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rom 990

L ] ‘@

Return of Organization Exempt From Income Tax

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

benefit trust or private foundation)

Department of the Treasury

intemal Revenue Service

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

Open to Public
Inspection

A For the 2010 calendar year, or tax year beginning

07/01, 2010, and ending

06/30,2011

C Name of organization HARBOR BRANCH OCEANOGRAPHIC INSTITUTE D Employer identification number
B crcxrwetae | pOUNDATION, INC. 59-1644333
Z st Doing Business As
X | Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
| |meieun | 5600 U.S. 1 NORTH (772) 466-9876
Terminated City or town, state or country, and ZIP + 4
[ Arondes FORT PIERCE, FL 34946 G Gross receipts $ 6,860,766.
. Aopication F Name and address of principal officer JANET ALFORD H(a) lasfﬁtl'l:‘lse: group retum for l:‘ Yes n No i
5600 US 1 NORTH FORT PIERCE, FL 34946 H(b) Are all afiiates included?| | Yes { {No \
| Taxexemptstatus | X [501(c)3) | [501c)( ) @ (nsetno) | [asaraytyor | [sa7 If "No." attach a It (see mstructions)
J Waebsite: p N/A H(c) Group exemption number P
K Form of organization I X lCorporatnon | I Trustl I Association I l Other B> I L Year of formation 1 975| M State of legal domicile FL
Summary
1 Briefly describe the organization's mission or most significant actviies _ _ _ _ _ _ _ _ o
o THE MISSION OF HBOIF IS TO SUPPORT HBOI, A RESEARCH INSTITUTE WITHIN __
g FAU. HBOIF PROVIDES FUNDING AND SUPPORT FOR RESEARCH AND EDUCATION IN
§| MARINE SCIENCES AND OCEAN ENGINEERING.
é 2 Check this box b D if the organization discontinued its operations or disposed of more than 25% of its net assets
| 3 Number of voting members of the governing body (Part VI, ne 1a) _ . . . . . . . . .. . . ... . ... .. 3 13.
é 4 Number of independent voting members of the governing body (Part Vi, lme 1b), . . . ., . . .. .. .... 4 13.
é 5 Total number of individuals employed in calendar year 2010 (PartV, hne2a) . . . . . . .. ... .. ..... 5 3.
&| 6 Total number of volunteers (estimate f NECESSANY) . . . . . . . . . e 6 13.
7a Total gross unrelated business revenue from Part VIIl, column (C), bpe 12~~~ 7a 0.
b Net unrelated business taxable income from Form 990-T, ne 34 . . . . . ................... 7b 0.
Prior Year Current Year
g 8 Contrnibutions and grants (Part VI, line 1h)m_ _______________________ 8,196,226. 0.
£| 9 Program service revenue (Part Vi, line 2g) L _'_‘.i \“’ ________ 3,080,118, 3,143,773.
é 10 Investment income (Part VIII, column (A):hnes3 4, and.7d), et . 12,588,518. 1,453,871,
11 Other revenue (Part VIil, column (A), IIne55‘6d 8<,: 9c, 10c, and11e) ) ~Jt . 266,273, 217,795.
12 Total revenue - add Iines 8 through 11 (must equal Part Vill; column '(A), Ilne 12) ....... 24,131,136, 4,815,439.
13 Grants and similar amounts paid (Part IX, column (A),Iines 1-3) Al 2,826,565. 2,172,253.
14 Benefits paid to or for members (Part IX, "columin, (A, fine 4y L ‘ R 0. 0.
g 15 Salanes, other compensation, employee ‘benefits (Part X, column (A), ines 5-10), ., . . 66,535, 176,989.
g 16a Professional fundraising fees (Part IX, column (A), ine11e) | . . . . . ... .. ... 0. 0.
2| b Total fundraising expenses (Part IX, column (D), ine 26) p 104,364.
W17 Other expenses (Part IX, column (A), fines 11a-11d, 11¢-241) _ . . 970,188. 3,292,977.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) _ . . . . . .. 3,863,288, 5,642,2189.
119 Revenue less expenses Subtractline 18fromiine12. . . . . . . . v v o v v v v .. 20,267,848, -826,780.
58 Beginning of Current Year €nd of Year
85120 Totalassets (Partx ine 8) .. 56,759,520.| 62,210,963.
25[21 Total iabilites (Part X, N€26), . . .. ... .. ... ..., 1,088, 998. 287, 408.
27122 Net assets or fund balances Subtractine 21 from N 20. . . . . . v v v v v e v v v v w 55,670,522, 61,923,555,
o~ Signature Block
[ ] Under penatties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
[N} correct, and comple&Declarauon of preparer (other than officer) 1s based on all information of which preparer has any knowledge
2 Sign ’ W‘-’L/{ 5-1¥-20/
Here zg?u of officer J.a,—' \(J . Date
=
=) Jupar M & . FAe, Do ke
Type or print name and titte L =
8 Prigt/Type preparer's pane, Prepgséf's si € Date Check if PTIN
= Pad (W /?D%/ (5\/!// | empioyed » [ ]| 00008888
"% z::p(a)rr:ry Firm's name _ B> KPMG LLP C— —7 T Fm'sEIN p 13-5565207
(@) Fum's address P> 300 NORTH GREENE STREET, SUITE 400 GREENSBORO, NC 27401 Phone no 336-275-3394
@ May the IRS discuss this return with the preparer shown above? (see InStructions) ., , ., . . . . . v v v ¢ v o v s v o s o o o o « ] X ] Yes I ] No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)
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Form 990 (2010) 59-1644333 Page 2
Statement of Program Service Accomplishments
Check If Schedule O contains a response to any questioninthisPart Il . . . . . . . v v v vt i oo v v v v o L_]

1 Briefly describe the organization's mission.
ATTACHMENT 1

2 Did the orgamization undertake any significant program services during the year which were not hsted on
the prior Form 990 0 990-EZ7 . . . . . . . .\t e [ Jves [X]No
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
OIS Y e e e e e e [_ves No
If "Yes," describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts 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 $ 5,098, 439. including grants of $ 2,172,253. )(Revenue $ 4,815,439. )
HARBOR BRANCH OCEANOGRAPHIC INSTITUTE FOUNDATION, INC. ADMINISTERS
THE FLORIDA "PROTECT WILD DOLPHINS," "PROTECT FLORIDA WHALES,"
"AQUACULTURE" AND "SAVE OUR SEAS" LICENSE PLATE PROGRAMS, THE
PROCEEDS OF WHICH SUPPORT RESEARCH AND CONSERVATION OF THE OCEANS.

4b (Code ) (Expenses $ including grants of § ) (Revenue $ )

4c¢ (Code. ) (Expenses $ including grants of § ) (Revenue $ )

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 5,098,439.

JSA Form 990 (2010)
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Form 990 (2010) 59-1644333 Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described 1n section 501(c)}(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,"
complete SChedule A . . . o o o o i e e e e e e e e e e e e e e e e e 1 X
2 |s the orgamzation required to complete Schedule B, Schedule of Contributors? (see instructions) . . . . . . ... 2 X
3 Did the orgamzation engage in direct or indirect political campaign activities on behaif of or in opposition to
candidates for public office? If "Yes,"complete Schedule C, Part!. . . . . v . v ¢t c v v o vttt e vt v 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, Partll. . . . . . . v« v v v i v v v v v v o v 4 X
§ 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 98-19? If "Yes," complete Schedule C,
L T | 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where 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 ] . . . v v v o v v v v ot it et s et et e e e e e e 6 X
7 Did the organization recetve or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll. . . . . .. ... 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partlll . . . v v v i i i i i s et e it e e e e et e e e 8 X
9 Did the orgamization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repar, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV . . . o v i i i i i e i et e e et e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes,"complete Schedule D, Part V.. . . . . . . . . i v v v i vt ittt ot nee 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, 1X, or X as applicable. |
a Did the organmization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes," complete
Schedule D, Part VI | | . . . . ettt e e e e e e e e e 11a} X
b Did the organization report an amount for nvestments-—other securities 1in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl _ . , . . . . . . . v v v v o.. 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIll, . . . . . . . v v v v v v v .. 11¢c 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 167 If "Yes," complete Schedule D, Part IX | ., . . . . . . v v i i o e et e e e 11d X
e Did the organization report an amount for other liabilities in Part X, hine 25? If "Yes,” complete Schedule D, Part X [11e X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hiability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X , . . . . . 11f X
12a D the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"
complete Schedule D, Parts XI, XIl, and Xl . « v v o v v v v v i e s s o o n o e o s ee o tas e e e 12a X
b Was the organization included tn consolidated, independent audited financial statements for the tax year? if “Yes, " and if
the organization answered "No" to Iine 12a, then complelting Schedule D, Parts Xi, Xil, and Xlltisoptional . « « « « « o « o 4 v & 12b X
13 Is the organization a school described in section 170(b)(1)}(A)(1)? If "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, and program service activities outside the United States? If “Yes,"” complete Schedule F, Parts land V. - [14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the Umited States? If "Yes,” complete Schedule F, Parts lfandlV . . . . . . . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? /f "Yes,” complete Schedule F, Parts llilandlV . . . . . . . . ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part I1X, column (A), ines & and 11e? If “Yes," complete Schedule G, Part | (see instructions) . . . . . . . . ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1¢c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . ¢ « i i v v v s e vt it st e o s e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes," complete Schedule G, Partllf . . . . ... ...... et e e et e et e e 19 X
20a Did the organization operate one or more hospitals? If "Yes," complete Schedule H . . . . . .. . ... ... ... 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form
990 filers that operate one or more hospitals must attach audited financial statements (see instructions) - . . . . 20b

