** PUBLIC DISCLOSURE COPY **
990 Return of Organization Exempt From Income Tax
Form

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

| OMB No. 1545-0047

2014

Depariment of the Treasury P Do not enter social security numbers on this form as it may be made public. ~ OpentoPubiic
Internal Revenue Service P _Information about Form 990 and its instructions is at www Irs gov/forma90 __ Inspection
A For the 2014 calendar year, or tax year beginning and ending
Check if C Name of organization D Employer identification number
applicable:
e’ | GULF OF MAINE RESEARCH INSTITUTE
glﬁaa"rge Doing business as 01-0504905
b Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Fra, | 350 COMMERCIAL STREET 207-772-2321
sed City or town, state or province, country, and ZIP or foreign postal code G_ Gross receipts $ 10,210,039.
e’ PORTLAND, ME 04101 H(a) Is this a group return
Dﬁgﬁ ",Ca' F Name and address of principal officer DONALD W. PERKINS, JR. for subordinates? . |:]Yes No
pending | 350 COMMERCIAL STREET, PORTLAND, ME 04101 | H(b) aeaisubordinatesinciwsear__IYes [_INo
I Tax-exempt status: (X 501(c)(3) ] 501(c) { )< (insert no.) [ ] 4947(a)(1) or 15927 If “No," attach a list. (see instructions)
J Website: » WWW.GMRI.ORG H{c) Group exemption number p»
K_Form of organization: | X Corporation [ JTrust [ [Association | | Other > [ L Year of formation: 1 9 9 4] M State of legal domicile: ME

Part || Summary

o | 1 Briefly describe the organization's mission or most significant activites: THE GULF OF MAINE RESEARCH
% INSTITUTE IS A NOT-FOR-PROFIT CORPORATION COMMITTED TO (I) EDUCATING
g 2 Check thisbox P L Jifthe 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, line1a) .. 3 22
g 4 Number of independent voting members of the governing body (Part Vi, line 1b) .. .. ... 4 22
@ | 5 Total number of individuals employed in calendar year 2014 (Part V, line2a) ... ... 5 80
g 6 Total number of volunteers (estimate if MECESSaNY) | e e 6 5
E 7 a Total unrelated business revenue from Part VIIl, column (C), line 12 . . e 7a 0.
b Net unrelated business taxable income from Form 880-T, line 34 ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VHE, ine ThYy e 7,550,604, 6,847,803.
g 9  Program service revenue (Part VIl ine 2G) 557,8489. 443,919.
g 10 Investment income (Part VIII, column (A), fines 3,4, and 7d) ... 54,308. 16,876,
11 Other revenue (Part Vili, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . ... ... 85,968. 98,689,
12 Total revenue - add fines 8 through 11 (must equal Part VHll, column (A}, line 12) ... 8,248,729. 7,407,287,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... 0. 0.
14 Benefits paid to or for members (Part IX, column (&), line 4) ... 0. 0.
@115 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) . . 4,263,844. 4,587,183,
g 16a Professional fundraising fees (Part IX, column (A), fine11e) . ... 16,065. 141,852,
2 b Total fundraising expenses (Part IX, column (D), line 25) P> 1,345,7%6. |
W | 47 Other expenses (Part X, column (A), lines 11a-11d, 11f24e) ... . . 3,234,082, 2,849,031,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . .. .. 7,513,991, 7,578,066.
19 Revenue less expenses. Subtractline 18 fromline 12 ... 734,738, -170,779.
-5§ Beginning of Current Year End of Year
85120 Totalassets (PartX, e 16) .. 11,609,217.] 11,224,552,
<51 21 Total liabilities (Part X, 1€ 26) e 1,045,955, 708,757,
2% 22 Net assets or fund balances. Subtract line 21 fromline20 ....................................... 10,563,262, 10,515,795,

Under penalties of perjury, | dectare 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. Declaration of preparer (other than officer) is based on alf information of which preparer has any knowledge.

Sign } Signature of officer Date
Here DONALD W. PERKINS, JR., PRESIDENT
Type or print name and fitle
Print/Type preparer's name Preparer's signature Date Check L PTIN
Pait  [THOMAS EMERY stemops [P00532592
Preparer |Firm'sname p RUNYON KERSTEEN OUELLETTE Firm'sENp 01-0440155
UseOnly |Firm'saddressy. 20 LONG CREEK DRIVE
SOUTH PORTLAND, ME 04106 Phoneno.207-773-2986
May the IRS discuss this return with the preparer shown above? (seeinstructions) ... |_§_| Yes [ INo
432001 11-07-14  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2014) GULF OF MAINE RESEARCH INSTITUTE 01-0504905 pPage2

Part 11l | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note toany lineinthisPart ... D

1 Briefly describe the organization’s mission:
SEE SCHEDULE O.

2  Did the organization undertake any significant program services during the year which were not listed on
the PrOF FOM 880 OF 880-EZ? ..o oo oo [lves [(XIno
If “Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... L___IYes No
If "Yes," describe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code: ) (Expenses$ 1 7 7 0 6 r 4 6 0 s including grants of § ) (Revenue$ 5 [ 0 0 0 . )
EDUCATED K-12 STUDENTS AND TEACHERS ABOUT THE GULF OF MAINE BIOREGION.

4b  (Code: ) (Expenses $ 2,475,223, including grants of $ ) (Revenue $ 138,192, )
MANAGED AND CONDUCTED MARINE RESEARCH PRIMARILY RELATED TO THE GULF OF
MAINE BIOREGION, WITH A MINOR AMOUNT OF RESEARCH RELATED TO OTHER OCEAN
ECOSYSTEMS.

4c  (Code: ) (Expenses $ 1,835,23 4. including grants of $ ) (Revenue$ 300,727. )
PROVIDED PROGRAMS FOR TRAINING, TECHNICAL ASSISTANCE, COMMUNICATIONS
AND CONVENING FOR STAKEHOLDERS AND GENERAL PUBLIC IN POLICY AND
EMERGING CHALLENGES PRIMARILY RELATED TO THE GULF OF MAINE BIOREGION,
WITH A MINOR AMOUNT OF COLLABORATIVE PROGRAM DEVELOPMENT IN OTHER OCEAN
REGIONS.

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ } {Revenue $ )

4e Total program service expenses P> 6,016,917.

132002 Form 990 (2014)

11-07-14



Form 990 (2014) GULF OF MAINE RESEARCH INSTITUTE 01-0504905 Page3
‘Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," COMPIBtE SGHEAUIB A | |\ o oooeoeeeeesoeeee oo ee oo e e 11 X
2 Is the organization required to complete Schedule B, Schedule of Contributor) | ..., 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If *Yes," complete SChedUIe C, Part I ||| ... oooooooooooeooeeoeooeeoeo oo 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h} election in effect
during the tax year? If "Yes," complete Schedule C, Part Il || ... 4 X
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part lll . o, 5 X
6 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? /f "Yes, * complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes,* complete Schedule D, Part !l . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f *Yes,” complete
SCREAUIE D, Part ll . e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; 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," COMPIete SCREAUIE D, Pt IV .\ oo oo e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V' e 10 | X
11 If the organization’s answer to any of the following questions is “Yes," then complete Schedule D, Parts VI, VIL, VIIl, IX,or X | |
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
Part VI 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its totat
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIl || . ..o 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl || . e 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 162 If "Yes," complete SChedule D, Part IX || | ... 1md| X
e Did the organization report an amount for other liabilities in Part X, fine 257 If *Yes," complete Schedule D, Part X .. 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes, " complete Schedule D, Part X . 116 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f *Yes," complete
Schedule D, Parts XIan XII e 12a X
b 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 X/ and Xll is optional . 120 | X
13 Is the organization a school described in section 170(b}(1)(A)ii)? /f "Yes," complete Schedule E . ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1@NG IV ||| .. ... et 14b| X
15 Did the organization report on Part X, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes,” complete Schedule F, Parts 1 and IV e e 15 X
16  Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f *Yes, " complete Schedule F, Parts lland IV e, 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If “Yes," complete Schedule G, Part] s 7| X
18  Did the organization report mare than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? /f “Yes, " complete Schedule G, Part Il || .. ... s 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? /f "Yes,"
complete Schedule G, PArt Il e 19 X
20a Did the organization operate one or more hospital facilities? /f “Yes, " complete Schedule H 20a X
b_If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ... . 20b
Form 990 (2014)

432003
11-07-14



Form 990 {2014) GULF OF MAINE RESEARCH INSTITUTE 01-0504905 Page 4
]:Partl\ﬁ] Checklist of Required Schedules (continued)

Yes | No

21 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), line 1? /f "Yes,” complete Schedule |, Parts land Il . ... 21 X

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 /f “Yes," complete Schedule |, Parts 1and lll e 22 X

23 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? /f "Yes," complete
SCREUIE J |||\ oo ee oo e 23| X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete

Schedule K. If “N0*, gO tOiN€ 258 . ooo————————— 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . ... 24bh
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXemMPt DONAST | ettt et s 24c
d Did the organization act as an "on behalf of*" issuer for bonds outstanding at any time duringtheyear? . . ... ... 24d
25a 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! . . ... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? /f “Yes,” complete
SOREAUIE L, Part | oot 25b X
26 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, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,*

complete SCheQUIE L, PArtll | et 26 X
27 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% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part Il | ...
28 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 A current or former officer, director, trustee, or key employee? If “Yes,* complete Schedule L, Part IV . .. . X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28b X
¢ 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? /f "Yes," complete Schedule L, Part IV e 28c| X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete ScheduleM 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If *Yes," complete SCReUIE M ||| ... ..ot 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If “Yes," complete Schedule N, Part] e et 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREAUIE N, PAIE I oot 32 X
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 ] s 33 X
Was the organization related to any tax-exempt or taxable entity? If *Yes," complete Schedule R, Part Ii, Ill, or IV, and
PaIt VL lINE T e e e s | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a] X
b I "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)? /f "Yes," complete Schedule R, Part V, line 2. ... ... 3| X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If *Yes," complete Schedule R, Part V, liN@ 2 || | | ... ... 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes, " complete Schedule R, PartVi . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O . i 38 | X
Form 990 (2014)
432004

