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Foum 990 Return of Organization Exempt From Income Tax
\ 7

Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made publlc.‘,}D

| OMB No 1545-0047

2016

Open to Public

Deparntment of the Treasury

internal Revenue Service » Information about Form 990 and its instructions 1s at www.irs gov/form990. Inspection
A For the 2016 calendar year, or tax year beginning October 1 , 2016, and ending September 30 " ,20 17
B Check if applicable fC Name of organization Gulf and Caribbean Fisherles Institute Inc D Employer identification number
| Address change Doing business as 59-2502122
D Name change Number and street (or P O box i mail 1s not delivered 10 street address) Room/suite E Telephone number
O yownan return P O Box 21655 843-B30-6480
1 Finatretunsterminated] Gty or town, state or province, country, and ZIP or foreign postal code
[:] Amended return Charleston, SC 29413 G Gross receipts $ 574,519
O Application pending |F Name and address of principal officer . /‘41 a) Is this a group return for subordinates? ] Yes No
f\ H(bY Are all subordinates inctuded? D Yes D No
| lax-exempt status 501(c)(3) (sorg( )< (nsertno) [Jasa7@tyor L1527 ] |/ 1“Noatachalst (see mstuctions)
J  Website. » acfi org . A f/ H{c) Group exemption number »
K Form of organization Corporation D Trust D Association D Other » ‘ l L Year of forrémon 1985 1 M State of legal domicile sSC
Summary
1 Bnefly describe the organization’s mission or most 5|gn‘|f|cant activities  To disseminate sclentific research and provide
§ technical assistance to support management of living marine resources in the Gulf of Mexico and Carlbbeanregion
<
g 2 Check this box » []1f the organizatton discontinued its operations or disposed of more th:’:m 25% of its net assets
,3 3  Number of voting members of the governing body (Part VI, line 1a) 3 19
3 4  Number of iIndependent voting members of the governing body (Part Vi, line 4 15
21 8§ Total number of individuals employed in calendar year 2016 (Part V, fine 2a) 5 6
3| 6 Total number of volunteers (estimate if necessary) 6 15
2| 7a Total unrelated business revenue from Part Vil column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part ViII, line 1h) 652,587 521,040
g 9  Program service revenue (Part VI, ine 2g) 51,218 53,213
2 | 10 Investment income (Part VIl, column (A), ines 3, 4, and 7d) 341 266
111 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9¢, 10c, and 11e) 0 0
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), ne 12) 704,147 574,519
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) 144,758 122,670
14  Benefits paid to or for members (Part IX, column (A), line 4) 0 0
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 99,022 183,826
2 | 16a Professional fundraising fees (Part IX, column (A), ine 11e) 0 0
§ b Total fundraising expenses (Part IX, column (D), line 25) » M Tt s ] ol e
W17  Other expenses (Part IX, column (A), ines 11a-11d, 11f124e) = IV y 277,568 368,795
18 Total expenses Add lines 13-17 (must equal Part IX, célun ,m% E J 522,248 675,291
19  Revenue less expenses Subtract line 18 from hine 12 c\f O 181,899 -100,772
€ P hrd
Eg 8 MAR 2 9 201‘ Beg 5 of Current Year End of Year
34|20 Total assets (Part X, ine 16) (2] 478,842 205,107
f”f‘% 21 Total habilities (Part X, line 26) . OG £ 125,095 51,132
23 22  Net assets or fund balances Subtract line 21 from ImeLZO__.‘ DEN, U I 353,747 243,975

| Signature Block

-

2 Under penatties of perjury, | declare that | have examined this return, Including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
(o) true, correct, and complete Dectaration of prepay‘yhcl than officer) 1s based on all nformation of which preparer has any knowledge
o~ o ys. 2 -
= K Sl [ 3/249//9 -
o Sign Signature of officer Date
> Here //é///‘r @Z’Jd“’ ra JRerrvCOR
T Type or print name and uitle
== ' Preparer's signat PN
Paid Print/Type preparer's name reparer’'s signature Date Check D xf
8 Preparer self-employed
Z Use Only Fum’s name  » fFirm's EIN_»
z Firm s address » Phone no
< May the IRS discuss this return with the preparer shown above? (see instructions) [CIyes [[JNo
0 For Paperwork Reduction Act Notice, see the separate instructions Cat No 11282Y Form 990 (2016)
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Form 990 (2016) Page 2
m . Statement of Program Service Accomplishments

Check If Schedule O contains a response or note to any line in this Part lli O

1

Bnefly describe the organization’s mission
Dissemination of scientific research and technlcal assistance to support management of living marlne resources In the Guit of
Mexico and Caribbean region

2 Did the organization undertake any significant program services during the year which were not Iisted on the
pnor Form 990 or 990-E2? . [vYes No
If “Yes," descrbe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
services”? . OvYes No
If “Yes,” descnbe 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 allocattons to others,
the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 184543 includinggrantsof § 4500) (Revenue$ 53.213)
Conducted annual week-long symposium of fisheries research Iin the Guif and Caribbean region for approximately 300 attendees

4b (Code ) (Expenses $ 450154 including grantsof § - 118,170) (Revenue$ 266)
Administered small grants fund and training projects to support marine resources management and conservation projects in the Gulf _
and Caribbean reglon

4c (Code } (Expenses $ including grants of $ ) (Revenue $ )

4d  Other program services (Describe in Schedule O)

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses b 644,607

Form 990 (2016)
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Form 990 (2016)
EZXIM - Checklist of Required Schedules

1

10

1

12a

13
14 a

15

16

17

18

19

ADOF.

Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?

Did the organization engage in direct or indirect political campaign actrvities on behalf of or In opposition to
candidates for public office? If “Yes,” complete Schedule C, Part |

Section 501(c)(3) organizations. Did the organization engage 1n lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes," complete Schedule C, Part Il

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,
Part Il

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part |

Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il

Did the organization report an amount in Part X, hne 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV

Did the organization, directly or through a related organization, hold assets in temporarly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VI IX, or X as applicable

Did the organization report an amount for land, bulldings, and equipment In Part X, line 10? /f “Yes,”
complete Schedule D, Part Vi

Did the organization report an amount for investments —other secunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 16? If "Yes,” complete Schedule D, Part Vil

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 16? If “Yes,” complete Schedule D, Part Vill

Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 162 If “Yes,” complete Schedule D, Part IX

Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts Xl and Xii

Was the organization included in consolidated, independent audited financial statements for the tax year? If
“Yes,"” and If the organization answered "No"” to line 12a, then completing Schedule D, Parts Xl and Xl 1s optional
Is the organization a school described in section 170(b)(1)(A)(1)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activiies outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV

Did the organization report on Part iX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV

Did the organmization report on Part 1X, column (A), kne 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Il and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, column (A), ines 6 and 11e? If “Yes,"” complete Schedule G, Part | (see instructions)

Did the organizatton report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, ines 1¢ and 8a? If “Yes,” complete Schedule G, Part Il

Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, ine 9a”

If “Yes,” complete Schedule G, Part Ilf

Yes | No

14V

2 |/

3 v

4 v

5 v

6 v

7 v

8 v

9 v
/

Rl Sl

v

oo

uh..L.k"

11c

11d

11e

11f

12a

12b

13

14a

NSNS «~

14b

15

16

17

18

v
v
v

19

v

tForm 990 (2016)
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Forrn 990 (2016)
m . Checklist of Required Schedules (continued)

20'a
b
21

22

23

24a

26

27

28

29
30

3

32

35a

36

37

Page 4

Did the organization operate one or more hospttal facilities? If “Yes, " complete Schedule H

If “Yes” to ine 20a, did the organization attach a copy of its audited financial statements to this return?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If “Yes,” complete Schedule |, Parts | and !

