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SCANNED DEC 1 § 2014

OMB No_1545-0047

990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2 01 3

P Do not enter Social Security numbers on this form as it may be made public.

Department of the Treasury
Intemnal Revenue Service P> _Information about Form 990 and its instructions is at www.irs.gov/form990. inspectlon
A For the 2013 calendar year, or tax year beginning JUL 1, 2013 andending JUN 30, 2014
B chexit |C Name of organization D Employer identification number
sePicb® | HARBOR BRANCH OCEANOGRAPHIC INSTITUTE
S | FOUNDATION, INC.
Bemee | Doing Business As 59-1644333
Dlrg'tﬂ?]n Number and street (or P.0 box if mail i1s not delivered to street address) Room/sutte | E Telephone number
[Jem~ | 5600 U.S. 1 NORTH (772)-466-9876
[_JAmended!  Gity or town, state or province, country, and ZIP or foreign postal code G Gross recepts § 17,697,379.
[ lepie= | FORT PIERCE, FL 34946 H(a) Is this a group retum
Peri8 't Name and address of prncipal officer KATHA KISSMAN for subordinates? C_Jves [(XINo
5600 U.S. 1 NORTH FORT PIERCE, FL 34946 H(b) Are all subordinates mctuded? ] Yes [ No
| Tax-exempt status: LT_(] 501(c)(3) !:] 501(c) ( ) {insert no) |:| 4947(a)(1) or [:I 527 If *“No," attach a list. (see instructions)
J Website: » WWW.HBOIFOUNDATION.ORG Hic) Group exemption number P>
K Form of organization | X Corporation || Trust [ | Association [ | Other > TL Year ot formation 19 75| m State of legal domictle FLi
[Part¥] Summary
o | 1 Briefly describe the organization’s mission or most significant activites: THE MISSION OF HBOIF IS TO
g SUPPORT HBOI, A RESEARCH INSTITUTE OF FLORIDA ATLANTIC UNIVERSITY.
GE, 2 Checkthis box P D if the organization discontinued its operations or dlsposed of more th_aﬂ of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line 1a) . ‘:‘ . ’\ . ‘ /\ ‘— ‘_[ 3 10
g 4 Number of Independent voting members of the governing body (Part VI, I|nI e by —mm——uv — . . ; ’] 4 10
% | 5 Total number of individuals employed In calendar year 2013 (Part V, line 2 )R | fam e . L 1 ’ | 5 3
‘; 6 Total number of volunteers (estimate if necessary) X l% l N_L Vs Zf}“l E 'f ;‘| 8 0
E 7 a Total unrelated business revenue from Part VI, column (C), line 12 l L“_ i |r| 7a 0.
b Net unrelated business taxable income from Form 990-T, fine 34 l OO N I [7p 0.
—Prior Year- Current Year
o | 8 Contributions and grants (Part Vll, fine th) ... .. . . .. ... 119,344. 166,777.
g 9 Program service revenue (Part VIil, line 2g) . ) 2,672,125. 2,614,305.
é 10 Investment iIncome (Part VIII, column (A), lines 3, 4, and 7d) . . 2,293,219. 2,915,332.
11 Other revenue (Part VIil, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) .. 163,901. 30,981.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) . 5 ’ 248 r 589. 5 7 727 r 395.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 6,807,611. 4,059,534.
14 Benefits paid to or for members (Part IX, column (A), line 4) e e . 0. 0.
g |15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) . . 181,443. 232,425.
g 16a Professional fundraising fees (Part IX, column (A), iine 11e) o . 0. 0.
g b Total fundraising expenses (Part IX, column (D), lne 25) P 45,402.
W47 Other expenses (Part IX, column (A), ines 11a-11d, 11-24¢) . .. .. 647,076. 648,929,
18 Total expenses. Add lines 13-17 {must equal Part [X, column (A}, line 25) . 7,636,130. 4,940,888.
19 Revenue less expenses. Subtract line 18 fromlne 12 . ... . <2,387,541.p 786,507.
§§ Beginning of Current Year End of Year
BS| 20 Total assets (Part X, line 16) o IO . 62,734,028.] 70,082,477.
Z5| 21 Totalliabiites (Part X, Ine 26) . ... _ L 273,183. 101, 842.
23| 22 Net assets or fund balances. Subtract line 21 from line 20 ] 62,460,845.] 69,980,635.

I—Tartﬂ | Signature Block
Under penalties of penuryJ declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, corract, and completd’ Reglarafion,pf prepgrerfotfrepthan gfficer) 1s based on all information of which preparer has any knowledggt 4
jad R SBYNAL ] [ / I/ L/// Y
Signaturé of officer

Sign Date
Here KATHA KISSMAN, PRESIDENT/CEO
} Type or prnt name and title

Pnnt/Type preparer's name Pmpa% Date gmd( [:] PTIN
pai  J.W. GAINES % 09/30/14 sremies [P00770426
& FRANK

Preparer |Fim'sname_p BERGER, TOOMBS, ELAM; GAIN FmsENp  20-1277979
Use Only | Fum’s address p. 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 | INo
a32001 102613 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)
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HARBOR BRANCH OCEANOGRAPHIC INSTITUTE

« Form9902013) FOUNDATION, INC. 59-1644333 page?2
| Part tH l Statement of Program Service Accomplishments
‘ Check if Schedule O contains a response or note to any line in this Part {ll . . .. D

1 Bnefly describe 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 during the year which were not listed on

the prior Form990 0r 990-E2? .. ... . .. ... . .. . . .. e e Yes XN
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes In how it conducts, any program services? |:]Yes No

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

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
revenue, if any, for each program service reported.

4a (Coge: ) (Expenses $ 415191893- including grants of $ 4I0591534' ) (Revenue$ 216141305° )
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 THE LICENSE PLATES, ALONG WITH ADDITIONAL FUNDING SOURCES, SUPPORTS
RESEARCH AND CONSERVATION OF THE OCEANS.

4b  (Code. ) (Expenss $ including grants of $ } (Revenue $ )

4c (Codx ) (Expensa $ inctuding grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)
Ex ses § including grants of $ ) (Revenue$ )
4e__Total program service expenses P> 4,519,893.

Form 990 (2013)
332002
10-29-13
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HARBOR BRANCH OCEANOGRAPHIC INSTITUTE

Form 990.(2013) FOUNDATION, INC. 59-1644333  Ppage3
[ Part W | Checklist of Required Schedules
' Yes | No
1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)?
If "Yes," complete Schedule A ....... 1| X
2 s the organization required to complete Schedule B Schedule of Contnbutor§ 2 X
3 Did the organization engage in direct or Indirect political campaign activities on behalf of orin opposrtlon to candldates for
public office? If "Yes," complete Schedule C, Part! . . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actwltles, or have a sectlon 501(h) electlon n effect
during the tax year? If "Yes," complete Schedule C, Part Il . X 4 X
5 Is the organization a section 501(c)(d), 501(c)(5), or 501(c)(6) organization that receives membershlp dues, assessments, or
similar amounts as defined In Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part lll . . 5 X
68 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 space,
the environment, histonc land areas, or historic 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? /f "Yes,* complete
Schedule D, Part Iil 8 X
9 Did the organization report an amount in Part X, line 21 for escrow or custodlal account Ilablllty serve as a custodlan for
amounts not Iisted 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 [f the organization’s answer to any of the following questions is "Yes," then complete Schedule D Parts Vl vil, VIIl IX orX
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes, " complete Schedule D,
PartVI .. e 11a] X
b Did the organization report an amount for lnvestments other secuntles in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If “Yes," complete Schedule D, Part VIl 11bj X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of rts total
assets reported In Part X, line 167 If "Yes," complete Schedule D, Part VIl . .. | 11e 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 In
Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other Ilabllmes In Part X, l|ne 257 If "Yes," complete Schedule D Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax posttions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 111 X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts X! and Xil 12a | X
b Was the organization included in consolldated lndependent audrted fi nancxal statements for the tax year’?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X and Xli 1s optional . 12b X
13 Is the organization a school described in section 170()(1)A)()? 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, fundralsmg. busmess,
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 land IV ... 14b X
15 Did the organization report on Part iX, column (A), ine 3, more than $5 000 of grants or other assistance to or for any
foreign organization? If "Yes, " complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), iine 3, more than $5,000 of aggregate grants or other aSS|stance to
or for foretgn individuals? If "Yes, " complete Schedule F, Parts Ill and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part 1X,
column (A), lines 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 VIII Ilnes
1c and 8a? If "Yes," complete Schedule G, Part Il 18 | X
18  Did the organization report more than $15,000 of gross income from gaming activities on Part VilI, ine 9a? If "Yes, "
complete Schedule G, Part Il - 19 X
20a Did the organization operate one or more hospltal facurtles? If "Yes,"® complete Schedule H . 20a X
b _If "Yes" to ine 20a, did the organization attach a copy of its audrted financial statements to this retum? 20b
Form 990 (2013)

