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. - OMB No 1545-0047
Form 990 Return of Organization Exempt From Income Tax |
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2© 1 2
benefit trust or private foundation) Open to Public
Department of the Treasury .
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2012 calendar year, or tax year beginning Qcigher 1 12012, and ending Sentember 30 120 13
B Check Iif applicable JC Name of organization Gulf and Caribbean Fishertes Institute Inc D Employer identification number
(] Address change Doing Business As 592592122
D Name change Number and street (or P O box if mail is not delivered to street address) Room/surte E Telephone number
O nmal retun P.0O. Box 21655 843-830-6480
]:] Terminated City, town or post office, state, and ZIP code
D Amended return [Charleston SC 294131655 G Gross receipts $
] appiication pending | F Name and address of principal officer  Robert Glazer. Fish & Wildlhife Research | H(a) Is this a group retum for affiiates? O Yes No
50 H(b) Are all affiiates included? D Yes D No
| Tax-exempt status 501(c)(3) [ s01(¢) ¢ )« (nsertno) [(J a0a7@1) or [ 527 If “No," attach a Iist (see mstructions)
J Website »  a-fiorg Hic) Group exemption number »
K Form of organization Corporation |:| Trust D Association D Other » | L Year of formation 1985 | M State of legal domicile SC
Summary
1 Briefly describe the organization’s mission or most significant activities  ps<eminauan of techrucal.nfarmatan and tratund .
9 far management of_living marne resources 1n_the Gulf of Mexico and Carihbean_region
g
£
% 2  Check this box P[] if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3  Number of voting members of the governing body (Part VI, line 1a) . e 3 22
2| 4  Number of independent voting members of the governing body (Part VI, line 1b) . . 4 19
2| 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 5
E 6  Total number of volunteers (estimate 1f necessary) R e . 6 20
7a Total unrelated business revenue from Part VIII, column (C), line 12 . e e 7a 0
b _Net unrelated business taxable income from Form 990-T,fne34 . . . . . . . . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIIi, ine 1h) . . e e 292.312 352,468
2| 9 Program service revenue (Part Vll, ine2g) . . . . . . . . ... 42233 47.205
2 | 10  Investment income (Part VIII, column (A), lines 3, 4, and 7d) 80 1915
111 Other revenue (Part VIIl, column (A}, lines 5, 6d, 8c, 9c, 10c, and 11e) . 0 0
12 Total revenue—add hines 8 through 11 (must equal Part VIIl, column (A), line 12) 334.625 401.588
13  Grants and similar amounts paid (Part IX, column (A}, ines 1-3) 84.381 130.488
14  Benefits paid to or for members (Part IX, column (A}, line 4) 0 0
w | 15 Salaries, other compensation, employee ; A), ines 5-10) 153.983 107.045
g o i ;
g 16a Professional fundraising fees (Part | ‘QI__~“~ L i fE@ . 0 0
g b Total fundraising expenses (Par‘! E\f Icolumn (D), WZS)'M’ 0 | s . ,
W 1147  Other expenses (Part IX, cqump A) I|nesG1a-511d 1f-24¢€) (/) .o 131.568 155.897
18  Total expenses. Add lines 13—1l7t(must equal arPIX !;olumn Q line 25) . 369932 393.430
19 Revenue less expenses. Subtract ling-18.from line 12 .. ,.,.. . (35.307) 8.158
E § U(J}Dt N U.ﬂ_ Beginning of Current Year End of Year
251 20  Total assets (Part X, line 16) . . 163,999 163.355
g%’ 21 Total liabilities (Part X, line 26) ) . 50 581 11.780
z32 Net assets or fund balances Subtract line 21 from line 20 . ... 143.418 151,575

m Signature Block

Under penalties of perjury, | declare that | have examned this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it s
true, correct, and complete Declarw of prepar;%n officer) 1s based on all information of which preparer has any knowledge

s Y A | SN ov 20/#

Sign dignature of officer Date

Here ) Hlefvin Shodwi'n ToeAsvRen

Type or pnnt name and title

Paid Print/Type preparer's name Preparer's signature Date Check D i PTIN
Preparer self-employed
Use Only | Frm'sname  » Firm's EIN »
Fim's address P Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) . e .o [(Jyes [INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2012)
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Form 990 (2012) Page 2
C1gqll} Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthis Part il . . . . . . . .. .

1 Brnefly describe the organization’s mission:

Mexico and Catibhean reaqn

2 D the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? S .
If “Yes,” describe these new services on Schedule O

3 Dd the organization cease conducting, or make significant changes in how it conducts, any program
services? . . .. e L. . .. L. . OYes [“]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.

[1Yes No

4a (Code: )(Expenses$ 67466 Ncluding grantsof $ 6.000 ) (Revenue $ 66.358 )

4b (Code: ) (Expenses$ 268.042 INCluding grants of § 104.823 ) (Revenue$ 312.384 )
Administered small arants fund_and frawina_ oroiects. to sunnort matine management_and consecvation pratects in the Guifand.________.
Caribhean region —
i 4c (Code: ){Expenses$ 15596 INcluding grantsof § 8.495 ) (Revenue$ 0)

Admirustered_arant funds 1o _suonart marine_biter mitiqation. o five countnes_of the Guif and Caribhean reaion

4d Other program services (Describe in Schedule O.)
(Expenses $ 23 3g7 INcluding grants of $ 5 oo ) (Revenue § 16.638.)
4e Total program service expenses P 374.491

Form 990 (2012)