11-07-14



Form 990 (2014) GULF OF MAINE RESEARCH INSTITUTE 01-0504905

Page 5

PartV| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambiing) winnings t0 Prize WINMEIS? ... ..ot seee s e ISR TOTUUURUS
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statemerits,
filed for the calendar year ending with or within the year covered by this return 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more duringtheyear? . ...
If "Yes," has it filed a Form 990-T for this year? /f "No, " to line 3b, provide an explanation in Schedule O ... ...
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)?
If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... ...
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If "Yes," to line 5a or 5b, did the organization file FOrm BBBB-T 2 . . . e
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

elg

any contributions that were not tax deductible as charitable contributions? Ba X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOt tax dedUCHDIB? et e 6b
7 Organizations that may receive deductible contributions under section 170(c). o o
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization 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
10 file FOMM 2827 ...\ oottt | X
d if "Yes," indicate the number of Forms 8282 filed during the year -
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the .
sponsoring organization have excess business holdings at any time duringthe year? ... ...
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ...
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related PEeISON?
10 Section 501(c)(7) organizations. Enter:
a [nitiation fees and capital contributions included on Part VIli, line 12 ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites .. . .. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or ShareholderS e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) s 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ............... 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . ... ...
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans ... .. ... ... 13b
¢ Enter the amount of reserves on hand 13c -] L
14a Did the organization receive any payments for indoor tanning services during the taxyear? ... ... 14a X
b If "Yes,” has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O __.. 14b
Form 990 (2014)
432005

11-07-14



Form 990 (2014) GULF OF MAINE RESEARCH INSTITUTE 01-0504905 Page 6
‘Part VI{ Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for a "No® response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains aresponse ornotetoany lineinthis Part VI i
Section A. Governing Body and Management

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

b Enter the number of voting members included in line 1a, above, who are independent ... ... ... .. 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Key @MPIOYEET | ... ... 2

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? . ... ... ..
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets? ... ... ..
6 Did the organization have members or stockhOIders? | ...
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? . e Ta
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? | e
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
8 The QOVEIMING DOY? | ettt ee e se et ce e e bt
b Each committee with authority to act on behalf of the governing body? |
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? /f *Yes, " provide the names and addressesin Schedule O ... ... 9 X
Section B. Policies (7his Section B requests information about policies not required by the Internal Revenue Code.)

3]

o | (W

Yes | No
10a Did the organization have local chapters, branches, or affiliates? | . ... ... .. 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
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 | ___}_i__ -
b Describe in Schedule O the process, if any, used by the organization to review this Form 980. - . L
12a Did the organization have a written conflict of interest policy? /f "No," gotofine 13 ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f *Yes,* describe
in Schedule O how this Was GONE | ||t ee et et t2c| X
13 Did the organization have a written whistleblower PoliGY? | e 13| X
14  Did the organization have a written document retention and destruction policy? ... ... ... ... 14 | X

15  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? .
a The organization’s CEOQ, Executive Director, or top management official ... 15a
b Other officers or key employees of the organization .. ... .. .. .. 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). -
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? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation . -
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? o i6b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed »ME
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website [ Another's website Upon request ] other (explain in Schedule O)
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: >
DONALD W. PERKINS, JR. - 207-772-2321

350 COMMERCIAL STREET, PORTLAND, ME 04101
432006 11-07-14 Form 990 (2014)




Form 990 (2014) GULF OF MAINE RESEARCH INSTITUTE 01-0504905 page?
‘Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any lineinthis Part VI s D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® | st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E}, and (F) if no compensation was paid.
® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® 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; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A (8 (€) (D) (E) {F)
Name and Title Average | . o C,i‘;(sg'ggman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a direclor/trustee) from from related other
(list any = the organizations compensation
hours for % . 5 organization (W-2/1098-MISC) from the
related é g ) %i (W-2/1099-MISC) organization
organizations| £ | 5 e |e and related
below ERE-RIR R 3= organizations
i) |S|E|E|E[EE|S
(1) KIMBERLY P, GORTON 2.00
CHAIR X X 0. 0. 0.
(2) SARA J. BURNS 1.00
DIRECTOR X 0. 0. 0.
(3) STEVEN X, CADRIN 1.00
DIRECTOR X 0. 0. 0.
(4) CORSON ELLIS 2.00
VICE CHAIR X X 0. 0. 0.
(5) PETER W, DAVIDSON 1.00
DIRECTOR X 0. 0. 0.
(6) FRANK BLAIR 1.00
DIRECTOR X 0. 0. 0.
(7) GERALD C, KNECHT 1.00
DIRECTOR X 0. 0. 0.
(8) DONALD W. PERKINS, JR. 35.00
PRESIDENT . 5.001X X 268,643, 0.] 76,771.
(9) ELIZABETH R, BUTLER 2.00
SECRETARY X X 0. 0. 0.
(10) CHARLES E, MILLER 1.00
DIRECTOR X 0. 0. 0.
(11) ANDREW P. BAROWSKY 1.00
DIRECTOR X 0. 0. 0.
(12) THOMAS E, KELLER 1.00
DIRECTOR X 0. 0. 0.
(13) ROGER L, MARTIN 2.00
TREASURER X X 0. 0. 0.
(14) ROBERT H, SUVA 1.00
DIRECTOR X 0. 0. 0.
(15) SAMUEL A, LADD 1.00
DIRECTOR X 0. 0. 0.
(16) C. ANTHONY MCDONALD 1.00
DIRECTOR X 0. 0. 0.
(17) CHARLES G, MOORE 1.00
DIRECTOR X 0. 0. 0.

432007 11-07-14 Form 990 (2014)



Form 890 (2014) GULF OF MAINE RESEARCH INSTITUTE 01-0504905 Page8

Part VIl section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (3]
Name and title Average | cfa%?ﬁgsman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(istany |2 the organizations compensation
hours for |5 T organization (W-2/1099-MISC) from the
related | 3| & g (W-2/1088-MISC) organization
organizations| 2 | £ g |8 and related
below |Z1&|_ |2 |38+ organizations
(18) MATTHEW E, RUBEL 1.00
DIRECTOR X 0. 0. 0.
(19) DAVID T. LAWRENCE 1.00
DIRECTOR X 0. 0. 0.
(20) JOSHUA B, BRODER 1.00
DIRECTOR X 0. 0. 0.
(21) KATHERINE S, POPE 1.00
DIRECTOR X 0. 0. 0.
(22) DAVID E, TOWNSEND 1.00
DIRECTOR X 0. 0. 0.
(23) ANDREW PERSHING 40.00
CHIEF SCIENTIFIC OFF X 121,040. 0.] 21,204.
(24) STEPHEN EAYRS 40.00
RESEARCH SCIENTIST X 115,595. 0.] 15,871.
(25) BLAINE GRIMES 40.00
CHIEF DEVELOPMENT OFFICER X 146,858. 0.] 21,943.
(26) ELLEN GRANT 40.00
CHIEF OPERATING OFFICER X 136,842. 0.] 20,076.
B SUB-ORE] e > 788,978, 0./ 155,865,
¢ Total from continuation sheets to Part VIl, SectionA . > 125,380. 0.] 22,059.
d Total(add lines 16 and 46) ...ooooovoooosoooo > 914,358. 0.]177,924.

2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P>

3 Did 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 INGIVIAUAl ||| | ... e
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f “Yes,* complete Schedule J for such individual . ... . . ...
5 Did any person listed on fine 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for SUC PErSON ..o

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) (B) (€
Name and business address Description of services Compensation
CUSTOM COACH AND LIMOSINE
P.0. BOX 17514, PORTLAND, ME 04112 BUS TRANSPORTATION 164,397.

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 J» 1

SEE PART VII, SECTION A CONTINUATION SHEETS

432008
11-07-14
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GULF OF MAINE RESEARCH INSTITUTE

01-0504905

Form 990
Part V“l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
(list any g g organization (W-2/1099-MISC) from the
hours for | = 2 (W-2/1099-MISC) organization
related | 2| % 2 and refated
organizations| £ | £1e organizations
below S1€1s|8 %ls
in) |2|E|E|8|2|E
(27) CHIN-HWA SUN 40.00
RESOURCE ECONOMIST X 125,380. 0., 22,059.
Total to Part VIl Section A ine 1 ... 125,380, 22,059.

432201
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Form 990 (2014) GULF OF MAINE RESEARCH INSTITUTE 01-0504905 page9
Statement of Revenue
Check if Schedule O contains a response ornote toany lineinthisPart VIl ... D
. Total (r‘:z/enue RelestBe)d or Unr(é!:a)\ted R?}’gg‘l‘g’)’:ﬁ{gg?d
exempt function business sections
revenue revenue 512-514
gwg 1 a Federated f:ampaigns .................. 1a k
& 8 b Membershipdues .. ... 1b
At ¢ Fundraisingevents .. ... 1ic
g_«_‘i d Related organizations ... 1d
2‘% e Government grants (contributions) | 1e 1,857,920.]
2 5 f Al other contributions, gifts, grants, and :
__3_-5 simifar amounts not included above 1f 4,989,883,
%g g Noncash contributions included in tines Ta-1f: $ 840,789, o
o8 h Total. Addlines 1a-1f ... > 6,847,803,
BusinessCodel |
3 2 a CONTRACT INCOME 900099 324,093, 324,093,
E‘” b CONSULTING INCOME 900099 119,826, 119,826,
7] g c
£3| o
o f All other program servicerevenue . ...
g Total. Addlines2a2f ... > 443,919.|
3  investment income (including dividends, interest, and
other similar amounts) » 57,055, 57,055,
4  Income from investment of tax-exempt bond proceeds P>
5 Royalties ..........ccoooveiiiiii
6a Grossrents ...
b Less:rental expenses ..
¢ Rentalincome or (loss) .
d Netrentalincome or (IoSS) ..............coooooviiiiiiiiireaenn..
7 a Gross amount from sales of (i) Securities {ii) Other
assets other than inventory 2,744,936,
b Less: cost or other basis
and sales expenses 2,778,965, 6,150,
¢ Gainor(loss) .. ... -34,029, -6,150.4 -
d Net gain or (I0SS) ....c.oueueeeeeeeereeeeeeeeee e | -40,179.
o | 8 a Gross income from fundraising events (not -
g including $ of
é contributions reported on line 1¢). See
5 Part IV, ine 18 _._........ooocouvmeererrree a
g b Less:directexpenses ... b
¢ Netincome or (loss) from fundraising events  _.............. | 2
9 a Gross income from gaming activities. See
PartiV,line19 ... ... a
b Less:directexpenses . ... b
¢ Net income or (loss) from gaming activities .................. >
10 a Gross sales of inventory, less returns
and allowances | ... ... a
b Less:costofgoodssold ... b
¢ _Net income or (loss) from sales of inventory .............. >
Miscellaneous Revenue BusinessCodel ]
11 a PROPERTY MGMT FEE 900099 86,100, 86,100,
b OTHER 900099 9,146, 9,146,
c
d Allotherrevenue . ... N S
e Total. Addlines 11a-11d . ... > 95,246, b
12 7,407,287, 539,165, 0.] 20,319,
iz Form 990 (2014)
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Part I1X | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any lineinthis Part IX ... ... ... [._|
: {B) (] D)
Do not Include amounts reported on lines 6b, Total expenses Program service Management and Fundraising

