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26 July 2018 

IPHC CIRCULAR 2018-017 

Dear Commissioners, 

SUBJECT:  FY2016 AUDIT REPORT AND APPROVAL 

Please find enclosed two PDF documents for your review. The reports were been prepared and accepted 
by our auditor – MKD CPAS PPLC. 

• 2016 Audit Report (for review and approval) – IPHC-FS_16.pdf
• 2015 990 IRS Report (for review) – 2015_Form_990.pdf

The 2016 Audit Report (1 Oct. 2015 – 30 Sept. 2016) requires intersessional approval. 

In accordance with Rule 11 paragraphs 7 and 8 of the IPHC Rules of Procedure (2017), please 
acknowledge receipt of this intersessional decision request, and provide your response/decision no later 
than 14 days from the date of this circular (09 August 2018). 

Specifically, please provide your response in one of the following forms: 

1) I [your name] ………………………………….…. APPROVE the 2016 Audit Report as provided.

2) I [your name] ………………………..… DO NOT APPROVE the 2016 Audit Report as provided.

With your endorsement, this will conclude the FY2016 financial documents. 

Yours sincerely, 

David T. Wilson, Ph.D.  

Executive Director, IPHC 

Attachments: 

• Attachment I: 2016 Audit Report – IPHC-FS_16.pdf
• Attachment II: 2015 990 IRS Report – 2015_Form_990.pdf
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INDEPENDENT AUDITOR’S REPORT 

 
 

To the Commissioners 
International Pacific Halibut Commission 
Seattle, Washington 
 

We have audited the accompanying special purpose Statement of Revenues and Expenses (Compared to Budget) 
& Fund Balances – Governmental Basis, of the International Pacific Halibut Commission (a nonprofit organization), 
which comprise the statements of revenues and expenses (compared to budget) & fund balances – governmental 
basis as of September 30, 2016 and 2015, and the related notes to the financial statements. 

Management’s Responsibility for the Financial Statements 

Management is responsible for the preparation and fair presentation of these financial statements in accordance 
with the financial reporting practices prescribed or permitted by the governments of the United States of America 
and Canada.  Management is also responsible for the design, implementation, and maintenance of internal control 
relevant to the preparation and fair presentation of financial statements that are free from material misstatement, 
whether due to fraud or error. 

Auditor’s Responsibility 

Our responsibility is to express an opinion on these financial statements based on our audit. We conducted our 
audit in accordance with auditing standards generally accepted in the United States of America. Those standards 
require that we plan and perform the audit to obtain reasonable assurance about whether the financial statements 
are free from material misstatement. 

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in the financial 
statements. The procedures selected depend on the auditor’s judgment, including the assessment of the risks of 
material misstatement of the financial statements, whether due to fraud or error. In making those risk assessments, 
the auditor considers internal control relevant to the entity’s preparation and fair presentation of the financial 
statements in order to design audit procedures that are appropriate in the circumstances, but not for the purpose of 
expressing an opinion on the effectiveness of the entity’s internal control. Accordingly, we express no such opinion. 
An audit also includes evaluating the appropriateness of accounting policies used and the reasonableness of 
significant accounting estimates made by management, as well as evaluating the overall presentation of the 
financial statements.  

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for our audit 
opinion. 

Opinion 

In our opinion, the financial statements referred to above present fairly, in all material respects, the statements of 
revenues and expenses (compared to budget) & fund balances – governmental basis of International Pacific Halibut 
Commission as of September 30, 2016 and 2015, for the years then ended, in accordance with the financial 
reporting practices prescribed or permitted by the governments of the United States of America and Canada as 
described in Note 1. 



 

 

Basis of Accounting 

We draw attention to Note 1 of the financial statements, which describes the basis of accounting. As described in 
Note 1, these financial statements were prepared in conformity with the financial reporting practices prescribed or 
permitted by the governments of the United States of America and Canada, which is a basis of accounting other 
than accounting principles generally accepted in the United States of America, to meet the requirements of the 
governments of the United States of America and Canada. Our opinion is not modified with respect to this matter. 

Restriction of Use 

Our report is intended solely for the information and use of the commissioners and management of International 
Pacific Halibut Commission and is not intended to be and should not be used by anyone other than these specified 
parties. 

 

 
 
MKD CPAs, PLLC 
Seattle, Washington 
June 28, 2018
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INCOME APPROP. BUDGET TOTAL BUDGET

CONTRIBUTION FROM CANADA  $                944,228  $                        -    $           944,228  $                     974,228  $                              -    $              974,228 103%  $             30,000 

CONTRIBUTION FROM THE USA 4,200,000                            -   4,200,000                      4,150,000                                    -               4,150,000 99%                (50,000)

INTEREST                        5,000                      1,125                   6,125                             2,045                             1,585                      3,630 59%                  (2,495)

INTEREST - RESTRICTED ACCOUNTS                               -                      2,727                   2,727                                    -                             7,756                      7,756 284%                   5,029 

OTHER INCOME                               -                  664,549               664,549                                  44                         658,615                  658,659 99%                  (5,890)

FISH SALES REVENUE                               -               3,988,171            3,988,171                                    -                      4,695,017               4,695,017 118%               706,846 

TOTAL INCOME                 5,149,228               4,656,572            9,805,800                      5,126,317                      5,362,973             10,489,290 107%               683,490 

CARRYOVER APPROPRIATIONS                    259,936                              -               259,936                         249,936                                    -                  249,936 96%                (10,000)

CARRYOVER SUPPLEMENTAL FUNDS  -               4,435,212            4,435,212                                    -                      4,435,212               4,435,212 100%                           - 

TRANSFER BETWEEN FUNDS  -                (625,000)             (625,000)                                    -                             5,949                      5,949 -               630,949 

TOTAL FUNDS AVAILABLE                 5,409,164               8,466,784          13,875,948                      5,376,253                      9,804,134             15,180,387 109%            1,304,439 

GENERAL EXPENSES

SALARIES                 3,370,932                              -            3,370,932                      3,226,440                                    -               3,226,440 96%              (144,492)

BENEFITS                 1,092,762                              -            1,092,762                      1,060,020                                    -               1,060,020 97%                (32,742)

PAYROLL TAXES                    246,627                              -               246,627                         228,170                                    -                  228,170 93%                (18,457)

RELOCATION EXPENSES                      86,400                              -                 86,400                           47,018                                    -                    47,018 54%                (39,382)

EMPLOYEE RELATED EXPENSES                      87,291                 87,291                         139,719                                    -                  139,719 160%                 52,428 

RESTRICTED ACCT: MEDICAL ANNUITANTS                               -                    77,701                 77,701                                    -                                    -                              - 0%                (77,701)

RESTRICTED ACCT: SCHOLARSHIP                               -                      8,150                   8,150                                    -                           12,150                    12,150 149%                   4,000 

OCCUPATION INSURANCE                      17,500                              -                 17,500                           11,618                                    -                    11,618 66%                  (5,882)

TOTAL GENERAL EXPENSES                 4,901,512                    85,851            4,987,363                      4,712,985                           12,150               4,725,135 95%              (262,228)

PROGRAM EXPENSES

MEETINGS/CONFERENCES                    218,870                              -               218,870                         144,662                                    -                  144,662 66%                (74,208)

TRAVEL                    196,950                              -               196,950                         158,272                                    -                  158,272 80%                (38,678)

COMMUNICATIONS                    161,768                              -               161,768                         143,878                                    -                  143,878 89%                (17,890)

PRINTING & BINDING                      65,000                              -                 65,000                           31,784                                    -                    31,784 49%                (33,216)

ADMINISTRATION                 4,416,966                         250            4,417,216                      4,041,387                                212               4,041,599 91%              (375,617)

BUILDING MAINTENANCE                      93,452                              -                 93,452                         101,596                                    -                  101,596 109%                   8,144 

PRIOR YEAR AND VESSEL EXPENSES                               -                              -                          -                           23,280                                    -                    23,280 0%                 23,280 

SUPPLIES                    848,827                              -               848,827                         700,390                                    -                  700,390 83%              (148,437)

CAPITAL ACQUISITIONS                      92,840                              -                 92,840                           46,520                                    -                    46,520 50%                (46,320)

TOTAL PROGRAM EXPENSES                 6,094,673                         250            6,094,923                      5,391,769                                212               5,391,981 88%              (702,942)
-

TRANSFERS                               -                              -                          -                    (4,978,437)                      4,978,437                              -                           - 

TOTAL EXPENDITURES               10,996,185                    86,101          11,082,286                      5,126,317                      4,990,799             10,117,116 91%              (965,170)

EXCESS REVENUES OVER EXPENDITURES  $           (5,587,021)  $           8,380,683  $        2,793,662  $                     249,936  $                  4,813,335  $           5,063,271 

OVER (UNDER) 
BUDGET

SUPPLEM.  FUND 
BUDGET

APPROP. INCOME & 
EXPENSE

SUPPLEM. FUNDS 
INCOME & EXPENSE

TOTAL INCOME / 
EXPENSE

PERCENT OF 
BUDGET
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INCOME APPROP. BUDGET TOTAL BUDGET

CONTRIBUTION FROM CANADA  $                944,228  $                        -    $           944,228  $                     944,228  $                              -    $              944,228 100%  $                     -  

CONTRIBUTION FROM THE USA 4,150,000                            -   4,150,000                      4,150,000                                    -               4,150,000 100%                           - 

INTEREST                        5,000                      1,125                   6,125                             3,575                                823                      4,398 72%                  (1,727)

INTEREST - RESTRICTED ACCOUNTS                               -                      2,727                   2,727                                    -                             7,363                      7,363 270%                   4,636 

OTHER INCOME                      49,939                  562,633               612,572                           50,065                         549,917                  599,982 98%                (12,590)

FISH SALES REVENUE                               -               4,380,578            4,380,578                                    -                      4,960,580               4,960,580 113%               580,002 

TOTAL INCOME                 5,149,167               4,947,063          10,096,230                      5,147,868                      5,518,683             10,666,551 106%               570,321 

CARRYOVER APPROPRIATIONS                    251,036                              -               251,036                         259,936                                    -                  259,936 104%                   8,900 

CARRYOVER SUPPLEMENTAL FUNDS  -               4,435,212            4,435,212                                    -                      4,435,212               4,435,212 100%                           - 

TRANSFER BETWEEN FUNDS  -                (625,000)             (625,000)                                    -                       (490,352)                 (490,352) -               134,648 

TOTAL FUNDS AVAILABLE                 5,400,203               8,757,275          14,157,478                      5,407,804                      9,463,543             14,871,347 105%               713,869 

GENERAL EXPENSES

SALARIES                 3,314,946                              -            3,314,946                      3,201,976                                    -               3,201,976 97%              (112,970)

BENEFITS                 1,129,930                              -            1,129,930                      1,138,655                                    -               1,138,655 101%                   8,725 