332003
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HARBOR BRANCH OCEANOGRAPHIC INSTITUTE
Form 990 (2013) FOUNDATION, INC. 59-1644333  page 4
| Part ¥ | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
govermnment on Part [X, column (A), ine 17 If "Yes," complete Schedule I, Parts | and Il .. . 21 | X
Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule |, Parts land lll . .. .. .. . 22 X

Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of the organlzatlon ] current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J . L 23 X

24a Did the organlzatlon have a tax-exempt bond Issue wrth an outstandlng pnnmpal amount of more than $1 00 000 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*, go to llne 25a .. .. . .. . . |[24a X
b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon’? . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
anytaxexemptbonds? ... .. ... .. ... S ee . | 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstandlng at any tlme dunng the year? . L. R 2
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 | L. . 25a X

b Is the organization aware that it engaged In an excess benefit transaction with a dlsqualrf ed person In a prior year, and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-EZ? /f "Yes, " complete
Schedule L, Part! . ..... . . .. ... . o . . 25b X

26 Did the organization report any amount on Part X I|ne 5 6, or 22 for reoelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Part Il .. 26 X

27 Did the organization provide a grant or other assrstance to an off icer, dlrector trustee key employee substantlal
contributor or employes 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, Partill . . .. . L. 27 X

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

a A curment 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 IV .. | 28b X
c 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? If "Yes," complete Schedule L, Part IV . . 28¢c| X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes," complete Schedule M . . .. 30! X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons?
If "Yes," complete Schedule N, Part] .. . R . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part Il . .. 182 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatrons
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part! . . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R Part Il, III or IV and
PartV,ine1 . .. . Ce . 34 X
35a Did the organization have a oontrolled entrty wrthln the meaning of sectlon 512(b)(1 3)7 e L . . | 35a X
b If “Yes’ to ine 35a, did the organization receive any payment from or engage In any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line 2 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, ine2 .. .. .. 36
37 Dud the organization conduct more than 5% of its activities through an entlty thatis nota related organlzat|on
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Scheduls O .. 38 | X
Form 990 (2013)
332004
10-29-13
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HARBOR BRANCH OCEANOGRAPHIC INSTITUTE

Form 990,(2013) FOUNDATION, INC. 59-1644333 pageb
i Statements Regarding Other IRS Filings and Tax Compliance
. Check If Schedule O contains a response or note to any line in this Part V . L - [
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter 0- if not applicable .. .. .. . ... L 1a 12
b Enter the number of Forms W-2G included in line 1a. Enter -0- ff not applicable . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{(gambling) winnings to prize winners? .. ... . e ic | X
2a Enter the number of employees reported on Form W 3 Transmrttal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum ... . 2a 3
b If at ieast one Is reported on line 2a, did the organization file all required federal employment taxretums? ... . .. ... 2 | X
Note. If the sum of lines 1a and 2a Is 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 dunngthe year? .. . . .. - 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O . 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, securtties account, or other financial account)? .. 4a X
b If *Yes, enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that It was or s a party to a prohibited tax shelter transaction? . . 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 $1 00,000, and did the organlzatlon solicit
any contnbutions that were not tax deductible as chantable contnbutions? . Ba X
b if “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or grfts
were not tax deductible? ... .. C e .. . .. |L.6b
7 Organizations that may receive deductlble contnbutnons under sectlon 170(c)
a Did the organization receive a paymant in excess of $75 made partly as 2 contributton 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? . i i 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requwed
to file Form 82827 - e e . 7c X
d If "Yes," Indicate the number of Fonns 8282 ﬂled dunng the year . .. . | 7d |
| e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . ... LL7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7t
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as reqmred? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting ]
organization, or a donor advised fund mantained by a sponsonng organization, have excess business holdings at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds.
| a Did the organization make any taxable distributions under section 49667 R R . .. Oa
‘ b Did the organization make a distnbution to a donor, donor advisor, or related person? . b
| 10 Section 501(c)(7) organizations. Enter:
a Inthiation fees and capital contnbutions included on Part Viil, Ine 12 . . .. 10a
b Gross receipts, Included on Form 990, Part VI, line 12, for public use of club facilities . . 10b
11 Section 501(c){12) organizations. Enter:
a Gross Income from members or shareholders . . . .. 11a
b Gross Income from other sources (Do not net amounts due or pald to other sources agamst
amounts due or received from them.) . .. 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the orgamzatlon ﬁllng Form 990 In lieu of Forrn 10417 12a
b If "Yes," enter the amount of tax-exempt Interest received or accrued duringtheyear . . .. I 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to Issue qualified health plans in more than one state? | . . 13a
Note. See the Instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization Is required to maintain by the states in which the
organization is licensed to issue quallfied health plans . . . .. 13b
¢ Enter the amount of reserves on hand . . .. | 13¢c
14a Did the organization receive any payments for indoor tannlng sarvices dunng the tax year’? L. . .. . . 114a 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 (2013)
332005
10-29-13
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HARBOR BRANCH OCEANOGRAPHIC INSTITUTE

_ Form 980,(2013) FOUNDATION, INC. 59-1644333  Ppageb
Part VI { Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for a “No" response

. to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI . X . .. . L. R @
Section A. Governing Body and Management
Yes [ No
1a Enter the number of voting members of the govermning body at the end of the taxyear . . . 1a 10
If there are matenal differences in voting nghts among members of the governing body, or if the governing
body delegated broad authorty to an exscutive committee or similar committee, explain in Schedule O
b Enter the number of voting members included In line 1a, above, who are Independent ... .. 11b 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? ... . . . 2 X
3 Did the organization delegate control over management dutles customanly performed by or under the drrect 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 govemning documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware dunng 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 govemning body? ... . 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members stockholders, or
persons other than the govemning body? L 7b X
8 Did the organization contemporaneously document the meetlngs held or wntten actlons undertaken dunng the year by the followrng
a The governing body? . . .. . . ga | X
b Each committee with authorty to act on behalf of the govemlng body? .. .. . 1ep | 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 Internal Revenue Code J)
; Yes | No
| 10a Did the organization have local chapters, branches, or affiiates? . . .. . |10a X
b If "Yes," did the organization have wntten policies and procedures goveming the actlvmes of such chapters. aff lates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . 10b

11a Has the organization provided a complete copy of this Form 990 to all members of tts govemning body before fi Ilng the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 . 122 X
b Waere officers, directors, or trustees, and key employees required to disclose annually interests that could glve nse 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 . ... .. R . L . . . . .. 12¢ | X
13 Did the organization have a written whlstleblower pollcy? . . 13 | X
14 Did the organization have a written document retention and destructlon pollcy? iq9 | X
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . L. 15a | X
b Other officers or key employees of the organization i 150 | X

If "Yes" to line 15a or 15b, descnbe the process In Scheduie O (see |nstruct|ons)
16a Did the organization invest In, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity durning the year? .. . . 16a X
b If "Yes," did the organization follow a wnitten pollcy or procedure requinng the orgamzatlon to evaluate its participatton
in Joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

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

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) avatlable
for public inspection. Indicate how you made these available. Check all that apply.
I:] Own website [:] Another's website @ Upon request E] Other (explan in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
! statements available to the public during the tax year.
‘ 20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>

COLLEEN BRENNAN, DIRECTOR OF OPERATIONS - 772-466-9876
5600 U.S. 1 NORTH, FORT PIERCE, FL 34946
332006 10-28-13 Form 990 (2013)
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HARBOR BRANCH OCEANOGRAPHIC INSTITUTE
Form 990 .(2013) FOUNDATION, INC. 59-1644333 Page?
w Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
. Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII R L. E]
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.

® | ist 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 definttion of "key employee.”

® List the organization's five turrent highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

@ st all of the organization’s former directors or trustees that received, In the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

D Check this box if netther the organization nor any related organization compensated any current officer, director, or trustee.