7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to domestic organizations o - -
and domestic governments. See Part IV, line 21 - -
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . .. ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part iV, lines15and 16 .
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees . 294 ,317. 294,317.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c}(3)(B) ...
7 Othersalariesandwages ... 3,154,946. 2,054,539- 660,858, 439,549,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 101,887. 68,068. 19,831. 13,988.
9 Other employee benefits ... ... 769,318, 546,223, 105,655. 117,440.
10 Payrolltaxes o, 266,715. 174,711. 52,133. 39,871.
11 Fees for services (non-employees):
a Management e
b Legal 13,352, 5,653. 7,699.
C ACCOUNHNG ... oo 21,583. 21,583,
d Lobbying .. ...
e Professional fundraising services. See Part IV, line 17 141,852.} 141,852.
f Investment managementfees ... . 16,541. 16,541.
g Other. (If line 11g amount exceeds 10% of fine 25,
column (A) amount, list line 11g expenses on Sch 0.) 584,077. 461,794. 15, 305. 106,978.
12 Advertising and promotion ...
13 Office eXPeNses . ... 252,980. 105,326. 91,369, 56,285.
14 Information technology . ... ... 11,127. 2,352, 8,775,
15 Royalties .. ... 37. 37.
16 OCCUPANCY . ... oo 491,986. 491,986.
17 TravVel ! 376,769. 256,675. 82,340, 37,754,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 14,445. 12,065. 1,513. 867.
20 Interest .. 14,484. 14,484,
21 Paymentstoaffiiates . . ...
22 Depreciation, depletion, and amortization 262,798, 262,798,
23 INSUranCe el 61,066. 2,849. 58,217.
24  Other expenses, {temize expenses not covered . - - -~~~ ~—~ =~ =~ _<|«|@|<@|'
above. (List miscellaneous expenses in line 24e. If linej
24e amount exceeds 10% of line 25, column (A) . - .
amount, list line 24e expenses on Schedule 0.) ... ... k. . .. .. .. ... .
a OTHER SPECIAL COSTS 532,526. 555,581. 3,339. -26,394.
b SUBCONTRACTED VESSELS 114,875, 114,875.
¢ STAFF DEVELOPMENT 32,581. 6,102. 25,645. 834.
d DUES AND SUBSCRIPTIONS 15,122. 4,901. 2,201. 8,020.
e All other expenses 32,682- 1,645,203- *2,004,695. 392,174.
25  Total functional expenses. Add fines 1 through 24e 7,578,066.] 6,016,917. 215,353.] 1,345,796,
26 Joint costs. Complete this line only if the organization
reported in column (B} joint costs from a combined
educational campaign and fundraising soficitation.
Check here Jp D if following SOP 98-2 {(ASC 858-720)
432010 11-07-14 Form 990 (2014)



Form 990 (2014)
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Part X

| Balance Sheet

Check if Schedule O contains a response or note to any lineinthis Part X . ... i i L}_(_J
(A) (B)
Beginning of year End of year
1 Cash - non-interestbearing ... 615,692.] 1 353,723.
2 Savings and temporary cashinvestments 339,209.] 2 698,993.
3 Pledges and grants receivable, net e, 1,298,769.] 3 1,259,510.
4 Accounts receivable,net .. 401,041.] 4 406,311.
5 Loans and other receivables from current and former officers, directors, . 0 -
trustees, key employees, and highest compensated employees. Complete
Part 1 of SChedUIE L ____..__._........ooooceooeeee oo
6 Loans and other receivables from other disqualified persons (as defined under -
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing | - ;
employers and sponsoring organizations of section 501(c)(9) voluntary 1
% employees' beneficiary organizations (see instr). Complete Part Il of SchL 6
2 7 Notesandloansreceivable, net . ., 7
< 8 Inventories forsale OrUSE | ... ... 8
9 Prepaid expenses and defermed Charges ... ... 44,439.| o 48,878.
10a Land, buildings, and equipment: cost or other - i .
basis. Complete Part VI of Schedule D . 10a 6,605,572., . ... | | . .
b Less: accumulated depreciation ... 10b 2,037,687, 4,370,908.] 10¢ 4,567,885,
11 Investments - publicly traded securities . 4,296,361, 11 3,144,241,
12 Investments - other securities. See Part IV, line 11 . . ... 12
13 Investments - program-related. See Part IV, line 11 . ... 13
14 Intangible @ssets | e 14
15  Other assets. See Part IV, line 11 238,798.] 15 745,011,
16  Total assets, Add lines 1 through 15 (must equal line 34) 11,6009, 217.] 6 11, 224 ,552.
17 Accounts payable and accrued expenses 461,152.] 17 268,927.
18 Grantspayable e
19 Deferred revenue | . . ...
20 Tax-exempt bond liabilities
21 Escrow or custodial account hablllty Complete Part IV of Schedule D . . ..
9 |22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
2 Complete Part Il of Schedule L .|| | ..o 22
= 123  Secured mortgages and notes payable to unrelated third parties ... 580,587.| 23 439,581,
24 Unsecured notes and loans payable to unrelated third parties . ... ... .. 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SCHEAUIE D ... oo 4,216.| 25 249.
26__ Total liabilities. Add lines 17 through 25 ... 1,045,955.] 26 708,757,
Organizations that follow SFAS 117 (ASC 958), check here P [X] and . .
2 complete lines 27 through 29, and lines 33 and 34. - . _
E |27 Unrestricted netassets ..._..........cccccoomremserronsnsonsnssonsos s 7,267,889.] 27 8,035,379.
T |28 Temporarily restricted NetaSSets ..._...........ccwrrerrsioonseresnoee 2,422,748.| 28 1,477,317.
° 29 Permanently restricted netassets e 872,625, _____2__9__~ 1,003,0989.
c Organizations that do not follow SFAS 117 (ASC 958), check here P ] - .
] and complete lines 30 through 34. )
-3 30 Capital stock or trust principal, orcurrentfunds . .. 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund ... . 31
4% |32 Retained earnings, endowment, accumulated income, or other funds ... 32
Z |33 Totalnetassetsorfund balances . 10,563,262.] 33 10,515,795,
34 Total liabilities and net assets/fund balances ... 11,609,217.] a4 11,224,552,

432011
11-07-14
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Form 990 (2014) GULF OF MAINE RESEARCH INSTITUTE 01-0504905 page12

‘Part X! Reconciliation of Net Assets

Check if Schedule O contains a response ornoteto any lineinthisPart XI ... ... ..o

1 Total revenue (must equal Part Viil, column (A), line 12) 1 7,407,287,
2 Total expenses (must equal Part IX, column (A), line 25) 2 7,578,066.
3 Revenue less expenses. Subtract fine 2 from ine 1 . 3 -170,779.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) ... 4 10,563,262,
5 Netunrealized gains (losses) oninvestments | e 5 123,312,
6 Donated services and use of facilities 6
7 INVESIMENT EXPEMSES ittt ee ettt ettt e e bt et ettt 7
8 Priorperiod adjUStMENTS | . ... ..o 8
9 Other changes in net assets or fund balances (explainin Schedule O) .. ... ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 8 (must equal Part X, line 33,
COMIMN (B)) oo 10 10,515,795.

Part X!l Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthisPart XIl ...

1 Accounting method used to prepare the Form 980: |:] Cash [X] Accrual |:] Other

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:
D 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 financial statements for the year were audited on a separate basis,

consolidated basis, or both:
Separate basis Consolidated basis |:] Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? . ...

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Circular A337 e e 3a| X
b K "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 takento undergosuchaudits ..o | X
Form 990 (2014)
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SCHEDULE A
{Form 990 or 990-EZ)

4947(a)(1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ.
Internal Revenue Service

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

Public Charity Status and Public Support 2

P> information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

Name of the organization

GULF OF MAINE RESEARCH INSTITUTE

OMB No. 1545-0047

L

1o Public

Employer identification number

01-0504905

Partl | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

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

1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 [ ] Aschool described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

w

D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 D A medical research organization operated in conjunction with a hospital described in section 170(b){1){A)(iii). Enter the hospital's name,

city, and state:

4]

0 E0 0O

section 170(b){1){A)(iv). (Complete Part 11.)

section 170(b){1){A)(vi). (Complete Part il.)
A community trust described in section 170(b)(1)(A)}{vi). (Complete Part 1.}

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

A federal, state, or local government or governmental unit described in section 170(b){1){A)}{(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, arid gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509(a)(2). (Complete Part [il.)
10
11

N

An organization organized and operated exclusively to test for public safety. See section 509(a){4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509{a){1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
a [] Type l. 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 majority 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
controf 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.

c [ Type Hl 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 D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is 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 [ Checkthis box if the organization received a written determination from the IRS that it is a Type I, Type li, Type lii

functionally integrated, or Type Hl non-functionally integrated supporting organization.
f Enter the number of supported organizations
g Provide the following information about the supported organization(s).