J5A
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Form 990 (2010) 59-1644333 Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Dd the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part 1X, column (A), line 1? If "Yes," complete Schedule |, Partslandll. . . . . .. .. ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 2? If "Yes,” complete Schedule |, Parts land Il . . . . . ... . e eenenos 22 X
23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . i i it e e e e e e e 23 X
24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 /f "Yes," answer lines 24b
through 24d and complete Schedule K If ‘No,”"gotoline 25, . . . . . . . v i v i i i i i it i et et oo e 24a X
b Dud the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . ... L L e e i e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?, . . . ... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes," complete Schedule L, Part! . . . . . .. ... ... c... 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?
If "Yes," complete Schedule L, Part], . . . . i i v i v i i it e i it e vt n e e e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? /f “Yes," complete Schedule L, Partli . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes," complete Schedule L, Partlll . . . . . . . . i i i it i it ettt ettt e e 27 X
28 Was the organization a parly 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, PartIV. . . . .. .. 28a| X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete
Schedule L, PartiV. .. ... .. e e e e e e e e e e e e e e e . 128b 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, PartV . . . .. ... . 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M | 29 X
30 Did the orgamzation receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . i i i i i it e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f “Yes,” complete Schedule N,
L T e e e et e e e e e e e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Partll. . . . . . . o i i i i i i ittt it vt et et ae ot ennneeasaneeeeees 32 X
33 Did the orgamization 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]. . . . . . . « v v v v i v v v v v v o 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Parts II, i,
IV,and V, e 1 o st i e i e e e e e e e et e e e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? , , . . .. ... ... .. 35 X
a D the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R,
Part V,line 2 | | e e e e e e e e e e e e |___] Yes No
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, Iine 2 , , . . . . . . . i i i v vt v v o s v o s e anns 36 X
37 D the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R
PatVI . . ... iiiie. e S I X X
38 D the orgamz{ation complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
19?2 Note. All Form 890 filers are required to complete Schedule O ., . . . . . . . . 0 i v v vt v v v v v v v o 38 X
Form 990 (2010)
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Form 990 (2010) 59-1644333 . Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV. . . ... .................[J |
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable, . ., ...... 1a 7 .
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable, . . ... ... 1b 3 ‘
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and | _ | _ _}| _ -
reportable gaming (gambling) winmings to prize winners?, | . | . .. . .. .. ... ... e e ic] X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax !
Statements, filed for the calendar year ending with or within the year covered by this return , | 2a l 3 .
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of ines 1a and 2a Is greater than 250, you may be required to e-file. (see instructions) R I ~_1
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? _, . . ... .... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No,” provide an explanation in Schedule O, ., , .. ... ... .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUM) ? | L L L e e e e e e e e e e e et e 4a X
b If “Yes,” enter the name of the foregn country: » _______ i
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts. | ____ I ___'
§a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . , ... .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5§b X
c If"Yes," to line 5a or 5b, did the organization file Form 8886-T7 | . . . . . . . v v v v i i e e e e e e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not taxdeductible? , , ., . .. .. e e e e e e e e e e e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? , . , . ... ...... e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). !
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? . . . . . ... e e e 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 to flle FOrM 82822 . . . v v i i i it i et e ettt bt e et et et e e 7¢ X
d If "Yes," indicate the number of Forms 8282 filed during theyear , . . . ... ... ...... L7dJ R ]
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? , , , | 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting ;
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring | . | | .
organization, have excess business holdings at any time duringtheyear? . . . . . . . . i i i i e e e e e e 8
9 Sponsoring organizations maintaining donor advised funds. I I
a Did the organization make any taxable distributions under section4966?, , . . . . . . . . . . 0 v i v v e e .. 9a
b Did the organization make a distribution to a donor, donor advisor, orrelatedperson? . . . ... .... ... ... 9b
10 Section 501(c)(7) organizations. Enter ) S
a Intiation fees and capital contributions included on Part VIll, line12 _ . .. ... ....... 10a |
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club faciites , ., . . {10b ’
11 Section 501(c)(12) organizations. Enter "
a Gross income from members or shareholders . _ . . . . . . .. . v v 11a
b Gross iIncome from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem ), . . . . . . . . .. e e e 11b b A_:
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 n lieu of Form 1041? (12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | | _ | | I 1 2bl :
13 Section 501(c)(29) qualified nonprofit health insurance issuers. !
a Is the organization licensed to issue qualified heaith plans in more thanonestate?, . . .. ... ... ....... 13a
Note. See the instructions for addittonal 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 1ssue qualifled healthplans | _ . . ... ... ........ 13b l
c Enterthe amountofreservesonhand, . . . .. .. . ... ... vt i nsnnnn 13¢ ’
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? If "No," provide an explanation in Schedule O . . . . . . 14b

Form 990 (2010)
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Form 990 (2010) 59-1644333 Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response to any question in thisPart VI . ............... [x]

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . . 1a 13
b Enter the number of voting members inciuded in ine 1a, above, who are independent . . . . . . 1b 13
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . i i i i it it i e e e e . 2 X
3 D the organization delegate control over management duties customarnly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . . . | 3 X
4  Dud the organization make any significant changes to its governing documents since the prior Form 890 was filed? . . . . . . 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Does the organization have members or stockholders? . . . . . . . . . . i i it it i it it i e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governINg body? . . . . . . i i i e e e e e e e e e e e et e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . [ 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverningbody?. . .« v« v v vt ittt e ittt e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the govermningbody? . . . . ... ... ... ... .. 8b | X
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 addresses in Schedule O . . . . . . .. . ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, oraffilates? . . . ., . . . .. . v i v it vt v s 10a X
b If "Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with those of the organizaton?. . . . . . .. .. 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
17 1111 ... . 11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If "No,"gotoline 13 . . . . .« . v v v v v v v o v 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
HSE 10 CONMICIS? © . . . i i i i it i e e i e e e e e e e e e e e e 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? if “Yes,"”
describe in Schedule O howthisisdone . ... ... e e e e s e e et e e e 12¢| X
13 Does the organization have a written whistleblower policy?. . . . . . . v v v v vt it v v et e e n e e 13 X
14 Does the organization have a written document retention and destructionpolicy?. . . . . . .. ... .. ... .. 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 CEO, Executive Director, or top managementofficial . . . . .. .. .. ... 0 v v eno.. 15a| X
b Other officers or key employees of the organization . . . . . . . . . . . v i it it it et et e o e o n s n s e 15b| X
If "Yes" to ine 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 duning the year? . . . . . . . . i . it i ittt e s e et e e e e e 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . 0.0t e e v e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed »_ Py
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

available for public inspection Indicate how you make these available. Check all that apply

I:l Own website Another's website Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.

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

organization »MARY LEACH, DIR. OF OP. 5600 U.S. 1 NORTH, FORT PIERCE, FL 34346 _________

772-466-9876
JSA Form 990 (2010)
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Form 990 (2010)

59-1644333

and Independent Contractors

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

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

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

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid.
¢ List all of the organization's current key employees, If any See instructions for defintion of "key employee "

¢ List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5§ of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations

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

® List all of the orgamzation'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
compensated employees; and former such persons.

individual trustees or directors; institutional trustees, officers, key employees; highest

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

(A) (B) ) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper [ 85| 5| QI X g Irla compensation compensation amount of
week |22 )7 2 %13 from from related other
(descbe | & § HREIEES 2 the organizations compensation
hoursfor | 8 21 3 a(®8 organization (W-2/1099-MISC) from the
oromnmanons| 2| 3 38 2 (W-2/1099-MISC) organization
in Schedule |2 2 and related
0) L3 = organizations
[=}
__(1)C_AMOS BUSSMANN ______ |
MEMBER OF THE BOARD 1.00] X 04 0 0.
__(2)JOHN N MCCONNELL JR _________|
TREASURER/CHAIR-FINANCE CMTE 1.00[ X X 0. 0 0.
__(3)9AMES L SEITZ ________________
CHAIRMAN/PRESIDENT 5.00] X X 0, 0 0.
_(4JCE DUKE ___ ________________|
VICE-CHAIRMAN/VICE-PRESIDENT 1.00] X X 0. 0 0.
__(5)SHERRY PLYMALE ______________
MEMBER OF THE BOARD 1.00] X 0. 0 0.
__(6)PAM HOUGHTEN _________________
MEMBER OF THE BOARD 1.00[ X 0 0 0.
__(7)MICHAEL D. MINTON ____________
MEMBER OF THE BOARD 1.00[ X 0| 0 0.
__(8)RARL M. STEENE ______________|
MEMBER OF THE BOARD 1.00[ X 04 0 0.
__(9)JOBN WARNER _________________|
MEMBER OF THE BOARD 1.00] X 04 0 0.
_{1QDEAN SAUNDERS _______________|
MEMBER OF THE BOARD 1.00] X 0 0 0.
_(1MARY JANE SAUNDERS, PHD ____|
MEMBER OF THE BOARD 1.00] X 0. 0 0.
_(12MARGARET LEINEN, PHD _______|
MEMBER OF THE BOARD 1.00] X 0/ 0 0.
_(13)RICHARD CARNELL ____________ J
MEMBER OF THE BOARD 1.00] X 0. 0 0.
14WILLIAM J STEWART ESQ
" TTSECRETARY 07T 1.00 X 0. 0 0.
_{15)JANET ALFORD ________________|
EXECUTIVE DIRECTOR 40.00 X 25,385 0 0.
e ___ ]
ISA Form 990 (2010)
0E1041 1 000
5994aM 1985 vV 10-8.3 788198 PAGE 9