(A) ®B) (C) (D) ® (9]
Name and Title Average | . . iﬁmgg than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and 8 director/trustee) from from related other
(ist any ﬁ the organizations compensation
hours for ‘g B organization (W-2/1099-MISC) from the
related § § z (W-2/1099-MISC) organization
organizations| £ | g 5 gg and related
below £15 5|6 (B2 E organizations
iine) ISR
{1) C AMOS. BUSSMANN 1.00
BOARD MEMBER X 0. 0. 0.
(2) NANCY N. HIGGS 1.00
BOARD MEMBER T - X 0. —0+— -——-0.
(3) JOE DURE 5.00
CHAIRMAN/PRESIDENT 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 PRESIDE X X 0. 0. 0.
(6) RARL M, STRENE 1.00
BOARD MEMBER X 0. 0. 0.
(7) ROBERT STILLEY 1.00
BOARD MEMBER X 0. 0. 0.
(8) JACQUI THURLOW-LIPPISCH 1.00
BOARD MEMBER X 0. 0. 0.
(9) MICHAEL O'REILLY 1.00
TREASURER X 0. 0. 0.
(10) MICHAEL TONER 1.00
BOARD MEMBER X 0. 0. 0.
(11) RATHA KISSMAN 40.00
INTERIM EXECUTIVE DIRBCTOR X 135,068. 0. 0.
(12) WILLIAM J. STEWART 1.00
SECRETARY/EX OFFICIO X 0. 0. 0.
(13) MEGAN DAVIS 1.00
EX OFFICIO BRD MEMBER 0. 0. 0.
(14) MARILYN C. LINK 1.00
BOARD EMERITUS/EX OFFICIO 0. 0. 0.
332007 10-29-13 Form 990 (2013)
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HARBOR BRANCH OCEANOGRAPHIC INSTITUTE

_ Form 990 (2013) FOUNDATION, INC. 59-1644333 Page8
Part Vﬁ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
' (A) ®) €) (D) (E) (3]
Name and title Average Position Reportable Reportable Estimated
(do not check more than one
hours per | pox, untess person s both an compensation compensation amount of
week officer and a directorftrustee) from from related other
(list any .‘g the organizations compensation
hours for | 3 B organization (W-2/1099-MISC) from the
refated g g g (W-2/1099-MISC) organization
organizations| £ 3 g g and related
below |8 |3 g Eg} E organizations
e |E|E|E|3 B¢
1b Sub-total _ o > 135,068. 0. 0.
¢ Total from continuation sheets to Part VII Sectlon A R 0. 0. 0.
d_Total (add lines 1b and 1¢) » 135,068. 0. 0.

2 Total number of individuals (including but not Ilmrted to those Ilsted above) who received more than $100,000 of reportable

compensation from the organization P> 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual . . 3 X
4 For any individual listed on line 1a, Is the sum of reportable compensatlon and other compensatlon from the organization
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes," complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Compleste 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.
®) ©
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
432008 Form 990 (2013)
10-26-13
8
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HARBOR BRANCH OCEANOGRAPHIC INSTITUTE

Form 990 (2013) FOUNDATION, INC. 59-1644333  page9
Statement of Revenue
: Check If Schedule O contains a response or note to any line In this Part Vil . .
Total (rle?/enue Related or Unr(efI:;ted R?ygrrr]\ué%%ﬂgded
exempt function business Soctions 8r
revenue revenue 512-514
£2| 1 a Federated campaigns ... |ha
g é b Membershipdues . .. ... 1b
S ¢ Fundraising events . . R b [ 147,610,
52:3 d Related organzations .. .. ... 1d
g‘ ‘E e Govemment grants (contributions) 1e
S e f  All other contributions, gifts, grants, and
_.Eg similar amounts not included above .. . |1f 19 167,
'g-g g Noncash contnbutions included in lines 1a-1f §
os h_Total. Add lines 1a-1f » 166,777,
Business Code}
8 | 2a PLORIDA SPECIALTY LICENSE PLATE P | 900099 2,614,305, 2,614,305
ES
go d
g
a f All other program service revenue
__ | g Total Add lines 2a-2f > 2,614 305.
3 Investment income (including dividends, interest, and
other similar amounts) . > 1,077,531, 1,077,531,
4  income from Investment of tax-exempt bond proceeds >
5 Royalties . e e »
() Real (i) Personal
6 a Gross rents . 63 594.
b Less: rental expenses . . 0.
¢ Rental Income or (loss) .. 63,594.
d Net rental income or (loss) . ceee .. .. P 63,594, 63 594,
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory [ 13,727 632. 1,600, -
b Less: cost or other basis
and sales expenses 11,891 431, 0.
¢ Gain or (joss) 1 836,201, 1,600,
d Net gain or (loss) » 1,837 801, 1,837 801,
g 8 a Gross Income from fundraising events (not
g including $ 147,610, of
é contributions reported on line 1c). See
5 Part IV, line 18 a 23,329,
g b Less: direct expenses b 78,553,
¢ Netincome or (loss) from fundralsmg events > <55,224. <55,224. >
9 a Gross Income from gaming activities. See
Part IV, ine 19 a
b Less: direct expenses b
¢ Net income or {loss) from gamlng actlvmes »
10 a Gross sales of inventory, less retums
and allowances . a 11 991,
b Less: cost of goods sold . b 0.
¢_Net income or (loss) from sales of |nventory > 11 991, 11 991,
Miscellaneous Revenue Business Code}
11 a MISCELLANEOUS 900099 10,620, 10,620,
b
c
d All other revenue
e Total. Add lines 11a-11d | 4 10,620,
12 _ Total revenue. See instructions » 5 727 395, 2,614 305, 0, 2,946 313,
%8s Form 990 (2013)
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Form 990 (2013)

HARBOR BRANCH OCEANOGRAPHIC INSTITUTE

FOUNDATION,

INC.

59-1644333 Page10

Part 1X | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line In this Part X

Do not include amounts reported on lines 6b, A | (©) (D)
7b, 8b, 9b, and 10b of Part VIl Total expenses Program Senvice 3";,";2?2’;,‘2“2‘;2 e
1  Grants and other assistance to governments and
organizations in the United States See Parttv,ine21| 4,059,534.| 4,059,534.
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22
3 Grants and other assistance to govemments,
organizations, and individuals outside the
Unrted States. See Part 1V, lines 15 and 16
4 Benefits paid to or for members .
5§ Compensation of current officers, dlrectors,
trustees, and key employees 135,068, 121,561. 13,507.
6 Compensation not included above, to dlsqualrﬁed
parsons (as defined under section 4958(f)(1)) and
persons described In section 4958(c)(3)(B)
7 Othersalanes and wages . .. ... 97,357. 87,621. 9,736.
8 Pension plan accruals and contnbutions (mclude
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes .
11 Fees for services (non-employees)
a Management . . ...
b Legal ... 43,291. 34,851, 8,440.
¢ Accounting 100,684. 81,054.0 19,630.
d Lobbying .. e 40,412. 32,533. 7,879.
e Professional fundraising services See Pan v, Ime 17
f Investment management fees . 143,336- 115,389. 27,947.
g Other. (If hng 11g amount exceeds 10% of Ilne 25
column (A) amount, list line 11g expenses on Sch 0.) 67,541. 54,372. 13,169.
12 Advertising and promotion . . . ... 135,466. 124,111. 1,355.
13 Office expenses. . . 17,317. 15,585. 1,732.
14 Information technology .. . 13,416. 8,049. 1,342. 4,025.
15 Royaltes . . .. . ...
16 Occupancy 6,828. 6, 828.
17  Travel 13,801. 13,801.
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest .
21 Payments to affilates .
22  Depreciation, depletion, and amomzatlon .. 5,653. 5,653.
23 lnsurance ... ... .. o 29,641. 29, 345. 296.
24 Otherexpenses Iternize expenses not covered
above (List miscellansous expenses in line 24e. If fins
24e amount excesds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) . .
a PRINTING 12,938. 3,881. 9,057.
b TAXES 9,109. 9,109.
¢ EQUIPMENT 5,694. 5,694.
d MISCELLANEOUS 3,802. 3,802.
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 4,940,888.] 4,519,893. 375,593. 45,402.
26 Joint costs. Complete this line only if the organization
reported tn column (B) joint costs from a combined
educational campaign and fundraising solictation
Check here P> it following SOP 88-2 (ASC 958-720)
332010 10-28-13 Form 990 (2013)
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HARBOR BRANCH OCEANOGRAPHIC INSTITUTE