PAYROLL TAXES                    242,432                              -               242,432                         227,764                                    -                  227,764 94%                (14,668)

RELOCATION EXPENSES                      27,400                              -                 27,400                           38,219                                    -                    38,219 139%                 10,819 

RESTRICTED ACCT: MEDICAL ANNUITANTS                               -                    77,701                 77,701                                    -                           90,701                    90,701 -                 13,000 

RESTRICTED ACCT: LEAVE LIABILITY                               -                              -                          -                                    -                           44,493                    44,493 -                 44,493 

RESTRICTED ACCT: SCHOLARSHIP                               -                      8,150                   8,150                                    -                             4,151                      4,151 -                  (3,999)

OCCUPATION INSURANCE                      59,328                              -                 59,328                           47,971                                    -                    47,971 81%                (11,357)

TOTAL GENERAL EXPENSES                 4,774,036                    85,851            4,859,887                      4,654,585                         139,345               4,793,930 99%                (65,957)

PROGRAM EXPENSES

MEETINGS/CONFERENCES                    221,600                              -               221,600                         147,245                                    -                  147,245 66%                (74,355)

TRAVEL                    207,150                              -               207,150                         161,935                                    -                  161,935 78%                (45,215)

COMMUNICATIONS                    161,072                              -               161,072                         161,113                                    -                  161,113 100%                        41 

PRINTING & BINDING                      61,230                              -                 61,230                           23,096                                    -                    23,096 38%                (38,134)

ADMINISTRATION                 4,639,962                         250            4,640,212                      4,182,044                                108               4,182,152 90%              (458,060)

BUILDING MAINTENANCE                      98,452                              -                 98,452                           87,862                                    -                    87,862 89%                (10,590)

PRIOR YEAR AND VESSEL EXPENSES                               -                              -                          -                             4,477                                    -                      4,477 -                   4,477 

SUPPLIES                    981,115                              -               981,115                         884,731                                    -                  884,731 90%                (96,384)

CAPITAL ACQUISITIONS                      57,150                              -                 57,150                           58,207                                    -                    58,207 102%                   1,057 

TOTAL PROGRAM EXPENSES                 6,427,731                         250            6,427,981                      5,710,710                                108               5,710,818 89%              (717,163)
-

TRANSFERS                               -                              -                          -                    (5,207,427)                      5,207,427                              -                           - 

TOTAL EXPENDITURES               11,201,767                    86,101          11,287,868                      5,157,868                      5,346,880             10,504,748 93%              (783,120)

EXCESS REVENUES OVER EXPENDITURES  $           (5,801,564)  $           8,671,174  $        2,869,610  $                     249,936  $                  4,116,663  $           4,366,599 

OVER (UNDER) 
BUDGET

SUPPLEM.  FUND 
BUDGET

APPROP. INCOME & 
EXPENSE

SUPPLEM. FUNDS 
INCOME & EXPENSE

TOTAL INCOME / 
EXPENSE

PERCENT OF 
BUDGET
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NOTE 1 SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES 
  
Nature of the Organization 
The International Pacific Halibut Commission (the Commission) is an International Governmental 
Organization (IGO) created in 1923 by a convention between the United States and Canada to manage 
the Pacific halibut fishery.  Each country appoints three Commissioners who in turn appoint an Executive 
Director to supervise the administrative and scientific staff. 

 
The Commission conducts scientific studies on halibut and, after consultation with the industry, proposes 
annual regulations to the governments of the United States and Canada for the halibut fishery.  
Fishermen of both countries must comply with the adopted regulations under the supervision of the 
Federal enforcement agencies of their respective governments.  All financial records are denominated in 
U.S. dollars. 
 
The Commission has adopted a fiscal year ending September 30.  
 
Basis of Presentation 
The Commission has adopted a basis of accounting agreed to by the governments of the United States 
and Canada.  The basis of accounting differs in certain respects from generally accepted accounting 
principles and is known as “other comprehensive basis of accounting” OCBOA, which is a special 
purpose framework.  The following are the most significant differences: 

 
1. Revenues are recorded in the fiscal year when appropriated by the governments of Canada and 

the United States and expenditures are recorded in the fiscal year in which the funds are 
committed by the Commission. 

2. Fixed assets are charged to expenditures in the current year and are not capitalized. 

3. Vacations and severance pay are charged to expenses when paid. 

4. Pension costs are charged to expense when funds necessary to fund the employer’s normal 
pension costs are paid.  Certain disclosures of pension costs required by generally accepted 
accounting principles are not included in the notes to the financial statements. 

5. Post-retirement health care and life insurance costs are charged to expense when the related 
premiums are paid.  Certain disclosures required by generally accepted accounting principles are 
not included in the notes to the financial statements. 

6. Rent expense related to operating leases is expensed when paid and is not recognized on a 
straight-line basis over the life of the lease.   Contributions of free rents are not recognized in the 
financial statements.  

 
Income Taxes 
The Commission is exempt from U. S. Federal income taxes under provisions of the International 
Organizations Immunities Act (Public Law 79-291).  However, the Commission files Internal Revenue 
Service Form 990 in order to be able to have a US Internal Revenue Code section 403B retirement plan 
for its employees.   
 
Management has not yet prepared and filed the September 30, 2016 Form 990 with the IRS, which was 
extended and due August 15, 2017.  Any penalties and related interest as a result of this late filing are not 
included in these financial statements.   
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NOTE 1 SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (CONTINUED) 
 
Subsequent Events 
The Commission has performed an evaluation of subsequent events through June 28, 2018, which is the 
date the financial statements were available to be issued, and has determined that there are no 
subsequent events that require disclosure.  
 
 
NOTE 2 APPROPRIATED AND SUPPLEMENTAL FUNDS  
 
The Commission’s operations are funded by the governments of the United States and Canada.  The 
Commission receives advances from each government during its fiscal year unless otherwise 
recommended by the Commission. 

 
Changes in each country’s share of the Appropriated Funds at year ended September 30 are as follows: 
 

United States Canada Total
Fund Balance, Beginning of Year 15,311,849$    (15,061,913)$   249,936$     
Advances, Net         4,150,000             974,227      5,124,227 
IPHC Headquarter Maintenance (360,833)                                 -       (360,833)
Interest 1,022               1,022                           2,044 
Other income                     23                      23                  46 
Commission Expense        (2,382,742)        (2,382,742)    (4,765,484)

Fund Balance, End of Year  $   16,719,319  $  (16,469,383)  $     249,936 

United States Canada Total
Fund Balance, Beginning of Year 13,882,983$    (13,623,047)$   259,936$     
Advances, Net         4,150,000             944,228      5,094,228 
IPHC Headquarter Maintenance (338,040)                                 -       (338,040)
Interest 1,787               1,788                           3,575 
Other Income              25,033               25,032           50,065 
Commission Expense        (2,409,914)        (2,409,914)    (4,819,828)

Fund Balance, End of Year  $   15,311,849  $  (15,061,913)  $     249,936 

2016

2015

 
The Commission also maintains a Supplemental Fund.  Revenues for this fund arise from the sale of fish 
which are caught during research studies and from external contracts and grants.  The Supplemental 
Fund is used for specific scientific programs. 
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NOTE 2 APPROPRIATED AND SUPPLEMENTAL FUNDS (CONTINUED) 
 
At year end September 30, fund balances were comprised of: 

Total
Cash Checking 284,790$                 2,233,605$        2,518,395$        
Cash on Hand 160                          -                         160                    
Investments - Undesignated 375,000                   2,000,000          2,375,000          
Investments - Designated -                               2,283,739          2,283,739          
Accounts Receivable 361,101                   800,839             1,161,940          
Deposits 13,138                     -                         13,138               
Prepaid Expenses 32,128                     -                         32,128               
Advance (from)/to Supplemental 221,109                   (221,109)            -                         
Advance (from)/to Canada 

Appropriations (270,516)                  -                         (270,516)            
Accounts Payable (766,974)                  (178,283)            (945,257)            

Fund balance 249,936$                 6,918,791$        7,168,727$        
Fund Balance
     Designated -                               2,105,456          2,105,456          
     Undesignated 249,936                   4,813,335          5,063,271          

Fund Balance 249,936$                 6,918,791$        7,168,727$        

Total
Cash Checking 532,330$                 3,709,978$        4,242,308$        
Cash on Hand 245                          -                         245                    
Investments - Designated -                               2,294,134          2,294,134          
Accounts Receivable 250,217                   1,014,029          1,264,246          
Travel Advances 300                          -                         300                    
Deposits 11,382                     -                         11,382               
Prepaid Expenses 57,654                     -                         57,654               
Advance (from)/to Supplemental 288,795                   (288,795)            -                         
Advance (from)/to Canada 

Appropriations (270,516)                  -                         (270,516)            
Accounts Payable (620,471)                  (182,729)            (803,200)            

Fund Balance 249,936$                 6,546,617$        6,796,553$        
Fund Balance
     Designated -                               2,111,405          2,111,405          
     Undesignated 249,936                   4,435,212          4,685,148          

Fund Balance 249,936$                 6,546,617$        6,796,553$        

Appropriated Fund
Supplemental 

Fund

Appropriated Fund
Supplemental 

Fund

2016

2015
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NOTE 2 APPROPRIATED AND SUPPLEMENTAL FUNDS (CONTINUED) 
 
The Supplemental Fund Designated Fund Balance at September 30, 2016 and 2015, respectively, is 
$2,105,456 and $2,111,405 and is for the funding of the accumulated vested vacation liability, severance 
leave liability, medical annuitants fund, reserve fund and scholarship fund.   
 
 
NOTE 3 EMPLOYEE BENEFITS 
 
Most employees of the Commission participate in a multi-employer, participatory, defined benefit pension 
plan (the Plan).  All employers participating in the Plan are required to remain fully funded.  The 
contribution for the years ended September 30, 2016 and 2015 was $75,401 and $90,066, respectively.  
All new employees participate in an employee sponsored 403 (b) plan.  The Commission contributes a 
base amount of 7% of salary, plus up to 4% additional matching funds.  The total amount contributed for 
the years ended September 30, 2016 and 2015 was $180,795 and $181,595, respectively.   
 
All employees of the Commission are eligible for post-retirement healthcare benefits, provided they have 
been continuously employed for the five years immediately preceding their retirement.  Expenses related 
to these post-retirement healthcare benefits for the years ended September 30, 2016 and 2015 were 
approximately $117,000 and $91,000, respectively.   
 