Did the orgamzation report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts | and Il

Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J

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 1ssued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K If “No,” go to line 25a

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year?
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that 1t 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 |

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, drectors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part Il

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlied
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part il

Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV

An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f “Yes,” complete Schedule M

Did the orgamization hiquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part |

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f “Yes,”
complete Schedule N, Part Il

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part Ii, Il
orlV, and Part V, line 1

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

If “Yes” to line 35a, did the organization receive any payment from or engage In any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2
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

Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R,

Part VI .

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
197 Note. All Form 990 filers are required to complete Schedule O

Yes | No
20a v
20b
21 v
22 v
23 v
24a v
24b
24c
24d
25a v
25b v
26 v

28c

29

30

31

32

34

35a

N N RN R N N =
-

35b

36

37

38

v

Form 990 (2016)




FForm 990 (2016) Page 5
m . Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V ]
g Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 6 ”L?*’;*‘V*T%
b Enter the number of Forms W-2G included in iine 1a Enter -0- if not applicable 1b 0 %ﬁft‘? ;;1 ik
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and 7%’4'!?;‘ «'32‘;'!:.)3{5' f
reportable gaming (gambling) winnings to prize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax i"*:{.j ‘~ﬁ§;‘ s
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 6 ;Z,»fﬁ é‘gfb,i:ﬁ*j"
b If at least one i1s reported on line 2a, did the organization file all required federal employment tax returns? 2b | vV
Note. If the sum of Iines 1a and 2a Is greater than 250, you may be required to e-fie (see Instructions) B s [
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” to line 3b, 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 foreign country (such as a bank account, securities account, or other financial
account)? 4a
b If “Yes,” enter the name of the foreign country » 7:3‘;}}'\ Sk
See mnstructions for filng requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts 5;;;—2:\\% it ’ :
(FBAR) BoRue s
6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T7? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7  Organizations that may receive deductible contnbutions under section 170(c). 7, ,’f ™
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods :Y, : 143:5 ‘Q"é"
and services provided to the payor? 7a v/
b If “Yes,” did the organtzation notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 8282? 7c v
d If “Yes,” indicate the number of Forms 8282 filed during the year 7d W@%
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e 4
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7 v
g lf the organization received a contnibution of qualified intellectual property, did the organization file Form 8899 as required? | 7g v
h  If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h Y
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the [iERkE SR 6L
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsonng organizations maintaining donor advised funds. FEe PR N EEe
a Did the sponsorning organization make any taxable distnbutions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10  Section 501(c)(7) organizations. Enter
a Imtiation fees and capital contnbutions included on Part Vill, line 12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or pad to other sources Fein
against amounts due or recetved from them ) 11b i.;@
12a Section 4947(a)(1) non-exempt chantable trusts. Is the organization filing Form 990 in lieu of Form 104172 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year 12b éﬁtﬁ}'{ :‘ff;:v‘ i“ﬁ,c"
13 Section 501(c)(29) qualified nonprofit health insurance issuers. ik b e
a Is the organization licensed to Issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O e .,fg
b Enter the amount of reserves the organization I1s required to maintain by the states in which 5:‘?5;‘5#2 i;é;ﬂ;‘, ':.;j»f;"v
the organization is licensed to issue qualified health plans 13b (’\T}‘:?}‘{’; ;’:%(\ Ji{ﬁél
¢ Enter the amount of reserves on hand 13c ’«’3&"‘2}'5}’\ S i
14a Did the organization receive any payments for indoor tanning services dunng the tax year? 14a v
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O 14b

Form 990

(2016)




Form 990 (2016} Page 6

AT . Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to fine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions
Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management
No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 18 ,‘_.;{,'-,-._,‘}E"‘;:Sk
If there are matenal differences in voting nghts among members of the governing body, or éi':,’»‘i"* 5:31?5;?’

tf the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O

b Enter the number of voting members included in line 1a, above, who are independent 1b 15 2

i
MY

L
4 f e
2 Diud any officer, director, trustee, or key employee have a family relationship or a business relationship with :*g,"'\u G

NN

any other officer, director, trustee, or key employee? 2 |/

%
iy
R Loty
R E

3 Did the organization delegate control over management duties customarly performed by or under the direct

supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware dunng the year of a significant diversion of the organization’s assets? 5 v
6 Did the organization have members or stockholders? 6 |V
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . 7a | v
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7blv
8 Did the organization contemporaneously document the meetings held or written actions undertaken during W@@’%
the year by the following Qj,.;i‘(f ﬁ@é‘g e
a The governing body? 8a|v
b Each committee with authority to act on behalf of the governing body? 8b |V
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O 9V
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affihates? 10a v
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?  {11a v
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 réf"—);ut’, i
12a Did the organization have a written conflict of interest policy? If “No,” go to fine 13 12a v

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? | 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,’
descnbe in Schedule O how this was done

13  Did the organization have a wrtten whistleblower policy?

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

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparabthty data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEO, Executive Director, or top management official

b Other officers or key employees of the organization
If “Yes" to line 15a or 15b, descnibe the process in Schedule O (see instructions) il
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year?

b If “Yes,” did the organization follow a wntten policy or procedure requiring the organization to evaluate i1ts
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  List the states with which a copy of this Form 990 is required to be filed »  South Carotina

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s
available for public inspection Indicate how you made these available Check all that apply

(0 ownwebsite [ Another’'s website Upon request  [] Other (explan in Schedule O)

only)

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

financial statements available to the public during the tax year
20  State the name, address, and telephone number of the person who possesses the organization's books and records »
Melvin Goodwin, POB 21655, Charleston, SC 29413, 843-830-6480

Form 990 2016)




Form 990 (2016) Page 7
mompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be hsted 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 orgamizations), 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 definitron 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 organtzations

* List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

¢ List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, nstitutional trustees, officers, key employees, highest
compensated employees, and former such persons

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

(C)
A 8 {do not m::f:;?e than one ® ®) )
Name and Title Average | box, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation [compensation from amount of
week (list any =1 = - from related other
hours for a a _ﬁ g E 2 % § the organizations compensation
related S E_: g g 5<—,§' 3 organization (W-2/1099-MISC) from the
lorganizations| 25| & 5|8%a (W-2/1099-MISC) organization
below dotted| S é'. = 2|8 and related
Ine} |3 2 k] organizalions
3|2 g
° g
(1) Alejandro Acosta 8
Director Y 10,000 0 0
_(2) Emma Doyle 40
Director v 66,300 0 0
(3) Geargina Bustamante : 10
Director v 16,000 0 0
_{4) Nancy Brown-Peterson 0
Director, Chalr v v 0 0 Q
(5) Henrl Valles 0
Director, Vice Chair v v 0 0 0
(6) Fadiiah All 0
Director v 0 0 0
_(7) Alfonso Aguliar-Perera 0
Director v 0 0 0
_(8) Dallla Aldana_Aranda 0
Director v 0 o] 0
(9) Claude Bouchon 0
Director v 0 0 0
(10) Peter Chalbongsai 0
Director v 0 0 0
{11) Yvonne Sadovy 0
Director v 0 0 0
{12) Charlotte Dromard 0
Director v 0 0 0
(13) Franck Gourdin 0
Director v 0 [} 0
{14) Bill Michaels 0
Director v o 4] 0

Form 990 (2016)




»

Form 990 (2016)

Page 8

UEURLIN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

’ (C)
A ' ® {do not ch::ksﬁ?)?e than one ) (€} ®
Name and title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation |compensation from amount of
orca | 2312|QF[3E[F] e organganons | compencation
related 3z g 8 g §§' '3 organization | (W-2/1099-MISC) from the
jorgarizations| 2.5t § AKX (W-2/1099-MISC) organization
below dotted] * < | 8 5|°¢ and related
line) g g ?3 % organizations
o
oD § é
£
{15) James Morris 0
Director v 0 0 0
(16) Mark Peterson 0
Director Y 0 0 0
(17) Joanna Pitt 0
Director v 0 0 0
{18) Martin Russell 0
Director v 0 0 o
(19) Robert Glazer 8
Executlve Director v v 21,509 0 0
{20) Melvin Goodwin 8
Treasurer v v 7,500 0 0
{21) LeRoy Creswell 15
Executlve Secretary v v 2,000 0 0
@
23)
(24)
(25)
1b Sub-total > 123,399 0 0
¢ Total from continuation sheets to Part ViI, Section A » 0 0 0
d Total (add lines 1b and 1¢) » 123,399 0 ]