Form 990 (2013) FOUNDATION, INC. 59-1644333 Ppage11
[Part X | Balance Sheet
' Check if Schedule O contalns a response or note to any line In this Part X L. . . D
(A) B)
Beginning of year End of year
1 Cash - non-interest-beanng L 457,279.| 1 299,855,
2 Savmgsandtemporarycashlnvestments e, L 2,366,047, 2 1,073,804.
3 Pledges and grants receivable, net .. e e e . 3
4  Accounts receivable, net L ) 232,267.| a 85,149.
5 Loans and other receivables from current and former off icers, dlrectors,
trustees, key employees, and highest compensated employees. Complete
Part |l of Schedule L . 5
6 Loans and other receivables from other dlsquallf ed persons (as defined under
section 4958(f)(1)), persons descnbed In section 4958(c)(3)(B), and contnbuting
employers and sponsonng organizations of section 501(c)(9) voluntary
.3 employees’ beneficiary organizations (see Instr). Complete Part I} of Sch L 8
A 7 Notes and loans receivable, net . . ; e 7
< 8 Inventones forsaleoruse . . L 10,000.| 8 10,294.
9 Prepad expenses and deferred charges - o ) 39,964.] o 32,910.
10a Land, buildings, and equipment: cost or other
basts. Complete Part VI of Schedule D . . [ 10a 2,888,937.
b Less: accumulated depreciation ... 10b 284,165, 2,610,425.[10c 2,604,772,
11 Investments - publicly traded securities . . . ) 48,630,415.| 11 60,464,434,
‘ 12  Investments - other secunties. See Part IV, line 11 o 8,387,631.| 12 5,511,259.
13 Investments - program-related. See Part IV, line 11 . . _ 13
14  Intangible assets e R . 14
15 Other assets. See Part [V, Ilne L R e 15
16 Total assets. Add lines 1 through 15Lmusteg ne34) . 62,734,028.] 18 70,082,477.
17  Accounts payable and accrued expenses . ... ... . R . 273,183.] 17 101,842.
18 Grantspayable .. .. ... .. ... ... . . 18
19 Deferred revenue . e e e . e 19
20 Tax-exempt bond labllities e e .. 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D . 21
o |22 Loans and other payables to cumrent and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
S Complete Part Il of Schedule L ) . 22
= 123 Secured mortgages and notes payable to unrelated thlrd parties | 23
24 Unsecured notes and loans payable to unrelated third parties . . 24
25 Other habilties (including federal Income tax, payabies to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D ... 25
26 _ Total liabilities. Add lines 17 through 25 273,183.] 28 101,842.
‘ Organizations that follow SFAS 117 (ASC 958), check here P> - and
| 4 complete lines 27 through 28, and lines 33 and 34.
! g 27  Unrestncted net assets _ . R e 3,076,752.| 27 2,931,138.
| g 28 Temporarily restricted net assets . . o ) 59,384,093.| 28 67,049,497.
‘ T 29 Permanently restricted net assets . | . 29
1 T Organizations that do not follow SFAS 117 (ASC 958), check here P D
o and complete lines 30 through 34. .
'3 30 Capital stock or trust principal, or current funds L. 30
&wn 31 Paid-in or capital surplus, or land, building, or equipment fund | . 31
% |32 Retained samings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances ... .. . . 62,460,845.| a3 69,980,635.
34 Total habilties and net asse'(sffund balances . 62,734,028.] 34 70,082,477.
Form 990 (2013)
0%
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HARBOR BRANCH OCEANOGRAPHIC INSTITUTE

Form 990.{2013) FOUNDATION, INC. 59-1644333 page12
[Part Xi] Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X| L. ... .. D
1 Total revenue (must equal Part VI, column (A), lne 12) .. . .. .. 1 5,727,395,
2 Total expenses (must equal Part IX, column (A), line 25) 2 4,940,888.
3 Revenue less expenses. Subtractline 2 fromlnet ... ... .. ... . . .. .. 3 786,507.
4 Net assets or fund balances at beginning of year (must equal Part X line 33, column (A) . 4 62 [ 460 [ 845.
5 Netunrealized gains (losses) on Investments . ... .. . . o 5 6,733,283.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pnor penod adjustments 8
9 Other changes in net assets or fund balances (explam In Schedule O) _____ 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Pan X Ime 33
coumn (B) .. .. 10 69,980,635,
l zﬁ Financial Statements and Reportlng
Check If Schedule O contains a response or note to any line in this Part Xl e e eeeei e e eeeee e . . m
Yes | No

1 Accounting method used to prepare the Form 990: |:] Cash [X] Accrual D Other
If the organization changed its method of accounting from a pnior year or checked *Other," explain in Schedule O.
2a Were the organization's financtal statements compiled or reviewed by an independent accountant? i 2a| X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or revtewed ona
separate basis, consolidated basts, or both:
- Separate basts ':‘ Consohlidated basis l:‘ Both consolidated and separate basis -
b Were the organization’s financial statements audrted by an independent accountant? L. i 2 X
If *Yes," check a box below to indicate whether the financial statements for the year were audrted on a separate ba5|s
consolidated basis, or both:
Separate basis D Consolidated basis [__—I Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,
review, or compilation of its financial statements and selection of an independent accountant? . e 2| X
If the organization changed erther its oversight process or selection process dunng the tax year, explain in Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Circular A133? . .. ... ) %3 X
b If "Yes," did the organization undergo the required audlt or audrts? If the organlzatlon dld not undergo the requwed audlt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits . 3| X
Form 980 (2013)
13255
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SCHEDULE A

OMB No 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support
. Complete if the organization is a section 501(c)(3) organization or a section 2 01 3
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open-to Public
Intemal Revenue Service P information about Schedule A (Form 880 or 890-EZ) and is instructions Is at WWW.irs.gov/formS90. Inspection
Name of the organization HARBOR BRANCH OCEANOGRAPHIC INSTITUTE Employer identification number
FOUNDATION, INC. 59-1644333

fParﬂ 1 Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

]
]

(4] W N -

00 &0 0

10
11

]

el ]

A church, convention of churches, or assoclation of churches described In section 170(b)(1)(A){1).
A school described In section 170(b){1){A)(ii). (Attach Schedule E.)

D A hospttal or a cooperative hospital service organization described In section 170(b){1){A)(iii).
l:] 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). (Compiete Part I1.)

A federal, state, or local govemment or govemnmental 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 described in
section 170(b)(1)(A)(vi). (Complete Part |i.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

An organfzation 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 section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lIl.)

An organization organized and operated exclusively to test for pubiic 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 descnbed in 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 fines 11e through 11h.
a [:] Type | b D Type It c D Type lIl - Functionally integrated d D Type {li - Non-functionally integrated
By checking this box, | certify that the organization is 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 I1s a Type |, Type Il, or Type lll
supporting organization, check this box . . . D
g Since August 17, 2006, has the organization accepted any grft or contnbutlon from any of the following persons"
@ A person who directly or indirectly controls, either alone or together with persons described In (i) and (iil) below, No
the governing body of the supported organization?
(i) A family member of a person described In () above? .
{iii) A 35% controlied entrty of a person descnbed In (i) or (i) above?
h Provide the following information about the supported organization(s).
(1) Name of supported () EIN (i) Type of organization [V} IS the organization) (v) Did you notrfy the Orgag‘l'gt'%;hﬁ] col | (vil) Amount of monetary
organization (descnbed on lines 1-9 §n col {I) hsted in your| organization in col (i) orgamzed n the support
above or IRC section  [goveming document?| (1) of your support? us.2
(see instructions)) Yes No Yeos No Yeos No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 980 or 990-EZ) 2013
Form 990 or 990-EZ.
332021
09-25-13
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HARBOR BRANCH OCEANOGRAPHIC INSTITUTE
Schedule A (Form 990 or 930-£2) 2013 FOUNDATION, INC. 59-1644333 page2’
| Part ili 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 lIl. If the organization
fails to qualify under the tests listed below, please complete Part Ili.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> {a) 2009 {b) 2010 {c) 2011 {d) 2012 {e) 2013 {H Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any *unusualgrants.”) _ |[11276344.| 3143773.| 2883695.| 2828808.| 2633472.22766092.
2 Tax revenues levied for the organ-
ization’s benefit and etther paid to
or expended on its behalf
3 The value of services or facllities
fumished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 . 11276344.] 3143773.] 2883695.| 2828808.| 2633472.22766092.
5 The portion of total contributions
by each person (other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

colurmn (f) )
6 _Public support. subtract tine.5 from line 4 22766092,
Section B. Total Support
Calendar year-(or fiscal year beginning in) P> {a) 2009 {b) 2010 {c) 2011 {d) 2012 {e) 2013 {f) Total
7 Amounts from line 4 o 11276344.] 3143773.] 2883695.| 2828808.| 2633472.22766092.

8 Gross Income from interest,
dividends, payments received on
secunties loans, rents, royatties
and income from similar sources 817,510.] 1105350.] 1111829.| 1477437. 1077531.| 5589657.

