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e 990

Extended to November 15, 2016
Return of Organization Exempt From Income Tax

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

P> Do not enter social security numbers on this form as it may be made public.

OMB No 1545-0047

AOpen to Publlc

Depanment of the Treasury
Internal Revenue Service i _Pp Information about Form 990 and its instructions is at www.Irs.gov/form890. - ~Inspection;.
A For the 2015 calendar year, or tax year beginning and ending
B chexit |C Name of organization D Employer identification number
applicable
e | GLOBAL AQUACULTURE ALLIANCE LTD.
[ 18eme. Doing business as 54-1853030
Fatian Number and street {or P.0. box if mail is not delivered to sireet address) Room/suite | E Telephone number
;:'E'g"'qx TWO INTERNATIONAL DRIVE 105 603-317-5000
ated City or town, state or province, country, and ZIP or foreign postal code G_Gross receipts $ 9,354,809,
o l_PORTSMOUTH, NH 03801 H(a) Is this a group retum
Dﬁgﬁ fica F Name and address of principal officer: for subordinates? ____.. DYes 1_7(__' No
Pendm® | game as C above H(b) Are all subordinates ncluded?l__lYes [__INo
) _Tax-exempt status: D 501(cX3) [)—;_I 501(c){ 6 )< (insertno) D 4947(a)(1) or E] 527 If "No," attach a list. (see instructions)
J Website:p» N/A H(c) Group exemption number P

[ L Year of formation: 200 4| M State of legal domicile: NH

K_Form of organization; [ X | Corporation [ ] Trust [ ] Association [__] Other >

‘Partil| Summary
o | 1 Briefly describe the organization’s mission or most significant activities: TO FURTHER ENVIRONMENTALLY
g RESPONSIBLE AQUACULTURE TO MEET WORLD FOOD NEEDS
§ 2 Check this box P if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the govemning body (Part VI, line 18) ... coooooieirns e eeeeereeee 3 20
g 4 Number of independent voting members of the goveming body (Part VI, line1b) .. 4 18
@ | 5 Total number of individuals employed in calendar year 2015 (Part V, ine 2a) ... ... .. o, 5 41
£ | 6 Total number of volunteers (ESHMALS if NECESSAIY) ..............ooooooee coocoorosososeoeeeoeeeeeoeeseeeseon + eereereeeessesesesess 6 18
;6 7 a Total unrelated business revenue from Part VIlI, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T,line 34 ........ . ........ccccoe eveneess 7b 0.
Prior Year Current Year
g | 8 Contributons and grants (Part VilL, line Th) .. ... . ..o 259,650. 200,250.
& | 9 Program service revenue (Part Vll, line 2g) 672,910. 710,499.
@ | 10 Investment income (Part VIII, colum ii\ 81, 386.
« 11 Other revenue (Part VI, column (A),llines 5 ('é‘a&srg': 0c and- 1,‘e) ! ____________________ 7.0 QLQZB . 8.443.674.
12 Totai revenue - add iines 8 througu (mustequal Part VIlL, column-(A)‘ line12) ... .. 7,986,669, 9,354,809.
13 Grants and similar amounts paid (Pa X":O(thj(A? lmes’.1—3)'3 i O 1 0. 50,000.
14 Benefits paid to or for members (Pa l flumn (A) line 4)____—r 0. 0.
@ | 15 Salaries, other compensation, employee b e At \ coUn@ (A) linbs 5- 10) _________ 2,464,639, 3,058,258.
«. 2 | 16a Professional fundraising fees (Part IX, colum __________________________________ 0. ‘ 0.
<2 g- b Total fundraising expenses (Part IX, ¢ llne 25) > 122,716 [0 0 8 e A [ get A S o
¢ M| 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) e 4,897,609, 5 825 406
=t 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 7,362,248, 8,933,664,
w 19 Revenue less expenses. Subtract line 18 from line 12 _........ 624,421. 421,145.
LS ‘g"eg Beginning of Cutrent Year End of Year
aﬁ% 20 Total assets (Part X, hne 16) 4,253,615, 5,142,378.
L Sof 21 Total liabilities (Part X, Ne 26) ... ..____.....c.... wooooveoee ceoreees cooee eeeee o e eres e e 1,643,931, 2,131,549,
Z 23] 22 Net assets or fund balances. Subtract line 21 from line 20 . .. ... .. .. 2,609,684, 3,030,829,
% Part Il ;| Signature Block

# true, correct, and compleyé. Pecl

€5 Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
n of preparer (other than officer) is based on all information of which preparer has any knowledge.

\
Sign ’ @‘] 'ﬁre 000 Date “\‘ M ]‘ Mo
Here L g 6@ L i ZD
Type or prit name and title
Print/Type preparer's name Preparer's signature /. 3 Date If"“" [_I] PTIN
Paid  |SHAWN WILLIAMSON ALJ@,M 10/2-8//6 | sempoyes [P01202759
Preparer {Fym'sname p Fick, Eggemever Williamson, CPA's Frm'sENp  37-1231621
Use Only |Firm'saddressy, 6240 S. Lindbergh, Ste 101
St. Louis, MO 63123 Phoneno.314-845-7999
May the IRS discuss this return with the preparer shown above? (see instructions) DZ' Yes [:l No
Form 990 (2015)

532001 12-16-15

LHA For Paperwork Reduction Act Notice, see the separate instructigns.



