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Fom 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Intemal R Cods { pt biack lung

I benefit trust or private foundation) Open 1o Rublic
,,...,..” m’ Bovece » The organizatron may have to use a copy of this retumn to satrsfy state reporting requirements. Inspection
A For the 2007 calendar year, or tax year beginning 1 October , 2007, and ending 30 September ,20 08
B Gheck d spptcatio | Please |C Name of arganization D Employ Hicath
(3 Address change [ st o | GY!! 80 Carlbbean Fisheries Institute inc §9 ¢ 2592122
[ vame change nv::. f" Number and street {or P.O box d mail is not delivered to steet address) E Telephane number
0 trutea) retum ses | P.O. Box 21655 (843 ) 577-2103

[ Termmation Homane ] Caty or town, state or country, and ZIP + 4 F Accontng methed (7] Casn [ Accrual
) Other (specily) »

) Amended retwm tors. | Charieston, SC 29413-1655
O Aepii pendng  ® Section 501(c)3) organizations and 4947(a)(1) nonexempt charitable | H @nd | 2@ not spphcable To sechon 527 organzations.
trusts must sttach a completed Schedule A (Form 990 or 990-EZ). Hia) b this a group retum for effiiates? (] Yes ) No
G _Website: » gcli.org Hb) 1 “Yes,* enter number of affifiates »
Hic) Are all affiliates inctuded?
J_Organlzgtion type (check only one) »[7) 501{c}{ 3 } « (nsert noj (] 4947(aj1} or [ 527 (if *No," attach a list See instructions }
Check here ® [ # the orgarvzation 3 not a 509(a)3) suppmmg organiation and s gross Hid) s this a separate retum filed by an
receipts are nommally not move than $25.000 A retum is nol requed, but if the ong chooses orgarzation covered by a group nding? () Yes [7] No
to fds a return. be sure to fds a complete return. 1 Group Exemption Number »

M Check » [] i the organzaten is not required
Gross receipis’ Add hres 6b, 8b, 9b, and 10b to ling 12 » 1o attach Sch B (Form 990, 990-EZ, or 930-PF)

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)

"
12

Contnbutions, gifts, grants, and similar amounts recelved:
Contributions to donor adwised funds . . . . ., . . |1a 0

Direct public support (not included on kne1a) . . . ., | 1b 20,184

Indirect pubtic support (not included on fine 1a) . . . ic 0

Government contributions {grants) (not included on tine 1a) id 121,571

Total {add fines 1a through 1d) (cash $___ 141,755 oncash & 9,

141,755

Program service revenue including government fees and contracts (from Parl VM, ine 93)
Membership dues and assessments ., .

Interest on savings and temporary cash trwestments

Dividends and interest from secunties

Grossrents |, |, .

40,575

2,148

826

Less: rental exper\ses ..

Net rental income or (loss). Subtract llne Gb from lme Ga .
Other investment income {describe b

Gross amount from sales af assets other {A) Securties

than inventory 8a

0
Less cost or other basis and salas expenses. o] 8b

Gain or (loss) (attach schedule) . . . 0] 8¢

Net gain or (loss) Combine ling 8¢, columns {A) and (B)
Special events and activitres (attach schedule) If any amount is from gamlng, check here b D
Gross revenue (not including $ 0 of
contributions reported on line 1b) . 9a 995

Less. direct expenses other than fundralsmg expensos . | % 0

Net income or (loss) from special events. Subtract line 9b from line 9a e
Gross sales of inventory, less retums and allowances 10a 0

Less: cost of goods sofdd. . . . 10b 0

Gross profit or (loss) from sales of mventory (attach schedule) Subtract line 10b from line 10a
Other revenue (from Part Vii, ine 103) .
Total revenue. Add lines 1e, 2, 3, 4. 6, 6¢. 7, Bd 9c mc and 1.

0

0

186,299

13
14
15
16
17

Expenses

Program services (from hne 44, column (B))
Management and general {from line 44, column (C))
Fundraising (from line 44, column (D))

Payments to affihates (attach schedule) . .
Total expenses. Add hnas 16 and 44, column (A)

180,306

15,876

364

0

186,546

18
19
20
21

Net Assots

Excess or (deficit) for the year. Subtract line 17 from line 12 .
Net assets or fund balances at beginning of year {from tine 73, column (A)) .
Other changes in net assets or fund balances (attach explanation) .

Net assets or fund balances at end of year Combine lines 18, 18, and 20

(10,247)

212,796

{8)

207,543

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.  Cat. No 11282y

Form 980 (2007




Form 990 (2007)

Statement of

Page 2

All organzations must complete column (A). Columns (B), (Ch and (D} are required for section 501(c)(3) and (4)

Functional Expenses organizations and section 4947(a){1) nonexempt charitable trusts but optional for others (See the mstructions.)

Do not include amounts reported on ine

6b, 8b, 9b, 10b, or 16 of Part I W) Tora! ® ey | Ve | @ Fonaisng
22a Grants paid from donor advised funds (attach schedule) i
(cash § nmoncash § )
I this amount includes foreign grants, check here » [ | 22a 0 0
22b Other grants and allocations (attach schedule)
(cash § noncash $ )
1 this amount includes foreign grants, check here » ) } 22b 73,835 73,835 LT
23 Specific assistance to individuals (attach yrdF o 5
schedule) 2 0 0 . o
24 Benefits pad to or for membets (anach ¥ M‘?
schedule) . 24 0 o 3 e
25a Compensation of current oﬁ:cers dnrectors
key employees, etc. Iisted in Part V-A . 25a 15,750 5,750 10,000 0
b Compensation of former officers, directors,
key employees, etc. isted in Part V-B . 25b 0 0 0 0
¢ Compensation and other distributions, not
included above, to disqualified persons (as
defined under section 4958(f)(1)) and persons
described in section 4958(c}(3)(B) 25¢ 0 Q 0 0
28 Salaries and wages of employees not included
on tines 25a, b, and ¢ 26 0 0 0 0
27 Pension plan contributions not mc\uded on
lines 25a, b, and ¢ 27 0 0 0 0
28 Employee benefitls not nncluded on Imes
25a - 27 28 0 (1] 0 0
29 Payroll taxes . 29 746 383 363 0
30 Professional 1undra|smg lees 30 0 0 o 0
31 Accounting fees . 31 o 0 [ 0
32 Legal fees . 32 o 0 o 0
33  Supplies 33 1,209 786 302 121
34 Telephone . 34 0 0 0 0
35 Postage and shlpping 3s 2,430 1,579 608 243
36 Occupancy 36 1,413 0 1,413 0
37 Equipment rental and mamtenance 37 0 0 0 9
38 Printing and publications 38 29,032 28,982 50 Q
39 Travel . 39 31,784 31,784 0 0
40 Conferences, conventlons. ‘and meeungs 40 27,723 27,723 o 0
41  Interest . 41 0 0 0 0
42  Deprectation, deplehon etc (anach schedule) 42 1,128 818 310
43 Other expenses not covered above (itemize):
a bankchacges 43a 2,805 Q 2,805 Q
b webslte 43b 8,666 8,666 0 0
¢ administrativeexpenses 43¢ 25 0 25 o
L I 43d
- 43e
L OO 43t
B e 43g
44 Total functional expenses. Add lines 22a
through 43g. (Organizations completing
columns (BY«D). cany these totals to lines
13-15) 44 196,546 180,306 15,876 364