(i) Name of supported (i) EIN {iit} Type of organization [iv) ‘sl' th:d organization| (v) Amount of monetary {vi) Amount of
organization (described on lines 1-9 isted in your support (see other support (see
¢ above or IRC section  [3¥eMNg document? PP -( pp' (
| : Y No Instructions}) Instructions}
(see instructions)) €S

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 990-EZ. 432021 09-17-14

Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 990-€7) 2014 GULF OF MAINE RESEARCH INSTITUTE ’ 01-0 5 0 4 905 page2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part il If the organization
fails to qualify under the tests listed below, please complete Part lli.)

Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2010 {b) 2011 {c) 2012 (d) 2013 (e) 2014 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any “unusual grants.") 9,238,241, 7,068,860, 7,116,441, 7,550,604, 6,847,803, 37,821,949,

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmentat unit to
the organization without charge

4 Total. Add lines 1 through 3 9,238,241, 7,068,860, 7,116,441, 7,550,604, 6,847,803, 37,821,949,

5 The portion of total contributions
by each person (other than a
govermnmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

4,192,816,
33,629,133,

6 Public support. Subtract ina § from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) p» (a) 2010 {b) 2011 {c} 2012 (d) 2013 (e) 2014 {f) Total

7 Amounts from line 4 9,238,241, 7,068,860, 7,116,441, 7,550,604, 6,847,803, 137,821,949,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources _ 80,810- 68,586. 81,079. 64,933- 78,135- 373,543.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital

assets (ExplaininPart V1) 2,933. 2,587. -116.] 233. 9,146. 14,783.
11 Total support. Add lines 7 through 10 || - e ] 38,210,275,
12 Gross receipts from related activities, etc. (see |nstructlons) _____________________________________________________________________ 12 I 3 47 1 8 97.

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, CNeCK this DOX And S0P MOt . et » L]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column () ... 14 88.01 o
15 Public support percentage from 2013 Schedule A, Part I, ine 14 15 86.84 o
16a 33 1/3% support test - 2014, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization .| ... >

b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2014, if the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . ... ... . ... ... >
b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 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 . > |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions | |:|
Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 Page3
“Part [l | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 1. If the organization fails to
qualify under the tests listed below, please complete Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2010 {b) 2011 {c) 2012 (d) 2013 {e) 2014 (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 per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behaif

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

6 Total. Add lines 1 through5 ...

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

b Amounts included on lines 2 and 3 received
from other than disqualilied persons that

excead the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support (subtactiine 7c from line 6
Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e} 2014 {f) Total

9 Amounts fromiine6 ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royaities
and income from similar sources

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

cAddlines10aand10b .. .. ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) .......coot
13 Total support. (add fines 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,

checkthis boX and SYOP MEre ... p[ 1
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) ... .. ... 15 %
16 Public support percentage from 2013 Schedule A, Part Wl line 15 ... ..o, 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)) ... ... ... 17 %
18 Investment income percentage frorn 2013 Schedule A, Part 1ll, fine 17 18 %

19a 33 1/3% support tests - 2014. if the organization did not check the box on line 14, and fine 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... .. .

b 33 1/3% support tests - 2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .._................... » D
432023 09-17-14 Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 990 or 990-E2) 2014 GULF OF MAINE RESEARCH INSTITUTE 01-0504905 Pagea_
1V | Supporting Organizations
(Complete only if you checked a box on line 11 of Part 1. If you checked 11a of Part I, complete Sections A
and B. If you checked 11b of Part I, complete Sections A and C. if you checked 11c of Part |, complete
Sections A, D, and E. if you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No" describe in pgr j how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? /f "Yes," explain in part vy how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (), or (6)? /f "Yes," answer
(b) and (c) below.

b 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)? /f "Yes," describe in part \j Wwhen 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) ;
(B) purposes? If "Yes," explain in pars vy what controls the organization put in place to ensure such use. 3¢

4a Was any supported organization not organized in the United States ("foreign supported organization")? /f .
"Yes" and if you checked 11a or 11b in Part I, answer (b) and (c) below.

b Did the organization have ultimate controt and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes, * describe in Part Vi how the organization had such control and discretion
despite being controlled 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 papt vy 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.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,*
answer (b) and (c) below (if applicable). Also, provide detail in par Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(i) the authority under the organization’s organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type | or Type Hl 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 resuilt of an event beyond the organization’s control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f "Yes," provide detail in
Part Vi.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor {(defined in IRC 4958(c)(3)(C}), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? /f "Yes, " complete Part | of Schedule L (Form 990).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? .k
If *Yes," complete Part | of Schedule L (Form 990). 8

9a 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 described

in section 509(a)(1) or (2))? /f "Yes, " provide detail in past vy, 9a
b Did one or more disqualified persons (as defined in line 9(a)) hold a controliing interest in any entity in which .
the supporting organization had an interest? /f *Yes," provide detail in paet vy, 9b

¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes, " provide detail in part v,
10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)

(regarding certain Type ll supporting organizations, and all Type Il non-functionally integrated supporting ;

organizations)? /f *Yes, " answer (b) below. 10a
b 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.) 10b

432024 09-17-14 Schedute A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 990.£2) 2014 GULF OF MAINE RESEARCH INSTITUTE 01-0504905 Pages
V| Supporting Organizations ;ontinued)

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? 11a
b A family member of a person described in (a) above? 11b
¢ A35% controlled entity of a person described in (a) or (b) above?lf "Yes" to a, b, or ¢, provide detail in pas vy 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 majority of the organization’s directors or trustees at all times during the
tax year? If *No," describe in pgp vy how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe 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.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes," explain in
Part Vi how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

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 par \j how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. 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
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
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 (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No, " explain in pap vy 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
income or assets at all times during the tax year? If "Yes," describe in pgrt vy the role the organization's
supported organizations played in this regard.

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yearseg Instructions):

a []Tne organization satisfied the Activities Test. Complete jjpg 2 below.

b []Tne organization is the parent of each of its supported organizations. Complete jjpng g below.

c |:| 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 Did 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 v 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 substantially all of its activities.

b Did the activities described 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 pgr yy the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in pgpt v,

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in pap vy the role played by the organization in this regard.
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Schedule A (Form 990 or 990-£7) 2014 GULF OF MAINE RESEARCH INSTITUTE

01-0504905 pages

|PartV [ Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 L] Check hereifthe organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

G iWIIN f-

DO D N =

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

o

7 Other expenses (see instructions)

-~

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

Section B - Minimum Asset Amount

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

(A) Prior Year

(B) Current Year

gogtio‘nalz

a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other -
factors {explain in detail in Part VI): -
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
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 line 3) 5
6 Muttiply line 5 by .035 5]
7  Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year {from Section B, line 8, Column A}

Enter greater of line 2 or line 3

Income tax imposed in prior year

(LR ARV

(RIS RE AN VEEEY

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

6

7 L__J Check here if the current year is the organization’s first as a non-functionally-integrated Type Hl suppomng orgariization (see

instructions).

432026
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Schedule A (Form 990 or 890-£7) 2014 GULF OF MAINE RESEARCH INSTITUTE
tV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations /~ontinued)

Sectlon 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 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive

{provide details in Part Vi). See instructions.
9 Distributable amount for 2014 from Section C, line 6

10 Line 8 amount divided by Line 8 amount
(i) (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2014 Amount for 2014

1 Distributable amount for 2014 from Section C, line 6 .
2 Underdistributions, if any, for years prior to 2014

(reasonable cause required-see instructions)
3 Excess distributions carggover, If any, to 201 4

From 2013
Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Carryover from 2008 not applied {see instructions})
Remainder. Subtract fines 3g, 3h, and 3i from 3f.
4 Distributions for 2014 from Section D,

line 7: $

a Applied to underdistributions of prior years
b Applied to 2014 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2015. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013
Excess from 2014

432027
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| V1| Supplemental Information. Provide the explanations required by Part II, line 10; Part I, line 17a or 17b; and Part lil, fine 12.
Also complete this part for any additional information. (See instructions).

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

MISCELLANEQUS RECEIPTS

2010 AMOUNT: 2,933,

2011 AMOUNT: 2,587.

2013 AMOUNT: 233.

$
$
2012 AMOUNT: § -116.
$
$

2014 AMOUNT: 9,146.
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OME No. 1545.0047

gﬁ%gg% 990-E2, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of the Traasury P> information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 14

Internal Revenue Service its instructions is at www.irs. gov/form930 -

Name of the organization Employer identification number
GULF OF MAINE RESEARCH INSTITUTE 01-0504905

Organization type(check one):

Filers of: Section:

Form 990 or 990-EZ2 IZI 501(c)( 3 } (enter number) organization

4847(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

501(c)(3) exempt private foundation

4947 (a)(1) nonexempt charitable trust treated as a private foundation

U oo

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

L1 Foran organization filing Form 890, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and ll. See instructions for determining a contributor's total contributions.

Special Rules

@ For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part 1, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of {1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIIi, line 1h,
or (i) Form 990-EZ, line 1. Complete Parts | and II.

I:I For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, II, and ii.

I:I For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more duringtheyear . . . |

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 890-EZ, or 990-PF),
but it must answer "No" on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

423451
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization

Employer identification number

01-0504905

GULF OF MAINE RESEARCH INSTITUTE

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

$

200,000,

Person L_X]

Payroil
Noncash [ |

(Complete Part li for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

$

422,500,

Person D
Payroll D
Noncash [X]

(Complete Part i for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

$

200,000.

Person
Payroli [ ]
Noncash [ ]

(Complete Part [i for
noncash contributions.)

(a)

{b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

$

159,813.

Person L_X]
Payroll D
Noncash [ |

(Complete Part iI for
noncash contributions.)

