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m 990

Department of the Treasury
Internal Revenue Service

A For the 2014 calendar year, or tax year beginning

JUL 1, 2014

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

P> Do not enter social security numbers on this form as it may be made public.

P> Information about Form 990 and its instructions is at www.irs.gov/form990.
andending JUN 30,

OMB No_1545-0047

“Open to Public. *
Inspection* -

2015

B Check it C Name of organization D Employer identification number
seieble | HARBOR BRANCH OCEANOGRAPHIC INSTITUTE
crange. | FOUNDATION, INC.
Smnoe Doing business as 59-1644333
ot Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite { E Telephone number
Final 5600 U.S. 1 NORTH (772)-466-98176
i City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $ 4,803,480.
reen>dl _FORT PIERCE, FIL. 34946 H(a) Is this a group return
toeie2- | £ Name and address of pnncipal officerr KATHA KISSMAN for subordinates? . . [_lYes [(XJNo
Pe™ 15600 U.S. 1 NORTH FORT PIERCE, FL 34946 H(b) Are all suborainates nctucea?__]Yes [ No

| Tax-exempt status: I)_Ll 501(c)(3) D 501(c) (

)y (nsertno.) [ ] 4947(a)1) or [_] 527

If "No," attach a Iist. (see instructions)

J_ Website: pr WWW .. HBOIFOUNDA

[ION.ORG

H{c) Group exemption number P>

K_Form of organization: (E Corporatton

Trust | ] Association [ | Other

| L Year of formation: 197 5 M State of legal domicile: F'1,

|Part1| Summary

o | 1 Briefly descnbe the organization's mission or most significant activites: THE MISSION OF HBOIF IS TO
g SUPPORT HBOI, A RESEARCH INSTITUTE OF FLORIDA ATLANTIC UNIVERSITY.
g 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the goveming body (Part VI, line 1a) ... ... ... .o .. 3 14
g 4 Number of independent voting members of the governing body (Part Vi, line1b) . .. ... . 4 14
9| 5 Total number of individuals employed in calendar year 2014 (PartV,hne2a) .. . ... ... . ... ... ... . 5 2
:‘E 6 Total number of volunteers (estimate if necessary) e e e i 6 0
? 7 a Total unrelated business revenue from Part VIII, column (C), hne 12 7a 0.
b Net unrelated business taxable income from Form990-T, ne34 .. . ... ... ... e e eee . |7b 0.
Prior Year Current Year
¥ 4| 8 Contnbutions and grants (Part VIl ime 1h) . ... 166,777. 210,196.
:f; g 9 Program service revenue (Part VIII, ine 2g) . 2,614,305, 2,786,003.
Z @ | 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 2,915,332. 1,729,559.
% %111 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c, and €)oo, 30,981. <18,773.>
w] 12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), ine 12) ... . .. 5,727,395. 4,706,985.
o 13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 4,059,534. 5,033,620,
g 14 Benefits paid to or for members (Part IX, column (A), line 4) . . 0. 0.
. @ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5 10) . 232,425. 283,516.
en g 16a Professmnalr'rundralsnng {ees:(l‘?anl—(gl(lcolumn A), ine 11e) . . e 0. 0 .
~ 2| b Total fundrTsmg expenses (Part X—col}.:mn D Ine2s) P 70,362. . - ‘
g-;l“’ 17 Other expenses (Part IX, column (A), lines &a-nd 11624e) . 648,929. 688,906.
18 Total expenses Add lings 13-17 (m?:§§equlal Part IX, column (A), lne 25) 4,940,888. 6,006,042,
19 Revenuelessexpenses Subtractlme18f miine12 ... . .. ... .. 786,507.] <1,299,057.>
58 : — = Beginning of Current Year End of Year
51 29 Totamssets(pan@mm);\ﬂ Ur . 70,082,477. 68,836,838
Y] v O s b N d o e B e it cices ree e anee e £ r L) ¥ I .
%‘é 21 Total liabilti6s (Part X. 76 26) o ) 101,842. 155,260.
25| 25 Net assets or fund balances. Subtract line 21 from line 20 69,980,635.] 68,681,578.

l_ért Il [ Signature Block

Under penalties of perjury, | declare that | have examined this return, including a
laratiop of preparef (o

true, correct, and compfete.

n office based on

ompanying schedules and statements, and to the best of my knowledge and belef, it is
Il information of which preparer has any knowledge.

1] I [ Julis
Sign } Sigrkature Of officer VT T = Date
Here KATHA KISSMAN, PRESIDENT/CEO
Type or print name and title -
Print/Type preparer's name PW_DJE cex [ ][ PTIN

Paid J.W. GAINES 10/05/15| stempoyes PO0770426
Preparer |Frm'sname p» BERGER, TOOMBS, PL#¥, GAINES & FRANK Firm'sEiNp  20-1277979
Use Only |Frm'saddressy, 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)

432001 11-07-14

mYes L___] No

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2014)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION ?pp”



HARBOR BRANCH OCEANOGRAPHIC INSTITUTE

" Form 990 (2014) FOUNDATION, INC. 59-1644333 Page2
Part Ill | Statement of Program Service Accomplishments
Check if Schedute O contains a response or note to any line in this Part Il .. . e e e e .. e e . . :l

1 Brieflyidescnbe 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 D the organization undertake any significant program services dunng the year which were not listed on

the prior FOMM 990 OF 990-EZ? . ... . . ..oo. eooooeoooes e eoeeoeooes + oo oeoee oo oo e e e e oo+ e [ Jves [(XINo
If "Yes," describe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? .. . ... |:|Yes m No

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

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

4a (Code' )(Expensess 5,659,083- including grants of $ 5,033,620- ) (Revenues 2,83L377. )
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 ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Descnbe in Schedule O.)

(Exgenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses P> 5,659,083.
Form 990 (2014)
432002
11-07-14
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. HARBOR BRANCH OCEANOGRAPHIC INSTITUTE

Form 990 (2014) FOUNDATION, INC., 59-1644333 Page3
[ Part IV | Checklist of Required Schedules

Yes | No

1 Is the erganization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

If “Yes," complete Schedule A ... .. .. ... e e e e e 1 1 X
2 s the organization required to complete Schedule B, Schedule of ContnbutorS? e e, 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candldates for

public office? If "Yes," complete SChedule C, Part ] .. ... ..ot et e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election in effect

dunng the tax year? If "Yes," complete Schedule C, Part Il | ... ... oo e eeeeeeeeeeeeeeeeeeeees e oee o 4 | X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C, Part lil .. = . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for WhICh donors have the nght to

provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Partll ... = . ... N 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes," complete

Schedule D, Part ll |, | | .. .. .. . e e e eeeeeeeeeeees eeereteates eeeerena e reteenete s ot e e+ e e s 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for

amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

If "Yes," complete Schedule D, Part IV . e e et e e+ e e e e e e 9 X

10 Did the organization, directly or through a related organlzatlon hold assets in temporarily restncted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, PartV | _ . X 10 X

11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D Parts Vi, VII VIII IX or X
as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,

PartVI | . .. ... . e e e el X

b Did the organization report an amount for iInvestments - other securties 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 || | ... ......c.ccoviiiics vv oo et eeeee e e e 1b | X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f *Yes," complete Schedule D, Part VIIl . .. ... ............ o 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported In
Part X, ine 167 If “Yes," complete Schedule D, Part IX R PR I b [ | X
e Did the organization report an amount for other liabilities in Part X I|ne 25? If Yes complete Schedule D PartX T I b (- X
t Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X _ . . .. 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts X1 and XII || .. ... i eee e et et o i, 122 X
b Was the organization included in consolidated, independent audrted financial statements for the tax yeaﬁ
If "Yes,* and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xl is optional ., . . . 12b X
13 s the organization a school described in section 170(b)(1}A)i))? /f "Yes," complete Schedule E ... .. ... ... .. ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? = . . .. |L14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, busnness
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Partsland IV . . . . ... ... ... 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5, 000 of grants or other asslstance to or for any
foreign organization? If "Yes,” complete Schedule F, Parts Il and IV . . . .. . . e i i, 15 X
16 Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or other assnstance to
or for foreign individuals? If "Yes," complete Schedule F, Parts llland IV . . . . L 16 X
17 Did the organization report a total of more than $15,000 of expenses for professwnal fundralsmg services on Part IX
column (A}, ines 6 and 11e? If "Yes," complete Schedule G, Part | | .. . ... ........ccccoee cooiovciiee coeee e eeee e e o 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete Schedule G, Partll = . . . s 18 | X
19 D the organzation report more than $15,000 of gross income from gamlng actlvrtles on Part VlII Ilne 9a'7 If 'Yes
complete Schedule G, Part Il ... ... . ... ... e e et e e . |19 X
20a Did the organization operate one or more hosprtal facnlrtles? lf "Yes complete Schedule H o e e i L 20a X
b_f "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum'7 e e e o 20b
Form 990 (2014)
432003
11-07-14
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HARBOR BRANCH OCEANOGRAPHIC INSTITUTE

