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990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2 01 0

benefit trust or private foundation)
Department of the Treasury

Intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2010 calendar or tax min  JUL 0 and JUN 30 2011
B Check if C Name of organization D Employer identification number

weiedle GULF & SOUTH ATLANTIC FISHERIES
tanee  FOUNDATION, INC.

e Doing Business As 59-1684802
rotion Number and street (or P.O box if mail is not delivered to street address) Roomy/suite E Telephone number
[ Jiemnr- 5401 W. KENNEDY BLVD. 740 813-286-8390
[ ]Amended City or town, state or country, and ZiF + 4 G Gross $ 1 023
Dﬁgﬁ"é TAMPA, FL 33609 H(a) Is this a group return
pending F Name and address of principal officer:JUDY L. JAMISON for affiliates? [ IYes No
SAME AS C ABOVE H(b) Are all affiliates included? [_JYes [__INo
statu X 501(c)(3) 501(c)( Y (insertno.) 4947(a\ 1) or 527 If "No," attach a list. (see instructions)
J Website: » WWW . GULFSOUTHFOUNDATION .ORG H ber P
K Form of Co ration Trust Association Other P 77  State of FL
o 1 Briefly describe the organization’s mission or most significant activities: THE GULF & SOUTH ATLANTIC
;&: FISHERIES FOUNDATION FOUNDATION IS A FLORIDA NOT-FOR-PROFIT
g 2 Check this box P if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body (Part VI, line 1a) 3 15
g 4 Number of independent voting members of the governing body (Part Vi, line 1b) . 4 5
$ 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 4
g 6 Total number of volunteers (estimate if necessary) . o 6
E 7 a Total unrelated business revenue from Part Vilt, column (C), line 12 7a 0
b Net unrelated business taxable income 7b
Prior Year Current Year
o 8 Contributions and grants (Part VIII, line 1h) 596 375. 1 01 57.
% 9  Program service revenue (Part VIII, line 2g) 0.
é 10 Investment income (Part VIII, column (A), lines 3,4,and7d) . ... . . . ... 7,770. 3
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢c, and 11e) 0. 1 5 6.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) 604,145. 1 023
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . 324,041. 729 143.
14 Benefits paid to or for members (Part IX, column (A), line 4) o . 0
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 5 10) 382,957. 405 458.
g 16a Professional fundraising fees (Part IX, columni (A), line 11€) . . .. . ... .. . 0
3 b Total fundraising expenses (Part IX, column (D), line 25) P
' 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) . o 154 938. 0 5
18 Total expenses. Add lines 13-17 (must equal Part X, column (A) Ilne 25) . 1 338 19
19 Revenue less expenses. Subtract line 18 fromline 12 . .. .. . ... ... ... -257,791. 15 51.
53,: Beainnina of Current Year
B2 20 Total assets (Part X, line 16) . . o 1,533,016. 57 587
<5 21 Total liabilties (Part X, line 26) . , 77,589. 217 2
27 22 Net assets or fund balances. Subtract line 21 from Ilne 20 1,455,427, 140 376
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my and befief, it is
basedonall  rmation of which re rerhas knowled
Sign } Sig  re of office
Here } Y L. JAMISON EXECUTIVE DIRECTOR
or name and
Print/Type preparer's name [ PTIN
Paid MICHAEL HELTON seltemployed
Preparer  Firm's name RIVERO GORDIMER & COMP P.A. Firm's EIN
Use Only  Firm's address p,. P. 0. BOX 172359
TAMPA FL 33672 Phoneno. 813 875-7774
the IRS discuss this Yes No
032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Filo TRES S0/

e | ‘h |
Form 990 Return of Organization Exempt From Income Tax 2 00

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

Departihent of the Treasury benefit trust or private foundation)

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state irements.
A For the 2009 calendar or tax JUL 1 2009 and JUN 30 2 1
B cCheckIf C Name of organization D Employer identification number

Please

sppllcable:oims SULF & SOUTH ATLANTIC FISHERIES
fenee meo FOUNDATION, INC.

Nomes P& Doina Business As 59-1684802
e s Seelaﬁ Number and street (or P.0. box if mall is not delivered to street address) Room/suite E Telephone number
[ Jemin- e 5401 W. KENNEDY BLVD. -~ 740 813-286-8390
romended ons. Gity or town, state or country, and ZIP + 4 Gross $ 5
[fgptice- I'AMPA, FL 33609 H(a) Is this a group return
pending . it
F Name and address of principal officerJUDY L. JAMI ON for affiliates? [_lYes No

5401 W. KENNEDY BLVD STE. 740 TAMPA FL 3360 H(b)Are all affilates included? __Yes [__INo

If "No," attach a list. (see instructions)

