IRS e-file Signature Authorization OMB No, 1545-1678
cm 8879-EO for an Exempt Organization
For calendar year 2014, or fiscal year beginning ,2014, andending - 20 20 1 4
5 P Do not send to the IRS. Keep for your records.
Department of the Treasury

i its i i i 879¢€0.
0 S mation about Form 8879-EO and its instructions IS at www.Irs.gov/form8 g —
}:;;’]’:: gfe ;:;gpf f(;:Z;mizznion e Employer identification number

59-0756643

MOTE MARINE LABORATORY , INC.
Name and title of officer
MICHAEL P. CROSBY, PH.D.

CEO
[Part | | Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the retufn‘ If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b,0r 5b,
whichever is applicable, blank (do not enter -0). But, if you entered .0- on the return, then enter -0- on the applicable line below. Do not complete more

than 1 line in Part |.

1a Form 990 check here B> [X] b Total revenue, if any (Form 990, Part VIl column (A), fine 12) ..o 1b 18,356,888.
2a Form 990-EZ check here B> D b Total revenue, if any (Form 990-EZ, ine 9) 2b
3a Form 1120-POL check here B> [:] b Total tax (Form 1120-POL, line o2, S 3b
4a Form 990-PF check here B> [:] b Tax based on investment income (Form 990-PF, Part VI, line 5 ... 4b

5a Form 8868 check here P ] b Balance Due (Form 8868, Part |, line 3¢ or Part 11[131= 2 ) IR —— 5b

[Partll | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2014
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's return to the IRS and to receive from the IRS
{a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1.888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization’s electronic return and, if applicable, the
organization's consent to electronic funds withdrawal.

Officer’s PIN: check one box only

X] 1 authorize KERKERING, BARBERIO & CO. toentermy PIN|___ 49830

EROQ firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization’s tax year 2014 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

E] As an officer of the organization, J will gnter my PIN as my sigpature on the organization's tax year 2014 electronically filed return. If | have
indicated within this returp that g coj f the return is being fled with a state agency(ies) regulating charifies as payt of the IRS Fed/State
program, | will enter my f

on the rétyrn’s disclosure consefit screen.

1/ il 2| ) ] -/
Officer's signature B> ‘\ A il " pate [ l ‘ j [ :>
\
[Partlll| Certification and Authentjcation | )
ERO's EFIN/PIN. Enter your six-digit electronic filing identification \X
number (EFIN) followed by your five-digit self-selected PIN. \ [ 65021619908 |

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2014 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Returns.

N A
«. 7 n
/
/

ERO's signature B> 1! Vit Al A f

{

{ ?/ (T Date P~ { | ffv ff e

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

*‘gékml:cr paperwork Reduction Act Notice, see instructions. Form 8879-E0O (2014)
09-29-14
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EXTENDED TO NOVEMBER 16, 2015

. ]
990 Return of Organization Exempt From Income Tax QM No. 1945-9047
Form Under section 501(c), 527, or 4947(a}(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury P Do not enter social security numbers on this form as it may be made public. Open to Pyblic
intemal Revenus Service P> _Information about Form 990 and its instructions is at www.lrs.gov/form$90. Inspection
A For the 2014 calendar year, or tax year beginning and endin
B Checkif C Name of organization D Employer identification number
applicable:
Adaess | MOTE MARINE LABORATORY, INC.
Nemee | Doing business as 59-0756643
fatum Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephcne number
(e, | 1600 KEN THOMPSON PARKWAY (941) 388-4441
@ed™ | City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 21,989,495,
Amonded| SARASOTA, FL 34236 H(a) s this a group return
[Jfge= | £ Name and address of principal officerM1 CHAEL P. CROSBY, PH.D. for subordinates? . [_Jves [XINo
poncing SAME AS C ABOVE H(b) Are all subordinates Included7DYes D No
| Tax-exempt status: IE 501(c)}(3) l:j 501(c) ( )« (insert no.) |:| 4947(a)(1) or |:] 527 If "No," attach a list. (see instructions)
J Website: p» WWW .MOTE . ORG H(c) Group exemption number P>

