COMMITTEE ON NATURAL RESOURCES
113"™ Congress Disclosure Form
As required by and provided for in House Rule XI, clause 2(g) and
the Rules of the Committee on Natural Resources

Management of Red Snapper in the Gulf of Mexico under the Magnuson-Stevens Fishery Conservation
and Management Act— Thursday, June 27, 2013

For Individuals:

1. Name:

2. Address:

3. Email Address:

4. Phone Number:

* ¥ % k %

For Witnesses Representing Organizations:

1. Name: Har,on H- PQAPC&)TV‘.

2. Name of Organization(s) You are Representing at the Hearing:
(Gu\FSouth Seafocd Markehny Cealition

. Business Address:

5401 w. Kenﬁdﬂﬁwd Sw"c"'ll-{o Lincoln Center

Tam
4. Business Email Address

GuifSeuthFdnp ATT-NET

5. Business Phone Number:

F1>-281-¢290

W



For all Witnesses

Mr. Harlon Pearce, Gulf Coast Marketing Coalition
Management of Red Snapper in the Gulf of Mexico under the Magnuson-Stevens Fishery Conservation
and Management Act— Thursday, June 27, 2013

a. Any training or educational certificates, diplomas or degrees or other educational experiences that are
relevant to your qualifications to testify on or knowledge of the subject matter of the hearing,

A’CﬁVo Vacti cipant in the Sm‘(:vocL Procesg,',%, ‘: DistrieeGon
business for over Y5 yrna.

b. Any professional licenses, certifications, or affiliations held that are relevant to your qualifications to testify
on or knowledge of the subject matter of the hearing.

MNember Gutf F Nexico EkhUE,MeM Councel

: F > C "'K Lj" g CQ
pad—%rsrxﬁ érrnf;a LA‘?@& Proemetion RBoarde

¢. Any employment, occupation, ownership in a firm or business, or work-related experiences that relate to
your qualifications to testify on or knowledge of the subject matter of the hearing.

MHarlorns LA FSh e C

d. Any federal grants or contracts (including subgrants or subcontracts) from the Department of Commerce
that you have received in the current year and previous four years, including the source and the amount of

each grant or contract. ,\) ONE

e. A list of all lawsuits or petitions filed by you against the federal government in the current year and the
previous four years, giving the name of the lawsuit or petition, the subject matter of the lawsuit or petition,
and the federal statutes under which the lawsuits or petitions were filed.

NONE

f. A list of all federal lawsuits filed against you by the federal government in the current year and the previous
four years, giving the name of the lawsuit, the subject matter of the lawsuit, and the federal statutes under
which the lawsuits were filed.

NONE

g Any other information you wish to convey that might aid the Members of the Committee to better
understand the context of your testimony.

fs an achve Member £ the Guifof Mexice Frshery
Mansaemert Counal, T have bren ACHVIHY nvelved (1

The cdevelovp ment ofF The ‘F(éhug pfans\/m( are Zkesﬁamh
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Witnesses Representing Organizations

Mr. Harlon Pearce, Gulf Coast Marketing Coalition
Management of Red Snapper in the Gulf of Mexico under the Magnuson-Stevens Fishery Conservation
and Management Act— Thursday, June 27, 2013

h. Any offices, elected positions, or representational capacity held in the organization(s) on whose behalf you
are testifying.
Executive Committee, Gulf Seafood Marketing Coalition

i. Any federal grants or contracts (including subgrants or subcontracts) from the Department of Commerce
that were received in the current year and previous four years by the organization(s) you represent at this
hearing, including the source and amount of each grant or contract for each of the organization(s).

Please see below.

j. A list of all lawsuits or petitions filed by the organization(s) you represent at the hearing against the federal
government in the current year and the previous four years, giving the name of the lawsuit or petition, the
subject matter of the lawsuit or petition, and the federal statutes under which the lawsuits or petitions were
filed for each of the organization(s).

N/A

k. A list of all federal lawsuits filed against the organization(s) you represent at the hearing by the federal
government in the current year and the previous four years, giving the name of the lawsuit, the subject matter
of the lawsuit, and the federal statutes under which the lawsuits were filed.