Form 990 (2014) FOUNDATION, TINC. 59-1644333 Ppaged
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? /f "Yes," complete Schedule I, Partsland Il . . . . .. . ... ... 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts Iand Il | .. .. ... s s 22 X

23 Dud the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
ScheduleJ .. . ... .. 281 X

24a Did the organlzatlon have a tax-exempt bond ISSUe wrth an outstandlng pnncnpal amount of more than $1 00 000 as of the
last day of the year, that was tssued after December 31, 20027 /f “Yes," answer lines 24b through 24d and complete

Schedule K. If "No", go to line 25a e e e e e S - | X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod exceptlon? e ... | 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXeMPt DONAS? || ... L. . . oo e+ et et et cretee et et et ean reneenete aseeetes eeene seae sen erest eeee oeeee o 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? . ... ... ... . . .. . |24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualfied person during the year? If "Yes," complete Schedule L, Part! . . ... ... .. . .. ... .. 25a X

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

26 Dd the organization report any amount on Part X, Ilne 5, 6 or 22 for recewables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If “Yes,*®
complete Schedule L, Part Il | e e e e e e e e e e, 26 X

27 Dd the organization provide a grant or other assnstance to an off icer, dlrector trustee key employee substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If “Yes, " complete Schedule L, Part /il . 27 X

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

(R
i
T
~
)

a A current or former officer, director, trustee, or key employee? If "Yes,"” complete Schedule L, PartlvV . o l2sa| X
b A family member of a current or former officer, director, trustes, or key employee? /f "Yes, " complete Schedule L Part IV ... | .28b X
¢ An entrty 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 . . . ... e o e, 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes," complete Schedule M __ . . ... .. . . 29 X
30 Dd the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If “Yes," complete ScheduleM . ... ... .. ... ctrerrrees aeereeie e ves ve o vees seneee ses araee e e o aeeees |30 X
31 D the organization liquidate, terminate, or dissolve and cease operatlons?
If "Yes,® complete Schedule N, Part | ...t o eeeeees + e e eeeeeeeeaee e e e 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes," complete
Schedule N, Partil . ... |82 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301 7701-37? If "Yes," complete Schedule R, Part! . . ... . ... . .. ... . ... . 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,* complete Schedu/e R Part II III orlv, and
PartV,ine? . . . v e e e e e e e e e+ e X
35a Did the organization have a controlled entlty wrthln the meanmg of sectlon 51 2(b)(1 3)? ......................... ... | 385a X
b If "Yes" to line 35a, did the organization receive any payment from or engage tn any transaction with a controlled entlty
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line2 . . .. ... 35b
36 Section 501(c)(3) orgamzatlons Did the organization make any transfers to an exempt non- chantable related orgamzatlon?
If “Yes," complete Schedule R, PartV,lne 2 | . . .. ... .. ...... .. . ... R < - X
37 Dud the organization conduct more than 5% of its actlvrtles through an entnty that i1snot a related orgamzat:on
and that is treated as a partnership for federal iIncome tax purposes? If *Yes," complete Schedule R, Part VI e 37 X
38 Did the organization compiete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 890 filers are required to complete Schedule O . . e e . . . 38 | X
Form 990 (2014)
432004
11-07-14
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HARBOR BRANCH OCEANOGRAPHIC INSTITUTE

Form 990 (2014) FOUNDATION, INC. 59-1644333 Page5
Part V] 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 L D
= Yes [ No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable .. .. ...... .....ccccoeiiiian. 1a 6 o A,
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable . . .. 1b o~ | ¢ [
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming < |- ) .
(gambling) winnings to prize winners? _ e rnen v e e eeeae 1c
2a Enter the number of employees reported on Form W 3 Transmrttal of Wage and Tax Statements N
filed for the calendar year ending with or within the year covered by thisreturm . . 2a 2
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums? e 26 | X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) . L .
3a Dud the organization have unrelated business gross income of $1,000 or more dunngtheyear? . ... ... ... ... .. ... | 8a 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 during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account In a foreign country (such as a bank account, securities account, or other financialaccount)? . ... .. ... | 4a X
b If "Yes," enter the name of the foreign country: P> L S
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). B K -
S5a Was the organization a party to a prohibited tax shefter transaction at any time dunng thetaxyear? . ... .. ..... .. ... 5a X
b Did any taxable party notify the organization that 1t was or is a party to a prohibited tax shelter transaction?_ ... .. . . |.&8b X
c 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 dld the organlzatron sohcrt
any contnbutions that were not tax deductible as charntable contnbutions? | . et eeee o ... | Oa X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or glfts
were ROt tax dedUCHIDIE? | | L it et e e e e eeeeeeets —eae eteeeae e eseane onve e ene an o oo ee a 6b
7 Organizations that may receive deductible contributions under section 170(c). t .
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... . . ... ... . .. . 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 8282? .. .... ... e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 f Ied dunng the YO l 7d I . ’
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefitcontract? = ... . ... | 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . .. 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requwed? 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the i : N
sponsoring organization have excess business holdings at any tme dunngtheyear? . . . ... ... ... .. . 8
9 Sponsoring organizations maintaining donor advised funds. _ o
a Did the sponsonng organization make any taxable distributions under section4966? . .. = . ... ... .. .. .......... .. . | 9a
b Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person? . . 9b
10 Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contributions included on Part VIlI, line12 . .. .. .. ... . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club fac:lmes ................ 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... . .. ... ... ... e, v . | 11a ‘
b Gross income from other sources (Do not net amounts due or paid to other sources against ]
amounts due or received fromthem.) . ...l 11b R R
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng theyear ..... ..... ... 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to 1ssue qualified health plans in more than one state? . F R [ £ -
Note. See the instructions for addtional 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 z
organization is licensed to issue qualified health plans . . 13b
c Enterthe amountof reservesonhand | .. .. ... ... ... ... 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax YA e e 14a X
b_If “Yes,” has it filed a Form 720 to report these payments? If *No," provide an explanation in Schedule O . ..., 114b
Form 990 (2014)
432005
11-07-14
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HARBOR BRANCH OCEANOGRAPHIC INSTITUTE
Form 990 (2014) FOUNDATION, INC. 59-1644333  Pageb
Part Vi I Governance, Management, and Disclosure For each *Yes*® response to lines 2 through 7b below, and for a "No*® response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Gheck if Schedule O contains a response or note to any line in this Part Vi e e i e R III
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the goveming body at the end of the taxyear ... .. .. 1a 1 4J 5 '
If there are material differences in voting nghts among members of the governing body, or if the governing
body delegated broad authonty to an executive commuttee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent _ . . . ... 1ib 14 i
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other A .
| officer, director, trustee, or key employee? e i, 2 X
| 3 D the organization delegate control over management dutles customanly performed by or under the dlrect supervnsnon
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 goveming documents since the pnor Form 990 was f Ied? ___________ 4 X
‘ 5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . 5 X
6 Did the organization have members or stockholders? . .. ... ... . 6 X
7a Did the organization have members, stockhoiders, or other persons who had the power to elect or appomt one or
more members of the governing body? ... ... T Y £ X
b Are any govermnance decisions of the organization reserved to (or sub;ect to approval by) members stockholders or
persons other than the governing body? ... ... e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken durlng the year by the followmg .
a The governing body? . .. . .. . e et e e e et e v e e | B 1 X
b Each committee with authority to act on beha!f of the govemlng body? .............................................................. g | X

9 Is there any officer, director, trustee, or key employee listed in Part VII, 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 )

Yes | No
10a Dud the organization have local chapters, branches, or affihates? = . . 10a X
b If "Yes," did the organization have wntten policies and procedures governlng the actlvmes of such chapters aff llates
and branches to ensure their operations are consistent with the organization's exempt purposes? . ... . ..ot mines il 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990. A R
12a Did the organization have a written conflict of interest policy? If "No,"go toline 13 ... .. . .. . e, 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve nsetoconflicts? . ... {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 _ ... e e e e e e e e e e e e e 122 | X
13  Did the organization have a written whlstleblower pohcy? ......................................... v 83 X
14 Did the organization have a written document retention and destruction pohcy? o . 14 | X
‘ 15 Did the process for determining compensation of the following persons include a review and approval by lndependent ’
} persons, comparability data, and contemporaneous substantiation of the deliberation and decision? o
i a The organization's CEO, Executive Director, or top management official . ... ... .. ... Ll Ll 15a | X
! b Other officers or key employees of the organization . . .. e e e e 118D | X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see mstructlons) .
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a . -
taxable entrty QUING the YEAr? | ... ... ......ieiees oo e e e emeee etes eeteneneeaens + s s eresenanine anae e . |16a X

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

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

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, and 980-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Ij Own website [:l Another's website LT{] Upon request L___l Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records. p>
COLLEEN BRENNAN, DIRECTOR OF OPERATIONS - 772-466-9876
5600 U.S. 1 NORTH, FORT PIERCE, FIL. 34946
{ 432008 11-07-14 6 Form 990 (2014)
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HARBOR BRANCH OCEANOGRAPHIC INSTITUTE

Form 990 (2014)

FOUNDATION,

INC.

