiiacias
DAA

Schedule G (Form 990 or 990-EZ) 2008
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Schedule G (Form 990 or 990-EZ) 2009

INTERNATIONAL GAME FISH ASSOCIATION 23-7231048 Page 3

13
a
b

14

15a

16

17

Indicate the percentage of gaming activity operated in:
The organization's facllity
Anoutsidefacllty ... S

Provide the name and address of the person wha prepares the organization's gaming/special events books
and records:

..............................................................................................

Does the organization have a cantract with a third party from whom the organization receives gaming
revenua?

amount of gaming revenue retained by the third party » & T
If "Yes," enter name and address of the third party:

..........................

Nﬂmﬂ” ............................................. S s et it et e et ettt as et ar et anan
Addross B> O O PSPPI
Gaming manager information

Name P e, e e
Gaming manager compensation » § e

Description of services provided ™ e e
|:| Diractor/officer D Employee D Indspendent contractor

Mandatory distributions:
Is the organlzation required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?

............................................ R I R R

Enter the amount of distributions required under state law distributed to other exempt organizations or spent
In the organization’s own exempt activities durlng the tax year p»__ §

13a

13b

....................

....................

...................

....................

15a

17a

drenraraas draaapaey

DAA

Schedule G (Form 990 or 990-EZ) 2009
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SCHEDULE J Compensation Information OMB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2009
Compensated Employees
P Complete if the organization answered "Yes" to Form 990,
Department of the Treasury Part IV, line 23,
Internal Revenue Service P Attach to Form 990, » See separate instructions.
Name of the organjzaton INTERNATIONAL GAME FISH ASSOCIATION Employer ldentification number
WORLD FISHING CENTER 23-7231048

Questions Regarding Compensation

1a Check the appropriate box{es) If the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part [1 to provide any relevant information regarding these items.

First-class or charter trave! Housing allowance or residenca for personal use
Travel for companions Payments for business use of parsonal rasidence
Tax indemnification and gross-up payments Health or social club dues or Initlation fees
Discretionary spending account Personal services {e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a is checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expanses described above? If "No," complete Part Il ta
explain

2 Did the organization require substantiation prinr to relmbursing ar allowing expenses Incurred by all
officers, directors, trustees, and the CEQ/Executive Diractor, regarding tha items checked in line 1a?

.....................

3 Indicate which, If any, of the fallowing the organlzation uses to establish the compensation of the
organization's CEQ/Executive Directar, Check all that apply.

Compensation committes Written employment contract
Independent compensation consultant Compensation survey or study
Form 890 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 980, Part VI, Section A, line 1a, with respect to the filing
organization or a ralatad organization:

...............................................................

..........................................

¢ Participate In, or receive payment from, an equity-based compensation arrangement? e
If *Yes" to any of lines 4a—c, list the persons and provide the applicable amaunts for each item in Part lil,

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 930, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

If “Yes" to line 5a or 5b, descrlbe in Part I},
6 For persons listed in Form 990, Part VII, Section A, lina 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:

a The organization?

.......................................

If "Yes" ta line Ba or 6b, describe in Part Ill.
7 For persons listed In Form 990, Part VI, Section A, line 1a, did the organization provida any non-fixad

payments not described In lines & and 67 If “Yes," describe in Part I . 7 X
8 Were any amounts reported in Form 890, Part VI, pald or accrued pursuant to a contract lhal was

subject to the Inltial contract exception described in Regs. section 53.4958-4(a)(3)7? If "Yes," describe

]n pan l” .............................................................................................................. B x
9 If"Yes" to line 8, did the organlzatlon also follow the rebuttable presumption pracedure described in
Regulations section 53 4968-6(C)? .. .. .. .. ... ... i e iiiiiiiiiiiiiiii.iy. 9
For Privacy Act and Paperwork Reduction Act Notice, see the [nstructions for Form 980, Schedule J (Form 980) 2009

DAA
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(SF(:, ':5%3‘6;5 o Noncash Contributions
P Complate if the organizations answered “Yes" on Form
990, Part IV, linas 29 or 30,

Deparimant of the Traasury P Attach to Form 850

(nternal Revanue Service

OMB No, 1545-0047

2009

INTERNATIONAL GAME FISH ASSOCIATION
WORLD FISHING CENTER

Name of the orgenization

Employer identification number

23-7231048

Types of Property

(a) {b) (e}
Chack if | Number of Contributlons Revenues reportad on
applicable Farm 990, Part VI, line 1g

(d)
Method of determining
fevenues

Artmworks Of art --------------

Art—Hlstorical treasures

Ar—Fractional interests

Books and publications

th bW N =

Clothing and househald
goods

......................

.........

.............

Securities—Clasely held stock

- owo~No
=1
o
o
2
c
B
o
=2
o
o
@
=
<

- e

Securities—Partnership, LLC,
or trust interests

12  Securities—Miscellaneous

13  Qualified conservation
contribution—Historlc
structures

14  Qualifled conservation
contribution—Other

15 Real estate—Residential

16 Real estate—Commercial

17 Realestate—Other

18 Collectibles

19  Food inventory

.................

20 Drugs and medical supplies

21 Taxidemy

22  Historical arifacts

23  Sclentific specimens ||| . ... ..

24  Archeological artifacts

..........

25 Other»( INKIND DONATION) X 1 557,121
26 Oher™( . .. ... )
27 Oher®( )
28 Other P ( )
29  Number of Forms 8283 recelved by the organization during the tax year for contributions for
which the organization completed Farm 8283, Part IV, Donee Acknowledgement . 29

30a During the year, did the organization recelve by contribution any property reported in Part |, lines 1-28 that
it must hold for at least three years from the date of the Initial contribution, and which |s not required to be
used for exempt purposes for the entire holding period?
b If"Yes,” describe the arrangement In Part {1,
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contributions? |
32a Daoes the organlzatlon hire or use third parties or related organfzations to soliclt, process, or seli noncash
contributions?
b If"Yes," describe in Part !l

..........................................................................................

33 |fthe organizatlon did not report revenues in calumn (c) for a type of property for which column (a) Is checked,

describe In Part Il

.....................................................................

30a X

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 550,

DAA

Schedula M (Form 590) 2009
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Schedule M (Form san) 2000 INTERNATIONAL GAME FISH ASSOCIATION 23-7231048 Page 2
P Supplemental Information. Complete this part to provide the information required by Part |, lines 30b,
32b, and 33. Also complete this part for any additional information,

----- R R R R I I R R R R B B R R R S P R R P R L L R L R R R R R R I S O e R R IR I I
..................................................................................................................................................
..................................................................................................................................................
..................................................................................... R R R R R A A N R R I I IR I IR AP I
.................................................................................................. L R R R R R T I R P P I I I P PP IS Y
..............................................................................................................................................
..................................................................................................................................................
R IR D R R I I I R R R R P B N R I I I I R B R R I R R R R R
......................................................................................................................... (6qtmamvonrsorstvarrnacars
..................................................................................................................................................
............... D I I e R R N R R R R R R R R R R R R R R R R T T T T S PPN
B I I R I I R R P P N N I I I S N B R B R R R R R R R R R R R T T S S N
D I R I R R R I I I S S R R D R A O T T T T T T T T T T S T
............................... R R R IR I R I R R R T R R R R R R N R R R L R R R R R I S e
........... L I T T R R R R R I I B R T A B I I I T B IR S B B P S S S T S
................. R R I R R R R I S R R R R R R R R R R R R R R R TN Y
.................................................................................................................................................
............................................................... D R I R T R R I P B S R S T I S T
......................................... R R R N N N A A A R R R I R R L R R I D S R R R N
........... R R R R R R R S B R N A I R I I I T I R I B S R S P S R R R S R NP R R S R T
..................................................................... L R I R I I R R P S R TP R R R TR K]
R R R R R I I I I I I I AT I I R I Y o ’ D B R B R I B B R A R N I Perearatcisiene I R R R P I A S I A R S S R
PR R I I R R R R R S I R ) R N N R R I R R I R I R P IR I I R P I TP I I AP Y D R N R R R R I R A I A P I A AP I S
L N I T I I R R I R T I I I N B S R R P R IR S I P R P IR A AP R AP TS S S N D O R R I N I I I I I A IR

R RN R I S RN R I R R R S S B I I S R R R AP AR A P ISP AP R ISP R A SR L R I R R I I I R AP S A A S SRR S
.................................................................................. IR R R R R R R R R T T

Schedule M (Form 980) 2009
DAA
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SCHEDULE O Supplemental Information to Form 990

Complete to provide information for responses to specific questions on 2009
Form 930 or to provide any additional information.

(Form 990)

Department of the Treasury
internal Revenus Service »- Attach to Form 990.

OMB No, 1645-0047

nspecton

Name of the orgenization INTERNATIONAL GAME FISH ASSOCIATION
WORLD FISHING CENTER

Employer Identification number.

23-7231048

.........................................................................................................

.........................................................................................................

....................................................................................................

.........................................................................................................

.........................................................................................................

.........................................................................................................

.........................................................................................................

.........................................................................................................

........................................................................................................

.........................................................................................................

.........................................................................................................

.........................................................................................................

.........................................................................................................

.........................................................................................................

.........................................................................................................

........................................................................................................

.........................................................................................................

.........................................................................................................

.........................................................................................................

.........................................................................................................

.........................................................................................................

.........................................................................................................

.........................................................................................................

.........................................................................................................

.........................................

.........................................

......................................

.........................................

.........................................

.........................................

.........................................

.........................................

.........................................

.........................................

.........................................

.........................................

.........................................

.........................................

.........................................

........................................

.........................................

.........................................

.........................................

.........................................