K_Form of organization: [X] Corporation [ Trust [ | Association [ ] other [ L Year of formation: 19 5 5[ M State of tegal domicile: F'Ls
| Partl| Summary

1 Briefly describe the organization’s mission or most significant activities: ADVANCING THE SCIENCE OF THE SEA
g THROUGH RESEARCH, EDUCATION AND OUTREACH.
g 2 Check this box P> I:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part VI, line 1)  _____.........cccceruveuvmmmersrsssssssmnisssssssne 3 29
g 4 Number of independent voting members of the governing body (Part VI, ine 1B} __...............ccoeveivervurncnnens 4 28
@ | 6 Total number of individuals employed in calendar year 2014 (PartV, i@ 2a) ... ... 5 243
E) 6 Total number of volunteers (eStiMate if MECESSAMY) .................cuuummmmmmmmmmmmmmsssssssssmssssssssessesssssresssssssssssssssssssss 6 1713
§ 7 a Total unrelated business revenue from Part VIII, column (C), ine 12 _...........ccoimriniinns 7a 0.
b Net unrelated business taxable income from Form980-T,lin@ 34 ............ccocoeeeeneeinenennieniieiniinssieiesenennnse 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, tine Th) ..o 4,217,004. 4,826,927,
2| o Program service revenue (Part VI, N@ 2) __..............cooovvressimeereveersensessesssssssssnsnns 14,914,237. 15,142,973,
é 10 Investment income (Part VIII, column (A), ines 3,4, and 7d) .............ccc.coerrerrerurecercnees 36,716.| -2,098,892.
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, Sc, 10c, and 116) _...................... 2,114,937, 485,880.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) ......... 21,282,894, 18,356,888.
13 Grants and similar amounts paid (Part IX, column (A), lines 18) _.__.........ccccccoevrrrrnnn. 297,383, 285,959.
14 Benefits paid to or for members (Part IX, column (A), liNe 4) . ... 0. 0.
a | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... .. 10,578,402, 10,962,166,
2 | 16a Professional fundraising fees (Part IX, column (A), line T10) eeeeeeeeeeereereeeee e 0. 0.
8| b Total fundraising expenses (Part IX, column (D), line 25) P> 1,241,383.
G| 47 other expenses (Part IX, column (A), tines 11a-11d, 11£:246) _______.......cccooervrmrvrerrenes 8,989,674. 9,345,319.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), fine 25) ..................... 19,865,459, 20,593,444.
19 Revenue less expenses. Subtract line 18 from fin@ 12 ...........ccoeeevceecieiiiniiiiiinienes 1,417,435, -2,236,556.
gg Beginning of Current Year End of Year
BS| 20 Total assets (Part X, line 16)  __._.__.....cccccoomrerrmermereenemiensinnennens oo 48,685,100, 50,103,916.
Lo 21 Total liabilties (PArt X, N8 26) ........c.oovorvsrtrsnsnsnsns s 14,137,039. 17,801,000,
23| 220 Net assets or fund balances. Subtract fine 21 fromlN@ 20 ........ccooovcrervennceinisiiiees: 34,548,061, 32,302,916.

[Part Il | Signature Block
Under penatties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here MICHAEL P. CROSBY, PH.D., CEO
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check (]| PTIN
Paid REBECCA U. STONER semployes (PO0585910
Preparer | Firm'sname p KERKERING, BARBERIO & CO. Frm'sEINp 59-1753337
Use Only |Firm'saddressy. P.O. BOX 49348
SARASOTA, FL 34230-6348 Phoneno.941-365-4617
May the IRS discuss this retumn with the preparer shown above? (seeinstructions) ... m Yes :I No_