Page 2

Form 99C (2015 GLOBAL AQUACULTURE ALLIANCE LTD. 54-1853030
Part:lll ;| Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any linein this Part Il _............. ... coiiiiiiiiiiiriaeiziies seeaeees o coree verrzazeizcconaeneen:
1  Briefly describe the organization's mission:

TO FURTHER ENVIRONMENTALLY RESPONSIBLE AQUACULTURE TO MEET WORLD FOOD
NEEDS

0

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

the PHOF FOM 990 OF G90-EZ? _____.____........ . coooo oo oeeeeeeeseeseseeeeeeeeeeeeseeeeeeeeee e s seeeeeeeeesesesmseseseesss s weeresereeeereeseeeresssss [ Jves [XINo
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 [i] 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. ) (Expensess 74 055,054. Including grants of $ ) (Revenue$ 9,154,559. )
TO _FURTHER ENVIRONMENTALLY RESPONSIBLE AQUACULTURE TO MEET WORLD FOOD
NEEDS

4b  (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4¢c  (code. ) (Expenses $ including grants of $ ) (Revenue $ )

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

(Expenses $ including grants of $ ) (Revenus $ )
4e _Total program service expenses P 7,055,054.
Form 990 (2015)
532002

12-16-15



54-1853030 Page3

. Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete SChedUIE A .. . . ... .. ... . .. e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of ContribUutors? . e e e 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candldates for
public office? If *Yes," complete SCREAUIE C, Part 1 . . .. .....eeeeeeeeeeesesesasessesessenseseseees svssresssisssesssaens 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 Il ., _.................ccc.cccocoovmrereveevererisesessissssnss sesesessssssseessssssenns 4
5 Is the organization a section 501(c)(d), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If *Yes," complete Schedule C, Part lll ... ... 'ee o, . 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 | 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 1 ... oo 7 X
8 Did the organization maintain collections of works of ar, historical treasures, or other similar assets? If "Yes, " complete
SCHEAUIE D, PArtlll ..................coovoeeeeaeieiiieeeeeiee st —eteeseesaeseee s s s et ses s ss st es s e eeasas st sebtee s s et aman s s s s sasesessresarssnes 20s 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 IV | ... ... .. cooooeeeoeeeeeeeeees eeereeesaesseee e seseeas eeassesssasssssassssssaseseesesssaeaenis ens 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If “Yes, " complete Schedule D, Part V| ... ... omne soree cornnns 10 X
11 If the organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts Vi, Vi1, Vill, IX, or X R e
as applicable. P I
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes, " complete Schedule D,
Part VI . ettt ettt e eeetee e et s esete eeeteeae st et aees et e et et saer s enann ¢ aree eeuessesanierenes 1af 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 162 If "Yes, " complete Schedule D, Part VIl ....................ccccoowureereurevinsensnnesres sene eveemrenn. 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes, * complete Schedule D, Part VIl ... .. ... ooorieeeeeeeeeeeeeereesssrenenes s 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, ine 167 If "Yes, " complete Schedule D, Part IX e et ettt eneeeee o oot e+ e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257? If "Yes, " complete Schedule D, PartX . ... ... |11e] 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
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes, " complete
Schedule D, Parts XIANG XII ... ........cc.cccccc we wct cores crnis eaoees eerveesssessessssesasse s sssessnsssssnssess e s ssssseenens sore see sinces . |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 Xll is optional ., ... ... .. |12b X
13 Is the organization a school described 1n section 170(b)(1)(A){)? If *Yes," complete Schedule E .. .. . . . L1138 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, 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 | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5 000 of grants or other assustance to or for any
foreign organization? If *Yes,* complete Schedule F, Parts land IV . . . ... e o 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 indwviduals? If "Yes," complete Schedule F, Parts llland 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), ines 6 and 11e? If *Yes," complete Schedule G, Part ] . . . Lok7 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII Ilnes
1cand 8a? If "Yes," complete SChedule G, PArtIl .. . ... ... .o ooeeereiieees aeeveses e oee sene seeersisessensneanes 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? lf Yes,"
complete Schedule G, Part Il . ... ... .. ... . . . i e e Ll e e e . | 19 X
Form 990 (2015)
532003

12-16-15



Form 990(2015) GLOBAL AQUACULTURE ALLIANCE LTD. 54-1853030 Page4
[Part IV [ Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H . .. . e e e 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ... . ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organlzatlon or
domestic government on Part IX, column (A), line 1? If “Yes," complete Schedule I, Parts land 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 I, Parts 1aNd lll ... ............cccccoomoiieeeeeeeeeeeeeeesreseaeesaraeanen e s 22 X

23 Did the organization answer "Yes" to Part VI, 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
SCREAUIB U ... ... .....ooeeeeeeteeeeeeeeeee e eeeee = ot o ettt eeeee e eeee +reeeeeeeae —eeeeeoeeseeaseeeeeesease st esasnesranes arnanannesssernanaeaees 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If *Yes,* answer lines 24b through 24d and complete

Schedule K. If "NO®, GO TO i@ 258 .............c... cos ceoiiee + ceovis oot e eeeeeeeeee et es Saetasettesaene Seeteeeas 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ... .........ccoeeei.. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANy taXexXOMP DONAS? || it it et ettt et Saeassereeteraee senenenaeas 24c

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

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 ! . e 25a
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
SCNEAUIE Ly PAMI ... __.\_.\\..cooooooooooeeeeeeeee oot eeeees oo seeeseseee e seeeesesse e es e e seeaesesseseeresessssseeeeeemsmnsreseeaen 25b
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? If "Yes, "
COMPIBtE SChETUIE L, PAIt I | ..........ccccc.covcivs oo coee oo o+ eeeeeeee eeeeeeeaene —eveeees st esasasas s assassans weeearsasassessssnanes 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustes, 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, Partlll . . . ... o 27 | X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV }5( e RIR
instructions for applicable filing thresholds, conditions, and exceptions): T ; ’
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedula |, Partiv . 282 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
¢ 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 . e e . |.28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If *Yes," complete Schedule M ... ... . ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If *Yes," complete Schedule M ... . ... | | . . ... e e s et enenes 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part] .. . | ... .. . ... .. ...com o e e e e s ceerearees e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes, " complete
Schedule N, Partll | ... .o oot o e ot oo eeeereans eeaeenerieeies + ot e etis et e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If *Yes, " complete Schedule R, Part | | . ... ... ... . oo o o 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,* complete Schedule R, Part Il, Ill, or IV, and
Part Viline T | . eeeeeies ettt oot eetetee + —tetee et rs eevraeteees teteeeeater er etesstenen aeesetesans erene teee seee eaees 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . 0 o e e oo e e e 35a X
b If “Yes" to ine 353, 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, IN€@ 2 . e e e s 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, iNe 2 ..., ... ... ... .. ... .ccccocesiooiis o oveeeeeas oeeeees s s ssssesebeene seacasaeees coenne o 36
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? If *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 11b and 197
Note. All Form 990 filers are required to complete Schedule O ... .. . o e e e e i o oo 38 | X
Form 990 (2015)
532004