Form 990 (2010) 59-1644333 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (B) (C) ({o)] (€) F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hoursper |95 [F51 Q1 F |3 [ & | compensation compensation amount of
week ec 2218|5233 from from related other
(describe gg “’g— M E 5% e the organizations compensation
hourstor | 2| 5 19 (%8 organization | (W-2/1099-MISC) from the
related & 2 8 (W-2/1098-MISC) organization
organzations 3 g and related
n Schedule 0) :‘--; organizations
Q
an ]
a8 ]
as
e ]
ey ]
@ ]
@) ]
@4 e _____]
@8 ]
@8 ]
en ]
@8 .
b Subdtotal L. S > 25,385, 0. 0.
¢ Total from continuation sheets to Part VII, SectionA , ., . . ... ...... | 2
dTotal (Add lines 1D and 1C) . v v v v v v v vt v vt et e > 25,385] 0 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0
Yes | No
3 Did the organization hist any former officer, director or trustee, key employee, or highest compensated I ISR B
employee on line 1a? If "Yes," complete Schedule J for such individual . ., , . . . . . . . @i i v i e nennns 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from I
the organization and related organizations greater than $150,000? /f "Yes,” complete Schedule J for such NDUR O NN A
IAIVIAUAT . . . o s e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual LR B .
for services rendered to the organization? /f "Yes," complete Schedule Jforsuchperson .., ... ... ....... 5 X
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.
(A) (B) (€)
Name and business address Description of services Compensation

ATTACHMENT 2

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

more than $100,000 in compensation from the organization »

1

JSA

OE1050 1 000
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p . . v
Form 990 (2010) 59-1644333 Page 9
Statement of Revenue '
| (A) (B) (€ (D}
’ Total revenue Related or Unrelated Revenue
. exempt business excluded from tax
| function revenue under sections
j revenue 512, 513, or 514
ggc} 1a Federated campagns - . . . . . . .| 13 "
gg b Membershipdues . ........|1b '
gg ¢ Fundraisngevents . ... ... .. [ 1¢
©5| d Related organizations . . . . . ... [1d
g.g e Government grants (contnbutions) . . [ 1e
§ 'qc‘-, f All other contnbutions, gifts, grants,
=9 and similar amounts not included above . { 1f
§E g Noncash contributions included in hines 1a-1% $ [
h Total. Addhnes1a-1f « . . . v v v o+ 4 o ot o o o o o P 0.
é’ ‘ BusinessCode| | |
% 2a FLORIDA SPECIALTY LICENSE PLATE PROGRAM | 900099 3,143,773, 3,143,773. 0. 0.
&1 b
L
z c
s | d
2 f All other program service revenue . . . . . 0. 0
] g Total.Addlnes2a-2f . « o v v oot oot P 3,143,773. :
3 Investment income (including dividends, interest, and
Other SIMIEr amouUNtS). « « v + v o v v v o v s v s P 1,105,350, 0. 0. 1,105,350,
Income from investment of tax-exempt bond proceeds . . . > 0.
5 Royallies » + + = ¢+ ¢+ o s st ot s oo 0. B 0.
(n Real (1) Personal
6a GrossRents. . . .« . . . 205,081. ‘
b Less rentalexpenses . . . i
¢ Rental ncome or (loss) . . 205,081. U T SU U e
d Netrentalincomeor(loss): « + « « « v o v v v o v v 0o P 205,081. 0. 0. 205, 081,
(1) Securities (n) Other ‘
7a Gross amount from sales of
assets other than inventory 2,393,848, '
b Less cost or other basis !
and sales expenses . . . . 2,045,327. ,
c Ganor(loss) . « « -« « . 348,521. I R I I A
d Netganor{loss) « « « « v « v ¢ v vt et s P 348,521. 0. 0. 348,521,
Q@ | 8a Gross income from fundraising '
5 events (not including $
q>, of contributions reported on hne 1c) i
IE SeePartiV,ine18 . . . . ....... a !
_2 b Less drectexpenses . . . .. ..... b e ——
5 ¢ Netincome or (loss) from fundraisingevents . . . . . . . . P 0. '
9a Gross income from gaming activities !
SeePartlV,lme19 , ., . ........ a !
b Less directexpenses . . . . ... ... b
¢ Net income or (loss) from gamingactmties . « . . . . . . . P 0.
10a Gross sales of inventory, less :
returnsand allowances , , , ., ..... a '
b Less costofgoodssod. . ....... b e [ I S
c_Net income or (loss) from salesof inventory, . . . ... ., .0 0.
Miscellaneous Revenue BusinessCode; (. »
413 MISCELLANEOUS REVENUE 900099 12,714. 0. 0. 12,714.
b
c
d Allotherrevenue . . « « v v ¢« v v s v o 0 0
e Total. Addlines 11a-11d « « + « + «+ o o v v v s 0 s v s o P 12,714,
12 Total revenue See instructions . . . . . . I 4,815,439. 3,143,773, 0. 1,671, 666.

Form 990 (2010)
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Form 990 (2010) 59-1644333 Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)

Toy .S and Tom o Pt vl | Tt | pogauws | easimees | i
1 Grants and other assistance to governments and
organizations in the US See Part IV, ine 21, , 2,172,253. 2,172,253.
2 Grants and other assistance to individuals in
theUS SeePart IV, Iine22 . ....... .. 0.
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartV, linest5and16 , , . . ., .. 0. !
4 Benefits paid toor formembers , , , ., , .., .. 0. ‘
5 Compensation of current officers, directors,
trustees, and keyemployees , . . ... ... . 75,000. 0. 22,500. 52,500.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descrbed in section 4958(c)3)B), , . ., . . 0.
Othersalariesandwages. . . . . « + o « o « » 65,712. 29,962. 0. 35,750.
Pension plan contributions (include section 401(k)
and section 403(b) employer contributions). « . . . . 4 4 060. 0. 4,0 60. 0.
9 Other employeebenefits . . . . . . ¢ v ¢ v . & 0.
10 Payrolltaxes . o « » v v v v v 0w u s ce 32,217. 9,197. 6,906. 16,114.
11 Fees for services (non-employees)
a Management . . . .............. 0.
blegal ... ... .00t 146,633. 0. 146,633. 0.
C ACCOUNtINg & v & & v+ 4 4 st e w e e 44,441. 0. 44,441. 0.
d LObBYING « ¢ v o v v o n v b e 1,150. 0. 1,150. 0.
e Professional fundraising services See Part IV, line 17 0.
f Investment managementfees . . . ... ... 123,376. 0. 123,376. 0.
gOther . . ........... i 90,350. 0. 20, 350. 0.
12 Advertisingand promotion . . . . . . ... .. 311,923. 311,923. 0. 0.
13 Officeexpenses . . . . ... v v v v v 19,308. 19,308. 0. 0.
14 Information technology. . . . . . . ... ... 2,237. 2,237. 0. 0.
15 Royalles. . . . . v vv v s v ennn.. 0.
16 OCCUPANCY « v v v v c o v o v e o s 0 o s o s 0.
17 Travel . L vt C e 0.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . . . 7,541, 7,541. 0. 0.
20 Interest . . . . . ., ... 0.
21 Paymentstoaffibates , ... ......... 0.
22 Depreciation, depletion, and amortization . . . . 3,973. 3,973. 0. 0.
23 INSUMANCE . . . . v v e e 54,192. 54,192. 0. 0.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24f If
line 24f amount exceeds 10% of hine 25, column
(A} amount, list ine 24f expenses on Schedule Q)
aBAD DEBT 2,469,425, 2,469,425, 0. 0.
bTAXES 12,824. 12,824. 0. 0.
¢ FACILITIES & EQUIPMENT OTHER 5,195. 5,195. 0. 0.
a¢LICENSES 409. 4009. 0. 0.
€ o
f Aliotherexpenses _ _ _ _ _ ___ _________ 0. 0.
25 Total functional expenses. Add lines 1 through 24f 5,642,219, 5, 098, 439. 439,416. 104, 364.
26 Joint Costs. Check here B || if following
SOP 98-2 (ASC 958-720) Complete this hne
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation , , | , . .,

