See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2014_03_EO:59-1644333_990_201306.pdf
https://public.resource.org/privacy?2014_03_EO:59-1644333_990_201306.pdf

-om 990

L 4
Department of the Treasury
Intemal Revenue Service

benefit trust or private foundation)
P> The organization may have to use a copy of this return to satisfy state

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

OMB No_1545-0047

2012

Open to Public
Inspection

reporting requirements

A For the 2012 calendar year, or tax year beginning  JUL 1, 2012 andending JUN 30, 2013

g—B Check if C Name of organization D Empioyer identification number

o wpledle | HARBOR BRANCH OCEANOGRAPHIC INSTITUTE

o )¥ae° | FOUNDATION, INC.

c©: glhag"\;e Doing Business As 59-1644333

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

= Jrem~ | 5600 U.S. 1 NORTH (772)-466-9876
rean’ed|  City, town, or post office, state, and ZIP code G_Gross receipts $ 9,547,932.
sopica- | FORT PIERCE, FIL. 34946 H(a) !s this a group return

= PendnS | Name and address of pnncipal officernJOE DUKE for affiliates? T ves (XINo

= 5600 U.S. 1 NORTH FORT PIERCE, FL 34946 H(b) Are all affiliates included?_Jves [ No

%ﬂ Tax-exempt status* Izl 501(c)(3) D 501(c) ( )< (insert no.) l:l 4947(a)(1) or D 527 If "No," attach a Iist (see instructions)

J Website: p» WWW.HBOIFOUNDATION.ORG H(c) Group exemption number P>

K Form of organization: [ X1 Corporation [ | Trust [ | Association [ ] Other >

| L Year of formation: 197 5] M State of legal domicile; FL

[ Part || Summary

o | 1 Bnefly descnbe the organization’s mission or most significant activities: THE MISSION OF HBOIF IS TO

g SUPPORT HBOI, A RESEARCH INSTITUTE OF FLORIDA ATLANTIC UNIVERSITY.

g 2 Check this box P> [:I if the organization discontinued Its operations or disposed of more than 25% of its net assets

3| 3 Number of voting members of the governing body (Part Vi, line 1a) . 3 11

:'3 4 Number of iIndependent voting members of the goverming body (Part VI, line 1b) R 4 11

%1 5 Total number of Individuals employed in calendar year 2012 (Part V, line 2a) 5 2

:‘E 6 Total number of volunteers (estimate if necessary) 6 10

E 7 a Total unrelated business revenue from Part Vill, cotumn (C), Ilne 12 7a 0.

b Net unrelated business taxable income from Form 990-T, line 34 . 7b 0.
Prior Year Current Year

o | 8 Contributions and grants (Part VI, fine 1h) 56,800. 119,344.

g 9 Program service revenue (Part Vi, line 2g) B 2,826,895. 2,672,125,

é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) | 1,5 27 ,599. 2,293,219.

11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9¢, 10c, and 11e) 53.141. 163,901.
12 Total revenue - add lines 8 through 11 (must equal Part VIil, column (A), ine 12) 4,464,435. 5,248 ,589.
13 Grants and simitar amounts paid (Part 1X, column (A), ines 1-3) 2,680,290. 6,807,611.
14 Benefits paid to or for members (Part IX, column (A), ine 4) 0. 0.

@ | 15 Salanes, other compensation, employee benefits (Part IX, column (4), lines 5- 10) 180,820. 181 ,443.

2 1oa‘Fro sing fees (Part IX, column (A), line 11e) | L . 4,000. 0.

:é- g %{s @&nses {Part IX, column (D), hne 25) B> 157,838.

Wil 47 —Cher expenses (Part IX*%IJmn(A) fines 11a-11d, 11f-24e) 821,355. 647,076.
ﬁ% Tosxrenges) 494 Im%ﬁ.z 17 (must equal Part IX, column (A), line 25) 3,686,465, 7,636,130,
%99 Revenue less expenses. @é tract line 18 from line 12 777,970.] <2,387,541.>

54 Beginning of Current Year End of Year

28 20 @@Q&L}Wﬁxﬁem 60,020,593.] 62,734,028.
__CWWM 170,206. 273,183.
23| 22 Net assets or fund balances. Subtract line 21 from line 20 59,850,387. 62,460,845,

I__ért Il | Signature Block

Under penalties of perjury, Hjdeclare that | have exam
true, correct, and corfplete! Siclafathn offirepafer

ed ths return, including accompanying schedules and statements, and to the best of my knowledge and belief, it s
han offjesr) 1s Based on all information of which preparer has any knowledge.

T30 1 o
Sign } Sighature*6f officer Date
Hore som oo KOATHA Kissuan  TNTOUM EYEWTVE Direril.
Type or print name and title
Print/Type preparer's name PrW Date ﬁ“”“ ]} PTIN
Paid  |[J.W. GAINES == —112/04/13 neom P00770426
Preparer |Frm'sname p» BERGER, TOOMBS, EZEM, GAINES & FRANK Frm'sENp.  20-1277979
Use Only |Frm's addressy, 600 CITRUS AVENUE, SUITE 200
FT. PIERCE, FL 34950 Phoneno. (772)461-6120
May the IRS discuss this return with the preparer shown above? (see instructions) Yes l____| No
232001 12-10-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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HARBOR BRANCH OCEANOGRAPHIC INSTITUTE

+ Form 990 (2012) FOUNDATION, INC. 59-1644333 Page2
| Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part 1l [:|

1 Bnefly descnbe the organization’s mission.

THE MISSION OF HBOIF IS TO SUPPORT HBOI, A RESEARCH INSTITUTE OF

FLORIDA ATLANTIC UNIVERSITY. HBOIF PROVIDES FUNDING AND SUPPORT FOR

| RESEARCH AND EDUCATION IN MARINE SCIENCES AND OCEAN ENGINEERING.

2 Did the organization undertake any significant program services durnng the year which were not iisted on
If "Yes," descnbe these new services on Schedule O.

If "Yes," describe these changes on Schedule O.

revenue, if any, for each program service reported

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

the prior Form 990 or 990-E2? . . e . Eves XINo

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . R |:|Yes @ No

4a (Coce )(Expensess 7&99,758- including grants of $ 6,807,611- ) (Revenuas 2,672,125- )

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 AT FAU'S

HARBOR BRANCH.

/”_ -~
! 7
\\ . , £
h.\ /(Expensas $ inctuding grants of $ ) (Ravanua $ )
NS
|
4¢c  (Code ) (Expenses $ tncluding grants of $ ) (Revenus s )

4d Other program services (Describe in Schedule O)

{Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 7,089, 758.
Form 990 (2012)
232002
12-10-12
2