J Website: » WWW.GULFSOUTHFOUNDATION.ORG >
K Corporation Trust Association Other > L Year of formation: 1977 FL
o 1 Briefly describe the organization’s mission or most significant activites: THE GULF & SOUTH ATLANTIC
‘% FISHERIES FOUNDATION (FOUNDATION) IS A FLORIDA NOT-FOR-PROFIT
g 2 Check this box P l:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 8 Number of voting members of the goveming body (Part VI, line 1a) 3 15
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4
$ 5 Total number of employees (Part V, line2a) .................cccccovivieiiviiiiecieenn, 5
g‘ 6 Total number of volunteers (estimate if necessary) ..................... 6
E 7a Total gross unrelated business revenue from Part VllI, column (C), line 12 7a 0.
b Net unrelated business taxable 7b
Prior Year Current Year
° 8 Contributions and grants (Part VI, line 1h) 828,342. 5 375.
§ 9 Program service revenue (Part VIil, line 2g) ..
E 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 46,929. 7 770.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) ...
12 Total revenue - add lines 8 throuah 11 (must eaual Part VIIl. column (A). line 12) ........ 875,271.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... 567,404. 324 041.
14 Benefits paid to or for members (Part IX, column (A), line4) . ... ..
@ 15 Salaries, other compensation, employee benefits (Part IX, column (4), lines 5-10) ... .. 354,973.
%’ 16a Professional fundraising fees (Part IX, column (A),line 11e) ...,
g b Total fundraising expenses (Part [X, column (D), line 25) P
W17 Other expenses (Part IX, column (A), lines 11a-11d, 11:24f) .. . ... 154 938.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)
19 Revenue less expenses. Subtract line 18 from line 12 <25 1791.>
s Beglnning of Current Year End of Year
20 Total assets (Part X, line 16) 1,796,363. 3
21 Total liabilities (Part X, line 26) 83,145. 77 589.
22 Net assets or fund balances. Subtract line 21 from line 20 ............... 1,713,218.
Block
and complete. of preparer (other than officer) Is based on all Information has any knowledge.
Sign /\(\«qu a %M I ot 7 AN
Here Signatire of officer ¥ Date
JUDY L. JAMISON, EXECUTIVE DIRECTOR
Type or print name and title
Paid P.reparer's ?“ / i/ ggl?ck it (Psr:eplanr:tfnsj clﬁggtsl)rymg number
Preparers SOMEtUre emploved » [
Use Only s RIVERO, GORDIMER & COMPANY, P. EN >
selfemployed), P. O. BOX 172359
ZP+d TAMPA FL 33672 n » 813 875-7774
the discuss
932001 02-04-10 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



. 990 Return of Organization Exempt From Income Tax 20 1 1

Under section 501(c), 527, or 4947{a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

Department of the Treasury L. . - . N
» The organization may have to use a copy of this return to satisfy state reporting requirements.

Internal Revenue Service
JUL 11 and JUN 2012

A For the 2011 calendar year, or tax
B Checkif C Name of organization D Employer identification number

spplicble GULF & SOUTH ATLANTIC FISHERIES
Address  FOUNDATION INC

Shance 59-1684802

S Number and street (or P.0. box if mail is not delivered to street address) Room/suite  E Telephone number

Temin- 5401 W. KENNEDY BLVD. 740 813-286-8390

Amended ity or town, state or country, and ZIP + 4 G Gross $ 1 945 228.
[ Jigeie=  TAMPA, FL 33609 H{a) Is this a group retum

PerdNS  E Name and address of principal office:JUDY L. JAMISON for affiliates? [_Ives No

SAME AS C ABOVE H(b) Are all affiliates included?_IYes [ ] No
X | 501c)3) 501(e) ( y< (insert no.) or 527 If "No," attach a list. (see instructions)

J » WWW.GULFSOUTHFOUNDATION.ORG number P
K Form of Comoration Trust Association Cther P> L Year of formation: 1977 domicile: 'L

Briefly describe the organization’s mission or most significant activities: THE GULF & SOUTH ATLANTIC

b

g FISHERIES FOUNDATION FOUNDATION IS A FLORIDA NOT-FOR-PROFIT
E 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing bedy (Part V1, line 13) 3 16
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 16
@ 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 4
‘g’ 6 Total number of volunteers (estimate if necessary)
E 7 a Total unrelated business revenue from Part VIlI, column (C), line 12 7a
b business taxable income from line 34 7b 0
Year
o 8 Contributions and grants (Part Vill, line th) 18 457. 1 52.
;!:: 9  Program service revenue (Part V1], line 2g) 0
é 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) . 1
11 Other revenue (Part Viil, column (A}, lines 5, 6d, 8¢, 9¢, 10c, and 11¢) - 10 000.
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12) ......... 139. 1 945 228.
! 13 Grants and similar amounts paid (Part IX, column {A), lines 1-3) 729,143. 1 77 5
14 Benefits paid to or for members (Part IX, column {A), line 4) 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) ... 405,458. 408 558.
g 16a Professional fundraising fees (Part IX, column {(A), line 11€) ... 0. 0.
g b Total fundraising expenses (Part IX, column (D), line 25} > 0.
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11£-24¢) _ 208 540.
18 Total expenses. Add lines 13-17 (must equal Part IX, columnn (A), line 25) 3 190. 094 156.
19 Revenue less expenses. Subtract line 18 from 12 <315,05 < >
S Beainnina of Current Year
20 Total assets (Part X, line 16) 1 357 587.
21 Total liabilities (Part X, line 286) 217,211. 176 5
1,140,376. 44

balances. Subtract

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
jceri IS Dasea On an mionmaunoit o1 WHHH prepaier 11ds dn

2 itlts 2
Sign }
Here JUDY L. JAMISON EXECUTIVE DIRECTOR
Type or name
Print/Type preparer’s name Preparer’s signature Date Check | |
Paid SAM A. LAZZARA J\ﬂp\ VYN W YL wremors 01342929
Preparer name RIVERO GORDIMER & COMPANY Firm’s EIN 59-3040705

Use Only  Firm’s address> P. O. BOX 172 5

TAMPA FL 33672 Phoneno. 813 875-7774

Form 990 (2011)

132001 01-23-12 LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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