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990,
DAA

Schedule O (Form 590) 2009
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0 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4847{a){1) of the Internal Revenue Code {except black lung
Departiment of the Treasury benefit trust or private foundatian)
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reperting requirements,
A __ For the 2008 calendar year, or tax year beglnnlng 10 / 0 1/0 8 ,and ending 9 /3 0/ 09
B Checkilspplicable: | Please | ¢ Nameofomanizaton INTERNATIONAL GAME FISH ASSCOCIATION|D Employeridentification number
L] satressohange 152 73 WORLD FISHING CENTER
D Name change print or |___Dolng Business As 23-7231048
D el returm t;l::- Number and sireet (or P,O. box if mal} is not delivered to stree! address) Room/sulle E Telephone number
o specic 300 GULF STREAM WAY 954-924-4315
D Termination Instruce |  Clty or town, state or country, and ZIP + 4 G Gross receipis 5,071,484
[ ] Amendedrotn | tions. | DANIA BEACH FL 33004
D Application pending F Name and address of principal officer: Hi{a) fs this a group relum for
afillates? Yes No
H{b}) ll'\]guadléﬁgiha\es B Yes ﬁ No
ff "No," altach o (ist. (seg insiniclions)
| Taxexemptstals:  |X| 504 ( 3 ) < (nsertno) | | 4s47@yt)or [ ] 827
J  Website: » WWW.LGFA.ORG Hic) Graup exemption number P>
_K Type of omgantzalion: |ﬂ Corporalion I—I Teust ﬂ Assogiation l_] Other P> L Year of formation; I M Stats of laga! domiclle:

Summary

1 Briefly describe the organization's misslon or most significant aCtIVIEES: . ... .. ..oiiiiiiiees e e
g LIBRARY AND MUSEUM RELATING TO GAME FISH; WATER .
B CONEER ATION e
]
§ 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its assets.
o | 3 Number of voting members of the governing body (Part Vi, line 1a) | ... ... ... .. ...ciiiiiiiiniennn, 3 | 17
& 4 Number of independent voting members of the governing body (Part Vi fine 1) .. . 4 | 17
2| 5 Tolal umoer of crmployees (PartV, lneza) s | 37
E 6 Total number of volunteers (estimate if necessary) ... ......, T o |ls | 122
7a Total gross unrelated business revenue from Part VI, line 12, column (G} .. .. .. ... ................ 7a 206,369
| b Net unrelated business taxable income from Form 990-T, line 34 _....... e teeiiiieieeieeeiiiiieiiiiss 7b -102,483
Prior Year Current Year
gl 8 Contributions and grants (Part VIl ine th) . .. ... . T 3,066,155 4,089,002
2| 9 Program service revenue (Part VIL ine 28} . _.............ooeiiiiii e 1,501,684 959,655
3| 10 Investment income (Part VIIl, column (A), lines 3, 4, and7d) ... . ... ... ......... o 40,510 ~22,447
© 1 41 Other revenue (Part VIiI, column (A), lines 5, 6d, Bc, 8¢, 106, and 11€) 392,481 45,274
12 Total revenue—add lines B through 11 (must equal Part VHIl, column (A). line 12) .......... 5,000,830 5,071,484
13 Grants and similar amounts pald (Part IX, column (A), lines 1-3) ... ... ..............
14 Benefits paid to or for members (Part IX, column {A), line 4) - .. ... ...
@ | 15 Salaries, other compensation, employee benefils (Part IX, column (A), lines 5-10) 1,334,467 1,567,942
@ | 16aProfessional fundraising fees {Part IX, column (A), line 1€} ... ... ... .............
:’% b Tolal fundraising expenses (Part IX, column (D), Ine25) » 650,164
W1 97 Other expenses (Part IX, column (A), lines $1a-11d, 11624 5,132,935 4,340,295
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), fine 25} ... ... ... .. 6,467,402 5,908,237
19 Revenue less expenses. Subtract line 18 from line 12 ... . ... -1,466,572 -836,753
58 Beglnning of Year End of Year
85 20 Totalassels (PartX, v 16) | ... 29,965,412 28,826,319
22 21 Total liabilties (Part X, N€26) | .. _...\e0\eviis i 670,676 400,338
=Z| 22 Net assets or fund balances. Subtract ling 21 fromne20 ... ... ......ooooeiien...., 29,294,736| 28,425,981

Signature Block

Under penaltles of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge

and belief, It {s true, correct, and complete. Declaration of preparer {other than officer) is based on all Information of which preparer has any knowledge.
Sign )
Here Signature of afficer ) Date

ROBERT KRAMER PRESIDENT
Type or print name and title
Paid l’treparer‘s } Date gg‘?_ck ¥ gl:g ?gﬁé%ﬁgggylng numet
.| signature } 1/08/10} employed p [1| 084-56-5548

Srsng:l;s Flrm's name (mwu;s Fallaghan Glassman & Margolis, L.L.C. enw  » 20-0103994

it self-employed), 7369 Sheridan Street Ste 201 Phone

address, and ZIP + 4 Hollywood, FL 33024-2776 no. » 954-986-4780
May the IRS discuss this return with the preparer shown above? {see Instructions) ... . .o ..ieiisieronniinnsiarereiinaaiass |§| Yes No

DAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)
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Form 990 (2008) INTERNATIONAL GAME FISH ASSOCIATION 23-7231048 Page 2
Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization's mission:

...........................................................................................................................................

...........................................................................................................................................

............................................................................................................................................

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 880 07 880-E27 | e, [] ves (] no
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES | L i [ ves (] No
It"Yes,” describe these changes on Schedule O,

4 Describe the exempt purpase achievements for each of the organization's three largest program services by expenses.
Section 501{c}{3) and 501(c)(4) organizations and section 4947(a)(1} trusls are required to repart the amount of grants and

allocations to others, the total expenses, and revenue, if any, for each program service reported,

..........................................................................

.........................................................................................................................................

4b (Code: | }Expenses § ... Including grants of § . .. . ) (Revenue & ... )
4c (Code: | }Expenses $ ... Including grants of $ ... }(Revenus § ... )
4d Other program services, (Describe in Schedule G.)

(Expenses $ 4,659,196 induding grants of § } (Revenue $ )
de_Total program service expenses » § 4,659,196 (Mustequal PartIX, Line 25, column (B).)

Form 980 (2008)

DAA
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Form 990 (2008) INTERNATIONAL GAME FISH ASSOCIATION 23-7231048 Page 3
Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) {other than a private foundation)? If “Yes,”
COMIPlRtE BB A e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? . . . . . . i, 2 | X
3 Did the organization engage in direct or Indirect political campaign activities on behalf of or in opposition to
candidates for public office? If“Yes,"” complete Schedule G, Part | e 3 X
4  Section 501{c}(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete
SchEdUIe C' Pad ” ....................................................................................................... 4 x
5 Section 501(c){4), 501(c}(5), and 501{c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If “Yes," complete Schedule G, Part Il . . .. ... ... 5
& Did the organization maintain any donor advised funds or any accounts where danors have the right to
provide advice on the distribution or investrnent of amounts in such funds or accounts? If "Yes," complete
SChEdU[e D' Pal'tl ........................................................................................................ 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 B, Part il . . . . ..., 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? [f “Yes,"
complete Schedule D, PAr L | 1o e e B lX
9  Did the organization repart an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,”
complete Schedule D, Part IV e e 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes," complete Schedule D, PartV 10 X
11  Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If “Yes,” complete Schedule D,
. Parts VI, VI, VI, IX, or Xas applicable e s 1l X
12  Did the organization recelve an audited financial statement for the year for which it is completing this return
that was prepared in accordance with GAAP? If “Yes,” complete Schedule D, Parts XI, XIl, and XIl . ... .. ..., 12| X
13 Is the organization a school described in section 170(b)(1}(A)(#))? If “Yes,” compiete Schedule B . ... .............. 13 X
14a Did the organization maintain an office, employees, or agents outside of the ULS.? . . . . . . . . .. . . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U.S.7 If "Yes," complete Schedule F, Partl . ... 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Partth .. . . . e 15 X
16  Did the organization report on Part |X, column (A), line 3, more than §5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part Wl . ... . ... ... 16 X
17  DId the organization report more than $15,000 on Part IX, column (A), line 11e? If “Yes,” complete Schedule G, Partl 17 X
18  DId the organization report more than $15,000 total on Part VI, lines 1c and Ba? If “Yes," complete Schedule G, Partll Cl1el X
19  Did the organization report more than $15,000 on Part VI, line 9a? If "Yes," complete Schedule G, Partii . .. e 19 X
20  Did the organization operate one or more hospitals? If “Yes,” complete Schedule H . .. .. . ... ... ... . 20 X
21 Did the organization report more than $5,000 on Part 1X, column (A), line 17 If “Yes," complete Schedule |, Parts land Wl 2 X
22  Did the organization report more than $5,000 on Part X, column (A), line 2? If “Yes,” complete Schedule |, Parts land Il 22 X
23 Did the organization answer "Yes" to Part VI, Section A, questions 3, 4, or 57 If “Yes," complete
Schedule J ....................................... TP 23 x
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer questions
24b-24d and complete Schedule K. If"No," goto question 25. e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? L 24h
¢ Did the organization maintain an escraw account other than a refunding escrow at any time during the year
to defease any tax-exempPt BONAST e e 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any ime during the year? . .. . ... .. ... 24d
25a Section 501{c){3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes," complete Schedule L, Part 1 25a X
b Did the organization become aware that it had engaged In an excess benefil transaction with a disqualified
person from a prior year? If “Yes,” complete Schedule L, Part 1| 25h X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified persen ouistanding as of the end of the organization’s tax year? If “Yes," complete Schedule L, Patttt | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an indlvidual? If “Yes," complete Schedule L, Part il .. .............00.0.e.. 27 X

DAA

Form 990 (2c08)
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Form 990 (2008) TNTERNATIONAL GAME FISH ASSOCIATION 23-7231048

Checklist of Required Schedules (continued)

28

29
30

3

32

33

34

35

36

37

During the tax year, did any person who is a current or former officer, director, trustee, or key employee:

Have a direct business relationship with the organization (other than as an officer, director, trustee, or

employee), or an indirect business relationship through ownership of more than 35% in another entity

(individually or collectively with ather person(s) listed in Part VII, Section A)? If "Yes," complete Schedule L,

Part [V ................................................................................................... Gevdieueravar
Have a famlly member who had a diract or indirect business relationship with the organization? If “Yes,"

complete Schedule L, Partlv v e et e
Serve as an officer, director, trustee, key employee, partner, or member of an enﬁty (or a shareholder of a

professional corporation) doing business with the organization? If “Yes,” complete Schedule L, Part IV
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If*Yes," complete Schedule M ...
Did the organization liquidate, terminate, or dissolve and cease operations? if “Yes," complete Schedule N,

Part l ...................................................................................................................
Did the organization sell, exchange dispose of, or transfer mare than 25% of its nat assets? If "Yes," complete

Schedl‘“a N' Pal't " .......................................................................................................
Did the organization own 100% of an entity disregarded as separate fram the organization under Regulations

sections 301.7701-2 and 301.7701-37 If “Yes," complete Schedule R, Partt . . .
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts I,

“l 'v andV"nE1 ...................... P20 0 (0 003 s 212 pd0a tdvvrevvnatdedoss s tedtrstraier eroatderversensanrsseasaresionaesansansan
Is any related organization a controlled entity within the mearnng of section 512(b)(13)? If “Yes," complete

SChEdUIe R' Pa]'t V, line e
Section 501(c)(3) organizations. Did the erganization make any transfers to an exempt non-charitable related

organization? Iif “Yes,” complete Schedule R, PartV,iine 2
Did the organization conduct more than 5% of its activities through an entity that is not a related urganization

and that is treated as a partnership for federal Income tax purposes? If "Yas,” complete Schedule R, Part

M e ettt ieiiiii it

Page 4
Yes | No
28a X
28b X
28c X
29| X
| X
31 X
32 X
33 X
34 X
35 X
36 X
37 X

" DAA

Form 990 (2008)
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FormBQD (2008) INTERNATIONAL GAME FISH ASSOCIATION 23- 7231048

Page 5

Statements Regarding Other IRS Filings and Tax Compliance

1a

2a

3a

4a

5a

6a

12a

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.5. Information Returas, Enter -0- if not applicable 1a

...........................................