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

10 Otherincome. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

11 Total support. Add lines 7 through 10 28355749.
12 Gross recelpts from related activities, etc. (see Instructions) . . . 12 I
13 First five years. If the Form 990 Is for the organization’s first, second, third, fourth or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . . . .. . »[ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f} divided by line 11, column (f)) Lo . 14 80.29 %
15 Public support percentage from 2012 Schedule A, Part I, ine 14 .. .. . 15 80.63 ¢
16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and Ilne 14 IS 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . . L. | 4

b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > |:]

17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on llne 13, 16a, or 16b, and Ilne 141s 10% or more,
and ff 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 organization qualfies as a publicly supported organization .. . . » [:]
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Ilne 1515 10% or
more, and if the organization meets the "facts-and-circumstances® test, check this box and stop here. Explan in Part IV how the
organization meets the *facts-and-circumstances" test. The organization qualffies as a publicly supported organization . » l:]
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 » D
Schedule A (Form 990 or 930-EZ) 2013

332022
09-25-13
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Schedule A (Form 990 or 990-E7) 2013 Page 3
| Part Hi } 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
qualfy under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2009 {b) 2010 {c) 2011 (d) 2012 {e) 2013 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.”)

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or faciities fumished In
any activity that Is related to the
organization’s tax-exempt purpose

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

4 Tax revenues levied for the organ-
1zation's benefit and etther paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts.inciuded on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on jine 13 for the year

¢ Add lines 7aand 7b

8 Public support (Subtractiine 7c from ine 6)
Section B. Total Support

Calendar year (or fiscal year beginning in) P> (a) 2009 {b) 2010 {c) 2011 {d) 2012 {e) 2013 {f) Total

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

acquired after June 30, 1975

¢ Add lines 10a and 10b

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

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

13 Total support. (add lines 8, 10c, 11, and 12)

14 First five years. if the Form 990 1s 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 . . »[ ]
Section C. Computation of Public Support PercenLge
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column {f)) . 15 %
16 Public support percentage from 2012 Schedule A, Part Il}, line 15 . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) ... . . 17 %
18 Investment income percentage from 2012 Schedule A, Part llf, ine 17 . 18 %
19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and Ilne 15 Is more than 33 1/3%, and fine 17 i1s 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 - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > [:]
20 _Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . | 20|
332023 09-25-13 i Schedule A (Form 990 or 990-EZ) 2013
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HARBOR BRANCH OCEANOGRAPHIC INSTITUTE
Schedule A (Form 990 or 990-E7) 2013 FOUNDATION, INC. 59-1644333 pages_
Pﬂﬂ v Supplemental Information. Provide the explanations required by Part I, line 10; Part I, ine 17a or 17b; and Part Ill, ine 12.
Also complete this part for any additional information. (See instructions).

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 15450047
orm 990 or 990-E
(F‘ or 2 For Organizations Exempt From Income Tax Under section 501(c) and section 527 2 01 3
o - : Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. to Public
epartment of the Treasury See separate instructions. P> Information about Schedule C (Form 990 or 990-E2) and its Cpext
Intemal Revenue Service instructions is at www.irs.gov/form990. 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 |-A and C below. Do not complete Part 1-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 [i-B. Do not complete Part [[-A.
If the organization answered "Yes," to Form 890, 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 ||l
Name of organization HARBOR BRANCH OCEANOGRAPHIC INSTITUTE Employer identification number

FOUNDATION, INC. 59-1644333

[l—’aﬂ: i<A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a descnption of the organization's direct and indirect political campaign activities In Part IV.
2 Poltical expenditures ... . R ) C o e ... P
3 Volunteer hours

|Part}-Bi 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 .. ... s
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . 3
3 If the organization Incurred a section 4955 tax, did it file Form 4720 for this year? . i i [:] Yes l:] No
4a Was a cotrection made? . R e . . . R .. |:] Yes D No

b If "Yes,' descrbe in Part V.
r—art H:j 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 activities >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
exempt function actvities . . . . >3
3 Total exempt function expendltures Add Ilnes 1 and 2. Enter here and on Form 1120 POL,
line 17b . .. ) e | &
4 Didthefi Ilng orgamzatlon f le Fonn 1120- POL for this year’7 . . R D Yes D No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 polmcal organlzatlons to which the filing 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 1s needed, provide information in Part IV.

(a) Name (b) Address {(c) EIN (d) Amount paid from (e) Amount of poirtical
filing organization's contributions received and
funds. If 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 890-EZ. Schedule C (Form 990 or 990-EZ) 2013
LHA
332041
11-08-13
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HARBOR BRANCH OCEANOGRAPHIC INSTITUTE
Schedule £ (Form 990 or 990-E7) 2013 FOUNDATION, INC. 59-1644333 Page2
] Part 1-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 list In Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expendrtures).
B Check P> D if the filing organization checked box A and *limited control' provisions apply.

Limits on Lobbying Expenditures
{The term "expenditures” means amounts paid or incurred.)

{a) Filng
organization’s
totals

(b) Affihated group
totals

Total lobbying expenditures to Influence public opinion (grass roots lobbying)

Total lobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expenditures

Total exempt purpose expenditures (add lines 1c and 1d) .

Lobbying nontaxable amount. Enter the amount from the following tabie in both columns
If the amount on line 1e, column (a) or (b) Is:
Not over $500,000

Over $500,000 but not over $1,000,000
Over $1,000,000 but not over $1,500,000
Over $1,500,000 but not over $17,000,000
Over $17,000,000

- 0 Q 0 oo

The lobbying nontaxable amount is:

20% of the amount on line 1e.

$100,000 plus 15% of the excess over $500,000.
$175,000 plus 10% of the excess over $1,000,000
$225,000 plus 5% of the excess over $1,500,000.
$1,000,000.

Grassroots nontaxable amount (enter 25% of ine 1f) .. . . L.
Subtract hine 1g from line 1a. If zero or less, enter -0-

Subtract line 1f from line 1c. If zero or less, enter 0-

If there 1s an amount other than zero on either line 1h or line 11, dld the orgamzatlon file Form 4720
reporting section 4911 tax for this year?

- - T Q

[:] Yes l:l No

4-Year Averaging Period Under Section 501(h)
(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) 2010

(b) 2011 (c) 2012 (d) 2013 (e) Total

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

¢ Total lobbying expenditures

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

f_Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2013
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HARBOR BRANCH OCEANOGRAPHIC INSTITUTE
Schedule € (Form 990 or 990-E7) 2013 FOUNDATION, INC. 59-1644333 Pages
[ Part i-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 legisiative matter
or referendum, through the use of:
a Volunteers? . . X
b Paid staff or management @i nclude compensatlon in expenses reponed on hines 1c through 1)'7 X
¢ Media advertisements? ... .. . X
d Mailings to members, legistators, or the publlc? X
e Publications, or published or broadcast statements? X
f Grants to other organizations for lobbying purposes? P UUU . X
g Direct contact with legislators, therr staffs, government officials, or a Ieglslatlve body'7 . X 40 7 412.
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? . X
i Otheractivities? .. ... .. . .. L . . X
j Total. Add lines 1cthrough 11 . ... o . 40,412.
2a Did the actvities In line 1 cause the organlzatlon to be not descnbed In sectlon 501(c)(3)'7 . X
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 sectlon 4912 .

d |f the filing organization incurred a section 4912 tax, did 1t file Form 4720 for this year?
Part -A] Complete 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? e . . 1
2  Did the organization make only in-house lobbying expenditures of $2,000 or less? .. L . 2

3 Did the organization agree to carry over lobbying and political expenditures from the prior year? 3
[Part I-B] Complete 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 lII-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from members . L. 1
2 Section 162(e) nondeductible lobbying and poltical expenditures (do not include amounts of polltlcal
expenses for which the section 527(f) tax was paid).

a Curent year . . .. e . . . 2a
b Carryover from last year . L . . .. . . 2b
c Tota . . .. - 2c
3 Aggregate amount reported In section 6033(e)(1)(A) noﬂces of nondeductlble sectlon 162(e) dues L. 3

4 [If notices were sent and the amount on line 2¢ 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 poirtical
expenditure next year? . ... ... - .. 4
Taxable amount of lobbying and political expenditures (see |nstruct|ons) L. i 5

fPart IV | Supplemental Information
Provide the descnptions required for Part I-A, line 1; Part I-B, line 4; Part -C, line 5; Part II-A (affillated group list); Part II-A, line 2; and Part II-B, Iine 1.
Also, complete this part for any addrtional 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-E2) 2013
i

24

17420930 781536 19849 2013.04000 HARBOR BRANCH OCEANOGRAPHIC 19849_ 1




SCHEDULE D Supplemental Financial Statements Y vy
(Form 990) P Complete if the organization answered "Yes," to Form 990, 2 01 3
. Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 123, or 12b.
Department of the Treasury P> Attach to Form 990. Oper 10 Public
Intemat Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. inspection
Name of the organization HARBOR BRANCH OCEANOGRAPHIC INSTITUTE Employer identification number
FOUNDATION, INC. 59-1644333