Joint Costs. Check » D if you are followmg SOP 98-2.
Are any jont costs from a combined educational campaign and fundraising solicitation reported wn (B) Program services? .

It “Yes,” enter (i) the aggregate amount of these joinl costs $

{ili) the amoum aflocated to Management and general $

; and {iv) the amount allocated to Fundraising $

» (Jves ENO

; (i} the amount aflocated to Program services $

Form 990 (2007)
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Form 990 (2007) Page 3

GERXI Statement of Program Service Accomplishments (See the insiructions.)

Form 890 is available for public inspection and, for some peopie, serves as the primary or sole source of information about a
particular orgamzation How the public perceives an organization in such cases may be determined by the information presented
on its retum Therefore, please make sure the return is complete and accurate and fully descrnibes, in Part Ill, the organization's

pragrams and accomplishments.

dissemination of scientific research Program Service

What s the organization’s pnmary exempt purposa? P T ves

All organizations must describe their exemp! purpose achievements i a clear and concise manner State the number | (Requred fo S01(e)3) 22
of chents served, publications issued, etc. Discuss achlevements that are not measurable (Section S01{c)|3) and (4) ‘(‘J‘:’w&‘:ﬁ ol P
organizations and 4947(a){1) nonexempt chantable lnssts must also enter the amount of grants and allocations to others ) " oers )

74,452

(Grants and allocations 5,138

e Other program services (attach schedule)
{Grants and allocations $ ) W this amount includes foreign grants, check here » [

t Total of Program Service Expenses (should equa! line 44, column (B), Program services). . . . . P 180,306
Form 980 2007)




Form 890 (2007)
malance Sheets (See the instructions.)

Note:

Page 4

Where required, attached schedules and amounts within the descnption
column should be for end-of-year amounts only.

(A}
Beginning of year

8]
End of year

58

Cash—non-interest-bearing . .
Savings and temporary cash mvestmems .

Accounts receivable

204,429

185,227

0

Less: aftowance for doubtiul accounts .

Pledges receivable .. 48a

Less allowance for doubtful accounis . 48b

Grants recawable .

Receivables from current and formef ofﬁcers chtectors, tmstees and
kay employees (attach schedule) .

Receivables from other disqualified persons (as deﬁned undef sechon
4858{f){1)) and persons descnbed in section 4958(cK3)(B) (attach schadule)

Other notes and loans receivable (attach
schedule} . . . . . 51a

Less: allowance for doubt(ul acooums . 51b

0

[

Inventories for sale or use

Prepaid expenses and deferred charges e e e
Investmants—publicty-traded securities . » [Ocost @lrmv
invesiments—other secunties {attach schedule) % [] Cost (3 Fmv
Investments—and, buildings, and

equipment; basis | ., . 55a 0

0

0

11,065

20,000

28,394

30,942

0154b

0

tess: accumulated depreciation (attach
schedule) . . . . . 55b o

Investments—other (anach schedule)
Land, buildings, and equipment: basts . 57a

Less' accumulated depreciation (attach
schedule) . . . . 57b

2,775

Other assets, mcludmg program related mvestments
{describe »
Total assets (must equal line 74). Add hnes 45 through 58

0

238,944

59
60
61

82
63

Liabilities

65

Accounts payable and accrued expenses .
Grants payable .
Deterred revenue

Loans from officers, dlrectors trustees. and key employees (anach
scheduls) . ..

64a Tax-exempi bond habnh‘hes (altach schedule)
b Mortgages and other notes payable (attach schedule)

Other liabiities (describe P

0

0

66 Total liabllities, Add lines 60 through 65 D ..

Organizations that follow SFAS 117, check here » [] and complete lings
67 through 69 and lines 73 and 74.

67 Unrestncted .

68 Temporarily restncted

69 Permanently restricted

Organizations that do not follow SFAS 117 check hare > {2} and
complete lines 70 through 74,

70 Gaputal stock, trust principal, or current funds. . . 33,066 {10,247)

74 Paid-in or capital surplus, or land, building, and equnpmem fund | 2393 2,775

72 Retaned earnings, endowment, accumulated income, or other funds 182,337 215,015

73 Total net assets or fund balances. Add lines 67 through 69 or lines

70 through 72. (Column (A) must equal line 19 and column (B) must
equal line 21)

74 Total liabilties and net asseialhmd balances. Add Imes 66 and 73

Net Assets or Fund Balances

217,796
246,281

207,543
238,944

Form 990 (2007




Form 890 {2007)

Page 5
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
instructions.)
a Total revenue, gains, and other support per audited financial statements . ., . . . . . . a A
b Amounts included on line a but not on Part ), line 12:
1 Net unrealized gains on nvestments , . . e e bl
2 Oonated services and use of faciities . e e e b2
3 Recoveriesof pnoryeargrants . . . . . . . . . . . . . b3
4 Other (SPECHYY: oo i it e
................................................................................... b4 ki
Addlingsblthroughbd . . . . . . . . . . . .. . . . . . .. ... .lb
¢ Sublractinebtrominea . . e e e e e c
d  Amounts included on Part |, hne 12 but not on hnea 3 {'f
1 Investment expenses not included on Part |, line6b . . . . . . di 52
OthEr (SPECIY). o i ittt eeeeaaan
.......................... d2 2y
Add lines d1 and d2 | e e e e e e e e e e e d
Total revenue (Part |, line 12) Add lines ¢ and d . . . » e
Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum
a Total expenses and losses per audited financial statements . . . . . . . . ., . . . a A
b  Amounts included on line @ but not an Part |, line 17: 1
1 Oonated services and use of facilities . , . . e e bt :
2 Prior year adjustments reported on Part I, line 0. .. .. .. b2
3 LossesreportedonParti, line20 . . . . . . . . . . . . b3
4 Other (SPeCIlY): oo ittt
............................................................................ b4
Add lines b1 through b4 b
¢ Subtract ine b from line a c e e e e e e e e e e e e <
d  Amounts included on Part i, ine 17, but not on line a: "_l?*,
1 Investment expenses not included on Part |, line6b . , . . . a1 % Al
2 Other (SPeCIfY) oo i e e ‘%ﬁ""
................................................................................... a2 (A
Add Iines d1 and d2 T -
e Total expenses (Part |, line 17) Add hnes cardd e . . . P e