59-1644333

Page 7

Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Gheck if Schedule O contains a response or note to any fine in this Part VII

[ ]

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.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box S of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

and former such persons.

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

(A) (B) ©) (D) (E) (F)
Name and Title Average | ... cfe ‘;(sﬁ'ggman one Reponablg Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week ‘f_’ﬁw and a diector/trustee) from from related other
(list any g the organizations compensation
hoursfor | = B organization {W-2/1099-MISC) from the
related § § g (W-2/1099-MISC) organization
organizations é = g g . and refated
below $|E|5|5 |23 & organizations
line) E|2|E|& |85 &
(1) C AMOS BUSSMANN 1.00
BOARD MEMBER X 0. 0. 0.
(2) NANCY N, HIGGS 1.00
BOARD MEMBER X 0. 0. 0.
(3) JOE DUKE 5.00
CHATRMAN X X 0. 0. 0.
(4) SHERRY PLYMALE 1.00
BOARD MEMBER X 0. 0. 0.
(5) MICHAEL D, MINTON 1.00
VICE CHAIRMAN X X 0. 0. 0.
(6) KARL M, STEENE 1.00
BOARD MEMBER X 0. 0. 0.
(7) ROBERT STILLEY 1.00
BOARD MEMBER X 0. 0. 0.
(8) JACQUI THURLOW-LIPPISCH 1.00
BOARD MEMBER X 0. 0. 0.
(9) MICHAEL O'REILLY 1.00
TREASURER X X 0. 0. 0.
(10) MICHAEL TONER 1.00
BOARD MEMBER X 0. 0. 0.
(11) WILLIAM J. STEWART 1.00
SECRETARY/EX OFFICIO X X 0. 0. 0.
(12) MEGAN DAVIS 1.00
EX_OFFICIO BRD MEMBER X 0. 0. 0.
(13) MARILYN C. LINK 1.00
BOARD EMERITUS/EX OFFICIO X 0. 0. 0.
(14) MARJORIE D, RAINES 1.00
BOARD MEMBER X 0. 0. 0.
(15) KATHA KISSMAN 40.00
CEO X 166,383. 0.l 11,891.
432007 11-07-14 Form 990 (2014)
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HARBOR BRANCH OCEANOGRAPHIC INSTITUTE

Form 990 (2014) FOUNDATION, INC. 59-1644333 Page8
E’art Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (€) (9]
«  Name and title Average (oot cfﬂgf‘ﬁ'g:‘mm one Reportable Reportable Estimated
hours per | pox, uniess person is both an compensation compensation amount of
week officer and a directorArustee) from from related other
(list any g the organizations compensation
hours for | 5 g organization (W-2/1099-MISC) from the
related £ £ 2 (W-2/1099-MISC) organization
organizations| £ s £ 5] and related
below 2188 2 5 organizations
me) |S|E|E|5 |58 E
|
\
1b SUb-total . . . L e s e e e e > 166,383. 0. 11,891.
¢ Total from continuation sheets to Part VII, Section A . e » 0. 0. 0.
d_Total (add lines 1b and 1c) . N 166 ,383. 0. 11,891.
2 Total number of individuals (|nclud|ng but not ||mrted to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 1
Yes | No
3 D the organization Iist any former officer, director, or trustee, key employee, or highest compensated employee on N T,
ine 1a? If "Yes," complete Schedule J for such individual e e e e e 3 X
4 For any individual listed on line 1a, i1s the sum of reportable compensation and other compensatlon from the organlzatlon g
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 lndlwdual for services A :‘ 0l
rendered to the organization? /f “Yes," complete Schedule J forsuchperson . ... ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) ©
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 ] -
Form 990 (2014)
432008
11-07-14
8
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HARBOR BRANCH OCEANOGRAPHIC INSTITUTE

Form 990 (2014) FOUNDATION, INC. 59-1644333 Page9
Part VIII | St_atement of Revenue
Check if Scheduls O contains a response or note to any inein this PartVIII . ... .. ........ ... e e e e e e .. D
. (A) (B) €) (D)
Total revenue Related or Unrelated Revenug excluded
exempt function business fmrge%atfo‘r’]gder
revenue revenue 512-514
g% 1 a Federated campaigns . ............. [1a SR I . Rt L
gg b Membershipdues . ... ..... ... |1b LR ’ Lo
i< ¢ Fundraisingevents ... ... . ... 1c 157,500,
Z§§ d Related organizations . .. ... . 1d s -
2‘ £ e Govemment grants (contnbutions) 1e “.on
.gg £ All other contributions, gifts, grants, and
_.55 similar amounts not included above _ 1f 52,696, .
‘g% g Noncash contributions included in lines 1a-1f $ "
0s h_Total. Add lines 1a-1f I 210,196
Business Cod
8 2 a FLORIDA SPECIALTY LICENSE PLATE P 900099 2,786,003, 2,786,003,
£3) «
o f All other program service revenue .. ..
g _Total. Add lines 2a-2f | 2 2 786 003
3 Investment income (including d|V|dends interest, and
other similar amounts)_ . e > 1,729 559, 1_729 559,
4 Income from investment of tax exempt bond proceeds »
5 Royalties .. ... ... ... ... P
() Real () Personal | . | LT . T
6 a Grossrents .. . .. T ) L e A
b Less:rental expenses . ST - L7 : )
¢ Rental income or (loss) . . el A o
d Netrentalincomeor(loss) .. ... .....cocceveee..... P>
7 a Gross amount from sales of (i) Secunties (i) Other
assets other than inventory o
b Less: cost or other basis SR T S ;;;L-“_;'_'
and sales expenses
¢ Gain or (loss) . i
d Net gan or(loss) e e e e A
o | 8 a Grossincome fromfundra:snng events (not e ": - . -
g inciuding $ 157,500, of s i " . ~“ uott e SR ‘\ )
H contributions reported on line 1c). See IO RUREE R AL . o .
s PartiV,lne18 . ... ... ... a s13ssf -0 L[ e T
g b Less: direct expenses o b 96 495, - ST ) e
Net income or (loss) from fundralsmg events .. ) <65,147.b <65.147.>
9 a Gross income from gaming activities. See .
PartiV,lme19 _ . ... . . . . ... a - T - P
b Less: direct expenses . .. . b . O - . r ’
¢ Net income or (loss) from gamlng actlvmes R
10 a Gross sales of inventory, less returns NP, z 3 B R
and allowances . . . . ... ... .. a TR SRS RELTIN e
b Less:costofgoodssold .. .. ... .. b ) RS P
c__Net income or (loss) from sales of mventory A -
Miscellaneous Revenue Business Cod P ) LT -
11 a MISCELLANEQUS 900099 46,374 46,374,
b
c
d Allotherrevenue _ . ... .. ... ..
e Total. Addlnes 11a-11d | ... ... . ... > 46,374 ‘
|12 Totalrevenue. Seenstructions. ... ....... ... .. P 4_706 985 2.832 377 0 1,664 412
432000 . Form 990 (2014)
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" Form 990 (2014)

HARBOR BRANCH OCEANOGRAPHIC INSTITUTE

FOUNDATION,

INC.