432001 11-07-14  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)
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Form 990 (2014 MOTE MARINE LABORATORY, INC. 59-0756643 Page2
Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote to any line inthis Part Ml ...........cooerecereisiniiniinnnseizisninsnenieegeseneenneniasonioinise IXI
1  Briefly describe the organization’s mission:

THE ADVANCEMENT OF MARINE AND ENVIRONMENTAL SCIENCES THROUGH
SCIENTIFIC RESEARCH, EDUCATION AND PUBLIC OUTREACH, LEADING NEW
DISCOVERIES, REVITALIZATION AND SUSTAINABILITY OF QUR OCEANS AND
GREATER PUBLIC UNDERSTANDING OF OUR MARINE RESOURCES.
2 Did the organization undertake any significant program services during the year which were not listed on
1he PrIOT FOMM 880 OF O90-EZ? ... oo ooeoeeoeeeeeses oo s s [ves (XIno

If *Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services?.................. DYes [E 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: ) (Exp $ 9,425,137- including grants of $ 121,310, ) (Revenuos 8,475,045. )
SEE SCHEDULE O:

4b  (Code: )(Expensess 3,382,516. including grants of § ) (Revenue $ 3,671,640' )
SEE SCHEDULE O:

1,145,779. Including grants of $ 54,475. ) (Revenues 658,344- )

4c  (Code: ) (Expenses $

SEE SCHEDULE O:

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

iExgensess 3J 251,565- including grants of $ 110,174-) (Revenue $ 2,337,944.)
4e__Total program service expenses P> 17,204,997,
<200 Form 980 (2014)
11-07-14 SEE SCHEDULE O FOR CONTINUATION(S)
2
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Form 980 (2014 MOTE MARINE LABORATORY, INC. 59-0756643 Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)?
IF *YES," COMPIBLE SCREOUIO A . __.......\\ ¢ oeeeoeeeeeeevvaeeesssssesssss st ses s R8RSR 00 1 (X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If *Yes,* complete SChedule C, Partl _...............cccooiermiiuiiiririm s 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If *Yes," complete Schedule C, Partll _..................cccoueicmiiinniisn sttt 4 | X
§ Is the organization a section 501(c){4), 501(c)(5), or 501(c){6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If “Yes," complete Schedule C, Partlll ............c.ccooeeeeeeveeeeiieiens 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f *Yes,* complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Partll . .............c..coevemveeeveneirenens 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCREAUIB D, P Il ..o ves e s et e eae et se s s s s AR SRR R 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?
I "Yes," COMPIete SCHEOUIB D, PATEIV ... .......coo.oovoereresesesiesees e seseeras s ess s b e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V..., 10 | X
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VI, Vili, 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,
BTVl oottt e et et a b AR AR AR E R 11a]| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If “Yes, " complete Schedule D, Part VIl . _.................ccoecneeecmcvmcminiinsiinmisssisissscins 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, ine 167 If “Yes, " complete Schedule D, Part VIl ... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If *Yes, " complete SChedUIR D, PAItIX ... ............ccccoumeumeumeuissinssmmnessesisssssssssss s sisssisssasssssss s issossss 1d| X
e Did the organization report an amount for other liabilities in Part X, line 257? If *Yes, " complete Schedule D, Part X .. ............... 11e] X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, PartX _........... 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes, " complete
SCHEAUIE D, PartsS XI AN XI . _...\ooooeoeeoeeeeeeeeee s eessess e sssessse s sk s s AR bbb 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If *Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional . ............. 12b X
13 Is the organization a school described in section 170(b)(1 )AXi)? If “Yes," complete Schedule E | . ..........coerereeene 13 X
14a Did the organization maintain an office, employees, or agents outside ofthe United States? ... ...ooooiiieeeeeeeerirereeas 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes,” complete Schedule F, Parts 1and IV . ..............c.ccoovererinsiiniin it sttt 14b X
15 Did the organization report on Part IX, column (A)}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If *Yes," complete Schedule F, Parts 11and IV ... s 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes, " complete Schedule F, Parts llland IV | . ..., 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! . ... .............ccccoummiiimiinieinieenee e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If *Yes," complete SCheAUIB G, Part Il . ... ...........ccoomicemiiisississinssss st casanns 18X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? If “Yes,*
complete Schedule G, Part il .. ... s 19 X
20a Did the organization operate one or more hospital facilities? If *Yes," complete Schedule H 20a X
b If “Yes® to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2014)
432003
11-07-14
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Form 990 (2014 MOTE MARINE LABORATORY, INC. 59-0756643  Page4
] 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 12 If "Yes, " complete Schedule |, Parts and Il . ... ... 21 | X
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If *Yes,* complete Schedule I, Parts 1and Il ..............c.cccoovimiimminiininiisines 2 | X
23 Did the organization answer "Yes" to Part VIi, Section A, tine 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f “Yes," complete
SCROOUIE . oo e s 2t s et es SRR bR R R R 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If “Yes," answer lines 24b through 24d and complete
SCHEAUIE K. If "NO®, GO L0 N8 258 ... ....oo.oeoeeveoeeeeeeveesssessesessssse et s 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY TAX-OXBMPE DONAS? ... ..o\ oo oceiteteeseeseesesseesesesesaebesea e s e8RS 28 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? _................ccccoececueen. | 24d
25a Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If *Yes," complete Schedule L, Part] . . ............coeeinrninnenns 25a X
b lIs the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 930 or 990-EZ? If "Yes," complete
SCREAUIB Ly PAIE T oot e s e eeeesa s s R R £ AR R 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes, "
COMPIBIE SCREAUIB L, PAIt Il ...\ \o\oooooo oo eeeseeesse s sese e s8R 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committes member, or to a 36% controlled entity or family member
of any of these persons? If “Yes," complete Schedule L, Part lll ... s 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Scheduls L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartiV . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Partlv .. . 28b X
¢ An entity of which a current or former officer, director, trustes, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule LoPartIV e eeeeseessieeeeneaesenes 28¢c X
20 Did the organization receive more than $25,000 in non-cash contributions? If “Yes," complete ScheduleM ... ... 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONtriDULIONS? If "Yes, " COMPIBLE SCREAUIB M | .\ .\ oo oooooeeeoeeeoeeeeee st e bsss s e bs bbb 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If *Yes," COMPIBLE SCREAUIE N, PATt I __..................coovvoervveeeevesessesae s esseses st s s b 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SCREAUIE N, Part Il ettt AR e AR s s 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
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 Schedule R, Part Ii, Ill, or IV, and
PtV B8 T oo e s 2 e s 2o e s et essee e e s ee st h e bR AR | X
35a Did the organization have a controlled entity within the meaning of section L3 b () R USRS RROT 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part VilINB 2 e eeeieeeeeeeetessseasessareeas 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If *Yes," complote SCRedule R, Part V, N 2 .. ... ..........c..cc.cccooreererrrereesemreseesseisssssass s st 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f “Yes," complete Schedule R, PartVI .o, 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 980 filers are required to complete Schedule O .. ......occceeeeieiieeininnnnn e 38 | X
Form 990 (2014)
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Form

»

990 (2014 MOTE MARINE LABORATORY, INC. 59-0756643 Pageb
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponse ornoteto any lineinthis Part V. | | | . 00,

Yes | No

1a Enter the number reported in Box 3 of Form 1086, Enter -0- if not applicable _..............cccoo... 1a 117
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .............ccccccriinnnen 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gAMbIING) WINNINGS 0 PriZe WINMBIS? ..........covwermmiriusiessrisssessseess s assses e b 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
fited for the calendar year ending with or within the year covered by this return . ___................... 2a 243
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? ___.................... | 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ..