Current Officers, Directors, Trustees, and Key Employees (Llst each person who was an officer, director, trustee,
or key employee al any time dunng the year even if they were not compensated.) {See the mnstructions )

(B) C) Compensation | {D) Contnbunoas 1o employee { [E) Expense account
{A) Name and address Title and average hours per lu not ?ﬁa. onter | benelt plans & deferred  Jand mph:! allowances
week devated 1o p ¢  plans

SEE SCHEDULE -

Fam 990 (2007




Form 930 (2007)
Munent Officers, Directors, Trustees, and Key Employees (continued) -
75a Enter the total number of officers, directors, and trustees permitted to vote on orgarmzation business at board

meetings

b Are any ofticers, directors, trustees, or key employees listed in Form 990, Pant V-A, or tughest compensated i -
employees listed n Schedule A, Part |, or highest compensated professional and other independent {ved
contractors listed in Schedule A, Part II-A or 1I-B, related to each other through famuly or business
relationships? If “Yes,™ attach a statement that dentifies the individuals and explains the relationship(s) .

Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest
compensated employees listed n Schedule A, Part |, or highest compensated professtonal and other [#z¥Ed
independent contractors tisted in Schedule A, Part Il-A or II-B, receive compensalion from any other [yd5%
organizations, whether tax exenpt or taxable, that are related to the organization? See the instructions for
the definitton of “related organization .
If “Yes,” attach a statement that includes the mfom\at:on descnbed n the tnstmcuons

d Does the organization have a written conflict of interest policy?

UCIARR:]  Former Officers, Directors, Trustees, and Key Employees That Recelved COmpensatlon or Other Beneﬁts {If any former
officer, drector, trustee, or key employee recerved compensalion or other benefits {described below) during the year, list that
person below and enter the amaunt of compensation ar other benefiis in the appropnate column. See the instructions )

(€} Cor [L1e y {E) Expense
{A) Name 3nd address (B) Loans and Advances (it not pad, benedd plars & edum account and othes
emor0) | compenwon gt 4

EERYT Other Information (See the instructions.)
76 Did the organmzahion make a change in iis actities or methods of conducting activities? i “Yes,” attach a
detaled statement of each change . .
77 Were any changes made in the organizing or govemmg documents bul not reported to the IRS?
If “Yes,” attach a conformed copy of the changes

78a Did the orgamization have unrelated business gross income of $1,000 or more during the year covered by
this return?

b Iif “Yes," has it tiled a lax relum on Fonn 990-1 lor lhns year?

Was there a hiquidaton, dissolution, termination, or substantial contraction durmg the year? i “Yes a‘uach
a statement

(s the organization related (omer (han by association with a s(atewcde or nanonwcde orgamzauon) (hrough
common membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt
orgamzation? .

i “Yes,” enter the name oi 1he orgamzat:on b

and check whether it is O exempt or O nonexempt
€nler direct and ndirect polmcal expenditures. (See hine B1 msirucuons) {81a}
Did the organization file Form 1120-POL for this year? . . ..




Form 930 (2007)

XX Other Information (continued)

822

b

83a
b
84a
b
85a
b

Did the organization receive donated services or the use of materials, equipment, or facilities at no charge
or at substantally less than far rental value? .

It “Yes,” you may indicate the value of these items here Do not lnclude thls
amount as revenue in Part ! or as an expense in Part Il
(See instructrons n Part tny . . . . .. .. e

Did the organization comply with the pubhc mspecﬂon requwemenls for returns and exemnption applications?
Did the organization comply with the disclosure requirements relating to quid pro quo contributions?

Od the organszation soficit any contnbutions of gifts that were not tax deductible? .
If “Yes,” did the organization include with every sohcitation an express statement that such conmbunons or
gifts were not tax deductible?

501(c)9), (5), or (6) Were substantially all dues nondeduchble by members?

Did the organization make only in-house lobbying expenditures of $2,000 or less?

If "Yes® was answered to either 85a or 85b, do not complate 85c through 85h below unless the organrzatron
recewved a wawer for proxy tax owed for the prior year.

Dues, assessments, and similar amounts from members , . . . . . . . |85¢

Section 162(e} lobbying and political expenditures . . . . .|85d

Aggregate nondeductible amount of section 6033(e}{1)(A) dues notices . ., |85

Taxable amount of lobbying and potitical expenditures {line 85d less 85¢) . , (85t

Daes the organization elect to pay the saction 6033(e) tax an the amount on line 8512

It section 6033(e){1)(A) dues notices were sent, does the organization agree to add the amount on Ime 85!
to its reasonable estimate of dues allocable to nondeductible lobbymg and pohllcal expenditures for the
{ollowing tax year?

501(c)7) orgs. Enter. a Iniation fees and capxtal contnbutaons mcluded on Ime 12 . jg6a
Gross receipts, included on line 12, for public use of club facdites . . . . .|686b

501(c)(12) orgs. Enter. a Gross income from members or sharsholders . . |87a

Gross income from other sources. {Do not net amounts due or paid to other
sources against amounts due or recewved from them) . ., | | | 87b

Al any time during the year, did the orgamization own a 50% or gveatet interest 1n a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulauons sections
301.7701-2 and 301 7701-37 If “Yes,” complete Part IX . .

At any time during the year, did the organization, directly or mdweclly. own a conlmlled enmy wnhm ‘lhe
meaning of section 512{b){13)? If “Yes," complete Part Xi .. R 4
501(c)(3) organizations. Enter’ Amount of tax imposed on the orgamzatcon dunng the year under

section 4911 b ; section 4912 » , section 4955 »

501(c)3) and 501(c)(4) orgs. Did the orgamization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess bensfit transaction from a priar year? If “Yes,” attach
a statement explamning each transaction

Enter: Amount of tax imposed on the orgamzauon managers or d:squallﬁed
persons during the year under sections 4912, 4955, and4958 , . . . . »
Enter: Amount of tax on line 88¢, above, reimbursed by the organization . . &

All orgamizations At any time during the tax year, was the organizalion aparty toa prohibiled tax shelter |-
transaction?