Form 990 (2010)
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Form 990 (2010) 59-1644333 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearng _ _ ., . . . e, e, 326,415, 1 1,176,201,
2 Sawings and temporary cashinvestments . .. ... ... ... ... .. 14,209,1074 2 1,520,788.
3 Pledges and grants recewvable,net _ . . ... . ... ... ... ... .. 4,099,357, 3 3,824,800.
4 Accounts receivable, Net | . ... ... ... 3,919,566. 4 325,731.
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of |
Schedule L . . . .\ o 5
6 Recewables from other disqualified persons (as defined under section 4958(f)(1)), persons
descnibed 1n section 4358(c)(3)(B), and contributing employers and sponsonng organizations of
® section 501(c)(9) voluntary employees’ beneficiary organizations (see instructions) , , . . . . . 6
G| 7 Notesand loans recewable,net, . ., , ., .......... ATCH .3.. 561,536 7 186, 000.
&| 8 Inventoriesforsaleoruse, . .. .. .. ... .. 8
9 Prepaid expenses and deferredcharges _ . . . ., .. .. ... ... . ... 33,844. 9 36,336.
10a Land, buldings, and equipment. cost or
other basis Complete Part VI of Schedule D |10a 3,179,905.
Less accumulated depreciation, . . . . ... .. 10b 584,565, 2,218,661.10¢ 2,595,340.
11 Investments - publicly traded securittes. . . . .. ....... ATCH . 4. 22,619,704, 11 40,994,873.
12 Investments - other securities SeePartIV,line 1. . . . . .. .. ... ... 8,224,163 12 9,136,808.
13 Investments - program-related See PartiV,line11 ... ... ........ 13
14 Intangible assets. . . . . v v v i it i e e e e e e e e e e e e 14
156 Otherassets.SeePartIV,line 11 . .. ... ... ... . ... viu.n. 547,167. 15 2,414,086.
16 Total assets. Add lines 1 through 15 (mustequailine 34) . ... ...... 56,759,520.] 16 62,210,963.
17  Accounts payable and accrued eXpenses. . . . . . ... i v e s e 1,088,668, 17 287,408.
18 Grantspayable . . . . .. . vt it e e e e e e e e 18
19 Deferredrevenue . . . . .. .. ... .ttt ittt it 19
20 Tax-exemptbondlhabiltes . .. ..........¢00 .. 20
@ 21 Escrow or custodial account habiity Complete Part IV of Schedule D 21
£(22 Payables to current and former officers, directors, trustees, key
.:g employees, highest compensated employees, and disqualified persons
- Complete Partllof ScheduleL . ... .. ................... 22
23 Secured mortgages and notes payable to unrelated third parties . . . ... . 23
24 Unsecured notes and loans payable to unrelated thrd parties, . . . ... .. 24
25 Other labilities Complete Part Xof ScheduleD . . . . ... ......... 330 25 0.
26  Total liabilities. Add lines 17 through25, . . . ... .. ... ........ 1,088,998. 26 287,408.
Organizations that follow SFAS 117, check here » m and complete
2 lines 27 through 29, and lines 33 and 34.
|27  Unrestricted netassets . . . . .. ovov e 55,670,522. 27 61,923,555.
g 28 Temporarly restrictednetassets . . . . . . . .. . . i vt i vt e 28
e 29 Permanentlyrestrictednetassets. . . . ... ... ... .. ... .... .. 29
< Organizations that do not follow SFAS 117, check here » [:l and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrentfunds , , . .. ........... 30
%131 Paid-in or capital surplus, or land, building, or equipmentfund , ., . ... ., . 31
f 32 Retawned earnings, endowment, accumulated income, or other funds . . , . 32
2 33 Totalnetassetsorfundbalances . . . .. ... .. . vv e o, 55,670,522. 33 61,923,555,
34 Total liabilities and net assets/fund balances. . . . ... ........... 56,759,520. 34 62,210,963.
Form 990 (2010)
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59-1644333
Form 990 (2010) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthisPart Xl. . . . . . . . . v vt vt v vt v v o v o
1 Total revenue (must equal Part VIIl, column (A), IN@ 12) . + . . & v v v i v i v v e v et e e oo n e s 1 ;’ gz;’ gig z
2 Total expenses (must equal Part IX, column (A), IN@ 25). . v v v v v v i i it i e et e e 2 ! 57 6, 780 '
3 Revenue less expenses Subtractlne2fromiine 1 . . . . . . .. i ittt it e 3 55—670 ! 555 :
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)). . . . . ... 4 5 4 57 9’ 313 :
§ Other changes in net assets or fund balances (explanm Schedule Q) . . ... ... .. ..... ... 5 ! 4 '
6 Net assets or fund balances at end of year Combine Iines 3, 4, and 5 (must equal Part X, line 33,
LT 1014 I (= ) ) 6
61,923,555.

1@l Financial Statements and Reporting

Check if Schedule O contains a response to any questioninthisPart XIf . .. .. ... ... .. .....

]

2a

3a

Accounting method used to prepare the Form 990 I:] Cash Accrual D Other

If the orgamization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O

Were the organization's financial statements compiled or reviewed by an independent accountant?
Were the organization's financial statements audited by an independent accountant?
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

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
iIssued on a separate basis, consolidated basis, or both,

D Separate basis Consolidated basis D Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?
If "Yes,"” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a

2b

2c

3a

X

3b

X

JSA
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f;?,,*,',,EE;Jt,EQ,,_EZ, Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. ' ' Open to Pl_xblic
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization HARBOR BRANCH OCEANOGRAPHIC INSTITUTE Employer identification number

FOUNDATION, INC. 59-1644333

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

The organization 1s not a private foundation because it 1Is (For ines 1 through 11, check only one box.)

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1){(A)(iii).
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

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

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1)(A)(vi). (Complete Part Il.)

B A community trust described in section 170(b)(1){(A){vi). (Complete Part Il )
e[ ]

-]

An organization that normally receives: (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 5§11 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Ill )

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 tn section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a D Typel b l:] Type il c D Type 1l - Functionaily integrated d D Type Il - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disquallfied
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

10
11

f If the organization received a written determination from the IRS that it 1s a Type |, Type I, or Type Ill supporting
organization, check this box, | . L e
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (i) below, the governing body of the supported organizaton? =~ . . .. . .. ......... 11g(i)
(ii) A family member of a persondescrbed in () above? L, 11g(H)
(iii) A 35% controlled entity of a person described n () or (Wyabove? _ . . . . ... ... ... ... ... 11g(iil)
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (im) Type of organization (iv)Isthe  [(v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 organization n | the organization | organization in support
above or IRC section col () listed in wcol ()of | col (i) orgamized
(see instructions)) Y aemt? . | your support? ntheUS ?
Yes | No Yes No Yes No
(A)
(B)
(€)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-EZ) 2010 59-1644333 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b){1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support
Calendar year (or fiscal year beginning in) P {a) 2006 (b) 2007 {c) 2008 {d) 2009 {e) 2010 (f) Total

1  Gits, grants, contributions, and
membership fees recetved (Do not
include any "unusualgrants*) . . . . . .

2 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . . .. ...

3 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . . .

Total. Add hnes 1 through 3. . . . . ..

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

6  Public support Subtract line 5 from line 4

Section B. Total Support
‘ Calendar year (or fiscal year beginning in) P (a) 20086 {b) 2007 {c) 2008 (d) 2009 (e) 2010 {f) Total

7 Amountsfromlned .. .. ......

8 Gross income from interest, dividends,

payments received on securities loans,

\ rents, royaltes and income from similar
sources

9 Net income from unrelated business
activittes, whether or not the business
iIsregularlycarrredon . . . . .. .. ..

10 Other income Do not include gain or
loss from the sale of capital assets
(ExplanmnPartiv) . ..........

11  Total support. Add lines 7 through 10 . .

12  Gross recelpts from related activities, etc (SEEINSITUCONS) « « v + & v v o 4 & ¢ 4 o o 0 e 0 s v 0 o v o s s s 12 I
13 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here . . . . . . v v v v it v s i e et e et e e e e e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column(f)) . . ... ... 14 %
16 Public support percentage from 2009 Schedule A, Partil,line14 . ., . . .. .. ... .. ...... 15 %
16a 331/3% support test - 2010. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization , . . . . . . . . . . c o v v v v | 2
b 331/3% support test - 2009. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, , . . . ... ......... |

17a 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a or 16b, and line 14 is 10%
or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part IV how the orgamization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OTGAMIZAYION . L L . . i it e e e e e e e e et e >

b 10%-facts-and-circumstances test - 2009. 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.
Expilain in Part IV how the organzation meets the "facts-and-circumstances” test. The organization qualifies as a publicly

SUPPOrted OrganiZation , | . . i i . i i i it e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
LT VLo o 1 O >

Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-EZ) 2010 59-1644333 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

1 Gifs, grants, contributions, and membership fees

received (Do not include any "unusual grants ")

2 Gross receipts from admissions, merchandise
sold or seraces performed, or faciities
furmished 1n any activity that i1s related to the
organization's tax-exempt purpose

3 Gross receipts from activities that are not an
unrelated trade or business'under section 513 |

4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behaif

5 The value of services or facihties

furnished by a governmental unit to the

organization without charge
6 Total, Add lines 1 through §

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 disqualified
ersons that exceed the greater of
5,000 or 1% of the amount on line 13
fortheyear. . . . .. ... ...
¢ Addlnes7aand7b. . . . . . ... ..

8 Public support (Subtract line 7¢ from

Ine6) + v v v v o v v v v s v v e
Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total

9 Amounts fromhne6, . . .. ... ...

10a Gross income from interest, dividends,

payments received on securities loans,

rents, royalties and income from similar
SOUMCES . & v v v s 2 o o a o s s v s o s

b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addhnes 10aand10b _ ., ... ..

11  Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carnedon « s ¢ ¢ s e s s e w8 o

12 Other income Do not include gamn or

loss from the sale of capital assets

(ExplaninPartV) ., . ........
13 Total support. (Add lines 9, 10c, 11,
and12) . L.
14 First five years. If the Form 990 1s for the orgamization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here. . . . . . . @ . v v i i v v v v i v v vt o oo s a s s e aa oo o C e e e e r s »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (hne 8, column (f) dvided by ine 13, column(f)) . . . . . . . .. .. .. 15 %
16 Public support percentage from 2009 Schedule A, Part i, ine15. . . . . . . . ¢ v v i i v v v v v v v v v 16 %
Section D. Computation of Investment iIncome Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by ine 13, column (f)) , , ., . . ... .. 17 %
18 Investment income percentage from 2009 Schedule A, Partlll, ine 17 | . . . . . .. ... .. ..., 18 %

19a 331/3% support tests - 2010. If the organization did not check the box on line 14, and lne 15 1s more than 331/3%, and line
17 18 not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization P

b 331/3% support tests - 2009. If the organization did not check a box on iine 14 or line 19a, and line 16 1s more than 331/3 %, and
ine 18 1s not more than 331/3 %, 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 lne 14, 19a, or 19b, check this box and see instructions P
Schedule A (Form 990 or 990-EZ) 2010
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59-1644333
Schedule A (Form 990 or 990-EZ) 2010
Supplemental information. Complete this part to provide the explanations required by Part Il, line 10;

Part Il, line 17a or 17b; or Part Ill, line 12. Also complete this part for any additional information. (See
instructions).