06551204 781536 19849 2012.05000 HARBOR BRANCH OCEANOGRAPHIC 19849__ 1




HARBOR BRANCH OCEANOGRAPHIC INSTITUTE

- Form 990 (2012) FOUNDATION, INC. 59-1644333  Page3
[ Part IV | Checklist of Required Schedules
* Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes," complete Schedule A . ) L 1 |1 X
2 s the organization required to complete Schedule B Schedule ol ContnbutorS? . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtlon to candxdates for
pubiic office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage n Iobbylng actlvmes or have a sectlon 501(h) electlon n effect
during the tax year? If "Yes," complete Schedule C, Part If 4 X
5 ls the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamzatlon that receives membershrp dues, assessments or
similar amounts as defined in Revenue Procedure 98-187? If "Yes," complete Schedule C, Part Il . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open spacs,
the environment, histonc land areas, or histonc structures? If "Yes," complete Schedule D, Part Il . . 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes," complete
Schedule D, Part Ill 8 X
9 Did the organization report an amount n Part X hne 21 for escrow or custodlal account Ilablllty, serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organlzatlon hold assets In temporanly restncted endowments permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V . 10 X
11 Ifthe organization’s answer to any of the following questions i1s "Yes," then complete Schedule D Parts VI VII VI, IX, or X
as applicable.
a Did the organization report an amount for fand, buildings, and equipment in Part X, ine 10? If "Yes," complete Schedule D,
Partvi . .. 11a| X
b Did the organization report an amount for investments - other secuntles n Part X, Ilne 12 that 1S 5% or more of its total
assets reported In Part X, ine 167 If "Yes," complete Schedule D, Part VIl | 11b | X
c Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of lts total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl | 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported n
Part X, ine 167 If "Yes," complete Schedule D, Part IX . 11d X
e Did the organization report an amount for other liabilies in Part X, hne 25'7 If "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s habiiity for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 1t | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes, " complete
Schedule D, Parts Xl and Xil 12a | X
b Was the organization included in consohdated rndependent audlted ﬁnancnal statements for the tax year?
If “Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xl 1s optional 12b X
13 Is the organization a schoo! described in section 170(b)(1){A)(n)? 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, fundralslng, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If “Yes," complete Schedule F, Parts | and IV | . 14b X
15 D the organization report on Part IX, column (A), line 3 more than $5, 000 of grants or asslstance to any orgamzatlon
or entity located outside the United States? If “Yes, " complete Schedule F, Parts Il and IV i . 15 X
16 Did the organization report on Part iX, column (A), line 3, more than $5,000 of aggregate grants or asslstance to lndlwduals
located outside the United States? If "Yes," complete Schedule F, Parts il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralslng services on Part IX
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross Income and contnbutlons on Part Vlll I|nes
1c and 8a? If "Yes," complete Schedule G, Part Il 18| X
19 Did the organization report more than $15,000 of gross income from gamlng actlvmes on Part VIII hne 9a’7 If "Yes
complete Schedule G, Part lll . . 19 X
20a Did the organization operate one or more hospital tacmtles? If *Yes,® complete Schedule H 20a X
b _If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2012)
232003
12-10-12
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HARBOR BRANCH OCEANOGRAPHIC INSTITUTE

- Form 990 (2012) FOUNDATION, INC. 59-1644333 Paged
[ Part IV | Checklist of Required Schedules (continued)

[y

Yes | No
21 D the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 17 If "Yes,* complete Schedule I, Parts | and Il 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to mdnvnduals in the Umted States on Part IX
column (A), line 27 If "Yes," complete Schedule I, Parts land lll | i 22 X

23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensatlon of the orgamzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J ) - . S .. |23 X

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

Schedule K. If "No", gotolne 25 . 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penod exception? X X . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the ysar to defease
any tax-exempt bonds? . C e e e e e e . . 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng the year? X . 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! . 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualfied person In a pror year and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7? If “Yes," complete

Schedule L, Part| . . 25b X
26 Wasaloantoorbya current or former oft' icer, dlrector trustee key employee hlghest compensated employee or dlsquahﬁed
person outstanding as of the end of the organization’s tax year? If "Yes, " complete Schedule L, Part Il . . . 26 X

27 Dd the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part lll . . L 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . . 28a | X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part 1% 28b X
¢ An entity of which a current or former officer, director, trustee, or key employse (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV . 28c | X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedu/e M Lo 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? /f "Yes," complete Schedule M R . L. R . 30 X
31 Did the organization iquidate, terminate, or dlssolve and cease operatlons’)
If "Yes,"* complete Schedule N, Part| . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of lts net assets'7lf "Yes, " complete
Schedule N, Part Il . . 32 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the organization under Regulatlons
sections 301.7701-2 and 301 7701-37? If "Yes," complete Schedule R, Part | . 33 X
34 Was the organization related to any tax-exempt or taxable entrty? If "Yes," complete Schedule R Part Il IIl or IV and
PartV,lne1 . . L 34 X
35a Did the organization have a controlled entlty W|th|n the meanlng of sectlon 512(b)(‘l 3)? L . 35a X
b If "Yes" to ine 35a, did the organization receive any payment from or engage in any transaction with a controlled entlty
within the meaning of section 512(b){(13)? If "Yes," complete Schedule R, Part V, ine 2 | 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related organlzatlon'>
If °Yes," complete Schedule R, Part V, line 2 . . 36 X
37 Did the organization conduct more than 5% of its actlvrtles through an entlty that 1S not a related organlzatlon
and that is treated as a partnership for federal iIncome tax purposes? If "Yes," complete Schedule R, PartVIi = = = | 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O L R . 38 | X
Form 990 (2012)
232004
12-10-12
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HARBOR BRANCH OCEANOGRAPHIC INSTITUTE

- Form 990 (2012) FOUNDATION, INC. 59-1644333 Pageb
| Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V. ) ) B ) ) |:|
Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable L 1a 3
b Enter the number of Forms W-2G inciuded in ine 1a. Enter -O- if not apphcable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize winners? _ | . . R . 1c | X
2a Enter the number of employees reported on Form W- 3 Transmlttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retum . 2a 2
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax retums? . . 2p | X
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year? L. 3a X
b If "Yes," has tt filed a Form 990-T for this year? If "No," provide an explanation in Schedule O | . L. 3b

4a At any time duning the calendar year, did the organization have an interest in, or a signature or other authonty over, a

financial account in a foreign country (such as a bank account, secunties account, or other financial account)? Lo 4a X
b If "Yes," enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts.

S5a Was the organization a party to a prohibrted tax shelter transaction at any tme durng the tax year? . o S5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . | B 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? | | 5¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and d|d the organlzatnon solicit

any contnbutions that were not tax deductible as chantable contributions? i . . . | 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or grfts
were not tax deductible? . e - 6b
7 Organizations that may receive deductlble contrlbutlons under sectlon 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? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? X L. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requ1red
to file Form 82827 ... .. .. .o R A £ X
d If "Yes," indicate the number of Forms 8282 fled dunng the year . . R | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? o 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8889 as required? _ | 79
h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
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 busingss holdings at any ime during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 . . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . 9b
10 Section 501(c)(7) organizations. Enter.
a Inttiation fees and capital contnbutions included on Part Vill, iine 12 | i L 10a
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facnlmes .. |10b
11 Section 501(c)(12) organizations. Enter
a Gross iIncome from members or shareholders . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources agannst
amounts due or received from them.) . 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the organlzatlon f' Ilng Form 990 in heu of Form 104172 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . | 12b I
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more than one state? o o 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization 1s required to maintain by the states in which the
organization s licensed to Issue qualified health plans i i 13b
¢ Enter the amount of reserves on hand . . 13c
14a Did the organization receive any payments for indoor tanning services dunng the tax year’? oo . i . 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 (2012)
232005
12-10-12
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HARBOR BRANCH OCEANOGRAPHIC INSTITUTE

Form 990 (2012) FOUNDATION, INC. 59-1644333 Pageh
| Part VI | Governance, Management, and Disclosure For each “Yes" response to ines 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 this Part VI . lzl
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year .. 12 10
if there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar commuttee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b 10
2 Dd any officer, director, trustee, or key employee have a family retationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its goverring documents since the prior Form 990 was f led? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a X
b Are any governance decisions of the orgamzation reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming body? i 7b X
8 Did the organization conternporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? . 8a | X
b Each committee with authority to act on behalf of the governing body’7 gb | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If “Yes," did the organization have written policies and procedures governing the activities of such chapters, affiiates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a compiete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 880