59-1644333 Page10

| Part IX | Statement of Functional Expenses

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

«__Check if Schedule O contains a response or note to any line in this Part IX

[]

Do not include amounts reported on lines 6b, (A) | ©)
75, 8b, 9, and 100 of Part VI, Total expenses P aanses © | gqenira expanass F;‘x";sé‘n’félg
1 Grants and other assistance to domestic organizations n. 2 T e
and domestic governments. See Part IV, line 21 5,033,620.] 5,033,620.|" .
2 Grants and other assistance to domestic R 3 pUE T
individuals. See Part IV, line 22 e S
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 '
4 Benefits paid to or for members | B
5 Compensation of current officers, dlrectors
trustees, and key employees 241,383. 168,968. 48 ,2717. 24,138.
6 Compensation not included above, to dlsquallﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalanesand wages .. .. . ...
8 Pension plan accruals and contnbutlons (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 23,782, 16,647. 4,756. 2,379.
10 Payroll taxes L 18,351. 12,846. 3,670. 1,835.
11 Fees for services {(non- employees)
a Management
b Legal . . .. 68,327, 40,996. 27,331.
c Accounting ... ... . . 60,860. 36,516, 24,344,
d Lobbying . .
e Professional fundralsmg services. See Part IV llne 17 P
f Investment management fees . . 120,890. 72,534. 48 ,356.
g Other. (If line 11g amount exceeds 10% of Ilne 25
column (A) amount, list ine 11g expenses on Sch 0.) 86 ,861. 52,117. 34,744.
12 Advertising and promotion 226,814. 204,133. 22,681.
13 Officeexpenses.... .. . ... .. .. .. ... 11,076. 1,108. 8,860. 1,108.
14 Information technology 9,317. 6,522. 932. 1,863.
15 Royalties
16 Occupancy ... ... ....cccc.coveee cer eeee e e
17 Travel 16,565. 8,283. 6,626. 1,656.
18 Payments of trave! or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings _ .
20 Interest e e e e
21 Payments to affi hates .
22 Depreciation, depletion, and amortlzatlon . 2 z 574. zJ 574.
23 Insurance e e 31,013. 29,772. 1,241
24  Other expenses. Itemize expenses not covered ’ ’ s
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A) v R . : N
amount, hst line 24e expenses on Schedule Q.) . ... - - il Z T
a PRINTING 16,726. 3,345. 3,345. 10,036
b EQUIPMENT 12,202. 1,220. 9,762. 1,220.
¢ TAXES 11,866. 11,866.

d DUES & SUBSCRIPTIONS 7,.370. 5,896. 1,474
e All other expenses 6,445. 228. 5,486. 731
25  Total functional expenses. Add lines 1 through 24e 6,006,042.] 5,659,083. 276 ,597. 70,362.

26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P i following SOP 88-2 (ASC 858-720)
432010 11-07-14 Form 990 (2014)
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Form 990 (2014)

HARBOR BRANCH OCEANOGRAPHIC
FOUNDATION, INC.

INSTITUTE

59-1644333 Page 1t

[Part X [Balance Sheet

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

]

(A)

(8)

Beginning of year End of year
1 Cash-noninterest-beanng ... . e e e 299,855.] 1 865,595.
2 Savings and temporary cash mvestments L 1,073,804, 2
3 Pledges and grants receivable, net . ... ... ... 3
4 Accounts receivable,net . L 85,149.] 4 76,655.
5 Loans and other receivables from current and former off' icers, dlrectors o
trustees, key employees, and highest compensated employees. Complete N
Part 1l of Schedule L e 5
6 Loans and other receivables from other dlsquallf ied persons (as deﬁned under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing <
employers and sponsoring organizations of section 501(c}(9) voluntary =7 ) ;
§2} employees’ beneficiary organizations (see instr). Complete Part Il of SchL 6
§ 7 Notesand loansreceivable, net . . 7
< | 8 Inventoriesforsaleoruse . . . 10,294.| 8
9 Prepad expenses and deferred charges ,,,,,,,,,,,,,,,,,, 32,910. o 32,326,
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of ScheduleD _ . . | 10a 2,888,937, L
b Less: accumulated depreciation _ . . | 10b 286,739. 2,604,772.]10¢ 2,602,198.
11  Investments - publicly traded secunties . . 60,464,434, 11 60,775,590.
12 Investments - other securities. See Part IV, line “w,_ 5,511,259.] 12 4,484,474.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets . 14
15 Other assets. See Part IV, Ilne 11 15
16 __Total assets. Add lines 1 through 15 (must equaline 34) .. . 70,082,477.] 16 68,836,838.
17  Accounts payable and accrued expenses . ... . ... .. . 101,842.| 17 155,260.
18 Grantspayable . . ... . .. ..... 18
19 Deferredrevenue .. .. .. ... ... .. 19
20 Tax-exempt bond liabiities . 20
21 Escrow or custodial account Ilablhty Complete Part IV of Schedule D 21
o |22 Loans and other payables to current and former officers, directors, trustees, -
2 key employees, highest compensated employees, and disqualified persons.
g Complete Part Il of Schedule L TR 22
= |23 Secured mortgages and notes payable to unrelated thlrd partles 23
24 Unsecured notes and loans payable to unrelated third parties . ... ... 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 25
26 Total liabilities. Add lines 17 through 25 101,842.[ 25 155,260,
Organizations that follow SFAS 117 (ASC 958), check here P IE] and _'
4 complete lines 27 through 29, and lines 33 and 34. - i S
S |27 Unrestnicted netassets . ... ... . . ..o oo o oo e 2,931,138.| 27 2,546,822,
T |28 Temporariy restricted net assets 67,049,497.| 28 66,134,756.
° 29 Permanently restncted netassets .. .. ... ... 29
a Organizations that do not follow SFAS 117 (ASC 958), check here P> |:| R '
s and complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds | .. ... 30
é’ 31 Paid-Iin or caprtal surplus, or land, building, or equipment fund ...... 31
% |32 Retaned earmings, endowment, accumulated income, or other funds . . 32
Z |33 Totalnet assets or fund balances . _ 69,980,635.] 33 68,681,578.
___ 134 Total habilities and net assets/fund balances _ 70,082,477.] 34 68,836,.838.
Form 990 (2014)
432011
11-07-14
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HARBOR BRANCH OCEANOGRAPHIC INSTITUTE

" Form 990 (2014) FOUNDATION, INC. 59-1644333 Pagei2

Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI

[

Total revenue (must equal Part VI, column (A), ine 12)

4_L70619850

Total expenses (must equal Part IX, column (A), line25) . . .

6,006,042,

Revenue less expenses. Subtractine 2 fromline 1 . .. ...

<1,299,057.>

Net assets or fund balances at beginning of year (must equal Part X, line 33 column (A))

69,980,635.

Net unrealized gains (losses) on investments

Donated services and use of facilties

Investment expenses

Pnior penod adjustments

O O~NOO L ON-2
© |0 [N[D [ [d W [N [

Other changes In net assets or fund balances (explam n Schedule O) ..........

0-

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne 33
column (B)) . e e

-
(o]

-
o

68,681,578.

Part Xll| Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part Xl ...........

1 Accounting method used to prepare the Form 990: [:] Cash [I_] Accrual :] Other

Yes [ No

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reVIewed ona

separate basis, consolidated basis, or both:
E Separate basis :] Consolidated basis [__—l Both consolidated and separate basis
b Were the organization’s financia! statements audited by an independent accountant? . . . .
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basns
consohdated basis, or both:
m Separate basis D Consolidated basis :] 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 audit,
review, or compilation of its financial statements and selection of an independent accountant? .
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
3a As aresult of a federal award, was the organization required to undergo an audrt or audrts as set forth in the Single Audit
Act and OMB Circular A-1337 |

b If "Yes," did the organization undergo the required audrt or audrts? lf the organlzatlon dld not undergo the requnred audrt

or audits, explain why in Schedule O and descnibe any steps taken to undergo such audits

2a| X

2¢ | X

3a X

3b

432012
11-07-14
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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 20 1 4
4947(a)(1) nonexempt charitable trust. piTae e sl s
Department of the Treasury ) Attach to Form 990 or Form 990-EZ. Open to Public™s:. .
Intemal Revenue Service P> Information about Schedule A (Form 990 or 890-EZ) and its instructions is at www.Irs.gov/forrn990. Inspection - _ -
Name of the organization HARBOR BRANCH OCEANOGRAPHIC INSTITUTE Employer identification number

FOUNDATION, INC.

59-1644333

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

The organization is not a pnvate foundation because it is: (For ines 1 through 11, check only one box.)
D A church, convention of churches, or association of churches descnbed in section 170(b){1)(A)i).

l:' A school described in section 170(b)(1){(A)ii). (Attach Schedule E.)

HWN -

city, and state:

[:] A hosprtal or a cooperative hospital service organization described in section 170(b){1)(A)iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital's name,

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

section 170(b)(1)(A)(vi). (Complete Part Il.)

00 ®0 0

A communtty trust descnbed in section 170(b){1)(A)(vi). {Complete Part I1.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

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

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

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 Ill.)
10

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

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
hnes 11a through 11d that descnibes the type of supporting organization and complete lines 11e, 11f, and 11g.
a I:I Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoimnt or elect a majority of the directors or trustees of the supporting

} organization. You must complete Part IV, Sections A and B.

\ b D Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s). You must complete Part IV, Sections A and C.

c I:I Type lil functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d |:| Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e I:] Check this box if the organization received a written determination from the IRS that it is a Type |, Type il, Type lll
functionally integrated, or Type lll non-functionally integrated supporting organization.

-

Enter the number of supported organizations e e
Provide the following information about the supported organization(s).