SCHEDULE A, PART I, LINE 7: ENTITY RECLASSIFICATION

Page 4

IN JULY OF 2011, HARBOR BRANCH OCEANOGRAPHIC INSTITUTE FOUNDATION, INC.
(THE "FOUNDATION") REQUESTED AND RECEIVED RECLASSIFICATION AS AN IRC
SECTION 170(B) (I) (A) (VI)/509(A) (I) PUBLIC CHARITY. ACCORDINGLY, THE
FOUNDATION QUALIFIES AS A PUBLICLY SUPPORTED ORGANIZATION AND WILL

INDICATE AS SUCH ON ITS FISCAL YEAR ENDING JUNE 30, 2012 FORM 990.

JSA Schedule A (Form 990 or 990-EZ) 2010
0E1225 2 000
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SCHEDULE C Political Campaign and Lobbying Activities | omB No 1545-0047
(Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527
» Compilete if the organization is described below. .
Department of the Treasury P gant I . . Open to P.Ubhc
Internal Revenue Service » Attach to Form 990 or Form 990-EZ.  p See separate instructions. Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C

® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part |-B

® Section 527 organizations Complete Part I-A only
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A Do not complete Part II-B

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part 1I-B Do not complete Part II-A
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organmizations Complete Part Il
Name of organizaton HARBOR BRANCH OCEANOGRAPHIC INSTITUTE Employer identification number
FOUNDATION, INC. 59-1644333
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities on behalf of or in opposition to

candidates for public office in Part IV

2 Political expenditures . . . . . ... ... e e > $
3 Volunteer hours | ., L . . . . i e e e e e e e e

Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 , , . . . » 3

2 Enter the amount of any excise tax incurred by organization managers under secton 4955, . » $ i

3 If the organization incurred a section 4855 tax, did it file Form 4720 for thisyear? _ _ . . . . . ... ...... B Yes H No
4a Wasacormectionmade? | Lt e Yes No

b If"Yes," describe in Part IV
Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function
ACHVILIES | L e e e e e e e

2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt functionactivities , , ., ., ... ... L. L e e

3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120 POL
LT 4 >3

4 Dud the fiing organization file Form 1120-POL for this year? | . . . . . . . i i v i e e i s o e es o s e o I Yes | |No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 poltical organizations to which fiing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space Is needed, provide information in Part IV

>3

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization's contributions received and
funds If none, enter -0- promptly and directly

delivered to a separate
pohitical organization 1f
none, enter -0-

(1) b b bty

@ -

< {

« ]

¢ e ]

® e

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule C (Form 990 or 990-EZ) 2010
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Schedule C (Form 990 or 990-EZ) 2010 59-1644333 Page 2

mComplete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).

A Check »| |if the filing organization belongs to an affilated group.

B Check p if the filing organization checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affilated
(The term "expenditures” means amounts paid or incurred.) organization's totals group totals

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legisiative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures . . ., . . . . .. .. ...t e e
Total exempt purpose expenditures (add lines1cand1d), , . . ... ..........
Lobbying nontaxable amount Enter the amount from the following table in both
columns

If the amount on line 1e, column (a) or (b) is:| The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 1$175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 [$225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract ine 1g from line 1a If zero or less, enter -0-
i

J

-0 Q0 U

Subtract line 1f from hne 1c If zero or less, enter -0-
If there is an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting
section 4911 tax for this Year? . . . . . i i i it e e e e s e e e as e 4 aeeeene e ’_| Yes I No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 5§01(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 () Total
beginning 1n)

2 a Lobbying nontaxable amount

b Lobbying ceiling amount
{150% of line 2a, column (e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots celling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2010
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Schedule C (Form 990 or 990-EZ) 2010 59-1644333 Page 3

Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) {b)

Yes| No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legisiation, including any attempt to influence pubhc opinion on a legisiative matter or
referendum, through the use of
Volunteers? X

Paid staff or management (include compensation in expenses reported on lines 1¢ through m?, X

a

b

c Medla advenlsements’, ---------------------------------------- x

d Mailings to members, legislators, or the public? X

e Publications, or published or broadcast statements? e X

f  Grants to other organizations for lobbying purposes? ) ____ X

g Direct contact with legislators, their staffs, government officials, or a legislative body? X 1,150.

h Ralles, demonstrations, seminars, conventions, speeches, lectures, or any similar means? | X

i Ofther activities? If "Yes," descrbe n Part v~~~ ...

j Totat Addhnes tcthroughtt L e 1,150.
2a Ddd the activities in line 1 cause the organization to be not described in section 501(c)(3)? , . . X

b If "Yes" enter the amount of any tax incurred under secton4912 | . . . . ... ... ....
¢ i "Yes," enter the amount of any tax incurred by organization managers under section 4912

d If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear?. . ., . .
m_—c%mplete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 D the organization make only in-house lobbying expenditures of $2,000 or Iess"?: .. ______________
3  Did the organization agree to carryover lobbying and political expenditures from the prioryear? , , . ., ... .. 3

CIfliE:] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered "No" OR if Part lll-A, line 3 is answered
IlYes.ll

1 Dues, assessments and similar amounts frommembers | L 1

2  Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

A CUImeNt YO, | L e e e e e e e e e 2a
Carryover from lastyear , . . . ,...... e e e e e e e e e 2b
CoTotal e e e e e e e e 2¢c
3  Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues , , . , [ 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year? 4

Taxable amount of lobbying and political expenditures (see mstructlons) ................... 5

WSupplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1, Part I-B, line 4, Part IC, ine 5, and Part II-B, ine 1.

Pf.lgo comﬁlete this part for any additional information

SCHEDULE C, PART II-B, LINE 1G

METZ, HUSBAND & DAUGHTON PA TO LOBBY THE FLORIDA LEGISLATURE ON VARIOUS

JSA Schedule C (Form 990 or 990-EZ) 2010
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Schedule C (Form 990 or 990-E2) 2010 Page 4
Part IV Supplemental Information (continued)
JSA Schedule C (Form 990 or 990-EZ) 2010
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| OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990)
» Complete if the organization answered "Yes," to Form 990,

Part |V, line 6, 7, 8, 9, 10, 11, or12. ODen to Pub“c
Department of the Treasury . . .
Internal Revenue Service » Attach to Form 990. B See separate instructions. Inspection

Name of the organization HARBOR BRANCH OCEANOGRAPHIC INSTITUTE Employer identification number
FOUNDATION, INC. 59-1644333

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

(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear . . .. .......
2 Aggregate contributions to (during year) . . . .
3 Aggregate grants from (durngyear) ......
4  Aggregate value atendofyear .........
§  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 legalcontrol? . . . . . . ... .. D Yes D No

6 Did the orgamization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charntable purposes and not for the benefit of the donor or donor adwisor, or for any other
purpose conferring impermissible private benefit? ., . . . .. .. ... L L e e e e e e e e e D Yes D No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete hines 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
a Total number of conservationeasements . . . . . . ... ... ...t 2a
b Total acreage restricted by conservationeasements . . . . ... .. .. ... ..., 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure Iisted inthe National Register, . . . . . . . . . . v i v v v i v b e v e e u 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _ _ _ _ _ _ _ _ _ o _____
4 Number of states where property subject to conservation easement is located » _ _ _ _ _____________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . ... ... ... ... ..., D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
» e _____
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
|

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(1) and 170(h)(4)(B)(n)? D Yes D No
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 %SC 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 XIV, the text of the footnote to its financial statements that describes these items

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

(i) Revenues included in Form 990, PartVIll,line 1 . . . . . . . . L v i v i v it ittt e e o st s a s »s_ __ _____
(i) Assetsincluded N Form 990, Part X . . . . . v v i i i i it it e e e e e e e e e e » S -

2 If the orgamzation 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 Revenues Included in Form 990, Part VI, lIine 1 . . . . . @ i i i i it i i it e vt e e asen e e » S ____
b Assets Iincluded in Form 990, Part X . . . o v v v v v i i i i i e e e e e e e e e e e e e e ee e e e » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
JSA
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Schedule D (Form 990) 2010 59-1644333 Page 2
EURIIl  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

o

5

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)

Public exhibition d Loan or exchange programs

Scholarly research e E! Other

Preservation for future generatons T TTTTTTTTTmTTmTmmmmmmmmmmmmmmE
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xiv.
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 1o be maintained as part of the organization's collection? . . . . . . ’_—LYes r_\ No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV,

line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 980, Part X?., . . . . . . . . vt it i it e e e e e e e e e D Yes D No
b If "Yes," explain the arrangement in Part XIV and complete the following table
Amount
¢ Beginningbalance . . . . . ... it e e et e e e e e 1c
d Additionsduringtheyear . ... ... . . it i ittt ittt 1d
e Distributionsduringtheyear. . . . . . . .. . i it e s e 1e
f Endingbalance . . . . v v v v i i e e e e e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, ine 217 ., . . . . . v L v i v i i e v o s v e e e L_, Yes |_| No
b If "Yes," explain the arrangement in Part XIV.
Endowment Funds. Complete if organization answered "Yes" to Form 990, Part |V, line 10.
(a) Current year (b) Prior year {c) Two years back {(d) Three years back (e) Four years back
1a Beginning.of year balance . . .
b Contrbutions . . . .. ......
¢ Net investment earnings, gains,
andlosses. . . ... ... ...,
d Grants or scholarships . ... ..
e Other expenditures for facilities .
andprograms. . . . . « .« <.
f Administrative expenses . . . . .
g End of yearbalance. . . .. ...
2 Provide the estimated percentage of the year end balance held as.
a Board designated or quasi-endowment p %
b Permanent endowment » %
¢ Term endowment p_ ___ ______ %
3a Are there endowment funds not in the possession of the organization that are held and admunistered for the
organization by Yes | No
(i) unrelated OrganIZatioNS . « « v ¢ v v v 4 ot 0t e e e e e e m e e e e e e e e e e e e e 3a(i)
(iiyrelated organizations . . . . . . . h i i i e i e e e i e e e e e e e e e e e e e e e 3a(ii)
b If "Yes" to 3a(u), are the related organizations listed as requred on Schedule R? . .+ v v v v v v v v v v 0 v v v 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment {a) Cost or other basis (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land- - - ¢ v v v it e e e 2,578,041 2,578,041.
b Bulddings ... ... ... v i 27,375, 27,230} 145.
¢ Leasehold mprovements. . . . ... ...
d Equipment . . ... ... 0o, 324,044 316,161 7,883.
e Other . . . . v v v vt i i v it e e 250,445/ 241,174} 9,271.
Total. Add Iines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c)). . . . . . > 2,595, 340.
Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 59-1644333 Page 3
Investments - Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category {b) Book value {c) Method of valuation
(including name of security) Cost or end-of-year market value
(1) Financialdenvatives , ., . . ... .........
(2) Closely-held equity nterests , , ., .........
(3)Oother_ ___ _ _ __ __ o ____
__(MBEDGE FUNDS 9,136,808. FMV
B )
.o __
B
e
e
e
B
0]
Total. (Cofumn (b) must equal Form 990, Part X, col (B) line 12 ) » 9,136,808
Investments - Program Related. See Form 990, Part X, line 13.
{a) Description of investment type {b) Book value f{c) Method of valuation
Cost or end-of-year market value