N/A

1. For tax-exempt organizations and non-profit organizations, copies of the three most recent public IRS Form
990s (including Form 990-PF, Form 990-N, and Form 990-EZ) for each of the organization(s) you represent
at the hearing (not including any contributor names and addresses or any information withheld from public
inspection by the Secretary of the Treasury under 26 U.S.C. 6104)).

i. Grants

11.477 Fisheries Disaster Relief

NOAA Award #NA1ONMF4770481

GSMFC Subaward #DPM-925-027-2011-GSAFF
$4,781,468 (5 years)



OMB No, 1545-0047

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 year, or tax year beginning JUL 1, 2010 andending JUN 30, 2011
B cCheckif C Name of organization D Employer identification number
welede | GULF & SOUTH ATLANTIC FISHERIES
ovenee’ | FOUNDATION, INC.
e Doing Business As 59-1684802
St Number and street {or P.0. box if mail is not delivered to street address) Roomy/suite | E Telephone number
D;gg‘"- 5401 W. KENNEDY BLVD. 740 813-286-8390
[ lAmended! ity or town, state or country, and ZiF + 4 G Gross recelpts § 1,023,139,
Dﬁgﬁ"é TAMPA, FLL 33609 H(a) Is this a group return
i 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
| Tax-exempt status: - 501 {c)(3) I:l 501(c )y (insert no.) I___I 4947(a)(1) or E| 527 If "No," attach a list. (see instructions)
J Website: > WWW. GULFSOUTHFOUNDATION . ORG H(c) Group exemption number P
K_Form of prganization: Corporation [ | Trust [ | Association [ ] Other > | L Year of formation: 197 7] M State of legal domicile: F L
Ya Summary .
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 I:l if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 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) .. o 4 15
$ | 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) b TR 6 0
E 7 a Total unrelated business revenue from Part Vilt, column (C), line 12 e T 0.
b Net unrelated business taxable income from Form990-T. line34 ... ... ..............oooooeiiiiivvi..... |7B 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h) ) o SO e Wy P, 596r375- 1r018: 457.
% 9 Program service revenue (Part VIl, line 2g) R R 0. 0.
é 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) .. ... ... 7,770. 3 r 146.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) . ... .. .. 0. 1 r 536.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) ........ 604 r 145. 1 023,139.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .. S o T R 324 7 041. 729 r 143.
14 Benefits paid to or for members (Part IX, column (A), lined) . ... .. . 0. 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. 0.
3 b Total fundraising expenses (Part IX, column (D), line 25) P 0. |
4117 - Other expenses (Part IX, column (A), lines 11a-11d, 11£24f) . 154,938. 203,589.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) Ilne 25) __________________ 861,936. 1,338,190.
=5 19 Revenue less expenses. Subtract line 18 from line 12 ..o —257, 791. —315,051.
Eg Beginning of Current Year End of Year
22120 Total assets (Part X, line 16) . ias s Mme 1,533,016. 1,357,587
<521 Totalliabilties (Part X, line 26) . . . 77,589. 217,211.
27| 22 Net assets or fund balances. Subtract line 21 from Ilne 20 R T S R e 1,455,427, 1,140,376.

: .| Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and befief, it is

true, correct, and can‘ele Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

} O, 2 OO e | 11/9/2011
Sign S|g ure of officey) 0 Date
Here JUDY L. JAMISON, EXECUTIVE DIRECTOR

Type or print name and title N

Print/Type preparer's name PW ¢ Date Ehadc PTIN
Pait | MICHAEL HELTON ' 1112/,  |serenvions

Preparer |Firm'sname p RIVERO, GORDIMER & COMPANY, P.A. Firm’s EIN -
Use Only | Fir's addressp. P. O. BOX 172359 )

TAMPA, FL 33672 Phone no. (813) 875-7774
May the IRS discuss this return with the preparer shown above? (see instructions) ... ) ) _—— @ Yes l___J 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
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| OMB No. 1545:0047 -

2000

g g 0 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
benefit trust or private foundation)