12-16-15



990 {2015) GLOBAL AQUACULTURE ALLIANCE LTD. 54-1853030 Page$

Form
l,e,a,r.t}y‘l ‘Statements Regarding Other IRS Filings and Tax Compliance
. Check if Schedule O contains a response or note to any line in thisPartv -~~~
1a Enter the number reported in Box 3 of Form 1096. Enter -0-if notapplicable .. ... ... 1a 12 : |
b Enter the number of Forms W-2G included in ine 1a. Enter O-f not apphicable . ... ib 0}.- :

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

c
(gambling) winnings t0 Prize WINMEIS? ... coioieiececiicenns ceeeeeeeteeeseaeeeens sbevesens seerns eee
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, N
filed for the calendar year ending with or within the year covered by thisretum .. 5
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? ... 2b ] X
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) oA Il
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? ... ... ... 3a X
b If "Yes," has it filed a Form 990-T for this year? /f *No," to line 3b, provide an explanation in Schedule O 3b
4a Atany 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)? ... 4a ! ,X B
b If "Yes," enter the name of the foreign country: P> N T . s
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). : o
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... ..., 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . ... &b X
¢ If"Yes," to line 5a or 5b, did the organization file FOrm 8886-T? ... ... ... ..o e s ¢
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? || .. ... ... e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WET® NOT1AX BBAUCHIDIB? ... ...\ oot ceecaoeeeeee ceere oo eeeeeseeseses e weseseoemmeessssessmaessoesseeeeenssssaeee sesnees o 6b_ W
7 Organizations that may receive deductible contributions under section 170(c). e IR DFY
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?| 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... i, 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 1ile FOTM B2B2T ... ettt et et e s evsabetesasaaese s eaeaa s ses et ee e e b e s et ene st er et e ehe et e nnetens 7c
d If "Yes," indicate the number of Forms 8282 filed during the year NI SR P
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... ... .. 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a nersonal benefit contract? ... 7
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
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? . . . o s e s . 8 _ _
9 Sponsoring organizations maintaining donor advised funds. R DR B
a Did the sponsoring organization make any taxable distributions under section 496672 . e e i,
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related Person? .. ...,
10 Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contributions included on Part VI\\, line12 . . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites .~ . ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . .. ...l e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against o
amounts due or received fOMtemM.) ... ... e e e s e, 11b LA I
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 1ga —
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year ... .... ..... 12b DT ‘}9
13 Section 501(c)(29) qualified nonprofit health insurance issuers. .
a lIs the organization licensed to issue qualified health plans in more than one state? . . . .. . e e,
Note. See the instructions for additional information the organization must report on Schedute O. "4
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans .. .. .. ... ... .. ... . ... 13b ; w "7
c Enterthe amount of reserves onhand || .. ... ... .. e e e, 13¢c P EAEN
14a Did the organization receive any payments for indoor tanning services duringthe taxyear? .. ................cccoiiv e veenen, 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No,® provide an explanation in Schedule O . 14b
Form 990 (2015)
532005

12-16-15



Form 9902015) GLOBAL AQUACULTURE ALLIANCE LTD. 54-1853030 Page6
| Pal“‘l:;‘V_Ijl Governance, Management, and Disclosure For each *Yes" response to lines 2 through 7b below, and for a *No*® response

. to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response ornote toanylineinthisPart VI ... . . ... ... ... . ... o ieeeei o III
Section A. Governing Body and Management
Yes| No
1a Enter the number of voting members of the goveming body at the end of the taxyear . ... .. .1 1a 20§ -~ R R A

If there are material differences in voting rights among members of the governing body, or if the governing . o5
body delegated broad authority to an executive committee or similar committee, explain in Schedule O. e ‘f’ .

b Enter the number of voting members included in line 1a, above, who are independent . . .. .. .. .. ib 1.
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other . TR
officer, director, trustee, Or Kay €MPIOYEE? .. . . . ... . s e e e+ e e e oo e s .l2 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 otherperson? . . ... ... .. .. 3 X
4 Did the organization make any significant changes to its govemning 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 SLOCKNOIEIS? | . . ... . oo e eeeveeeeeee + earen aeeee eaee 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 GOVEIMING DOGY? ....__.............oooreveeeeorereeeoseeseesss oo esoeseeeseseeseeees sereees oeeee seeeen oe seeesseemsesmeeesrseeenn 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the gOVemINg BOAY? . . . i oo eeeoeeeoes eseeeesee oee eeeee eeeeees oo b X
8 D the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: . RN R
a The goveming body? . . ... .. . ... i s s e e e e o e e i, | 82| X
8 | X