Form 990 (2012) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundatlon)? If “Yes,”
complete Schedule A . . . . . . .o . 1|V
2 [s the organization required to complete Schedule B, Schedule of Contributors (see |nstruct|ons)'7 v
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | . 3 v
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, Partli . . .o .o 4 v
5 Is the organization a section 501(c)(4), 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, /
Partit . . . .. .. 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the rnight to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | . . - . . 6 v
7 Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il . . 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il e . .o . 8 v
9 Did the organization report an amount 1n Part X, line 21, for escrow or custodial account I|ab|||ty, 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, Partilv . . . . . . . e . 9 v
10 Did the organization, directly or through a related organization, hold assets in temporarily restncted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, Part V v
11 If the organization’s answer to any of the following questions Is “Yes,” then complete Schedule D, Parts VI,
VII, VIIL, IX, or X as applicable .
a Did the organization report an amount for land, buildings, and eqmpment in Part X, line 10? If “Yes,” o
complete Schedule D, Part VI . . . . 11al v
1 b Did the organization report an amount for mvestments other securities in Part X, I|ne 12 that 1s 5% or more
| of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl . . . . 11ib v
i ¢ 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 . . 11¢ v
| d Did the organization report an amount for other assets in Part X, Iine 15 that 1s 5% or more of its total assets
| reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . . . 11d| v
1 e Did the organization report an amount for other liabilities in Part X, line 25?7 If “Yes,” complete Schedule D, Part X 1te| v
% 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 11
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xli 12a
b Was the organization included in consolidated, independent audlted flnanC|aI statements for the tax year? If “Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil 1s optional . . 12b
13 s the organization a school described in section 170(b)(1)(A)}()? If “Yes,” complete Schedule E . . 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? .o 14a v
‘ b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaknng,
1 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 land IV . . . 14b| v
| 15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts lland IV . . 15 | v
16  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts liland IV . . . . 16 v
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 | (see instructions) . . . . 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If “Yes,” complete Schedule G, Part!l . . . . . 18 v
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VlII Iine 9a7
If “Yes,” complete Schedule G, Part lll . .o . 19 v
20 3 Did the organization operate one or more hospital faC|I|t|es'7 /f “Yes " complete Schedule H .o .. 20a v
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b v

Form 990 (2012)




Form 990 (2012) Page 4
mcmcklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), Iine 1?2 If “Yes,” complete Schedule I, Parts | and I . 21 v
22 D the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts | and Il . . . 2|y
23 Did the organization answer “Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . . e . . 23 v
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 i1ssued after December 31, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K If “No,” go to line 25 . . . . . 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perod exceptlon’? 24b v
¢ Dud the organizatton maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . e e . R e 24c v
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? . . 24d v
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | . . . 25a v
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part] . . 25b v
26 Was a loan to or by a current or former officer, director, trustee, key employee hrghest compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il 26 v
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il . v
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, 4
Part IV instructions for applicable fiing thresholds, conditions, and exceptions): -
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV v
b A family member of a current or former officer, director, trustee, or key employee? if “Yes,” complete
Schedule L, Part IV .o 28b v
¢ An entity of which a current or former ofﬂcer dlrector trustee or key employee (or a fam|Iy member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV . 28¢c v
29 Did the organization receive more than $25,000 in non-cash contributions? iIf “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . . . . . e 30 v
31  Didthe organlzatlon Iqu|date terminate, or dissolve and cease operatrons’) If "Yes complete Schedule N,
Part! . . . . 31 v
32 Dd the organlzatlon sell exchange dlspose of or transfer more than 25% of its net assets” If "Yes "
complete Schedule N, Part Il . . . 32 v
33 Did the organization own 100% of an entlty dlsregarded as separate from the organization under Regulatrons
sections 301 7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . 33 v
34  Was the organization related to any tax-exempt or taxable entlty'7 If “Yes,” complete Schedule R Part Ii, Il
orlV,and Part V, line 1 R . . . . . . . . 34 v
35a Did the organization have a controlled entlty within the meaning of section 512(b)(13)’7 35a v
b If "Yes" to ine 353, did the organization recewve any payment from or engage in any transactton w1th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 35b v
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . . e .o 36 v
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Partvi . . . 37 v
38 Didthe orgamzatlon complete Schedule O and provnde explanatrons n Schedule O for Part VI, llnes 11b and
197 Note. All Form 990 filers are required to complete Schedule O . . e e e . 38| v

Form 990 (2012)




Form 990 (2012) page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question i this Part V I}
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- If not applicable . . . 1a 4
b Enter the number of Forms W-2G included in ine 1a. Enter -0- If not applicable .. 1b )
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmmal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 5|
b If at least one Is reported on line 23, did the organization file all required federal employment tax returns? 2b
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) .
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account In a forelgn country (such as a bank account, securities account, or other financial
account)? . 4a v
b If “Yes,” enter the name of the forelgn country >
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts N
5a Was the organization a party to a prohibited tax shelter transaction at any time duning the tax year? Sa v
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b v
¢ |f “Yes" to line 5a or 5b, did the organization file Form 8886-T? 5S¢
6a Does the organization have annual gross receipts that are normally greater than $100, 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutrons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contnbutlons under sectron 170(c) ) .
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods b »
and services provided to the payor? Coe . e . . 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded'7 . 7b
¢ D the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . N N . . 7c v
d If “Yes,” ndicate the number of Forms 8282 filed during the year 7d <l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t v
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
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 and section 509(a)(3) supporting K
organizations. Did the supporting organization, or a donor advised fund maintaned by a sponsoring | B
organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. _ ~
a Dud the organization make any taxable distributtons under section 49667 . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501{c)(7) organizations. Enter:
a Imtiation fees and capital contributions included on Part Vill, hne 12 . . . 10a
b Gross receipts, included on Form 990, Part Vill, hne 12, for public use of club facrll'ues . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . 11a
b Gross income from other sources (Do not net amounts due or pa|d to other sources
agamst amounts due or received from them.) . . . . . . 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization fllrng Form 990 In lreu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to 1ssue qualified health plans n more than one state? 13a
Note. See the instructions for additional infformation the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization 1s licensed to 1ssue qualified health plans e . 13b
¢ Enter the amount of reserves on hand .o . 13¢c
14a Did the organization receive any payments for mdoor tannlng services dunng the tax year’7 . . 14a v
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O 14b

Form 990 (201 2)
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Form 990 (2012) Page 6
1@l  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 to any question in this Part VI .. o ..