12a Did the organization have a written confiict of interest policy? If “No, " go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe :
in Schedule O how this was done 12¢ X
13 D the organization have a written whistieblower policy? . 13 X
14 D the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by mndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . 15a X
b Other officers or key employees of the organization . 15b X

If "Yes" to ine 15a or 15b, descnbe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contnibute assets to, or participate in a joint venture or similar arrangement with a
taxable entrty duning the year? 16a X
b If "Yes," did the organization follow a wm‘ten policy or procedure requmng the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed P> NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicabte), 990, and 990-T (Section 501(c)(3)s only) available

for public Inspection Indicate how you made these available. Check all that apply.
Own webstte E] Another's website DZ] Upon request I:] Other (explain in Schedule O)

19 Descnbe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public durng the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization »
COLLEEN BRENNAN, DIRECTOR OF OPERATIONS - 772-466-9876
5600 U.S. 1 NORTH, FORT PIERCE, FL 34946

012 Form 990 (2012)
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HARBOR BRANCH OCEANOGRAPHIC INSTITUTE
Form 990 (2012) FOUNDATION, INC. 59-1644333 Page?
[Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any guestion in this Part VII X X [:l

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be histed. Report compensation for the calendar year ending with or within the organization's tax year.

® | st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® | st all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received 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.

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

® |ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any retated organizations

List persons in the following order individual trustees or directors, institutional trustees; officers, key employees; highest compensated employees,
and former such persons.

l:] 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 | . . di c;sn:\lgg than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any -S the organizations compensation
hours for | S i T organization (W-2/1099-MISC) from the
related | g | § 2 (W-2/1099-MISC) organization
organizations| = | 3 ElE. and related
below |815| 5|5 |ES = organizations
line) HHEHHEHEBESHIE
(1) C AMOS BUSSMANN 1.00
BOARD MEMBER X 0. 0. 0.
(2) JOHN N MCCONNELL JR. 1.00
TREASURER/CHAIR FINANCE COMMITTEE X X 0. 0. 0.
(3) JOE DUKE 5.00
CHATRMAYN/PRESTDENT X X 0. 0. 0.
(4) SHERRY PLYMALE 1.00
BOARD MEMBER X 0. 0. 0.
(5) MICHAEL D, MINTON 1.00
VICE CHAIRMAN/VICE PRESIDENT X X 0. 0. 0.
(6) KARL M, STEENE 1.00
BOARD MEMBER X 0. 0. 0.
(7) ROBERT STILLEY 1.00
BOARD MEMBER X 0. 0. 0.
(8) MARGARET LEINEN 1.00
BOARD MEMBER X 0. 0. 0.
(9) JACQUI THURLOW-LIPPISCH 1.00
BOARD MEMBER X 0. 0. 0.
(10) MICHAEL O'REILLY 1.00
BOARD MEMBER X 0. 0. 0.
(11) MICHAEL TONER 1.00
BOARD MEMBER X 0. 0. 0.
(12) JANET ALFORD 40.00
EXECUTIVE DIRECTOR X 96,100. 0. 0.
(13) WILLIAM J. STEWART 1.00
SECRETARY X 0. 0. 0.
232007 12-10-12 Form 990 (2012)
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HARBOR BRANCH OCEANOGRAPHIC INSTITUTE

Form 990 (2012) FOUNDATION, INC. 59-1644333 Page8
|Part vil I Sec‘tion A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) (A) 8) (© (D) ()] (F)
Name and title Average (do not cfe ‘;f';ig: than one Reportable Reportable Estimated
hours per | by, unless person is both an compensation compensation amount of
week officer and a directarfirustes) from from related other
(st any g the organizations compensation
hoursfor | s E organization (W-2/1099-MISC) from the
related | g £ 2 (W-2/1099-MISC) organization
organizations| 32 E ':; E and related
below 25|t zE 5 organizations
ine) HEIIEESE
|
|
|
|
1b Sub-total .o . 96,100. 0. 0.
¢ Total from contmuatlon sheets to Part Vi, Sectlon A > 0. 0. 0.
d_Total (add lines 1b and 1c) . . 96,100. 0. 0.
2 Total number of individuals (including but not Ilmlted to those Iisted above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
ine 1a? If "Yes," complete Schedule J for such individual . Lo 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensatlon from the orgamzatlon
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual | . 4 X
5 Dd any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for such person . R . 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. Report compensation for the calendar year ending with or within the organization’s tax year.

| (A) (B) ©
1 Name and business address NONE Descnption of services Compensation
|
|
1
2 Total number of Independent contractors (including but not imrted to those listed above) who received more than
$100,000 of compensation from the organization P> 0
Form 990 (2012)
232008
‘ 12-10-12
1 8
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HARBOR BRANCH OCEANOGRAPHIC INSTITUTE

Form 990 (2012) FOUNDATION, INC. 59-1644333 Page9
| Part Vill | Statement of Revenue
Check if Schedule O contains a response to any question in this Part VIl
(A) (€ (D)
Total revenue Related or Unrelated R%vgrr;lutg%cnlgggd
exempt function business sections 512,
revenue revenue 513, or 514
£2| 1 a Federated campaigns 1a
g 3 b Membership dues 1b
‘,;E ¢ Fundraising events ic 69,344,
52 d Related organizations . 1d
2—‘% e Government grants (contnbutlons) ie
2 e £ Ali other contributions, gifts, grants, and
2S similar amounts not included above 1 50_000,
’E% g Noncash contributions tncluded In lines 1a-1f $
O& h_Total. Add ines 1a-1f | 119 344
Business Code
8 2 a FLORIDA SPECIALTY LICENSE PLATE P 900099 2,672,125, 2,672,125,
| e
o f All other program service revenue
g _Total. Add lines 2a-2f » 2,672,125,
3 Investment income (including dividends, interest, and
other similar amounts) L > 1,477,437, 1,477,437,
4 Income from investment of tax-exempt bond proceeds >
5  Royalties »
(i) Real (i) Personal
6 a Gross rents 58,119,
b Less. rental expenses 0,
¢ Rental income or (loss) 58,119,
d Net rental Income or (loss) » 58 119, 58 119,
7 a Gross amount from sales of (i) Securities () Other
assets other than inventory 5,068, 237
b Less’ cost or other basis
and sales expenses 4 252 455,
¢ Gain or (loss) 815 782,
d Net gain or (loss) .. > 815,782, 815,782,
™ 8 a Gross income from fundraising events (not
é including $ 69 344, of
> contributions reported on line 1c). See
E Part IV, line 18 a 37,339
£ b Less' direct expenses . b 46 888
© ¢ Net income or {loss) from fundraising events > <9,549 b <9,549.>
9 a Gross income from gaming activities. See -
Part IV, ine 19 a
b Less. direct expenses b
¢ Net income or (loss) from gaming actlvmes >
10 a Gross sales of inventory, less returns
and allowances B a 11,987
b Less cost of goods sold b 0.
c_Net income or (loss) from sales of |nventory | 2 11 987 11 987
Miscellaneous Revenue Business Code
11 a MISCELLANEQUS 900099 103,344, 103 344,
b
c
d Allotherrevenue .
e Total. Add iines 11a11d » 103 344,
12 Total revenue. See instructions. > 5,248 589 2,672 125 2,457,120,
EERT A Form 990 (2012)
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Form 990 (2012)

HARBOR BRANCH OCEANOGRAPHIC INSTITUTE

FOUNDATION,

INC.