9
(1) Name of supported {ii) EIN (iii) Type of organzation [(iv) Is thedorganlzatlon {v) Amount of monetary {vi) Amount of
K isted in your
organization (descnbed on lines 1-9 overming d support (see other support (see
ocument?
| above or IRC section |2 g Instructions) Instructions)
! (see instructions)) Yes No

|
‘ Total

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

13
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HARBOR BRANCH OCEANOGRAPHIC INSTITUTE

Schedule A (Form 990 or 990-E7) 2014 FOUNDATION, INC. 59-1644333 Page2
- Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2010 {b) 2011 {c) 2012 {d) 2013 (e) 2014 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 3143773.| 2883695.| 2828808.| 2633472.| 2838699.[14328447.
2 Taxrevenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

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

4 Total. Addlnes 1through3 = | 3143773.| 2883695.| 2828808.| 2633472.| 2838699./14328447.

5 The portion of total contributions i
by each person (other than a ’ . - . . ' e ) . '-. S
governmental unit or publicly
supported organization) included . .. . ) .
on line 1 that exceeds 2% of the . O KPR LR
amount shown on line 11, . AR I “ S ;
column f) o S TR CEPUN N PR WP R P :

6 Public support. Subtract lime & from line - . e L s 14328447.
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2010 {b) 2011 {c) 2012 (d) 2013 (e) 2014 (f) Total

7 Amounts fromine4 . . . 3143773.| 2883695.| 2828808.| 2633472.| 2838699.[14328447.

8 Gross income from interest,

dividends, payments received on
securtties loans, rents, royalties
and income from similar sources 1105350./ 1111829.] 1477437.] 1077531. 1729559.! 6501706.
9 Net income from unrelated business

activities, whether or not the
business I1s regularly carned on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) .

11 Total support. Add lines 7 through 10 20830153,

12 Gross receipts 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 asa sectlon 501(c)(3)

organization, check this box and stop here . N . L . .. N
Section C. Computation of Public Support Percentage

14 Public support percentage for 2014 (line 6, column (f) divided by fine 11, column () . ... .. .. ... 14 68.79 %
15 Public support percentage from 2013 Schedule A, Part Il, line 14 15 80.29 %
16a 33 1/3% support test - 2014. if the organization did not check the box on Ilne 13 and hne 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization | | . N [E

b 33 1/3% support test - 2013, If the organization did not check a box on line 13 or 16a and Ilne 15 1S 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... .. ... . ... e e e . » [:,
17a 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, or 16b, and hne 14 is 10% or more,
and if the organization meets the “facts-and-circumstances"” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . T D
b 10% -facts-and-circumstances test - 2013. 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. Explain in Part VI how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization = . I D
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 | 2 [:]
Schedule A (Form 990 or 990-EZ) 2014

432022
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Schedule A (Form 990 or 990-EZ) 2014 Page 3
Part Il | Support Schedule for Organizations Described in Section 509(a)(2)
(Compléte only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
gqualiify under the tests listed below, please complete Part |l.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2010 {b) 2011 _(c) 2012 (d) 2013 {e) 2014 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any “unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any actwity that is related to the
organization’s tax-exempt purpose

8 Gross recelpts from activities that
are not an unrelated trade or bus-

iness under section 513

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

5 The value of services or facilities
fumnished by a govemmental 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 included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater ot $5,000 or 1% of the
amount on line 13 far the year

cAddlnes7aand7b ... ...

8 Public support (Subtractline 7¢ from line 6 ) L K A ] - - - - L ..
Section B. Total Support

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

9 Amounts fromline6 . . .
10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royatties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

cAddlines 10aand10b .. ... . ...

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on o

12 Other iIncome. Do not include galn
or loss from the sale of capital
assets (Explain in Part VI)

13 Total support. (add lnes g, 10c, 11, and 12)

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

check this box and stop here . .. .. .. . e R S
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (ine 8, column (f) divided by line 13, column (f)) . ... ... ... ... 15 %
16 Public support percentage from 2013 Schedule A, Part li}, line 15 e feae 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by fine 13, column(f)) . ... ... C 117 %
18 Investment income percentage from 2013 Schedule A, Part lll, fine 17 . 18 %

19a 33 1/3% support tests - 2014. If the organization did not check the box on Ilne 14 and hne 15 IS more than 33 1/3%, and line 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .
b 33 1/3% support tests - 2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

»[ ]

Iine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . ... ... » D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . N l_:l
432023 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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HARBOR BRANCH OCEANOGRAPHIC INSTITUTE
Schedule A (Form 990 or 890-E2) 2014 FOUNDATION, INC. 59-1644333 Pages
Part IV | Supporting Organizations
(Complete only f you checked a box on line 11 of Part . If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes Np

1 Are all of the organization's supported organizations listed by name in the organization's goveming
documents? If "No* descnibe in Part VI how the supported organizations are designated. If designated by
class or purpose, descnbe the designation. If histonc and continuing relationship, explain.

2 Dud the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported

organization was descnbed in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f “Yes," describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2) ~To
(B) purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the Unrted States ("foreign supported organization")? I/f
"Yes" and if you checked 11a or 11b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultmate control and discretion in deciding whether to make grants to the forsign
supported organization? If “Yes," describe in Part VI how the organization had such control and discretion -
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination N
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used ) L S
to ensure that all support to the foreign supported organzation was used exclusively for section 170(c)(2)(B) T e
purposes. 4c

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

b Type!or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c

6 Did the orgamization provide support (whether in the form of grants or the provision of services or facilties) to L.
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class B e .
benefited by one or more of its supported organizations; or (c) other supporting organizations that also ’ e e
support or benefit one or more of the filing organization's supported organizations? If "Yes, " provide detail in o .
Part V1. 6

7 D the organization provide a grant, loan, compensation, or other similar payment to a substantial '
contnbutor (defined in IRC 4858(c)(3)(C)), a family member of a substantial contributor, or a 35-percent

controlled entity with regard to a substantial contnbutor? If "Yes, " complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? .
If "Yes," complete Part | of Schedule L (Form 980). 8

9a Was the organization controlled directly or indirectly at any time dunng the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? /f "Yes," provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which 1< 7
the supporting organization had an interest? If “Yes, " provide detail in Part VI. 9b

¢ Did adisqualffied person (as defined Iin line 9(a)) have an ownership interest in, or denve any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4343(f)
(regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated supporting

organizations)? If "Yes, " answer (b) below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to - e -
determine whether the organzation had excess business holdings.) 10b
432024 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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HARBOR BRANCH OCEANOGRAPHIC INSTITUTE
Schedule A (Form 890 or 990-E7) 2014 FOUNDATION, INC. 59-1644333 Pages
| Part IV | Supporting Organizations (continued)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? . “ :

a A person who directly or indirectly controls, either alone or together with persons described in (b} and (c) L
below, the governing body of a supported organization? 11a

b A family member of a person described n (a) above? 11b

c A 35% controlled entrty of a person described in (a) or (b) above?/f *Yes® to a, b, or ¢, provide detail in Part V1. 11¢c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," descnbe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers dunng the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported o

organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes," explain in oo -

Part VI how providing such benefit carmed out the purposes of the supported organization(s) that operated, .
supervised, or controlled the supporting organization. 2

Section C. Type |l Supporting Organizations

Yes | No
1 Were a majonty of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1
Section D. Type lll Supporting Organizations
Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the - S
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax ’
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the i
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported -
organization(s) or (ii) serving on the governing body of a supported organization? /f “No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship descnbed in (2), did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes,® describe in Part VI the role the organization's i
supported organizations played in this regard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year(see instructions):
a D The organization satisfied the Activities Test. Complete line 2 below.
b [:] The organization is the parent of each of its supported organizations. Complete line 3 below.
c [:] The organization supported a govermmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of ) ’
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identlfy .
those supported organizations and explain how these activities directly furthered their exempt purposes, - s S
how the organization was responsive to those supported organizations, and how the organization determined N
that these activities constituted substantially all of its activities. 2a

b Did the activities descnbed in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If “Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
actwvities but for the organization's involvemnent. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organzation exercise a substantial degree of direction over the policies, programs, and activities of each _'
of its supported organizations? If “Yes,* descnbe in Part VI _the role played by the organization in this regard. 3b
432025 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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HARBOR BRANCH OCEANOGRAPHIC INSTITUTE

Schedule A (Form 990 or 990-E7) 2014 FOUNDATION, INC.

59-1644333 Pages

Type. Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

[PartV
1

other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All

Section A - Adjusted Net Income

(A) Pnor Year

(B) Current Year
(optional)

Net short-term capital gain

Recovenes of prior-year distributions

Other gross income (see Instructions)

Add lines 1 through 3

Depreciation and depletion

[ NE - [0 VIR BT

D ([ |WIN =

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

(-]

7 Other expenses (see instructions)

-~

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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

N f

Average monthly value of securtties

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1¢)

o a0 T |o

Discount claimed for blockage or other
factors (explain in detail in Part VI):

1d

2 Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d

H

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035

Recovenes of prior-year distributions

o |~ | |

Minimum Asset Amount (add line 7 to line 6)

o [N O O |

Section C - Distributable Amount

Current Year

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

Enter 85% of line 1

Minimum asset amount for pnor year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed in pnor year

A bW N |-

[« J (5 V- A I | N Y

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

6

7 L__l Check here if the current year 1s the organization’s first as a non-functionally-integrated Type Ill supporting organization (see

instructions).