Yes | No

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b

..................

.......................................................

Statements, filed for the calendar year ending with or within the year covered by this return 2a

Nate. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see
instructions})

Did the arganization have unrelated business gross income of $1,000 or more during the year covered by
this return?

..............................................................................................................

...................................

At any time during the calendar year, did the organization have an Interest in, or a signature or other authority
over, a financial accaunt In a foreign country (such as a bank account, securities account, or other financial

...............................................................................................................

..........................................................................

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts,

If "Yes," to question 52 or 5b, did the organization file Farm 8886-T, Disclosure by Tax-Exempt Entity
Regarding Prohibited Tax Shelter Transaction?

.............................................................................

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

gifts were not tax dedUGHIBIE? ||| .. .., L et
Organizations that may recelve deductible contrlbutions under section 170(c).

Did the organization provide goods or services In exchange for any quid pro quo contribution of more than

757

...................................................................................................................

.............................................................................................

...............................

Did lhe organization, during the year, recelve any funds, directly or indirectly, to pay premiums on a personal
benefit contract?

.........................................................................................................

...........................

For contributions of cars, boats, airplanes, and other vehicles, did the organization file 2 Form 1098-C as

required? N
Section 501{c){3) and other sponsoring organizations maintaining donor advised funds and section

509(a)(3) supporting organizations. Did the supporting organization, or a fund malintained by a spansoring
organization, have excess business holdings at any time during the year?
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section 49667

......................................................

7e

7f

79

bR ]

7h

...........

Section 501(c){12) organizations. Enter:
Gross income from members or shareholders 11a

..................................... Cerer et e

Gross income from other sources {Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b

........................................................

Section 4947(a)(1) non-exempt charltable trusts, |s the organization filing Form 930 In lleu of Form 10417
If “Yes," enter the amount of tax-exempt interest received or accrued duringtheyear . ... ... ... .. | 12b |

DAA

Fur;l; 990 '(.:znna)'
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rm 890 (2008) INTERNATIONAL GAME FISH ASSOCIATION 23-7231048

Page 6

reguired by the internal Revenue Code.)

Governance, Management, and Disclosure (Sections A, B, and C request information about policies not

Section A. Governing Body and Management

circumstances, processes, or changes in Schedule O. See instructions,
1a Enter the number of voting members of the governingbody . .. ... ... e 1a {17
b Enter the number of voting members that are independent .l ib | 17
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? | ... ................ ST PRSP PTPRY 2 X
3 Did the organization delegate control over management duties customarlly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or otherperson? .. .. ... ... 0..... k] X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? . 4 X
5  Did the organization become aware during the year of a material diversion of the erganization’s assets? ... ... .......... 5 X
6 Does the organization have members or stockholders? | e L] X
7a Does the organization have metmbers, stockholders, or cther persons who may elect one or more members
OF thE GOVEITING D00y 7 . i ittt et r e erasaeoeanansansanrasieraransasessssaasasasrsanasnasaatssiasen 7a X
b Are any decisions of the govemning body subject to appraval by members, stockholders, or other persons? 7b X

%a Does the organization have local chapters, branches, or affiliates?

For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or @b below, describe the

AL

Did the organization contemporaneously document the meetings held or written actions undertaken during
the year hy the following:

.....................................................................................................

...........................................................

b If*Yes," does the organization have written policies and procedures governing the activities of such chapters,

affiliates, and branches to ensure their operations are consistent with those of the organization? .. ... ... ... gb
10  Was a copy of the Form 980 provided to the organization's governing body before it was filed? All organizations
must describe in Schedule O the process, if any, the organieation uses to review the Form 890 ... ... 10 X
11  Is there any officer, director or trustee, or key employee listed in Part VIi, Section A, who cannot be reached at
the organization's malling address? If “Yes.” provide the names and addjesses inScheduleD ...................o.oiieieaze..ns 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of Interest policy? If“No,"gotoline 13 ... ... ... 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to cunﬂicls? .......................................................................................................... 12b
¢ Does the organization regularly and consistently monitor and enfarce compliance with the policy? If "Yes,"
describe in Schedule O how this is done 12c

13

Does the organization have a written whistieblower policy? | . .................. P PP

14 Does the organization have a written document retention and destruction policy? . .. . ... e
15  Did the process for determining compensation of the following persons include a review and approval by

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization’s CEO, Executive Directar, or top management officlal? .
b Other officers or key employees of the organization?

........................................................................

Describe the process in Schedule O. (see instructions)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

.......................................................................................

its participation in Joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? ... ... e e e

15b X

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed » None

.....................................................

18 Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 990, and 830-T (501({c)(3)s only)

19

available for public inspection. Indicate how you make these available. Check alt that apply.

Own website |:| Ancther's website |:| Upon request
Describe In Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest
policy, and financlal statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: » PHIL HOT 300 GULF STREAM WAY

............. b R R E R R R R R L LR R AR NS i A i

DANIA FL,_ 33314 054-924-4315

DAA

rorm 990 (2008)
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pg) INTERNATIONAL GAME FISH ASSOCIATION 23- 7231048 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and independent Contractors
Section A, Cfficers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed, Use Schedule J-2 if additional space is needed.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation, and current key employees. Enter -0- in columns (D), (E}, and (F) If no compensation was pald.
® List the organization’s five current highest compensated employees {other than an officer, director, trustes, or key employee)
who received repartable 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 arganization 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 arganization 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.
Check this box if the organization did not compensate any officer, director, trustes, or key employee.
A (B) ©) D) (E} {F}
fomge  [mcesolie | et Joprate Eeinas
wee a alal= Ky a = g from from selated ather
85! E 4 e 2B & the organizations compensation
g E| 8 4 |a E ?rganlza-llnn {W-2/1088-MISC) from the
5 ) 2 g (W-2/1098-MISC) orpanizetion
Gl g Bl g and related
& £ % organizations
" g
..GEORGE G MAYTHEW SR
CHAIRMAN X 0 0 0
TRUSTEE X 0 0 0
__JOSE LUILS BEISTEGUI
TRUSTEE X 0 0 0
.. STEWART CAMEBELL
TRUSTEE X 0 0 0
 MICHAEL L FARRIOR
SECRETARY X 0 0 0
_PETER S FITHIAN
TRUSTEE X 0 0 0]
__FLOYD D GOTTWALD JR
TRUSTEE X 0 0 0
..GUY HARVEY, |PED
TRUSTER X 0 0 0
_K NEIL PATRICK
TRUSTEE X 0 0 0
_WILLIAM SHEND
TRUSTEE X 0 0] 0
__JOHN F WILLITS
TRUSTER X 0 0 0
_JOAN WULFF
TRUSTEE X 0 0 0
. JOSE_PEPE ANTON
TRUSTEE X 0 4] 0
. ROBERT E RICH JR
VICE CHAIR X 0 0 0
__PAXSON H OFFTELD
TREASURER X 0 0 0
_.CARLOS PELLAS
TRUSTEE X 0 0 0
. CHARLES W DUNCAN III
TRUSTEE X 0 0 0

Form 990 (2008)

DAA
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Form 990 (2008) INTERNATIONAL GAME FISH ASSOCIATION 23-7231048 Page 8
:  Sectjon A. Officers, Directors, Trustees, Key Employees, and Highest Com pensated Employees (cantinued)
(A} (8) ) (C} (D) (E} (F}
Name and fitle Average Position (check all thal apply) Reportable Reportahle Estimated
hours per Q g a‘T el g; iy compensation compensation amount of
week 2= = E s B5| 3§ from from refated ather
82 & | 2 hi @ the organizations compensation
82 8 o |°8 organizalion (W-2/1099-MISC) from the
gl 5 al 3 (W-2/1098-MISC) organization
E = g and refated
o % organizations
a
. ROBERT KRAMER
PRESIDENT 40 X 171,346 0
. MICHAEL J MYATT
C00 40 X 117,365
AD TOEAL L oo tteese it e iee e et ie et i e ieeans > 288,711

2 Total number of individuals (including those in 1a) whe received more than $100,000 in reportable compensation from the

organization » 2

3 Did the organization list any former oificer, director or trustee, key employee, or highest compensated
employee on line 187 If “Yes," complete Schedule J for such individual

4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

[ L T U U PP PIN PP

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for

services rendered to the organization? If "Yes," complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization.