1))

2)

(3)

4)

5

(6)

{7)

(8)

2

(19
Total. (Column (b) must equal Form 990, Part X, col (B) ine 13 ) »

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

(a) Description {b) Book value

(1)
{2)
(3)
(4)
(5
(6) '
(7)
(8)
9
(10)
Total. (Column (b) must equal Form 890, Part X, col (B)IN@ 15) . . v v v v v v 4 o 4 4 4 s o o « o o & s o « o o o & o o s v o s »
Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Amount
(1) Federal income taxes
(2)
(3)
(4)
(5)
(6)
(N
(8)
9)
(10)
(1
Total. (Column (b) must equal Form 990, Part X, col (B)line 25) P

2. FIN 48 (ASC 740) Footnote In Part X1V, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740)

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 59-1644333 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIll, column (A), Iine 12) ., . . . . . . . . v v v i i s s e e i .
Total expenses (Form 990, Part IX, column (A), line 25) . . . . . .. . . .. .. ...
Excess or (deficit) for the year Subtractlne2fromline1 | . . . . .. ... ... .. ... ..
Net unrealized gains (losses) oninvestments | . . . . . . .. e e e e
Donated services and use of facilities | . . . . . . . . . . . . . e

4,815,439,
5,642,219.

-826,780.
7,079,813.

S| IN =

L3

BN L WN

o]
-
-
[
-
—~
Q
o]
«“
Q
=)
o
(0]
=]
R
D
=3
P
<
~—
L-B--N BN

7,079,813,

9  Total adjustments (net) Add ines 4 through8 _ ., . . . . . . .. .. . .\ v i,
6,253,033.

10  Excess or (deficit) for the year per audited financial statements Combinelnes3and9 .. ... .. 1
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements , , . . . . . ... ....... 1 11,895,252.
2 Amounts included on line 1 but not on Form 990, Part VIll, line 12
Net unrealized gains on investments 2a 7,079,813,

Donated services and use of facilities 2b

Recovenes of prior year grants 2c
Other (Describe in Part XIV ) 2d

Addhnes 2athrough2d ., . . .. ... .................... e 2e| 7,079,813.
3 4,815,439,

o

[ - N s T - O -]

4  Amounts included on Form 990, Part VIll, line 12, but not on line 1-
Investment expenses not included on Form 990, Part VIlI, ine 7b 4a

Other (Describe in Part XIV.) 4b

e Addlinesdaanddb | | L L e . .| 4c

5  Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) .............. 5 4,815,439.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 5,642,219.

2 Amounts included on line 1 but not on Form 990, Part IX, ine 25
Donated services and use of facilities 2a

Prior year adjustments 2b

Other losses 2c

Other (Describe in Part XIV ) 2d

Add lines 2a through 2d 2e

3 Subtractine2efromiined . . . .. v v i it v it it e e e e e e 3 5,642,219,
4  Amounts included on Form 980, Part IX, line 25, but not on line 1.
Investment expenses not included on Form 990, Part Vilj, line 7b 4a

Other (Describe in Part XIV ) 4b

¢ Add hnes 4a and 4b 4c

5  Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, line 1) 5 5,642,219,
Supplemental Information

Complete this part to provide the descriptions required for Part I, ines 3, 5, and 9, Part lll, ines 1a and 4, Part [V, ines 1b and 2b,
Part V, ine 4, Part X, hine 2, Part X, line 8, Part XIl, ines 2d and 4b, and Part Xlll, ines 2d and 4b Also complete this part to provide
any additional information

o

Q0 oo

o

e e e e e e e e e e e e e e e e e e ——— e e ———

Schedute D (Form 990) 2010
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Schedn.;le D (Form 990) 2010 59-1644333 Page 5
K190 Supplemental Information (continued)

FIN 48 FOOTNOTE

SCHEDULE D, PART X, LINE 2

THE FOUNDATION ADOPTED THE ASC "UNCERTAINTY IN INCOME TAXES" ON JULY 1,
2009, WHICH PROVIDES GUIDANCE ON THE FINANCIAL STATEMENT RECOGNITION AND
MEASUREMENT OF A TAX POSITION TAKEN OR EXPECTED TO BE TAKEN IN A TAX
RETURN. THE FOUNDATION HAS NOT RECOGNIZED A LIABILITY AS A RESULT OF THE
IMPLEMENTATION OF THIS NEW STANDARD. A RECONCILIATION OF THE BEGINNING
AND ENDING AMOUNT OF UNRECOGNIZED TAX BENEFITS HAS NOT BEEN PROVIDED
SINCE THERE IS NO UNRECOGNIZED INTEREST EXPENSE OR PENALTIES AS A RESULT
OF THE IMPLEMENTATION OF THIS NEW STANDARD. IF THERE WERE AN UNRECOGNIZED
TAX BENEFIT, THE FOUNDATION WOULD RECOGNIZE INTEREST ACCRUED RELATED TO
UNRECOGNIZED TAX BENEFITS IN INTEREST EXEPENSE AND PENALTIES IN OPERATING

EXPENSES.

Schedule D (Form 990) 2010
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SCHEDULE E
(Form 990 or 990-EZ) . N SChO(')"IS " i
P Complete if the organization answered "Yes" to Form 990, Part IV, line 13, or

Form 990-EZ, Part VI, line 48.

Open to Public

Department of the Treas! - .
'mgmal RevenueeSeslceufY » Attach to Form 990 or Form 990-EZ. Inspection
Name of the organizaton HARBOR BRANCH OCEANOGRAPHIC INSTITUTE Employer identification number
FOUNDATION, INC. 59-1644333
YES| NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in a resolution of its governing body? . . . . . . . .. . .. . . v v .. 1 X
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealng with student admissions,
programs, and sCholarshipS? | | . . . . i 2 | X
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media
during the period of solicitation for students, or during the registration period if it has no solicitation program,
in a way that makes the policy known to all parts of the general community it serves? If "Yes," please
describe. If “No," please explain If youneed more space, usePartll. . ., . .. ... .. ¢t et iwneeenns. 3 X
_SEE_SUPPLEMENTAL PAGE T
4 Does the organization mamntan the following? T
a Records indicating the racial composition of the student body, faculty, and administrative staft? = . . 4a | X
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? | e e 4b | X
c Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? =~~~ 4c | X
d Copies of all matenal used by the organization or on its behalf to solicit contributions? . . .. .. .. 4d | X
If you answered "No" to any of the above, please explain If you need more space, use Part Il
5 Does the orgamization discriminate by race in any way with respectto
a Students'rights or privileges? | e 5a X
b AdmissIons policies? L e e e e Sb X
¢ Employment of faculty or administrative staff? | . . L 5c X
d Scholarships or other financial assiStance?, | . . . . . . .. ... ...t 5d X
e Educational POCIBS? . . . . . . . . ... Se X
f Use Of fac"ltles7 ...................................................... 5f x
g Athletic Programs? | | e e e 5 X
h Other extracurricular 8CUVIIES? , | . . . . .. .\ vt e e 5h X
If you answered "Yes" to any of the above, please explain If you need more space, use Part |
6a Does the organization recewve any financial aid or assistance from a governmental agency? . . . . .. . ... | 6a X
b Has the organization's right to such aid ever been revoked or suspended? _ . . . . .. .............. 6b X
If you answered "Yes" to either line 6a or line 6b, explain on Part ||
7 Does the organization certify that it has complied with the applicable requirements of sections 4 01 through
4 05 of Rev Proc 75-50, 1975-2 CB 587, covering ractal nondiscrimination? if "No," explainon Partil ., .. .. 7 X
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule E (Form 990 or 990-EZ) (2010)
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HARBOR BRANCH OCEANOGRAPHIC INSTITUTE 59-1644333

Schedule E (Form 990 or 990-E2) (2010) Page 2

Supplemental Information. Complete this part to provide the explanations required by Part |, lines 3, 4d, 5h,
6b, and 7, as applicable. Also complete this part to provide any other additional information (see instructions).

NONDISCRIMINATORY POLICY
SCHEDULE E, PART I, LINE 3

THE NONDISCRIMINATORY POLICY IS PUBLISHED IN MATERIALS THAT ARE PUBLICLY

AVAILABLE ON THE WEB.