Departifient 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 2009 calendar year, or tax year beginning JUL 1, 2009 andending JUN 30, 2010
B cCheckIf please | C Name of organization D Employer identification number
PPIBE | e GULF & SOUTH ATLANTIC FISHERIES
fonee | oo FOUNDATION, INC.
Nemes | ¥P* | Doing Business As ' 59-1684802
it Ses Number and street (or P.0. box if mail is not dalivered to streat address) Room/suite | E Telephone number
[ Jremin- [PP*%5401 W. KENNEDY BLVD. 740 813-286-8390
ronended| ons. | Gity or town, state or country, and ZIP + 4 G_Gross moeipts § 604,145,
[ ]fpptica- TAMPA, FL 33609 H{a) Is this a group return
Pendg [ & Name and address of principal officerJUDY L. JAMISON for affiliates? [IvYes No
5401 W. KENNEDY BLVD STE. 740 TAMPA,FL 33609)| Hb)Are all affilates included?_JYes [__INo
|_Taxexempt status: [ X ] 501(c) (3 ) (nsertno) [ ] 4947()1)or [ |s27 If "No," attach a list. (see instructions)
J Website: » WWW.GULFSOUTHFOUNDATION .ORG H(c) Group exemption number P>
K IFnrm Df urg___rzalion - Corporation |:| Trust D Association |:| COther P> I L Year of formation: 197 7| M State of lagal domicile: 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 D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting membets of the goveming body (Part VI, ine 18) ..., LB 15
g 4  Number of independent voting members of the governing body (Part VI, line 1b) __________________________________________ 4 15
8 | 5 Total number of employees (Part V, liNe 2a) ....................ocoiiiiiieiiie st ens 5 4
£ | 6 Total number of volunteers (estimate If NECESSANY) ....................coovoooeooieeeoe oo 6 0
E 7a Total gross unrelated business revenue from Part VIII, column (C), line 12 ..., | 72 0.
b _Net unrelated business taxable income from Form 990-T, line 34 ..o 7b 0.
Prior Year Current Year
e 8 Contributions and grants (Part VIILIne Th) ... eeessnee 828,342. 596,375.
g 9  Program service revenue (Part VIIL IN@ 2Q) ..o —
E 10 Investment income (Part VIli, column (A), lines 3, 4, and 7d) 46,929. 7,770.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) ........................
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ......... 875,271. 604,145.
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 (A), lines 5- 10) ......... 354,973. 382,957.
%’ 16a Professional fundraising fees (Part IX, column (A), line 11e) ... i
g b Total fundraising expenses (Part [X, column (D), line 25) P S
W47 Other expenses (Part IX, column (A}, lines 11a-11d, 1124f) .. .. 150 1 745. 154 r 938.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ... 1,073,122. 861,936.
19 Revenue less expenses. Subtract line 18 from in@ 12 ..o <197,851.p <257,791.>
Eé Beglnning of Current Year End of Year
2120 Total assets (PArt X, Ne 16)  __...............oooooooooeooeeooseooeooeeoeeee oo eeeeeeee oo 1,796,363. 1,533,016.
<o 21 Total labllities (PArt X, 1@ 26)  _..........cooooreresoroecoese e 83,145. 77,589.
25“_ 22 Net assets or fund balances. Subtract line 21 from line 20 ..............oooooiviricrniccins 1,713,218. 1,455,427.

T
i

Signature Block

—1-tnder penalties of perjury,I-declare that +-have trved-thisreturm; ull ulu chedulesand and tothe bestof my knowledge and betlef itis-troe, comrect;
and complete. Declaration of preparer (other than officer) Is based on all Infon'natlon a hlch preparer has any knowledge.

Sign } a P | S=rz-1|
Here Slgnatﬂre of ofﬂcer Date

JUDY L. JAMISON, EXECUTIVE DIRECTOR
Type or print name and title

Pai Preparer's Dat CnI?CK if (Psg?;:{r:;ﬁggtsl{ylng number
S8
. signature M(_/O\&B/M 40\ Si “/ Y | employed > [

PIEPAIErS iz rameor  RIVERO, GORDIMER & COMPANY, P.A. e > 59-3040705

ours If
Use Only | empioves. WP, O. BOX 172359

ddress, and

;“.)_rfis an TAMPA, FL 33672 Phonano > (813) 875—‘7774

May the IRS discuss this return with the preparer shown above? (see instructions) ... Yes [ INo
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
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Department of the Treasury

benefit trust or private foundation)