All organizations Ovd the orgamzanon acqulre a dxreci or mdlrecl mtefest in any apphcable insurance comracl’}

For supporting organizations and Sponsoring organizations maintaining donor advised funds. Did the

supporting orgarization, or a fund maintained by 2 sponsonng organization, have excess business holdings
at any time dunng the year? .

List the states with which a copy of thrs retumn is fled » SOUTH CAROLINA

Number of employees employed in the pay penod that wncludes March 12, 2007 (See
instructions.) . . . . . 90b|

.

The books are 1n care of » Melvin Goodwin Telephone no. » (
ZIP+ 40 .

At any time dunng the calendar year, d:d the orgarization have an interest in or a signature or other authority

over a financial account 1n a foreign country (such as a bank account, securities account, or other financial
account)? ..

i “Yes,” enter the name 01 lhe foretgn countxy b

See the instructions for exceptions and filing requirements for Farm TD F 90-22.1, Report of Fareign Bank
and Financial Accounts.




Form 990 {2007)
m Other Information (continued)

c At any ime dunng the calendar year, did the organization maintam an office outside of the United States?L 81€
i “Yes,” enter the name of the foreign country »
92 Section 4947(a)(1) nonexampt chantable trusts filing Form 990 in ieu of Form 1041—Check here . .
and enter the amount of tax-axempit interest received or accrued dunngthetaxyear . . P ) 92|
Analysis of Income-Producing Activities (See the instructions.
Note: Enter gross amounts unless otherwise Unrelated business income | Excluded by section 512, 513, o1 514

(E)
Refated or
indicated. 8 ®) {C) ) exempt function
93  Program service revenue: siness code Amount  (Excuisincods)  Amount income

conterence registration 35,930
publication sales 4,645

Medicare/Medicaid payments .

Fees and contracts from govemnment agencues
Membership dues and assessments .

interesl on savings and temporary cash investments
Dwidends and interest from securities

Net rental income or (loss) from real estate:
debt-financed property

not debt-financed property .

Net rental income or (loss) from personal propeny
Other investment income .
Gain or {loss) Irom sales of assets other lhan mvenlory
Net income or {loss) from special events
Gross profit or (loss) from sales of inventory
Other revenue. a

Qlejo|jojo

olelololo{olo (Mo (aloloio

ojoljojojo|o|o

R
104 Subtotal (add columns (B), (D), and (E)) s T v i 3,969 40,575
105  Total {add line 104, columns {B), (D), and (E)) . . . A 44,544
Note: Line 105 plus hne 1e, Part I, should equal the amount on line 12 Part 1.
P Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No. Explain how each activity for which income s reported in column (E) of Part VIl contributed importantly to the accomplishment
\ 4 of the organization’s exempt purposes (other than by providing funds for such purposes)

93a conference program Is exclusively for exchange of scientific information
93b | publications consist of scientific information cc \ent with exempt purpose, and supplement annual
conterence as a means of disseminating this information

information Regarding Taxable Subsidiari%iand Disregarded Entities (See the mstructions.} _
A

(B
Name, address, and E/N of comporation, Percentage of

© ® L.
partnership, or disregarded entity ownership interest Nature of activities Total income N assete
%

%
9%

%
EETEY 'nformation Regarding Transfers Associaled with Personal Beneltt Coniracts (See the instructions)

(@}  Ond the organizaton, dunng the year, recewve any funds, dvectly or ndizectly, ta pay premums on a personal benefit contract? . {0 ves (A No

(b} Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? [J Yes [/} No
Note: If “Yes” to (b), lile Form 8870 and Farm 4720 (see instructions).

Form 990 (2007)




) Form 930 {2007)

Page O
m_ Information Regarding Transters To and From Controlled Entities. Complete only if the organization

1s a controlling organization as defined in section 512{b){13).

Yes | No
106

Did the reporting organization make any transfers to a controlled entity as defined in section 512(b){13) of
the Code? If “Yes,” complete the schedule below for each controlled entity.

Empi ::) tifl © D)
mployer |dentification Description of
Number transter Amount of transter

v/

(A)
Name, address, of each
controlled entity

No

Did the reporting organization receive any transfers from a controlled entity as defined in section

512(bM13) of the Code? }f “Yes,” complete the schedule below for each controlied entity
8) €) D
Employer identification Description of o)

Number transter Amount of transter

v

(A)
Name, address, of each
controlled entity

A
b
o

L X,

o ae dn - Ve s

No

Did the organization have a binding wntten contract in effect on August 17, 2006, covering the mterest,
rents, royalties, and annuities described in question 107 above? v
Under penalties of perjury, | declara thal | ha

examinad this retum, mchding accompanyng schedufes and statements, and {o the best of my knowledge
and beliel, 1 is true, d hon ol preparer {other than officer) is based on all mformation of which prepares has any knowledge
Please ~ é/ /

Sign | 2/ 7e 2 20 /0
ture of officer

Date
Here .
Melvin Goodwin, Treasurer
Type or prit name and title

. Check «f
Paid mﬁes ’ selfe-c
Preparer's

Use Only | «f sett-empioyed),
adcress, and Z\P + 4

Preparer's SSN or PTIN {See Gen Inst X]

€N >
Phone no » ¢

employed & D
Fum's nams {or yours ’




SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No_1545.0047
{Form 930 or 930-£2) (Except Private Foundation) and Section 501(e), 501{f), S01{k), 501{n),
or 4947{a)(1) Nonexempt Charitable Trust
o tre Treasuy Supplementary Information—(See separate instructions.) 2@0 7
tnternal Revenue Service » MUST be completed by the above organizations and attached to their Form 980 or 990-E2

Name ol the organzation Employe#r identification number
Guif and Caribbean Fisheries Institute Inc 59 2592122

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See page 1 of the instructions List each one. if there are none, enter “None.”)