432026
09-17-14
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HARBOR BRANCH OCEANOGRAPHIC INSTITUTE

Schedule A (Form 990 or 990-EZ) 2014 FOUNDATION, INC.

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

59-1644333 Pagez

Section D - Distributions

Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of iIncome from activity
3 ___Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts pard to acquire exempt-use assets
5 Qualified set-aside amounts {prior IRS approval required)
6  Other distnbutions (describe in Part VI). See instructions.
7 __Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V1). See instructions.
9 Distributable amount for 2014 from Section C, line 6
10 Line 8 amount divided by Line 9 amount
(i) (i) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2014 Amount for 2014

1__ Distnbutable amount for 2014 from Section C, line 6

2 Underdistnbutions, if any, for years pnor to 2014
(reasonable cause required-see instructions)

[~

Excess distnbutions carryover, if any, to 2014:

From 2013

Total of ines 3a through e

Applied to underdistributions of prior years

s i+~o lalolow

Applied to 2014 distributable amount

Carryover from 2009 not applisd (see Instructions)

Remainder. Subtract ines 3g, 3h, and 3i from 3f.

-

F

Distributions for 2014 from Section D, ol g
line 7: $ - : i

a_Applied to underdistributions of prior years : »

o

Applied to 2014 distnbutable amount

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

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

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

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

8 Breakdown of line 7:

Excess from 2013

@ [Q 0 T |o

Excess from 2014

432027
08-17-14
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HARBOR BRANCH OCEANOGRAPHIC INSTITUTE
" Schedule A (Form 990 or 990-E7) 2014 FOUNDATION, INC. 59-1644333 pPages
I Part VI | supplemental Information. Provide the explanations required by Part I}, line 10; Part Il, line 17a or 17b; and Part I, line 12.
Also cbmplete this part for any additional information. (See instructions).

432028 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 15450047

F 930 or 990-EZ

(Form or €2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 4
Beoartment of the T P Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. |- Open 'to Pubii;:
,,.,f:ma, ;:v;,u,';,;:.a;uw D> Information about Schedule C (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form890. 'Fl,nspeétion ]

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.
® Section 527 organizations: Complete Part |-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 fited Form 5768 (election under section 501(h)): Complete Part 1I-B. Do not compiete Part II-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢c (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part [ll.

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

[PartI-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 Political expenditures
3 Volunteer hours

>3

| Part I-B| Complete if the _organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization undersecton4955s ... ... . ... P §

2 Enter the amount of any excise tax incurred by organization managers under section49s5 . ..~ P §

3 If the organization incurred a section 4855 tax, did it file Form 4720 for this year? . . ... . . o |:] Yes |:l No
4a Was a comection Made? . . ... ... o e e s e e e . Eves [no

b If "Yes," descrbein Part IV. oo
[Part1-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities ... | &
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt function activities ||| | . L. L L i e s e e e e e e« e . g
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
line 17b . . e e e e e e e i e e e e . Ps
4 D the filing organization file Form 1120-POL for this year? . i e |:] Yes |:| No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization 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 V.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filng organization's contnbutions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
poltical organization.
if none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2014
LHA
432041
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Schedule C (Form 990 or 990-
Part lI-A i

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

HARBOR BRANCH OCEANOGRAPHIC INSTITUTE

2014 FOUNDATION, INC.

section 501(h)).

59-1644333 Page2

A Check P |:| if the fillng organization belongs to an affilated group (and list in Part 1V each affihated group member's name, address, EIN,

expenses, and share of excess lobbying expenditures).

B _Check P D if the filing organization checked box A and "limited control” provisions apply.

Limit.s on Lobbying Expenditure.s ) org(:x?xizlz-lhtr:gn's ®) Afﬁ{l:::g group
(The term "expenditures” means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) . ._................... ... .
b Total lobbying expendrtures to influence a legislative body (direct lobbying) ... ... ... ... 40, 4_7_4 .
¢ Total lobbying expenditures (add lines 1aand 1b) ..o oo ov e oo e oo s e, 40,474.
d Other exempt purpose expenditures 5,618,609.
e Total exempt purpose expenditures (add lines 1c and 1d) 5,659,083.
f Lobbying nontaxable amount. Enter the amount from the followmg table in both columns. 432,954.
if the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is: i
Not over $500,000 20% of the amount on line 1e. !
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000] [~ .
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000. ) - |
Over $17,000,000 $1,000,000. - \ * T
g Grassroots nontaxable amount (enter 25% of line 1) . . 108,239.
h Subtract ine 1g from line 1a. !f zero or less, enter -0- 0.
i Subtract ine 1f from line 1¢. If zero or less, enter -O- 0.
j Ifthere 1s an amount other than zero on either line 1h or line 11 dld the organlzatlon fi le Form 4720
reporting section 4911 tax for this year? . e el e e e eie el I:I Yes D 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 separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
o ﬁscgf;ee’:ab'eg:;mg " (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) Total
2a_lLobbying nontaxable amount 432,954. 432,954.
b Lobbying ceiling amount ; . N
(150% of line 2a, column(e)) 649 ,431.
c Total lobbying expenditures 40,474. 40.,474.
d_Grassroots nontaxable amount 108,239. 108,239.
e Grassroots ceiling amount
{(150% of line 2d, column (e})) 162,359.
f__Grassroots lobbying expendrtures
Schedule C (Form 990 or 990-EZ) 2014
432042
10-21-14
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HARBOR BRANCH OCEANOGRAPHIC INSTITUTE

Schedule C (Form 990 or 990-E7) 2014 FOUNDATION, INC. 59-1644333 Pages
Part lI-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 11 below, provide in Part IV a detailed description (a) (b}
of the lobbying activity. Yes No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or ’ . . _-"'_ -
local legtsiation, including any attempt to influence public opinion on a legislative matter y ’ * \ ) i ' s .ol
or referendum, through the use of: L R
a Volunteers? . . X '
b Paid staff or management ( nclude compensatlon n expenses reported on Ilnes 1c through 1|)? X
¢ Media advertisements? _ i X
d Mailings to members, Ieglslators or the publlc? ...... X
e Publications, or published or broadcast statements? . ... .. .. . X
f Grants to other organizations for lobbying purposes? . .. .. X
g Direct contact with legislators, their staffs, govermment officials, or a Ieglslatlve body? X
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? __________ X
| Other aCtIVINES? . . . .\ oot s oo e e oo e e e e et e e e e e e X 40,474.
j Total. Add lines Tcthrough 1 .. . . . e e e e s - 40,474.
2a Did the activities in line 1 cause the organization to be not descnbed in section 501(¢)(3)? ... X - . -
b If "Yes," enter the amount of any tax incurred under section 4912 .
c If "Yes," enter the amount of any tax incurred by organization managers under sectlon 4912 _______
d_If the filng organization incurred a section 4912 tax, did it file Form 4720 for this year?

Complete if the organization is exempt under section 501 (cj(4), section 501(c)(5), or sectlon
501(c)(6).

Yes No

1 Were substantially all (90% or more) dues received nondeductible by members? . . .. . .. . 1
2 Did the organization make only in-house lobbying expenditures of $2,0000rless? .. ... ... ... ... .. ..o . 2
8 Did the organization agree to carry over lobbying and political expenditures from the prior year? ... . 3
_ 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 lll-A, lines 1 and 2, are answered "No," OR (b) Part llI-A, line 3, is
answered "Yes."
Dues, assessments and similar amounts from members . . L 1

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

wb

a Currentyear . . . e e eeee e et eeees seeees sestaenne e e e e OO I~ |
b Carmyover from lastyear ceemeresevee e e e et eebe s eeves eae eeaee eee e sveene eee e aete ve et eesveseeseeseinees ee e e oo e s | 2D
c Total = . IS - -
3 Aggregate amount reported in sec’(lon 6033(e)(1)(A) notlces of nondeductlble sectlon 162(9) dues .................... 3

4 If notices were sent and the amount on ne 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and polrtical
expenditure next year? | e e e e e 4
Taxable amount of lobbying and polltlcal e)g)endrtures (see lnstructlons)

|Part IV | Supplemental Information
Provide the descniptions required for Part I-A, line 1; Part I-B, line 4; Part |-C, line 5; Part iI-A (affiliated group list); Part lI-A, ines 1 and 2 (see
instructions); and Part I}-B, ine 1. Also, complete this part for any additional information.