2 Total number of individuals (including but not limited to those listed above) who recewed mare than $100,000 of
reportable compensation from the organization »

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

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

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

individual

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

for services rendered to the organization? if “Yes,” complete Schedule J for such person

YBS"‘, No
R e
R R S

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 »

0

u.,‘,r,‘:,‘ Y
Jg‘uﬁfyﬁ 73 BT
h‘i‘ W 5 ﬂ;‘ﬂs—'}

Form 990 (2016)
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AN Statement of Revenue

. Check if Schedule O contains a response or note to any line in this Part VII| O
R A DR I S AL 3 c D
”‘mé‘_ \‘%{'\* 7’,gz¥11’}gxf ’\“\if?’& \"":?‘L\‘f‘g" 7 \a& x-{ 5’- Unr(elz!(ed Re\(lm!lue
';ﬁ’j. ’?'.Lf\ g f-"'.t-,{_ 4 A '9|¢-..yfa.~.-’ tf-,(l{r‘)‘\Jv .@‘\\ “@‘ (,13_‘5. |§m, H{ b " .
T ‘t, .T _4%“’ usSINeSS excluded from tax
0 if( LR \y\i" ﬁ z’f‘bj ;‘{l &‘A;\‘R&b/wq "i‘gu\?ﬁ'ﬂgmﬁ Lf)}“" i j\?ip\s}fu revenue under-s.ections -
L SR )"i«‘f‘, 'ty A e T ’!H"m?'ﬂ)l‘-' L‘é’( DS 512-514
22| 'a Federated campaigns 1a Z‘»‘.&f.\f-q}, T f*"%w : ﬂ.‘.\;?ﬁ%‘\_‘}? o
% 3| b Membership dues 1b 4’ b w &3' h&r%

e ; rship . 4, 2 ,,‘a jt;;'ﬂf ‘L‘Jq "{m ‘,5?
; ¢ Fundraising events 1c 876 ¢ " 2.’-':5:' = D S RN s \~-
g2 o é‘r,&j % “’dif’ea-"“ ,g@x;u;»gw St uﬁ?ﬁ@g SN
58 d Related organizations 1d In &, ,,,. ﬁ;\f{ g;h;\i‘ vsf}-ﬂ b:&:{r),’i’,'&‘\“ ‘,,’gm;{ ~‘*';-; .w;» a.» % 3‘“

= b ¥ B 50Tyt &S oty
w € e Government grants (contnbutions) | 1e 431,205 v, , ¥ r;)! A J@m)m% ,g};m
c P B T T T Tt r i1 g
s f Al other coninbutions, gils, yrants, 'nk }5 ’{‘f;j&(w %%.‘L
g £ aml stuilar amounts not included above | qf ; :i
% % g Noncash contributions included in lines 1a 1f §
o
S &) h_Total Add ines 1a=1(
2 Businass Code e 5::.?&’@'@51 iy
o
o 2a publication sales 511130 0
[
[+ b meeting registration 541000 0
S| ¢
<
2 d
E e
o
=4 f All other program service revenue
& g Total. Add lines 2a-2f > R R
3 Investment income (including dividends, interest,
and other simitar amounts) > 0 0
4  Income from investment of tax-exempt bond proceeds P =
5 Royalties » i
i i A
(i) Real (1)) Personal \lé‘f;“g':f
6a Gross rents {é p:w‘t@‘:
b Less rental expenses ;,‘.{ Zj}? :
c Rental income or (loss) Sy
d Net rental Income or (loss) >
7a  Gross amount from sales of () Securities (i) Other =
% ':1,
assets other than invento s ’
vy WM ;;?feg ,?5-3’ ¥ R
b Less cost or other basis ”;v i ’;_.,c*.& \"1‘“
and sales expenses ‘g» q}*», ?\Rst ;?’JL;‘;EM
\"_' v ‘} k',(\f\ yf. .. h"‘ ‘k‘
¢ Gamn or (loss) %&ﬁdmﬁh 9 e §"
d Net gain or (loss) >
‘)‘iﬁ"‘?f“%*‘)%ﬁ'ﬁ 7 T
© «'. X
2 8a Gross income from fundraising ‘\1
3 events (not including $
R of contributions reported on line 1c) é_‘l"
% See Part IV, ine 18 a ,-r;;:
£ B
S Less direct expenses b mifv(.
¢ Netincome or (loss) from fundraising events »
Oa Gross income from gaming actmties e Al gygf&w“,ﬁ} t,~ i ]
See Part IV, line 19 a e ~f4 R Sy i LR
b Less direct expenses b &“‘ E}‘ iy s SR S
re p ;»M %{ﬁ-ﬁﬁim S SR A
¢ Netincome or (loss) from gaming activities »
10a Gross sales of inventory, less i'iff‘l\. ﬁff}.. ,xff\'?‘{jl-"-‘ fch‘ m{jﬁ: *5‘}:%‘2;:
r ¢ LA Ry :
returns and allowances a ,{‘\ ,L;e,‘ﬁp, My‘ 4\ ‘1 :“ iy 1»*;‘?%?3‘ 3 ‘ 5‘ ,3523(. g
1 AN A ,., N ol A
b Less' cost of goods sold L “;f 'M*T ,Jf?ﬂ,, 'Lr?zr i .u; \fq Ui
¢ Netincome or (loss) from sales of inventory »
Miscellaneous Revenue Business Code ?5:{; N“L;& }2‘2 Tt
11a :
b
c
d Al other revenue
e Total. Add lines 11a-11d » R O SRR R ]
12  Total revenue. See instructions > 0

o]
Form 990 (2016)
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Statement of Functional Expenses

Sectipn 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 or note to any line in this Part IX O
Do not include amounts reported on lines 6b, 7b, (A) o (B) (C) (D)
8b, 9b, and 10b of Part Vill. Total expenses penes Q”J’n"e?gf’e“x%"én‘.lf;‘i *é‘?;’éii&g -
1 Grants and other assistance to domestic organizations r{:f»’ftx}i"‘@u % ‘"‘n?‘ | \;}%J"fﬁﬁt
and domestic governments See Part IV, ine 21 0 ol ;-i_ e s
2 Grants and other assistance to domestic zuL“.'u»} m
individuais See Part IV, line 22 4,500 450073 "’3' 4\‘\-“ %
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16 118,170 118,170 ;",,Ml
4  Benefits paid to or for members 0 o[5%
5 Compensation of current officers, directors,
trustees, and key employees 170.133 166 533 1 800
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f){1)} and
- persons descnbed in section 4958(c)(3)(B) 0 o 0 0
7  Other salanes and wages 0 1] 0 0
8  Pension plan accruals and contnbutions (include
section 401(k) and 403(b) employer contnbutions) 0 0 0
9  Other employee benefits 0 0 0
10  Payroll taxes 13.693 13,555 138 0
11 Fees for services (non-employees)
a Management 0 0
b Legal o} 0
¢ Accounting 19,184 0
d Lobbyng 0 0
e Professional fundraising services See Part [V, line 17 03¢ ‘“%'" %«l’kﬁ&iy’«v el Ay 0
f Investment management fees 0 0 0 s 0
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O) 37,683 37,683 0 0
12  Advertising and promotion 0 0 0 0
13  Office expenses 3,721 0 3,721 0
14  Information technology 18,597 18,597 0 0
15  Royalties 0 0 0 0
16 Occupancy 932 0 932 o)
17 Travel 87,675 87,675 0 0
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials 0 0 0 )
19 Conferences, conventions, and meetings 183,580 183,580 0 0
20 Interest 0 0 0 0
21 Payments to affihates 0 0 0 0
22 Depreciation, depletion, and amortization 0 0 0 0
23 Insurance 4,472 0 4,472 0
24  Other expenses ltemize expenses not covered ,é"é ’ PE’ }.a;’izﬁ i F"g’c "?ff;:' ‘&f“m}@“}?ﬁ"@éj :‘;:‘H;
above (List miscellaneous expenses in line 24e If r"s?s’j\xg"é"f:t’zi g‘é‘\ 425 y \w- u,& i 2 e g
line 24e amount exceeds 10% of line 25, column %&‘5 ! ';;‘f R Qg{,x’%‘-’»«’&{ﬁ-f}’u ‘f,;gf?-t@} i ;‘k"’
(A) amount, list line 24e expenses on Schedule O ) .ﬁ&fhr,m?i“w) 5%3}*‘3'% 5?“;@,4;,"! ’;?ﬁf.{jf; Y
a bank charges 4,404 4,404 0 0
b awards & entertainment 8,201 8,201 0 1]
¢ penalties 347 0 347 0
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 675,201 644,607 30.504 0
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here » [] f
following SOP 98-2 (ASC 958-720)