Section A. Governing Body and Management

1a

N O s

a
b
9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year 1a
If there are matenal differences in voting nghts among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

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

Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with
any other officer, director, trustee, or key employee?

Did the organization delegate control over management duties customanly performed by or under the drrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

3
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4
5
6

AR

Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the orgamization have members or stockholders?

Did the organizatton have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . 7a | vV
Are any governance decisions of the organization reserved to (or sub;ect to approval by) members
stockholders, or persons other than the governing body? .

Did the orgamzation contemporaneously document the meetings heId or written actions undertaken dunng
the year by the following:

The governing body? .
Each commuttee with authonity to act on behalf of the govermng body'7 .
Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at

10a

the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9|V

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No

Did the orgarization have local chapters, branches, or affiliates? 10a v

If “Yes,” did the organization have written policies and procedures governing the acthes of such chapters

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

Has the organization provided a complete copy of this Form 990 to alt members of its governing body before filing the form? | 11a v

Describe in Schedule O the process, If any, used by the organization to review this Form 990. e ahee i

Did the orgarization have a written confiict of interest policy? If “No,” go to ine 13 . . 12a

13
14
15

16a

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confhcts”’ 12b
Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
describe in Schedule O how this was done . e 12¢
Did the organization have a wnitten whistieblower policy?

Did the organization have a written document retention and destructlon pollcy’7

Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top management official

Other officers or key employees of the orgamzation

If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructnons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . Lo .o e

If “Yes,” did the organization follow a wnitten policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements?

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be fled ™  souncaralina. ..o
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available Check all that apply

[J Own website [0 Another's website Uponrequest [ Other (explain in Schedule O)

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.

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

organization: » wioiuin Goodwun. PO Box 21655, Charleston, SC 29413, 843-830-6480

Form 990 (2012
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Form 990 (2012) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question in this Part VIl . . . . . O
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

« List all of the organization's current key employees, if any See instructions for definition of “key employee.”

* List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable 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.

e 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 orgarization and any related organizations.

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

{7 Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

€
Position
w ® {do not check more than one o) & ]
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation {compensation from amount of
week (st any cs]slol=laz] o from related other
hoursfor [ 23| a3 | 2|&{3&]¢ the organizations compensation
related 3 a 18| e 3 § % organization (W-2/1099-MISC) from the
rganizations| 2§ 50" % ?‘% ~ | 7 |(W-2/1099-MISC) organization
below dotted] 2 | B g § and related
fine) é 3 2 B organizations
g2 Z
o a
° g
_{1) Rohen. Glazer. 8
Executive Director Y 19.708 0 0
_{2) aleiandra_Acasta 8
Director v 13.757 0
_B) Geatdina Busiamante. 40
Director v 43.000 0 0
19 Melvin Goodwin 8
Ireasurer v 1.107 Q 0
_15) Emma Dovle 40
Emplovee Y 41.500 0 0
_{6)1 eRox Creswell 15
v 0 0 4]
AN Gracela Garcia 0
Chair 4 0 Q 0
(8) Exjc Castra 0.
Director v 0 Q 0
_{9) alfensa Aquilar-Perera 0
Director v 0 Q 0
(10) claude Bouchon 0
Director 4 0 0 0
{11) Nancy Brown-Peterson 0
Vice Chair 4 0 0 0
(12) kenvan Lindeman 0
Director v 0 0 0
{13) peter. Chaibonasal 0
Director v 0 0 0
(14) £rank Gourdin__. 0
Director v 0 0

0
Form 990 (2012)




Form 990 (2012) Page 8
UG Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(9]
Pasition
®) {do not check more than one © ] ®
Name and title Average | pox, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation | compensation from amount of
lweek (Iist any eslslol=laz = from related other
hoursfor | 28 3| =| & 3519 the organizations compensation
related 3 a g g I} ag ?b organization (W-2/1099-MISC) from the
organizations| 2 & a3 é § = | ™ |(W-2/1099-MISC) organization
below dotted| S < | & g § and related
line) g 3 2 B organizations
@ %1 =
L] a g
° g
(15) James Morns 0
v 0 0 Q
(16) Mark Peterson. 0
v/ 0 0 0
(17) Martha Prada 0
v 0 0 0
(18) Martin Russell 0
/ 0 0 0
(19) Yuopne. Sadavy. 0.
v 0 0 0
(20) Henn Valles 0
v 0 0 0
(21) Nathalie Zenny 0
v 0 0 0
(22) palia Aidana 0
v 0 0 0
@
(24)
(25)
1b Sub-total e e e e e e > 125.372 0 Q
¢ Total from continuation sheets to Part VII, Section A > 9 0 0
d Total (add lines 1b and 1c} . . .. » 125.372 0 0
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of

reportable compensation from the organization »

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

employee on line 1a7? If “Yes,” complete Schedule J for such individual

4  For any individual hsted on line 1a, I1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such

individual

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

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)
Name and business address

)

Description of services

(]
Compensation

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

received more than $100,000 of compensation from the organization »




Form 990 (2012)

Page 9

EIgA'l] Statement of Revenue
Check if Schedule O contains a response to any question in this Part VI, .

d

.
o

(A
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

Contributions, Gifts, Grants
and Other Similar Amounts

T @

Federated campaigns . 1a

Membership dues . . | 1b

Fundraising events e

1.485

Related organizations . | 1d

Government grants (contnbutions) | te

338.983 |

All other contnibutions, gifts, grants,
and similar amounts not included above | ¢

12.000

Noncash contnbutions included in lines 1a-1f $
Total. Add lines 1a-1f .

Q

>

2a

Program Service Revenue

Q@+ 0 a oo

Publication Sales
Meetina reaistration
Service to governments

Business Code

511130

| 541900

I 541900

o e o

All other program service revenue
Total. Add lines 2a-2f

>

47.205

6a

(2}

7a

8a

Other Revenue

Investment income (including dividends, interest,

and other similar amounts)

>

1.915

Income from investment of tax-exempt bond proceeds »

Royalties

>

==

.(I) Fieal

() Personal

Gross rents

Less rental expenses

Rental iIncome or {loss)

.|

Net rental income or (loss)

>

P Y

JX IO - YO

0

Gross amount from sales of (1) Securities

. () bth;ar

assets other than inventory

Less cost or other basis
and sales expenses

Gain or (loss) .