N

JSA Schedule E (Form 990 or 990-EZ) (2010)
0E1501 1 000
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SCHEDULE L Transactions With Interested Persons | M8 No 15450047
(Form 990 or 990-E2) » Complete if the organization answered 2@ 1 0
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c, .
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public
Intermal Revenue Service > Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organszation ~ HARBOR BRANCH OCEANOGRAPHIC INSTITUTE Employer identification number
FOUNDATION, INC. 59-1644333

Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only)
Complete if the organization answered “Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(€} Comoctoc?
1 (a) Name of disqualified person {b) Description of transaction m
(1)
(2)
(3)
(4)
(5)
(6)
2 Enter the amount of tax iImposed on the organization managers or disqualified persons during the year
UNder SECHION 4008 |, . . L . . . i ittt e e e e e e e e e e e e e e e > $
3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organizaton . . . ........... |
m Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a
(a) Name of interested person and purpose (b) Loan to or fom {c) Originat (d) Balance due [{e) In default?| (f) Approved | (g) Written
. the organization? principal amount by board or | agreement?
committee?
To |From Yes | No [ Yes | No | Yes | No
(1)
(2)
(3)
(4)
(5)
(6)
N
(8)
(9)
(10)
| el < | | ]
Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.
(a) Name of interested person {b) Relationship between Interested person and the {c) Amount and type of assistance
organization
(1)
(2)
(3)
(4)
(5)
(6)
(N
(8)
(9)
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule L (Form 990 or 990-E2) 2010
JSA
0E1297 1 000
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59-1644333
Schedule L (Form 990 or 990-EZ) 2010 Page 2
Business Transactions Involving Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢
{a) Name of interested person (b) Relationship between {c) Amount of (d) Descrniption of transaction (e) Sharing of
interested person and the transaction organization's
organization revenues?
Yes | No
(1) STEWART AND EVANS, PA PARTNER IS HBOIF OFFICER 114,373.| LEGAL FEES X
(2)
(3)
{4)
(5)
(6)
N
(8)
(9)
(10)

Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions)

JSA
0E1507 2 000
5994AM 1985

vV 10-8.3

Schedule L (Form 990 or 990-EZ) 2010
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| omBNo 1545-0047

2010

Open to Public

SCHEDULE O Supplemental information to Form 990 or 990-EZ
(Form 990 or 990-EZ)

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

interma! Ravone Servee. > Attach to Form 990 or 990-EZ. Inspection
Name of the organization HARBOR BRANCH OCEANOGRAPHIC INSTITUTE Employer identification number
FOUNDATION, INC. 59-1644333

LICENSE PLATE PROGRAM

FORM 990, PART III, LINE 4A

HARBOR BRANCH OCEANOGRAPHIC INSTITUTE FOUNDATION, INC. (HBIOF)
ADMINISTERS THE STATE OF FLORIDA'S LICENSE PLATE PROGRAM. THE PURPOSE OF
THE LICENSE PLATE PROGRAM IS TO SUPPORT OCEANOGRAPHIC RESEARCH AND
EDUCATION PROGRAMS THAT INVOLVE THE STUDY AND PRESERVATION OF OUR OCEANS.
THIS PROGRAM SUPPORTS RESEARCH PROJECTS THAT COLLECT, ANALYZE AND ARCHIVE
SCIENTIFIC DATA REGARDING OUR OCEANS, INCLUDING WILD DOLPHIN AND WHALE
POPULATIONS IN FLORIDA'S WATERS AND RESPONSIBLE AQUACULTURE PROCESSES.
ADDITIONALLY, THE PROGRAM SPONSORS PROJECTS THAT: PROVIDE CARE AND
ASSISTANCE TO STRANDED WILD DOLPHINS AND WHALES; DISTRIBUTE INFORMATION
TO THE SCIENTIFIC COMMUNITY, FEDERAL, STATE AND LOCAL GOVERNMENTAL
AGENCIES, EDUCATIONAL INSTITUTIONS AND THE PUBLIC FOR THE PURPOSE OF
PROTECTING AND PRESERVING OUR OCEANS; IDENTIFY WILD DOLPHINS AND WHALES
THROUGH A PHOTO-IDENTIFICATION PROGRAM; AND ADVANCE THE RESEARCH
TECHNOLOGY ASSOCIATED WITH TRACKING AND MONITORING OF WILD DOLPHINS AND
OTHER OCEAN MAMMALS. THE PROTECT WILD DOLPHIN LICENSE PLATE FUNDS ARE

SET ASIDE FOR COMPETITIVE PROPOSALS THAT ADDRESS THE INTENT AND

GUIDELINES ESTABLISHED BY THE FLORIDA STATE LEGISLATURE.

FINANCIAL STATEMENTS AUDIT

FORM 990, PART XII, LINE 2C

THE BOARD OF HARBOR BRANCH OCEANOGRAPHIC INSTITUTE FOUNDATION, INC.

(HBOIF) EXERCISES OVERSIGHT OF THE AUDIT AND THE SELECTION OF ITS

For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990 or 930-EZ. Schedule O (Form 990 or 990-EZ) (2010)

JSA
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Schedule O (Form 990 or 990-EZ) 2010 Page 2
Name of the organization HARBOR BRANCH OCEANOGRAPHIC INSTITUTE Employer identification number
FOUNDATION, INC. 59-1644333

INDEPENDENT AUDITOR.

FORM 990 REVIEW PROCESS

FORM 990, PART VI, SECTION B, LINE 11

HARBOR BRANCH OCEANOGRAPHIC INSTITUTE FOUNDATION, INC.'S INDEPENDENT
ACCOUNTANT PREPARED THE CURRENT YEAR TAX RETURN AND THE RETURN WAS
REVIEWED BY FINANCE PERSONNEL AND THE EXECUTIVE DIRECTOR PRIOR TO
FINALIZATION. A COPY OF THE FINALIZED FORM 990 WAS SENT TO THE MEMBERS OF

THE BOARD OF DIRECTORS PRIOR TO FILING.

CONFLICT OF INTEREST POLICY

FORM 990, PART VI, SECTION B, LINE 12

HARBOR BRANCH OCEANOGRAPHIC INSTITUTE FOUNDATION, INC. REQUIRES ALL BOARD
MEMBERS TO CONFIRM THEY ARE IN COMPLIANCE WITH THE CONFLICT OF INTEREST
POLICY EACH YEAR THROUGH AN AFFIRMATION OF COMPLIANCE WITH THE POLICY

THROUGH EMAIL OR SOME OTHER ACCEPTABLE COMMUNICATION MEDIUM.

DOCUMENT RETENTION AND DESTRUCTION

FORM 990, PART VI, SECTION B, LINE 14

HARBOR BRANCH OCEANOGRAPHIC INSTITUTE FOUNDATION, INC. MAINTAINS A
WRITTEN DOCUMENT RETENTION AND DESTRUCTION POLICY ALL EMPLOYEES AND BOARD

MEMBERS MUST ABIDE BY.

DISCLOSURE OF FINANCIAL AND GOVERNING DOCUMENTS

FORM 990, PART VI, SECTION C, LINE 19

HARBOR BRANCH OCEANOGRAPHIC INSTITUTE FOUNDATION, INC. (HBOIF) MAKES ITS

JSA Schedule O (Form 990 or 980-EZ) 2010

0E1228 2 000
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Schedule O (Form 980 or 990-EZ) 2010

Page 2

Name of the organization

FOUNDATION, INC.

HARBOR BRANCH OCEANOGRAPHIC INSTITUTE

Employer identification number

59-1644333

FORM 990 AVAILABLE FOR INSPECTION UPON REQUEST. HBOIF DOES NOT MAKE

GOVERNING DOCUMENTS,

AVAILABLE TO THE GENERAL PUBLIC.

OTHER CHANGES IN NET ASSETS

FORM 990, PART

NET

UNREALIZED

XI, LINE 5

GAIN ON INVESTMENT: 7,079,813

\

BAD DEBT EXPENSE

FORM 990, PART

IN CONJUNCTION WITH THE SALE OF OCEANS REEFS AND AQUARIUMS,

IX, LINE 24A

HBOIF WROTE-OFF UNCOLLECTIBLE DEBT AT THE CLOSING.

INC.

CONFLICT OF INTEREST POLICY OR FINANCIAL STATEMENTS

(HORA") ’

THIS DEBT WAS

EXTENDED TO ORA TO FURTHER RESEARCH AND OPERATIONS IN AQUACULTURE OVER

THE TIME THAT ORA WAS OPERATED AS A SUBSIDIARY OF HARBOR BRANCH HOLDINGS,

INC.,

OF COMMERCIALLY VIABLE AQUACULTURE DURING THE OPERATION OF ORA.

CHANGES IN GOVERNING DOCUMENT

FORM 990, PART VI, SECTION A, LINE 4

A WHOLLY-OWNED SUBSIDIARY OF HBOIF. HBOIF SUPPORTED THE DEVELOPMENT

HBOIF CHANGED ITS NAME DURING THE YEAR, SEE THE ATTACHED ARTICLES OF

AMENDMENT.

FORM 990,

PART III, LINE 1 - ORGANIZATION'S MISSION

THE MISSION OF HARBOR BRANCH OCEANOGRAPHIC INSTITUTION FOUNDATION,

INC.

RESEARCH INSTITUTE OF FLORIDA ATLANTIC UNIVERSITY. HBOIF PROVIDES

(HBOIF) IS TO SUPPORT HARBOR BRANCH OCEANOGRAPHIC INSTITUTE,

ATTACHMENT 1

A

FUNDING AND SUPPORT FOR RESEARCH AND EDUCATION IN MARINE SCIENCES AND

JSA
0E1228 2 000

5994AM 1985

v 10-8.3

788198
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Schedule O (Form 990 or 990-EZ) 2010 Page 2
Name of the organization HARBOR BRANCH OCEANOGRAPHIC INSTITUTE Employer identification number
FOUNDATION, INC. 59-1644333

ATTACHMENT 1 (CONT'D)

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

OCEAN ENGINEERING. OUR GOAL IS TO SUPPORT HBOI AT FAU AS IT

INCREASES UNDERSTANDING OF OCEANS AND COASTAL AREAS THROUGH

EXPLORATION AND SCIENTIFIC INVESTIGATION.