Form 990 (2016)
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m Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X ]
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing 329,865 179,074
2 Savings and temporary cash investments 29,053 29,053
3 Pledges and grants receivable, net
4  Accounts recewable, net
5 Loans and other receivables from current and former officers, directors, :‘ *‘"‘}“f““\
trustees, key employees, and highest compensated employres
Complete Part Il of Schedule L
6 Loans and other recevables from other disqualified peranns (as defined under section '1;*3“7*:" "fo’&fi’t"\wd’a@#’ i el
4958(1)(1)), persans desarhed in section 1958(c)(3)B) and rantrbuting amployets and Z o ﬁi’lﬁjx A S
sponsorng organizations of sectinn AN1(r)(Q) waluntary omployees’ beneﬁcmry -m; Vi %‘v‘*cz.‘{'.\‘i‘?" e 3‘5‘2’;‘5 ‘F,‘X. SR
a organizations (see instructions) Complete Part Il of Schedule L
ﬁ 7  Notes and loans recewvable, net
< | 8 Inventores for sale or use
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 13,766 "(,';i
b Less accumulated depreciation 10b 12,084
" Investments—publicly traded securities
12 Investments—other securities See Part IV, line 11
13  Investments—program-related See Part IV, line 11
14  Intangible assets 0| 14 .0
15  Other assets See Part IV, line 11 42312] 15 42312
16 Total assets. Add lines 1 through 15 (must equal line 34) 478.842| 16 205 107
17  Accounts payable and accrued expenses 50,651 17 41,198
18  Grants payable o] 18 0
19  Deferred revenue 71,101} 19 4,990
20 Tax-exempt bond habilities o| 20 0
21 Escrow or custodial account liability Complete Part IV of Schedule D | o| 21
@122 Loans and other payables to current and former officers, dircctors, “‘é’; g '%f"L—P“T:'? jEN mng'
:_g trustees, key employees, highest compensated employees, and L-,é:\@;f,ﬁ% ’f g}‘ﬂﬁ.{
4 disqualified persons Complete Part Il of Schedule L 0 22
= {23 Secured mortgages and notes payable to unrelated third parties o| 23 .
24  Unsecured notes and loans payable to unrelated third parties 0| 24
25 Other habihties (inciuding federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D 4,845
26 Total habilities. Add lines 17 through 25 51,132
° Organizations that follow SFAS 117 (ASC 958), check here P and '-&J !
9 complete lines 27 through 29, and lines 33 and 34. o .mi:‘w*m r\%"ﬁ:
S 127  Unrestrcted net assets 42,552
g 28 Temporarnly restricted net assets 136,522
2 29  Permanently restricted net assets o 2 - 29 os~3
2 Organizations that do not follow SFAS 117 (ASC 958), check here® [] and [ *‘"‘%{‘Z'f:“::: i ‘iéml’; 5 ""J‘,"::»
5 complete lines 30 through 34. " }“ &3‘\3{:,;., ﬁ.ﬁ:‘g iy .,\’:}r:"{‘.?'.’.'.
8 |30 Capital stock or trust principal, or current funds
§ 31 Paid-in or capital surplus, or land, buillding, or equipment fund
< | 32 Retained earnings, endowment, accumulated income, or other funds
g 33 Total net assets or fund balances 353,747 33 243,975
34  Total habilities and net assets/fund balances 478.842| 34 286,108

Form 990 (2016)




Form 990 (2016) Page 12
lm ‘Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X| O

1 Total revenue (must equal Part VIII, column (A), ine 12) 1 574,519
2  Total expenses {must equal Part IX, column (A), ine 25) 2 675,291
3 Revenue less expenses Subtract line 2 from hinc 1 3 -100 772
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 353,747
5 Net unrealized gains (losses) on investments 5 0
6 Donated services and use of facilities 6 0
7  Investment expenses 7 0
8  Pnor period adjustments 8 -8,000
9  Other changes In net assets or fund balances (explain in Schedule.O) 9 0
10  Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, column (B)) 10 243,975

m Financial Statements and Reporting
Check If Schedule O contains a response or note to any line in this Part XII

‘ 1 Accounting method used to prepare the Form 990 [7]Cash [JAccrual  [JOther
i If the organization changed its method of accounting from a prior year or checked “Other,” explain in
! Schedule O
} 2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
[ separate basis []Consolidated basis  [] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
if “Yes," check a box below to indicate whether the financia! statements for the year were audited on a
separate basis, consolidated basis, or both

[ Separate basis [ Consolidated basis [ Both consolidated and separate basis
¢ |f “Yes" to ine 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? 2¢c
If the organization changed either its oversight process or selection process during the tax year, explain in ‘14"21‘1.‘;: S
Schedule O :‘)»i\,ﬂf; %
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
\ the Single Audit Act and OMB Circular A-133? 3a V4
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the :
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Forin 990 (2016)
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Open to Public

SCHEDULE A Public Charity Status and Public Support
(Form 990 6r 990-E2)

Complete If the organization 1s a section 501(c})(3) organization or a sectron 4947(a}{1) nonexempt chantable trust

Depa.nlnem of the Treasury » Attach to Form 990 or Form 990-EZ.

Internal Revenue Service » Information about Schedule A (Form 990 or 930-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the orgamzation Employer dentfication number
Gulf and Carlbbean Fisheries institute 59-2592122

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

The organization i1s not a private foundation because it 1s (For lines 1 through 12, check only one box )
1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A}().
2 [J A school described in section 170(b){(1){(A){1). (Attach Schedule E (Form 990 or 990-EZ) )
3 [JAhospital or a cooperative hospital service organization described in section 170(b){1){(A)(wi)
4 [ A medical research organization operated in conjunction with a hospital described In section 170(b)(1)(A)(in). 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 untt described 1n
section 170(b)(1){A)(iv). (Complete Part )

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

7 [/] An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1}{A)(v1). (Complete Part I )

8 [J A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1)

9 Oan agricultural research organization described in section 170(b){1)(A){1x) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or
university

10 [ An organization that normally receives (1) more than 3313% 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 iInvestment income and unrelated business taxable iIncome (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part lIl)

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

12 Oan 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 descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box In lines 12a through 12d that descnbes the type of supporting organization and complete ines 12e, 12f, and 12g

()]

a [J Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the
supporting organization You must complete Part IV, Sections A and B.

b [ Type ll. A supporting organization supervised or controlled In connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.