 
NOTE 4 COMMITMENTS AND CONTINGENCIES  
 
Lease 
On May 20, 2010, the Commission and the US State Department concluded negotiations with the 
University of Washington regarding the termination of the 1968 federal grant that provided the 
Commission with rent free office and storage space on campus.  The ‘Relocation and Separation 
Agreement’ provides the Commission with moving and necessary tenant improvements for a new office 
space from the University and a commitment to pay up to ten years of lease payments in lieu of the 
Commission receiving specific US Federal funding to offset this commitment.  For the years ended 
September 30, 2016 and 2015, the University of Washington was responsible for a total of $259,237 and 
$250,179, respectively, in lease payments for the Commission’s offices and storage. The University is 
also committed to assisting in securing funding for the purchase or construction of a permanent 
Commission headquarters, from the US Government.  In exchange for these commitments the US State 
Department terminated the 1968 grant renewal.  During the year ended September 30, 2016, the US 
Government appropriated the necessary funds to fully to pay for the office and storage lease.  The 
University of Washington has been invoiced for funds due from the agreement ($67,265) and are 
accounted for in Accounts Receivable of the Appropriations Fund.   

 
The Commission also leases office space in Homer and Sitka, Alaska, on a month to month basis. 

 
Litigation 
The Commission is involved in litigation arising from the normal course of business.  In the Commission’s 
management opinion, this litigation is not expected to have a material effect on the Commission’s 
financial statements. 
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NOTE 5 CONCENTRATION OF CREDIT RISK  
 
The Commission places its cash and cash equivalents with financial institutions.  At times, such balances 
may be in excess of the Federal Deposit Insurance Corporation insured limits.  The Commission believes 
it is not exposed to any significant credit risk on its cash accounts. 
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Q 7a Total unrelated business revenue from Part VIII, column (C), line 72 7a 0

b Net unrelated business taxable income from Form 990-T, line 34 .................................................................. 7b ~

Prior Year Current Year

d 8 Contributions and grants (Part VIII, line 1 h) ............................................................... 5, 6 4 4 ,14 5. 5, 7 8 2, 8 4 3. 
9 Program service revenue (Part VIII, line 2g) 5 , 010 , 644. 4 , 69 5 , 063 .

u~i

...............................................................
10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 11 , 7 61 . 11 , 3 8 5 .

11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11 e) ........................ 0 • ~

10 , 6 6 6 , 5 5 0 . 10 , 4 8 9 , 2 91.12 Total revenue -add lines 8 throw h 11 must e ual Part VIII, column A ,line 12
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ................................. ~ . ~ 

~ . 0 . 14 Benefits paid to or for members (Part IX, column (A), line 4) .......................................
4 , 5 6 8 , 3 9 6 . 4 , 7 01 , 3 6 7 .~ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ,.,,.,...

0 . 0 .
N~ 16a Professional fundraising fees (Part IX, column (A), line 11e) .......................................

X b Total fundraising expenses (Part IX, column (D), line 25) ~ 0

5 , 9 3 6 , 3 51 . 5 415 , 7 5 0 .W 17 other ex enses Part IX, column A ,lines 11 a-~ 7 d, 11 f-24eP C C) ) .......................................
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . .................... 1 ~ , 5 0 4 , ~ 4 ~ . 1 ~ , 11 ~ , 11 ~ .

Z 6 Z , 8 0 3 . 3 7 2 , 17 4 .19 Revenue less ex enses. Subtract line 18 from line 12 ................................................
o~ Beginning of Current Year End of Year

y 20 Total assets (Part x, line 16) 7, 8 7 0, 2 6 8. 8, 3 8 4, 4 9 9.

a~ 21 Total liabilities (Part X, line 26) 1, 0 7 3 , 715. 1, 215 , 7 7 2 .
zLL

............................
22 Net assets or fund balances. Subtract line 21 from line 20 .......................................... 6 , 7 9 6 , 5 5 3 . 7 , 16 8 , 7 2 7 .

~ rart ~i ~ ~ignaiure aiocK

Under penalties of perjury, I tleclar{+~« ~ `-- ~- '^ ~' +"a_.._ ~P+_,~~r ;including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete. Declara r ~ r) is based on all information of which preparer has any knowledge.

Sign ' ignature o o icer ate

Here ' DR. DAVID T. WILSON, EXECUTIVE DIRECTOR
ype or print name an tit e

PrinVType preparer's name Preparer's signature ate Check

Paid ESSE M. SABEY 07/17/18 seir.emioetl 01653737
Preparer Firm's name MKD CPAS PLLC Firm's EIN 4 5 —10 7 0 919
Use Only Firm's address ~ 18 0 9 7TH AVENUE , SUITE 13 0 0

SEATTLE, WA 98101-1313 Phoneno.(206) 624-7434
May the IRS discuss this return with the preparer shown above? (see instructions) ....................................... X Yes No

eszooi iz-is-is LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)
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Form 990 (2015 ~.'~MM I S S I ~IQ 91- 0 7 2 7 6 5 2 Pa e 2

Part III Statement of Program Service Accomplishments

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

1 Briefly describe the organization's mission:

FISHERY MANAGEMENT OF THE HALIBUT.

2 Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-EZ? ...................................................................................................................................... DYes OX 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 services? .................. DYes ~X No

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

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.

Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and

revenue if any, for each program service reported.

4a Code: ~ Expenses $ 3 i 1 S ~ , 6 9 3 . including grants of $ ~Revenue $

RESEARCH AND DEVELOPMENT PROGRAMS TO STUDY BIOLOGICAL, HIST. ASPECTS OF

THE HALIBUT SPECIES AND THE EFFICIENCY AND CONSERVATION PRACTICES OF

FISHING AND THE PROCESSING INDUSTRY

4b Code: ~ Expenses $ 418 ~ O J ~ . including grants of $ ~Revenue $

CATCH EFFORT STATISTICS PROGRAM FOR GATHERING ANALYSIS AND COMPILATION

OF HARVEST DATA FOR RESEARCH MANAGEMENT

4C Code: ~ Expenses $ 4 , / O 3 , 9 3 5 . including grants of $ ~Revenue $

SURVEY ASSESSMENT CHARTERS PROGRAM TO ASSESS BIOLOGICAL MOVEMENT AND

ABUNDANCE OF HALIBUT SPECIES.

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

~Ezpenses $ including grants of $ ~Revenue $

4e Total program service expenses ► 8 , 3 8 3 , 4 5 8 .
Form 990 (2015)
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INTERNATIONAL PACIFIC HALIBUT
Form9so 2ois COMMISSION 91-0727652 Pa e3
Part IV 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)?

/f "Yes, "complete Schedule A ....................................................................................................... 1 X 

2 X2 Is the organization required to complete Schedule B, Schedule of Contributors? „ .......................

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 C, Part l ...................................... 3 X

4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect

during the tax year? If "Yes, ~~ complete Schedule C, Part 11 ............................................................................. 4 X

5 Is the organization a section 507 (c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-19? /f "Yes, "complete Schedule C, Part lIl 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, "complete Schedule D, Part I 6 X

7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part 11 _________ 7 X

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete

Schedule D, Part 1lI ........................................................................................................................................................... . 8 X 

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for

amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

If "Yes, "complete Schedule D, Part lV .............................................................................................................................. 9 X 

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent

endowments, orquasi-endowments? /f "Yes," complete Schedule D, Part V ________________________________________ 10 X

11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X

as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,

Part Vl .............................................................................................................................................................................. 11 a X 

b 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 16? If "Yes," complete Schedule D, Part Vll ......................... 11b X

i is X 
c 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 16? If "Yes," complete Schedule D, Part Vlll ...........................................................................

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in

Part X, line 16? If "Yes, ~~ complete Schedule D, Part /X .. ...................................................................................... i i d X

i ie Xe Did the organization report an amount for other liabilities in Part X, line 25? If "Yes, "complete Schedule D, Part 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 uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X

12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete

Schedule D, Parts XI and X// ..................................................................................................................................... 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 Xl and XlI is optional 12b X

13 is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes, "complete Schedule E .......................................... 13 X

14a X14a Did the organization maintain an office, employees, or agents outside of the United States? ................................................

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,

investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000

or more? If "Yes, 
~~ complete Schedule F, Parts I and IV ........................................................................................................ 14b X

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? If "Yes, "complete Schedule F, Parts 11 and IV ......................... 15 X

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? /f "Yes," complete Schedule F, Parts 111 and 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 I ....................................................................................... 17 X

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines

1 c and 8a? /f "Yes, 
~~ complete Schedule G, Part /1 ............................................................................................................... i$ X

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes, "

complete Schedule G, Part lll .............................................................__............................................................................. 19 X

Form 990 (2015)
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INTERNATIONAL PACIFIC HALIBUT
Form 990 2015 COMMISSION 91-0727652 Pa e4
Part IV Checklist of Required Schedules (continued)

Yes No

20a Did the organization operate one or more hospital facilities? if "Yes, "complete Schedule H 20a X

20bb If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ,,,, ,,,,,,,,,,,

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), line 1 ? if "Yes, "complete Schedule 1, Parts l and Il .......................................... 21 X

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 2? If "Yes, "complete Schedule /, Parts l and lIl 22

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

and former officers, directors, trustees, key employees, and highest compensated employees? if "Yes," complete

Schedule J ........................................................................................................................................................................ 23 X 

24a Did the organization have atax-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, 2002? If "Yes, "answer lines 24b through 24d and complete

Schedule K. if "No ", go to line 25a .................................................................................................................................... 24y X 

24bb Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .................................

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? ...................................................................................................................................................... 24c 

24dd Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? .................................

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? if "Yes, "complete Schedule L, Part l ................................................ 25a X

b 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 990 or 990-EZ? if "Yes," complete

Schedule L, Part I ............................................................................................................................................................ 25b X 

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes, "

complete Schedule L, Part 11 ............................................................................................................................................. 2g X 

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? if "Yes, "complete Schedule L, Part 111 ..................................................................................... 27

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV

instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part /V 28a X

b A family member of a current or former officer, director, trustee, or key employee? If "Yes, "complete Schedule L, Part IV 28b X

c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof was an officer,

director, trustee, or direct or indirect owner? If "Yes, "complete Schedule L, Part IV ............................................................... 2g~ X 

2g X29 Did the organization receive more than $25,000 in non-cash contributions? if "Yes, "complete Schedule M ...........................
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? if "Yes, "complete Schedule M .................................................................................................................... . 3p X 

31 Did the organization liquidate, terminate, or dissolve and cease operations?

If "Yes, „ complete Schedule N, Part I ................................................................................................................................. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?If "Yes, "complete

Schedule N, Part /l ............................................................................................................................................................ 32 X 

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? If "Yes, "complete Schedule R, Part l ........................................................................ 33 X 

34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part l/, l/l, or lV, and

Part V, line 1 ..................................................................................................................................................................... 3q X 

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ................................................. 35a X

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity

within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 ............................... 35b

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
if ••yes, "complete Schedule R, Part V, line 2 ....................................................................................................................... . 3g X 

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? /f "Yes, "complete Schedule R, Part VI ........................ 37 X

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 b and 19?