59-1644333 Page 10

[ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response to any guestion n this Part IX

Do not include amounts reported on lines 6b, Total e)egenses Progra(n'?)servnce Managécn';)ent and Funéralsm
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expensesg
| 1 Grants and other asststance to governments and
organizations in the United States. See Part IV, ling 21 6,807,611. 6,807,611.
2 Grants and other assistance to individuals in
the Unrted States See Part IV, ine 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16
4 Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees 165,177. 49 ,553. 115,624.
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
‘ persons described In section 4958(c)(3)(B)
7 Other salanes and wages . _. 3,630. 1,089. 2,541.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10  Payroll taxes 12,636, 3,791. 8,845.
‘ 11 Fees for services (non- employees)
! a Management _ 51,793. 31,076. 20,717,
| b Legal . . . . ... 49,694. 29,816. 19,878.
| ¢ Accountng . . . ... 22,858. 13,715. 9,143.
‘ d Lobbying
e Professional fundaraising services. See Part IV, line 17
f Investment management fees 105,455. 63,273. 42,182.
g Other (Ifine 11g amount exceeds 10% of hne 25,
column (A) amount, list line 11g expenses on Sch 0.) 54,337. 32,602, 21,735.
12 Advertising and promotion 135,183. 121,665. 6,759. 6,759.
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy
17 Travel 10,786. 1,079. 9,707,
18 Payments of travel or enter‘talnment expenses
for any federal, state, or local pubiic officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to aff hates
22 Depreciation, depletion, and amomzatlon 4,936. 4,442. 494.
23 Insurance 26,554. 21,243. 5,311.
24  Other expenses. Itemlze expenses not covered
above. (List miscellaneous expenses in fine 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, fist ine 24e expenses on Schedule 0.)
a BAD DEBT 136,000. 136,000,
b MISCELLANEQOUS 25,343. 20,274, 5,069.
¢ SALE OF LAND 10,751. 8,601. 2,150.
d TAXES 8,441. 7,597, 844.
e All other expenses 4,945, 4,451. 494.
25 Total functional expenses. Add iines 1 through 24e 7,636,130.] 7,099,758. 378 ,534. 157 ,838.
26 Joint costs. Complete this line only if the organizabon
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here ) D s following SOP 88-2 (ASC 858-720)
232010 12-10-12 Form 990 (2012)
10

06551204 781536 19849

2012.05000 HARBOR BRANCH

OCEANOGRAPHIC 19849_ 1




Form 990 (2012)

HARBOR BRANCH OCEANOGRAPHIC INSTITUTE

FOUNDATION, INC.

59-1644333 Page 11

[ Part X | Balance Sheet

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

]

232011
12-10-12

06551204 781536 19849
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(A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng o 391,460.] 1 457 ,279.
2 Savings and temporary cash |nvestments 4,504,106. 2 2,366,047.
3 Pledges and grants receivable, net 4,202,450.| 3
4 Accounts recewvable,net ) 326,402.] a 232,267.
5 Loans and other receivables from current and former officers, dlrectors
trustees, key employees, and highest compensated employees. Complete
Part 1l of Schedule L .. i . L. . 5
6 Loans and other receivables from other disqualified persons (as defined under
sectton 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing
employers and sponsonng organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
® | 7 Notesand loans recewable, net 186,000.] 7
2 8 Inventones for sale oruse | . 10 ‘ 000.| 8 10 ,000.
9 Prepaid expenses and deferred charges 19,433.| 9 39,964.
10a Land, buildings, and equipment. cost or other
basts Complete Part VI of Schedule D 10a 3,204,645,
b Less' accumulated depreciation 10b 594,220. 2,615,360.] 10¢c 2 L6 10 z 425.
11 Investments - publicly traded securities 38,751,910.{ 11 48,630,415,
12  Investments - other securties. See Part IV, line 1 8,847,938.] 12 8,387,631.
13 Investments - program-related. See Part 1V, ine 11 13
14 Intangible assets X 14
15 Other assets. See Part IV ine 11 L 165,534.] 15
16 Total assets. Add iines 1 through 15 (must equal iine 34) 60,020,593.] 16 62,734,028.
17  Accounts payable and accrued expenses 170,206.] 17 273,183.
18 Grants payable _ | 18
19 Deferred revenue _ . 19
20 Tax-exempt bond habilities 20
g |21 Escrow or custodial account habiirty. Complete Part IV of Schedule D 21
£ | 22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons.
- Complete Part Il of Schedule L ) 22
23 Secured mortgages and notes payable to unrelated thlrd partles 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabiliies not included on lines 17-24) Complete Part X of
Schedule D L . 25
26 _ Total liabilities. Add lines 17 through 25 . 170,206.| 26 273,183,
Organizations that follow SFAS 117 (ASC 958), check here > [R] and
@ complete lines 27 through 29, and lines 33 and 34.
é 27 Unrestncted net assets | <2,088,930.p27 3L076,752.
& |28 Temporarly restrcted net assets 61,939,317, 28 59,384,093,
T 29 Pemmanently restricted net assets 29
& Organizations that do not follow SFAS 117 (ASC 958), check here | 4 [:]
5 and complete lines 30 through 34,
%’ 30 Capral stock or trust prnincipal, or current funds . 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retaned eamings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances ) 59,850,387.| 33 62,460,845.
34 _ Total iabilities and net assets/fund balances 60,020,593, 34 62,734,028.
Form 990 (2012)
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HARBOR BRANCH OCEANOGRAPHIC INSTITUTE

Form 990 (2012) FOUNDATION, INC. 59-1644333 Page12
| Part XI | Reconciliation of Net Assets
' Check if Schedule O contains a response to any question in this Part Xi .. . . . D
1 Total revenue (must equal Part VIIl, column (A), tine 12) 1 5,248 ,5889.
2 Total expenses (must equal Part IX, column (A), line 25) 2 7,636,130.
3 Revenue less expenses. Subtract ine 2 from line 1 ) 3 <2,387,541.>
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33 column (A)) 4 59,850,387,
5 Net unrealized gans (losses) on investments 5 4,997,999,
6 Donated services and use of facilihes . . 6
7 Investment expenses . 7
8 Pnor period adjustments 8
9 Other changes in net assets or fund balances (explaln in Schedule O) . 9 0.
10 Net assets or fund balances at end of year. Combine ines 3 through 9 (must equal Part X Ime 33
column (B)) 10 62,460,845.
Part Xll| Financial Statements and Reportlng
Check if Schedule O contains a response to any question inthuis Part XII .~ . . ... . . . .. . . El
Yes | No

1 Accounting method used to prepare the Form 990 [:] Cash IK] Accrual l:] Other
If the organization changed its method of accounting from a pnor year or checked "Other," explain in Schedule O.
} 2a Were the organization's financial statements compiled or reviewed by an independent accountant? L. L. 2a X
| If "Yes," check a box below to indicate whether the financial statements for the year were compiled or revnewed ona
separate basis, consolidated basis, or both:
|:] Separate basis D Consolidated basis :l Both consolidated and separate basis
b Were the organization's financial statements audrted by an independent accountant? 2 | X
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basus
consolidated basts, or both.
m Separate basis D Consolidated basis D Both consolidated and separate basis
c If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? = = . 2ci X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audt or audits as set forth in the Single Audnt

Act and OMB Circular A-133? 3| X
b If "Yes," did the organization undergo the requnred audn or audlts? If the organization dld not undergo the required audit
or audits, explain why 1n Schedule O and descnbe any steps taken to undergo such audits 3b | X
Form 990 (2012)
232012
12-10-12
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SCHEDULE A . . . OMB No 1545-0047
(Form 990 or $90-E2) Public Charity Status and Public Support 201 2
' 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 Public
Internal 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

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

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

1 ]
2

3 [
4 ]

[+ 4]

0 H0 O

10
1

N

el ]

A church, convention of churches, or association of churches described in section 170(b){ 1)(A)i)-
A school described n 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 descnbed 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 In

section 170(b){ 1)(A)(iv). (Complete Part I1.)