(a)

{b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

$

710,618.

Person L_X]
Payroll [ ]
Noncash [ |

(Complete Part li for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$

151,971,

Person
Payroll D
Noncash [ |

(Complete Part 1l for
noncash contributions.)

423452 11-05-14
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
Name of organization

Page 2

Employer identification number
GULF OF MAINE RESEARCH INSTITUTE

01-0504905

Part l Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b)
No.

() (d)
Name, address, and ZIP + 4

Total contributions Type of contribution
7

Person @
Payroll E]
$ 450,000. Noncash [ ]

(Complete Part ii for
noncash contributions.)

(a) (b)
No.

(c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution

Person E]

Payroll
$ Noncash [ |

(Complete Part li for
noncash contributions.)

(a) (b)
No.

(c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution

Person E]
Payroll E]
$ Noncash [ ]

(Complete Part ii for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution

Person E]
Payroll E]
$ Noncash [ |
(Complete Part I for
noncash contributions.)

(a) (b)
No.

(c) (d)
Name, address, and ZIP + 4 " Total contributions Type of contribution

Person E]
Payroll E]
$ Noncash [ ]

(Complete Part i for
noncash contributions.)

(a) (b)
No.

(c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution

Person E]
Payroll E]
$ Noncash [ |
(Complete Part Il for
noncash contributions.)

990, 990-EZ, or 990-PF) (2014)

423452 11-05-14

Schedule B (Form



Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 3

‘Name of organization

GULF OF MAINE RESEARCH INSTITUTE

01-0504905

Employer identification number

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a)

(c)

No.

° L. () . FMV (or estimate) (@ .
from Description of noncash property given . . Date received
Part| (see instructions)

LAND AND BUILDING LOCATED AT 382
2 | COMMERCIAL STREET
$ 422,500. 08/01/14
(a)
(c)

No. L (0) . FMV (or estimate) (d .
from Description of noncash property given ) . Date received
Parti (see instructions)

$

(a)

(c)

No. . (b) . FMV (or estimate) @
from Description of noncash property given . . Date received
Part| (see instructions)

$

(a)

(c)

No. . (b) | FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part| (see instructions)

$

(a)

(c)

No. e (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part] (see instructions)

$

(a)

(c)

No. . (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Partl (see instructions)

$

423453 11-05-14
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_S_chedule B (Form 990, 990-EZ, or 990-PF) (2014) Page 4
Name of organization Employer identification number

GULF OF MAINE RESEARCH INSTITUTE 01-0504905
Partlll Bxclusivel TETgIous, CHATABIE, €1c., CONTIDLIONS 10 OTGanIZaions AESCHInEd 1 section SUT(C)(7), (B), O (10) thal fotal mare than $1,000 for
e

year from any one contributor. Complete columns (a)through (e) and the following fine entry. For organizations
complsting Part lil, enter the total of exclusively retigious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) > $

Use duplicate copies of Part lll if additional space is needed.

(a) No.
'f:r:rT' (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
ggtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g;_ﬂ (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:rrtnl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

423454 11-05-14 Schedule B (Form 990, 990-EZ, or 990-PF) (2014)



OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements 201 4

(Form 990) P Complete if the organization answered "Yes" to Form 890,

Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.

Department of the Treasury P Attach to Form 990. - OpentoPublic

Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www irs gou/farm990 Inspection.

Name of the organization Employer identification number
GULF OF MAINE RESEARCH INSTITUTE 01-0504905

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

b WN =

a o oo

Part i

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

Total number atend of year .. ... ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate valueatend of year ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? . . . ... E] Yes E] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private Deneft? o i E] Yes E] No

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 historically important land area

E] Protection of natural habitat E] Preservation of a certified historic structure

E] Preservation of open space

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

day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements . .. 1 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure includedin{@) ... ... 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register | ... ... 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>

Number of states where property subject to conservation easement is located P>

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

violations, and enforcement of the conservation easements it holds? e E] Yes E] No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year P $

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

aNd SCHON 17OMNANBIIN? ... Clves [no
In Part XilI, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

: Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part 1V, 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.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenue included in Form 990, Part Vili, line 1
(ii) Assets included in Form 990, Part X

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 Revenueincluded in Form 890, Part VIIL ine 1 .. L
b Assetsincluded in Form 880, Part X s > 8
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2014
432051
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Schedule D (Form 990) 2014 GULF OF MAINE RESEARCH INSTITUTE 01-0504905 page2
Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):
a [ Public exhibition
b [:] Scholarly research
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xiil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ....................... [:] Yes
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOM B0, PAMt XT | ettt ettt ettt tn et s esees e ne s
b If “Yes," explain the arrangement in Part Xill and complete the following table:

d [Jtoanor exchange programs

e [:] Other

:INO

Amount
€ Beginning DAANCE . e e e ic
d Additionsduringthe year 1d
e Distributions during the year 1e
T OENAINGDAIANGCE | ...ttt ettt 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . ... L Yes L INo
b_If "Yes," explain the arrangement in Part Xlil. Check here if the explanation has been provided in Part XIl ... L]

| Endowment Funds. Complete if the organization answered "Yes" to Form 890, Part IV, line 10.

(a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

1a Beginningofyearba]ance ..................... 1,505,724. 1,373,018, 1,2721859_ 1,336,654. 1,243,623.
b Contributions . ... 68,272, 11,391.
¢ Net investment earnings, gains, and losses 122,970, 269,032, 162,609, -494, 147,243,
d Grantsorscholarships . ...
e Other expenditures for facilities

and programs ... 69,748, 35,326, 62,450, 63,301, 65,603,
f Administrative expenses
g Endofyearba]ance ............................. 1,728'218. 1,606,724. 1'373,018. 1'272,859. 1'336,654.

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P> 100.00 %
b Permanent endowment p» .00 %
¢ Temporarily restricted endowment p» .00 %

The percentages in 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 e 3ali) X
(i) related OFGANIZALIONS | | . . oot r ettt ettt r s er e reneen 3alii) X

b If “Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 _Describe in Part Xlil the intended uses of the organization’s endowment funds.
‘ | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c} Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 1,677,436., . | 1,677,436.
b BUdINGS | 266,400. 13,320. 253,080.
¢ Leasehold improvements 2,696,181. 335,603.] 2,360,578.
d Equipment 954,832. 787,446. 167,386.
e OWer ... . . 1,010,723, 901,318, 109,405.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c) ... ... ... » 4,567,885,

432052
10-01-14
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Schedule D (Form990)2014  GULF OF MATINE RESEARCH INSTITUTE 01-0504905 page3
[ Part V | Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.
{a) Description of security or category (inciuding name of security) {b) Book value (c) Method of vaiuation: Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely-held equity interests
(3) Other
A
B)
©
)
(5]
F)
(©)
H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»
Part VIll| Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.
(a) Description of investment {b) Book value {c) Method of valuation: Cost or end-of-year market value

0]

3]

()]

)

&)

6)

(7)

@8

@)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >
; | Other Assets.

Complete if the organization answered "Yes" to Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value
¢y ACCRUED INTEREST AND DIVIDEND RECEIVABLE 8,954.
(29 BENEFICIAL INTEREST IN REMAINDER TRUST 134,764.
3y ESCROWS 20,545,
(99 BENEFICIAL INTEREST IN POOLED INVESTMENTS HELD BY OTHERS 580,748.
(5}
6)
U]
8
©)
Total. (Column (b) must equal Form 990, Part X, oL (B)INe 15.) ...\ oo > 745,011.

Part X | Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990 Part X, hne 25

1. (a) Description of liability {b) Book value
(1) Federal income taxes
¢y DUE TO GULF OF MAINE PROPERTIES, -
@ INC. 249.,
@ .
(5)
(6)
@)
8
©)

Total. (Column (b) must equal Form 990, Part X, col. (B} line 25.) ... » 249,

2. Liability for uncertain tax positions. In Part Xili, provide the text of the footnote to the organization's fi nancxal statements that reports the
organization's fiability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xili
Schedule D (Form 990) 2014

432053
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Schedule D (Form 990) 2014 GULF OF MAINE RESEARCH INSTITUTE 01-0504905 paged
| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Comp!ete if the organization answered "Yes" to Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part Viil, line 12:
a Net unrealized gains (losses) on investments
b Donated services and use of facilities
¢ Recoveries of prior year grants
d
e

1| 7,585,591,

Other (Describe in Part Xiil.)

Add lines 28 through 2d ..o 178,304.
3 Subtractline 2e fromine 1 ... 7,807,287.
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1:
a Investment expenses not included on Form 980, Part Vil line7b . ... ... ...
b Other (Describe in Part XHl.) -
¢ Add lines 4a and 4b 4c 0.

5 7,407,287.
Return.

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

Amounts included or line 1 but not on Form 990, Part 1X, line 25:

1 Total expenses and losses per audited financial statements 1 7,633,058.

a Donated services and use of facilities
b Prior year adjustments

€ ONErIOSSES .. e
d

e

Other (Describe in Part XiiL.)
Add lines 2a through 2d
3 Subtract line 2e from fine 1
4 Amounts included on Form 990, Part IX, line 25, but not on fine 1:

54,9932,
3 7,578,066,

a Investment expenses not included on Form 990, Part VIll, line7b . ... 4a
b Other (Describe in Part XUL) 4b L
¢ Add lines 4a and 4b 4c 0.

5 7,578,066,

Part Xill] Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part {il, lines 1a and 4; Part 1V, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XIi, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

THE INTENDED USE OF THESE ENDOWMENT FUNDS IS FOR LONG-TERM INVESTMENT

PURPOSES. THE INCOME IS TO BE USED TO HELP MEET THE OPERATING COSTS OF

GMRI AND, IF NECESSARY, THE BALANCE IS TO PROVIDE A LAST-RESORT SOURCE OF

FUNDS IN THE CASE OF SERIOUS FINANCIAL NEED.