Note. All Form 990 filers are required to complete Schedule O .................__._...................._..................__ _ ______ _____ ___ __ 38 X

Form 990 (2015)
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INTERNATIONAL PACIFIC HALIBUT
Form 990 2015 COMMISSION 91-0727652 Pa e5
Part V Statements Regarding Other IRS Filings and Tax Compliance

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

is Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ............................ ..... is ~

b Enter the number of Forms W-2G included in line 1 a. Enter -0- if not applicable .............................. ib ~

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

~9ambling) winnings to prize winners? .................................................................................................................................

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,

filed for the calendar year ending with or within the year covered by this return .............................. 2a 6

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ......... ... ..................

Note. If the sum of lines 1 a 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 it filed a Form 990-T for this year? /f "No, " to line 3b, 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 account, securities account, or other financial account)? .....................

b If "Yes," enter the name of the foreign country:

See instructions for filing requirements for FinCEN Form 174, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party to a 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? ..............

c 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 as charitable contributions? ........................................................................

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible? ...................................................................................................................................................

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?

b If "Yes," did the organization notify the donor of the value of the goods or services provided? .............................................

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

to file Form 8282? ............................................................................................................................................................

d If "Yes," indicate the number of Forms 8282 filed during the year ................................................ 17d

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

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

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

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. Did a donor advised fund maintained by the

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

9 Sponsoring organizations maintaining donor advised funds.

a Did the sponsoring organization make any taxable distributions under section 4966? ......................... ................................

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? .......................................

10 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIII, line 12 ............................................. 10a

b Gross receipts, included on Form 990, PaR VIII, line 12, for public use of club facilities .................. 10b

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

a Gross income from members or shareholders 11a

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

amounts due or received from them.) i ib

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. 112b

13 Section 501(c)(29) qualified nonprofit health insurance issuers.

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

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

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

organization is licensed to issue qualified health plans .................................................................. 13b

c Enter the amount of reserves on hand 13c

14a Did the organization receive any payments for indoor tanning services during the tax year? ,,,,,,,,,,,,,,,, ................................

b If "Yes." has it filed a Form 720 to report these payments? If "No,"provide an explanation in Schedule O .............................

is

2b X

3a X

4a ~ ~ X

12a

X

Form 990 (2015)
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INTERNATIONAL PACIFIC HALIBUT
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Part VI GoVeYnanCe, Management, and Disclosure For eacn "Yes" response to lines 2 through 7b below, and fora "No"response

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

Check if Schedule O contains a response or note to any line in this Part VI ................................. 0

Section A. Governing Bodv and Management
Yes No

is Enter the number of voting members of the governing body at the end of the tax year __________________ is 6

If there are material differences in voting rights among members of the governing body, or if the governing

body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.

b Enter the number of voting members included in line 1a, above, who are independent .................. ib 6

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? ........................................................................................................................ 2 X

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? ,,,,,,,,,,,, ,,, ,,,, ,,,, 3 X

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? _______________ 4 X

5 Did the organization become aware during the year of a significant diversion of the organization's assets? _______________ ___________ 5 X

6 Did the organization have members or stockholders? ......................................................................................................... 6 X

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing bodY~ .............................................................................................................................. 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

Persons other than the overnin bod9 9 Y~ ........................................................................................................................... 7b X

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

a The governingbodY~ .............................................................................._......................................................................... 8a X

b Each committee with authority to act on behalf of the governing body? ______________________________________________________________________________ 8b X

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

or anization's mailin address? if "Yes," rovide the names and addresses in Schedule O ................................................... 9 X

S@CtlOfl B. POIICI@S (This Section 8 requests information about policies not required bV the Internal Revenue Code.)

Yes No

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

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization's exempt purposes? ,,,,,,,„,,,,,,,,,,,,,,,,,,,,,„_._.,_. 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? i is X

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? if "No, ” go to line 13 12a X

12bb Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ..................
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, "describe

in Schedule O how this was done ...................................................................................................................................... . 12c 

13 Did the organizationhaveawrittenwhistleblowerpolicy? ___________________________________________________________________________________ 13 X

14 Did the organization have a written document retention and destruction policy? 14 X

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 or anization's CEO, Executive Director, or to mans ement official9 P 9 ................................................................... 15a X

b Other officers or key employees of the organization ..................... ....................................................................................... 15b X 

If "Yes” to line 15a or 15b, 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 with a

taxable entity during the year? ....................................................... 16a X

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exem t status with res ect to such arran ements? .......................... ......................................................................... 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 (Section 501(c)(3)s only) available

for public inspection. Indicate how you made these available. Check all that apply.

0 Own website 0 Another's website OX Upon request ~ Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records: ~
MICHAEL LARSEN, ADMINISTRATIVE OFFICER - 206-634-1838
2320 W. COMMORDORE WAY SUITE 300, SEATTLE, WA 98199

sszoos 12-16-15 Form 990 (2015)
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INTERNATIONAL PACIFIC HALIBUT
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Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII ................................................................................ 0

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

is Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

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

able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

• List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
• List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,

more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A)

Name and Title

(B)

Average
hours per
week

(list any
hours for

related
organizations

below
line)

(C)
Position

(do not check more than one
boz, unless person is both an
officer and adirector/trustee)

(D)

Reportable
compensation

from
the

organization
(W-2/1099-MISC)

(E)

Reportable
compensation
from related
organizations

(W-2/1099-MISC)

(F)

Estimated
amount of

other
compensation

from the
organization

and related
organizations

-

~

-

c

-
-
_ -

T

E

o

~,E E

(1) DR JAMES BALSIGER

COMMISSIONER

2 . O O

X O . O . O .

(2) ROBERT ALVERSON

COMMISSONER

2 . O O

X Q . Q . O .

(3) TED ASSU

COMMISSONER

2 . O O

X O . O . O .

(4) LINDA BEHNKEN

COMMI S S ONER

2 . O O

X O. O. O.

(5) DONALD LANE

COMMISSIONER

2 . O O

X O . O . O .

(6) PAUL RYALL

COMMISSIONER

2 . O O

X ~ . Q . Q .

(7) JEFFREY KAUFFMAN

COMMISSIONER

2 . O O

X Q . Q . O .

(8) DAVID BOYES

COMMISSIONER

2 . O O

X Q . Q . O .

(9) BRUCE LEAMAN

EXEC . DIRECTOR

4 Q . Q Q

X 3 2 6, 3 0 9. ~. 1, 8 6.

(10) MICHAEL LARSEN

ADMINISTRATIVE OFFICER

4 O . O O

X 14 8~ 3 ~ 8. ~. 9, 2 2 5.
(11) STEPHEN KEITH

ASSISTANT DIRECTOR

4 O . O O

X 146,691. 0. 19,657.
(12) RAYMOND WEBSTER

QUANTITATIVE SCIENTIST

4 O . O O

X 137 , 553. ~ . 3 , 690 .
(13) IAN STEWART

QUANTITATIVE SCIENTIST

4 Q . Q Q

X 146 , 468. ~ . 4 , 788 .

(14) TIMOTHY LOHER

QUANTITATIVE SCIENTIST

4 Q . Q Q

X 129 ~ 270. ~ . 2 , 744 .
(15) JERRY WALKER

SYSTEMS MANAGER

4 O . O O

X 118 , 7 3 4. ~. 3, 6 9 0.
(16) CLAUDE DYKSTRA

BIOLOGIST

4 O . O O

X 113 , 2 8 6. 0. 18 , 7 9 5.

532007 12-16-15 Form 990 (2015)
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INTERNATIONAL PACIFIC HALIBUT
Form 990 2015 COMMISSION 91- 0 7 2 7 6 5 2 Page 8

Part VI ̀ ce..+;,,., D flffircre Ilircr4nrc Trucfnuc Kcv Fmnlnvapc anri Hinhact Cmm~ancatori FmnlnvaPc (C011tin~JP.d)

~A)

Name and title

(B)
Average
hours per
week

(list any
hours for
related

organizations
below
line)

lC)
Position

(do not check more than one
box, unless person is both an
officer and adirector/trustee)

(~)

Reportable
compensation

from
the

organization

(W-2/1099-MISC)

(E)
Reportable

compensation
from related
organizations

(W-2/1099-MISC)

~F)
Estimated
amount of

other
compensation

from the
organization

and related
organizations

-

-

_

= o

a

E

E

~ E
~
~

1b Sub-total________________ ~..................................................................

c Total from continuation sheets to Part VII, Section A ................ ............. ~

d Total (add lines 1b and ic) ........................................................................ ~

1, 266, 619. 0. 64, 395. 
~ • ~ • ~

1, 2 6 6 , 619. 0 . 6 4 , 3 9 5 .
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable

com ensation from the or anization 8
Yes No

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

line 1 a? If "Yes, "complete Schedule J for such individual 3 X ...................................................................................................

4 For any individual listed on line 1 a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,000? If "Yes, "complete Schedule J for such individual 4 X

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the or anization? If "Yes," com lefe Schedule J forsuch erson ....................................................................... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

tl,A nrnani~atinn RonnrF emm~ancatinn fnr the ralenc~ar vear an~linn with nr within tha nrnani~atinn'c tax vaar_

Name and business address NONE Description of services Compensation

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

$100 000 of com ensation from the or anization ~

Form 990 (2015)
532008
12-16-15
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INTERNATIONAL PACIFIC HALIBUT

Form990 2o~s COMMISSION 91-0727652 Page9
Part VIII Statement of Revenue

Chark if SrhPdule O contains a response or note to anv line in this Part VIII 0

Total revenue Related or Unrelated Revenue excluded
from tax under

exempt function business sections
revenue revenue 512 - 514

~r 1 a Federated campaigns 1a

b Membership dues ........................ ib

yQ c Fundraising events ........................ is

d Related organizations id

vi E e Government grants (contributions) ie 5 782 843.

oN~ f All other contributions, gifts, grants, andr 
v

~' ~ similar amounts not included above if

~-p 9 Noncash contributions included in lines 1a-1f: $

o ~U ~o h Total. Add lines 1 a-7 f ................................................... 5,782,843.

usiness Cod

~ 2 a STOCK ASSESSMENT REV, 110000 4 695 018, 4 695 018.

45, 45,
m 
~ b MISC INCOME 900099

N c p

~
N

a'~
rn~

d

o e

a f Ail other program service revenue ...............
4, 695,063.Total. Add lines 2a-2f ................................................... ~

3 Investment income (including dividends, interest, and

other similaramounts), ~.................................................. 11,385, 11,385,

4 Income from investment of tax-exempt bond proceeds ~

5 Royalties ..................................................................... ~

i Real (ii Personal

6 a Gross rents

b Less: rental expenses ....,_._

c Rental income or (loss) .,_.,.

d Net rental income or (loss) ..........................................