A federal, state, or local government or governmental unit descnbed 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 descnbed In
section 170(b)(1){A)(vi). (Complete Part Il )

A communtty trust descnbed in section 170(b)(1)(A)(vi). (Complete Part Il )

An organization that normally receives (1) more than 33 1/3% 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 33 1/3% of its support from gross investment
income and unrelated business taxable income (less saction 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part !ll.)

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 1n 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 Type | b [:] Type ll c D Type Ill - Functionally integrated d D Type Il - Non-functionally integrated
By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified 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).

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type |lI
supporting organization, check thisbox | . . A o B L . D
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 (ir) and (iii) below, Yes [ No
the governing body of the supported organization? i . i . L 11g(i)
(ii) A family member of a person described in (i) above? i . L X 11g(ii)
(iii) A 35% controlled entity of a person described n (1) or (i) above? L L B i ... 1dfiii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization kiV) Is the organization| {v) Did you notify the orgag‘ggitllso;hﬁl col. | (vii) Amount of monetary
organization (described on hnes 1-9  fn col. (i) listed in your grganlzatlon in col. (i) organized In the support
above or IRC section  jgoverning document?| (i) of your support? u.s.?
(see instructions)) Yeos No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.

232021
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HARBOR BRANCH OCEANOGRAPHIC INSTITUTE
Schedule A (Form 990 or 990-E7) 2012 FOUNDATION,

INC.

59-1644333 pPage2

{Partil| 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 failed to qualify under Part IIl. If the organization
tails to qualify under the tests listed below, pisase complete Part Il1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

6

Gifts, grants, contnibutions, and
membership fees received. (Do not
include any “unusual grants.")

Tax revenues levied for the organ-
1zation’s benefit and erther paid to
or expended on its behalf

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

The portion of total contnbutions
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)

Public support. Subtract iine 5 from line 4

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e} 2012

{f) Total

32877717.

11276344.

3143773.

2883695.

2828808.

23420387.

32877717.

11276344.

3143773.

2883695.

2828808.

23420397.

23420397.

Section B. Total Support

Calendar year (or fiscal year beginning in) >

7
| 8

10

11
12
13

Amounts from line 4

Gross income from interest,
dividends, payments recewved on
securities loans, rents, royatties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business Is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) |

Total support. Add ines 7 through 10

(a) 2008

(b) 2009

{c) 2010

(d) 2011

(e) 2012

(f) Total

3287777.

11276344.

3143773.

2883695.

2828808.

23420397.

1114642.

817,510.

1105350.

1111829.

1477437.

5626768.

29047165.

Gross receipts from related activities, etc (see instructions)
First five years. If the Form 990 1s for the organization’s first, second, third, fourth or fifth tax year asa sect:on 501(c)(3)
organization, check this box and stop here

12 |

[ 1

Section C. Computation of Public Support Percentage

14 Publc support percentage for 2012 (ine 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2011 Schedule A, Part I, ine 14 i
16a 33 1/3% support test - 2012. If the organization did not check the box on line 13 and line 14 1s 33 1/3% or more, check this box and

14

80.63 %

15

%

06551204 781536 19849

» [X]
»[ ]

stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and ine 1518 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . .
17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a or 16b and l|ne 14 1s 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 organization
meets the "facts-and-circumstances” test. The orgamization qualifies as a publicly supported organization B
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and ne 151s 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here, Explain in Part [V how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization » |__—]
18 Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » |:]

Schedule A (Form 990 or 990-EZ) 2012

»[ ]

232022
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Schedule A (Form 990 or 990-EZ) 2012 Page 3
| Part lil [ 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 falled to qualify under Part il. If the organization fails to

qualify under the tests listed below, p! complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> {a) 2008 {b) 2009 {c) 2010 (d) 2011 (e) 2012 () Total

1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished 1n

any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either pad to
or expended on rts behalf

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

6 Total. Add lines 1 through 5

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

b Amounts included on fines 2 and 3 received
from other than disquatified persons that
exceed the greater of $5,000 or 136 of the
amount on fine 13 for the year

¢ Add lines 7a and 7b

8 Public support (Subtractline 7¢ from hing 6 )
Section B. Total Support

Calendar year (or fiscal year beginning in) p (a) 2008 {b) 2009 {c) 2010 (d) 2011 {e) 2012 {f) Total

9 Amounts fromline 6
10a Gross income from interest,
dividends, payments received on
securtties loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

c Add tines 10a and 10b .

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

12 Other ncome Do not include gain
or loss from the sale of capital
assets (Explain in Part 1V.)

13 Total support. (Add knes 8, 10¢, 11, and 12)

14 First five years. If the Form 990 ts for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}(3) organization,

check this box and stop here . e e . . .. . | 3 ,:l
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) . . X 15 %
16 Public support percentage from 2011 Schedule A Part Ill, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (lne 10c, column (f) divided by line 13, column (f)) = = . 17 %
18 Investment income percentage from 2011 Schedule A, Part lil, ine 17 i L. 18 %
19a 33 1/3% support tests - 2012, If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and ine 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . > D

b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or ine 193, and iine 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > |____|
20 _Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » [:l
232023 12-04-12 Schedule A (Form 990 or 990-EZ) 2012
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SCHEDULE C Political Campaign and Lobbying Activities OMS No 1545-0047
(Form 990 or 990-EZ) L A .
] For Organizations Exempt From Income Tax Under section 501(c) and section 527
Department of the Treasury » Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> See separate instructions. Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, 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 I-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 V|, line 47 (L.obbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)). Complete Part lI-A. Do not complete Part 1i-B
; ® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part I-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 35¢ (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part Iii
Name of organization HARBOR BRANCH OCEANOGRAPHIC INSTITUTE Employer identification number

FOUNDATION, INC. 59-1644333
| Part I-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a descniption of the organization’s direct and indirect political campaign activities in Part IV.
2 Political expendrtures . . . . X . L. .. »s
3 Volunteer hours

|PartI-B| 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 L . s
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . P>
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . . .. [____] Yes l:] No
4a Was a correction made? o . X o i X D Yes [:J No

b If "Yes," descnbe in Part IV.
{Part I-C| 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 activites . .. P §
2 Enter the amount of the filing orgamization's funds contributed to other organizations for section 527
exempt function activities o . . . o L >3
3 Total exempt function expendrtures. Add ines 1 and 2. Enter here and on Form 1120-POL,
line 17b e e e e . »s
4 Dd the filing organization file Form 1120-POL for this year? . . D Yes El No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization Iisted, enter the amount paid from the filing organization's funds. Also enter the amount of poirtical
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 V.