¢ [ Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d [ Type Il non-functionally integrated. A supporting organization operated In connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

e [J Check this box If the organization received a wntten determination from the IRS that it 1s a Type |, Type W, Type lil
functionally integrated, or Type Ill non-functionally integrated supporting organization

Enter the number of supported organizations E::]
g Provide the following information about the supported organization(s)

-

{1) Name of supported organization () EIN () Type of organization | (iv) Is the organization | (v) Amount of monetary {w1) Amount of
(described on lines 1-10 |listed in your goverming support (see other support (see
above (see instructions)) document? nstructions) instructions)

Yes No
(A)
8)
(€)
D)
(E)
Total RN S [ SRR R R B (R R T

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 11285F Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-EZ) 2016 Page 2

XN 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 | or if the organization failled to qualify under
Part llf_If the organization fails to qualify under the tests listed below, please complete Part lIl.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2012 {b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any “unusual grants ) 352,468 395,110 422 285 652,587 521,040 2,343,490
2 Tax revenues levied for the !
organization’s benefit and either paid

to or expended on s 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 ) o o
4 Total Add lines 1 through 3 352 468 395 110 422 285 652,587 521,040 2,343,490
SRR e ) IR S TR Ay SO b 'pﬁ %,f, t;,h‘m 1/4‘

9%
A = L) iy
," '&w ""&m i *'{"&’n}\«"'sp-—)»\""‘»s‘*"“ 2“*@“»&,‘; A “b

'}??3’&‘ ’“\‘ S‘q‘??\a'v‘& f}ﬁ"%q RS
»‘Wl" 1
Bl (

-.:.

The portion of total contributions by
each person (other than a
governmental urit or publicly
supported organization) tncluded on
line 1 that exceeds 2% of the amount
shown on tine 11, column (f)

»-h.
550

,;‘ 7 »," ; 'm. y‘q. s 1"‘! J\—

» B A
‘, & 43& iy
‘\%:p. m?g‘u‘j{"\ \ “"‘\xbw ’@’r s
B "?.»“Si

e S et e
PRt g:m«,m W ?fv’im’v'wfe&

6  Public support. Subtract line 5 from line 4 |
Section B. Total Support

2,343,400

Calendar year (or fiscal year beginning in) » (a) 2012 {b) 2013 (c) 2014 (d) 2015 {e) 2016 (f) Total
7  Amounts from line 4 352,468 305,110 422,285 652,587 521,040 2,343,490

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and mcome from similar

sources 1915 100 119 341 266 2,741
9 Net income from unrelated business
activities, whether or not the business
1s regularly carned on 0 0 0 0 0 0

10  Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part VI) 0

0 0 0
11 Total support. Add lines 7 through 10 [ R e e T el TR %mf 2,346,231
12  Gross receipts from related activities, etc (see |nstruct|ons) 12 [ 274,267
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > O
Section C. Computation of Public Support Percentage
14  Public support percentage for 2016 (line 6, column (f) divided by ine 11, column (f)) 14 999 %
15  Public support percentage from 2015 Schedule A, Part Il, ine 14 15 909 %
16a 33113% support test—2016. If the organization did not check the box on line 13, and line 14 1s 33/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization »
b 3313% support test—2015. If the organization did not check a box on line 13 or 16a, and line 151s 33'13% or more, check
this box and stop here The organization quahfies as a publicly supported organization > M

17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain n
Part VI how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported
organization . > O

b 10%-facts-and-circumstances test—2015, If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne
15 1s 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly

supported organization > 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 » D

Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-E27) 2016 Page 3
[ . Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only 1f you checked the box on line 10 of Part | or if the organization failed to qualfy under Part Ii.
If the organization fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 (c) 2014 (d) 2015 {e) 2016 (f) Total /
1 Gifts, grants, contributions, and membership fees
received (Do not include any “unusual grants ")
2 Gross receipts from admissions, merchandise ?
sold or services performed, or facilities
furnished 1in any activity that is related to the
organization’s tax-exempt purpose /7

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 7

6 Total Add lines 1 through 5 /

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

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

c Addlnes 7a and 7b )

8  Public support. (Subtract line 7¢ from [ td i ,j‘:fi, el R e AT T RN
line 6) e \y»“ W J, N T O S St S T
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
9  Amounts from line 6
10a Gross Income from interest, dividends, 4
payments received on securities loans, rents,
royalties and income from similar sources

Lan F

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b /

1 Net income from unrelated business /
activities not included in line 10b, whether
or not the business 1s regularly carried on

12 Other income Do not include gainfor
loss from the sale of capital assets
(Explain in Part V1)

13  Total support. (Add lines 9, 10c, 11,

and 12)
14 First five years. If the Form#990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > ]
Section C. Computation of Public Support Percentage
15  Public support percent 6e for 2016 (line 8, column (f) divided by hine 13, column (f)) 15 %
16 Public support percentage from 2015 Schedule A, Part Ill, ine 15 16 %
Section D. Computatioryof Investment Income Percentage
17  Investment incomejpercentage for 2016 {line 10c, column (f) divided by line 13, column (f)) 17 %
18  Investment Income percentage from 2015 Schedule A, Part i, line 17 18 %
19a 33'2% support tests—2016. If the organization did not check the box on line 14, and line 15 1s more than 33'13%, and line
17 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » O

b 33'n% suppolt tests—2015. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33'3%, and
hne 181s y,;nore than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » 7]

20 Private fgundation. 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) 2016
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m * Supporting Organizations
(Complete only If you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If “No,” descrnibe in Part VI how the supported organizations are designated If designated by
class or purpose, describe the designation If historic and continuing relationship, explain

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes,” explain in Part VI how the organization determined that the supported
organization was descnbed in section 509(a)(1) or (2)

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer
{b) and (c) below

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI when and how the
organization made the determination

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(8)
purposes? If “Yes, " explain in Part VI what controls the organization put in place to ensure such use

Was any supported organization not organized in the United States (“foreign supported organization™? If
“Yes,"” and if you checked 12a or 12b in Part |, answer (b) and (c) below

Did the organization have ultimate control and discretion 1n deciding whether to make grants to the foreign
supported organization? If “Yes,” descnbe in Part VI how the organization had such control and discretion
despite being controlfled or supervised by or in connection with its supported organizations

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer (b) and (c) below (if apphcable) Also, provide detal in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed, (i1) the reasons for each such action,
(i) the authority under the organization's organizing document authonzing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document)

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (i) individuals that are part of the chantable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
beneftt one or more of the filing organization's supported organizations? If “Yes,” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If “Yes, " complete Part | of Schedule L (Form 990 or 990-EZ)

Did the organization make a loan to a disqualified person (as defined in section 4958) not described In line 7?
If “Yes," complete Part | of Schedule L (Form 990 or 990-E2)

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations descnbed
in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI,

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detail in Part VI.

Did a disqualtfied person (as defined in hne 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certan Type |l supporting organizattons, and all Type Il non-functionally integrated
supporting organizations)? If “Yes,” answer 10b below

Did the organization have any excess business holdings In the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings )
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m * Supporting Organizations (continued)

Yes | No

11-71‘5\':‘(!!, 55 25 o
EORFERE b

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? - .
b A family member of a person descnbed in (a) above?
c A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majornity of the organization’s directors or trustees at all times during the
tax year? If “No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities If the organization had more than one supported organization,
descnibe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year

&%}Q‘:‘J g o
FAEARE RN
1

T,

2 Did the organization operate for the benefit of any supported organization other than the supported f*»}“fﬁj SR :t‘éf
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes, ” explain in Part ?:i{“’d‘f\ ,,""i‘s\,‘i’\ ){’ﬁ;h
VI how providing such benefit carned out the purposes of the supported organization(s) that operated, ‘E:‘m RIS et (\J’f-)sg;,

supervised, or controlled the supporting organization 2

Section C. Type Il Supporting Organizations

Yes | No

[y e

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s)

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the Zgii‘}f} 1
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax ,’?’Qm.?j"
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (m) copies of the %},’;1:;{;

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

2  Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (11) serving on the governing body of a supported organization? If “No,"” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