7 a Gross amount from sales of (i Securities ii Other

assets other than inventory

b Less: cost or other basis

and sales expenses

c Gain or (loss) .....................

d Net gain or (loss) .........................................................

d 8 a Gross income from fundraising events (not

including $ of

contributions reported on line 1 c). See

~ Part IV, line 18 a

'=

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

b Less: direct expenses b
O

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

c Net income or (loss) from fundraising events ............... ~

9 a Gross income from gaming activities. See

Part IV, line 19 ..........._.......__ ............... a

b Less: direct expenses ........................... b

c Net income or (loss) from gaming activities .................. ~

10 a Gross sales of inventory, less returns

and allowances ....................................... a

b Less: cost of goods sold ........................ b

c Net income or loss from sales of invento

Miscellaneous Revenue usiness Cod

11 a

b

c

d All other revenue .......................................

e Total. Add lines 71 a-11 d .............................................
10,489,291, 4,695,063, 0, 11,365,12 Total revenue. See instructions . ....................................... ~

532009 12-16-15 Form 990 (2015)
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INTERNATIONAL PACIFIC HALIBUT
Form 990 2015 C~MMISSI~N 91-0727652 pa e10
Part IX Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must comp/ete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to anv line in this Part IX ..............................................................................

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and lOb of Part Vlll.

Total expenses Program service
expenses

Management and
eneral expenses

Fundraising
expenses

1 Grants and other assistance to domestic organizations

and domestic governments. See Part IV, line 21

2 Grants and other assistance to domestic

individuals. See Part IV, tine 22 _____________________

3 Grants and other assistance to foreign

organizations, foreign governments, and foreign

individuals. See Part IV, lines 15 and 16 ,,......_

4 Benefits paid to or for members .....................

5 Compensation of current officers, directors,

trustees, and key employees ........................

6 Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B)

7 Other sa~aries and wages ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,
8 Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions)

9 Other employee benefits ..............................

io Payro~ltaxes ................................................
11 Fees for services (non-employees):

a Management ................................................

b Legal ............................................................

c Accounting ...................................................
d Lobbying ..................... .................................
e Professional fundraising services. See Part IV, line 17

f Investment management fees ........................

g Other. (If line 11g amount exceeds 10% of line 25,

column (A) amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion ___________________________

13 Office expenses .............................................

14 Information technology

15 Royalties ......................................................

is Occupancy ...................................................

1~ Travel .........................................................
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials

19 Conferences, conventions, and meetings .. _. _ _
20 Interest ..............

21 Payments to affiliates ....................................

22 Depreciation, depletion, and amortization ___.__

23 Insurance ...................................................
24 Other expenses. Itemize expenses not covered

above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) .._.._

a CONTRACTS WITH FISHERMA

3 , 413 ,17 7 . 2 , 8 9 5 , 0 41. 518 ,13 6 .

Z, 060, 020. 657 , 474. 402, 546.
228,170. 195, 315. 32, 855.

5,085. 5,085.
6, 9 5 0. 6, 9 5 0.

5 3 2 , 7 6 0 . 514 , 518. 18 , 2 4 2 .
143,877. 107,049. 36,828.

ZH~,871. 25,407. 262,464.
158,272. 132,457. 25,815. 

14 4 , 6 6 2 . 5 8 ,12 4 . 8 6 , 5 3 8 .

3,085,618. 2,967,565. 118,053.
n SUPPLIES 700,389. 678,255. 22,134.
~ MAINTENANCE
a TRAINING
e All other expenses

25 Total functional expenses. Adtl lines 1 through 24e

153,902. 49,682. 104,220.
70,705. 41,324. 29,381.
12 5, 6 5 9. 61, 2 4 7. 6 4, 412 .

10 , 117 , 117. 8 , 3 8 3 , 4 5 8 . 1 , 7 3 3 , 6 5 9 . 0 .
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined

educational campaign and fundraising solicitation.

Check here ~ if following SOP 98-2 (ASC 958-720)

532010 12-16-15 Form 990 (2015)

10
08520717 794385 503031-1 2015.06000 INTERNATIONAL PACIFIC HALIB 503031-1



INTERNATIONAL PACIFIC HALIBUT
COMMISSION 91-0727652 pageii

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

CA) (B)
Beginning of year End of year

1 Cash-non-interest-bearing ...........................................................................

2 Savings and temporary cash investments .......

4,242,553. 1 2,518,555.

2, 2 9 4, 13 4. 2 4, 6 5 8, 7 3 8.
33 Pledges and grants receivable, net .......................................... ....................

4 Accounts receivable, net .... .. 1, 2 6 4, 5 4 5. 4 1, 161 , 9 4 0.
5 Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees. Complete

Part II of Schedule L .................................................................................... 5 

6 Loans and other receivables from other disqualified persons (as defined under

section 4958(fl(1)), persons described in section 4958(c)(3)(B), and contributing

employers and sponsoring organizations of section 501(c)(9) voluntary

Y
d
yN
a

employees' beneficiary organizations (see instr). Complete Part II of Sch L ._....

7 Notes and loans receivable, net .....................................................................

8 Inventories for sale or use ..............................................................................

9 Prepaid expenses and deferred charges ......................................................

6

7

8 

69,036. g 45,266.
10a Land, buildings, and equipment: cost or other

basis. Complete Part VI of Schedule D ,......._ 10a

b Less: accumulated depreciation .................. 10b 10c

1111 Investments -publicly traded securities .........................................................

1212 Investments -other securities. See Part IV, line 11 ..........................................

1313 Investments -program-related. See Part IV, line 11 ..,....,,.

14 14 Intangible assets ..........................................................................................
1515 Other assets. See Part IV, line 11 ..................................................................

16 Total assets. Add lines 1 throw h 15 must e ual line 34 ~, 8 ~ ~, 2 6 8. 16 8, 3 8 4, 4 9 9.
17 Accounts payable and accrued expenses ...................................................... HO3,199. 17 945,256.

1818 Grants payable .............................................................................................
19 19 Deferred revenue ..........................................................................................
20 20 Tax-exempt bond liabilities ...........................................................................
2121 Escrow or custodial account liability. Complete Part IV of Schedule D ,,.,._.,....

~

-

22 Loans and other payables to current and former officers, directors, trustees,

key employees, highest compensated employees, and disqualified persons.

coo

J

Complete Part II of Schedule L .....................................................................

23 Secured mortgages and notes payable to unrelated third parties ..................

22

23

2424 Unsecured notes and loans payable to unrelated third parties ........................

25 Other liabilities (including federal income tax, payables to related third

parties, and other liabilities not included on lines 17-24). Complete Part X of

schedule o 2 7 0, 516. 25 2 7 0, 516 . ................................................................................................
26 Total liabilities. Add lines 17 throw h 25 ...................................................... Z , 0 7 3 , 715. 26 1 , 215 , 7 7 2 .

Organizations that follow SFAS 117 (ASC 958), check here ~ X and

~

c

m 28

~a
c
LL

`o

yy

Q 31

Z

complete lines 27 through 29, and lines 33 and 34.

27 Unrestricted net assets

Temporarily restricted net assets ..................................................................

29 Permanently restricted net assets ...............................

Organizations that do not follow SFAS 117 (ASC 958), check here ~ 0

and complete lines 30 through 34.

30 Ca ital stock or trust rinci al, or current funds .............................................p~ P P

Paid-in or capital surplus, or land, building, or equipment fund ........................

32 Retained earnings, endowment, accumulated income, or other funds .,.,,.,...,.

33 Total net assets or fund balances ................................................................ .

34 Total liabilities and net assets/fund balances ................................................

4, 6 8 5 ,14 8. 27 5, 0 6 3, 2 71 .
2 ,111, 405. 2g 2 , 10 5 , 456 .

29

30

31

32

6 , 7 9 6 , 5 5 3 . 33 7 , 16 8 , 7 2 7 . 

x, 8 7 0, 2 6 8. 34 8, 3 8 4, 4 9 9.
Form 990 (2015)

532011
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INTERNATIONAL PACIFIC HALIBUT

Form 990 2015 C~MMISSI~N 91-0727652 pa e12

Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or note to anv line in this Part XI ...................... _.........._.......................... _... 0_

1
2

3

4

Total revenue must e ual Part VIII, column A ,line 72~ 9 ~) ) ...............................__........_............_....._...._._._..

Total expenses (must equal Part IX, column (A), line 25) ....... ............................. ........................................

Revenue less expenses. Subtract line 2 from line 1 _ ......_.

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ..............................

1 10 , 4 8 9 , 2 91.
2 10 , 117 , 117 .

3 3 ~ 2 ,17 4 .
4 6 , 7 9 6 , 5 5 3 .
55 Net unrealized gains (losses) on investments .................................................

66 Donated services and use of facilities .........................

77 Investment expenses ...................................................................................................................

88

9

Prior period adjustments ...........................................................................................................................

Other changes in net assets or fund balances (explain in Schedule O) ......................................................... 9 ~

io 7 ,16 8, 7 2 7.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,

column e ................................................................................... ........................................
Par# Xtl Financial Statements and Reporting

Check if Schedule O contains a res onse or note to an line in this Part XII .................................................................................

Yes No

1 Accounting method used to prepare the Form 990: 0 Cash 0 Accrual 0 Other SEE SCH 0

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? ................................. .. 2a X

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

separate basis, consolidated basis, or both:

Separate basis 0 Consolidated basis 0 Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? ......................................................... 2b X

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,

consolidated basis, or both:

0 Separate basis 0 Consolidated basis 0 Both consolidated and separate basis

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? ............................................. 2c X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-133? ...................................................................................................................... 3a X 

b If "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 an ste s taken to under o such audits ................................................ 3b

Form 990 (2015)

532012
12-16-15
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.
►Attach to Form 990 or Form 990-EZ.

Information about Schedule A (Form 990 or 990-EZ) and its instructions is at ~'~'ww.

OMB No. 1545-0047

Open to Public
Inspection

Name of the organization INTERNATIONAL PACIFIC HALIBUT Employer identification number

COMMISSION 91-0727652
Part I Reason for U IC aYlty tatuS (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 0 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 0 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-E~.)

3 0 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 0 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,

city, and state:

5 ~ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part II.)

6 ~ A federal, 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). (Complete Part II.)

8 ~ A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

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

activities related to its 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 III.)

10 ~ An organization organized and operated exclusively to test for public safety. 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

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in

lines 11 a through 11 d that describes the type of supporting organization and complete lines 11 e, 11 f, and 11 g.

a 0 Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organizations) the power to regularly appoint or elect a majority of the directors or trustees of the supporting

organization. You must complete Part IV, Sections A and B.

b 0 Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s). You must complete Part IV, Sections A and C.

c 0 Type III functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organizations) (see instructions). You must complete Part IV, Sections A, D, and E.

d 0 Type III non-functionally integrated. A supporting organization operated in connection with its supported organizations)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

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

e 0 Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type III

functionally integrated, or Type III non-functionally integrated supporting organization.

f Enter the number of supported organizations ..................................

g Provide the followin information about the su orted or anization s .
(i) Name of supported

organization

(ii) EIN (iii) Type of organization
(described on lines 1-9
above (see instructions))

iv) Is the organization
listed in your

9°verning document?

