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o Short Form | omeNo 15451150
. ggu_Ez Return of Organization Exempt From Income Tax
Form Under section 501{c}), 527, or 4947(a)(1) of the Internal Revenue Code 2 @09
S {except black lung benefit trust or pnvate foundation)
» Sponsoring organizations of donor advised funds and controlling organizations as defined t -
512(b)(13) most fle Form 990 All other organizations with gross rgcelrp:%s loas than $500|080 and total' Open to Public
Department of the Treasury assets less than $1,250,000 at the end of the year may use this form Inspection
Intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements
A For the 2009 calendar year, or tax year beginning October 1 , 2009, and ending September 30 »200 10
B Check if appiicable Please | C Name of orgamization D Employer identification number
| [ Adaress change e I | Gult and Caribbean Fisheries Institute 59-2592122
‘ S Name change pnntor | Number and street (or P O box, if mail 1s not delivered to street address) | Room/suite E Telephone number
Inial return type
i (] Teminated :ee . P.O. Box 21655 843-577-2103
ecific
| D Amended retum Inpsh_uc_ Crty or town, state or country, and ZIP + 4 £ Group Exemption
(] Apptication pending tons | Charleston, SC 29413-1655 Number »
e Section 501(c)(3) orgamizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method Cash [ Accrual
a completed Schedule A (Form 990 or 990-EZ). Other (specify) »
H Check » [ ifthe organization 1s not
| Website: » www.gcfi.org required to attach Schedule B (Form 990,
J Tax-exempt status (check only one) — [¥]501(c)( 3 ) < (insertno) []4947(a)(1)or []527 990-EZ, or 990-PF)

K Check » [ ifthe organization i1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A
Form 990-EZ or Form 990 return is not required, but If the organtzation chooses to file a return, be sure to file a complete retum

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, If $500,000 or more, file Form 990 instead of Form 990-EZ  » $ 277,240
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)
1 Contributions, gifts, grants, and similar amountsreceived . . . . . . . . . . . 1 258,006
2  Program service revenue including government fees and contracts 2 18,860
; 3 Membership dues and assessments . e e L. .. . 3 0
4  [nvestment income . Coe e e e 4 374
5a Gross amount from sale of assets other than mvento 5a 0
b Less cost or other basis and salesexpe\nsesr I\ f F @ 5b 0 X
| ¢ Gain or (loss) from sale of assets otherstharizinventory (Subtract line 5b from line 5a) . . 5¢ 0
é’ 6  Special events and activities {complete'appl bie’p'a‘ﬁof Schedule (‘bt{f\an amaunt 1s from gaming, check here» []
g a Gross revenue (not including $ f \\ W of contnb:xons
& reported on line 1) ) b = 6a 0
b Less drrect expenses other than fundra|5| g-expens‘exs UT 6b 0 3
¢ Net income or (loss) from special vents@c}gﬂwrtﬁ&(s ract hne 6b fromlne6a) . . . 6¢c 0
7a Gross sales of inventory, less retu ‘rﬁgnmall wances . . . . 7a 0
b Less: cost of goods sold .o 7b ol
| e ¢ Gross profit or (loss) from sales of mventory (Subtract line 7b from hne 7a) Coe . . 1 7c 0
= 8  Other revenue (describe P )y L8 0
| % 9 Total revenue. Add lines 1, 2, 3,4, 5¢,6¢c, 7c,and8 . . . .. T 277,240
| I~ 10 Grants and similar amounts paid (attach schedule) . . . . . . . . . . . . . . |10 157,271
| P 11 Benefits paid to or for members . . R . e e . 11 0
— #112 Salanes, other compensation, and employee beneflts . e O ¥4 86,936
o} 2113 Professional fees and other payments to independent contractors . . .o . 13 30,008
- é’ 14  Occupancy, rent, utihities, and maintenance . e . . ... . 114 1,277
[ w15 Pnnting, publications, postage, and shipping .o . . |15 16,034
W 16  Other expenses (describe » bank fees, supples, admin fees travel (rammg, entenamment y |16 35,452
e 17 Total expenses. Add lines 10 through 16 . . e . . .| 17 326,978
Z o | 18  Excess or (deficit) for the year (Subtract ine 17 from I|ne 9) .o 18 -49,738
ZCJ 'g 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wnth L
& 2 end-of-year figure reported on prioryear'sreturn) . . . . . . . . . . . . .. 19 186,888
@ 20 Other changes In net assets or fund balances (attach explanation) . . Coe . |20 12
z Net assets or fund balances at end of year Combine lines 18 through20 . . . » | 21 137,162
mBalance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ
(See the instructions for Part il.) {A) Beginning of year {B) End of year
22 (Cash, savings, and investments . . . . . e . 178,967 |22 226,096
23 Landandbuldings. . . . . - Coe 0|23 0
24  Other assets (describe P equlpment prepald expenses ) 14,030|24 12,007
25 Total assets . e e e e e L. 192,997(25 238,103
26 Total liabilities (descnbe > taxes payable ) 6,109(26 100,941
27  Net assets or fund balances (line 27 of column (B) must agree with hne21) . . 186,888 |27 137,162
For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions. Cat No 10642l Form 990-EZ (2009)