PART X, LINE 2:

GMRI AND GMPINC FOLLOW THE PROVISIONS OF ACCOUNTING FOR UNCERTAINTY IN

INCOME TAXES AS PROVIDED FOR IN THE INCOME TAXES TOPIC OF THE FASB

ACCOUNTING STANDARDS CODIFICATION; THE IMPLEMENTATION OF THESE PROVISIONS

IN 2009 HAD NO MATERIAL IMPACT ON GMRI AND GMPINC'S FINANCIAL STATEMENTS.

THIS STATEMENT CLARIFIES THE CRITERIA THAT AN INDIVIDUAL TAX POSITION MUST
32053
10-01-14 Schedute D (Form 990) 2014




Schedule D (Form 990) 2014 GULF OF MAINE RESEARCH INSTITUTE 01-0504905 pages
]EartX iill Supplemental Information (continved)

SATISFY FOR SOME OR ALL OF THE BENEFITS OF THAT POSITION TO BE RECOGNIZED

IN AN ENTITY'S FINANCIAL STATEMENTS. IT ALSO PRESCRIBES A RECOGNITION

THRESHOLD OF MORE-LIKELY-THAN-NOT, AND A MEASUREMENT ATTRIBUTE FOR ALL TAX

POSITIONS TAKEN OR EXPECTED TO BE TAKEN ON A TAX RETURN, IN ORDER FOR

THOSE TAX POSITIONS TO BE RECOGNIZED IN THE FINANCIAL STATEMENTS. THERE

HAS BEEN NO CUMULATIVE EFFECT ON GMRI AND GMPINC'S FINANCIAL STATEMENTS

RELATED TO THESE PROVISIONS, AND NO INTEREST OR PENALTIES RELATED TO

UNCERTAIN TAX POSITIONS WERE ACCRUED. GMRI AND GMPINC ARE CURRENTLY OPEN

TO AUDIT UNDER THE STATUTE OF LIMITATIONS BY THE INTERNAL REVENUE SERVICE

AND STATE TAXING AUTHORITIES FOR YEARS ENDED DECEMBER 31, 2011 THROUGH

2014.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

EXPENSES ALLOCABLE TO RENTAL INCOME 17,637.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

EXPENSES ALLOCABLE TO RENTAL INCOME 17,637,

Schedule D (Form 980) 2014

432055
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OMB No. 1545-0047

SCHEDULE F Statement of Activities Outside the United States

(Form 990) P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.

Department of the Treasury P> Attach to Form 930. . Open to Public *
Internal Revenue Service P Information about Schedule F {Form 990) and its instructions is at www.irs.gov/form990. . Inspection

Name of the organization

GULF OF MAINE RESEARCH INSTITUTE

Employer identification number

01-0504905
General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part 1V, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? . D Yes D No
2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the
United States.
3 Activities per Region. {The following Part |, line 3 table can be duplicated if additional space is needed.)
(a) Region (b) Number of | (c) Number of | (d) Activities conducted in region (e) If activity listed in (d} (f) Total
~ offices g&%@l’f‘;‘s& (by type) (e.g., fundraising, program is a program service, exeg?gggf es
in the region | independent servu.:es, mvestme‘nts, grant_s to descnb'e spef:lflc type investments
c?r?rre%%(t)%rs recipients located in the region) of service(s) in region in region
SEAFISH INDUSTRY
AUTHORITY CONTRACTED
WITH GMRI TO SECURE OUR
EUROPE 0 0 [PROGRAM SERVICE CONTINUING INPUT TO THE 20,831,
FIELDWORK WAS COMPLETED
TN THAILAND AND DATA
EAST ASIA AND THE ANALYSIS AND REPORT IN
PACIFIC 0 0 [PROGRAM SERVICE THE USA. 7,621,
3a Subtotal ... 0 0 28,452,
b Total from continuation
sheetsto Part}l 0 0 0.
c Totals (add lines 3a -
and3b) ... 0 0 | o - 28,452,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 930. Schedule F (Form 930) 2014

71

SEE PART V FOR COLUMN (E) DESCRIPTIONS

4320
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Schedule F (Form990) 2014 GULF OF MAINE RESEARCH INSTITUTE 01-0504905 Pages
[PartIV| 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 FOIM O26) ] ves No
2 Did the organization have an interest in a foreign trust during the tax year? If "Yes, " the organization

may be required to file Form 3520, Annual Return To Report Transactions With Foreign Trusts and

Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Inforrnation Return of Foreign Trust With

a U.S. Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form 990) . .. L1 Yes No
3 Did the organization have an ownership interest in a foreign corporation during the tax year? /f "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 FOIM 547 1) Cves XNo
4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund during the tax year? If "Yes, " the organization may be required to file Form 8621,

Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund

(see Instructions for FOrm 8621) e [ dves [Xlno
5 Did the organization have an ownership interest in a foreign partnership during the tax year? /f "Yes,"

the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain

Foreign Partnerships (see Instructions for Form 8865) LT ves No
6 Did the organization have any operations in or related to any boycotting countries during the tax year? /f

*Yes," the organization may be required to file Form 5713, International Boycott Report (see Instructions

for Form 5713; do not file with Form 990) Cves [Xlno

Schedule F (Form 990) 2014
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Schedule F (Form 990) 2014 GULF QF MAINE RESEARCH INSTITUTE 01-0504905 Pages_
Part V | Supplemental Information

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

PART I, LINE 3, COLUMN (E):

REGION: EUROPE

(E) SPECIFIC TYPES OF SERVICES IN REGION: SEAFISH INDUSTRY AUTHORITY

CONTRACTED WITH GMRI TO SECURE OUR CONTINUING INPUT TO THE FISHING INTO

THE FUTURE (FITF) INITIATIVE, WHICH WE HAVE HELPED TO DEVELOP THROUGH

FACILITATION AND CONVENING SERVICES, AS DETAILED BELOW:

1. PARTICIPATED IN, PREPARED FOR AND FOLLOWED UP FROM FITF

ORGANIZING TEAM CONFERENCE CALLS, USUALLY EVERY TWO WEEKS

2. CONTRIBUTED TO STEERING GROUP SUB-COMMITTEES, SPECIFICALLY

FACILITATING AND ADVISING FOR THE TRAINING AND OUTREACH SUB-COMMITTEE

3. FACILITATED 2-DAY IN PERSON STEERING GROUP MEETING IN SCOTLAND,

UK, IN JANUARY 2014

4. FACILITATED 2-DAY IN PERSON TRAINING AND OUTREACH SUB-COMMITTEE

MEETING IN SCOTLAND, UK IN SEPTEMBER 2014

REGION: EAST ASIA AND THE PACIFIC

(E) SPECIFIC TYPES OF SERVICES IN REGION: FIELDWORK WAS COMPLETED IN

THAILAND AND DATA ANALYSIS AND REPORT IN THE USA.

THE OBJECTIVE OF THE PROJECT WAS TO TEST AND DEVELOP PROTOCOLS FOR

MEASURING ENERGY CONSUMPTION BY THE THAI SMALL-BOAT TRAWL FLEET. THIS

INCLUDED DELIVERY OF A SURVEY TO THAI FISHERMEN REGARDING THEIR ENERGY

CONSUMPTION, A SITE VISIT TO DESCRIBE SQURCES OF CONSUMPTION AND MEASURE

CONSUMPTION RATES, AND A FINAL ANALYSIS WITH RECOMMENDATIONS FOR THE

INTRODUCTION OF ENERGY SAVING OPTIONS. THIS PROJECT WAS FUNDED BY THE

FOOD AND AGRICULTURE ORGANIZATION OF THE UNITED NATIONS.

432075 09-24-14 Schedule F (Form 990) 2014



SCHEDULE G

(Form 990 or 990-EZ)

Department of the Treasury
Internat Revenue Service

Suppiemental Information Regarding Fundraising or Gaming Activities
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a.
P> Attach to Form 990 or Form 980-EZ.

P> information about Schedule G (Form 990 or 990-EZ) and its instructions is at www irs gov/form 990,

Name of the organization

GULF OF MAINE RESEARCH INSTITUTE

OMB No. 1545-0047

2014

_ OpentoPublic
_ Inspection

Employer identification numbel

01-0504905

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
e Solicitation of non-government grants

f @ Solicitation of government grants

g ‘:! Special fundraising events

Qo oT o

Mail solicitations
Internet and email solicitations
Phone soficitations

d In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or

key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services?

Yes

‘:!No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

. N iii) Did . . (v} Amount paid . .
(i} Name and address of individual ” . fl(.ln raiser | {iv) Gross receipts | to (or retained by) (vi) Amount paid
. . (i} Activity have custod - : to (or retained by)
or entity (fundraiser) or control o from activity fundraiser organization
contributions? listed in col. (i) 9
THE SOLSTICE GROUP, INC, - Yes | No
120 BRINDLEY STREET, SUITE 7, [FUNDRAISING CONSULTING X 0. 53,852, 0.
TINA LEVY - 21 AMETHYST WAY,
FALMOUTH, ME 04105 CAMPAIGN CONSULTANT X 0. 88,000, 0.
Total s > 141,852,

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing.