(v) Amount of monetary

support (see

instructions)

(vi) Amount of

other support (see

instructions)
Yes NO

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ. a3zozi os-2s-is
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INTERNATIONAL PACIFIC HALIBUT

Schedule A Form 990 or 990- 2015 C~MMI S S I DN 91- 0 7 2 7 6 5 2 Pa e 2
art upport c e u e or rganizations escri e m ections 17 iv an 7 1 vi

(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under Part III. If the organization

fails to qualify under the tests listed below, please complete Part III.)

Section A. Public Support
Calendar year (or fiscal year beginning in) ~ a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.")

2 Tax revenues levied for the organ-

ization's benefit and either paid to

or expended on its behalf

3 The value of services or facilities

furnished by a governmental unit to

the organization without charge

4 Total. Add lines 1 through 3 _,.,.....

5 The portion of total contributions

by each person (other than a

governmental unit or publicly

supported organization) included

on line 1 that exceeds 2% of the

amount shown on line 11,

column (~ .......................
6 PUbIIC SU OFt. Subtract line 5 from line 4.

Section B. Total Support
Calendar year (or fiscal year beginning in) ~ (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (~ Total

7 Amounts from line 4 .....................

8 Gross income from interest,

dividends, payments received on

securities loans, rents, royalties

and income from similar sources

9 Net income from unrelated business

activities, whether or not the

business is regularly carried on

10 Other income. Do not include gain

or loss from the sale of capital

assets (Explain in Part VI.) .......,.,,.

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) ..................................................................... I yz

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

or4anization check this box and st~o here ....................................................................................................................................... ~

3e ion omputat on of~ublic upport ercentage

14 Public support percentage for 2015 (line 6, column (fl divided by line 11, column (~) .................................... 14

15 Public support percentage from 2014 Schedule A, Part II, line 14 ............................................................... 15

16a 33 1/3% support test - 2015. 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 organization qualifies as a publicly supported organization .......................................................................................... ~ 0

b 33 1/3% support test - 2014. If the organization did not check a box on line 13 or 16a, and line 75 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization .................................................................................... ~ 0

17a 10% -facts-and-circumstances test - 2015. 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 VI how the organization

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ............................................. ~ 0

b 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ........................ ~ 0

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 ......... ~

Schedule A (Form 990 or 990-EZ) 2015

532022
09-23-15
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INTERNATIONAL PACIFIC HALIBUT
Schedule A Form 990 or 990- 2015 COMMISSION 91- 0 7 2 7 6 5 2 pa e 3

art upport c e u e or rgarnzations escn e in ection 5 a

(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part II. If the organization fails to

qualify under the tests listed below, please complete Part II.)
Section A. Public Support
Calendar year (or fiscal year beginning in) ► (a 2011 (b) 2012 (c 2013 (d) 2014 e 2015 (f) Total

1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that

are not an unrelated trade or bus-

iness under section 513 ...............
4 Tax revenues levied for the organ-

ization's benefit and either paid to

or expended on its behalf

5 The value of services or facilities

furnished by a governmental unit to

the organization without charge

6 Total. Add lines 1 through 5 _...._.._

7a Amounts included on lines 1, 2, and

3 received from disqualified persons
b Amounts included on lines 2 and 3 received

from other than disqualified persons that

exceed the greater of $5,000 or 1 % of the

amount on line 13 for the year

c Add lines 7a and 7b

8 Public Su ort. tra t i fr lin
Section B. Total Support
Calendar year (or fiscal year beginning in) ►
9 Amounts from line 6 .....................
10a Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975

c Add lines 10a and 10b ..................
11 Net income from unrelated business

activities not included in line 10b,
whether or not the business is
regularly carried on .....................

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.)

13 TOteI SUppOR. (qdd dines 9, tOc, ~ ~, and ~2.)

(a) 2011 (b) 2012 (c) 2013 (d) 2014 e 2015 f Total

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 here ............................................................................................................................................................ ~

Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (fl divided by line 13, column (~) . 15...................................
16 Public support percentage from 2014 Schedule A, Part III, line 15 ............................................................ 16

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (~ divided by line 13, column (~) ,,,,,,,,,,,,,,,,, ,,,, , 17

18 Investment income percentage from 2014 Schedule A, Part III, line 17 ....................................... ....... 18

19a 33 1/3% support tests - 2015. If the organization did not check the box on line 74, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .............................. ~

b 33 1/3% support tests - 2014. 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 more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ..... _...... ~

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ........................ ~

532023 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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INTERNATIONAL PACIFIC HALIBUT
Schedule A Form 990 or 990- 2015 C~MMI S S I ~N 91- 0 7 2 7 6 5 2 pa e 4
a~ Supporting Organizations

(Complete only if you checked a box in line 11 on Part I. If you checked 11 a of Part I, complete Sections A

and B. If you checked 11 b of Part I, complete Sections A and C. If you checked 11 c of Part I, complete

Sections A, D, and E. If you checked 11 d of Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing

documents? if "No" describe in Part VI how the supported organizations are designated. if designated by

class or purpose, describe the designation. /f historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status

under section 509(a)(1) or (2)? /f "Yes, "explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 507 (c)(4), (5), or (6)? /f "Yes, "answer

(b) and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and

satisfied the public support tests under section 509(a)(2)? /f "Yes, "describe in Part VI when and how the

organization made the determination.

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? /f "Yes, "explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States ("foreign supported organization")~ If

"Yes, " and if you checked 11 a or 11 b in Part 1, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign

supported organization? if "Yes, "describe in Part VI how the organization had such control and discretion

despite being controlled or supervised by or in connection with its supported organizations.

c Did the organization support any foreign supported organization that does not have an IRS determination

under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used

to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(8)

purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes, "

answer (b) and (cJ below (if applicable). Also, provide detail in Part Vl, including (i) the names and EIN

numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;

(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document).

b Type I or Type II only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document?

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to

anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (iii) other supporting organizations that also

support or benefit one or more of the filing organization's supported organizations? if "Yes, "provide detail in

Part Vl.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor

(defined in section 4958(c)(3)(C)), afamily member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? /f "Yes, "complete Part I of Schedule L (Form 990 or 990-E~.

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
if "Yes, "complete Part l of Schedule L (Form 990 or 990-E~.

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? /f "Yes, "provide detail in Part Vl.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes, "provide detail in Part VI.

c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes, "provide detail in Part Vl.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section

49430 (regarding certain Type I I supporting organizations, and all Type III non-functionally integrated

supporting organizations)? If "Yes, "answer 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess business holdin

3a

3b

3c

4a

4b

4c

Sa

5b

5c

9a

9b

9c

10a

No

532024 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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A (Form 990 or 990-EZ) 2015 C~MMI S S I ~N

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)

91-0727652

below, the governing body of a supported organization? 11a

b A family member of a person described in (a) above? i ib

c A 35% controlled entit of a erson described in a or b above?If "Yes" to a, b, or c, provide detail in Part VI. i is

Section B. Tvpe I Supporting Organizations

Did the directors, trustees, or membership of one or more supported organizations have the power to

regularly appointor elect at least a majority of the organization's directors or trustees at all times during the

tax year? if "No, "describe in Part VI how the supported organizations) effectively operated, supervised, or

controlled the organization's activities. if the organization had more than one supported organization,

describe how the powers to appoint and/or remove directors or trustees were allocated among the supported

organizations and what conditions or restrictions, if any, applied to such powers during the tar year.

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

organizations) that operated, supervised, or controlled the supporting organization? /f "Yes, "explain in

Part VI how providing such benefit carried out the purposes of the supported organizations) that operated,

supervised, or controlled the supporting organization.

Section C. Type II Supporting Organizations

Were a majority of the organization's directors or trustees during the tax year also a majority of the directors

or trustees of each of the organization's supported organization(s)? If "No, "describe in Part VI how control

or management of the supporting organization was vested in the same persons that controlled or managed

the supported organization(s). I ~

Section D. All Type III Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the

organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax

year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the

organization's governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported

organizations) or (ii) serving on the governing body of a supported organization? If "No,"explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in (2), did the organization's supported organizations have a

significant voice in the organization's investment policies and in directing the use of the organization's

income or assets at all times during the tax year? If "Yes, "describe in Part VI the role the organization's

suoported organizations played in this regard.

Section E. Type III Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(see instructions):

a 0 The organization satisfied the Activities Test. Complete line 2 below.

b 0 The organization is the parent of each of its supported organizations. Complete line 3 below.

c 0 The organization supported a governmental entity. Describe in Part V/ how you supported a government entity (see ins

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of

the supported organizations) to which the organization was responsive? /f "Yes," then in Part VI identify

those supported organizations and explain how these activities directly furthered their exempt purposes,

how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more

of the organization's supported organizations) would have been engaged in? /f "Yes, "explain in Part VI the

reasons for the organization's position that its supported organizations) would have engaged in these

activities but for the organization's involvement.

3 Parent of Supported Organizations. Answer (a) and @) 6e/ow.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its su000rted organizations? If "Yes," describe in Part VI the role played by the organization in this regard._

No

No

No

No

532025 09-23-15 Schedule A (Form 990 or 990-EZ) 2015

17
08520717 794385 503031-1 2015.06000 INTERNATIONAL PACIFIC HALIB 503031-1
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Schedule A Form 990 or 990-EZ 2015 C~~I S S I ~N

art Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations
91-0727652

1 U Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All

other Type III non-functionally integrated supporting organizations must complete Sections A through E.