(=1




Form 990-EZ (2009)

Page 2

Q] Statement of Program Service Accomplishments (See the instructions for Part IIl.)

What is the organization’s primary exempt purpose?  dissemination of scientific research

Describe what was achieved In carrying out the organization’s exempt purposes. In a clear and concise
manner, describe the services provided, the number of persons benefited, and other relevant information for

each program title

Expenses
(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional
for others )

28 conducted annual week-long suymposium of fisheries research in the Gulf and Caribbean region for

approximately 300 attendees

(Grants $ 47,044) If this amount includes foreign grants, check here » 28a 80,738
29 prepared and distributed proceedings of annual symposium

{Grants $ } If this amount includes foreign grants, check here » [1 |29a 14,740
30 _administered small grants fund and training projects to support marine management and

conservation projects in the Caribbean region B

(Grants $ 110,226 ) If this amount includes foreign grants, check here | 30a 206,798
31 Other program services (attach schedule) . ..

(Grants $ )} If this amount includes forelgn grants check here » [ [31a
32 Total program service expenses (add lines 28a through 31a) . » | 32 302,276

s1ad\"E  List of Officers, Directors, Trustees, and Key Employees. List each one even |f not compensated (See the instructions for Part IV.)

(a) Name and address

(b) Title and average
hours per week
devoted to position

(c) Compensation
(If not paid,
enter -0-)

(d) Contnbutions to
employee benefit plans &
deferred compensation

(e) Expense
account and
other allowances

SEE SCHEDULE

Form 990-EZ (2009)




Form 990-EZ (2009) Page 3
EE@  Other Information (Note the statement requirements in the instructions for Part V)