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

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O ... .. ... ... oo s 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... .. ... ...........c..cccoes veieieeeisncs ceteeeeeereereees e 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? . ... . viiiiiiiieenns . (L10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a] X
b Descrbe in Schedule O the process, if any, used by the organization to review this Form 990. PR A R
12a Did the organization have a wntten conflict of interest policy? /f "No," go to ine 13 _ . ereeee e 122 X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conﬂlcts'? T I V- -
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes,* descnbe
in Schedule O how this was done ... ... .. ... .o+ eoeeeeeeeeeenanen e o e e e e e 12¢
13  Did the organization have a written whistleblower policy? . ... ... ... e e e e e . |18 X
14 Did the organization have a written document retention and destruction POlCY? . ... o e e e eeeeeeeeeeee e . !4 X ;
15 Dud the process for determining compensation of the following persons include a review and approval by independent e B :
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? o PP e
a The organization’s CEO, Executive Director, or top management official ... ... ... ... .oomeoenieeeeen ¢ e o 15a X
b Other officers or key employees of the OTGANIZAtION ... ... .. ... .. oooooooiooeeee cooe e e e+ soonnae ceraasssen oo 16b X
If “Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions). Y W R \,e
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a A R h’i “&
taxable entity dunng the Year? . . ... . .. ... ... o e e e e o e e s e e e e . |teal X
b If “Yes," did the organization follow a wntten pollcy or procedure requiring the organization to evaluate its participation SV [T :‘f“”
in joint venture arrangements under apphicable federal tax law, and take steps to safeguard the organization's U S
exempt status with respect to such arrangements? . . e - R - X . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed > NH

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

D Own website D Another's website DZ) Upon request D 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: p-
The Organization - 603-317-5000

TWO INTERNATIONAL DRIVE, No. 105, PORTSMOUTH, NH 03801
532008 12-16-15 Form 990 (2015)




Form 990 (2015 GLOBAL AQUACULTURE ALLIANCE LTD. 54-1853030 Page 7
i Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any hine in this Part VI [:]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or 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), (E), and (F) if no compensation was paid
® st 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 n the following order individual trustees or directors, nstitutional trustees, officers, key employees, highest compensated employees,
and former such persons

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

(A) (B) (C) (D) (E) {F)
Name and Title Average | o not cri‘zf'::g’: than one Reportable Reportable Estimated
hours per | box, uniess person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(hst any g the organizations compensation
hours for | S B organization (W-2/1099-MISC) from the
related | g % 2 (W-2/1099-MISC) organization
organizations| £ | 3 g gc and related
below E £ 58 % £ 5 organizations
Iine) HEAREIESE
(1) WALLY STEVENS 40.00
EXECUTIVE DIRECTOR X X 139,573. 0. 0.
(2) JEFF FORT 1.00
TREASURER X X 139,727. 0. 0.
(3) GEORGE CHAMBERLAIN 40.00
PRESIDENT X X 135,941. 0. 0.
(4) BILL HERZIG 1.00
VICE PRESIDENT h-4 X g. 0. G.
(5) LEE BLOOM 1.00
SECRETARY X X 0. 0. 0.
(6) MIKE BERTHET 1.00
BOARD MEMBER X 0. 0. 0.
(7) BERT BACHMANN 1.00
BOARD MEMBER X 0. 0. 0.
(8) RITTIRONG BOONMECHOTE 1.00
BOARD MEMBER X 0. 0. 0.
(9) JOHN GALIHER 1.00
BOARD MEMBER X 0. 0. 0.
(10) RAY JONES 1.00
BOARD MEMBER X 0. 0. 0.
(11) ALEX KO 1.00
BOARD MEMBER X 0. 0. 0.
(12) JORDAN MAZETTA 1.00
BOARD MEMBER X 0. 0. 0.
(13) SERGIO NATES 1.00
BOARD MEMBER X 0. 0. 0.
(14) JOHN SCHRAMM 1.00
BOARD MEMBER X 0. 0. 0.
(15) LAURA GARRIDO 1.00
BOARD MEMBER X 0. 0. 0.
(16) ROBINS MCINTOSH 1.00
BOARD MEMBER X 0. 0. 0.
(17) ROBERT FIELDS 1.00
BOARD MEMBER X 0. 0. 0.

532007 12-16-15 Form 990 (2015)



Form 990 (2015) GLOBAL AQUACULTURE ALLIANCE LTD. 54-1853030 pPage8
art Vil rSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (C) (D) (E) (F)
Name and titie Average | C,igfﬁ'g:'man one Reportable Reportable Estimated
hours per | box, untess person Is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | 5 the organizations compensation
hours for | § - organization (W-2/1099-MISC) from the
related | 2| 2 2 (W-2/1099-MISC) organization
organizations| £ | & g |2 and related
below :i, g < |2 % Bl organizations
ne) |S|E|S |5 (585
(18) NELSON GRIFFIN 1.00
BOARD MEMBER X 0. 0. 0.
(19) JEFF SEDACCA 1.00
BOARD MEMBER X 0. 0. 0.
(20) JOHN PEPPEL 1.00
BOARD MEMBER X 0. 0. 0.
1b Sub-total > 415,241. 0. 0.
¢ Total from continuation sheets to Part VI, Section A » 0. 0. 0.
d Total (add lines 1b and 1c) > 415,241. 0. 0.
2 Total number of individuals (inchuding but not msted to those isted above) who recaved more ihan $100,000 of reportabie
compensation from the organization P 3
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4 Forany individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "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 organization? /f "Yes," complete Schedule J for such person 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
the organization Report compensation for the calendar year ending with or within the organization's tax year

{A) (B) (&)
Name and business address NONE Description of services Compensation

2 Total number of Independent contractors (including but not imrted to those listed above) who received more than !
$100,000 of compensation from the organization P> 0