[Farti j Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete Iif 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

N bW -

Did the organization inform all donors and donor adwsors In writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? . .. . ':] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in wrtting that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confemng
impermissible private benefit? . . D Yes D No
L_art # TEonservatlon Easements. Complete |f the organlzatlon answered *Yes* to Form 990 Part v, |Ine 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 histoncally important land area
D Protection of natural habntat D Preservation of a certified histonc structure
I:l Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution In the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements .... Lo . .. . L. 2a
b Total acreage restnicted by conservation easements . .. . . I 2b
¢ Number of conservation easements on a certified histonc structure lncluded n (a) L. 2c
d Number of conservation easements Included In (c) acquired after 8/17/06, and not on a histonc structure

listed in the National Register .. ... 2d

3 Number of conservation easements modlﬁed transferred released extlngurshed or termmated by the orgamzatlon dunng the tax
year P>

4 Number of states where property subject to conservation easement ts located »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . D Yes I:] No

6 Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements dunng the year P

7 Amount of expenses Incurred In monitonng, Inspecting, and enforcing conservation easements dunng the year » $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170)(4)B)? . . . . . Cves [INo

9 In Part Xlil, descnbe how the organization reports conservatlon 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 descnbes the organization’s accounting for
conservation easements.

| Part i 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 Xlli,
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, 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 VI, ine1 . . .. ... . . .. . > 3

(i) Assets included in Form 980, Part X . . > s

2 If the organization received or held works of art, hlstoncal 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 Vill, line 1 . L. . . . > 3
b Assetsincludedin Fom990,PartX ... ... . . ... . N . > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D (Form 990) 2013
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HARBOR BRANCH OCEANOGRAPHIC INSTITUTE
Schedule D (Form 990) 2013 FOUNDATION, INC. 59-1644 333 page2
|Part#{ Or )rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3' Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply):
a ':' Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other
c [:] Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIlI.
§ During 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?__ .. L. [:I Yes l__—l No

I Part W; 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
onForm980,PartX? .. . ... ... e .. Eves [lnNe
b If "Yes," explain the arrangement in Part XNl and complete the followmg table:

Amount
¢ Begnning balance .. . . . C. - e e o . . | 1e
d Addtions dunng the year | . A . el .. . 1d
e Distnbutions dunng theyear . | . U L. . . 1e
f Ending balance . .. .. .ot
2a Did the organization mclude an amount on Form 990 Part X, Ime 21?7 . [ ]Yes L INo
b_If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been prowded in Part Xlil

[Part ¥ | Endowment Funds. Compiete if the organization answered "Yes® to Form 990, Part IV, iine 10.
{(a) Current year {b) Pnor year {c) Two years back | {d) Three years back | (e) Fouryears back

1a Beginning of year balance
Contributions
Net investment eamings, gains, and losses
Grants or scholarships
Other expendttures for facilties
and programs

f Administrative expenses _

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

a Board designated or quasi-endowment P %

b Permanent endowment P %

¢ Temporarily restncted 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

o a o o

by: Yes [ No
(i) unrelated organizations . . . . . . . . 3afi)
(i) related organizations . .. . . 3afii)

b If °Yes® to 3afi), are the related organlzatlons Ilsted as reqmred on Schedule R? . . 3b

4 Descnbe in Part Xlll the intended uses of the organization's endowment funds.
| Part V1 | Land, Buildings, and Equipment.
Complete if the organization answered "Yes' to Form 990, Part IV, fine 11a. See Form 990, Part X, Iine 10.

Descnption of property {a) Cost or other (b) Cost or other {(c) Accumulated (d) Bookvalue
basis (investment) basis (other) depreciation

@ tand ... . .. . ... . 1,891,228. 691,553. 2,582,781.

b Buildngs .. .. .. .. — 27,375. 27,375. 0.

¢ Leasehold improvements . .. .

d Equipment L L 28,336. 11,893. 16,443,

e Other... . .. 250,445. 244,897. 5,548.
Total. Add Ilnes 1a throuqh 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . 2,604,772,

Schedule D (Form 990) 2013
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HARBOR BRANCH OCEANOGRAPHIC INSTITUTE
Schedule D (Form 990) 2013 FOUNDATION, INC. 59-1644333 paged
| Part Vil Investments - Other Securities.
: Complete if the organization answered 'Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of securty or category (inciuding name of security) (b) Book value {c) Method of valuation: Cost or end-of-year market value
(1) Financial denvatives
(2) Closely-held equity Interests
(3) Other
(n) HEDGE FUNDS 5,511,259. END-OF~YEAR MARKET VALUE
(B)
©
()
(3]
A
G)
(H)
Total. (Col (b) must aqual Form 990, Part X, col (B) line 12) P> 5,511,259.
]Part Villj Investments - Program Related.

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

(1)
2
3)
(4)
(6)
(6)
@)
@8
©)
Total. (Col (b) must equal Form 980, Part X, col (B)line 13) ¥
[PartBX] Other Assets.
Complete if the organization answered "Yes" to Form 890, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Descnption (b) Book value
0]
2
3)
@
{5)
(6)
0]
@8
[t
Total. (Column (b) must equal Form 990, PartX, col. B)ine 15) . . . L -

[Paet X | Other Liabilities.
Complete If the organization answered "Yes" to Form 990, Part IV, ine 11e or 11f. See Form 990, Part X, line 25.
1. (a) Descnption of liability {b) Book value
(1) Federal Income taxes
2
3)
@)
5
6
@
(8)
9
Total, (Column (b) must equal Form 990, Part X, col. (B) fine 25.) R »
2. Liability for uncertain tax posttions. In Part XlII, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax posttions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xll|
Schedule D (Form 890) 2013
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HARBOR BRANCH OCEANOGRAPHIC INSTITUTE
Schedule D (Form 990) 2013 FOUNDATION, INC. 59-1644333 page4
[Par! Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn.
Complete If the organization answered "Yes"' to Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements . ... . .. .. . . .. .. 112,460,678,
2 Amounts included on iine 1 but not on Form 990, Part VIIi, line 12:

a Net unrealized gains on investments . . . 2a 6,733,283.

b Donated services and use of facilities . 2b

¢ Recovenes of pnor year grants . L. . 2c

d Other (Descnbe in Part XHl) ... ..... . 2d

e Addlnes2athrough2d ... .. ... . L. . . L. . . 2e 6,733,283.
3 Subtractline 2e fromline1 . o . o 3 5,727,395.
4 Amounts Included on Form 990, Part VIlI, Ilne 12, but not on line 1

a Investment expenses not included on Form 990, Part Viil, line 7b L. L. 4a

b Other (Descnben Part XIll.) ... ... ... L. . e 4b

¢ Add lines 4a and 4b .. . - 4c 0.

5 Total revenue. Add lines 3 and dc. (This must equal Form 990 Parfl fine 12) 5 5,727,395,
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements . . . i X L 1 0.
Amounts Included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of factlities U, e 2a
b Pnoryear adjustments . . . . L. L 2b
c Otherlosses .. . . —— ; A 2c
d Other (Descnbe in Part XIII) - R 2d
e Addlines 2athrough2d . ... . i . L. . 2e 0.
3 Subtract line 2e fromine1 . . . A 3 0.
4 Amounts included on Form 990, Part IX Ilne 25 but not on Ilne 1:
a Investment expenses not included on Form'990, Part VI, line 7b e 4a
b Other(DescnbeinPart Xill.) .. ... . ... e e . . .. L4b
¢ Addlnes4aand4b . . e 4c 0.
5 Total expenses. Add lines 3 and 4c. {771;3 must equal Form 990, Part |, Iine /lne 18. ) P 5 0.

[ Part Xiif Supplemental Information.
Provide the descnptions reguired for Part 1I, lines 3, 5, and 9; Part Ili, ines 1a and 4; Part IV, lines 1b and 2b; Part V, iine 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also compilete this part to provide any additional information.