3 By reason of the relationship described In (2), did the organization's supported organizations have a
significant voice in the organization’s investment policies and In directing the use of the organization’s
ncome or assets at all imes during the tax year? If “Yes,” describe in Part Vi the role the organization’s
supported organizations played in this regard

Section E. Type lIl Functionally Integrated Supporting Organizations

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

a [ The organization satisfied the Activities Test Complete line 2 below
b [ The organization is the parent of each of its supported organizations Complete line 3 below
¢ [0 The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

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

a Dud substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantally all of its activities

5
s

‘,ﬂﬁ,‘nm
ﬁ.ﬁ%@
i

heb
TN

b Did the activities descnbed In (a) constitute activities that, but for the organization's involvement, one or more >
of the organization’s supported organization(s) would have been engaged in? If “Yes,” explain in Part VI the ):‘ ¢
reasons for the organization’s position that its supported organization(s) would have engaged in these 3
activities but for the organization’s involvement

,.c‘;g

N = Mo

3  Parent of Supported Organizations Answer (a) and (b) below. E-\;’ ?:{:»'« 53 :;;%‘*;
AR o ST

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or 2‘?.:?,;& .'.1,:-.;,';\47.3&,‘1

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each 55?;{,? ;{,«:‘5 'j \2{;,\:,
of its supported organizations? If “Yes,” descnibe in Part VI the role played by the organization in this regard 3b

Schedule A (Form 990 or 990-EZ) 2016
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Page 6

m * Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1. [0 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net income

(A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income {see Instructions)

4 Add tines 1 through 3

5 Depreciation and depletion

bW

6 Portion of operating expenses paid or incurred for production or
collection of gross iIncome or for management, conservation, or
maintenance of property held for production of income (see instructions)

)]

7 Other expenses (see nstructions)

~

8 Adjusted Net Income (subtract Iines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

1 Aggregate farr market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)

j o ‘“4 \?ERL‘” s*&4’€rs"f'-

R e

T \‘v-g(':t % 5“'

;i

(B) Current Year
(o

a Average monthly value of securities

b Average monthly cash balances

c Fair market value of other non-exempt-use assets

d Total (add Iines 1a, 1b, and 1¢)

e Discount claimed for blockage or other
factors (explain in detail in Part Vi)

2 Acquisition indebtedness applicable to non-exempt-use assets

:é,:' ; 4}4 : @M‘?

‘i :
-5 s"@hg 'bm’f"‘“f-—ﬁg’ vy
S ,»é“"“é s

\"’ ?\"
f«r“ ff”ﬁ"
'-l

o3
ENCE

3 Subtract line 2 from line 1d

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

see instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from hne 3) 5
6 Multiply hne 5 by 035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
. B R
Section C - Distributable Amount "% b*%é"%w{ ng 4{;‘,‘;‘?{ {ﬁf}i) Current Year
1 Adjusted net income for prior year (from Section A, iine 8, Column A) 1 \7,» Mzs;‘ﬁ‘,‘%”},‘?«;}r
2 Enter 85% of ine 1 2 [SAE R
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3 "r,‘,;fé i
4 Enter greater of lne 2 or line 3 4 b
5 Income tax imposed In prior year 5 5«’:, 3 " ' "j‘-” '9“'*“"'3;:."113”: *’éﬁ@fm
6 Distnbutable Amount Subtract line 5 from fine 4, unless subject to :j{. .;;,'r}?*‘ S p@m’“’,ﬁg«’i’@@"%a
emergency temporary reduction (see instructions) 6 3{:5 "%\f‘{‘:“‘sf\f‘ 'f}? & %1,‘;£5\,,m\;

7 [ Check here if the current year is the organization’s first as a non-functionally integrated Type |li supporting organization (see

instructions)

Schedule A (Form 990 or 990-EZ) 2016
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Page 7

m *_Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of Income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5' Qualfied set-aside amounts (prior IRS approval required)
6 Other distributions (descnbe in Part VI) See instructions
7 Total annual distributions Add lines 1 through 6
8 Distnbutions to attentive supported organizations to which the organization 1s responsive
(provide details in Part VI) See instructions
9 Distnbutable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount i
(i1) ()
Section E - Distnibution Allocations (see instructions) Excess Dl(ls)tributions Underdistributions Distributable
Pre-2016 Amount for 2016
1 Distnbutable amount for 2016 from Section C, line 6 s T R e e eh
Underdistributions, If any, for years prior to 2016 i“ 'T'{" ;@'}"“ G g:wﬁ‘\'}' ; ‘*:f'}‘f{g‘{“"'\'{h”ff‘:l}g’ii &
[ ';g"l? w& ’j\‘é} 4:& aﬂﬁ‘}éiﬁm "U,-»" {1“‘{"“}4'
2  (reasonable cause required —explain in Part VI) See e r\r\. }‘f ) ,&,‘,m,e ;.;;14“{.;*4_4:.&,,:_@1. )
instructions et e e R A
3 Excess dustnbunons car over, if any to 201 6 R '5"},’5’" R &""'%wﬁ&?"%t?‘v‘ﬁw u\»\&wﬁi\ﬂ‘sv ST j'f'f;‘;’
a : T v. = i‘;r}f -1{%:;"2”}}: o \t'ff wun qv\,a; 'km};r .,« 3 ;‘?;]‘ w; {.11 k;:‘,;‘{q:i: Féi‘:\-‘ﬂl VT "1‘ f“ﬂﬁ )ji'q?f"al
b l:;;i“%‘.‘"“ 1%“.‘:5‘5%‘;?&3’“%’:3,.4;@"’*%“ m,g,‘w,u; -I“& éwti’dﬁfﬁ?ﬁ A "'“‘ o ;“ :}_’i ﬁm«, R
c_From 2013 G y"wé**‘”“" "“’f*- ; ‘kr“&%"\? .. o N‘QE m%fﬁv‘t&%‘f ay ”aé?-i!
d_From 2014 O S e @»’\‘i&efaéﬁiﬁ;} e @%_—gg R R
e From 2015 . fr.‘fr’}i‘mfmal?,iﬁf:s?\\ e f)f""‘ \-5?»;" S 7«@‘"“ 2 "‘Wia Ty fsfv‘\:‘:?:;—.»\\}!'p....»
f Total of ines 3a through e .\H:?J\ [ ‘13197‘:3;3‘5‘ ey "ET‘;‘M;F
__g_ Applied to underdistributions of prior years %}}fﬁ' i '*::‘*‘f; 5;.;&;«,,.,»
h Applied to 2016 distributable amount N fu'ﬁ%’@'iqﬁs v;ﬁ;x".ﬁ!;s w;ﬁ'}vg"i‘:if
i Carryover from 2011 not applied (see instructions) f;;,”"*'.:’,},&ff. R R Ry J‘ \”S@:%A}’H,‘}fﬁ%i R e %"““t»‘z
j Remainder Subtract lines 3g, 3h, and 3i from 3f “’;ﬁ,,‘,_',f, S "w(fi,‘ Nl ﬂﬁ&j’,ﬂhﬂfgg‘ Ay
4  Distributions for 2016 from bﬁ«‘-ﬂﬁ"‘am‘" g’{;’ 'sﬁﬁl‘;,’ Wv{"—‘;’ iz &% ¥ #ﬁ*?f“rh’ hrh’é’m- w”(v’l “"t‘v/é,m o P,
Section D, line 7 . $ — : £4 t lm x;’.& o Erjﬁaw g&,‘&lbm" ’g:? m-v;’x- ,f‘ﬁ‘,k:jfﬁ,i\ﬁ?g{
a_ Applied to underdistributions of prior years {7 $§P’ S *H“ R -E.E{?s?r:\i-jéfa‘é‘k/ &R
b Applied to 2016 distributable amount “" “.'::g,«w&«‘?i%?éaiﬁe"éﬁf?ﬁé Q;",%’;“"E" TN A
Remainder Subtract lines 4a and 4b from 4 B s, “:;ﬂ-;
5 Remaining underdistributions for years prior to 2016, if L SR ‘i’;ﬁ%&:&};ﬁ 2
any Subtract lines 3g and 4a from line 2 For result ;f,\.\% ]gf ,_L.;%'?;y »\;{QE y% 'fh @'21@': b e""
greater than zero, explain in Part VI See instructions ;'Q‘?*&JE_’»}} ﬁt}%&e‘ s i ’f 3 :@iﬁ}:ﬁﬁm
6  Remaining underdistributions for 2016 Subtract lines 3h [ “ai"s"f’ B ﬁ }‘fx;”'@ﬁf’w‘\n ﬁfﬁ“ R I\',q"a;u‘“
and 4b from line 1 For result greater than zero, explain in Sﬁi»’%ﬁw”g;ﬂ f?’% “’g";'% K‘»”;‘%‘%ﬁj’ “f{ﬁ@ﬁ ",'aéf»‘};\)‘:“ﬁd
Part VI See instructions ”ﬁ.,{ﬂﬁrk?ﬁ;ﬁ ol X,’\é} e \;f*’$ "*”“
7  Excess distributions carryover to 2017 Add lines 3| %;ﬁ‘ﬁ%é;’ﬂl?:;‘i“""”""“é 'u«‘f.‘ft L:‘a‘%zil ugl#;‘: ""'ft‘gé..
and 4c i "t‘*i.}f..x m:\/ w‘i A e & NS .ﬁl'ffmi\!‘a
8 Breakdown of line 7 »‘gﬁk @*{Nﬁ S T e 3‘3@,}.‘}"‘%5‘%&%&“‘“ Ao
oy B o s e A R iR L e i ..vﬁvai\?;‘»“e‘,‘éii‘ié?;
b Excess from 2013 . A IR B R R .""“mééa'ﬁW"ﬂug‘w«vg e
c Excessfrom2014 , ) RO B ‘?%,5’1,)‘,:,}‘.3’,3, e R R A T 1?&’},‘\:, Ly
d_Excess from 2015 . R [.m‘r‘zf“’ﬁn%fzﬁr»pﬁﬁ“’m Rt B GO
e Excess from 2016 o B R f"u"""" o R R Ceruot LT R o -"Eu%ﬂ"ﬁ‘ei«‘;iﬂ’k‘.&w*"J $