Form 990 (2015)
532008
12-16-15



Form 990{2015) _ GLOBAL, AQUACULTURE ALLIANCE LTD. 54-1853030 Page9
[Part Vill | Statement of Revenue
i Check if Schedule O contains aresponse or noteto any lineinthis Part VIIL ... .. .. .. .. . ittt iee s sieerre crveneeeceicensoe o I:I
e » 7y (B) ©) Revenu ekcluded
Total revenue Related or Unrelated ?Plgrrr‘luta)?)l(x%g e?
exempt function business sections
- ] revenue revenue 819 -514
££| 1a Federated campaigns .............. 1a G e
5 é b Membership dues 1b ’ g 2
T ¢ Fundraising events ic 3 R L
'g ;g d Related organizations .. ... 1d ( ) h
g E e Govemment grants (contributions) 1e SO . :
.g‘g f Al other contributions, gifts, grants, and ’ S
3L similar amounts not included above ____ 1t 200,250. ' L
ﬁ'g g Noncash contributions included in hnes 1a-1f* $ s T :
88| n TotalAddlnestatf . ... ... . . » | 200,250, L ‘
Business Code| . o o R EE 2
2 2a MEETINGS ,CONFERENCES I | 900099 710,499. 710,499.
.g . b
(/5] 5 c
§3| «
= .
e f All other program service revenue . ... .. .
g Total. Addlines2a2f .. .. . ... . . ... .. _.._..__pr 710,499.1"
3 Investment income (including dividends, interest, and
other similar amounts) .. _.............. ... coooieeeereins > 386. 386.
4  Income from investment of tax-exempt bond proceeds P
§  Royalies ... > i :
__(i) Real (i) Personal : ot o oo
6a Grossrents . . .. . 2 T RN ‘
b Less:rental expenses . . . ' e
¢ Rental income or (loss) . i
d Netrentalincome or (10S8) ..., ... ... cece.is, N — -
7 a Gross amount from sales of | (i) Securities (i) Other o : o S
assets other than inventory . oo - ’ .3
b Less: cost or other basis . T . ,;
and sales expenses - i
c Gainor(loss) . .. ... . : =18 - [
d Netgainor loSs) ... ...cccee veee oo e s > _ - -
o | 8 a Gross income from fundraising events (not % i e g
q:‘-': including $ of , \, : N, ‘ -
H contributions reported on line 1c). See L ’ ER I PR S
5 Part IV, lne 18 . .. .. ... a S P
B o comommamones , e TR RN A
¢ Net income or (loss) from fundraising events > |
9 a Gross income from gaming activities. See L L . N
PartIV,ine 19 .. . ... a Sp N Lo )
b Less:directexpenses . ... .. ... _. b ; S B DN R S e
c Net income or (loss) from gaming activities ... ..... |
10 a Gross sales of inventory, less retums b A ‘
andallowances .. .. ... .......... a oo .
Less:costofgoodssold . . b o e - ;.
¢ Net income or (loss) from sales of inventory . . .. e B . -
Miscellaneous Revenue usiness Code| - & nthi | Tl T RO R,
11 a AQUACULTURE PRACTICES 900099 [8,344,255./8,344,255.
b MAGAZINE INCOME 900099 90,855, 90,855,
¢ OTHER INCOME 900099 8,564. 8,564,
d Allotherrevenue .. ... ... ... ... _ : _
e Total. Addlines 11a11d .. .. . > 8,443,674, = - : e T
12 _ Total revenue. See instructions. . . . » 19,354,809./9,154,559. 0. 0.
532009 12-18-15 Form 990 (2015)



. Form 990 (2015)

GLOBAL AQUACULTURE ALLIANCE LTD.
[Part IX | Statement of Functional Expenses

54-1853030 Page10

Section 501(c)(3) and 50 1(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note }8 any line in this Part I)((B) ........... e e “(C) eieeenees D) . E:]
/ i ( . )
oo Shend toperravi Toaldenses | Progmmtonico | Mamagihotand | Fundeno

1 Grants and other assistance to domestic organizations o LT
and domestic governments. See Part IV, line 21 50,000. 50,000. - L -

2 Grants and other assistance to domestic ,
individuals. See Part IV, line22 . . . .

3 Grants and other assistance to foreign .
organizations, foreign governments, and foreign .
individuals. See Part IV, ines 15and 16 _ . -

4 Benefits paid to or formembers ... ...

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 Othersalanesandwages .. ... .. 2,801,273. 1,540,700. 1,260,573.

8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

9 Other employes benefits 101,652. 55,909. 45,743,

10 Payrolltaxes . ... .. ... .o 155,333. 85,433. 69,900.
11 Fees for services (non-employees):

a Management | .. . ...

b Legal | ... s e e

¢ Accounting .. ... ... ...

d Lobbying .. .. ... ...

e Professional fundraising services. See Part IV, line 17 5. % “ Y

f Investment managementfees . . . ... ... ...

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

column (A) amount, list line 11g expenses on Sch 0.) 28.720. 28,720,

12 Advertising and promotion

13 Officeexpenses. .. . .....................

14 Information technology .. ... ... .

16 Royalties | . .o

16 OCCUPANCY ... .. ... ooovooooooeooeeees o 103,466. 103,466.

17 Travel e et e e e 720,965. 720,965.

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

19 Conferences, conventions, and meetings ..

20 Interest e

21 Payments to affiliates _ .

22 Depreciation, depletion, and amortization 56,189. 56,189.

23 InSUraNCe ... ... 45,763. 45,763.

24  Other expenses. Itemize expenses notcovered | & 27 et e e St e VST,
above. (List miscelfaneous expenses in line 24e. If fine LR T ; . ar, RESIRe i, e
24e amount exceeds 10% of line 25, column (A) SR . ) ¥ R DI
amount, list ine 24e expenses on Schedule 0.) ..... IS & N ! we b T

a AQUACULTURE PRACTICE EX 3,853,080. 3,853,080.

b GLOBAL OUTLOOK FOR AQUA 524,554, 524,554.