(a) Name {b) Address {c) EIN {d) Amount paid from {e) Amount of political
filing organization’s contnbutions received and
funds !f none, enter -0-. promptly and directly

delivered to a separate
political organization
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 980-EZ) 2012
| LHA
\ 232041
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Schedule C {

HARBOR BRANCH OCEANOGRAPHIC INSTITUTE

Form 990 or 990-E7) 2012 FOUNDATION, INC. 59-1644333 Page2

| Part lI-A

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768

. (election under section 501 (h)).

A Check P [:] if the filing organization belongs to an affiliated group (and hist in Part |V each affihated group member's name, address, EIN,

expensas, and share of excess lobbying expenditures).
B Check P r___l if the filing organization checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditures org(gzlzglt’:cgm’s ) Afﬁr;t:g group
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expendrtures to influence public opinion (grass roots iobbying)
b Total lobbying expendrtures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add iines 1a and 1b) _ .
d Other exempt purpose expendrtures L
e Total exempt purpose expenditures (add lines 1c and 1d) . N
f 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 $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 line 1g from hne 1a If zero or less, enter -0-
| i Subtract hne 1f from line 1c. If zero or less, enter -0- i o
l i [f there is an amount other than zero on either line 1h or ine 11, did the organization file Form 4720
i reporting section 4811 tax for this year? D Yes |:| No

4-Year Averaging Period Under Section 501(h)

i (Some organizations that made a section 501(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 beginning in) (a) 2009

(b) 2010 (c) 2011

(d) 2012

(e) Total

2a Lobbying nontaxable amount

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

¢ Total lobbying expenditures

d Grassroots nontaxable amount

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

f Grassroots lobbying expenditures

01-07-13

21
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HARBOR BRANCH OCEANOGRAPHIC INSTITUTE
Schedule C (Form 990 or 990-E7) 2012 FOUNDATION, INC. 59-1644333 Pages
Part II-B| Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each “Yes," response to lines 1a through 1i below, provide in Part IV a detailed description (a) (b)
of the lobbying activity

Yes No Amount

1 Dunng the year, did the filing organization attempt to influence foreign, national, state or

local legistation, including any attempt to influence public opinion on a legislative matter
‘ or referendum, through the use of:
Volunteers?
Paid staff or management (mclude compensatron n expenses reported on Irnes 1c through 1i)7? X
Media advertisements? _ » o i
Mailings to members, legislators, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes? . .
Direct contact with legislators, their staffs, government officials, or a legislative body? . X
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

i Otheractivities? .

j Total Add lines ic through 1| .

2a Did the activities in ine 1 cause the organlzatlon to be not descnbed n sectlon 501(c)(3)'?
b If "Yes," enter the amount of any tax incurred under section 4912
¢ If "Yes," enter the amount of any tax incurred by organization managers under sechon 4912
If the filng organization incurred a section 4912 tax, did it file Form 4720 for this year?
Part li-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).

41,199.

JTQ -0 a0 0o

41,199.

LT et B el e Rt

Yes No

1 Were substantially all (30% or more) dues received nondeductible by members? B oL L 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carry over lobbying and political expenditures from the prior year? 3
|Part - B] Compiete if the organization is exempt under section 501(c)(4), section 501 (c)(5), or section
501(c)(6) and if either (a) BOTH Part lli-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is
answered "Yes."
Dues, assessments and similar amounts from members 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not mclude amounts of pohtlcal
expenses for which the section 527(f) tax was paid).

-

a Current year . . . RN L. . Ce e . ce . . |-2a
b Carryover from lastyear - e R .. . | 2b
c Total .. ... . . | 2c
3 Aggregate amount reported in section 6033(e)(1 )(A) notices of nondeductlble 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? . . L. . 4
Taxable amount of lobbying and polltlcal expendltures (see mstructlons) 5

IPart IV | Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1, Part I-B, ine 4; Part |-C, ine §, Part II-A (affiliated group list), Part 1I-A, line 2,
and Part II-B, ine 1 Also, complete this part for any additional information.

PART II-B, LINE 1, LOBBYING ACTIVITIES:

HARBOR BRANCH OCEANOGRAPHIC INSTITUTE FOUNDATION, INC. ENGAGED METZ,

HUSBAND & DAUGHTON TO LOBBY THE FLORIDA LEGISLATURE ON VARIOUS

] LEGISLATIVE INITIATIVES AND GRANTS.

Schedule C (Form 990 or 990-EZ) 2012
232043

01-07-13
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SCHEDULE D Supplemental Financial Statements Y VT
(Form 990) » Complete if the organization answered "Yes," to Form 990, 20 1 2
: Part IV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
Department of the Treasury . . .
Interna! Revenuse Service P> Attach to Form 990. > See separate instructions. Inspection
Name of the organization HARBOR BRANCH OCEANOGRAPHIC INSTITUTE Employer identification humber
FOUNDATION, INC. 59-1644333

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

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

Total number at end of year
Aggregate contnbutions to (dunng year)
Aggregate grants from (dunng year)
Aggregate value at end of year

Did the organization inform all donors and donor advnsors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? . . . D Yes |:_| No
6 Did the organization inform all grantees, donors, and donor advisors in wrniting that grant funds can be used only

for charrtable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose confernng

impermissible private benefit? [ Jves (Ino
[Part Il | Conservation Easements. Complete i the organization answered “Yes" to Form 990 Part IV fine 7

1 Purpose(s) of conservation easements held by the organization (check all that apply).
|__—| Preservation of land for pubfic use (e g., recreation or education) |:| Preservation of an historically important land area

[:] Protection of natural habitat r_—l Preservation of a certified histonc structure
Preservation of open space

2 Complete ines 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

N h ON 2

Held at the End of the Tax Year

a Total number of conservation easements . | . . . . . i 2a
b Total acreage restricted by conservation easements | i . 2b
¢ Number of conservation easements on a certified historic structure |ncluded n (a) L. . 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register |

2d
3 Number of conservation easements modrﬂed transferred released extlngmshed or terrmnated by the orgamzatlon dunng the tax
year p»
4 Number of states where property subject to conservation easement Is located P>
5 Does the organization have a wntten policy regarding the penodic monitonng, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . . . D Yes I:I No
6 Staff and volunteer hours devoted to monrtonng, inspecting, and enforcing conservatnon easements dunng the year p
7 Amount of expenses incurred in monitonng, INspecting, and enforcing conservation easements dunng the year > $
8 Does sach conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(n)(4)(B)(i)? oo BEdyes Ene
9 In Part Xlll, descnbe how the organization reports conservatlon easements n lts revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that descrnibes the organization's accounting for
conservation easements.
Part Ili | 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 (ASC 958), not to report In its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xlit,
the text of the footnote to its financial statements that descnbes 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, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items*

(i) Revenues included in Form 990, Part VIil, ine 1 | ] ] . o ... > s
(i) Assetsincluded in Form 990, PartX = | . . T

2 If the orgamzation received or heid works of art, histoncal treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems:

a Revenues included in Form 990, Part VIIl, ine1 . .. . . . o o . > 3
b Assets included in Form 990, Part X . . e e . A > 8
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 930. Schedule D (Form 990) 2012
EERTR
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HARBOR BRANCH OCEANOGRAPHIC INSTITUTE
Schedule D (Form 990) 2012 FOUNDATION, INC. 59-1644333 Page2
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Usaing the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply).
a D Public exhibition d I:] Loan or exchange programs
b D Scholarly research e [:] Other
c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIlI.
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes

Part IV | Escrow and Custodial Arrangements. Compiete if the organization answered "Yes" to Form 990, Part IV, ine 9, or
reported an amount on Form 990, Part X, ine 21

l___lNo

ia Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X?

b If "Yes," explain the arrangement in Part XIII and complete the followmg table

D Yes :I No

Amount
¢ Beginning balance .. . . . .. ic
d Additions during the year L. L. . . . . id
e Distributions dunng the year i o . o . 1e
f Endingbalance . . .. . ... ... 1f

2a Did the organization mclude an amount on Form 990 Part X line 21 ?
b _If "Yes," explain the arrangement in Part Xlil. Check here if the explanation has been prowded n Part pdlll
[ PartV | Endowment Funds. Complete if the organization answered "Yes” to Form 990, Part IV, line 10.