Net gain or (loss)

Gross income from fundraising
events (not including $

of contributions reported on line 1¢)
See Part IV, line 18 . a
Less: direct expenses . . b
Net income or (loss) from fundraising
Gross Income from gaming activities
See Part IV, line 19 . . a
Less. direct expenses . . . b
Net income or (loss) from gaming acti
Gross sales of inventory, less
returns and allowances . a

Less-costofgoodssold . . . b

.%%f \
\"3&

events »

vities >

Net income or (loss) from sales of nventory . . »

Miscellaneous Revenue

Business Code

11a

© Qo0

12

All other revenue .
Total. Add lines 11a-11d .
Total revenue. See instructions.

vy

0
Form 990 (2012)




Form 990 (2012) Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A)
Check If Schedule O contains a response to any question In this Part IX . ]
Do not include amounts reported on lines 6b, 7b, Total éﬁ) enses Pro raglsemce M ) 4 . éD) N
8b, 9b, and 10b of Part VIiI. P gxpenses gear{:gfg(%rgnigs ::péﬁgésg
1 Grants and other assistance to governments and
orgarizations in the United States See Part IV, line 21 0 0
2 Grants and other assistance to individuals in
the United States See Part IV, ine 22 . 5.000 6.000 P i
3 Grants and other assistance to governments, o3 “
organizations, and individuals outside the %) =
United States. See Part IV, lines 15 and 16 . 124.4 124.488] .5 *
4 Benefits paid to or for members Q Q i
5 Compensation of current officers, dlrectors
trustees, and key employees .o 37.007 29941 1.066 g
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0 0 0 0
7  Other salaries and wages 62.414 §2.414 0 0
8 Pension plan accruals and contnbutions (mclude
section 401(k} and 403(b) employer contributions) 0 a 0 0
8  Other employee benefits . 0 0 0 0
10 Payroll taxes . . 71.624 4 540 1)
11 Fees for services (non- employees)
a Management 0 Q 0 0
b Legal 0 0 0 0
¢ Accounting 0 0 0 0
d Lobbylng 0 Q 0 Q
e Professional fundraising services See Part IV Ime 17 0): ¥ . i, a
f Investment management fees 0 0 0 0
g  Other {Ifline 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O ) 212 21266 0 2
12  Advertising and promotion 0 Q 0 0
13 Office expenses 3.141 ) 3.141 1]
14  Information technology 2.905 2905 Q 0
15 Royalties . 0 Q 0 Q
16 Occupancy 1.532 [} 1.532 0
17 Travel . 40.491 40.491 0 0
18  Payments of travel or enter’(alnment expenses
for any federal, state, or focal public officials 9 0 0 Q
19  Conferences, conventions, and meetings 66.753 66.153 0 0
20 Interest . 0 0 Q 0
21 Payments to afﬂhates 0 0 0 0
22  Depreciation, depletion, and amortlzatlon 872 185 87 0
23 Insurance . . . . 3.480 0 3.480 Q
24  Other expenses Itemize expenses not covered ” : t
above {List miscellaneous expenses in hine 24e if A
line 24e amount exceeds 10% of line 25, column R
(A) amount, list line 24e expenses on Schedule O ) ST IR e
a BankFees 4.081 3.735 _346 0
b Ppenalities 1.376 0 1.376 0
c
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 391.430 37 11.568 0

26 Joint costs. Complete this line only if the
organzation reported in column (B) joint costs
from a combined educational campaign and
fundraising sohcitation Check here » 7]
following SOP 98-2 (ASC 958-720)

Form 990 (2012)
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Form 990 (2012) Page 11
Balance Sheet
Check If Schedule O contains a response to any question In this Part X . .. g
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 81 1 72.133
2  Savings and temporary cash |nvestments 29.239| 2 29,192
3 Pledges and grants receivable, net al 3 0
4  Accounts receivable, net 4 0
5 Loans and other receivables from current and former ofﬂcers d|rectors K ‘
trustees, key employees, and highest compensated employees 4 i
Complete Part il of Schedule L . .
6  Loans and other recevables from other disqualified persons (as defined under section 5
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing employers and o
sponsonng organizations of section 501(c)(9) voluntary employees' beneficiary e
@ organizations (see instructions) Complete Part Il of Schedule L. 6
2 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepad expenses and deferred charges 9
10a Land, bulldings, and equipment cost or : % e e :
other basis Complete Part Vi of Schedule D | 40a 15.a36] b s ST ) e i
b Less: accumulated depreciation 10b 13.359 2.94g| 10c 2,077
11 Investments—publicly traded securnties . .o 11 0
12  Investments—other securities See Part IV, line 11 12 0
13 investments—program-related See Part IV, ne 11 . gl 13 0
14  Intangible assets . ol 14 0
15  Other assets. See Part IV, Ime 11 40.000] 15 41.853
16  Total assets. Add lines 1 through 15 (must equal Ilne 34) 163 16 163.354
17  Accounts payable and accrued expenses
18  Grants payable .
19  Deferred revenue
20 Tax-exempt bond habilities .
21 Escrow or custodial account liability. Complete Part v of Schedule D.
#1122 Loans and other payables to current and former officers, directors,
£ trustees, key employees, highest compensated employees, and
'.g disqualified persons. Complete Part Il of Schedule L
4|23  secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties
25 Other habilities (including federal income tax, payables to related third
parties, and other liabihities not included on lines 17-24) Complete Part X
of Schedule D
26 Total liabilities. Add lines 17 through 25 .
Organizations that follow SFAS 117 (ASC 958), check here > . and ; e
g complete lines 27 through 29, and lines 33 and 34. i PR -
5127 Unrestricted net assets 111179l 27 122381
f_.g 28 Temporarily restricted net assets 3.000! 28 0
o 29  Permanently restricted net assets . . _ 29,239 29 29 192
& Organizations that do not follow SFAS 117 (ASC 958), check here > 0O and SRS I i
5 complete lines 30 through 34. e RN e
2|30 Captal stock or trust principal, or current funds . 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
f 32 Retained earnings, endowment, accumulated income, or other funds 32
2133  Total net assets or fund balances . . _143.418] 33 151.575
34 Total habhties and net assets/fund balances . 163 99g| 34 163.355