¢ MAGAZINE ADVERTISING AN 124,708. 31,177, 93,531.

d SUPPLIES 111,934. 44,214. 67,720.

e All other expenses 256,027, 149,022. 77,820. 29,185.
25 _ Total functional expenses. Add lines 1 through 24e 8,933,664.] 7,055,054. 1,755,894. 122,716.
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 - D if following SOP 98-2 (ASC 958-720)
| Form 990 (2015)
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Form 99C (2015)

GLOBAL_ AQUACULTURE ALLIANCE LTD.

| Patt X ] Balance Sheet

Check if Schedule O contains a response or note to any line inthisPart X . . . ...

(B)

Beginnl(npg of year End of year
1 Cash - non-interest-beanng . o 3,291,008.] 1 3,815,478.
2 Savings and temporary cash mvestments e e e tee e eeeeeies eeeceanieeaee vavnn arereeees 2
8 Pledges and grants receivable, net ... 3
4  Accounts receivable, net .. ... .. . ... 776,966.] a _1,081,482.
5 Loans and other receivables from current and former officers, directors, i T ‘ o
trustees, key employees, and highest compensated employees. Complete ~ e
PartllofSchedule L . ... ... ... .. ... s e, 5
6 Loans and other receivables from other dlsquallﬁed persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
% employees’ beneficiary organizations (see instr). Complete Part 1 of SchL _____ 6
% | 7 \Notesandloansreceivable,net . . . . ... i 7
< | 8 Inventories forsale OruSe ... . . ... ..o 8
9 Prepaid expenses and deferred charges . ... .. ... ... 54,383.] 9 35,882.
10a Land, buildings, and equipment: cost or other sk T
basis. Complete Part VI of Schedule D 10a 397,022. ; R
b Less: accumulated depreciation 10b 187,486. 104,266.] 10c 209,536.
11 Investments - publicly traded securities ... . ... .coin o, 11
12  Investments - other securities. See Part IV, line 11 . ... ... ... . ... . 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangibleassels .. . .. .. e e e e 14
15 Otherassets. SeePart IV, ine 11 ... ... ... ... 26,992.| 15 0.
__ 116 Total assets. Add lines 1 through 15 (must equal line 34) . 4,253,615.] 18 5,142,378,
17 Accounts payable and accrued expenses 1,564,550.] 17 1,920,016.
18 Grantspayable ... .. ... 18
19 Deferred revenue | ... . .. .. ... .. e s 19
20 Tax-exempt bond habililes . .. . .. .. . ... ... 20
21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
o122 Loans and other payables to current and former officers, directors, trustees,
_‘_E key employees, highest compensated employees, and disqualified persons. . o
8 Complete Part Il of Schedule L . e e e e e e e e, 22
- |23 Secured mortgages and notes payable to unrelated third parties . . 23
24 Unsecured notes and loans payable to unrelated third parties | 24
25 Other liabilities (including federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17-24). Complete Part X of
SchedUle D . e 79,381.| 25 191,533.
26 Total liabilities, Add lines 17 through 25 1,643,931.] 26 2,111,549,
Organizations that follow SFAS 117 (ASC 958), check here P m and ’ ‘“\ ’ .
8 complete lines 27 through 29, and lines 33 and 34. s A
€ |27 Unrestricted netassets . ... .. ... ... e 2,609,684.| 27 3,030,829.
& |28 Temporarily restricted netassets ... ... . . ... o 28
T |20 Permanently restricted et assels ... ... ... ooooeeeerrnenns s e e _ 29
g Organizations that do not follow SFAS 117 (ASC 958), check here P> D I - I
5 and complete lines 30 through 34, L N
% 30 Capital stock or trust principal, or current funds .. . 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 82 Retained eamings, endowment, accumulated income, or other funds . . 32
Z |33 Totalnet assets orfund balances ... ... ... .. .. ... 2,609,684.| 33 3,030,829,
34 Total habilities and net assets/fund balances . . .. .. .. . 4,253,615.] 34 5,142,378.
Form 990 (2015)
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Form 996 (2015) GLOBAL, AQUACULTURE ALLIANCE LTD. 54-1853030 Pagei2
[ Part XI[ Reconciliation of Net Assets

Check if Schedule O contains a response ornote to any lineinthis Part Xt . . ... . .. . . i aeeree e E:I
1 Total revenue (must equal Part VIll, column (A), ine 12) . 1 9,354,809.
2 Total expenses (must equal Part IX, column (A), i@ 25) ... . ... .. ..., 2 8,933,664.
3 Revenue less expenses. Subtractline 2 fromline 1 .. 3 421,145.
4 Net assets or fund balances at beginning of year (must equai Part X, line 33, column (A)) 4 2,609,684.
5 Netunrealized gains (losses) oninvestments . .. 5
6 Donated services and use of facilities .. .. e e 6
7 Investmentexpenses ... .. .. 7
8 Priorperiodadjustments .. ... ... ... ... ot e, 8
9 Other changes in net assets or fund balances (explaln in Schedule O) ________________________________________________ 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMMN(B)) oo coviiiiiiiiss o ciiis e e e e e i e i e s e 10 3,030,829.
[Part Xl Financial Statements and Reporting
Check if Schedule O contains a response or note to any ne in this Part X .....ccccc. covviiviiiieiis « eeeeiiiiees cevereeeeaieaeeaenans .. E:I
Yes | No
1 Accounting method used to prepare the Form 990: [:] Cash IE Accrual |:| Other ’ . .
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O. 5 '
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:

D Separate basis D Consolidated basis I:] Both consolidated and separate basis .

b Were the organization’s financial statements audited by an independent accountant? . . . o 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:

Separate basis l:, Consolidated basis |:] Both consolidated and separate basis % e i ,,«
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, T
review, or compilation of its financial statements and selection of an independent accountant? . . I ?c
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O. N
3a Asaresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit "
Act and OMB Circular A-133? o .. .1 2a X
b If "Yes," did the organization undergo the requ1red audnt or audnts? If the orgamzahon d|d not undergo the requnred audrt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits . .. ... .. ... ... .. _ . 3b
Form 990 (2015)