Schedule A

{Form 990 or 990-EZ) 2016




Schedute A (Form 990 or 990-EZ) 2016 Page 8

m * Supplemental Information. Provide the explanations required by Part Il, ine 10; Part Il, line 17a or 17b; Part
I, ine 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c¢, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, ines 1 and 2, Part IV, Section C, line 1; Part IV, Section D, ines 2 and 3, Part IV, Section E, lines 1c¢, 2a, 2b,
3a, and 3b, Part V, line 1; Part V, Section B, line 1e, Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990 or 990-EZ) 2016



SCHEDULE D | omBNo 1545-0047

Supplemental Financial Statements

(Form 990)

» Complete if the organization answered “Yes” on Form 990, 2 @ 1 6
. Part IV, ine 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Depantiment of the Treasury » Attach to Form 990 Open to Public

Intemal Revenue Service » Information about Schedule D (Form 990) and its instructions 1s at www.irs gov/form990. Inspection

Name of the organization Employer identification number

Gult and Carlbbean Fisheries Institute 59-2502122

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete If the organization answered “Yes” on Form 990, Part IV, line 6.
(a) Donor adwised funds (b) Funds and other accounts

Total number at end of year

Aggregate value of contributions to (dunng year)
Aggregate value of grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor adwvisors In writing that the assets held in donor advised .

funds are the organization's property, subject to the organization's exclusive legal control? [ Yes (O No

O A WN =

6 Did the organization inform all grantees, donors, and donor advisors In wnting that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose
conferrnng mpermissible private benefit? O Yes [ No
XX Conservation Easements.
Complete If the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
[ Preservation of land for public use (e g , recreation or education) [] Preservation of a histonically important land area
(O Protection of natural habitat (0 Preservation of a certified historic structure
[J Preservation of open space
2 Complete lines 2a through 2d If the organtzation held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year 50| Held at the End of the Tax Year

a Total number of conservation easements 2a

b Total acreage restricted by conservation easements . 2b

¢ Number of conservation easements on a certified historic structure included in (a) 2c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register 2d

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

tax year P

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

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

violations, and enforcement of the conservation easements 1t holds? O Yes [J No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements dunng the year
| S
7  Amount of expenses incurred In monitoring, Inspecting, handling of violations, and enforcing conservation easements during the year
»>$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(4)(B)(1)? [ Yes [ No

9 In Part XIIl, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements

IEZXAIN Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered “Yes” on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, In Part XIlI, 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
(1) Revenue included on Form 990, Part VI, line 1 > 3
() Assets included in Form 990, Part X > 3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenue included on Form 990, Part Vill, hine 1 >

b Assets included in Form 990, Part X > g

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2016
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m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection tems {check all that apply)

a [JJ Public exhibition d [0 Loan or exchange programs
[0 Sscholarly research e [] Other
¢ [ Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the orgamzation’s exempt purpose in Part

Xl
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? [J Yes [ No

IEZXITA Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? O Yes [J No

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

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account llabiity? [] Yes [] No
If “Yes,” explain the arrangement in Part Xl _Check here if the explanation has been provided on Part Xill O
m Endowment Funds.
Complete If the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b} Prior year (c) Two years back | (d) Three years back | (e) lour years back
1a Beginning of year balance
b Contnbutions
c Net investment earnings, gams, 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
a Board designated or quasi-endowment » _— % =
5 Paimarent endowment » % )
¢ Temporarlly restricted endowment » %

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

organization by Yes| No
(i) unrelated organizations 3a())
(i) related organizations 3a (i)

b if “Yes" on line 3a(n), are the related organizations listed as required on Schedule R? 3b

Describe in Part Xlit the intended uses of the organization’s endowment funds

mand Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11a See Form 990, Part X, line 10

Description of property (a) Cost or other basis | (b} Cost or other basis (¢) Accumulated (d) Book value
(investment) (other) depreciation

1a Lland e e
b Buldings
¢ Leasehold improvements
d Equipment 13,766 12,984 782
e Other

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ne 10c ) »

Schedule D (Form 990) 2016
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ELRAIE  Investments —Other Securities.

Compilete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12

(a) Description of security or category
{inctuding name of security)

(b) Book value

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

(1) Financial dervatives
(2) Closely-held equity interests
(3) Other _

(A)

(B)

(C)

Total (Cc;lumn {b) must equal Form 990, Part X, col (B) line 12) »

e IO it SEaAY T By L T A A O T L,
S N R

Investments —Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, ne 13

(a) Description of investment

(b) Book value

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

)

2

3)

@ '

{5)

{6)

Ul

(8)

{9)

Total. (Column (b) must equal Form 990, Part X, col (B) line 13} »

e g‘b‘m‘“ Y

T, T e o
N el S i

T S

lm Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1) certificates of deposit

42312

@

(3)

()

{S)

(6)

(U]

(&)

{9)

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

>

m Other Liabilities.

Complete If the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25

1. (a) Description of hability

&\0-!& {‘\?