Form 990 (2012)
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} Form 990 (2012) Page 12

1 mconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI ..
1 Total revenue (must equal Part VI, column (A), line 12) 1 401.588
2  Total expenses (must equal Part IX, column (A), line 25) 2 393.430
3  Revenue less expenses. Subtract line 2 from line 1 . 3 8.158
4  Net assets or fund balances at beginning of year (must equal Part X Ime 33 column (A)) 4 143.418
5 Net unrealized gains (losses) on investments 5 0
6 Donated services and use of facilities 6 0
7  Investment expenses 7 0
8  Prior period adjustments . 8 0
9  Other changes in net assets or fund balances (explam n Schedule O) 9 (1)

10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, column (B)) e e 10 151575
Financial Statements and Reportmg

Check if Schedule O contains a response to any question in this Part Xl |

2a

3a

Accounting method used to prepare the Form 990 [v]Cash [JAccrual ] Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain
Schedule O

Were the orgamization’s financial statements compiled or reviewed by an independent accountant? .

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-

[JSeparate basis [ Consolidated basis [] Both consolidated and separate basis

Were the orgamization’s financial statements audited by an independent accountant?

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both.

[ Separate basis [ Consolidated basis [[] Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or sefection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization reqwred to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337.

If “Yes," did the organization undergo the required audit or audlts'7 If the orgamzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

n

Yes | No

2c

: ;*@ e
?:x,,, AR
SV il
3a v
3b

Form 990 (2012)
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;fr:Eggouﬁgg-Ez) Public Charity Status and Public Support | 0%61;5;47

Complete if the organization is a section 501(c)(3) organization or a section
Open to Public

4947(a)(1) nonexempt chantable trust.
Department of the Treasury

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. P See separate instructions. lnspection
Name of the organization Employer tdentification number
Gulf and Caribbean Fisheries Institute 59-2592122

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

The organization is not a private foundation because it 1s: (For Iines 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).
2 [JJ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
3 [JAhospital or a cooperative hospital service organization described in section 170(b){1)(A}(iii).
4 [J A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(jii). Enter the
hospital's name, city, and state:

[J An organization operated for the benefit of a college or university owned or operated by a governmental unit described n
section 170(b)(1)(A)(iv). (Complete Part Il )

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

An organization that normally 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 Il )

[J A community trust described in section 170(b)(1){A)(vi). (Complete Part IL.)

9 Uan organization that normally receives: (1) more than 33'/2% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part I1l)

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

11 [J 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 [1Typel b [ Typell ¢ [J Type lll-Functionally integrated  d [ Type lli-Non-functionally integrated
e [] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons

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

f If the organization received a written determination from the IRS that it 1s a Type I, Type Il, or Type lll supportlng
organization, check this box . . o . ... O
g Since August 17, 2006, has the organlzatlon accepted any glft or contnbutlon from any of the
following persons?

~N® ()

o]

(i} A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
() below, the governing body of the supported organization? . . . e . . 11g()
{ii) A family member of a person described in () above? . . . . e e e .. 11g(ii)
(iii) A 35% controlled entity of a person described in (1) or (n) above? e e e e 11g(||D|
h  Provide the following information about the supported organization(s).
(i) Name of supported (n) EIN (ifi) Type of organization | (iv) Is the organization {v) Did you notify {vi) Is the {vn) Amount of monetary
organization (described on lines 1-g | ncol (i) hsted inyour | the organizationn | organizatton in col support
above or IRC section goveming document? col (i) of your (1) organized tn the
{see nstructions)) support? us?
Yes No Yes No Yes No
(A)
(8)
(€
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedute A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-EZ) 2012

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

Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization farled to qualify under
Part Il If the organization falls to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2008 {b) 2009 {c) 2010 (d) 2011 {e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."”) 258.006 389.787 292 312 352.468] 1.473.959
2 Tax revenues 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 . o 0 0 o 0 0
4 Total. Add lines 1 through 3. 189 787 292 312 352.468| 1.473.959
5 The portion of total contributions by | PR ’ -
each person (other than a FL
governmental unit or publicly :
supported organization) included on | 9
fine 1 that exceeds 2% of the amount |* £o% el
shown on line 11, column (f) . K 0
6 Public support. Subtract line 5 from hine 4 ) 1.473.959
Section B. Total Support
Calendar year (or fiscal year beginning in} » (a) 2008 {b) 2009 (c) 2010 {d) 2011 (e) 2012 (f) Total
7 Amounts from line 4 181,386 258.006 389.787 292312 352.468 1.473.959
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources : noe 366 374 523 80 1.915 3.258
9 Net income from unrelated business
activities, whether or not the business
1s regularly carried on . 0 0 Q 0 0 0
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explan in Part IV) . o 0 o o 0 a
11 Total support. Add lines 7 through 10 . Ry we it Be T stor 1.477.217
12  Gross receipts from related activities, etc (see mstructnons) . 12 [ 150.879
13  First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or f|fth tax year as a section 501(c)(3)
organization, check this box and stop here . . » O
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) 14 998 %
15  Public support percentage from 2011 Schedule A, Part Il, line 14 . 15 996 %
16a 33'3% support test—2012. 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 quahfies as a publicly supported organization .. S
b 33'1% support test—2011. If the organization did not check a box on line 13 or 16a, and line 15 1s 33'3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . > O
17a 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 Is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the orgamization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported
organization . > 0O
b 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 15 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 organization . > O
18  Private foundation. If the organlzatlon d|d not check a box on Ime 13 16a 16b 17a or 17b check thls box and see
instructions >