(A)
Name and business address

. [B]
Descriplion of services

o ©
ompensation

2  Total number of independent contractors (including those in 1) who received more than $100,000 In

compensation from the organization P

DAA

[
Form 990 (2008)
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Form 990 (2oos) INTERNATIONAL GAME FISH ASSOCTATION 23-7231048 Page 9
Statement of Revenue
(A (B} (C} (D}
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
fnclen e ectons
448 1a Federated campalgns | [ 1a
23| b Membershipdues 1b
g% ¢ Fundraising svents 1c 993,450
‘58| d Related organizations | 1d
g.E e Govemment grants {eonlributions) 1e 1,040,556
2 wt F Allother conbibutions, gifis, grants,
é% and sinillar amounts nol included above] 4 ¢ 2,054,956
£ g Noncash conrbullons included infnes ta-1: § | 805,068
O h Total. Addlinesfa~1f .......ooooiiieiioeies.s >
Q
- 8| 2a  vmmmsEzZ DUES. ... 753,286 753,286
| b . WORLD BOOK RECORD ADVERTISING | 541800 206,369 206,369
E z ........................................
L2 e R R R R R R T
Ef o
21 f Allather program service revenue.........
E| g Total. Addlines2a-2F ... .ooov,euieriziecre.ee > 959,65
3 Investment income {including dividends, interest, and
othersimilaramoumts} . . .. .. ... ... » -22,447 -22,447
4 Income from investment of {ax-exempt bond proceeds P
§ Rayaltles ...........coovieeeuieeiieiieiiziien. >
(i) Real (i) Personal
6a Gross Rents 144,818
b Less rental exps. 148,856
© Rental inc. or {ioss) -4,038
d Netrentalincomeor(loss) ...............coeceoes >
7a Gross amount from (i) Securities (il) Other
sales of assefs
other than invenlory
b Less: castor alher
basis & sales exps.
¢ Gain or (loss)
d Netgainor{loss) «....oveveernnveonsersseiesniees

8a Gross income from fundrising evenls

8| (notincludigs ...
§ of contributions reparted on line 1c).
o SeePartiV,lne18 . .. .. .. a
E Less: direct expenses | . b
O | c Netincome or {loss) from fundraisin
9a Gross income from gaming activities.
SeePartlV,line19 . a
b Less: direct expenses | b

10a Gross sales of inventory, less
returns and allowances a
b Less: costof goods sold b

¢ Net income or {loss) from sales of inventory .
Miscellansous Revenue

11a

........................................

oo

........................

82,542

[}
—
Q
-
-}
B
Q
Q
=)
1]
n
-
-l
o
[
-
iy
a
v

12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8¢,
9c. 10c.and 188 ... v ooiioeneiei i » 5,071,484 813,381 206,369 0

Form 990 (2006)

- DAA
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Form 990 (2008)

INTERNATIONAL GAME FISH ASSOCIATION 23-7231048

Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501{c}{4) organizations must complete all columns.

All other organizations must complete column {A) but are not required to complete columns (B}, (C), and {D).

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

{A)
Total expenses

(8)
Program service
expenses

{C)
Management and
general expenses

o
Fundraising
expenses

1

10
"

-
W w0 oo o

13
14
15
16
17
18

19
20
il
22
23

24

Granis and ather assistance to governments and
organizations in the U.S. See Part IV, line21

Grants and other assistance to individuals in
the U.S. See Part IV, line22 |
Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16
Benefits paid to or for members | . |
Compensation of current officers, directors,

trustees, and key employees . ..

..........

Compensation not included above, fo disqualified
persons {as defined undsr section 4958(f)(1)) and
persans described in section 4958(c)(3)(B)
Other salarles and wages | . ........
Pension plan contributions (include section 401(k)

and section 403(b) employer contributions)
Other employee benefits

....................................

..............................

Lobbying | . ... ..
Professional fundraising services. See Part IV, line 17
Investment management fees
Other

................
..........................

Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
interest

..................................

.....................

Depreciation, depletion, and amortization
Insurance ...............................
Other expenses, ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of tatal expenses shown on line 25 below.
CONSERVATION ....... e
. POSTAGE AND COURIER
. PRINTING ... ST e
. PROMOTIONAL GIFTS .

.......................

Total functional expenses. Add lines 1 through 24f

1,291,959

826,243

276,834

188,882

275,583

166,284

57,748

51,950

404,160

404,160

64,537

23,127

37,744

3,666

267,565

201,487

28,302

37,776

83,359

53,223

6,711

23,425

995,507

800,786

86,609

108,112

515,283

515,283

293,965

251,215

4,385

38,365

284,819

231,957

1,463

51,399

272,871

220,777

12,099

39,995

216,392

177,441

17,312

21,639

941,837

787,213

69,669

84,955

5,908,237

4,659,196

598,877

650,164

Joint Costs, Check here P> [:l If following
SOP 98-2. Complets this ling only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising sollcitation .. ..................

DAA

Form 990 (2008)
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Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of Schedule L. . .,
6 Recelvables from other disqualified persons (as defined under section
4858(f)(1)) and persons described in section 4858(c){3)(B). Complete

Part It of Schedule L

.......................................................
.............................................

Assets
[--]

10a Land, bulldings, and equipment: cost basis

................

41,375

......
......

(658

Form 990 (2008) INTERNATIONAL GAME FISH ASSOCIATION 23-7231048 Page 11
- Balance Sheet
(A) (B)
) Beginning of year End of year
1 Cash—non-interestbearing . . . . . .. cies 572,873| 1 657,222
2 Savings and temporary cash investments L 2
3 Pledges and grants recelvable,net | 118,807| 3 15,949
4 Accounts recaivable' nEt --------------------------------------------------------- 9 8 4 0 3 1 4 8 4 L4 27 9
5

97,367

92,994

b Less; accumulated depreciation. Complete
Part Vi of Schedule D

14,031

072

W [ |~ D

233,931

76,953

28,378,001

10c

27,344,586

..............................

11 Investments—publicly traded securities ..
12 Investments—other securlties. See Part IV, line 11 . .. ... ...
13 Investments—program-related. See Part IV, line 11

14 Intangible @sSets e
15 Other assets. See Part IV, line 11

...........................................

16 Total assets, Add lines 1 through 15 (mustequal line 34) ... ....... .. ........

......

466,402

554,336

29,965,412

28,826,319

17 Accounts payable and accrued expenses
18 Grantspayable || ... ...
19 DEferrEd revenue ..........................................................
20 Tax-exemptbond liablliies | . .. ...
21 Escrow account liability. Complete Part IV of Schedule O ... .........
22 Payables to current and former officers, directors, trustees, key

employees, highest compensaled employees, and disqualified

persons. Complete Part Il of Schedule L. ... ... ...
23 Secured mortgages and notes payable to unrelated third parties . ...,
24 Unsecured notes and loans payable ... ...............ccceeeienn,
25 Other liabilities. Complete Part X of Schedule D
26 Total liabilities. Add lines 17 through 28 ... ...... ... ...o000eieviiniieennes

....................................

Liabilities

......

......

.....

......

80,543

107,692

Organizations that follow SFAS 117, check here > @ and
complete lines 27 through 29, and fines 33 and 34,
27 UnreStric{Ed net assets ....................................................
28 Temporarily restricted net assets
29 Permanently restricted netassets ...
Organizations that do not follow SFAS 117, check hereP ]:I
and complete lines 30 through 34.
30 Capital stock or trust principal, orcurrentfunds . . ...l
31 Paid-in or capital surplus, or land, building, or equipment fund . . .. .,
32 Retained earnings, endowment, accumulated income, or other funds

...........................................

Net Assets or Fund Balances

......

......

23

24
590,133| 25 292,646
670,676| 25 400,338

29,294,736]| 27

28,425,981

33 Totalnetassetsorfundbalances 29,294,736| 33 28,425,981
34 Total liabflities and net assets/fund balancas ... ..\ iverieeseeeeieeieeeeeeen.s, 29,965,412| 34 28,826,319
Financial Statements and Reporting
1 Accounting method used to prepare the Form 890: D Cash [_f_| Accrual |:] Other
2a Were the organization's financial statements complled or reviewed by an independent accountant? . . ... . . ..., | 2a X
b Were the organization's financial statements audited by an independent accountant? | 2b X
¢ IF"Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statemenls and selection of an Independent accountant? . .. ... . ..., 2c
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 Clroular A-133 | i 3a
b If "Yes," did the organization undergo the required audit or audits? ... ... . 0 iioie e e 3b

DAA

Form 990 (2008)
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SCHEDULE A Public Charity Status and Public Support | s e sst500
(Farm 990 or 990-EZ)
Ta be completed by all section 501(c)(3) organizations and section 4947(a)(1) 200 8
nonexempt charitable trusts.
R‘fgr%gflnggsgw’eesgg?ggw » Attach to Form 990 or Form 980-EZ. P See separate instructions. : :
Name of the organizaton INTERNATIONAL GAME FISH AS SOCIATION | Employer tdentification number
WORLD FISHING CENTER 23-7231048

. Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
“The organization is not a private foundation because it is: (Please check only one organization.)
1 A church, convention of churches, or association of churches described in section 170(b)(1){A)(I).
A school described in section 170(b)(1){A){ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170{b)(1){A)iii). {Attach Schedule H.)
A medical research organization operated in conjunction with a hospital described in section 470(b)(1){A)iii). Enter the hospital's name,

2
3
4

..........................................................................................................................

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

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

An organization that normally recelves a substantial part of its support from a gavernmental unit or from the general public
described in section 170{b){1)(A){vi). (Complete Part 11.)

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

An arganization that normally receives: (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from actlvities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3 % of its
suppott from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization afler June 30, 1975. See section 509(a}{2). (Complete Part lIl.)

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

An organizaticn organized and operated exclusively for the benefit of, to perform the functions of, or to carry out tha
purposes of one ar more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a){3). Check the box that describes the type of supparting organization and complete lines 11e through 11h.

a D Type | b D Type Il c D Type lI-Functionally Integrated d |:| Typs |lI-Other

e D By checking this box, | certify that the organization is not controlled directly or Indirectly by one or more disqualified
persons other than foundation managers and other than one of more publicly supported organizations described in section
508(a)(1) or section 509(a)(2).

10
()

L B O 11

f if the organization received a written determination fram the IRS that it Is a Type |, Type Il, or Type It supporting
organization, check thisbox e []
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the

following persons?
{i) A person who directly or indirectly controls, either alone or together with persons described in (i)

and (iii) below, the governing body of the supported arganization? .. . . ... ....ciiiiiiiiie i
{i) A family member of a person describad In (i) above?

................................................................

{tii) A 35% contralled entity of a person described In (i) or {il} above?