N employ hours (d} Contnbutrons to fe} Expente
o e B A S50 a0 e pad more DS)J:: w&m‘mww (c) Compensation [employee baneidt plans & accoun and other

Total number of other employees paid over $50,000 . P

Compensation .of the Five Highest Paid independent Contractors for Professional Services
(See page 2 of the mstructions List each one (whether individuals or tirms). If there are none, enter "None.")
{a) Name and address of each mdependent contractor paxd more than $50,000 {b) Type of service {c) Compensabion

Fii

Total number of others recelvmg over $50,000 for z TR ,.:g,*..:::zrf‘x

professional services . . N £ R W\sg g B la

BEAIR:E Compensation of the Five Highest Paid independent Contractors for Other Services
{List each contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter “None.” See page 2 of the instructions )

(a) Name and address of each independent contractor pad more than $50,000 () Type of service {¢c) Compensation

Total aumber of other contractars receiving over
$50,000 for other services .

For Paperwork Reducuon Act Nolice, see the Instructions for Form 930 and Form 890-€Z, Ca No 11285F Schedule A (Form 930 or 930-EZ) 2007




’ Schedule A (Form 990 or 990-E£2) 2007

Statements About Activities (See page 2 of the instructions.)

1

Ounng the year, has the orgamzation attempted to influence national, state, or local legisiatan, ncluding any
attempt to infivence public opinion on a legisiative matier or referendum? if “Yes,” enter the total expenses paid
or incurred in connection with the tobbying acuvities » § {Must equal amounts on fine 38,
Part VI-A, or line i of Part VI-B) . . .

Organizations that madse an election under section 501(h) by filing Form 5768 must complete Part VI-A Other
organizations checking “Yes" must complete Pant VI-B AND atach a statement giving a delalled description of
the lobbying actwities

Dunng the year, has the orgaruzation, either directly or tndirectly, engaged in any of the following acts with any
substant2l contributors, trusiees, directors, officers, craators, key employees, or members of their famihes, or
with any taxable organization with which any such person is affiiated as an officer, director, trustee, majonty
owner, or principal beneficiary? (If the answer to any quastion is “Yes,” attach a detailed statement explaining the
transactions )

Sale, exchange, or leasing of property?

Lending of money or other extension of credit?

Furmishing of goods, services, or faciities? |

Payment of compensation (ar payment or rembursement of expenses s more than $1,000)7 .

Transter of any part of its income or assets?

Oid the organization make grants for scholarstups, fellowshins, student loans, etc 7 (I “Yes,” attach an explanation
of how the organization detemmines that reciplents qualify to receive payments ) .

Dud the organization have a section 403(b) annuity plan for ts employees?

Drd the organization receive or hold an easement for conservation purposes, including sasements to preserve open
space, the environment, histonc land areas or historic structures? i “Yes,” attach a detailed statement

Drd the orgamization provide credst counseling, debt management, credit reparr, or debt negotiation services?

Did the organization mamntain any donor advised funds? If “Yes,” complete lines 4b through 4g If “No.” complete
nes 4f and 4g Coe e .

Oid the organization make any taxable distnbutions under section 49667

Did the organization make a distnbution to a donor, donor adwisor, or related person?

Enter the total number of donor advised funds owned atthe end of the taxyear, , . . . . . . . |
Enter the aggregate value of assets held in all donor advised funds owned at the end of the tax year . . »

Enter the tolal number of separate funds or accounts owned at the end of the tax year (excluding donor adwised
funds included on line 4d) where donors have the right to provide advice on the distribution or investmenm of
amounts in such funds oraccounts . . | . . . . T . 4

Enter the aggregate value of assets held a all funds or accounts included an line 4f at the end of the tax year »

Schedule A (Form 980 or 9980-EZ) 2007




" Schedule A (Form 990 or 990-E£2) 2007

Reason for Non-Private Foundation Status (See pages 4 through 8 of the instructions.)

I corufy that the organization is not a private foundation because it is: (Please check only ONE applicable box )
5 [J A church, convention of churches, or association of churches Section 170{B}INA)R)

8 [ A school. Section 170M){(1){A)) (Also complete Part V)
{0 Anhospital or a cooperative hospital service organization. Section 170{0)Y 1 ){AXi).
{3 A tederal, state, or focal govemment or governmental urut. Saction 170(bY 1A}V
{3 A medical research organization operated in conjunction with a hospital. Saction 170(M)1)A)(i) Enter the hospital’s name, city,

[0 Anorganization operated tor the benefit of a college or university owned or operated by a governmental unit Sectton 170{){ 1){A) V)
{(Also complete the Support Schedule in Part [V-A )

‘ 11a An organization that normally receives a substantial pant af its suppart from a governmental unit or from the ganeral public Section
170(b){1){A)v) (Also complete the Support Schedule in Part IV-A)

11b [ A community trust Section 170{){1){A}v1) (Also complete the Support Schedule in Part IV-A )

12 [0 Anorganization that normally receives. (1) more than 33%% of is suppont {rom contnbutions, membership fees, and gross receipts
from activities related 1o its chantable, etc , functions—subject to certain exceptions, and (2) no more than 33%% of its suppon
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) (Also complete the Support Schedule in Part IV-A)

13 (O An organization that 1s not cantralied by any dsqualified persons (other than foundation managers) and otherwise meets the
requirements of section 509(a)(3). Check the box that describes the type of supporting orgarzation;

O Typel O type i O Type ii-Functionally integrated Type W-Other

Provide the following information about the supported organizations. {See page 8 of the instructions )
{a) {b} {c) (d) (o)
Name(s) of supported organization(s) Employer Type of Is the supported Amount of
identification organization organization listed in support
number (EIN) | (described in lines the supporting
5 through 12 organization's
above or IRC govemning documents?
: section)

Tatal T T T T .

14 _[J an organization organized and operated to test for public safety Section 509(a)(4) (See page 8 of the instructions.)

Schedule A (Form 990 or 990-EZ) 2007




LCISRLALY Support Schedule (Complete only if you checked a box on ine 10, 11, or 12 ) Use cash method of accounting.

Schedule A (Form 830 or 930-€2) 2007

Page 4

Note: You may use the worksheet i the mnstructions for converting from the accrual to the cash method of accounting

Calendar year {or fiscal year beginning in) »

(a) 2006

{b) 2005

(c) 2004

{c) 2003

(e) Total

15

Gaifts, grants, and contnbutions recewved (Do
not include unusual grants See line 28) ,

68,512

61,710

40,270

36,080

207,582

18

Membership {ees raceived

0

0

0

0

a

17

Gross receipts from admissions, merchandise
sold or services performed, or fumishing of
faciities in any actmity that is related to the
organizaton's chantable, etc , purpose

48,870

118,473

Gross income from nlerest, dividends,
amounts recewed {rom payments on secunties
foans (section 512(a)(5)). rents, royaltes,
income from Similar sources, and unrelated
business taxable income (less section 511
taxes) from businesses acqured by the
organization after June 30, 1975 , .