PART TII-B, LINE 1, LOBBYING ACTIVITIES:

HARBOR BRANCH OCEANOGRAPHIC INSTITUTE FOUNDATION, INC. ENGAGED METZ,

HUSBAND & DAUGHTON TO LOBBY THE FLORIDA LEGISLATURE ON VARIOUS

LEGISLATIVE INITIATIVES AND GRANTS.

Schedule C (Form 990 or 990-EZ) 2014
2,
10-21-
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SCHEDULE D Supplemental Financial Statements S O
(Form 990) P> Complete if the organization answered "Yes" to Form 990, 20 14
Partiv,line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. ) .
Department of the Treasury P> Attach to Form 990. Open to, Public
Internal Revenue, Service 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

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

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

1 Totalnumberatendofyear . ... .. ... ... ... . ...
2 Aggregate value of contributions to (dunng year)
3 Aggregate value of grants from (dunng year)
4 Aggregate value at end of year X
5 Did the organization inform all donors and donor advnsors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legalcontrol? . .. . ............. ...... .. [:l Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? R |:| Yes l:] No

| Part Il.. | Conservation Easements. Complete e organlzatlon answered "Yes' to Form 990 Part IV 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) D Preservation of a histoncally important land area
E] Protection of natural habitat l__—l Preservation of a certified histonc structure
l:] Preservation of open space
2 Complete ines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements . . . s e e e e 2a
b Total acreage restricted by conservation easements .. ... .. ... ... e e s e 2b
¢ Number of conservation easements on a certified historic structure includedin(@) . .. ... ........ . ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

isted inthe National Register .. . . ... | . .. L s e e e 2d

3 Number of conservation easements modlﬁed transferred released extmgunshed or termlnated by the organization during the tax
year p

4 Number of states where property subject to conservation easement is located p-
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . ... .. ... . [:I Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements dunng the year }
7 Amount of expenses incurred in monrtoring, inspecting, and enforcing conservation easements during the year p» $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170()A)B)M? . .. . . o Eves Ewo
9 InPart Xlll, descnbe how the organization reports conservatron easements in |ts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements

| Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, Iine 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X!l,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included n Form 990, Part VIl line 1 . .. .. .. .... . .o e o . P8
(ii) Assets included n FOrm 990, Part X . ... ... ..o e s e > s

2 If the organization received or held works of art, hlstoncal treasures or other srmllar asseats for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included in Form 990, Part VI, iine 1

b Assets included in Form 990, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
prv ok
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HARBOR BRANCH OCEANOGRAPHIC INSTITUTE
Schedule D (Form 990) 2014 FOUNDATION, INC. 59-1644333 Page2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Usingthe orgenlzatlon'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 r___] Pubiic exhibition d I:] Loan or exchange programs
b |:] Scholarly research e E] Other
c D Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIll.
6 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? [:] Yes

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

:]No

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? ..
b If "Yes," explain the arrangement in Part XIIl and complete the followmg table

.. [:] Yes [:] No

Amount

¢ Beginning Balance | | . .. .. ...t s e e e e e e et ceennes cereeeeceneenen o . e

d Additions during the Year | ... . ... i o e e e e e e erees eeseeee e e id

e Distributions during the year PO 1e

t Endingbalance . | .. . ... ... . L L. Ll e oo e e 1f
2a Did the organization nnclude an amount on Fonn 990 Part X, Ime 21 for 6SCrow or custodlal account liability? ... .. [:] Yes D No

If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part Xl L_—__]
Fart V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part 1V, line 10.

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

1a Beginning of year balance R
Contnbutions ... .. ... ..........
Net investment eamings, gains, and lo
Grants or scholarships
Other expenditures for facilities
and programs o

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 quasiendowment P> %

b Permanent endowment P> %

¢ Temporarily restricted endowment p> %

The percentages in lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

o a0 o

by: Yes [ No
(i) unrelated organizations . _ ... | 3afi)
(ii) related organizations 13afii)

b If “Yes" to 3a(n), are the related orgamzatlons llsted as requnred on Schedule R? e e e e, 3b
4 Descnbe n Part Xlll the intended uses of the organization’s endowment funds.
| Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descnption of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land . ... . . .. 1,891,228. 691,553. T 2,582,781.
b Buﬂdlngs .
c Leasehold |mprovements i
d Equpment . 306,156. 286,739. 19,417.
e Other . .. .. .
Total. Add lines 1a throuqh 1e. (Column (d) must equal Forrn 990, Part X_column (B), line 10c.) » 2,602,198.
Schedule D (Form 990) 2014
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HARBOR BRANCH OCEANOGRAPHIC INSTITUTE

Schedule D (Form 990) 2014 FOUNDATION, INC. 59-1644333 Page3
| Part VII| Investments - Other Securities.

Compiete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (inciuding name of secunty) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial denvatives ... ... .. ... ..
(2) Closely-held equrty interests
(3) Other
(A HEDGE FUNDS 4,484,474. END-OF-YEAR MARKET VALUE
| (8)
i (€)
| (9]
&)
(]
Q)
H)
Total, (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p» 4,484.,474.
Part VliI| Investments - Program Related.
w Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
‘ (a) Descniption of investment (b) Book vaiue {c) Method of valuation: Cost or end-of-year market value
1)
2
| (3
3 (4)
(5)
©)
4]
(8)
()
Total. (Col. (b) must equal Form 990, Part X, col. {B) line 13.) > -
Part IX l Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, iine 15.
(a) Descnption {b) Book value

(1)

(2)

(3)

4)

5)

(6)

)

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) . . ... . ... .. . .. .. ... . TN _
[PartX | Other Liabilities.

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

1. (a) Descniption of liability (b) Book value D T

1 - . S e . .- - -~
P - - 3

(1) _Federal income taxes S lf" s

(2 '

(3)

{4)

(5) . -

(6) : Y-

@ . . o

@) Cem o T TR

)] - e

Total. (Column (b) must equal Forrn 990, Part X, col. (B)line 25} . . .... P i _ T

2. Liabilty for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization's financial statements that reports the
organization's habilty for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIiI x]

Schedule D (Form 9390) 2014
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HARBOR BRANCH OCEANOGRAPHIC INSTITUTE
Schedule D (Form 990) 2014 FOUNDATION, INC. 59-1644333 Page4d
l Part X1 | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Compiete if the organization answered "Yes"® to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . .. . . ... . ... . |1 4,706,985,
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains (losses) on investments . ... .. . e 2a
Donated services and use of facilities | . e 2b
Recoveries of prioryeargrants . ... .. . . ... ... ... 2c
Other (Describe nPart XIIL) . . . . . 2d
Add IiNes 2athrough 2d | ... ... ..l e e e e et e ot e e oo e e e . |2 0.

3 Subtractline 2e rom N 1 . .l e e e e e s s i e e . L3 4,706,985,

4 Amounts included on Form 990, Part VIlI, ine 12, but not online 1:

a Investment expenses not included on Form 990, Part Vill, line7b ... .............. 4a

b Other(DescribeinPart XIIL) . . .. ... .. .. ...... o e ..., . L 4D

¢ Add lines 4a and 4b - e e Lae 0.

Total revenue. Add lines 3 and 4c (T h/s must equal Form 990 Partl llne 12 ) . 5 4,706,985.
Part Xl | Reconciliation of Expenses per Audited Financial Statements W'th Expenses per Return.

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

(- o T o B - Y

1 Total expenses and losses per audited financial statements _ . . . . 6,006,042.
Amounts included on line 1 but not on Form 990, Part IX, ine 25:

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

b Proryearadustments . . .l e e 2b

€ Otherlosses . . .. ... .o s e e et e e e s e e e s 2c

d Other(Descrbe inPart XIIL) . .. .. ... .. e e e, L2d \

e Addlines2athrough2d . . e e e 2o 0.
3 Subtract line 2e from line 1 . R <) 6,006,042,
4 Amounts included on Form 990, Part IX hne 25 but not on I|ne 1

a Investment expenses not included on Form 990, Part Vill, ine7b ... ... . .. .. 4a

b Other(DescribemPart XIl) . .. ... .. ... ... .. ... . L4b

c Addlines4aand4b . . SO (.. - 0.

Total expenses. Add I|ne53and4c (Th/s must equaIFonn 990 Partl Ilne 18) e e i e . 5 6,006,042,

fPart XIll] Supplemental Information.
Provide the descriptions required for Part [l, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete 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.

e Schedule D (Form 990) 2014
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HARBOR BRANCH OCEANOGRAPHIC INSTITUTE
" Schedule D (Form 990) 2014 FOUNDATION, INC. 59-1644333 Pages
[Part XIiI | Supplemental Information (continued)

Schedule D (Form 9390) 2014
432055
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SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Intemnal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities

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

P Attach to Form 990 or Form 990-EZ.

P> _information about Schedule G (Form 990 or 890-EZ) and its instructions is at www.irs.gov/form 990.