Yes| No
33 Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed
descnptionofeachactvity . . . . . . . . . e e .o 33
34  Were any changes made to the organizing or governing documents'7 If “Yes attach a conformed copy of
thechanges . . . . . 34
35  If the orgamization had income from busmess activities, such as those reported on llnes 2 6a and 7a (among others) but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 890-T.
a Did the organization have unrelated business gross income of $1,000 or more or was It subject to section
6033(e) notice, reporting, and proxy tax requirements? . . . . . . e e 35a 4
b If “Yes,” has it filed a tax return on Form 990-T for thisyear? . . . . 35b
36 Did the organization undergo a hquidation, dissolution, termmnation, or S|gn|f|cant dlsposmon of net assets
during the year? If “Yes,” complete applicable parts of ScheduleN . . . A 36
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. » |37a| N
b Did the organization file Form 1120-POL for thisyear? . . . 37b v
38a Did the organization borrow from, or make any loans to, any offlcer d|rector trustee or key employee orwere | | |
any such loans made in a prior year and stil outstanding at the end of the peniod covered by this return? . . 38a v
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . S 38b
39  Section 501(c)(7) organizations. Enter: o
a Intiation fees and capital contributions includedonline9 . . . . . . . . . . 3%a 0
b Gross receipts, included on line 9, for public use of club facilities . . . 39b 0
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organlzatron durlng the year under:
section 4911 » , section 4912 » , section 4955 »
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit | _
transaction during the year or 1s it aware that it engaged in an excess benefit transaction with a disquahfied
person in a prior year, and that the transaction has not been reported on any of the organization's prior V4
Forms 990 or 990-EZ7? If “Yes,” complete Schedule L, Partl . . . . . . . 40b
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on (
organization managers or disqualified persons during the year under sections 4912, '
4955, and 4958 . . . A |
d Section 501(c)(3) and 501(c)(4) organlzatlons Enter amount of tax on line 40c :
reimbursed by the organization . . . . . > i
e All organizations. At any time during the tax year, was the organlzatlon a party to a prohibited tax shelter | | ‘
transaction? If “Yes,” complete Form 8886-T. .o e e e e . 40e v
41  List the states with which a copy of this return is filed. P
42a The organization's books are in care of » Melvin Goodwin Telephone no. » 843-577-2103
Located at P> 266 Meeting Street, Charleston, SC ZIP+4 » 29401
b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? . . 42b v
If “Yes,” enter the name of the foreign country >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside of the US ? . . 42c v
If “Yes,” enter the name of the foreign country* »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in hieu of Form 1041 —Check here . . . .»d
and enter the amount of tax-exempt interest received or accrued during the tax year . > | 43 |
Yes| No
44 Diud the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of '
Form990-EZ . . i a4 V4
45 Is any related organization a controlled entrty of the organlzatron wathrn the meaning of section 51 2(b)(13)7 If 7 '
“Yes,” Form 990 must be completed instead of Form 990-EZ . . e e . . 45 v

Form 990-EZ (2009)




Form 990-EZ (2009) Page 4

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) or%anlzatlons and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b

and complete the tables for lines 50 and 5
46 Did the organization engage in direct or indirect political campaign activiies on behalf of or in opposition to Yes| No
candidates for public office? If “Yes,” complete Schedule C, Part| . . . . e e 46 v
47  Did the organization engage in lobbying activities? If “Yes,” complete Schedule C Parthl . . . . . . 47 v
48 |s the organization a schoo! as described in section 170(b)(1)(A)())? If “Yes,” complete Schedule E . . 48 v
49a Did the organization make any transfers to an exempt non-chantable related organization? . . . 49a v
b If “Yes,” was the related organization a section 527 organization? . 49b
50 Complete this table for the organization's five highest compensated employees (other than offrcers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization If there 1s none, enter “None ”
{b) Title and average {c) Compensation (d) Contnbutions to (e} Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation | other allowances
none

|
f Total number of other employees paid over $100,000 . . . . W

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

{a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {c} Compensation

none

d Total number of other ndependent contractors each receiving over $100,000 . .»

! Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
| and belief, 1t 1s true, correct, and %plete Declaration of preparer (other than officer) 1s based on all nformation of which preparer has any knowledge

s | opd | /oy

Here Signature of officer Date

Melvin Goodwin, Treasurer
Type or print name and title

! . Preparer's Date Check i Preparer's identifying number (See instructions)
‘ Paid signature self-
P , g employed » D
reparers Firm’s name {or EIN >
Use Only | yours f self-employed),
\ address, and ZIP + 4 Phoneno »
\ May the IRS discuss this return with the preparer shown above? See instructions L » [(JYes [ ]No

Form 990-EZ (2009)




.;S:\EQgOU;;AO-EZ) Public Charity Status and Public Support |-ouoo texetor

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ. p See separate instructions.