Section A -Adjusted Net Income (A) Prior Year
~B) Current Year

(optional)

1 Net short-term ca ital ain 1

2 Recoveries of rior- ear distributions 2

3 Other ross income see instructions 3

4 Add lines 1 throw h 3 4

5 Depreciation and depletion 5

6 Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or

maintenance of ro ert held for roduction of income see instructions 6

7 Other ex enses see instructions 7

8 Adjusted Net Income subtract lines 5, 6 and 7 from line 4 8

Section B -Minimum Asset Amount (A) Prior Year
(B) Current Year

(optional)

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax ear or assets held for art of ear

a Avera e month) value of securities is

b Avera e month) cash balances ib

c Fair market value of other non-exem t-use assets is

d Total add lines 1a, 1b, and 1c) id

e Discount claimed for blockage or other

factors (explain in detail in Part VI):

2 Ac uisition indebtedness a licable to non-exem t-use assets 2

3 Subtract line 2 from line 1 d 3

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions . 4

5 Net value of non-exem t-use assets subtract line 4 from line 3 5

6 Multi I line 5 b .035 6

7 Recoveries of rior- ear distributions 7

8 Minimum Asset Amount add line 7 to line 6 8

Section C -Distributable Amount Current Year

1 Adjusted net income for prior year from Section A, line 8, Column A) 1

2 Enter 85% of line 1 2

3 Minimum asset amount for rior ear from Section B, line 8, Column A 3

4 Enter reater of line 2 or line 3 4

5 Income tax im osed in rior ear 5

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emer enc tem ora reduction see instructions 6

7 Check here if the current year is the organization's first as anon-functionally-integrated Type III supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A Form 990 or 990- 2015 COMMISSION 91- 0 7 2 7 6 5 2 pa e 7
art Tvoe III Non-Functionally Integrated 509(al(3) Sunaortina Organizations ~ ,,,,+;,,,,o,~~

Section D -Distributions Current Year

1 Amounts aid to su orted or anizations to accom lish exem t ur oses

2 Amounts paid to perform activity that directly furthers exempt purposes of supported

or anizations, in excess of income from activit

3 Administrative ex enses aid to accom lish exem t ur oses of su orted or anizations

4 Amounts aid to ac uire exem t-use assets

5 Qualified set-aside amounts rior IRS a royal re uired

6 Other distributions describe in Part VI .See instructions.

7 Total annual distributions. Add lines 1 through 6.

8 Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

9 Distributable amount for 2015 from Section C, line 6

10 Line 8 amount divided b Line 9 amount

Section E -Distribution Allocations (see instructions)

(i)

Excess Distributions

(ii)
Underdistributions

Pre-2015

(iii)
Distributable

Amount for 2015

1 Distributable amount for 2015 from Section C, line 6

2 Underdistributions, if any, for years prior to 2015

reasonable cause re wired-see instructions

3 Excess distributions car over, if an , to 2075:

a

b

c

d From 2013

e From 2014

f Total of lines 3a throw h e

g Ap lied to underdistributions of rior ears

h A lied to 2015 distributable amount

i Car over from 2010 not a lied see instructions

j Remainder. Subtract lines 3 , 3h, and 3i from 3f.

4 Distributions for 2015 from Section D,

line 7: $

a A lied to underdistributions of rior ears

b A lied to 2015 distributable amount

c Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2015, if

any. Subtract lines 3g and 4a from line 2 (if amount

rester than zero, see instructions .

6 Remaining underdistributions for 2015. Subtract lines 3h

and 4b from line 1 (if amount greater than zero, see

instructions .

7 Excess distributions carryover to 2016. Add lines 3j

and 4c.

8 Breakdown of line 7:

a

b

c Excess from 2013

d Excess from 2014

e Excess from 2015

Schedule A(Form 990 or 990-EZ) 2015
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Schedule A Form 990 or 990- 2015 COMMISSION 91- 0 7 2 7 6 5 2 Pa e 8
a~ SUppl21'Tletltal IIIfOYRletl011. Provide the explanations required by Part II, line 10; Part II, line 17a or ~ 7b; Part III, line 12;

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11 a, 11 b, and 11 c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1 c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1 e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

532028 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Schedule B Schedule of Contributors
(Form 990, 990-EZ, ~ Attach to Form 990, Form 990-EZ, or Form 990-PF.
or 990-PF)
Department of the Treasury ~ Information about Schedule B (Form 990, 990-EZ, or 990-PF) and

Internal Revenue Service its instructions is at www.irs.gov/form990 .

OMB No. 1545-0047

2015
Name of the organization Employer identification number

INTERNATIONAL PACIFIC HALIBUT
COMMISSION 91-0727652

Organization type(check one):

Filers ot: Section:

Form 990 or 990-EZ OX 501(c)( 3) (enter number) organization

0 4947(a)(1) nonexempt charitable trust not treated as a private foundation

0 527 political organization

Form 990-PF 0 501(c)(3) exempt private foundation

0 4947(a)(1) nonexempt charitable trust treated as a private foundation

0 507 (c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note. Only a section 50~(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or

property) from any one contributor. Complete Parts I and II. See instructions for determining a contributor's total contributions.

Special Rules

0 For an organization described in section 501(c)(3) 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), that checked Schedule A (Form 990 or 990-E~, Part II, line 13, 16a, or 16b, and that received from

any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1 h,

or (ii) Form 990-EZ, line 1. Complete Parts I and II.

0 For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the

year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for

the prevention of cruelty to children or animals. Complete Parts I, II, and III.

0 For an organization described in section 507 (c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the

year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. if this box

is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,

purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contributions totaling $5,000 or more during the year ............................................. ~ $

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-P~,

but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part I, line 2, to

certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PFD.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

523451
10-26-15



Schedule B (Form 990.990-EZ, or

Name of organization Employer identification number

INTERNATIONAL PACIFIC HALIBUT
COMMISSION 91-0727652

Part I COfltl'IbUtOYS (see instructions). Use duplicate copies of Part I if additional space is needed.

2

(a)

No.

(b)

Name, address, and ZIP + 4
(c)

Total contributions

(d)

Type of contribution

1 CANADIAN GOVERNMENT

$ 9 7 4, 2 2 8.

Person OX
Payroll
Noncash ~

(Complete Part II for
noncash contributions.)

FISHERY

OTTAWA , ONTARIO , CANADA

(a)

No.

(b)

Name, address, and ZIP + 4
(c)

Total contributions

(d)

Type of contribution

2 US GOVERNMENT

$ 4,150,000.

Person D
Payroll

Noncash ~

(Complete Part II for
noncash contributions.)

SECRETARY OF STATE

WASHINGTON, DC

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

g

Person 0

Payroll 0

Noncash 0

(Complete Part II for
noncash contributions.)

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

g

Person

Payroll 0

Noncash 0

(Complete Part II for
noncash contributions.)

(a)

No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

g

Person

Payroll

Noncash 0

(Complete Part II for
noncash contributions.)

(a)

No.

(b)

Name, address, and ZIP + 4
(c)

Total contributions

(d)

Type of contribution

$

Person 0

Payroll

Noncash 0

(Complete Part II for
noncash contributions.)

szsa52 ,o-zs-,s Schedule B (Form 990. 990-EZ.or 990-PFl(20151
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page .s

Name of organization Employer identification number

INTERNATIONAL PACIFIC HALIBUT
COMMISSION 91-0727652

Part it N011CaSh PI'Op2fty (see instructions). Use duplicate copies of Part II if additional space is needed.

(a)
No.

from

Part I

fib)
Description of noncash property given

~~)

FMV (or estimate)

(see instructions)

~d)
Date received

(a)
No.

from

Part I

fib)
Description of noncash property given

(~)

FMV (or estimate)

(see instructions)

~d)
Date received

(a)

No.

from

Part I

bC 1
Description of noncash property given

~c~FMV (or estimate)

(see instructions)

(d)
Date received

(a)
No.

from

Part I

fib)
Description of noncash property given

~~)

FMV (or estimate)

(see instructions)

~d~
Date received

(a)

No.

from

Part I

(b)
Description of noncash property given

(c)

FMV (or estimate)

(see instructions)

(d)
Date received

(a)

No.

from

Part I

bl)
Description of noncash property given

~c~FMV (or estimate)

(see instructions)

~d)
Date received

t~z~t~ ,~_~~_,t Schedule B (Form 990.990-EZ. or 990-PF1120151
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Schedule B (Form 990, 990-EZ, or 990-P~ (2015) Page 4

Name of organization Employer identification number

INTERNATIONAL PACIFIC HALIBUT
COMMISSION 91-0727652
F'd~[ 111 cauua~vcry icny~vua~ ouan.a~~~~ cw., vv~~.~~vu.~v~~o .....~y~~~~~...~..~~.. .... ~..~~...... ~~~ .,.....~..~~ .... ~~..n• n ~"n ... ~...~ ...... ._.,....._._ ... _.. ~.i___ "'

the year from any one contributor. Complete columns (a) through (e) and the following line entry. Foy o~ga~~Zano~s ► $
completing Part III, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Ent¢r this in(O. OnCe.)

IJsP riunlicate copies of Part III if additional space is needed.
(a) No.
from
Part

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held

(e) Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

(a) No.
from
Part

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held

(e) Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

(a) No.
from
Part

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held

(e) Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

(a) No.
from
Part

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held

(e) Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

523454 io-2a-is Schedule B (Form 990,990-EZ,or 990-PF)(2015)
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SCHEDULED Supplemental Financial Statements
OMB No. 1545-0047

2015(Form 990) ~ Complete if the organization answered "Yes" on Form 990,

Department Treasury
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, iid, 11e, 11f, 12a, or 12b.

~ Attach to Form 990. Open to Publicof the
Internal Revenue Service Information about Schedule D Form 990 and its instructions is at www.irs. ov/form990. Inspection

Name of the organization INTERNATIONAL PACIFIC HALIBUT Employer identification number

COMMISSION 91-0727652
Part I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.comP~ete ~f the

organization answered "Yes" on Form 990, Part IV, line 6.

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

1 Total number at end of year .............................................

2 Aggregate value of contributions to (during year) ,.,,...,.,,.

3 Aggregate value of grants from (during year)

4 Aggregate value at end of year _______________________________________

5 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? ......................................................0 Yes 0 No

6 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 conferring

im ermissible rivate benefit? ....................................................................................................................................0 Yes 0 No 

Part 11 CO~SeYVatl017 EaS@mefltS. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purposes) of conservation easements held by the organization (check all that apply).

0 Preservation of land for public use (e.g., recreation or education) 0 Preservation of a historically important land area

0 Protection of natural habitat 0 Preservation of a certified historic structure

0 Preservation of open space

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

day of the tax year. Held at the End of the Tax Year

a Total number of conservation easements 2a ................................................................................................

b Total acreage restricted by conservation easements ......................................................................... 2b

c 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 not on a historic structure

listed in the National Register .................................................................................................................. 2d

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

year ~

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

violations, and enforcement of the conservation easements it holds? 0 Yes 0 No ...........................................................................

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

~$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section ~ 70(h)(4)(B)(i)

and section 170~h)~4)~B)~~~)~ .......................................................................................................................................... D Yes 0 No

9 In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

conservation easements.
"'Part 111' Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

is If the organization elected, as permitted under SFAS 116 (ASC 958), 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, provide, in Part XIII,

the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts

relating to these items:

(i) Revenue included on Form 990, Part VIII, line 1 ~ $ ....................................................................................
(ii) Assets included in Form 990, Part X ~ $...............

2 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 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIII, line 1 ....................................................................................... ~ $

b Assets included in Form 990, Part X ......................................................................................................... I $

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015
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INTERNATIONAL PACIFIC HALIBUT
ScheduleD Form 990 2015 COMMISSION 91-0727652 pa e2
Part II Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):

a ~ Public exhibition d 0 Loan or exchange programs

b ~ Scholarly research e 0 Other

c 0 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 XIII.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as art of the or anization's collection? .................................... 0 Yes 0 No

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

is Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X? ................................................................................................................................................... ~ Yes ~ No

b If "Yes," explain the arrangement in Part XIII and complete the following table:

Amount

c Beginning balance ................................................................................................................................. is

d Additions Burin the ear id9 Y ...................................................................................................................

e Distributions during the year .................................................................................................................. ie

f Ending balance ............ if...................................................