.....................................................

h Provide the following information about the organizations the organization supporis.
(i) Name af supporied (i) EIN (ili) Type of organization {iv) ls he organizatlon | {v) Did you nolify (v} Is the (vii) Amount of
organization {described on lines 1-9 incol. {i) isted in your | the oroanizationin |arganization in cal, support
above or IRC section governing document? col. {i)of your  |{I) organized In the
(sea instructions)) supparl? us.?

Yes No Yes No Yes | No

Total 5
For Privacy Act and Paperwark Reduction Act Notice, see the Instructions for Form 990, Schedule A (Farm 990 or 990-EZ) 2008

XRARRRS i

DAA
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Form 990 or 990-E2) 2008 INTERNATIONAL GAME FISH ASSOCIATION 23-7231048 Page 2
Support Schedule for Organizations Described in Sections 170(b){1)(A)}(iv} and 170(b)(1){A){vi)
: (Complete only if you checked the box on line 5, 7, or 8 of Part I.)
Section A. Public Support
Calendar year {or fiscal year beglnning in) » {a) 2004 (b) 2005 {c) 2006 {d) 2007 {e) 2008 (f) Total

1  Giits, grants, contributions, and
membership fees recelved, (Do not
include any "unusual grants.")

.........

2  Tax sevenues levied for the organization's
benefit and either paid ta ar expended on
its behalf

3  The value of services or facllities
furnished by a gavernmental unit to the
organization without charge

4  Total. Add lines 1-3

§  The portion of {otal conlribulions by each
persan {other lhan a govemmental unit or
publicly supported arganization) included
an line 1 that exceeds 2% of the amount
shown on line 14, column ()

6 Public support, Subtractiine 5 from line 4 . .
Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2004 {b) 2005 {c} 2006 {d) 2007 (e) 2008 (A Total

.7  Amounts from line 4

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUICES |, .\ 0ivnensnnnenernsnaroins

...........

9  Net income from unrelated business
activities, whether or not the business is
regularly carriedon ..................

10  Other income. Do not include gain or
loss from the sale of capital assets

(ExplaininPartIV.} ..........coovein
11 Total support. Add lines 7 through 10
12  Gross recelpts from related activities, ete. (see instructions) . U __T12 |
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 504(c)(3)

organization, check this box and SR BIe . .. . ..o iiiiiiiiiieiiiiiiieeqeranes > [
Section C. Computation of Public Support Percentage
14  Public support percentage for 2008 (line B, calumn (f) divided by llne 13, column () .. .0 14 %
15  Public support percentage from 2007 Schedule A, Part IV-A, line 28F 16 %
16a 33 1/3 % suppott test—2008. If the organization did not check the box on line 13, and line 14 [s 33 1/3 % ar more, check this box

and stap here. The organization qualifies as a publicly supported organization | . . . e > D

b 33 1/3 % support test—2007. If the organization did not check a box on fine 13 or 16a, and line 15 is 33 1/3 % or more, check this
box and stop here. The organization qualifies as a publicly supporied organization > D

........................................................

17a 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported orgarization > D

b 10%-facts-and-circumstances test—2007. If the organization did not check a box an line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-clrcumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supporied organization > H

.......................

18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions | 4

.............

Schedule A (Form 950 or 990-EZ) 2008

DAA
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Schedule A (Form 990 or 990-E7) 2008 INTERNATIONAL GAME FI S8H ASSOCIATION 23-7231048 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 8 of Part I.)
Section A, Public Support
Calendar year {or fiscal year beginning in) »- (a) 2004 {b) 2005 {c) 2006 {d) 2007 {e) 2008 (F) Total
1  Gifls, grants, contributions, and
membership fees received. {Do not include
any "unusualgrants.”y L, 2,682,123 4,837,594 2,756,086 4,043,497 4,842,288 19,161,588
2  Gross recelpls from admissmns memhandlse
sald or services perdormed, or famhties
furnished in any activity that is related to the ’
organization's tax-exempt purpose , . .. ... 2,725,134 2,328,584 3,126,313 1,809,831 1,520,698 11,510,560
3 Gross receipls from activities that are nol an
unrelated trade or business under section 513
4  Tax revenues levied for the organization's
henefit and either paid to or expended on
“s hEha‘f -----------------------------
5§ The value of services or facilities
furnished by a governmental unit to the
organization without charge |
6 Total. Addlines1-5 .. .......... 5,407,257 7,166,178 5,682,399 5,853,328 6,362,586 30,672,148
7a Amounts included on lines 1, 2, and 3
recelved from disqualified persons
b Amounts included on lines 2 and 3
recelved from other than disqualified
persons that exceed the greater of 1% of
the total of lines 8, 10c, 11, and 12 for
the yearor 35,000 ......ce.eeunens... 2,669,438 2,254,996 3,065,257 1,748,253 1,456,615 11,195,559
¢ Addlines7aand7?b . ... ... ... 2,669,438 2,254,996 3,065,257 1,749,253 1,456,615 11,185,559
8  Public support (Subtract line 7c from 2,737,819 4,911,182 2,817,142 4,104,075 4,906,371
fneB.) . .\ iiiiiiiigeeeeee 19,476,589
Section B. Total Support
Calendar year {or fiscal year beginning In) » {a) 2004 {b) 2005 {c) 2006 {d) 2007 {e) 2008 () Total
9 Amountsfromline6 .. .......... 5,407,257 7,166,178 5,882,389 5,853,328 6,362,966 30,672,148
10a Gross income from interest, dividends
payments received on securitles Ioans
rents, royalties and incame from similar
BOUTCES .o oo oo oo e s eerrerns 86,177 91,195 126,700 40,510 344,582
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 .
¢ Addlines10aand10b . . . . . .. 86,177 91,195 126,700 40,510 344,582
11 Net income from unrelated business
activities nat included in line 10b,
whether or not the business is regularly
carled On ... ...ieieiiininiiiiiias 75,893 85,476 84,304 B4,304 325,977
12  Other income. Do not include gain or
loss from the sale of capital assels
(ExplaininPartIV.) .. ......... 287 12,172 79,657 45,274 153,307
13 Total support. (Add lines 9, 10c, 11 5,569,614
and 12,) 31,500,014
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and StOP Rer8 . ... ... . .. i. i iveee ooy e e it eraus st e ass e s o e tae e s > D
Section C. Computation of Public Support Percentage
16 Public support percentage for 2008 (!ine 8, column (f) divided by fine 13, column () | . .. ... ... ... 15 61,8304 %
Public support percentage from 2007 Schedule A, Part IV-A, line Y BTG 16 53,4328 %
Sectlon D. Computation of Investment Income Percentage
17  Investment income percentage for 2008 (line 10c, column (f) divided by ine 13, column (®) . ... ... .. .. ... ......... 17 1.0939 %
18  Investment income percentage from 2007 Schedule A, Part IV-A, fine 27h e 18 1.5995 %
19a 33 1/3 % support tests—2008. If the organization did nat check the box on line 14, and line 15 is more than 33 1/3 %, and line
17 Is not more than 33 1/3 %, check this hox and stop here. The organization qualifies as a pubficly supported organization .. ... >
b 33 1/3 % support tests—2007. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and
fine 18 is not more than 33 1/3 %, check this box and stop here, The organization qualifies as a publicly supporied organization = | H
20 Private foundation, If the organization did not check a box on line 14, 19a or 19b. check this box and see jnstructions ... L >
DAA

Schedule A (Form 990 or 990-EZ) 2008
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A (Form 990 or 990-EZ) 2008 INTERNATIONAL GAME FISH ASSOCIATION 23-7231048 Page 4
Supplemental Information. Complete this part to provide the explanation required by Part Ii, line 10;
Part 11, line 17a or 17b; or Part [ll, line 12. Provide any other additional information. (see instructions)

Part IIIL, Line 12 - Other Income Detail

..................................................................................................................................................
..................................................................................................................................................
..................................................................................................................................................

..................................................................................................................................................

..................................................................................................................................................

..................................................................................................................................................
..................................................................................................................................................
.........................................................................................................................
.................................................................................................................................................
..................................................................................................................................................
S R R R R R R R R R I R AR R R R R A R
..................................................................................................................................................
.................................................................................................................................................
..................................................................................................................................................
..................................................................................................................................................
..................................................................................................................................................
..................................................................................................................................................

..................................................................................................................................................

..................................................................................................................................................

Schedule A (Form 990 or 990-EZ) 2008
DAA
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Schedule B OMB No. 1545-0047

(Form 990, 990-EZ Schedule of Contributors
ar 950-PF) » Attach to Form 950, 890-EZ, and 990-PF. 200 8

Department of the Treasury
Internal Revenue Service

Naime of the organization Employer identification number
INTERNATIONAL GAME FISH ASSOCIATION
WORLD FISHING CENTER 23-7231048
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c){ 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political arganization

Form 990-PF D 501(c)(3) exempt private foundation
D 43947(a)(1) nonexempt charitable trust treated as a private foundation

[] 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule. (Note, Only a section 501(c)(7), (B}, or (10)
organization can check boxes for both the General Rule and a Special Rule. See instructions.)

General Rule

@ For organizations filing Form 990, 980-EZ, or 990-PF that received, during the year, $56,000 or more (in money or
property) from any one contributor. Complete Parts | and 1.

Special Rules

D For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33 1/3% suppont test of the regulations
under sections 509(a)(1)/170(b){1)(A)(vi), and received from any ane contributor, during the year, a contribution of the
greater of {1) $5,000 or {2) 2% of the amount on Form 990, Part VIII, line 1h or 2% of the amount on Forn 930-EZ, line
1. Complete Parts | and II.

D For a section 501(c)(7), (8), or (10) organization filing Form 980, or Form 280-EZ, that received from any ane contributor,
during the year, aggregate contributions or beguests of more than 51,000 for use exclusively for religious, charitable,
sclentific, terary, or educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, 1l, and 111,

|:| For a section 501{c){7), (B}, or (10) organization filing Form 990, or Form 890-EZ, that received from any one contributar,
during the year, soma contributions for use exclusively for religious, charitable, ete., purposes, hut these contributions did
not aggregate to more than $1,000. (If this box is checked, enter here the total contributions that were received during ~
the year for an exclusively raligious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it recelvad nonexclusively religlous, charitable, etc., contributions of $5,000 or more
LTy U= | U P L P
Caution, Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 890,
990-EZ, or 990-PF), but they must answer "Na" on Part IV, line 2 of thelr Form 980, ar check the box in the heading of their
Form 990-EZ, or on line 2 of thelr Form 990-PF, to certify that they do not meet the flling requirements of Scheduie B (Form 990,
990-EZ, or 990-PF).