Net income from unrelated busingss
actviies not included in line 18,

Tax revenues levied for the orgamzation's
benefit and erther paid to it or expended on
1ts behalf . ..

The value of services or facilities furmshed to
the organizaton by a govemmental unit
without charge Do not include the value ot
services or faciities generally furnished to the
public without charge ,

[

0

0

0

Other income Attach a schedule. Do not
include gain or foss) from sale of capital {

0

[

0

0

Total of ines 15 through 22

125,353

82,478

64,791

335,800

Line 23 minus hine 17 |

76,483

63,158

41,161

217,327

Enter 1% ofne 23 . . . . . . 1,254 827 648 ;. -

Organizations described on lines 10 or 11:  a Enter 2% of amount in column (e), ine 24 .

Prepare a hst for your records to show the name of and amount contributed by each person (other than a
govemmental unit or publicly supponed organization) whose total gifts for 2003 through 2006 exceeded the
amount shown inine 263. Do not fite this list with your retumn. Enter the total of all these excess amounts »
Total support tar section 509(a)(1) test Enter line 24, catumnfe) . . . . . . . R 217,327
Add Amounts from calumn {e) far lines 18 9,745 g 0 PR
22 0 26n 80,959 90,704
Public support (line 26¢ minus line 26d total)

>
.. P 125,623
Public support percentage (line 26e (numerator) divided by line 26c (denominator)) . . . . » 58.3 %

Organizations described on line 122 a For amounts included In lines 15, 16, and 17 that were recewvad from a “disqualified
person,” prepare a list for your records to show the name of, and total amounts received in each year from, each "disqualified person "
Do not file this list with your retum. Enter the sum of such amounts for each year:

For any amount included i line 17 that was recewed from each person (other than “disquakified persans™), prepara a list for your records to
show the name of, and amount received for each year, that was more than the larger of (1) the amount on Iine 25 for the year or (2} $5,000
(Inciude in the list organizations described in lines 5 through 11b, as well as individuals ) Do not file this list with your return. Alter computing
the difference between the amaunt recewved and the larger amount described in (1) or {2), enter the sum of these dilferences {the excess
amounts) for each year

Add Amounts from column (e) for lines 15

17 20 e e e
Add" Line 27a total _— andhne 27btotal e e 27d
Public support {line 27¢ total minus ine 27d total) . . . . . . . e L. 27¢
Total support for section 509(a)(2) test Enter amount from line 23, column (e}, . » | 271 ] o
Public support percentage {line 27e (numerator) divided by line 27t (denominator)) . .. .» 279
Investment income percentage (line 18, column (e) (numerator) divided by line 27f {denominator)), » | 27n

Unusual Grants: For an orgarzation described in ng 10, 11, or 12 that received any unusual grants dunng 2003 through 20086,
prepare a bst for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief
description of the nature of thé grant. Do not file this list with your return. Do not include these grants n line 15.

Schethde A (Form 990 or 990-EZ) 2007




Schedule A (Fom 990 or 990-E2) 2007

Private School Questionnaire {See page 9 of the instructions)
{To be completed ONLY by schools that checked the box on line 6 in Part IV)

29 Ooses the orgamzation have a racially nondiscnminatory policy 1oward students by statement in its charter, by(aws.
other goveming instrument, or In a resofution of s govemung body? P

30 Does the organization include a statement of s raclally nondiscriminatory polscy toward students in all s
brochures, catalogues, and other wntten communications with the publlc daallng with student admussions,
programs, and scholarshuips?
Has the organization pubhcized its racially nondxscnmmaiory pohcy 1hrough newspaper or broadcast media during
the period of solicitation for students, or dunng the reglistraton penod if it has no solicitation program, in a way
that makes the policy known to afl parts of the general community it serves? . .
I "Yes,” please descnbe; if “No,” please explain (if you need more space, attach a separa(e stalement)

Does the organization maintain the following.
Records indicating the racial composition of the student body. faculty, and admimisirative staff?

Records documenting that scholarshups and other {inanciat assistance are awarded on 2 racla“y nondtscnmmatory
basis?

Copies of afl ca(alogues brochures announcements, and other wrmen communicaﬂons to the pubhc deahng
with student admissions, programs, and scholarships? .

Coptes of all material used by the orgamization or on its bahalf to sohcn contnb\mons"

1 you answered "No” to any of the above, please explain. {if you need more space, attach a separate statement.)

Ooes the organization discriminata by race in any way with respect to.

Students’ rights or privileges? .

Admissions policies?

Employment of faculty or administrative staf? .

Scholarships or other financial assistance? .

Educational policies?

Use of facihitles?

Athletic programs?

QOther extracumcutar acuvities?

if you answered “Yes” 10 any of the above, please explain. (if you need more space, attach a separate statement }

Does the organization tecewe any financial aid or assistance {rom a govemnmental agency?

Has the orgamzation’s right to such aid ever been revoked or suspended?
I you answered “Yes" 1o either 34a or b, please explain using an attached statement

35 Doaes the organization centify that it has comphed with the applicable requirements of sections 4 01 through 4 05
of Rev Proc 75-50, 1975-2 C B. 587, covering racial nondiscrimination? #f "No.” attach an explanation

Schedule A {Form 990 or 930-EZ) 2007




Schedule A (Form 990 or 990-£2) 2007
Lobbying Expenditures by Electing Public Charities {See page 11 of the instructions))
(To be completed ONLY by an eligible organization that filed Form 5768)
Check » a3 [ # the organization belongs to an affiiated group  Check » b ] f you checked “a® and “limited control” provisions apply
ol
Limits on Lobbying Expenditures () To be completed

Attilated group {or sll electing
(The terrn “expenditures” means amounts paid or incurred.) lotats organzaIoNs

Page 6

Tatal lobbying expenditures to influsnce public opinton (grassroots lobbying) .

Total iobbying expenditures to influence a legistative body (direct lobbying).

Total lobbying expenditures (add lines 36 and 37) .

Other exempt purpose expenditures .

Total exempt purpose expenditures (add lmes 38 and 39) .

Lobbying nontaxable amount. Enter the amount from the following lable-—

If the amount on line 40 is— The lobbying nontaxable amount Is—

Not aver $500,000. . . . . 20% of the amount on ne 40 . .