Schedule A (Form 990 or 990-E2) 2012
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Schedule A (Form 990 or 990-E2) 2012 * Page 3

EXII Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or If the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants *)
2  Gross receipts from admissmns, merchandise
sold or services performed, or facilities

furnished in any activity that 1s 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 hnes 1, 2, and 3
received from disqualified persons

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

¢ Addlnes7aand 7b

it - .
8 Public support (Subtract line 7¢ from N T RO 1 32:.5 ﬂ.\w,,&i? -ws% I éw et o
lne6) . . . - IR SR = I - P s S

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 {(b) 2009 {c) 2010 (d) 2011 (e) 2012 {f) Total
9  Amounts from line 6 ..
10a Gross income from interest, dividends,

payments received on securities loans, rents,
royalties and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business 1s regularly camed on
12  Other mcome. Do not include gain or
loss from the sale of capital assets
{Explan in Part IV.) . .
13 Total support. (Add lines 9, 100, 1,

and 12) .
14  First five years. If the Form 990 15 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 . . . .o o . S
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) . . .. |15 %
16 Public support percentage from 2011 Schedule A, Part lll, ine 15 . . e e e 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) .o 17 %
18 Investment income percentage from 2011 Schedule A, Part i}, line 17 . . . . 18 %
19a 33's% support tests—2012. If the organization did not check the box on line 14, and I|ne 15 1s more than 33'3%, and line
17 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization >

b 33'2% support tests—2011. if the organization did not check a box on line 14 or line 193, and line 16 1s more than 33'3%, and
line 18 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organizaton » []
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-E2) 2012




Schedule A (Form 990 or 990-€2) 2012 ) Page 4

il  Supplemental Information. Complete this part to provide the explanations required by Part |, line 10;
Part Il, ine 17a or 17b; and Part lIl, ine 12. Also complete this part for any additional information. (See
instructions).

Schedule A (Form 990 or 990-EZ) 2012




SCHEDULE D ' | omBNo 1545-0047

(Form 990) Supplemental Financial Statements 2 @ 12

» Com_plete it the organization answered “Yes," to Form 990, i
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, *.123, or 12b. Open tq Public
Internal Revenue Service > Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number

Gulf and Caribbean Fisheries Institute 59.2592122

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

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

Total number at end of year .
Aggregate contnbutions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? e O Yes [J No
6  Dud 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
confernng impermissible private benefit? . . . . [J Yes [] No
Conservation Easements. Complete if the organrzatlon answered "Yes" to Form 990 Part IV, ine 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
{3 Preservation of land for public use (e g , recreation or education) [] Preservation of an historically important land area
O Protection of natural habitat [ Preservation of a certified historic structure
[ Preservation of open space

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

N hH WN =

s ,|Held at the End of the Tax Year
a Total number of conservation easements . . e e . .o 2a
b Total acreage restricted by conservation easements . . . Coe 2b
¢ Number of conservation easements on a certified historic structure lncluded n (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register .o 2d
3 Number of conservation easements modified, transferred, released extmgurshed or terminated by the orgamization during the
tax year »

4  Number of states where property subject to conservation easement 1s located »

5 Does the orgamzation have a wntten policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? .o . . -+ [ Yes [ No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

|
7 Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

() and section 170(h)(4)(B)(1)? . . C e . . .o [ Yes [J No

9 In Part Xlll, 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.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to 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 Xlli, the text of the footnote to its financial statements that describes these items
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items
(i) Revenues included in Form 990, Part Vil ine 1 . . . . . . . . . . . nal
{ii) Assets included in Form 990, Part X . . . . R Y
2 If the organization received or held works of art, hnstorrcal treasures or other srmllar assets for financial gamn, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part Vill, net . . . . . . . . . . . . . . . . > 3
b Assets includedin Form990,PartX . . . . . . . . . . . . .- L > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2012




Schedule D {Form 990) 2012 ' Page 2

MOrgamzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization’s acquisttion, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a [J Public exhibition d [J Loan or exchange programs
b [ Scholarly research e [ Other
¢ [ 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
Xin.
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? . . [] Yes [ No
Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other mtermedlary for contributions or other assets not
included on Form 990, Part X? . . . . . . . e e [J Yes [J No

b If “Yes,” explain the arrangement in Part XIll and complete the following table.

Amount
¢ Begnningbalance . . . . . . . . . e e . . 1c
d Addtions duringtheyear . . . . . e e . . . 1d
e Distributions during the year C e e e e e e 1e
f Endingbalance . . . . . . 1f
2a Did the organization mclude an amount on Form 990, Part X ||ne 21'7 . . . O Yes ] No
b If “Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been prov1ded in Part Xill ]
Endowment Funds. Complete If the organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | {d) Three years back | (e} Four years back

1a Beginning of year balance
Contributions
¢ Net investment earnings, galns and
losses . .
d Grants or scholarships
e Other expenditures for facilities and
programs .
f Administrative expenses .
g End of year balance .
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

o

a Board designated or quasi-endowment » %
b Permanentendowment » | %
¢ Temporanly restricted endowment » %

The percentages In lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes!| No
(i) unrelated organizations . . . e . e e . 3al(i)
(i) related organizations . . . .o . . . Ba(ii)

b If “Yes” to 3a(n), are the related organlzatlons Ilsted as requwed on Schedule R‘7 e RN 3b

Describe in Part Xlil the intended uses of the organization’s endowment funds.
Part "/l Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis | (b) Cost or other basis {c}) Accumulated {d} Book value
(investment) (other) depreciation
1a Land
b Buldings . .
¢ Leasehold |mprovements .
d Equipment e e e . 15,436 13,359 2,077
e Other
Total. Add Iines 1athrough 1e. (Co/umn (d) must equal Form 990, Part X, column (B), lne 10(c)) . . . .»