Department of the Treasury Open to P.ublic
Intemal Revenue Service Inspection

Name of the organization Employer identification number
Gulf and Caribbean Fisheries Institute Inc 59 | 2592122
Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).
[0 A school described in section 170(b){(1){(A)ii). (Attach Schedule E.)
O A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(iii).
] A medical research organization operated in conjunction with a hospital descnbed Iin section 170{b)(1)(A)(iii). Enter the
hospital’s name, City, and Stale:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){A){iv}. (Complete Part Il.)
A federal, state, or local government or governmental unit descrnbed in section 170(b)(1}{A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1){A)(vi). (Complete Part !l.)
A community trust described in section 170(b)(1){A)}{(vi). (Complete Part ll)
An organization that normally receives: (1) more than 33': % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 335 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the orgamzation after June 30, 1975. See section 509(a)(2). (Complete Part lll)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b O Typell ¢ O Type li-Functionally mntegrated d [0 Type I-Other
e [ By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified

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

f If the organization received a written determination from the IRS that it 1s a Type |, Type Ii, or Type Il supporting
organization, check this box

g Since August 17, 2006, has the organlzatlon accepted any glft or contrlbutlon from any of the
following persons?

HON

® N
o gg 0o

10
11

aao

(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i) Yes | No
and (i) below, the governing body of the supported organizaton? . . . . . . . . . . [|1gf)
(i) A family member of a person described in () above? . . e e e e, 11g{i)
{iii) A 35% controlled entity of a person described n (1) or () above? . . . . . . . . ... 1gfi)]
h Prowide the following nformation about the supported organization(s).
(1) Name of supported () EIN (i) Type of organization | (v} Is the organization | {v) Did you notify (w1) Is the {wii} Amount of
organization (described on lines 1-9 | in co! (i) isted in your | the organization in organization n col support
above or IRC section govemning document? col (i) of your {1) organized In the
{see nstructions)) support? us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A {Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.




Schedule' A (Form 990 or 990-EZ) 2009 Page 2
Support Schedule for Organizations Described in Sections 170(b){(1){(A)(iv) and 170(b)(1)(A){vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 {d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any “unusual grants*) . . . 61,710 69,512 141,755 181,386 258,006 712,369
2 Taxrevenues levied for the organization’s
benefit and either paid to or expended on
its behalf 0 0 0 0 0 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge e 0 0 0 0 0 0
4 Total. Add ines 1 through 3 . . . 61,710 69,512 141,755 181,386 258,006 712,369
5 The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on hne 1 that exceeds 2% of the amount
shown on line 11, column (f) . 97,348
6  Public support. Subtract line 5 from line 4 615,021
Section B. Total Support
Calendar year {or fiscal year beginning in) p» (a) 2005 ({b) 2006 (c) 2007 {d) 2008 (e) 2009 (f) Total
7  Amounts fromlined . . . . 61,710 69,512 141,755 181,386 258,006 712,369
8 Gross income from interest, d|V|dends
payments Irecelveg on secufrltles Ioarrs
rents, royalties and income from similar
sources . . . . . . ... 1,448 6,971 2,974 366 374 12,133
9 Net income from unrelated business
activities, whether or not the business 1s
regularly caftmedon . . . . . . 0 0 0 o 0 0
10 Other income Do not include gann or
loss from the sale of capital assets
(Explan in Part IV) . . . . 0 0 0 0 0 0
11 Total support. Add !ines 7through 10 . 724,502
12  Gross receipts from related activities, etc (see instructions) . . . . . 12 | 169,770
13 First five years. If the Form 990 Is for the organization's first, second, thlrd fourth or flfth tax year as a section 501( c)&
organization, check this box and stop here .
Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (line 6, column (f) divided by line 11, column () . . . . 14 84.9 o,
15  Public support percentage from 2008 Schedule A, Part If, ine 14 | |, . 15 743 %
16a 33 % support test—2009. If the organization did not check the box on line 13 and I|ne 14 1S 33‘/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . A 2 V|
b 33% % support test—2008. If the organization did not check a box on line 13 or 16a, and I|ne 15 1s 334 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . .. .o» 0
17a 10%-facts-and-circumstances test—2009. If the orgamization did not check a box on line 13, 16a, or 16b and line 1415 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part [V how the
organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization . . .» O
b 10%-facts-and-circumstances test—2008. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here Explain in Part IV how the
organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organizaton . . . . .» O
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » [

Schedule A (Form 990 or 990-EZ) 2009




Schedule*A (Form 990 or 990-EZ) 2009 Page 3
m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » {a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 {f) Total

1 Gits, grants, contnbutions, and
membership fees received (Do not include
any “unusual grants *) . . .

2 Grossreceipts from admissions, merchandlse
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose .

3  Gross receipts from activities that are not an
unrelated trade or business under section 513

4  Tax revenues levied for the organization’s
benefit and either paid to or expended on
its behalf

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

| b Amounts included onlines 2 and 3 received
3 from other than disqualified persons that
| exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Addlines 7a and 7b
‘ 8 Public support (Subtract line 7c from
| lne6) . ..
| Section B. Total Support

Calendar year (or fiscal year beginning in) » {a) 2005 (b) 2006 {c) 2007 (d) 2008 {e) 2009 {f) Total

‘ 9 Amounts from line 6 .o
10a Gross income from interest, d|V|dends
‘ payments received on secunties loans,
rents, royalties and income from similar
sources e e e e

b Unrelated business taxable income (less
section 5§11 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated busmess
activitties not included in hne 10b,
whether or not the business 1s regularly
carried on e e e e

12  Other income Do not include gamn or
loss from the sale of capital assets
(Explain in Part IV)

13 Total Sl)xpport (Add lines 9, 10c, 11,

and 12
14 First five years. If the Form 990 |s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here |, P T
Section C. Computation of Public Support Percentage
; 15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) .. 15 %
16 Public support percentage from 2008 Schedule A, Part lll, Ine 15 . . e 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column {f)) . 17 %
18 Investment income percentage from 2008 Schedule A, Part lll, ne 17 . . . . 18 %

19a 33% % support tests —2009. If the organization did not check the box on line 14, and Ime 15 1s more than 33/ %, and line
17 1s not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization » d

b 33'% % support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33/ %, and
line 18 1s not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization » [
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » [
Schedule A (Form 990 or 990-EZ) 2009




Schedule*A (Form 990 or 990-EZ) 2009 Page 4

mupplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part I!l, line 12. Provide any other additional information. See instructions

Schedule A {Form 990 or 990-EZ) 2009




Gulf and Caribbean Fisheries Institute
EIN 59-25921222
Attachments to accompany Form 990EZ
for tax year 10/1/09 — 9/30/10

Form 990EZ, Part |, line 10
Grants paid in excess of $5,000.00:

$16,650.00 to Windward Islands Research and Education Foundation; True Blue Campus
St. Georges, Grenada: West Indies for marine debris initiative

$16,650.00 to Bahamas National Trust; PO Box N4105; The Retreat Gardens; Village Road
Nassau, Bahamas for marine debris initiative

$16,650.00 to Hol Chan Marine Reserve Board of Trustees; San Pedro Town, Ambergris Caye
Belize, Central America for marine debris initiative

$16,650.00 to Sustainable Grenadines Project (c/o Martin Barriteau); Clifton, Union Island; St Vincent
and the Grenadines; West Indies for marine debris initiative

$16,650.00 to Montego Bay Marine Park Trust; Pier One Complex; Montego Bay; Jamaica for marine
debris initiative

$6,820 to Soufriere Fishermen Cooperative Society Ltd.; Cemetery Road; Soufriere, St. Lucia, West
Indies for marine protected area initiative

$7,540.00 to Fundacion Cientifica Los Roques; Edif. Centro Cyanamid, PH; Calle 1-2 Urb. La Urbina
Caracas; Venezuela for marine protected area initiative

$8,400.00 to ECOMAR; 17 Princess Margaret Drive; Belize City, Belize for marine protected area ini-
tiative

$7,000.00 to Hol Chan Marine Reserve Board of Trustees; San Pedro Town, Ambergris Caye
Belize, Central America for marine protected area initiative