PART X, LINE 2:

THE FOUNDATION 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.

asea Schedule D (Form 990) 2013
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HARBOR BRANCH OCEANOGRAPHIC INSTITUTE
Schedule D (Form 990) 2013 FOUNDATION, INC. 59-1644333 pages
[Part Xill] Supplemental Information (continueq)

Schedule D (Form 990) 2013
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OMB No 1545-0047
(is:‘il:ou:;i 9?_ £z Supplemental Information Regarding Fundraising or Gaming Activities
. Complete if the organization answered "Yes" to Form 890, Part IV, lines 17, 18, or 19, or if the 2 01 3
organization entered more than $15,000 on Form 990-EZ, line 6a. N
Department ofthe Treasiury P Attach to Form 990 or Form 990-EZ. Open Ta Pubfic
ntema RevenueSevi2e | B jnformation about Schedule G (Form 890 or 290-EZ) and its Instructions Is at www.irs.gov/form 990, | 118
Name of the organizaton HARBOR BRANCH OCEANOGRAPHIC INSTITUTE Employer identification number
FOUNDATION, INC. 59-1644333

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

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a ':I Malil solicitations e l___| Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
¢ [:‘ Phone solicttations g [:] Special fundraising events

a ] 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 VII) or entity in connection with professional fundraising services? [ Yes [ INe
b If "Yes," Iist the ten highest paid iIndividuals or entities {fundraisers) pursuant to agreements under which the fundraiser s to be
compensated at least $5,000 by the organization.

\
! . fii) Dia {v) Amount paid .
(i) Name and address of individual . i D (iv) Gross receipts | to (or retaine% by) | (Vi) Amount paid
or enttty (fundraiser) (0 Activty ercontoral | from activity fundraiser | t© (Or retained by)
contnbutons? listed In col. (i organization
Yes | No
Total L . e . . »
3 Lt all states in which the organization Is registered or licensed to solict contributions or has been notified it 1s exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
332081
09-12-13
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HARBOR BRANCH OCEANOGRAPHIC INSTITUTE

INC.

59-

1644333 Page2

Schedule G (Form 990 or 990-E7) 2013 FOUNDATION,
Fundraising Events. Complete if the organization answered *Yes" to Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 980-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 {c) Other events (d) Total events
LAGOON NONE
(add col. {a) through
DINNER col. {e))
o (event type) (event type) (total number)
c
[o:]
é 1 Grossreceipts .. ... 170,939. 170,939.
2 Less: Contributions 147,610. 147,610.
3 Gross Income {ine 1 minusfine 2) . ... 23,329. 23,329.
4 Cashpnzes . ... ..
5 Noncash prizes
g
§_ 6 Rent/facility costs
]
g 7 Food and beverages
5
8 Entertanment .
9 Other direct expenses 78,553. 78,553.
10 Direct expense summary. Add Ilnes 4 through 9mncolumn{d = .. > 78,553.
11_ Net income summary. Subtract line 10 from line 3, column (d) . > <55,224.>
[ Part i | Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, ne 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
{b) Pull tabs/instant (d) Total gaming (add
(]
2 {a) Bingo bingo/progressive bingo {c} Gther gaming col. (a)-through col. (c))
3
T
1_ Gross revenus
o | 2 Cashpnzes ..
&
g
lg 3 Noncash pnzes
]
‘#32 4 RentAfacility costs
5 Other direct expenses
L] ves % |L_]Yes % (] Yes %
6 Volunteer labor | D No [:] No D No
7 Direct expense summary. Add lines 2 through 5 in column (d) »
8 Net gaming income summary. Subtract line 7 from line 1, column (d) . | -

9 Enter the state(s) In which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of these states? [:] Yes L__] No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? l:] Yes [:] No

b If "Yes," explain:

332082 09-12-13
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HARBOR BRANCH OCEANOGRAPHIC INSTITUTE

Schedule & (Form 990 or 990-£2 2013 FOUNDATION, INC. 59-1644333 Page3
11 Does the organization operate gaming activities with nonmembers? . . . i . D Yes D No
12’ |Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entlty forrned
to administer charitable gaming? . . . F e . [:] Yes D No
13 Iindicate the percentage of gaming activity operated in:
a The organization’s facility e - e . 13a %
b Anoutside facility . .. .. .. ... L 13b %
14 Enter the name and address of the person who prepares the organlzatlon S gammg/spemal 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? _. L. D Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party >3
¢ If *Yes," enter name and address of the third party:

Name P>

Address P>

18 Gaming manager Information:

Name P

Gaming manager compensation P $

Descnption of services provided P

l:l Director/officer D Employee |:] Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming ficense? _ .. ... o D Yes l:] No

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

organization's own exempt activities dunng the tax year P> $§
SUppIementaI Information. Provide the explanations required by Part |, ine 2b, columns (jii) and (v}, and Part lli, lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also complete this part to provide any addrtional information (see Instructions).

332083 09-12-13 Schedule G (Form 990 or 990-EZ) 2013
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HARBOR BRANCH OCEANOGRAPHIC INSTITUTE
Schedule G (Form 990 or 990-E2) FOUNDATION, INC. 59-1644333 pages
[Part ¥ | Supplemental Information (continued)

Schedule G (Form 990 or 980-EZ)
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05-01-13

33
17420930 781536 19849 2013.04000 HARBOR BRANCH OCEANOGRAPHIC 19849 1



{€102) (066 wuo4) | o|npeyos

/4%

€1-6¢-01
1012€€

066 W10 10} SUONONIISU| BY) 89S ‘SJNON IOV uoionpey spomsaded 104  VH

« SIGE} | aul| 84} U] palsi| SUONeZIUebIo Jai0 JO Jaquunu oy 18jU3 €
°€ | 8|qe)} | eul| 8y} ul pajslj suoneziuetio JuswuieAol pue (£)(0)L0g UONDas Jo Jequunu fej0}IBU]
:Uﬁmmmu ¥/N AWA 0 "E€8S TTIT (€)(D)TI05 6660TLT-9C $IEEE 14 HIAVA
TUNLTINOVADY ANV HAVH 815 ZIINS 'Q¥ SHAVO OGEV
*ONI 'NOIIVANNOd NVEDO XEAUVH ANO
V/N AW 0 0TS LE (€)(D)T04 9LBEPSO-EE 96926 VYO OLHIA OSITV
HOUVESHY HTIVHM ‘¥ YIEHNTIOD §
*DNI 'NOIIVANNOI ANVTIAM
HOUVASHY v/N AL o ‘geo 8T8 € {€)(D)T0g L0SS8€0-59 T660-TEVEE
INTYVH ANV SH0IINOVN0Y 14 'NOIVM V¥DOE - ELE WAV 'avod
SEAVTIO LLL - ONIINNODDVY HOUVASIH
‘KIISHAAINN DIINVIIV VAI¥OTd
ey | oo
eJuB)S|SSE 10 90UR}SISSE YSED-UOU v__ 00G) U o:bd_\ﬁw_, yseo-uou juesb yseo e|qeoiidde juswuleroB 10
jueiB jo esodind (u) jo uonduoss(q (B) q) uonent 0 Junouwy (@) Jo Junowy (p) uoloas Oyl (0) NI3 (a) uotjeziueBlo Jo sseippe pue ewe (e) |

jo pouisiyl (3)

“popeau si 6oeds jguojyppe Ji pelediidnp eq Ued || Wed "000'GS

b UBY) 6JOLU peAI@98] ey Juaidioal

Aue 10} L2 6UI| ‘Al Ued ‘066 WO O} ,§0A, PRJeMSUE UojiezIuebio ay) I @)8|dWic) selels panuf) oyl ul suoneziueBi0 pue SUBWILLIBAOY 0} BOUB)SISSY J8Yl0 pue SjuRly _ W e H

.mem 32_:3 05 U] spunj jueld Jo esn o£ BUHOYUOL J0] S8inpedoid s,UoNez|ueblo 8yy Al Ued Ul equdsag N

Ly00-G¥SL ON BNO

ON[ ] Sap H Jeour)sisse 10 sjuelb ey} preme 0} pesn eusiud
uojoe(es ey} PuE ‘saUB]SISSE Jo sjuelb ey) Jo} ANIqIBie seejurlB ey} ‘eouR]sISSE 0 SjURIS ey} JO JUNOWE 8y} 81BIUBISGNS 0} SPIcJal UBJUEL uonezjuebio syy seoq |
QoUR)SISSY pue sjueln uo uoljewloju) jesoudt) _ _ sﬁ M
EEEVVIT—6S *ONI ‘NOILVYANNOJ
J9quinu uoljesynuapl Jofojdwy , SJINILILSNI DI HAASDONYTADO HONYYI JOHYYH co_amN_:mmho ey} Jo sweN
UDOAdEYE “066UW10}/A0T ST MMM 18 S] SUOGNIONNSUI 511 PUe (066 W104] | 3|NPaYSS IN0GE UCREULION] eopnes enuersY PRI
DN O UBHY ‘066 w104 0} Yorny Ainssau) ey 0 Jusunedaq
-22 10 1Z Uy ‘Al Ued ‘066 W0 0} ,SAA, Palomsue uoneziueBbio ey §i e1e9|dwod