Over $500,000 but not over $1 000000 . $100,000 plus 15% of the excess over 5500000
Over §1,000,000 but not over $1,500,000 .  $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000, $225,000 plus 5% of the excess over $1,500,000
Over $17,000000, . . . $1,000,000

Grassrootls nomaxable amount (enler 25% of fine 41). .

Subtract line 42 from line 36 Enter -0- if line 42 is more than line 36

Subtract line 41 from line 38 Enter -0- if ine 41 1s more than tine 38.

Caution: /f there is an amount on edther ine 43 or line 44, you must file Form 4720 A L A

.,'u'.a' . 2
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) electian do not have to complate all of the five columns below.
Sae tha instructions for lines 45 through 50 on page 13 of the nstructions }

Lobbying Expenditures Dunng 4-Year Averaging Period

Catandar year (or (a) (] (c)
fiscal year beginning in) » 2007 2006

Lobbying nontaxable amount

46 Lobbying celling amount (150% of tine 45(e))

47  Total lobbying expenditures

48 Grassroots nontaxable amount |

: R, ] h'ﬂ"-_, % L, TN T r.
49 Grassroots ceiling amount (150% of line 48(e)) T P Al Tl A4 L

logs, =

Grassroots lobbylng expenditures . .
Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 14 of the instructions.)
Dunng the year, did the organization attempt to influence natlonal, state or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum, through the use of.
a Volunteers . Coe
Paid staff or management (lnclude compensation in expenses reporled on lines ¢ through h)
Media advertisements,
Mailings to members, leg:slators or the publlc
Publications, of published or broadcast statements
Grants Yo other organrzations for lobbying purposes .
Direct contact with legislators, their staffs, government oﬂnclals ora legrslatlve body
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means . b
Total lobbying expenditures (Add ines ¢ through by . . . Sy

o Ihs

if “Yes® to any of the above, also attach a statement gaving a detallad desenpuon of the lobbymg actwme

Yes | No Amount

el
:

SINISISNISNSISIS

-_—Fw@m -0 QA0 C

Schedule A (Form 890 or 930-EZ) 2007
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Schedide A (Foam 990 or 890-E2) 2007 Page 7

m Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 14 of the instructions.)

St  Did the reporting orgamzation directly or indirectly engage in any of the following with any other organization descnbed in section
501(c} of the Code (other than section 501(c)(3) organizations) or in section 527, refating to political organizations?
Transiers from the reponing organization 10 a nontharitabie exempt organization of: Yes

G Cash . . . . ..o e
@i} Otherassets . . . . . . . . af)
Other transactions.
()} Sales or exchanges of assets with a nonchantable exempt organization ., . . ., . . . . . . b{)
(i) Purchases of assets rom a noncharitable exempt organization . . . . . . e e e e biii)
(i) Rental of facilities, equipment, or otherassets , . . . ., . . . . . . e e biii}
(v] Relmbursement arrangements . . . . . . . . . . e e e biv)_
(v} Loans or loan guarantees . . . e e e e e e e by
(vi) Pertormance of services or membership or (undralslng sollcltahons e e . . bivi)
Shanng of facilities, equipment, mailing lists, other assets, or paid employees . . L2
If the answer fo any of the above is “Yes,” complete the follawing schedute. Column (o) shou(d always show lha {ar market value of the
goods, other assets, or services given by the reporting organization I the orgamzation receved less than lar market valus in any
transaction or sharing arrangement, show in column (d} the value of the goods, ather assets, ar sarvices received:
{a) ) {c) (d
une no. Amouni lnvoived Name of r k Dascnption of transfers, transactons, and sharing arrengements

sk KN E

52a Is the organization dwectly or indirectty affiliated wath, or related to, one or more tax-exempt organizations
descnbed m section 501(c) of the Code (other than section 501(c}3) or msection527? . . . . . .» {JYes [J No
b_If “Yes,” complete the following schedule:
{a) ®) (c}
Name of organuzahion Type of organrzation Description of refationship

Schedule A (Form 980 or 990-E2) 2007




Gulf and Caribbean Fisheries Institute
EIN 59-25921222

Attachments to accompany Form 990
for tax year 10/1/07 - 9/30/08

Form 990, Part |, line 9

A silent auction was held of donated materials to support fisheries students attending the annual
conference.

Gross receipts: $995

Contributions included in gross receipts: $0

Gross revenue: $995

Direct expenses: $0

Net income: $995

Form 990, Part |, line 20
$5.95 diterence in reported 9/30/07 balance due to bookkeeping error

Form 990, Part |, line 22b
Grants to cover travel and accommodation expenses for attending annual conference

Name & Address Amount Provided Relationship to

Persons with an interest
in the organization

Brian Luckhurst 2,081.40 Director
PO Box CR 2, Crawl CRBX
Bermuda

Jessica Beck 1,423.30
Wildlife and Fisheries Sciences Dept

Texas A&M University

College Station, Texs

Christopher Hawkins 1,500 00
Dept Wildlife and Fishenes Sciences

Texas A&M University

Galveston, TX 77551

Wilhelm Trupllo
INAPESCA

Ave Ppal €1 Bosque
Torre Credicard, Piso 9
El Bosque, Caracas
Miranda 1010 Venezuela

Robin Mahon 1,250.00
CERMES

University of the West Indies

Cave Hill, Barbados

Jaime Medina
Federation of Fishing Cooperatives
Cancun, Quintana Roo, Mexico

Georgina Bustamante Director
Nature Conservancy

4245 Fairfax Dr. S 100

Arhingion, VA 22203-0616




\

Form 990, Part |, line 22b (continued)

Ernesto Chavez 1,265.00
Centro de Investigacion

Menda AP 73

Cordemex, Yucalan

Mexico 97310

Jorge Lopez Rocha
Merida AP 73
Cordemex, Yucatan
Mexico 97310

Kim Baldwin

School lor Field Studies

Center for Marine Resource Sludies
South Caicos

Turks and Caicos, BWI

Pedro Jiminez

c/o Flonda Marine Research Instilute
2796 Overseas Highway

Marathon, FL 33050 USA

Rolando Murcia

clo Flonida Marine Research Institute
2796 Overseas Highway

Marathon, FL 33050 USA

Juan Posada

\Depte Biologfa de Organismos
Unrversidad Simon Bolivar
Apartado 89000

Caracas 1080A, Venezuela

Enck Gonzales 1,365.00
Avenida Francisco Newball

Ediicio Coral Palace

Secretana de Agricultura y Pesca

San Andrés Isla Colombia

Linwood Outerbridge
Bermuda Manne Resources Board
Hamilton, Bermuda

Patrick McConney
GCERMES

University of the West Indies
Cave Hill, Barbados

Andre Cartwnght
Ministry of Tourism
Grand Bahama, 8ahamas

Angehque Brathwaie
Coastal Zone Management Unit
Bridgetown, Barbados

Diedra Shuland

t/o Flonda Manne Research Institute
2796 Overseas Highway

Marathon, FL 33050 USA




Form 980, Part |, line 22b (continued)