OMB No 1545-0047

2014

Open to Public
Inspection - <

Name of the organization HARBOR BRANCH OCEANOGRAPHIC INSTITUTE

FOUNDATION,

INC.

Employer identification number

59-1644333

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 [j Mait solicitations

b D Internet and email solicitations
c D Phone solicitations

d [:] In-person solicitations

Solicitation of non-government grants
f D Solicitation of government grants
g D Special fundraising events

2 a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees or

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

I:IYe

S E]No

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

v) Amount paid .
(i) Name and address of individual - . ﬁ(:'r:' Lo (iv) Gross receipts tc() 2or retaineg by) (vi) Amount paid
or entity (fundraiser) (i) Activity Mo contrarol | from activity fundraiser to (or retained by)
contributions? histed in col. (i) organization
Yes | No
Total >

3 Lt all states in which the organization is registered or licensed to solicit contnbutions or has been notified it 1s exempt from registration

or licensing.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ.

432081
08-28-14
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Schedule G (Form 990 or 990-E7) 2014 FOUNDATION,

HARBOR BRANCH OCEANOGRAPHIC INSTITUTE

INC.

59-

1644333 Page2

Part Il Fundralsmg Events. Complste 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, ines 1 and 6b. List events with gross receipts greater than $5,000.

bingo/progressive bingo

col. (a) through col. {c))

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
LAGOON NONE (add col. (a) through
DINNER col. ()

° (event type) (event type) (total number)

3

c

(]

é 1 Gross receipts 188,848. 188,848.
2 Less: Contributions 157.500. 157 ,.500.
3 _Gross income (line 1 minus line 2) 31,348. 31,348.
4 Cashpnzes _ .
§ Noncashprizes | . .. .. ... ...

&

(72}

g, 6 RentAacility costs .

&

B |7 Food and beverages 0.

(&}
8 Entertainment
9 Other direct expenses 96,495, 96,495.
10 Direct expense summary. Add Ilnes 4 through gmceolumn (d) > 96,495,
11_Net income summary_Subtract line 10 from line 3, column (d) - » <65,.147.>

| Part lll | Gaming. Complete if the organization answered "Yes" to Form 990 Part v, ine 19 or reported more than
$15,000 on Form 990-EZ, line 6a.

g (a) Bingo (b) Pull tabs/instant (c) Other gaming (d) Total gaming (add

5

>

[+)]

i

Cross revenue .

Direct Expenses

Cashpnzes . . ... . ..........

Noncash pnzes

RentAacility costs

Other direct expenses

DNO

D Yes

l:l Yes %

DNO

] Yes_ = %
E] No

6 Volunteer labor -
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 conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states? = .

b if “No," explain:

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

b If “Yes," explain:

432082 08-28-14
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HARBOR BRANCH OCEANOGRAPHIC INSTITUTE
Schedule G (Form 990 or 990-E7) 2014 FOUNDATION, INC. 59-1644333 Pages
11 Does the organization conduct gaming activities with nonmembers? . .. ... . .. . L__] Yes [:] No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entrty fonned

to administer chartable gaming? ..., . e eveer eer e eeveees e e e e e e reeeen e e Eves o
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility ..., ... ... s reer e eee e eeae eeee enee et eereees e .. {182l 0000000 %
b An outside facility e e e et eee et ee t eee ee eete eeeas sues % sbeseesescesieeees sees Sesissesseessesees reseesseecesies aee e+ seeseeres cose @ o 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name P>

Address P>

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? .. . . . |:] Yes [:I No

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

Name »

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation p $

Descnption of services provided P>

[___] Director/officer |:] Employee l:] Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming icense? . .. e L] Yes |__—l No
b Enter the amount of distnbutions required under state Iaw to be dlstnbuted to other exempt organlzatlons or spent in the
organization’s own exempt activities dunng the tax year p» $
Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns (ui) and (v), and Part lll, lines 9, 9b, 10b, 15b,

15¢, 16, and 17b, as applicable. Also provide any additional information (see instructions).

432083 08-28-14 Schedule G (Form 990 or 990-EZ) 2014
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HARBOR BRANCH OCEANOGRAPHIC INSTITUTE

" Schedule G (Form8900r 990£7) _ FOUNDATION, INC. 59-1644333 Pages
[ Part IV | Supplemental Information (continued)

Schedule G (Form 990 or 990-E2Z)
432084
05-01-14
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SCHEDULE J Compensation Information OMB No 1545-0047

(Form 990) . For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 4
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P> Attach to Form 990. - _' Open to Public
internal Revenue Service P> Information about Schedule J (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
{Part] | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990, N NP s
\ Part VIl, Section A, ine 1a. Complete Part 1ll to provide any relevant information regarding these items. e
| D First-class or charter travel !:l Housing allowance or residence for personal use
D Travel for companions l:l Payments for business use of personal residence
Tax indemnification and gross-up payments |:] Health or social club dues or initiation fees
|:| Discretionary spending account |:] Personal services {e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or s
reimbursement or provision of all of the expenses descnbed above? If "No," complete Partliltoexplain .. ... ... ... .. ...  |.1b
2 D the organization require substantiation pnor to reimbursing or allowing expenses incurred by all directors, B
trustees, and officers, including the CEQ/Executive Director, regarding the items checked inline1a? .. ... ... .. ... ..... 2
3 indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s i
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to 2
establish compensation of the CEO/Executive Director, but explain in Part III. ’
Compensation commsttee D Written employment contract
[:] Independent compensation consuttant |:] Compensation survey or study N
l__:l Form 990 of other organizations D—d Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VIi, Section A, line 1a, with respect to the filing . S I
organization or a related organization: A .
a Recelve a severance payment or change-of-contro! payment? . .. . S .. | 4a X
b Participate In, or receive payment from, a supplemental nonquailfied retlrement plan? e e 4b X
¢ Participate 1n, or receive payment from, an equity-based compensation arrangement? . . . T Y - . - X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each rtem in Part III
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation .
contingent on the revenues of: { SRS IR
A ThE OFGANZAYON? . . o o oo ee oo e e et e etereea et s s saes e e eesnanens 2voraae 2 eeaenen oo 5a X
b Any related organization? . e 5b X
If "Yes" to line 5a or 5b, describe in Part lII ’
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a The organization? . . .. .. . . .l e e e e e, 6a X
b Any related organization? | e e e e e e e e . |.6b X
If "Yes" to ine 6a or 6b, describe in Part III e
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments ) )
not described in lines 5 and 672 If “Yes," descnbe in Part Il | ... ... e e e eeees e 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the A .
inttial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," descnbe inPart Il . .. .. ... .. X 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed in .
Regulations section 53.4958-6(c)? .. .. o ; e . . . 9
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule J (Form 990) 2014
432111
10-13-14
| 40
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SCHEDULE L

{Form 990 or 990-EZ)| P> Complete if the organization answered “Yes" on Form 990, Part [V, line 25a, 25b, 26, 27, 28a,

Department of the Treasury

Transactions With Interested Persons

28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
P> Attach to Form 990 or Form 990-EZ.
intemal Revenue Service P> Information about Schedule L (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2014

" Open To Public - |

Inspéction - -

Name of the organization HARBOR BRANCH OCEANOGRAPHIC INSTITUTE

FOUNDATION, INC.

Employer identification number

59-1644333

Partl ] Excess Benefit Transactions (section 501(c)(3), section 501(c)4), and 501(c)(29) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 (a) Name of disqualified person

{b) Relationship between disqualrfied

person and organization

{c) Descnption of transaction

{d) Corrected?
Yes No

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

section 4958

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

e . P 8
. P8

] Part 1l ] 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.

i P (d) Loan to or Kh) Approved|
(a) Name of (b) Relationship | (c) Purpose o (e) Onginal {f) Balance due {g)In by board o (i) Written
interested person with organization| ~ of loan orgamization? | PFiNCIPal amount defautt? |.immittee? | 207e€ment?
To |From Yes | No | Yes | No |Yes | No
Total e - — N " | 23
] Part il | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part 1V, 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,

432131
10-06-14

6371005 781536 19849
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. HARBOR BRANCH OCEANOGRAPHIC INSTITUTE
Schedule L (Form 990 or 990-E2) 2014 FOUNDATION, INC. 59-1644333 Page2
| Part IV | Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢.
(a)-Name of interested person (b} Relationship between interested (c) Amount of (d) Descnption of c(:) asr:ggtr:gn(?;
person and the organization transaction transaction rgevenues?
Yes No
STEWART, EVANS, STEWART ANPARTNER IS HBOIF OF 27,600.FEES FOR LE X

Part V | Supplemental Information

Provide additional information for responses to guestions 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) 2014
432132
100614
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y vV
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 4
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Interna! Revenus Service P> information about Schedule O (Form 990 or 990-EZ) 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

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.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)
432211
08-27-14
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