Schedule D (Form 990) 2012
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Page 3

E114"/1B  Investments —Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value

{c) Method of valuation
Cost or end-of-year market value

(1) Financial denvatives .
(2) Closely-held equity interests .
(3) Other

A)

(B)

()

D)

®

A

(G)

{H)

0

Total. (Column (b) must equal Form 990, Part X, col (B) Ime 12) B>

LAY Investments—Program Related. See Form 990, Part X,

line 13.

(a) Description of investment type

(b) Book value

{c} Method of valuation
Cost or end-of-year market value

)

@

(&}

@

)

@

o

&

)]

(19)

Total. (Column (b) must equal Form 990, Part X, col (B) lne 13) P

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

(a) Description

(b) Book value

(1) certificates of deposit

41,853

2

]

()

)

®)

U]

8

©

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15) .

> 41,853

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

(a) Description of liability

(b) Book value

(1) Federal income taxes

3,279

2

3

(4)

®

(6

Ui

@8

©

(10)

(1)

Total. {Column (b) must equal Form 990, Part X, col. (B) line 25.)

3,279

2. FIN 48 (ASC 740) Footnote. In Part XIlt, provide the text of the footnote to the organization's financial statements that reports the organization's
hability for uncertain tax positions under FIN 48 (ASC 740} Check here if the text of the footnote has been provided in Part Xlil . O

Schedute D (Form 990) 2012
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Schedule D (Form 990) 2012
W Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1
2

®© Q0 T o

o Q00

a
b
c

Page 4

Total revenue, gains, and other support per audited financial statements .

Amounts included on line 1 but not on Form 990, Part VI, line 12-
Net unrealized gains on investments .

Donated services and use of facilities

Recoveries of prior year grants .

Other (Describe in Part XIIl.)

Add lines 2a through 2d .

Subtract ine 2e from line 1 .

Amounts included on Form 990, Part VIII, Ilne 12 but not on Ilne 1
Investment expenses not included on Form 990, Part VI, ine 7b
Other (Describe in Part XHll ) .

Add lines 4a and 4b

2a

2b

2c

2d

4a

4b

Total revenue. Add lines 3 and 4c (T h/s must equal Form 990 Part l llne 12 )

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

Prior year adjustments

Other losses .

Other (Describe in Part Xl )

Add lines 2a through 2d

Subtract ine 2e from line 1 . .
Amounts included on Form 990, Part IX, Ime 25, but not on l|ne 1:
Investment expenses not included on Form 9980, Part VIll, ine 7b
Other (Describe in Part XIIL.) .

Add lines 4a and 4b

Total expenses. Add lines 3 and 4c (l' his must equal Form 990 Partl //ne 1 8)

2a
2b
2c
2d
i
4a e
4b P
4c
5

m Supplemental Information

Complete this part to provide the descnptions required for Part Il, ines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b and 2b,
Part V, line 4, Part X, line 2, Part Xi, ines 2d and 4b; and Part XlI, lines 2d and 4b Also complete this part to provide any additionat
information

Schedule D {Form 990) 2012
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SCHEDULE F
(Form 990)

Department of the Treasury
Intemal Revenue Service

Stétemeht of Activities Outside the United States

L OMB No 1545-0047

» Complete if the organization answered "Yes" to Form 990,
Part IV, ine 14b, 15, or 16.

» Attach to Form 990. P See separate instructions.

Name of the organization ]

Gulf and Caribbean Fisheries Institute

2012

Open to Public

Inspection
Employer identification number

59-2592122

Form 990, Part iV, line 14b.

General Information on Activities Outside the United States. Complete if the organization answered “Yes” to

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees’ eligibility for the grants or assistance, and the selection cnteria used to award the

grants or assistance? .

[FlYes [No

2  For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other
assistance outside the United States.

3  Actities per Region. (The following Part |, ine 3 table can be duplicated If additional space is needed.)

{a) Region {b) Number of | {c) Number of {d) Activities conducted in {e) If activity isted in (d) 1s (f) Total
offices in the employees, region (by type) (e g, a program service, expenditures for
region agents, and fundraising, program services, describe specific type of and investments
independent investments, service(s) In region n region
contractors grants 1o recipients
In regton located in the region}

_M cenral AmericaiCanbhean 0 0 ar 116.318

_(2)_C.emLaLAmmmal£anhhean 0 0 Drogram services _ lirainina_ 163.219

ﬂnenuaLAmennaLCadhbsm 0 0 annual meeting _ 61.466
{4)
(5
(6)
@
8
9
(10)
(11)
(12)
(13)
(14)
(15)
(16)
(17

3a Sub-total . . . . . . 0 0 341.003

b Total from continuation
sheets to Part | 0 0 0
¢ Totals (add lines 3a and 3b) 0 0 _341.003

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

Cat No 50082wW

Schedule F (Form 990) 2012
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Schedule F (Form 990) 2012 Page 4
ETdll  Foreign Forms

Was the organization a U.S transferor of property to a foreign corporation during the tax year? If “Yes,”

the organization may be required to file Form 926, Return by a U S Transferor of Property to a Foreign

Corporation (see Instructions for Form 926) . . .. O vYes No

Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U S Owner (see Instructions for Forms 3520 and 3520-A)

Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations. (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund. (see Instructions for Form 8621)

Did the organization have an ownership Iinterest in a foreign partnership during the tax year? If “Yes,”
the organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain
Foreign Partnerships (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year? If
“Yes,” the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713)

[ Yes No

[ vYes No
O Yes No
[ vYes No
] vYes No

Schedule F (Form 990) 2012




Schedule F (Form 990) 2012 ' ) Page 5

Supplemental Information

Complete this part to provide the information required by Part |, line 2 {(monitoring of funds), Part I, line 3, column (f)
(accounting method; amounts of investments vs expenditures per region), Part il, ine 1 (accounting method), Part Ii{
(accounting method); and Part lll, column (c) (esttmated number of recipients), as applicable Also complete this part to
provide any additional information {see instructions).

Part 1 lipe 2. Grantees_are reqauired ta nravide documentation and_reports_that substantiate_ that arant funds. were_used. for the ournoses for.

which thev were awarded. In addition._a Proiect Qfficer. tvnically visits the_site of arantee onerations. at least ance. durnina the arant periad.