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

. ‘:]Yes DNo
]

{b) Pnor year

1

Beginning of year balance
Contnbutions

Net investment earnings, gains, and losses
Grants or scholarships

Other expenditures for facilities

and programs

Administrative expenses

o a oo

-

g End of year balance
2 Provide the estimated percentage of the current year end balance (iine 1g, column (a)) held as*
a Board designated or quas-endowment p- %
b Permanent endowment P> %
c Temporanly restricted endowment P> %
The percentages In lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by. Yes | No

(i) unrelated organizations _ | 3ai}
(ii) related organizations 3a(ii)

b if "Yes" to 3a(il), are the related organlzatlons Ilsted as requ:red on Schedule R? . o B 3b
4 Descnbe in Part Xl the intended uses of the organization's endowment funds

| Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10
Descniption of property {a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (iInvestment) basis (other) depreciation
1a Land . 1,891,228. 691,553, 2,582,781.
b Bunldmgs . 27,375. 27,375. 0.
¢ Leasehoid |mprovements
d Equipment 324,044. 320,967. 3,077,
e Other 270,445, 245,878. 24 ,567.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) » 2,610,425,

232052
12-10-12
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HARBOR BRANCH OCEANOGRAPHIC INSTITUTE

Schedule D (Form 990) 2012 FOUNDATION, INC. 59-1644333 Page3
[Part VIl Investments - Other Securities. See Form 990, Part X, Iine 12.
(a) Description of security or category (including name of secunty) ({b) Book value {(c) Method of valuation* Cost or end-of-year market value

(1) Financial denvatives .
(2) Closely-held equrity interests
(3) Other

(A HEDGE FUNDS 8,387,631.] END-OF-YEAR MARKET VALUE

B)

(©)

©)

(E)

(F)

Q)

(H)

0
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) > 8,387,631.
| Part VIli| Investments - Program Related. See Form 990, Part X, line 13

(a) Descrniption of investment type (b) Book value {c) Method of valuation' Cost or end-of-year market value

1)

2)

(3)

4

()

(6)

@)

8)

9

(10)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >

| Part IX| Other Assets. See Form 990, Part X, iine 15.
(a) Descnption (b) Book value

1

2)

(3)

4)

(5)

(6)

()

(8)

(9)

(10

Total. (Column (b) must equal Form 990, Part X, col. (B) Iine 15,) . | 3
[Part X [ Other Liabilities. See Form 990, Part X, line 25

1. (a) Descnption of hiability (b) Book value

(1) Federal income taxes
2)
(3)
1G]
(5)
(6)
)
(8)
9
(10}
(1)
Total. (Column (b) must equal Forrn 990, Part X, col (B) Iine 25) »
2. FIN 48 (ASC 740) Footnote. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the organization's
liabiirty for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xill

Schedule D (Form 930) 2012
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HARBOR BRANCH OCEANOGRAPHIC INSTITUTE

Schedule D (Form 990) 2012 FOUNDATION, INC. 59-1644333 Paged
| Part XI | Réconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gans, and other support per audited financial statements 1 1 10,293,476.
2 Amounts included on line 1 but not on Form 990, Part VI, ine 12:

a Netunrealized gains on investments o . 2a 4,997,999.

b Donated services and use of facilities L o e . L2

¢ Recoveries of prior year grants | L 2

d Other (Descnbe in Part X!l ) o ... lLed 46,888.

e Add lines 2a through 2d e C 2 | 5,044,887.
3 Subtract ine 2e fromline 1 L . L 3 5,248,589.
4 Amounts included on Form 990, Part VIIl I|ne 12, but not on line 1

a Investment expenses not included on Form 990, Part Vlll,line7b . .. |L4a

b Other (Descnbe in Part XIIl) o i . . o i 4b

¢ Addlnes4aand4b o L | 4e 0.

Total revenue Add lines 3 and 4c¢. (Th/s must equal Form 990 Partl hne 12) 5 5,248 ,589.
| Part Xl | Reconciliation of Expenses per Audited Fmancnal Statements With Expenses per Return
1 Total expenses and losses per audited financial statements ) L o 1 7,683,018.
2 Amounts inciuded on line 1 but not on Form 990, Part IX, line 25.

a Donated services and use of facilities | . B L. . 2a

b Pror year adjustments | L L. . . 2b

¢ Otherlosses . . i . i . 2c

d Other (Descnbe in Part XIIl ) L .. . . 2d 46 ,888.

e Addlnes2athrough2d .. .. . L . L . 2e 46,888.
3 Subtractlne2efrombnet ... . .. . . .. .. . . . o o 3 7,636,130.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 890, Part Vill, ine 7b .. . 4a

b Other (Descnbe inPart Xill.) . . . . . 4b

c Addlines4aandd4b . . . . . . . L . | 4 0.

Total expenses Add lines 8 and 4c. (This must equal Form 990, Part |, ine 18.) . . ... . 5 7,636,130.

[Part Xill| Supplemental Information

Complete this part to provide the descnptions required for Part Il, ines 3, 5, and 9, Part i, ines 1a and 4; Part IV, ines 1b and 2b; Part V, iine 4; Part
X, Iine 2, Part XI, ines 2d and 4b; and Part Xii, lines 2d and 4b Also complete this part to provide any additional information
PART X, LINE 2: THE FQUNDATION HAS ADOPTED ACCOUNTING GUIDANCE WHICH

CLARIFIES THE ACCOUNTING AND RECOGNITION FOR TAX POSITIONS TAKEN OR

EXPECTED TO BE TAKEN IN ITS INCOME TAX RETURNS. THE FOUNDATION'S TAX

FILINGS ARE SUBJECT TO AUDIT BY VARIOUS TAXING AUTHORITIES. THE

FOUNDATION'S INCOME TAX RETURNS FOR 2012, 2011, AND 2010 REMAIN OPEN TO

EXAMINATION BY THE INTERNAL REVENUE SERVICE. IN EVALUATING THE

FOUNDATION'S TAX PROVISIONS AND ACCRUAL, MANAGEMENT BELIEVES THAT THE

ESTIMATES ARE APPROPRIATE BASED ON CURRENT FACTS AND CIRCUMSTANCES.
Schedute D (Form 990) 2012
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HARBOR BRANCH OCEANOGRAPHIC INSTITUTE

Schedule D (Form 990) 2012 FOUNDATION, INC. 59-1644333 Pages

|Part XIll | Supplemental Information (continued)

PART XI, LINE 2D - OTHER ADJUSTMENTS:

DIRECT FUNDRAISING EXPENSES 46,888.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

DIRECT FUNDRAISING EXPENSES 46,888.
Schedule D (Form 990) 2012
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SCHEDULE G
(Form 990 or 990-EZ)

OMB No 1545-0047

2012

Open To Public

Supplemental Information Regarding
Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury

Intornal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organizaton HARBOR BRANCH OCEANOGRAPHIC INSTITUTE Employer identification number
FOUNDATION, INC. 59-1644333