Form 990EZ, Part |, line 20
$11.04 Bank balance reporting error in previous year;
$1.00 Rounding error




Form 990EZ, Part IV
List of Officers, Directors, Trustees, and Key Employees

Name and Address Title and Average Compensation Contributions to Expense account
hours per week (W-2 method) employee benefit and other
plans & deferred allowances

compensation

Robert Glazer Executive Director, 8 hr 7,000 0 0
Flonda Marine Research Institute

2796 Overseas Highway

Marathon, FL. 33050 USA

LeRoy Creswell Executive Secretary, 15 hr 8,663 o]
Sea Grant College Program

8400 Picos Road, Ste, 101

Fort Pierce, FL, 34945

Alejandro Acosta Vice Chairman, 8 hr 7,300 0 0
Flonda Marine Research Institute

2796 Overseas Highway

Marathon, FL 33050 USA

Dr. Dalila Aldana Aranda Director, 1 hr 0 0 0
CINVESTAV Unidad Merida

Carretera Progreso s.p 73

Cordemex Mernida

Yucatan, Mexico

Dr Bnan Luckhurst Vice Chariman, 1 hr 0 0 0
Division of Fisheres

PO Box CR 52

Crawl, Bermuda

Wil Heyman Director, 1 hr 0 0 0
Texas A&M University

O&M 803D

College Station, TX 77843-3147

Dr. Mel Goodwin Treasurer, 8 hr 4,000 0 0
Harmony Project

POB 21655

Charleston, SC 29413

Dr. Georgina Bustamente Director, 1 hr 3,600 0 0
3800 N Hills Dr. #216 Key Employee, 40 hr
Hollywood, FL 33021

Graciela Garcia Moliner Director, 1 hr 0 0 0
CFMC

268 Munoz Rivera Ave, Stuie 1108

San Juan, Puerto Rico 00918

Dr Jim Franks Director, 1 hr 0 0 0
University of Southern Mississippi

703 East Beach Dnive

Ocean Springs MS 39564

Dr. Kenyon Lindeman Director, 1 hr 0 0 0
Environmental Defense

257 Park Avenue South

New York, NY 10010




Form 990EZ, Part IV

List of Officers, Directors, Trustees, and Key Employees (continued)

Name and Address Title and Average
hours per week

Mr. Chive Petrovic Director, 1 hr
Dwvision of Fishenes

Government of the British Virgin Islands

Roadtown, Tortola, BVI

Virdin Brown Chairman, 4 hr
St Croix, USVI 00820

Nancy Brown-Peterson Director, 1 hr
703 East Beach Dr
Ocean Springs, MS 39564

Rodolfo Claro Director, 1 hr

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

Kingston, JAMAICA

Anderson Kinch Director, 1 hr
Brock St

Barbados, WI

Mark Peterson Director, 1 hr

703 East Beach Dr
Ocean Springs, MS 39564

Eric Castro Director, 1 hr
Jorge Tadeo Lozano University

Carrera 4 # 22 - 61

Bogotéa, Colombia

Lionel Reynal Director, 1 hr
97231 LE Robert
Pointe -Fort, Martinique

Jeannette Mateo Director, 1 hr
The Nature Conservancy

Plaza D'Roca, 4to Piso, Apartamento #401

Santo Domingo, Dominican Republic

Ellen Peel Director, 1 hr
The Billfish Foundation

2161 E. Commercial Blvd, 2nd Floor

Ft. Lauderdale, FL 33308

Jaime Medina Director, 1 hr
Federacién Regional de Sociedades

Cooperativas de la industna

Pesquera del Estado de Quintana Roo

Cancun, Mexico

Vomakasy Venchard Director, 1 hr
Institut Régional de Péche et

de Marine

Riviere Sens

97113Gourveyre

Guadeloupe, FWI

Compensation
(W-2 method)

Contributlons to

employee benefit

plans & deferred
compensation

0

Expense account
and other
allowances