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 980, 990-EZ, or 990-PF) {2000)
for Form 990, These instructions will be Issued separately.

DAA
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Schedule B (Form 990, 880-EZ, or 990-PF) (2008)

Page 1 of 6  ofPart]

Name of organization

Employer identification number

INTERNATIONAL GAME FISH ASSOCIATION 23-7231048
Contributors (see instructions)
{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
A, | AMERICANSPORTFISHING ASSOCIATION Person
225 REINKERS LANE STE 420 Payroll
.................................................................... $. . eennn.....2,000 Noncash
CALEXANDRIA VA 22314 (Gomplete Part Il i there is
a noncash contribution,)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
20 JOHN ANDERSON ... Person
423 CHILEAN AVE Payrall
.................................................................... $........525,000 | Noncash
PALM BEACH . FL 33024 . (Complete Part I if there is
a noncash contribution.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
B BETSY BULLARD . .. . ... Person
198 LOWE STREET Payraoll
.................................................................... $............2.000 | Noncash
JTAVERNIER F&L 33070 (Complete Part Il if there Is
a noncash contribution.)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
- T CLINT EVERETT ... Person
321 STURGEON DRIVE Payroll
.................................................................... $.........20,000 | Noncash
NAGS HEAD NC 27359 . (Complete Part Il if there is
a noncash contribution.}
(a) (b} {c) {d)
Na. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
- JOSE BEISTEGUL . ... ... Person
300 GULF STREAM WAY Payroll ]
.................................................................... $.........30,000 | Noncash
DANIA BEACH  FL 33004 (Complate Part Il If there is
a noncash contribution.)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
. 6. | .EVOLUTION PRODUCTS INC . . ... ... Person
8480 SW 83 STREET Payroll
.................................................................... $ ... 21,183 | Noncash
MIAMI PL, 33143 (Complete Part |l if there Is

..................................................

a noncash contribution.)

DAA

Schedule B (Form 990, 980-EZ, or 830-PF) (2008)
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Schedule B (Farm 980, 980-EZ, or 990-PF) (2008) Page 2 of 6 ofPartl
Name of organization Employer identification number
INTERNATIONAL GAME FISH ASSOCIATION 23-7231048
Contributors (see instructions)
{b) () (d)
Name, address, and ZIP + 4 Aggregate contributions Type of contrlbut_:ion
AU I STEWART CAMPBELL ... Person
414 THAMER LANE Payroll
.................................................................... $,......%0,000 | Noncash
JHOUSTON IX 77008 . (Camplete Part II if there is
a nancash contribution.}
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
B FLOYD GOTTWALD ... Person
330 8 4 STREET Payroll
.................................................................... $...... 254000 | Noncash
JRICHMOND VA 23218 (Complete Part Il if there is
a noncash contribution.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
- GUY HARVEY . Person
4350 OCAKES RD 518 Payroll
.................................................................... $..........5.000 | Noncash
DAVIE ... FLo 33314 (Gomplete Part Il f there s
a noncash contribution.)
{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
10 | FISH & WILDLIFE CONSERVATION COMM Person
MARINE FISHERIES MANAGEMENT Payroll
.BERKLEY BLDG 2590 E EXEC CNTR 204 S 40,000 | Noncash
TALLAHASSEE  FL 32301 {Complete Part I f there s
a nancash contribution,)
{a) {b) (c} {d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
(1l [ CRITTER CONTROL INC . ... Person
9435 E CHERRY BEND RD Payroll
.................................................................... $......10,000 | Noncash
.TRAVERSE CITY . ML 49684 (Complete Part Il If there s
a noncash contribution.)
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
12 WILLIAM ENTEMANN

....................................................................

$ 10,000

........................

Person
Payroll
Noncash

(Complete Part Il if thera is
a noncash contribution.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2008)
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Schedule B (Form 930, 890-EZ, or 950-PF) (2008) Page 3 of 6 ofPartl
Name of organization Employer identification number
INTERNATIONAL GAME FISH ASSOCIATION 23-7231048
Confributors (see instructions)
(2) (b) (c) {d)
Na. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
(L3 | MICHAEL FARRIOR . ... Person
P.O. BOX 2692 Payroll
.................................................................... $. .o 20,000 | Noncash
.RANCHO SANTA FE . ca 90670 . (Complete Part [l if there Is
a noncash contribution.)
(a) (b) (c) (d)
No, Name, address, and ZIP + 4 Aggregate contributions Type of contribution
14 | RICK HOEFER . ... Person
203 RIVERSIDE DRIVE Payroll
.................................................................... $.........10,000 [ Noncash
NEWPORT NEWS . ... .. VA 23606 . (Complete Part 1 If there is
a noncash contribution.)
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of cantribution
15 | (GEORGE MATTHEWS ... ... Person
1925 N FLAGLER DR Payroll
.................................................................... $.......164,146 | Noncash
JWEST PALM BEACH FL 33325 {Complete Part [1 f there Is
a nancash contribution.)
(a) (b) (c) {d)
Na. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
(16 1 ARTHUR KONTOS = .. ... Person
1 CHANNEL DR UNIT 1703 Payroll
.................................................................... $........25,000 | Noncash
.MONMOUTH BEACH . NJ 07750 . . (Gomplete Part Il if there is
a noncash contrlbution.)
{a) (b} (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
A7 | ROY W CRONACHER ... Person
1076 GOODLETTE ROAD N Payroll
.................................................................... $..........51000 | Noncash
NAPLES ... FD 34102 (Complete Part 1 if there Is
a noncash contribution.)
{2 {b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
18 MARINE INDUSTRIES ASSOCIATION

..................................................

..................................................

..................................................

..................

..................

........................

Person
Payrol
Noncash

(Complete Part Il if there Is
a noncash contributlon.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2008)
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Schedule B (Form 990, 980-EZ, or 990-PF) (2008) Page 4 of 6 ofPart]
Name of organization Employer identification number
INTERNATIONAL GAME FISH ASSOCIATION 23-7231.048
Contributors (see instructions)
(b) (c) {d}
Name, address, and ZIP + 4 Aggregate contributions Type of cantribution
(18, | PAXSON OFFIELD ... Person
P.O. BOX 1522 Payroll
................................................................... $......540,000 | Noncash
AVALON ........Ga 390704 (Complete Part Il if there Is
a noncash contribution.)
{a (b) (c} {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
.20 | MIKE MCELROY . . . ' ... Person
1392 AMESTI ROAD Payrall ||
................................................................... 5 .........2:000 | Noncash
JWATSONVILLE . CA 93076 (Complete Part Il I there is
a noncash contribution.)
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
.21, | CARLOS PELLAS . . ... Person
169 MIRACLE MILE STE R10 Payroll
................................................................... $........35,000 | Noncash
.CORAL GABLES FL 33180 (Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) {d}
No, Name, address, and ZIP + 4 Aggregate contributions Type of contribution
.22 | WILLIAM CROZIER . . ... Person
45 MARIN VALLEY DR Payroll
.................................................................... $.......10,000 | Noncash
NOVATO  ..........CA 34043 | (Complete Part Il if there is
a noncash contribution,)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
.23 | RICH ROBERT i Person
1150 NIAGRA ST Payroll
................................................................... $........100,000 | nNoncash
JBUFFALO ... NY 14201 (Complete Part I if there is
a noncash contribution.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
.24 | GERALD A RICHMOND . . ... ... Person
881810LD HIGHWAY APT A32 Payroll
................................................................... $...........1t300 | Noncash
ISLAMORADA FL 33036 (Complete Part Il if there Is

.................................................

a noncash contribution.)

DAA

Schedule B (Form 990, 980-£2, or 890-FF) (2008)
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Schedule B (Form 980, 990-EZ, or 3890-PF) (2008)

Page 5 of 6 ofPartl

Name of organization

Employer identification number

INTERNATIONAL GAME FISH ASSOCIATION 23-7231048
Contributors (see instructions)
(b) {c) (d)

Name, address, and ZIP + 4

Aggregate contributions

Type of contribution

.25, | MIKHAIL MOGUTOV . . ... .. ... Person
STOLOVY PER DOM 6 STR 2 Payroll
................................................................... $ .........5.000 | Noncash
DANIA ... FD 33044 (Complete Part Il f there is
a noncash contribution.)
{a} {b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
.26 | BILL SHEDD ... Person
17351 MURPHY AVENUE Payroll
................................................................... $.........10,000 | Noncash
ARVINE o ........CA 92602 (Complete Part I if there Is
a noncash contribution.)
{a) (b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
.27 | (RAYMARINE INC .. Person
21 MANCHESTER STREET Payroll
................................................................... $..........53,000 | Noncash
MERRIMACK ... NH 03054 (Complete Part I if there s
a noncash contribution.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
.28 | (JOHN WILLITS i, Person
1110 SE 9 STREET Payroll
................................................................... $.......10,000 | Noncash
FT LAUDERDALE FL 33325 (Complete Part Wl i there is
a noncash contribution.)
(a) {b) (c} {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
.29 | .RECREATIONAL BOATING & FISHING Persan
601 N FAIRFAX ST STE 440 Payroll
................................................................... $.......88,732 | Noncash
JALEXANDRIA =~ va 22314 (Complete Part Il if there is
a noncash contribution.)
(a} (b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
(30| JBEBILE USA Person
PO BOX 1307 Payroll
$ 21,507 Noncash

...................................................................

...................................................................

.......................

(Camplete Part 1l if there is
a noncash contribution.)

PAA

Schedula B (Form 990, 990-EZ, or 990-PF) (2008)
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Schedule B (Form 890, 990-EZ, or 990-PF) (2008)

Page 6 of 6  ofPart!