3a Did the organization have unrelated business gross income of $1,000 or more duringthe year? .. ............cccemenenne 3a X
b If "Yes," has it filed a Form 980-T for this year? /f "No," to line 3b, provide an explanation in Schedule O _.................c.ccc.c... 3b

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

financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... 4a X
b If "Yes," enter the name of the foreign country: |
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . ...................... 5b X
¢ lf"Yes," to line 5a or 5b, did the organization file FOrm 8886-T? ..o 5c

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

any contributions that were not tax deductible as charitable COMEADULIONS? oo eeeeeeeeseseessereessssssbessnnenanneanss 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WETe NOLTAX BAUCHDIB? | . . oo et b esbessessese bbb a s bbb e s bR ARS8 S r At e R b et 6b
7 Organizations that may receive deductible contributions under section 170{(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? [ 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? ... 70 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O I8 FOMMIB2B27 oo e evvee et eeeeneseaeos st sssaes et sss snsesssaa s e e et ae bR eba S o e e oAb e ee s SRR h 0 S e ebh s e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the YEar ... |z |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... 7e X
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ...................... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .. | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the Year? . ... ....ccccooeiirrrieieereerreesveeneeneas 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under SOCHON 088 e anares e 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ..., 9b
10 Section §01(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 | ..o 10a
b Gross receipts, included on Form 980, Part VIIl, line 12, for public use of club facilities ................. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or sharehOlders | .. ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) ... 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified heaith plans in more than one state? .. ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enterthe amountofreservesonhand .. .................coimveienennneneneens . 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax - L SO SR RSUN 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O ...................... 14b
Form 990 (2014)
432005
11-07-14
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Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a "No*® response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part Vit e
Section A. Governing Body and Management

Form 990 |2014) MOTE MARINE LABORATORY, INC. 59-0756643 Pageb

Yes | No

1a Enter the number of voting members of the governing body at the end of thetaxyear ... 1a

If there are material differences in voting rights among members of the governing body, or if the governing

body delegated broad autharity to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent __............. L1b 28

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, OF K8Y BMPIOYEET ... ... . ...c.ccccceverrrieccesrereerisie st ss bbb e e
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person? ... ..o
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? ...................
6 Did the organization have members or StOCKNOIEIS? ... ........cccooiimiiimruniisrereri s
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more Members Of the GOVEIMING DOAY? _..............ccooiveiiitereisesreee st s bbb s bt s bbb bbb s
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the GQOVEMING DOY? | .. .......cceoureeriuciiimrn et
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

@ THE GOVEIMING DOGY? ... o oieieeeieeiestsiseeesesaessssessesebes s caressbs e s e m b E eS8 eSS s S s
b Each committee with authority to act on behalf of the goveming body? ...
9 s 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 ...
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

N

L T ol ] ] R

10a X

10a Did the organization have local chapters, branches, or affliates? ... ...
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt pUrposes? . . .. ........cccceinnn 10b
11a Has the organization provided a complete copy of this Form 980 to all members of its governing body before filing the form? | 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 980.
12a Did the organization have a written conflict of interest policy? If *“No,"gotoline 13 . . .......ccccccvvvrcercensienennens .. | 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how thiswas done ... ................cceeeiennion
13 Did the organization have a written whistteblower policy?
14 Did the organization have a written document retention and destruction policy?
16 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official _..................ccccooimineniinmni e 15a
b Other officers or key employees of the OFgaNIZatioN | ._............ccccomvmniiiinienn e e s 15b
If *Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity AUMNG the YOAIT ... .. ...cccoceeieierieeteieriereer e etes i s bbb e e b e s e s et A s s S0 s a s E Sttt
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?
Section C. Disclosure

17 List the states with which a copy of this Form 980 is required to be filed P> F L
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980-T (Section 501(c)(3)s only) avaitable

for public inspection. Indicate how you made these available. Check all that apply.
@ Own website [:| Another's website m Upon request D 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>

DENA SMITH @ MOTE MARINE LABORATORY - 941-388-4441
1600 KEN THOMPSON PARKWAY, SARASOTA, FL. 34236

4320068 11-07-14

13461116 759428 49830 2014.05000 MOTE MARINE LABORATORY, INC 49830__1

12¢
13
14

el I - I -

ol

| 16a X

16b

Form 990 (2014)