(1) Federal income taxes

i« ?ﬁﬂf%

)

g Y‘il‘;,y\t.
‘F

3)

4)

")

(R)

‘j‘ ”*?“\ ; A‘*?Bf;}ﬁ :

{7

% :y,‘_}{ 2, 1@»},2;@%

@

(9)

i S
i .,»,1 ff‘t‘,ﬁg\ﬁ ??g;")( »rx‘\; {_ﬁ,} 4
NP,

il

i

1otal, {Column (b} must equal Form 990, Part X, col (B} lne 25) P

4,945

it

u{é i az.:&s‘uf?z‘s‘ 3"% &@L'A\W

S
iﬁl‘»'\y?‘;‘tf "“%b:’ A"‘: f:jéf&

2. Liabilty for uncertain tax positions In Part Xill, 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 Xill [

Schedule D {(Form 990) 2016
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ZI P8 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gans, and other support per audited financial statements

2  Amounts included on line 1 but not on Form 990, Part VI, ine 12
a Netunrealized gains (losses) on investments 2a
b Donated services and use of facilites 2b
¢ Recoveries of prior year grants 2c
d Other (Describe in Part Xl ) 2d
e Add lines 2a through 2d

3 Subtract ine 2e from line 1

4 Amounts included on Form 990, Part VI, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
Other (Describe in Part XIll ) 4b

¢ Add lines 4a and 4b

5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, ine 12 )

m Reconciliation of Expenses per Audited Financial Statements With Expenses pe
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements

2  Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Descnbe in Part Xlii ) 2d
e Add lines 2a through 2d

3  Subtract ine 2e from line 1

4  Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Describe in Part XIll') . 4b
Add lines 4a and 4b

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

XN Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9, Part Ill, lines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line

2, Part XI, I|{1es 2d and 4b, and Part Xli, lines 2d and 4b Also complete this part to provide any additional inf

ormation

Schedule D (Form 990) 2016
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ZXEE  Supplemental Information (continued)
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SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Qutside the United States

» Complete if the organization answered “Yes” on Form 990, Part tV, hne 14b, 15, or 16.

» Attach to Form 990.

L OMB No 1545-0047

2016

. ~Open to Public

Name of the organization

B information about Schedule F {Form 990) and its instructions 1s at www irs gov/form990 Inspection
Employer ldenﬁcatlon number
Gulf and Caribbean Fisherles Institute §9-2502122

General Information on Activities Outside the United States. Complete if the orgamization answered “Yes” on
Form 990, Part IV, line 14b

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

grants or assistance?

[[lYes [INo

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  Activities per Region (The following Part |, ine 3 table can be duplicated If additronal space 1s needed )

(a) Region (b) Number of | (c) Number of (d) Actwittes conducted mn the {e) It actwity listed n (d} s {f) Total
offices in the employees, region (by type) (such as, a program service, expenditures lor
region agents, and fundraising, program services, describe specific type of and investments
independent mvestments, grants to recipients service(s} in the region n the region
contractors located in the region)
n the region
(1) central America/Caribbean 0 0 rants 118,170
{2) centrai America/Caribbean 0 0 annual meeting 183,580
(3)
{4)
{5
(6)
@
8)
(9)
(10)
(11)
(12)
(13)
(149
(15)
(16)
(17)
R i) )
3a Sub-total D R R
b Total from continuation i r@r’ dﬁ,‘w,}ﬁa“ M 75:;5;:;
sheets to Part | je&, '1{&,9‘}',9 T
Ty u,wum_\‘m o u{: T
¢ Totals (add lines 3a and 3b) 1 ‘“«‘“‘ R e R

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

Cat No 50082wW
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Page 2

ganization answered “Yes” on Form 990,

Part IV, line 15, for any recipient who received more than $5,000. Part |l can be duplicated if additional space 1s needed

Enter total number of recipient organizations listed above that are recognized as chanties by the foreign country, recognized as tax-exempt

by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter

Enter total number of other organizations or enttties

Schedule F (Form 990) 2016

IZ0 Grants and Other Assistance to Organizations or Entities Outside the United States. Complete If the or

Schedule F (Form 990) 2016
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ET - Foreign Forms

1

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)

Did the organization have an interest in a foreign trust duning the tax year? If “Yes,” the organization
may be required to separately 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, do not file with Form 990)

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
qualfied electing fund duning 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 interest i a foreign partnership during the tax year? if “Yes,”
the organization may be required to file Form 8865, Retum of U S Persons With Respect to Certan
Foreign Partnerships (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countnes dunng the tax year? /f
“Yes,” the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713, do not file with Form 990)

Page 4
O Yes No
1 Yes No
O Yes No
D Yes No

D Yes No

D Yes No

Schedule F (Form 990) 2016
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PartV

Supplemental Information

Provide the information required by Part |, ine 2 (monitoring of funds), Part |, line 3, column (f) (accounting method,
amounts of investments vs expenditures per region), Part Il, line 1 (accounting method), Part Ill (accounting method), and
Part lil, column (c) (estimated number of recipients), as applicable Also complete this part to provide any additional
information See instructions

Schedule F (Form 990) 2016




SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_omBNo 1545-0017

{Form 990 or 990-E2) Complete to provide information for responses to specific questions on 3
Form 990 or 990-EZ or to provide any additional information. 2@ 1 6
Open to Public -

» Attach to Form 990 or 990-EZ

Department of the lreasury

Internal Revenue Service » Information about Schedule O (Form 990 or 930-EZ) and its instructions is at www.irs.gov/form990 |nspecti°n
Name of the organization Employer identification number
Gult and Caribbean Fisheries Institute inc 59-2592122

Part VI, tine 2 - Mark Peterson and Nancy Brown-Peterson are both Directors and are married

turtherance of Its objectives shall be ellgible for membership as a Sustalning Member upon payment of specitied dues_Each Sustaining

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

Institutional librarles 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 entitied 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

the Corporation In the course of annual meetings of the membership Declsions at meetings are by a majority of those voting, except for

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

two-thirds (2/3) majority

Members of the Corporation_The governing body may refer other decisions to the Members for approval, but Is_not required to do so

Part Vi Line 11b -- The organization does not provide coples of form 090 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 18 -- The organization makes its bylaws avallable to the general public on Its webslite (gcfi org), and upon request Financial

statements and other policles 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 Schedule O (Form 990 or 990-EZ) (2016)
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Name of the srganization Employer identification number

Gulf and Caribbean Fisheries Institute 560-2592122

Part Vi Line 9 -- Officers, Directors and Key Employees who cannot be reached at the organization's mailing address _Robert Glazer Florida

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

R_Leroy Creswell, Executlve Secretary, 373 Chamberlin Blvd, Fort Plerce, FL 34946, Alejandro Acosta, Florlda Fish and Wildlite

Aranda, CINVESTAYV Unidad Merlda, Carretera Progreso s p 73, Cordemex Merlda, Yucatan, MexIco, Erlc Castro, Jorge Tadeo Lozano

Universlty, Carrera 4 # 22 - 61, Bogota, Colombla, Emma Doyle,6510 Carrizo Falls Court, Houston, TX 70041, Nancy Brown-Peterson

Universlty of Southern Mississippl. 703 East Beach Drive, Ocean Springs MS 39564, Georglna 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, FW! Franck Gourdin, Carlbbean Environment Pregramme,

.14-20 Port Royal Street, Kingston, Jamalca, Joanna Pitt, Department of Environment and Natural Resources, P O Box FL145 Flatts FLBX,

Bermuda, Mark Peterson, University of Southern Mississippl, 703 East Beach Drive, Ocean Springs MS 39564, Peter Chaibongsal,

The Bllifish Foundation, 2161 E_Commercial Blvd, 2nd Floor, Ft_Lauderdale, FL 33308, BIll Michaels, NOAA, 1315 East-West Highway SSMC3,

Room 12525, Sliver Spring, MD 20810, Henrl Valles, University of the West Indies, Cave Hill, Barbados James Morrls, Natlonal Centers

for Coastal Ocean Science, 1305 East West Highway, Rm 8110 Sliver Spring, MD 20810, Martin Russell, Parks Australia,

Department of the Environment, GPO Box 9820, Brisbane, Queensland 4001, Yvonne Sadovy,Room 35-01, The Kadoorie Biological Sciences

Bullding, The Unlversity of Hong Kong, Pokfulam, Charlotte Dromard_ Unlversity Antilles-Guyane Saint-Claude, Guadeloupe, FWI_
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