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

1 Indicate whether the organization raised funds through any of the following activities Check all that apply.
a |:| Mail solicitations e Solictation of non-government grants
b I:] Internet and emall solicitations f D Solicitation of government grants
c [:I Phone solicitations g |:] Special fundraising events
d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? |:] Yes
b If "Yes," Iist the ten highest paid individuals or entrties (fundraisers) pursuant to agreements under which the fundraiser is to be

i
|
|
|
|

I:]No

compensated at least $5,000 by the organization.

iii) Did v) Amount paid .
(i) Name and address of individual . ﬁ(.m raiser | (iv) Gross receipts n(, %or retained by) (vi) Amount paid
or entrty (fundraiser) (i) Activity have custody |~ from activity fundraiser to (or retained by)
¢ ol isted moor (j | organization
Yes | No
\
|
|
|
Total . . . .. N
! 3 List all states in which the orgamization is registered or licensed to solicit contnbutions or has been notified 1t 1s exempt from registration

or licensing

LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012

232081
01-07-13

28

06551204 781536 19849 2012.05000 HARBOR BRANCH OCEANOGRAPHIC 19849_ 1




Schedule G (Form 990 or 990-E2) 2012 FOUNDATION ,

HARBOR BRANCH OCEANOGRAPHIC INSTITUTE

INC.

59-

1644333 page2

I Part Il | Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundratsing event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000

10
1

(a) Event #1 {b) Event #2 (c) Other events
[ AGOON (d) Total events
DTNNER NONE (add col (a) through
l.
° (event type) (event type) (total number) col. (e))
3
C
[+
é 1 Grossrecepts . . ... . . 106,683. 106,683.
2 Less: Contributions 69,344. 69 ,344.
3 Gross income (ine 1 minus fine 2) 37,339. 37,339.
4 Cash prizes
5 Noncash pnzes
g
% | 6 Rent/facility costs
&
g 7 Food and beverages 46 ,888. 46,888.
)
8 Entertanment
9 Other direct expenses

Direct expense summary. Add lines 4 through 9 in column (d)

Net iIncome summary Combine line 3, column (d), and ine 10

>
>

( 46,888,

<9,549.>

Part Il

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

Gaming. Complste If the organization answered "Yes" to Form 990, Part IV, ine 19, or reported more than

(b) Pull tabs/instant

(d) Total gaming (add

) B
3 (a) Bingo bmgo/progressive bingo (e) Other gaming col. (a) through col. (c))
3
o
1_ Gross revenue
o | 2 Cashprizes |
&
5
213 Noncash prizes
w
°
® | 4 Rentffacility costs
a]
5 Other direct expenses

7

Volunteer labor

L] Yes_ %
CINe

D Yes %

l:lNo

D Yes_ = %

DNO

Direct expense summary Add iines 2 through 5 in column (d)

8 Net gaming income summary Combine line 1, column d, and fine 7

9 Enter the state(s) in which the organization operates gaming activittes:
a Is the organization licensed to operate gaming activities in each of these states?

b If "No," explain:

D Yes D No

10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year?

b i "Yes," explain.

|:] Yes I:l No

232082 01-07-13

06551204 781536 19849
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HARBOR BRANCH OCEANOGRAPHIC INSTITUTE

Schedule G (Form 990 or 990-E2) 2012 FOUNDATION ,

INC.

11 Does the orgamzatlon operate gaming activities with nonmembers?
12 s the organization a grantor, beneficiary or trustese of a trust or a member of a partnershrp or other entrty formed

to admiruster chantable gaming? )
13 Indicate the percentage of gaming activity operated n
a The organization’s facility

59-1644333 Pages
|:]No

DNO

Yes

I:] Yes

13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organlzatnon s gamrng/specral events books and records
Name P>
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? » X D Yes D No

b If "Yes," enter the amount of gaming revenue received by the organization P $

of gaming revenue retained by the third party p $

¢ If "Yes," enter name and address of the third party:

Name P

and the amount

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation P $

Description of services provided B>

:I Director/officer D Employee

17 Mandatory distributions-

I:] Independent contractor

a Is the organization required under state law to make charitable distnbutions from the gaming proceeds to

retain the state gaming license?

D Yes

b Enter the amount of distnbutions required under state Iaw to be dlstnbuted to other exempt organlzatlons or spent in the

organization’s own exempt activities dunng the tax year p» $

l:INO

IPal't \% Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (ni) and (v}, and Part llI,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also complete this part to provide any additional information (see instructions)

232083 01-07-13

26551204 781536 19849
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- SCHEDULEL
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Transactions With Interested Persons
P> Complete if the organization answered
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
or Form 990-EZ, Part V, line 38a or 40b.
P Attach to Form 990 or Form 990-EZ. > See separate instructions.

OMB No 1545-0047

2012

Open To Public

Inspection

Name of the organization

HARBOR BRANCH OCEANOGRAPHIC INSTITUTE

FOUNDATION,

INC.

Employer identification number

59-1644333

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

1 (a) Name of disqualified person

(b) Relationship between disqualified

person and organization

(c) Descnption of transaction

{d) Corrected?
Yes No

2 Enter the amount of tax incurred by the organization managers or disqualfied persons dunng the year under

section 4958

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

> 3
> 3

Part il | Loans to and/or From Interested Persons.

Complete if the organization answered “Yes" on Form 990-EZ, Part V, ine 38a or Form 990, Part IV, ine 26, or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of (b) Re\ﬁ(ﬁnsmp (c) Purpose (d)ﬁ';:ﬁ‘h‘: or {e) Onginal (f) Balance due (g)In (g;ﬁgg;gv&d (i) Written
interested person organization of loan organization? principal amount default? | .dmmittec? | 20reement?
To |From Yes | No |Yes | No | Yes | No

Total . . A . |
Part Il | 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 {c) Amount of (d) Type of (e) Purpose of
assistance assistance assistance

interested person and
the organization

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

232131
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HARBOR BRANCH OCEANOGRAPHIC INSTITUTE

* Schedule L (Form 990 or 990-E7) 2012 FOUNDATION, INC. 59-1644333 Page2
Part IV | Business Transactions Involving Iinterested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between interested (c) Amount of {d) Descnption of c()f) Shantng of
person and the organization transaction transaction %%Zﬁﬁégg s
Yes No
STEWART, EVANS, STEWART ANPARTNER IS HBOIF OF 47,797 .FEES FOR LE X

{Part V| Supplemental Information

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

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

(A) NAME OF PERSON: STEWART, EVANS, STEWART AND EMMONS, PA

(B) RELATTIONSHTIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

PARTNER IS HBOIF OFFICER

(D) DESCRIPTION OF TRANSACTION: FEES FOR LEGAL SERVICES

Schedule L (Form 990 or 990-EZ) 2012
232132
‘ 12-03-12
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SCHEDULE O
{(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ

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

OMB No 1545-0047

2012

Open to Public
Inspection

Name of the organization

FOUNDATION, INC.

HARBOR BRANCH OCEANOGRAPHIC INSTITUTE

Employer identification number

59-1644333

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

HBOIF PROVIDES FUNDING AND SUPPORT FOR RESEARCH AND EDUCATION IN MARINE

SCTIENCES AND OCEAN ENGINEERING.

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

THE BOARD REVIEWS AND APPROVES THE

990 PRIOR TO FILING.

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

INFORMATION IS AVAILAELE UPON

REQUEST.

FORM 990, PART XII, LINE 2C

OVERSIGHT PROCESS

THE PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

11580109 781536 19849

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