ME

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
SEE PART IV FOR CONTINUATIONS

432081
08-28-14
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Schedule G (Form 990 or 990-£2) 2014 GULF OF MAINE RESEARCH INSTITUTE 01-0504905 Page2

' Fundraising Events. Complete if the orgarization answered “Yes" to Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.
{a) Event #1 (b) Event #2 (c) Other events

(d) Total events
(add col. (a} through
col. (c))

{event type) (event type) (total number)

1 Gross receipts

Revenue

2 Less: Contributions

Direct Expenses

8 Entertainment ...
9 Otherdirectexpenses ...
10 Direct expense summary. Add lines 4 through O in colUmMN (A} »
11 Net income summary. Subtract line 10 fromline 3, column (d) ... i >
Il Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

(d) Total gaming (add
col. (a) through col. (c))

(b) Pull tabs/instant

bingo/progressive bingo (c) Other gaming

(a) Bingo

Revenue

Direct Expenses

L__J Yes % [_ves % L] Yes % |
6 Volunteer labor D No [:] No D No

7 Direct expense summary. Add lines 2 through 5 in column (@) e >

8 _Net gaming income summary. Subtractline 7 fromline Lcolumn(d) ... »

9 Enter the state(s) in which the organization conducts gaming activities:
a ls the organization licensed to conduct gaming activities in each of these states? . . .. ... ... ... .. L__J Yes D No
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? ... . ... . L lves [_INo
b If "Yes," explain:

432082 08-28-14 Schedule G (Form 990 or 990-EZ) 2014
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11

Page 3
................................................................................. Tves Tine
12

Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed

to administer charitable GamiNG? ettt Clves [ Ino

13 Indicate the percentage of gaming activity conducted in:
a The organization’'s facility

............................................................................................................................................ 13a %
b AN OUESIdE FaCIIItY ||| ... ettt 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name P
Address p
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? [:] Yes [:] No

b If "Yes," enter the amount of gaming revenue received by the organization p $
of gaming revenue retained by the third party P $
¢ If "Yes," enter name and address of the third party:

and the amount

Name P

Address p-

16 Gaming manager information:

Name p

Gaming manager compensation P $

Description of services provided P

[:] Director/officer [:] Employee [:] independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? Clves [ INo

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year > $

Supplemental information. Provide the explanations required by Part |, line 2b, columns (iii} and (v}, and Part i, lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information {see instructions).

SCHEDULE G, PART I,

LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: THE SOLSTICE GROUP, INC.

(I) ADDRESS OF FUNDRAISER: 120 BRINDLEY STREET, SUITE 7, ITHACA, NY 14850

432083 08-28-14

Schedule G (Form 930 or 990-EZ) 2014



Schedule G {Form 990 or 990-E7) GULF QF MAINE RESEARCH INSTITUTE 01-0504905 pagea
rPart IV.| Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
432084
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SCHEDULE J Compensation Information

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered *Yes" on Form 990, Part IV, line 23.

OMB No. 1545-0047

2014

Department of the Treasury P> Attach to Form 990. L . Opento{-’_ubhc .

Internal Revenue Service P Information about Schedule J (Form 990) and its instructions is at www fre gov/formagn __ Inspection

Name of the organization Employer identification number
GULF OF MATINE RESEARCH INSTITUTE 01-0504905

"Part| [ Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the foliowing to or for a person listed in Form 990,
Part VI, Section A, line 1a. Complete Part il to provide any relevant information regarding these items.

[____] First-class or charter travel D Housing allowance or residence for personal use

[____] Travel for companions D Payments for business use of personal residence
Tax indemnification and gross-up payments [ Health or social club dues or initiation fees

[____] Discretionary spending account [____] Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of alt of the expenses described above? If "No," complete Part il toexplain . ... ...

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,

trustees, and officers, including the CEO/Executive Director, regarding the items checked inline1a? . ... .. .. ...

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part 1H.

Compensation committee Written employment contract
Independent compensation consultant [X, Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part Vii, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-Control PaYmMeN
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ii.

Only section 501(c)(3), 501(c){4), and 501(c){29) organizations must complete lines 5-9.
& For persons listed in Form 890, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

8 The OGANIZALIONT ||| ittt ettt b
b Any related Organization? | ...ttt

If "Yes" to line 5a or 5b, describe in Part Hl.
6 For persons listed in Form 990, Part V1], Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

A The OrganiZatioN? | L et e et

If "Yes" to line 6a or 6b, describe in Part il
7 For persons listed in Form 990, Part VIi, Section A, line 1a, did the organization provide any non-fixed payments

not described in lines 5 and 62 If "Yes," describe inPart il |
8 Were any amounts reported in Form 990, Part VIi, paid or accrued pursuant to a contract that was subject to the o
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describein Part Il . ... ... 8 X
9 If “Yes" toline 8, did the organization also follow the rebuttable presumption procedure described in b .
Regulations SeCHON 53,4808 0(0) 2 . o i 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 930. Schedule J (Form 990) 2014

432111
10-13-14
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SCHEDULE L Transactions With Interested Persons OMB No. 1545-0047

(Form 990 or 990-EZ)| P> Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 1 4
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. TO Public
Internal Revenua Service »> Information about Schedule L (Form 990 or 930-EZ) and its instructions is at www.Irs.gov/form8go0. ion.
Name of the organization Employer identification number
GULF OF MAINE RESEARCH INSTITUTE 01-0504905
Partl | Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete if the organization answered "Yes" on Form 990, Part 1V, line 25a or 25b, or Form 890-EZ, Part V, line 40b.
1 (a) Name of disqualified person (o) Rel:;t?sr;snh;pnze;;/;zen?zgﬁg: alified (c) Description of transaction (cgfsorrec:le:?
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
SECUHON A8 ||| ittt ettt sb bt a8ttt
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization
Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization
reported an amount on Form 890, Part X, line 5, 8, or 22.
(a) Name of {b) Relationship | (c) Purpose (d)fr“’a“ toor] () Original {f) Balance due {g)In B) ggg{g‘g’rﬂ (i) Written
interested person with organization| ~ ofloan [, con e | principal amount default? | cammitioe? | a0reement?
To |From Yes | No | Yes | No | Yes | No
T Oba s | 2] S
Grants or Assistance Benefiting Interested Persons. T
Complete if the organization answered "Yes" on Form 890, Part IV, line 27.
(a) Name of interested person (b) Relationship between (c) Amount of (d) Type of (e} Purpose of
interested person and assistance assistance assistance
the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2014

432131
10-06-14



Scheduile L (Form 990 or 990-£7) 2014 GULF OF MAINE RESEARCH INSTITUTE 01-0504905 page2
.| Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 890, Part 1V, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Description of é%?r‘ﬁ?gﬁgn?;
person and the organization transaction transaction revenues?
Yes No
JOSHUA BRODER DIRECTOR OF ORGANIZ 18,070.TILSON PROV X
SAMUEL LADD DIRECTOR OF ORGANIZ 0.BANK LINE O X
CHARLES MILLER DIRECTOR OF ORGANIZ 7,516 .PROPERTY LE X

PartV | Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions).

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: JOSHUA BRODER

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

DIRECTOR OF ORGANIZATION AND OWNER OF TILSON GOVERNMENT SERVICES, LLC.

(D) DESCRIPTION OF TRANSACTION: TILSON PROVIDED CONSULTING SERVICES ON

POWERHOUSE CONTRACT

(A) NAME OF PERSON: SAMUEL LADD

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

DIRECTOR OF ORGANIZATION AND PRESIDENT OF ORGANIZATION'S BANK.

(D) DESCRIPTION OF TRANSACTION: BANK LINE OF CREDIT ($750K LIMIT), NO

OUTSTANDING BALANCE AT DECEMBER 31, 2014.

(A) NAME OF PERSON: CHARLES MILLER

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

DIRECTOR OF ORGANIZATION AND ATTORNEY WITH BERNSTEIN SHUR.

(D) DESCRIPTION OF TRANSACTION: PROPERTY LEGAL FEES WERE PAID TO

BERNSTEIN SHUR.

Schedule L (Form 990 or 990-EZ) 2014

432132
10-08-14



SCHEDULE M
{(Form 990)

Department of the Treasury
Internal Revenue Service

> Complete if the organizations answered "Yes" on Form 990, Part |V, lines 29 or 30.
P> Attach to Form 990.
P> Information about Schedule M {Form 990) and its instructions is at www irsgoviform9an |-

Noncash Contributions

Name of the organization

OMB No. 1545-0047

2014

_ OpenToPublic
~ Inspection
Employer identification number

GULF OF MAINE RESEARCH INSTITUTE 01-0504905
[Parti | Types of Property
(a) {b) {c) {d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIIi, line 1g
1 Art-Worksofart
2 Art-Historicaltreasures ...
3 Art-Fractionalinterests . ...
4 Books and publications
5 Clothing and householdgoods . . .
6 Carsandothervehicles .
7 Boatsandplanes ... ...
8 Intellectualproperty ... ...
9 Securities - Publicly traded X 13 418,289. MARKET VALUE
10 Securities - Closely held stock ... ...
11 Securities - Partnership, LLC, or
trustinterests
12  Securities - Miscellaneous ...
13 Qualified conservation contribution -
Historic structures | . ...
14  Qualified conservation contribution - Other
15 Real estate - Residential . ...
16 Real estate - Commercial . . ... X 1 422,500. MARKET VALUE
17 Realestate-Other | . ...
18 Collectibles
19 Foodinventory
20 Drugs and medical supplies .. .. ...
21 Taxidermy ...
22 Historical artifacts ..
23 Scientific specimens
24  Archeological artifacts
25 Other » )
26 Other P )
27 Other P ( )
28 Other P ¢ )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement . 29
30a During the year, did the organization receive by contribution any property reported in Part 1, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which is not required to be used for
exempt purposes for the entire holding Period? | ... . ...

b If *Yes," describe the arrangement in Part IL. : _
31 Does the organization have a gift acceptance poficy that requires the review of any non-standard contributions? = 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

COMADULIONS? ||| ___.L. 1111 e 32a| X

b if *Yes," describe in Part I, .

33 | the organization did not report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part |l. 4
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 930) (2014)
432141

08-12-14



Schedule M (Form 990) (2014) GULF OF MAINE RESEARCH INSTITUTE 01-0504905 Page 2

l Part"] Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

SCHEDULE M, LINE 32B:

THE ORGANIZATION USES AN INVESTMENT FIRM TO SELL ANY STOCK

CONTRIBUTIONS IT RECEIVES.

432142 08-12-14 Schedule M (Form 950) (2014)



SCHEDULE O
{Form 930 or 990-EZ)

Department of the Treasury
internal Revenue Service

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 9390 or 990-EZ or to provide any additional information.
P> Attach to Form 990 or 990-EZ.