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

» The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

.. 201.1

Internal Revenue Service
A For the 2011 calendar year, or tax year beginning JUL 1, 2011 andending JUN 30, 2012
B Checkif C Name of organization D Employer identification number
sppicable | GULF & SOUTH ATLANTIC FISHERIES

fddres | FOUNDATION, INC.

temnee | Doing Business As 59-1684802

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

remin- | 5401 W. KENNEDY BLVD. 740 813-286—-8390

Amended| Gty or town, state or country, and ZIP + 4 G Gross receipts § 1,945,228.
[ Jigpie= | TAMPA, FL 33609 H{a) Is this a group retum

PerdinS | £ Name and address of principal office:JUDY L. JAMISON for affiliates? [ lves No

SAME AS C ABOVE H(b) Are all affiliates included?_IYes [ ] No

| Tax-exempt status: [ X1 501(c)(3) L] 501(¢) )y (nsertno.) [ 4947(a)(1) or [_] 527 If "No," attach a list. (see instructions)
J Website: » WWW . GULFSOUTHFOUNDATION .ORG H(c) Group exemption number P>

K Form of organization: [ X ] Corporation [ ] Trust [ Association [ | Other P>

[ L Year of formation: 197 7| M State of Isgal domicile: F' L

Summary

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

g FISHERIES FOUNDATION ( FOUNDATION) IS A FLORIDA NOT-FOR-PROFIT

E 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.

2| 3 Number of voting members of the governing bedy (Part VI, 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 VLIiNe2a) e | D 4

g 6 Total number of volunteers (estimate if necessary) ............c.ccoceeeciieecnne 6 0

;5 7 a Total unrelated business revenue from Part VIII, column (C), in€ 12 . iiiiieiieeccvieennene. |10 0.

b Net unrelated business taxable income from Form 990-T, ine 34 ....oooieiieieiiiiieiiieiieeeece e | TD 0.
Prior Year Current Year

o | 8 Contributions and grants (Part Vill, ine Th) _______....oocooomimomiuiirrroeceeres e 1,018,457. 1,933,252.

| 9 Program service revenue (Part VIIL N€ 26) ..........cooo.ooomromoroororrcenereecreseee 0. 0.

é 10 Investment income (Part Vill, column (A),lines 3,4,and 7d) ..o 3, 146. 1,976.
11 Other revenue (Part VIIl, column {4}, lines 5, 6d, 8¢, 9¢, 10c,and 11€) ... 1,536. 10,000.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) ... 1,023,139. 1,945,228.
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) 729,143. 1,477,058.
14 Benefits paid to or for members (Part IX, column {A), line 4) 0. 0.

2 15 Salaries, other compensation, employee benefits (Part IX, column {A), lines 5 10) _________ 405,458. 408,558.

g 16a Professional fundraising fees (Part IX, column {(A), line 11€) ... 0 0

= b Total fundraising expenses (Part IX, column (D), line 25} | 4 0. :

W | 47  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢} . ,589. 208,540.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) llne 25) 1,338,190. 2,094,156.
19 Revenue less expenses. Subtract line 18 from ling 12 . <315,051.p <148,928.>

§§ Beginning of Current Year End of Year

'§§ 20 Total assets (Part X, line 16) 1,357,587. 1,168,018.

&:g 21 Total liabilities (Part X, line 26) 217,211. 176,570.

27| 22 Net assets or fund balances. Subtract line 21 from line 20. 1,140,376. 991,448.

"Part il | Signature Block

Under penalties of perjury, I declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Qeclaration of preparer (other than officer) is based on all information of WHICH preparer 11as any knowiedge

I u\?h T

Sign Signature of/officer 4 ) Date ™
Here JUDY L. JAMISON, EXECUTIVE DIRECTOR
Type or print name and litle
Print/Type preparer’s name Preparer’s signati Dat C‘“"* |___] PTIN

Paid SAM A. LAZZARA JS L’\r\"\-\/—r— 9\ \\fL setempioes  [P01342929
Preparer | Firm's name > RIVERO, GORDIMER & COMPANY, ?\ h * F'n'nsElNk 59-3040705
Use Only | Firm’s address > P. O. BOX 172359

TAMPA, FL 33672 Phoneno. (813) 875-7774
May the IRS discuss this return with the preparer shown above? (see instructions) Yes I:l No

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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