Name of arganization

Employer identification number

INTERNATIONAL GAME FISH ASSOCIATION 23-7231048
Contributors (see instructions)
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
FLORIDA FOUNDATION FOR RESPONSIBLE
(31| ANGLING INC . i Person
1109 N 21 AVE STE 109 Payrall
.................................................................... $........12,000 | Noncash
JBoniywoon .. FL 33024 (Complete Part Il f there is
a noncash contribution.}
{a) (b) {c} {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
.32 | US FISH AND WILDLIFE SERVICE Person
300 GULFSTREAM WAY Payroll
.................................................................... §..........20,000 | Noncash
DANIA o ........FDL 33044 (Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of cantribution
.33, | JOANN VOIGHT . .. ... Person
621 S FEDERAL HWY STE 5 Payroll
.................................................................... $........... k0,000 | Noncash
FORT LAUDERDALE  FL 33301 (Complete Part Il If there s
a noncash contribution.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
.34 | MOSTYN FOUNDATION INC . .. ... Person
1330 AVENUES OF THE AMERICAS Payroll
.................................................................... $.........5¢000 | Noncash
NEW YORK NY 10002 (Complete Part 1 if there Is
a noncash contribution.)
(a) (b) {c) {d)
Ne. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
-------------------------------------------------------------------------- Person
Payroll
.................................................................... OO Noneash
.................................................................... (Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
------------------------------------------------------------------------- Person
Payroll
.................................................................... S'.'v-'-'cv-'---.-c--..-- NoncaSh
.................................................................... (Complete Part Il if there Is
a noncash contribution.)

DAA

Schedule B {Form 990, 990-EZ, or 990-PF) (2008)
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OMB Na. 1545-0047
_ féfﬁi?&f HED Supplemental Financial Statements
Depariment of the Treasury » Attach to Form 930, To be completed by organizations that
Internal Revenue Service answered “Yes," to Form 990, Part IV, line 6, 7, 8, 9,10, 11, or 12, REpPEC]
Name of the organization Employer identification number
INTERNATIONAL GAME FISH ASSOCIATION
WORLD FILSHING CENTER 23-7231048

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes" to Form 990, Part IV, line 6.

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

.....................................

..........................

.............................

Aggregate valugatendofyear | . .. .. ...
Did the organization inform all donars and donor advisors in writing that the assets held in donor advised
funds are the organization's properly, subject to the arganization's exclusive legal control? . ... ... ... ...........
6 Did the organization inform all grantees, donors, and danor advisars In writing that grant funds may be
used only for charitable purposes and not far the benefit of the donor or donor advisor or other
impermissible private BenEMt? ... ..o e e [ Yes D No
Conservation Easements. Complete if the organization answered “Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically impartant |and area
Protection of natural habitat . Preservation of certifled historic structure
Preservation of open space

2 Complete lines.2a~2d if the organization held a qualified conservation contributian in the form of a conservation easement
on the last day of the tax year.

(2 R
>
Q
]
@
Q
-2
@
1<
2
g
=
&
=
=]
3
Py
o
5
=
=
Q@
<
]
(]
=

Held at the End of the Year
a Total nuMmber of CONSSIVAHION GASEMENS ... .. ... ... ueeesieeoeeeseee e seee s 2a
b Total acreage restricted by CONSENVation EASEMENLS | .. ... ... .............c.c.eeiveesrseseeseeneanes 2
¢ Number of conservation easements on a certlfied historic structure included in@) ... .. .. ... 2c
d Number of conservation easements inciuded in (c) acquired after 8/17/06 2d

....................................

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year » _ _ _ __ _
4 Number of states where property subject to conservation easement is located »__ _ _ _

§ Does the organization have a written policy regarding the periodic manitoring, inspection, violations, and
enfarcement of the conservation easements it holds? D Yes D Na

..................................................................

8 Does each conservation easement reposted on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and section 170MIEANBIINT .. .......oeeree ettt [Jves [no
9 in Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnole to the organization's financial statements that descrbes
the organization’s accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" to Form 890, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not 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,
pravide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b |f the organization elected, as permitted under SFAS 116, 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 ltems:

() Revenues included in Form 990, Part Vili, line 1 > §

P R R R R R I — — e— A s — s

(i) Assets included in Form 890, Part X |

N S R R R N R R I I R — - - — —

2 [f the organization recelved or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:

n Revenues InGIUdEd ln Fom 990' Part V”I' “ne 1 --------------------------------------------------------------- » S ———————
b Assets included In Form 890, PAIX | oot e »s_ _ . 96,588
For Privacy Act and Paperwark Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 950) 2008

DAA
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Schedule D {(Form 930) 2008

INTERNATIONAL GAMEF FISH ASSOCIATION 23-7231048

Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Uslng the arganization's accession and other recards, check any of the fallowing that are a significant use of its collection

items (check all that apply):

a Public exhibition d H Loan ar exchange programs
b Scholarly research e Other _ __ _ _ . _ . _ _ _
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose In

Part Xiv.

During the year, did the erganization saolicit 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?

I:l Yes E(] No

Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
Included on Form 990, Part X?

...........................................................
........................................

......

- 0 a0

...............................................................

If “Yes," explain the arrangement in Part XIV.

...........................................................................

.....................................................................

........................

.......................................

DND

Endowment Funds. Complete if organization answered “Yes" to Form 990, Part IV, line 10.

{a) Current year {b) Priar year {c) Two years hack

{d) Three years back | (e) Four years hack

Beginning of year balance

Contributions

..........................

Grants or scholarships . ... ... . ...

Other expenditures for facilities
and programs

Provide the estimated percentage of lhe year end balance held as:
Board designated or quasi-endowment » __ _ %
Permanent endowment »__ _%

¢ Term endowment »_

%

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() unrelated orgANIZANIONS | | .. e 3af)
(i) related erganlzations ... ... e 3afli
b If “Yes" to 3aji), are the related organizations listed as required on Schedule R? . . . 3b
4 ribe in Part XIV the intended uses of the organization’s endowment funds.
: i Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis {b) Cost or other {c) Depreclation (d) Book value
({tnvestment) basls (other)
alad 10,479,524 10,479,524
b Buldings e
¢ Leasehold improvements . .. ... . ...
d Equipment . . ...
e Other ... . .. .ooooiiiii 30,896,134 14,031,072 16,865,062
Total. Add lines 1a=1e. (Column {d) should equal Form 990, Part X, column (B), line 10(c).) .. . ... .. .. .. .. . . ... ... ... ... .. » 27,344,586

" DAA

Schedule D (Form 990) 2008
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(Form 990) 2008

INTERNATIONAL GAME FISH ASSOCIATION 23-7231048

Page 3

Investments—Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
{including name of security)

{b} Book value {c} Method of valuation:

Gost or end-of-year market value

Financlal derivatives and other financial products . .. ... ........
Closely-held equity interests

Total. (Column {b) should equal Form 880, Part X, col. (B) line 12.) >

Investments—Program Related. See Form 990, Part X, line 13.

{a) Description of invesiment type

{b) Book value {c) Method of valuation:

Cost ar end-of-year market value

- Total, {Column (b) should equal Form 990, Part X, cal. (B) ling 13.) >

Other Assets. See Form 990, Part X, line 15.

(a) Description

{b) Book value

Total. (Column (b} should equal Form 990, Parl X, col. (B) line 15.)

Other Liabilities. See Form 990, Part X, line 25.

(a} Description af liability (b} Amount
Federal income taxes
ADVANCE DEPOSITS 292,646
Total. (Column (b) should equal Form 990, Part X, col. (B) ling 25.) » 292,646

In Part XIV, provide the text of the footnote to the organleation's financlal staternents that reports the organization's Iiabmly for

uncertain tax positions under FIN 48.

DAA

Schedule D (Form 990) 2008
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Scheduls D (Form 990) 2008 INTERNATIONAL GAME FISH ASSOCIATION 23-7231048 Page 4
. __Reconciliation of Change in Net Assets from Form 990 to Financial Statements

Total revenue (Form 990, Part VII1, column (A), line 12)
Total expenses (Form 890, Part IX, column (A}, line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments

Danated services and use of facilities

5,071,484
5,908,237
-836,753

........................................................

........................................................

.......................................................

..................................................................

995,507
......................................................................... 995,507
................................... 10 158,754

..................................................................................
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Total revenue, gains, and other support per audited financial statements 1 5,071,484
Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains on investments

Donated services and use of facilities
Recoveries of prior year grants
Other (Describe in Part XIV)
Add lines 2a through 2d

N =

............................................

...........................................

.................................................

....................................................

o O oo

.........................................................

....................................................... 5,071,484
4 Amounts included on Form 980, Part Vill, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b

b Other (Describe in Part XIV)

.................

....................................................

4c
5 5,071,484

Total expenses and losses per audited financial statements 1 4,912,730

.....................................................

Amounts included on line 1 but not an Form 990, Part IX, line 25:
Donated services and use of facllities 2a

...........................................

Prior year adjustments 2b

.........................................................

a
b
¢ Losses reported on Form 990, Part IX, line 25 2c
d
e

N =

...................................

Other (Describe in Part XIV) 2d
Add fines 2a through 2d

4,912,730

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, ine7b . . ... ... 4a
b Other (Describe In PAXIV) | ... ....oiiiiiiiii oo ah
c Add "nes 4a and 4b ......................................................................................... 995' 507
5 Total expenses. Add lines 3 and 4c. (This should equal Form 990, Part |, line 18.) ... e 5 5,908,237
Supplemental Information
Complete this part to pravide the descriptions required for Part Il lines 3, 5, and ; Part I, lines 1a and 4; Part IV, lines 1b

and 2b; Part V, line 4; Part X; Part X|, line 8; Part Xl1, lines 2d and 4b; and Part Xlll, iines 2d and 4b.