532012
12-16-15



SCHEDULE D Supplemental Financial Statements Y VI3
| {Form 990) | Complete if the organization answered "Yes" on Form 990, 20 1 5
| Part iV, line 6,7, 8, 9,;0;\1:a,';|:b,l:1 1c, ;193, 11e, 11f, 12a, or 12b. . . Opento Public -
‘ Intemal Revene Servess. P> Information about Schedule D {(Form 330) aondoi?sninstr:uctions is at www.Irs.gov/form990. Inspection
Name of the organization Employer identification number
GLOBAL AQUACULTURE ALLIANCE LTD. 54-1853030

{Partil | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

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

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

1 Totalnumberatendofyear . ... .. .. ...
2 Aggregate value of contnbutions to (during year)
3 Aggregate value of grants from (during year)
4 Aggregate value atend ofyear . . .
5 Did the organization inform all donors and donor advrsors In writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? . [:] Yes |:| 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

_impemmissible private benefit? .. ... . RN D Yes l:] No

| Part II'. | Conservation Easements. Complete i the orgamzatlon answered “Yes" on Form 990 Part IV line 7.

1

a0 oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) I:l Preservation of a historically important land area
|:| Protection of natural habitat D Preservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. ‘.1 Held at the End of the Tax Year
Total number of conservation easements . . .. . . ol e e 2a

Total acreage restricted by conservation easements e e e 2b

Number of conservation easements on a certified historic stmcture |ncluded in (a) e .. L 2¢

Number of conservation easements included in (¢) acquired after 8/17/06, and not ona hlstonc stmcture

listed 1n the National RegISter | ... .. .. ... . . i@ s e e oo e eeeeees —eeeeveee + e 2d

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

year p

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

violations, and enforcement of the conservation easements it hOIdS? l:] Yes D No
Staff and volunteer hours devoted to monitoring, nspecting, handling of vrolatrons, and enforcing conservation easements during the year

> ___

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

>3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and $60tion 170MMANBIIN? ... .oooc. oooocccs - oo -+ oo oo oo e oo oo e oo eeeeeeiee e+ e e [ Jves [ INo

In Part XIIl, 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 III<| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

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

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

() Revenueincluded on Form 990, Part Vill, line 1 . . . ... ... L e e > 8
(i) Assets included in Form 990, Part X e SR
2 If the organization received or held works of art, hlstoncal treasures or other srmrlar assets for f nancial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenueincluded on Form 990, Part Vill,lme 1 . .. .. . ... ... ... ... ... P8
b _Assets included in Form 990, Part X .. ... A P 2
I;;;HAs For Paperwork Reduction Act Notice, see the Instructrons for Form 990. Schedule D (Form 990) 2015
2051
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Schedule D (Form 990) 2015 GLOBAL, AQUACULTURE ALLIANCE LTD. 54-1853030 Page?2
I Part il l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3 Usmg 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 D Loan or exchange programs
b l:l Scholarly research e l:] OCther
c D 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 XIll.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . . e [:] Yes I:I No
_ 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.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOMM OO0, PAMX? . e e eeeeeeee oo oo« oo Clves [no

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

Beginning balance .. ... ...l e, e e e 1c

Addttions during the year . . ... ... OO OOV I (- |

Distributions dunng the year . ... .. ...t i s e e e e e e e e e e

ENING DAIRNCE . . icerecees cetite ettt et e sttt orerestien saee esisesetetarens it

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes I:l No
b _If “Yes," explain the arangement in Part Xlil. Check here if the explanation has been providedon Part Xl .. .. . . . ... ...

|‘Pa[t V- | Endowment Funds. Complete if the organization answered "Yes® on Form 990, Part 1V, line 10.

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

g’-ﬁmn.o

1a Beginning of year balance
Contributions

b

¢ Netinvestment earnings, gains, and losses s

d Grants orscholarships . ...

e Other expenditures for facilities
and programs

-y
2
3
3
n
-
g
<
(]

£
(]
3
7
D
»

g Endofyearbalance ... ... ... ...
2 Provide the estimated percentage of the current year end balance {line 1g, column {a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment p %
¢ Temporarily restricted endowment p %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
8a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by:
(i) unrelated organizations . ... . .. .. ... ... 3afi)
(ii) related organizations o 3alii)
b If "Yes" on Iine 3a(i), are the related organlzatlons Ilsted as requwed on Schedule H’? o UV UU . +
4__Describe in Part Xll the intended uses of the organization’s endowment funds.
I‘E’arthI‘\l Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Yes | No

Description of property (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreclatlon
fa land | .. e e
= .
¢ Leasehold |mprovements .............. . .
d Equipment . .. . .. . .. et e e 236,495. 129,168. 107,327.
e Other .. .. 160,527, 58,318. 102,209,
Total. Add lines 1athrouqh Te. (Column (d) must equal Form 990, Part X, column (B), line 10c.) _ e . 209,536.
Schedule D (Form 990) 2015
532052
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Schedule D (Form 990) 2015 GLOBAL AQUACULTURE ALLIANCE LTD. 54-1853030 Page3
[Part VII] investments - Other Securities.
* Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category gncluding name of secunty) (b) Book value (c) Method of valuation: Gost or end-of-year market value

(1) Financial derivatives s
(2) Closely-held equity mterests
(3) Other
)]
_8)

(C)

(D)

€)
()]
@)

(H) —
Total. (Col. {b) must equal Form 980, Part X, col. (B) line 12.) p> LA . . et
Part Vill] Investments - Program Related.

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

(1)

(2)

_(3)

_(4)

__(5)

__(6)

(7)

(8)

4(9) <~ -

Total. (Col. (b) must equa! Form 990, Part X, col. (B) ing 13.) p> Lo R R e T
| Part IX| Other Assets.