ATTACHMENT 2

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

STEWART, EVANS, STEWART & EMMONS, PA LEGAL SERVICES 175, 426.
PO BOX 643345
VERO BEACH, FL 32964

TOTAL COMPENSATION 175,426.

ATTACHMENT 3

FORM 980, PART X - NOTES AND LOANS RECEIVABLE

BORROWER: HARBOR BRANCH ENVIRONMENTAL LABORATORIES

ORIGINAL AMOUNT: 602,375,

INTEREST RATE: 7.500000

DATE OF NOTE: 12/31/2007

MATURITY DATE: 12/31/2012

REPAYMENT TERMS: 15 YEAR TERM; PRINCIPAL+INTEREST ANNUALLY

SECURITY PROVIDED: SUBSTANTIALLY ALL ASSETS

BEGINNING BALANCE DUE ......c0ccc.n caeean Chtesrterr s cerans 561, 536.
ENDING BALANCE DUE ....civvevrvensenocesan ctrescecenrrees s e e 186,000.
TOTAL BEGINNING NOTES AND LOANS RECEIVABLE 561,536.
TOTAL ENDING NOTES AND LOANS RECEIVABLES 186,000.

ATTACHMENT 4

JSA Schedule O (Form 990 or 990-EZ) 2010
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Schedule O (Form 990 or 990-EZ) 2010

Page 2
Name of the organization HARBOR BRANCH OCEANOGRAPHIC INSTITUTE Employer identification number
FOUNDATION, INC. 59-1644333
ATTACHMENT 4 (CONT'D)
FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES
ENDING COST
DESCRIPTION BOOK VALUE OR FMV
STOCK FUNDS 26,851, 739. FMV
BOND FUNDS 14,143,134. FMV
TOTALS 40,994,873,
i
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59-1644333

Schedule R (Form 990) 2010
Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

Page 5
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. NN
ARTICLES OF AMENDMENT
TO ARTIC)LER OF INCORPORATION

HARBOR BRANCH OCEANOGRAPI?IE‘ INSTITUTION FOUNDATION, INC
A Florida Not For Profit Corporsation

The undersigned hereby certifies that these Articles of Amendment have been executed
for the purpose of amending the Articles of Incorporation of Harbor Branch Oceanrographic
Institution Foundation, Inc., a Florida Not For Profit Corporation (the “Corporation™) and in
compliance with Section 617.1006 of the Florida Statutes.

FIRST: The Document Number of the Corporation is 734168.

SECOND: This Amendment is submitted to amend the following:

The name of the company is amended to:

Harbor Branch Oceanographie Institute Foundation, Inc.

THIRD: On July 29, 2010, the members of the Board of Directors of the Corporation
approved this Amendment of the Articles of Incorporation of the Corporation in a number
sufficient for approval according to the bylaws thereof.

DATED this 3 my of August, 2010,

Harbor Branch Oceanographic Institution
Foundstion, Inc.

(to be known as Harbor Branch Oceanographic
Institute Foundation, Inc.)

NN

James L. Seitz. Chairman of the Boagd'df Directors

P \DOCUME~ISEITZF-NLOC ALS-NTam AR TICLES OF AMENDMENT - wmng chaaps dox




ARTICLES OF AMENDMENT
) TO ARTICLES OF INCORPORATION
HARBOR BRANCH OCEANOGRAPF(I)IF(‘: INSTITUTION FOUNDATION, INC
A Florida Not For Profit Corporation

The undersigned hereby certifies that these Articles of Amendment have been executed
for the purpose of amending the Articles of Incorporation of Harbor Branch Oceanographic
Institution Foundation, Inc., a Florida Not For Profit Corporation (the “Corporation™) and in
compliance with Section 617.1006 of the Florida Statutes.

FIRST: The Document Number of the Corporation is 734168.

| SECOND: This Amendment is submitted to amend the following:

The name of the company is amended to;

Harbor Branch Oceanographic Institute Foundation, Inc,

THIRD: On July 29, 2010, the members of the Board of Directors of the Corporation
approved this Amendment of the Articles of Incorporation of the Corporation in a number
sufficient for approval according to the bylaws thereof.,

DATED this 30 7%ay of August, 2010.

Harbor Branch Oceanographic Institution
Foundation, Inc.

|

| (10 be known as Harbor Branch Oceanographic
| Institute Foundation, n¢.)

\

e [

James L. Seitz, Chairman of theBoard of Directors

I 7 DOCUME-) SAITDF- ILOCALI- TTeaghARTICLES OF AMINDMENT - apme chuage doc




Application for Extension of Time To File an
Exempt Organization Return
Department of the Treasury

Intemnal Revenue Service P> Flle a separate application for each retumn.

rom 8868

(Rev January 2011)

OMB No 1545-1709

o |f you are filing for an Automatic 3-Month Extension, complete onty Part I and check this box

® [f 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 [l unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-fife). 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 addtional (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 detalls on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Chanities & Nonprofits.

MMomatlc 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 9980-T and requesting an automatic 6-month extension - check this box and complete

Part | only

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. —_
Type or Name of exempt organization HARBOR BRANCH OCEANOGRAPHIC INSTITUTI Employer identification number
print FOUNDATION, INC. 59-1644333
File by the Number, street, and room or surte no. if a P.O. box, see instructions. l'l v e v -
due date for 5600 U.S. #1 NORTH tery e
'rie"t':‘fny?s“; City, town or post office, state, and ZIP code. For a foreign address, see Instructions. (-; h e, T
nstructons. FORT PIERCE, FL 34946
NOV 14 20M
Enter the Return code for the return that this application is for (file a separate application for earch retum) _ .. ... ..., .. lﬂ
b .-
Application Return | Application ,‘ DY Return
Is For Code |ls For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 980-T (sec. 401(a) or 408(a) trust) 05 Form 6069 . 11
Form 990-T (trust other than above) 06 Form 8870 12
e The books are inthe care of » _JAMES L SEITZ .
Telephone No. » 772 466-9876 FAX No. »

® |f the organization does not have an office or place of business in the United States, check this box | |

. Ifthis is

o |{f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) N/A
for the whole group, check this box > D . If it is for part of the group, check this box

a list with the names and EINs of all members the extension is for.

| l_] and attach

1 lIrequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of tme
until 02/15 ,2012
for the organization's return for:

4 calendaryear20 ___ or

07/01 ,2010 , and ending

, to file the exempt organization return for the organization named above. The extension is

06/30 ,2011

| tax year beginning

If the tax year entered in line 1 is for less than 12 months, check reason. D Initial return D Final return

2
Change in accounting period
3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions. 3a|$ N/A
. b If this application is for Form 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|$ N/A
¢ Balance Due. Subtract line 3b from line 3a. Inciude your payment with this form, if required, by using EFTPS N/A
(Electronic Federal Tax Payment System). See instructions. 3ci$

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for

payment instructions.
For Paperwork Reduction Act Notice, see Instructions. KPMGLLP 13-8585207°™ 8868 (Rev. 1-2011)
JSA
OF 8054 4 000 Q!um North Carolina 27401
vV 10-8.2 788198 “ PAGE 1




Form 8868 (Rev 1-2011) Page 2
e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part |l and check thisbox, , , , .. .. » X
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

e If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
m‘ Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of exempt organization Employer identification number
print HARBOR BRANCH OCEANOGRAPHIC INSTITUTION FOUNDATION, INC. 59-1644333
File by the Number, street, and room or suite no. If a P O. box, see instructions
d
e tor | 5600 U.S. #1 NORTH
ﬁh‘ﬂu y%ur City, town or post office, state, and ZIP code For a foreign address, see instructions.
return oee
instructions FORT PIERCE, FL 3495946

Enter the Return code for the return that this application 1s for (file a separate application foreachreturn) , . ., . . . ... ... ﬂ
Application Return | Application Return
Is For Code |is For Code
Form 990 01 T T
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 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

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are in the care of » JAMES L. SEITZ
TelephoneNo » (772) 466-9876 FAX No. »

e |f the organization does not have an office or place of business in the United States, check thisbox , . . . . ... ... .... » D
e |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) N/A If this is
for the whole group, check thisbox _ | ., | D . If it is for part of the group, check this box > [___I and attach a
st with the names and EINs of all members the extension is for

4 | request an additional 3-month extension of time until 05/15 ,2012

5 For calendar year , or other tax year beginning 07/01 ,20 10 , and endin 06/30 ,20 11

6 If the tax year entered in line 5 is for less than 12 months, check reason. L_J Imitial return Final return

Change in accounting pertod
7 State in detail why you need the extension INFORMATION NECESSARY TO PREPARE A COMPLETE AND ACCURATE
RETURN IS NOT YET AVAILABLE.

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8a|$ N/A
b If this application 1s for Form 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 and any :«_r

amount paid previously with Form 8868. 8b|$ N/A
¢ Balance Due. Subtract iine 8b from line 8a Inciude your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 8cl$ N/A

Signature and Verification
Under penaltes of penury, | declare that | have exammned this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
1t Is true, correct, and complete, and that | am a 0 prepare this form

Signature B / /\-——— Title B CPA pate » /. /7’9' // 2__

-  — Form 8868 (Rev 1-2011)

KPMGLLP 13-5565207
Groansboro, Narth Carolira 27401

JSA
OF 8055 3 000