P> informati

Name of the organization

GULF OF MAINE RESEARCH INSTITUTE

OMB No. 1545-0047

2014

. OpentoPublic’
_ Inspection

Employer identification number

01-05043905

FORM 990,

PART I,

LINE 1,

DESCRIPTION OF ORGANIZATION MISSION:

THE PUBLIC ABOUT THE GULF OF MAINE AND ITS WATERSHED;

(IT) FACILITATING

AND CONDUCTING MARINE RESEARCH;

(III) ENABLING INFORMED DECISIONS ABOUT

THE STEWARDSHIP AND USE OF THE GULF OF MAINE;

(IV) APPLYING LESSONS

LEARNED IN THE GULF OF MAINE TO OTHER MARINE COMMUNITIES WORLDWIDE;

AND, (V) UNDERTAKING THE FINANCING, SITING, DESIGN, CONSTRUCTION AND

OPERATION OF FACILITIES TO SUPPORT ITS EDUCATION AND RESEARCH

INTERESTS.

LINE 1 - MISSION & PROGRAM SERVICE ACCOMPLISHMENTS :

FORM 990, PART III,

THE GULF OF MAINE RESEARCH INSTITUTE IS A NOT-FOR-PROFIT CORPORATION

COMMITTED TO (I) EDUCATING THE PUBLIC ABOUT THE GULF OF MAINE AND ITS

WATERSHED; (II) FACILITATING AND CONDUCTING MARINE RESEARCH; (III)

ENABLING INFORMED DECISIONS ABOUT THE STEWARDSHIP AND USE OF THE GULF

OF MAINE; (IV) APPLYING LESSONS LEARNED IN THE GULF OF MAINE TO OTHER

MARINE COMMUNITIES WORLDWIDE; AND, (V) UNDERTAKING THE FINANCING,

SITING, DESIGN, CONSTRUCTION AND OPERATION OF FACILITIES TO SUPPORT ITS

EDUCATION AND RESEARCH INTERESTS.

THE GULF OF MAINE RESEARCH INSTITUTE IS A NEUTRAL AND STRATEGICALLY

FOCUSED MARINE SCIENCE CENTER. OUR GOAL IS TO SUPPORT THE GULF OF

MAINE'S EMERGENCE AS ONE OF THE WORLD'S MOST VIBRANT MARINE

COMMUNITIES. WE ARE WORKING TO BALANCE THE STEWARDSHIP AND USE OF THE

REGION'S OCEAN RESOQURCES, PROMOTE STAKEHOLDER INVOLVEMENT IN SOUND

DECISION-MAKING, INCREASE THE SCIENCE ASPIRATIONS OF SUCCESSIVE

GENERATIONS OF YOUNG PEOPLE, AND CATALYZE INNOVATIVE AND SUSTAINABLE

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {(Form 990 or 890-EZ) (2014)

432211
08-27-14




Schedule O (Form 990 or 990-E7) (2014)

Page2

Name of the organization Employer identification number

GULF OF MAINE RESEARCH INSTITUTE 01-0504905

OPPORTUNITIES FOR A 21ST CENTURY MARINE ECONOMY.

OUR SCIENTISTS PARTNER WITH FISHERMEN TO BUILD KNOWLEDGE OF COMMERCIAL

FISH SPECIES, CRITICAL HABITATS, FISHING GEAR TECHNOLOGY, AND HUMAN

BEHAVIORS TO ENABLE MORE EFFECTIVE FISHERY MANAGEMENT IN THE GULF OF

MAINE. OUR EDUCATION PROGRAMS ENGAGE STUDENTS WITH THE SCIENTIFIC

METHOD AND ENCOURAGE THEM TO LEARN ABOUT MAINE'S FRESH AND SALTWATER

ECOSYSTEMS. OUR COMMUNITY PROGRAMS BRING TOGETHER SCIENTISTS,

FISHERMEN, ENVIRONMENTALISTS, AND POLICYMAKERS TO IDENTIFY AND ADDRESS

EMERGING CHALLENGES IN THE GULF OF MAINE AND ITS WATERSHED.

WE HAVE BUILT A WORLD-CLASS MARINE RESEARCH LABORATORY, WHICH INCLUDES

A DIGITAL INTERACTIVE EDUCATION ENVIRONMENT. GMRI LEASES 72% OF THE

FACILITIES AND ATTRACTS A MIX OF FOR-PROFIT, PUBLIC AND NON-PROFIT

TENANTS TO LEASE THE REMAINING SPACE AND TO CREATE A NODE OF

COLLABORATIVE MARINE RESEARCH.

FORM 990, PART VI, SECTION B, LINE 11:

THE ORGANIZATION HAS THE FOLLOWING REVIEW AND APPROVAL PROCESS:

1. 990 FILINGS ARE REVIEWED BY GMRI FINANCIAL STAFF.

2. COPIES OF 990 FILINGS ARE THEN PROVIDED TO THE PRESIDENT AND FINANCE

COMMITTEE.

3. COPIES OF THE FINAL 990 FILING ARE PROVIDED TQO THE ORGANIZATION'S

DIRECTORS PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C:

STAFF AND BOARD ARE MINDFUL OF THE POTENTIAL FOR CONFLICT OF INTEREST.

IF

33?2271-214 Schedule O (Form 990 or 990-EZ) (2014)



Schedule O {Form 990 or 990-E7) (2014) Page 2
Name of the organization Employer identification number

GULF OF MAINE RESEARCH INSTITUTE 01-0504905

ONE ARISES, WE DISCUSS AND ADDRESS THE ISSUE. ANNUALLY BOARD MEMBERS ARE

PRESENTED WITH A DISCLOSURE FORM.

FORM 990, PART VI, SECTION B, LINE 15:

STAFF AND EXTERNAL STAKEHOLDERS ARE ASKED TO GIVE INPUT ON THE PERFORMANCE

OF THE PRESIDENT. THE INFORMATION IS THEN COMPILED AND THE RESULTS

SUMMARIZED. THE CHAIRMAN OF THE BOARD COLLECTS ALL INPUTS AND REVIEWS THE

RESULTS WITH THE EXECUTIVE COMMITTEE. ANNUALLY THE PRESIDENT AND CHIEF

OPERATING OFFICER CONDUCT A REVIEW OF COMPENSATION OF KEY EMPLOYEES.

PERIODICALLY EXTERNAL SURVEYS AND COMPARISONS ARE DONE.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION'S GOVERNING DOCUMENTS AND POLICIES, ARE AVAILABLE UPON

REQUEST AT THE ORGANIZATION'S OFFICE. FINANCIAL STATEMENTS ARE AVAILABLE

ON THE WEBSITE.

FORM 990, PART X, PRIOR YEAR LINES 2 AND 11 - TEMPORARY CASH INVESTMENTS:

CASH AND CASH EQUIVALENTS OF $2,080,154 HELD IN AN INVESTMENT ACCOUNT

WITH A FINANCIAL INSTITUTION HAS BEEN RECLASSIFIED FROM LINE 2

(TEMPORARY CASH INVESTMENTS) TO LINE 11 TO BE CONSISTENT WITH THE

CURRENT YEAR PRESENTATION.

FORM 990, PART XII, LINE 2C:

THIS PROCESS HAS NOT CHANGED SINCE THE PRIOR YEAR.

FORM 990, THROUGHOUT:

AL Schedule O (Form 990 or 990-E2) (2014)




Schedule O (Form 990 or 990-E7) (2014) Page 2
Name of the organization Employer identification number

GULF OF MAINE RESEARCH INSTITUTE 01-0504905

REFERENCE TO GMPINC IS THE GULF OF MAINE PROPERTIES, INC., WHOSE NAME

HAS BEEN SHORTENED ON THIS FORM IN ORDER TO FIT WITHIN THE SPACES

PROVIDED.

82‘.22271-214 Schedule O (Form 990 or 990-EZ) (2014)
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Schedute R (Form 990) 2014 GULF OF MAINE RESEARCH INSTITUTE 01-0504905 pages
Part VIl | Supplemental Information

Provide additional information for responses to questions on Schedule R (see instructions).

SCHEDULE R, PART II, COLUMN B - GMPINC'S PRIMARY ACTIVITY:

TO ACQUIRE, HOLD, MANAGE, DEVELOP, OR DISPOSE QOF REAL PROPERTY FOR THE

BENEFIT OF AND IN CONNECTION WITH GMRI.

432165 08-14-14 Schedule R (Form 990) 2014



Form 8868 Application for Extension of Time To File an

(Rev. January 2014) Exempt Organization Return OMB No. 15451709
Department of the Treasury P> File a separate application for each return.

Internal Revenue Service P> Information about Form 8868 and its instructions is at www.lrs.gov/form8868 -

® If you are filing for an Automatic 3-Month Extension, complete only Part and check thisbox .. > LXJ

® if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unless  You have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (s-fjig) - You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Chanties & Nonprofits.

lPart?I | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PaATONIY ettt e e e e e » L]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax retums. Enter filer’s identifying number
Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
Fisby the GULF OF MAINE RESEARCH INSTITUTE 01-0504905
duedatefor | Number, street, and room or suite no. if a P.O. box, see instructions. Social security number (SSN)
f;’t’:ﬁnycga 350 COMMERCIAL STREET
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
PORTLAND, ME 04101

Enter the Return code for the retum that this application is for (file a separate application foreachreturn) . m
Application Return § Application Return
Is For Code ] Is For Code
Form 990 or Form 990-EZ 01 Form 990-T {corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

DONALD W. PERKINS, JR.

® Thebooks areinthe careof p» 350 COMMERCIAL STREET - PORTLAND, ME 04101

Telephone No.p» 207-772-2321 Fax No. p
® If the organization does not have an office or place of business in the United States, checkthisbox ... .
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . lf this is for the whole group, check this
box P D . it is for part of the group, check this box P D and attach a list with the names and EINs of all members the extension is for.

1 lrequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2015 , to file the exempt organization retum for the organization named above. The extension
is for the organization’s return for:

| calendar year 201 4 or

» D tax year beginning , and ending

2  If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return D Final retum
Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a| $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| % 0.
¢ Balance due. Subtract line 3b from line 3a. include your payment with this form, if required,

by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3| $ 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-E0 for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)