€102 S9}e]1§ Palun aYy} Ul S|ENPIAIPU| PUB ‘SJUSWIUIBSA0D (066 wo2)
; ‘suoljeziuebiQ 0} aoue)sissy J9Y10 pue sjueln 13INAIHOS




{e102) (066 wio4) | INPaYdS

€1-62-01 2012

GE

aaIIN0ad LON AYVY SNOIINLGIWILSIA ISTHIL °SNOILVANNOA JALYNODISHI OL dALNAI¥LSIA

a9 OL QAYINOEY Ad¥ SANNd d'1IS 40 INNOWY NIVINAD ¥ ‘SINIWITIANS HONVITIWOD

SILOALOdd HIVIS HHL NI HIMOJ LIS SY “WYYOOdd d71S HHIL 40 SIASOAUNd HHL

STIIAINA INIIIDIY INVYD HJHI FYASNH OL SANNA ONILLIWHY OL JIALVIIY SHSSHOOUd

dHL ANV SHYNILIANIAXH ONIMAIAHIY X9 SANNA 4TS JAHL SUYOLINOW NOILYANNOA

THL ° SWTUO0¥d TYNOIIVONAE ANIVNVW ANV TENITNOVNOV ANV ‘ENDSHY TYWWYKW

ANTYVYH HOUVASHY OIJIINAIOS ANIUVW ANV ZANLTADYNAOY dNNd oL (d71S) WYddoud

AIVTId ASNADIT ALIVIDA4S FHL WOWA SANNS SHAIADAY NOILVANNOL HHL

7 ANIT ‘I 19v¥d

~UO)JELLLIO}U] [EUORIPPE 18110 AUB pUe '(q) Uwinjod 'jj Wed ‘g eul| ‘| Wed ul palinbal Uojjewliojul 8y} 8p|A0ild "uoijeuLoju] jeyuawajddng _ Al bed M

eoue)s|sse Yseo-uou jo uopduoseq §)

(1oyjo ‘lesfeldde ‘A4 Yooq) | @ouelsisse ysed yuesb yseo sjue|dioel

uonen|ea jo poyie|y (d) -uou Jo Junowy (p) 40 Junowly () Jo Jequun (q) eoue)sisse 10 Juelb jo edA} (e)

-pepesu §| eseds [euolippe j| peeslidnp eq ued ||| Ued

‘22 8ull ‘Al Wed ‘066 Wio] O} ,$8A, pelemsue uoljezjueBio 8y} Ji eje|dwo) "salels PIlUN 8y} ul S|enpIAIpU| 0} 83Ue|SISSY JOY10 pue Sjuesn _ ey M

Zobed EEEVVII—66G

*ONI “NOIILVANNOJ [E102) (066 L4Od] | 8INPBYIS
ALNLILSNI DIHAVHOONVIDO HONWHH YOHIVH




HARBOR BRANCH OCEANOGRAPHIC INSTITUTE
Schedule | (Form 990) FOUNDATION, INC. 59-1644333 Ppage2
[ Part ¥ | Supplemental Information

TO BE MONITORED.

Schedule | (Form 990)
332291
05-01-13
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. SCHEDULEL

(Form 990 or 990-EZ) | P> Complete if the organization answered "Yes® on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,

Department of the Treasury

Transactions With Interested Persons

28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.
P Attach to Form 990 or Form 990-EZ. » See separate instructions.
intemnal Revenue Service » Information about Schedule L (Form 990 or 990-E2) and its Instructions is at www.irs.gov/form990.

OMB No 1545-0047

2013

Open Ta Public
inspection

Name of the organizaton HARBOR BRANCH OCEANOGRAPHIC INSTITUTE

FOUNDATION, INC.

Employer identification number

59-1644333

Parti | 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, fine 40b.

1
(@) 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 disqualified persons dunng the year under

section 4958

3 Enter the amount of tax, if any, on Ilne 2, above relmbursed by the orgamzatlon

>
>

$
$

l Part#| Loans to and/or From Interested Persons.

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

{a) Name of {b) Relationship | {c) Purpose |{d) Leantoor|  (e) Onginal (A Balance due (@ In (L‘ bgg:g‘gerd (i) Written
Interested person with organization of loan org:r;:‘u:m principal amount default? cgmmmew agreement?
To |From Yes | No [Yes | No | Yes | No
Total s > 3
[ Part #it i Grants or Assistance Beneﬁtlng 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
interested person and assistance assistance assistance

the organization

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

332131
09-25-13
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HARBOR BRANCH OCEANOGRAPHIC INSTITUTE
Schedule L (Form 990 or 990-£2) 2013 FOUNDATION, INC. 59-1644333 page2
[ Part Ni Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 28a, 28b, or 28¢.

{a) Name of interested person (b) Relationship between interested {c) Amount of {d) Descniption of g:) f,?.ﬂ:gn?f
person and the organization transaction transaction r%venues? s
Yes No
STEWART, EVANS, STEWART ANPARTNER IS HBOIF OF 37,533.FEES FOR LE X

[Part¥ | Supplemental Information

Provide additional information for responses to questions on Schedule L (see Instructions).

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

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

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

PARTNER IS HBOIF OFFICER

(D) DESCRIPTION OF TRANSACTION: FEES FOR LEGAL SERVICES

Schedule L (Form 990 or 990-EZ) 2013
332132
09-25-13
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SCHEDULE M Noncash Contributions OMB No 1545-0047
(Form 990) 2 01 3
* | 4 Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury P> Attach to Form 990. OpentoPublic
Intenal Revenue Service P> Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. fnspection
Name of the organizaton HARBOR BRANCH OCEANOGRAPHIC INSTITUTE Employer identification number
. FOUNDATION, INC. 59-1644333
[PartT | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contnbutions or |  amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIIl, line 1g
1 At-Worksofart _ .. .. . .. X 1 12,000. FMV
2 Art- Histoncal treasures
3 Art-Fractional interests . . . .
4 Books and publications
5 Clothing and household goods .. ...
6 Cars and other vehicles . .
7 Boats and planes
8 intellectual property
9 Securties - Publicly traded .. | ...
10 Secunties - Closely held stock .
11 Securties - Partnership, LLC, or
trust Interests .. .. e e e
12  Securities - Miscellaneous .
13 Qualified conservation contnbution -
Histonc structures . - - .
14 Qualified conservation contnbution - Other
15 Real estate - Residential
16 Real estate - Commercial .. .. . ...
17 Real estate - Other
18 Collectibles
19 Food Inventory .
20 Drugs and medical supplies
21 Taxdermy .
22 Histoncal artfacts
23 Scientific specimens
24 Archeological artifacts
25 Other P ¢ )
26 Other P )
27 Other P )
28 Other P> ( )
29 Number of Forms 8283 raceived by the organization dunng the tax year for contributions
for which the organization completed Form 8283, Part |V, Donee Acknowledgement 29
Yes | No
30a Dunng the year, did the organization receive by contribution any property reported In Part |, lines 1 - 28, that it must hold for
at least three years from the date of the initial contnbution, and which Is not required to be used for exempt purposes for
the entire holding period? L 30a X
b If *Yes," describe the arrangement In Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions? | 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . 32a X
b If "Yes," descnbe In Part |l.
33 If the organization did not report an amount In column (c) for a type of property for which column (a) 1s checked,
describe In Part |l
LHA  For Paperwork Reduction Act Notice, see the instructions for Form 890. Schedule M (Form 990) (2013}
332141
09-03-13
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HARBOR BRANCH OCEANOGRAPHIC INSTITUTE
Schedule M (Form 990) (2013) FOUNDATION, INC. 59-1644333 Page 2

[ P:art §J Supplemental Information. Provide the Information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting In Part |, column (b), the number of contnbutions, the number of tems received, or a combination of both. Also complete
this part for any additional information.

332142 09-03-13 Schedule M (Form 990) (2013)
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Supglemental Information to Form 990 or 990-EZ 201 3

omplete to provide information for responses to specific questions on
Form 890 or 990-EZ or to provide any additional information.

SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury P Attach to Form 990 or 990- EZ Open to Public

Internal Revenue Service il {nspection

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

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

HBOIF PROVIDES FUNDING AND SUPPORT FOR RESEARCH AND EDUCATION IN MARINE

SCIENCES 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 B, LINE 12C:

OFFICERS, DIRECTORS, AND EMPLOYEES ARE REQUIRED TO SIGN A

STATEMENT INDICATING COMPLIANCE WITH THE POLICY.

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

UTILIZED GUIDEWARE

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

INFORMATION IS AVAILABLE UPON REQUEST.

FORM 990, PART XII, LINE 2C:

THE PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 890-EZ. Schedule O (Form 890 or 990-EZ) (2013)
8%
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