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ............... Yes No

b If "Yes," ex lain the arran ement in Part XIII. Check here if the ex lanation has been rovided on Part XIII ....................................... 0

~al't V EndOwmellt Fu11ds. Complete if the organization answered "Yes" on Form 990. Part IV. line 10.

(a) Current ear (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance .....................

b Contributions ..........................................

c Net investment earnings, gains, and losses

d Grants or scholarships ...........................

e Other expenditures for facilities

and programs .......................................

f Administrative expenses ______________________

g End of year balance ..............................

2 Provide the estimated percentage of the current year end balance (line 1 g, column (a)) held as:

a Board designated orquasi-endowment ~

b Permanent endowment ~

c Temporarily restricted endowment ~

The percentages on lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes No

(i) unrelated organizations ................................................................................................................................................ 3a i

(ii) related organizations ................................................................................................................................................... 3a(ii

b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? ............ ............................................... 3b

4 Describe in Part XIII the intended uses of the or anization's endowment funds.

Part VI Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990. Part IV, line 11 a. See Form 990, Part X, line 10.

Description of property (a) Cost or other
basis (investment)

(b) Cost or other
basis (other)

(c) Accumulated
depreciation

(d) Book value

is Land ............_
b Buildings ............................ ..........................

c Leasehold improvements ..............................

d Equipment ...................................................

e Other ............................................................

Total. Add lines lathrou h 1e. Column d muste ualForm 990, Part X, column B, line 10c.) ....................................... ► ~

Schedule D (Form 990) 2015
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INTERNATIONAL PACIFIC HALIBUT

ScheduleD Form 990 2015 COMMISSION 91-0727652 pa e3
Part VII Investments -Other Securities.

C;omolete if the organization answered "Yes" on Form 990. Part IV, line 11 b. See Form 990, Part X, line 12.

(a) Description of security or category ~~„~wd~~y game or 5eo~~~ty> (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives .............................................

(2) Closely-held equity interests .................................

(3) Other

A

~B
C

D

~~

~~

G

H

Total. Cal. b must equal Form 990, Part X, col. B line 12. ~

Pal rt vigil Investments -Program Related.
f`.. ..lo+o .4 the ~~4inn ~ne~nicrarl "Vac" nn Fnrm Q9f1 Part IV ling 11 c See Fnrm 9q(1 PaM X. line 13.

(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

1)

2

(3)

(4)

(5)

(6)

~~)

~$

~9)
Total. Cal. b must equal Form 990, Part X, col. B line 13. ►

PI art ~x I Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11 e or 11f. See Form 990, Part X, line 25.

1, (a) Description of liability (b) Book value

1 Federal income taxes

~~~ ADVANCE - CANADA APPROPRIATIONS 270,516.

Total. (Column (b) must equal Form 990 Part X, col. (8) line 25.) ............... ~ ~ L / U , 51 b . ~

2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII

Schedule D (Form 990) 2015
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INTERNATIONAL PACIFIC HALIBUT

Schedule D Form 990 2015 COMMISSION 91-0 7 2 7 6 5 2 Pa e 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements ......................................................... 1 10 , 489 , 291 .

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments ..................... ................................ 2a

b Donated services and use of facilities .................................................................. 2b 

c Recoveries of prior year grants .......................................................................... 2c

d Other (Describe in Part XIII.) ............. 2d

e Add lines 2a through 2d ................................................................................................................................. 2e ~ .

3 Subtract line 2e from line 1 .............................................................................................................................. 3 10 , 4 8 9 , 2 91.

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b ........................ 4a

b Other (Describe in Part XIII.) 4b ...............................................................

c Add lines 4a and 4b 4c ~ ......................................................................................................................................

5 Total revenue. Add lines 3 and 4c. his must e ual Form 990, Part 1, line 12. .............................................. 5 1 ~ , 4 8 9 , 2 91 .
Part XII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements .............................................................................. 1 10 ,117 , 117 .

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities .................................................................. 2a 

b Prior year adjustments ....................................................................................... 2b

c Other losses ...................................................................................................... 2c 

d Other (Describe in Part XIII.) ............................... 2d

e Add lines 2a through 2d ................................................................................................................................. 2e ~ .

3 Subtract line 2e from line 1 .............................................................................................................................. 3 1 ~ , 11 ~ ,117 .

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b ........................ 4a

b Other (Describe in Part XIII.) ................................................................... 4b 

c Add lines 4a and 4b ....................................................................................................................................... 4~ ~ .

5 Total ex enses. Add lines 3 and 4c. his must e ual Form 990, Part 1, line 18. ..................................... 5

Part XIII Supplemental Information.

Provide the descriptions required for Part II, lines 3, 5, and 9; Part III, lines 1 a and 4; Part IV, lines 1 b and 2b; Part V, line 4; Part X, line 2; Part XI,

lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

os-2i-is Schedule D (Form 990) 2015
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2015Compensated Employees
~ Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service ~ Information about Schedule J Form 990 and its instructions is at www.irs.gov/form990. Inspection

Name of the organization INTERNATIONAL PACIFIC HALIBUT Employer identification number

COMMISSION 91-0727652
Part I Questions Regarding Compensation

Yes No

is Check the appropriate boxes) if the organization provided any of the following to or for a person listed on Form 990,

Part VII, Section A, line 1 a. Complete Part III to provide any relevant information regarding these items.

First-class or charter travel ~ Housing allowance or residence for personal use

Travel for companions ~ Payments for business use of personal residence

0 Tax indemnification and gross-up payments 0 Health or social club dues or initiation fees

0 Discretionary spending account 0 Personal services (e.g., maid, chauffeur, chef

b If any of the boxes on line 1 a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? If "No," complete Part III to explain ............................. . . ib
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,

trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 7a? .................................... 2

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's

CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to

establish compensation of the CEO/Executive Director, but explain in Part III.

OX Compensation committee 0 Written employment contract

Independent compensation consultant ~ Compensation survey or study

0 Form 990 of other organizations OX Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1 a, with respect to the filing

organization or a related organization:

a Receive a severance payment orchange-of-control payment? .......................................... 4a X

b Participate in, or receive payment from, a supplemental nonqualified retirement plan? .._. 4b X

c Participate in, or receive payment from, an equity-based compensation arrangement?,,,,,,,,,,,,,,,,,,,,,,, „ , 4c X

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 111.

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

5 For persons listed on Form 990, Part VII, Section A, line 1 a, did the organization pay or accrue any compensation

contingent on the revenues of:

a The organization? ............................................................................................................................................................... 5a X 

b Any related organization? ................................................................................................ ................................................... 5b X

If "Yes" to line 5a or 5b, describe in Part III.

6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation

contingent on the net earnings of:

a The organization? ............................................................................................................................................................... 6a X 

b An related or anization.Y 9 ~ ................................................................................................................................................... 6b X

If "Yes" on line 6a or 6b, describe in Part III.

7 For persons listed on Form 990, Part VII, Section A, line 1 a, did the organization provide any non-fixed payments

not described on lines 5 and 6? If "Yes," describe in Part III ................................................................................................... 7 X 

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the

initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part III .................. .. . 8 X

9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2015
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ 
OMB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2015
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury ►Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service Information abo h le O Form 990 or 990-EZ an i in r ti ns i atWww.irs. ov/fo~m990. Inspection

Name of the organization INTERNATIONAL PACIFIC HALIBUT Employer identification number
COMMISSION 91-0727652

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

THE 990 TAX RETURN IS REVIEWED BY THE ADMINISTRATIVE OFFICER BEFORE FILING.

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

COMPENSATION IS REVIEWED BY THE EXECUTIVE DIRECTOR AND IS BASED ON THE

GOVERNMENT PAY LEVEL SCHEDULE.

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

THE COMMISSION'S FINANCIAL RECORDS AND OTHER DOCUMENTS ARE AVAILABLE ON

LINE AS WELL AS ON REQUEST.

FORM 990, PART XII, LINE 1, OTHER ACCOUNTING METHOD:

MODIFIED ACCRUAL

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
532211
09-02-15
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Form 8868 Rev. 1-2014 Pa e 2

• If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II and check this box .............................. ~ X

Note. Only complete Part II if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

• If you are filing for an Automatic 3-Month Extension, complete only Part I (on page 1).

Part II Additional (Not Automatic) 3-Month Extension of Time.Only file the original (no copies needed).

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or

print INTERNATIONAL PACIFIC HALIBUT
File by the OMMISSION 91-0727652
due date for

filing your

return. See

instructions.

Number, street, and room or suite no. If a P.O. box, see instructions.

320 W. COMMODORE WAY, SUITE 300
City, town or post office, state, and ZIP code. For a foreign address, see instructions.

EATTLE, WA 98199

Social security number (SSN)

Enter the Return code for the return that this application is for (file a separate application for each return) 0 1...................................................

Application

Is For

Return

Code

Application

Is For

Return

Code

Form 990 or Form 990-EZ 01

Form 990-BL 02 Form 1041-A 08

Form 4720 individual 03 Form 4720 other than individual 09

Form 990-PF 04 Form 5227 10

Form 990-T sec. 401 a or 408 a trust 05 Form 6069 11

Form 990-T (trust other than above 06 Form 8870 12

STOP! Do not complete Part II if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

MICHAEL LARSEN, ADMINISTRATIVE OFFICER

• The books are in the care of ► 2 3 2 0 W . COMMORDORE WAY SUITE 3 0 0 - SEATTLE , WA 9 819 9
Te~ephoneNo.► 206-634-1838 Fax No. ►

• If the organization does not have an office or place of business in the United States, check this box ................................................ ~

• If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this

EINs of all members the extension is fc

4 I request an additional 3-month extension of time until AUGUST 15 , Z 017

5 For calendar year , or other tax year beginning OCT 1 , 2 O Z S ,and ending SEP 3 ~ , 2 016

6 If the tax year entered in line 5 is for less than 12 months, check reason: Initial return Final return

0 Change in accounting period

7 State in detail why you need the extension

TAXPAYER REQUIRES ADDITIONAL TIME FOR GATHERING INFORMATION TO FILE AN
ACCURATE FORM 990 RETURN.

8a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 8a $ ~

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated

tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

reviousl with Form 8868. 8b $ ~

~ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using

EFTPS Electronic Federal Tax Pa ment S stem .See instructions. 8c $ ~

Signature and Verification must be completed for Part II only.
Under penalties of perjury, I declare that I have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and complete, and that I am authorized to prepare this form.

Signature ► Title ►EXECUTIVE DIRECTOR Date ►
Form 8868 (Rev. 1-2014)

523842
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