Part 1. Jing 3: No_investmenls are. made: expenditwes. are tracked on a cash hasis as wire fransfers from soecific_oroaram accounts.

Part Il Onlv_cash_arauts are made. and ate_accounted far on a.cash hasis.

PartIlL_Qnly cash grants ate made, and are accounted for. on a cash hasts

Schedule F (Form 990) 2012
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SCHEDULE O ' . OMB No 1545-0047
(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ |

Complete to provide information for responses to specific questions on 2© 1 2
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service > Attach to Form 990 or 990-EZ. . inspection
Name of the organization Employer identification number

Gulf and Caribbean Fisheries Institute 59-2592122

Part lll Line 4d -- Other Program Services_Prepare and distribute proceedings of annual symposium

Part Vi Line 6 -- Membership of the Corporation is of five classes: (a) Individual Members are persons who are interested in the Corporation

and the furtherance of its objectives_A person may become an Individual Member of the Corporation upon payment of dues, and, upon

organizations or any other groups with an interest in the Corporation and furtherance of its objectives shall be eligible for membership as a

Group Member upon payment of specified dues. Each Group Member shall be eligible for a single vote and shall designate annually to the

Executive Secretary the individual with such voting nights _Such designated individuals shall not be eligible to serve as a member of the

Board of Directors unless they also hold individual membership. (c) Sustaining Membership_Individuals, businesses, corporations,

nstitutions, governmental units, associations, societies, organizations or any other groups with an interest in the Corporation and

furtherance of Its objectives shall be eligible for membership as a Sustaining Member upon payment of spectfied dues Each Sustaining

Member shall be eligible for a single vote but shali not have the privilege of being an officer of the corporation (d) Public or private

nstitutional libraries as may be recognized by the Board of Directors shall be eligible to become Library Members, upon payment of

office in the Corporation, (e) A person who is current and active in a diploma or degree seeking with an institution of higher learning is

eligible to be a Student Member of the Corporation _Student Members are entitled to one vote

Part VI Line 7a -- Voting Members of the Corporation as described above have the right to elect officers and directors of the corporation, to

approve annual budgets proposed by the Board of Directors, and to act on questions presented by the Board of Directors or by Members of

the Corporation in the course of annual meetings of the membership. Decisions at meetings are by a majority of those voting, except for

election to honorary membership, amendments to the Articles of Incorporation and Bylaws and a motion to suspend a Rule which require a

two-thirds (2/3) majority

Part VI Line 7b -- Annual budgets and directors and officers proposed by the governing body (Board of Directors) are subject to approval by

Members of the Corporation, The governing body may refer other decisions to the Members for approval, but 1s not required to do so

Part VI Line 11 -- The organization does not provide copies of form 990 to members of the governing body prior to filing the form, and does

not have a process for review of this form.

Part VI Line 19 -- The organization makes its bylaws available to the general public on its website (gcfi org), and upon request_Financial

statements and other policies are provided to the general public upon request
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedute O (Form 990 or 990-E2) (2012)




Schedule O (Form 990 or 990-E7) (2012) Page 2
Name of the organization Employer identification number
Gulf and Caribbean Fisheries Institute 59-2592122

Part VI, Line 2 -- Mark Peterson and Nancy Brown Peterson are Directors of the Corporation and are husband and wife

Part VI Line 9 -- Officers, Directors, and Key Employees who cannot be reached at the organization's mailing address Robert Glazer, Flonda

Fish and Wildiife Conservation Commussion, Fish and Wildhfe Research Institute, 2796 Overseas Highway, Ste 119, Marathon, FL 33050,

Conservation Commission, Fish and Wildlife Research Institute, 2796 Overseas Highway, Ste 119, Marathon, FL 33050, Dalla Aldana

Aranda, CINVESTAV Unidad Merida, Carretera Progreso s p. 73, Cordemex Merida, Yucatan, Mexico, Eric Castro, Jorge Tadeo Lozano

Unuversity of Southern Mississippt, 703 East Beach Drive, Ocean Springs MS 39564; Georgina Bustamente, 3800 N Hills Dr. #216,

Hollywood, FL 33021, Alfonso Aguilar-Perera, CINVESTAV Unidad Merida, Carretera Progreso s p. 73, Cordemex Merida, Yucatan, Mexico;

Claude Bouchon, University Antilles-Guyane, Saint-Claude, Guadeloupe, FWI,Franck Gourdin, Caribbean Environment Programme,

_14-20 Port Royal Street, Kingston, Jamaica; Graciela Garcia Moliner, CFMC, 268 Munoz Rivera Ave, Stuie 1108, San Juan, Puerto Rico 00918,

703 East Beach Drive, Ocean Springs MS 39564; Peter Chaibongsai, The Billfish Foundation, 2161 E_ Commercial Bivd, 2nd Floor,

Ft. Lauderdale, FL 33308, Nathalie Zenny, The Nalure Conservancy, 222 S Westmonte Drive, Suite 300, Altamonte Springs, FL 32714,

Henri Valles, University of the West Indies, Cave Hill, Barbados, James Morris, National Centers for Coastal Ocean Science, 1305 East West

Highway, Rm 8110 Silver Spring, MD 20910, Martin Russell, Parks Australia, Department of the Environment, GPO Box 9820, Brisbane,

Queensland 4001, Yvonne Sadovy,Room 35-01, The Kadoorie Brological Sciences Building, The University of Hong Kong, Pokfulam;

Martha Prada, Blue Dream Ltd, San Andres Islands, Colombia

Part XI, Line 9 -- Other changes in net assets Rounding error

Schedule O (Form 990 or 990-EZ) {2012)




Gulf and Caribbean Fisheries Institute
EIN 59-2592122
Attachment to accompany Form 990
for tax year 10/1/12 -9/30/13

Reason for filing late: Unanticipated demands on the time of the Treasurer who is
responsible for preparing this submission.