* Martha Prada 80.00
Zona Industnal Portuaria

Gerente Antilana, San Andres

Colombia

|Aiberto Rodriguez

Artificial Reet Research Institute
125 Chandler Lane #2

Corpus Chnstt TX 78404

Alejandro Acosta
Ftonda Manne Research Institule
2796 Overseas Highway

Marathon, FL 33050 USA

Director

Hurricane Relief Grant
Government of the Dominican Republic 5,138.00
Santo Domingo, Repubhica Dominicana

Grants for United Nations Environment Programme Small Grants Fund
Centre for Resource Management 15,000.00 none
and Environmental Studies

University of the West Indies

Cave Hill, Barbados

REEFCHECK Foundatton 9,570.00
Prol Fantino Falco #5

Ens. Piantim,

Santo Domingo, Domimcan Republic

Fundacion Cientifica Los Roques 15,000 00
Edi. Centro Cyananud, PH

Calle 1-2 Urb,

La Urbina, Caracas 1073

Venezuela

Canbbean Regional Fisheries Mech 15,000 00
Pnincess Margarel Drive
Belize City, Belize

Form 990, Part I, Line 42 and Part IV, Line 57 - Depreciation Schedule

item Cost Date Useful Depreciation Accumulated
Purchased Life (yr) for 2007 Depreciation

computer 1,805.00 1/4/99 0 1,805.00
computer 1,475.00 10/26/01 0 1,375.00
computer 1,863.56 5/18/04 222.40 1,541.16
computer 2,849.19 1/20/04 166.48 2,582.71
computer 1,788.14 3/9/06 337.63 864.70
computer 526.45 10/28/07 164.18 189.00
computer 983.60 5/28/08 237.10 258.00
TOTAL 11,390.94 1,127.79 8,615.57




Form 990 Part V-A, List of Officers and Directors

Name and Address Title and Average Compensation Cantributions to
hours per week employes benefit
plans & deferred

compensation

Robert Glazer Executive Director, 8 hr 0
Florida Marine Research Inshiute

2796 Overseas Highway

Marathon, FL. 33050 USA

LeRoy Creswell Execulive Secretary, 15 hr
Sea Grant College Program

8400 Picos Road, Ste, 101

Fon Pierce, FL, 34945

Alejandro Acosta Vice Chairman, 8 hr
Flonda Marine Research Inshiute

2796 Overseas Highway

Marathon, FL. 33050 USA

Dr Dalia Aldana Aranda Director, 1 hr
CINVESTAV Urnidad Merida

Catrretera Progresao s.p 73

Cordemex Menda

Yucatan, Mexico

Dr Robert Ditton Director, 1 hr
Dept of Wildlife and Fishenes

Texas A&M University

College Station, TX 77843 USA

Or Brian Luckhurs! Director, 1 hr

Division of Fisheries
PO Box CR 52
Craw!, Bermuda

Wil Heyman Durector, t hr
Texas A&M Unwersity

O&M 803D

College Station, TX 77843-3147

0Or Mel Goodwin Treasurer, 8 hr
Harmony Project

POB 21655

Charleston, SC 29413

Or Georgina Bustamente Drrector, 1 hr
Nature Gonservancy

4245 Faijrfax Dr. S 100

Arlington, VA 22203-0616

Graciela Garcia Molines Director, 1 hr
CFMC

268 Munoz Rivera Ave, Stute 1108

San Juan, Puerto Rico 00918

Or. Jim Franks Chauman, 4 hr
University of Southern Mississippt

Department of Coastal Sciences

703 East Beach Dnve

Ocean Springs MS 39564

€xpense account
ond other
affowances




Form 990 Part V-A, List of Officers and Directors

(continued)

* Nsme and Address Title and Average

hours per week

Dr. Xenyon Lindeman
Environmental Defense
257 Park Avenue South
New York, NY 10010

Duector, 1 hr

Mr Clive Petrovic
Dwvision of Fishernies
Government of the British Virgin Islands
Roadtown, Tortola, BV

Director, 1 hr

Virdin Brown
St Croix, USVI 00820

Dwector, 1 ke

Nancy Brown-Peterson
703 East Beach Dr
Ocean Springs, MS 39564

Director, 1 hr

Rodolfo Claro Director, 1 hr

c¢/o Caribbean Environment Programme, UNEP-CAR/RCU
14-20 Port Royal Street

Kingston, JAMAICA

Anderson Kinch
Brock St
Barbados, Wi

Director, 1 hr

Mark Peterson
703 East Beach Dr
Ocean Springs, MS 39564

Director, 1 hr

Eric Castro

Jorge Tadeo Lozano University
Catrera 4 # 22 - 61

Bogota, Colombia

Director, 1 hr

Lionel Reynal
97231 LE Robert
Pointe -Fort
Martimque

Director, 1 hr

Barbara Reveles Director, 1 hr
Reserva de la Biosfera Banco Chinchorro
Chetumal, Quintana Roo, Mexico

Jeannette Mateo

The Nature Conservancy
Calle Jacinto Mahon
Esquina Federico Gerardino
Plaza D'Roca, 4to Piso, Apartamento #401
Santo Domingo, Dominican Repubhic

Director, 1 hr

Elten Peel

The Billfish Foundation

2161 E. Commercial Bivd, 2nd Floor
Ft. Lauderdale, FL 33308

Director, 1 hr

Compensation

Contributions to
employee benefit
plans & defarred
compensailon
0

Expenge account
and other
allowances

0

==

2

-
-

i




Form 990, Part V-A, Line 75b
Mark Peterson and Nancy Brown-Peterson are husband and wife, respectively.

" Form 990, Schedule A, Part ll1, Line 2d

$8,000 was paid 1o R. Leroy Creswell, Executive Secretary, as stipend to cover costs of preparing
symposium proceedings for publication

Form 990, Schedule A, Part lll, Line 3a
Grant reciptents are individuals wha can document that they are either fisheries scientists and man-
agers from developing countries, full-time students in an accredited university, or professional scien-

tists whose participation is essential to the purposes of the symposium and who lack the financial
means to attend.