Part XIII, Line 4b - Expense Amounts_ Included on Return - Other

Schedule D (Form 990) 2008
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Schedule D (Form 590y 2008 INTERNATIONAL GAME FISH ASSOCIATION 23-7231048 Page §
; Supplemental Information (continued)

Book / Tax Depreciation Difference [+ 995,507

e e e . e e — — ot a mman e ey e e e Gwew e Ve e b e e e e i e e e e e maem e e e
— - - m— — owm - — o— m— e in - - e e m— o e - - m— e e G e e e e e e mvw e e e
— — amm - e Men daan ae ar et e e hme et b mads At e Gmma bt b et e e e Me  Maie M mm e e e e e m— — e Ve

Schedule D (Form 990) 2008
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SCHEDULE G Supplemental Information Regarding OMB No. 1545-0047

{Form 990 or 990-E2) Fundraising or Gaming Activities 2008

Department of the Treasury P> Attach to Form 990 cr Form 990-E2, Must be completed by organizations that answer “Yes" to Form 930, Part IV, lines 17, T i

Internal Revenue Service 18, or 18, and by organlzations that enter more than $15,000 on Form 990-EZ, line 6a,

Name of the organizaton INTERNATIONAL GAME FISH ASSOCIATION Employer identification number
WORLD FISHING CENTER 23-7231048

Fundraising Activities. Complete if the organization answered “Yes" to Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a I:I Mall solicitations e D Solicitation of non-government grants
b D Email salicitations f D Solicitation of government grants
c I:l Phone solicitations g D Special fundraising events

d I:I In-person solicitations

2a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees
or key employees listed in Form 980, Part Vi) or entity in connection with professional fundraising services? D Yes D No

....................

b If"Yes," list the ten highest paid Individuals or entities (fundraisers) pursuant to agresments under which the fundraiser is
to be compensated at least $5,000 by the organization. Farm 990-EZ filers are not required o complete this table.

{1y Name of individual {1} Activity (_lfqﬂidhlund- {iv} Gross receipts (v) Amount paid to {vi) Amount paid to
or entity {fundraiser) ?ui‘lal;dya;? from activity {or retained by} (or retained by)
conteal of fundraiser listed in organization
contribuliohs? col. (i)
Yes| Na
1 ST O ST IO T b

3 List all states In which the organization Is registered or licensed to solicit funds or has been notified it is exempt from
registration or licensing.

..................................................................................................................................................

..................................................................................................................................................
..................................................................................................................................................
..................................................................................................................................................
..................................................................................................................................................

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule G (Form 890 or 990-EZ) 2008
DAA
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S hedule G (Forrn 990 or 990-EZ) 2008

INTERNATIONAL GAME FISH ASSOCIATION 23-7231048

Page 2

more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part [V, line 18, or reported

(=} Event #1 {b) Eveni#2 {c) Other Evenis
990PtVIIIlc {d) Total Evenls
None {Add cal, {a) thraugh
® {event type) (evant type) (total number) col. {c}))
=
[ =
@
@| 1 GCrossreceipts 993,450 993,450
© Less: Charitable
contrbutions 993,450 993,450
3 Gross revenue {line 1
minus line 2y ........
4 Cashprizes .
8| 5 Non-cashprizes
gj| 8 Rentfacilitycosts |
i
& | 7 Otherdirect expenses
8 Direct expense summary. Add lines 4 through 7 In column (Q) > )
9 Net income summary. Combine lines 3and 8incolumn{d) .. ... . .o iieieieie ettt ia sy >

than $15,000 on Form 980-EZ, {ine 6a,

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more

10a Were any of the organizatlon 's gaming licenses revoked, suspended or terminated during the tax year?

11
12 Is the organization a grantar, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming?

...... 12

” {b) Pull tabs/instant (d} Total gaming (Add
2 (a) Bingo bingo/pragressive bingo (c} Other gaming col. {a) through col. {c})
5
X

1 Gross fevenue ...
ol 2 Cashprizes . |
5
5- 3 Non-cash prizes |
]
.';: 4 Renb/facility costs

5§ _ Other direct expenses

— Yes -------------- D/n — Yes .............. % —

6 Volunteer labor = No No

7 Direct expense summary, Add lines 2 through Stneolumn (d) > )

8 Net gaming Income summary. Combine lines 1 and 7incolumn {d) ..., ... ... uiuiiiuvriveronncnnaressarnns >

Yes [ No

10a

Schedule G (Form 990 or 890-EZ) 2008
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Schedule G (Form 990 or 920-EZ) 2008 INTERNATIONAL GAME FISH ASSOCIATION 23-7231048 Page 3
Yes | No
13  Indicate the percentage of gaming activity operated in:
a Theorganization's facility | 13a
b Anoutside faCi Y 13hb

14  Provide the name and address of the person who prepares the organization's gaming/special events bocks
and records:

................................................................................................................

.................................................................................................................

15a Does the organization have a contract with a third parly from whom the organization receives gaming
revenue?

................................................................................................................

..........................

................................................................................................................

.................................................................................................................

16  Gaming manager information:

................................................................................................................

.........................

Description of services provided b

D Directar/officer D Employee I_—_| Independent contractor

17 Mandatory distributions;
a Is the organization required under state law to make charitahle distributions from the gaming proceeds to
retain the state gamiNg ILNSET | e i7a

b Enter the amount of distributions required under state law distributed to other exempt organizations or spent
in the organization's own exempt activitles during the tax year > §

Schedule G (Form 990 or 990-EZ) 2008
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SCHEDULE J Compensation Information

{Form 930) For certain Officers, Directars, Trustees, Key Employees, and Highest
Compensated Employees

Department of the Treasury P Attach to Form 990, To be completed by arganizations

OMB No. 1545-0047

2008

Internal Revenua Service that answered “Yes" to Form 990, Part IV, line 23,
Name of the organization INTERNATIONAL GAME FISH ASSOCIATION Employer identification number
WORLD FISHING CENTER 23-7231048

Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following ta or for a person listed in Form
890, Part VII, Section A, fine 1a. Complete Part il to provide any relevant infarmation regarding these items.

First-class or charter travel Housing altowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., mald, chauffeur, chef}

b Ifline 1a is checked, did the organization follow a written policy regarding payment or reimbursement ar
provision of all of the expenses described above? If “No," complete Part Ili to explain

2 Did the organization require substantiation prior ta reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

...................

3 Indicale which, if any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director. Check all that apply.

Compensation committee Written employment contract
Independent compensation consultant Compensation suivey or study
Form 990 of ather organizations Appraval by the board or compensation committee

4 During the year, did any persen listed in Form 890, Part VI, Section A, line 1a:
a Receive a severance payment or change of contral payment?
b Participate in, or recelve payment from, a supplemental nonqualified retirement plan?
¢ Participate In, or recelve payment from, an equity-based compensation arrangement’?
If "Yes" to any of lines 4a—c, list the persons and provide the applicable amaunts for each item in Part L.

.......................................................

Only 501(c)(3) and 501(c){4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part Vi, Sectian A, line 1a, did the organization pay or accrue any
compensation contingent an the revenues of;
a The organization?

...............................................................................................

........................................................................................

If “Yes" to line 5a or 5b, describe in Part lIl.
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization?
b Any related organization?
If “Yes" to fine 6a or 6b, describe In Part |l
7 For persons listed in Farm 990, Part Vi, Section A, line 1a, did the organization provide any non-fixed

........................ FO g R T T I I I R R R

........................................................................................

..........................................

.........

.........

.........

Pl

payments not described in lines 5 and 67 If*Yes,"describe InPart Il s 7 X
B Were any amounts reported in Form 980, Part Vi, pald or accrued pursuant to a contract that was

subject to the initial contract exception described in Regs. section 53.4958-4(a)(3)? If“Yes," describe

I PAEE Il . e eieiiaeeiiiiieiiiiiiiiiiieiiioiiii oo 8 X

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 350.

DAA

Schedule J {Form 990) 2008
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SCHEDULE M ‘NonCash Contributions el
(Form 290) 2008
P To ba complated by organizations that answered "Yes"
Depariment of the Treasury on Farm 990, Part IV, lines 29 or 30.
Internal Revenue Service P Attach to Form 580,
Name of the organization INTERNATIONAL GAME FISH ASSOCIATION Employer identification number
WORLD FISHING CENTER 23-7231048
Types of Property
(a) {b) {c} (d)
Check if | Number of Contributions Revenues reported on Method of determining
applicable Farm 990, Part VI, line 1g revenues
1 At—Worksofatt X 2 17,000/ FATR MARKET VALUE
2  Ar—Historical treasures |
3  Art—Fractional interests
4  Books and publications |
5 Clothing and household
900ds ...
6 Cars and other vehicles |
7 Boatsandplanes ..
8 Intellectval propesty
9  Securities—Publicly traded

10  Securities—Closely held stock
11 Securities—Partnership, LLC,

ortrustinterests . . ...,
12 Securltles—Miscellaneous
13 Qualified conservation

contribution (historic

14 Qualified conservation

.............

15 Real estate—Residentlal
16 Real estate—Commercial
17 Real estate—Other == = =
1 8 CO"ec"ibles ....................
19 Foodinventory . .. . ... ...
20  Drugs and medical supplies
21 Taxdermy . ...
. 22 Historical artifacts .

23  Scientific specimens
24  Archeological artifacts

..........

25 Other®( ... )X |1 805,068
26 Other»( . ... )
21 Other»( . )
28 Other P{ )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29

Yes | No

30a During the year, did the organization receive by contribution any property reparted in Part |, lines 1-28 that
It must hold for at least three years from the date of the initial contribution, and which s not reguired to be
used for exempt purpases for the entire holding period?
b if"Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
O U ONS ? et e e e e e et e e a e aaa e
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell non-cash
contributions? 32a X
b If“Yes," describe in Part Il
33 If the organization did not report revenues in column (c) for a type of property for which column (a) is checked,
describe jn Part II.
For Privacy Act and Paperwork Reduction Act Natice, see the Instructions for Form 890, Schedule M (Form 930) 2008

.....................................................................

DAA
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Schedule M (Form 880y 2008 INTERNATIONAYL, GAME FISH ASSOCIATION 23-7231048 Paga 2
Supplemental Information. Complete this part to provide the information required by Part |, lines 30b,
32D, and 33. Also complete this part for any additional information.

..................................................................................................................................................

..................................................................................................................................................

..................................................................................................................................................

..................................................................................................................................................

..................................................................................................................................................

..................................................................................................................................................

..................................................................................................................................................

..................................................................................................................................................

..................................................................................................................................................

..................................................................................................................................................

..................................................................................................................................................

..................................................................................................................................................

..................................................................................................................................................

..................................................................................................................................................

..................................................................................................................................................

..................................................................................................................................................

..................................................................................................................................................

...................................................................................................................................................

..................................................................................................................................................

Schedule M (Form 990) 2008
DAA



	COMMITTEE ON NATURAL RESOURCES
	20120613083650_IGFA 990 SEP 2011_-_000000BE
	20120613083344_IGFA 990 SEP 2010_-_000000BD
	20120613082946_IGFA 990 SEP 2009_-_000000B9