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

(1)
(2)
_3)

(4)

(5)

(6}

(7)

(8}

(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) in@ 15.) . ... . ..o oo i o oosne oo ereiee viie e e e P
l Part X'| Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, ine 25.

1. (a) Description of liability (b) Book value s bl REEEN ) - .

(1) Federal income taxes L o e "
() ACCRUED EXPENSES 191,533.) . . .0 a A
{4) . L 7 ]
6
N
((5)])
9) N . I
Total. (Colurnn (b) must equal Form 990, Part X, col. (B)lne 25) .. . . .p» 191,533. C e ‘ oo Car
2, bability for uncertain tax positions. In Part Xlii, provide the text of the footnote to the organization's fmancnal 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 XH| D_ﬂ
Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 GLOBAL AQUACULTURE ALLIANCE LTD.

54-1853030 Paged

IPért: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
2 Amounts included on line 1 but not on Form 990, Part VIl ine 12:

a Net unrealized gains (losses) on investments . . ... .. ... ... 2a

b Donated services and use of facilities ... . ... .. . ... .. ... 2b

c Recoveriesof prioryeargrants . | . .. .. ... ... .. .. .. ... | 20

d Other (Describein Part XNL) . .. . . . ... e, L2d

e Add lines 2a through 2d 2e
3 Subtractline2e fromliNe 1 . ... . ... ... s e e e o e 3
4 Amounts included on Form 990, Part VIIi, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vlll, line7b . .. 4a

b Other (Describein Part XUL) | . . . ... .. e e 4b

C ADINeS 4aand 4b | ... e s e e e et et en et reeteternnaeeens 4c

Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part | line 12.) ... ... ... 5
| Part XMl | 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
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: ’

a Donated services and use of facilities ... ....... ... ... ... 2a N

b Prioryearadjustments . e e e 2b

€ Oherlosses . . .. ... e e e e e s s 2c

d Other(Describein Part XIIL) ... ... .coiit i et it e et s 2d

e Add lines 2a through 2d ST, 2e
3 Subtractline2efromline1 . . . . ... .. ... .. .. ... 3
4 Amounts included on Form 990, Part IX, line 25, but not on ine 1:

a Investment expenses not included on Form 990, Part Viil, lme 7b ... ... 4a

b Other(Describein Part XIIL) | . . . . s 4b :

C AdAIiNeS 4aand db . . . ... s e e+ oeras + o e e o 4c

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part | line 18.) . ... ....ccccc oo oo e oo oo o eee. 5

] Part Xill| Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b: Part V. line 4: Part X, lina 2; Part XI,

lines 2d and 4b; and Part XHi, ines 2d and 4b. Also complete this part to provide any additional information.

Part X, Line 2:

The Organization adopted the provisions of Accounting for Uncertainty in

Income Taxes on January 1, 2011. The adoption of that guidance resulted

in no change to the financial statements for prior periods.

As of

December 31, 2015, no amounts have been recognized for uncertain tax

positions. Tax returns for the Organization filed prior to 2013 are

closed.

532054
09-21-15
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SCHEDULE J Compensation Information

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

OMB No. 1545-0047

2015

Department of the Treasury > Attach to Form 990. of:re‘: t:czl?)t:lhc :

Internal Revenue Service | P information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. P

Name of the organization Employer identification number
GLOBAL AQUACULTURE ALLIANCE LTD. 54-1853030

[[Partl | Questions Regarding Compensation

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

First-class or charter travel ] Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence )
Tax indemnification and gross-up payments |:] Health or social club dues or initiation fees - e ‘;
D Discretionary spending account ':l Personal services (e.g., maid, chauffeur, chef) > o

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? If "No," complete Part il toexplain .. . . ... 1b

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 1a?

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part ll1.

Yes Nq

l:' Compensation committee Written employment contract p
Independent compensation consultant E Compensation survey or study L . Cdy
1 Form 990 of other organizations x1 Approval by the board or compensation committee RN DR RO

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

55
bl

a Receive a severance payment or change-of-control payment? . e e
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? ... .. .. .. . i et eereerieen
¢ Participate in, or receive payment from, an equity-based compensation arrangement? | e e, X
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III .
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9. . ‘ T r‘z
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation ~ h o
contingent on the revenues of: § o W
a Theorganization? i s e e e e e e e e o 5a
b Anyrelated organization? ... e e e e e e e e e e e e 5b
If "Yes" to line 5a or §b, describe in Part IlI. ’ e ’ T
6 Forpersons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation 37T & 5} S
contingent on the net eamings of: o B
a Theorganization? | ... ... ... ..o e e e e e e e e e e e e coe e 6a
b Anyrelated organizalion? | ... ... .. .. e e e e e e 6b
If “Yes" on hne 6a or 6b, describe in Part III S .
7 For persons listed on Form 980, Part Vil, Section A, line 1a, did the organization provide any non-fixed payments S “
not described on lines 5 and 67 If "Yes," describe inPart il . ... .. ... 7_
8 Were any amounts reported on Form 990, Part Vi, paid or accrued pursuant to a contract that was sublect to the S ’
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describein Part il . .. ... ... 8 ]
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in RN A
Regulations section 53.4958-6(c)? X i ieeenas 9
LHA For Paperwork Reduction Act Notice, see the lnstructlons for Form 990 Schedule J (Form 990) 2015

532111
10-14-15
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- OMB No_1545-0047

.SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 5

* Form 990 or 990-EZ or to provide any additional information. . e
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to:Public. -
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.lIrs.qgov/form990. __lnspection -
Name of the organization Employer identification number

GLOBAL AQUACULTURE ALLIANCE LTD. 54-1853030

Form 990, Part VI, Section B, line 11:

AVAILABLE AT BOARD MEETING

Form 990, Part VI, Section C, Line 19:

AVATLABLE UPON REQUEST

L.;—zlf: , For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
09-02-15