1 »

Form 990 (2014) MOTE MARINE LABORATORY, INC. 59-0756643 Page7
-ﬁmpensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Scheduls O contains a response or note to any fineinthisPart VIl .. .....oonieeenieiereee e, 1

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.

o 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.
o List 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, trustes, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
o 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.

l:] Chack this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A (8 (©) (D) (E) F
Name and Title Average | . d';gf':"g;‘mm one Reportable Repor’cablg Estimated
hours per | box, unless person is both an compensation compensation amount of
week e and a director/trustoo) from from related other
(list any g the organizations compensation
hoursfor |3 | B organization (W-2/1099-MISC) from the
related | % | % g (W-2/1099-MISC) organization
organizations| £ | 3 £l and related
below g gls|8 gg 5 organizations
line) HEHEHEISE
(1) ALAN ROSE 5.00
TRUSTEE X 0. 0. 0.
(2) ARTHUR ARMITAGE 5.00
CHAIRMAN EMERITUS X 0. 0. 0.
{3) DEAN EISNER 5.00
TRUSTEE X 0. 0. 0.
(4) EDWARD H, JENNINGS 5.00
TRUSTEE X 0. 0. 0.
(5) FPREDERICK M. DERR, P.E, 5.00
CHAIRMAN EMERITUS X 0. 0. 0.
(6) HOWARD SEIDER, JR., M.D. 5.00
TRUSTEE X 0. 0. 0.
(7) JAMES D, ERICSON 5.00
TRUSTEE X 0. 0. 0.
(8) JEANIE STEVENSON 5.00
TRUSTEE X 0. 0. 0.
(9) JOHN DART 1_5.00
TRUSTEE X 0. 0. 0.
(10) JUDY GRAHAM 5.00
CHAIRMAN EMERITUS X 0. 0. 0.
(11) KIRK MALCOLM 5.00
TRUSTEE X 0. 0. 0.
(12) MARY LOU JOHNSON 5.00
TRUSTEE X 0. 0. 0.
(13) EUGENIE CLARK, PH.D, 5.00
TRUSTEE X 0. 0. 0.
(14) NIGEL MOULD 5.00
TRUSTEE X 0. 0. 0.
(15) PAUL CARREIRO 5.00
TRUSTEE X 0. 0. 0.
(16) PENELOPE KINGMAN 5.00
TRUSTEE X 0. 0. 0.
(17) RANDE RIDENOUR 5.00
TRUSTEE X 0. 0. 0.
432007 11-07-14 Form 990 (2014)
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) LY
Form 990 (2014) _MOTE MARINE LABORATORY, INC. 59-0756643 Page8
Part Vil| section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8 (©) (D) (E) F)
Name and title Average | o d"’gﬁ'g:“m ono Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/lrustee) from from related other
(list any §‘ the organizations compensation
hoursfor | s B organization (W-2/1099-MISC) from the
related | g | & 3 (W-2/1089-MISC) organization
organizations| 2 s g e and related
pelow [(Z|2|.|2 (28 = organizations
in) |5 [%|E|5|5E| 8
(18) RICHARD O. DONEGAN 5.00
TRUSTEE X 0. 0. 0.
(19) ROBERT CARTER 5.00
CHAIRMAN EMERITUS X 0. 0. 0.
(20) ROBERT ESSNER 5.00
TRUSTEE X 0. 0. 0.
(21) RONALD CIARAVELLA 5.00
TRUSTEE X 0. 0. 0.
(22) SCOTT COLLINS 5.00
TRUSTEE X 0. 0. 0.
(23) SUSAN C, GILMORE 5.00
TRUSTEE X 0. 0. 0.
(24) TRUDO LETSCHERT 5.00
TRUSTEE X 0. 0. 0.
(25) G. LOWE MORRISON 5.00
VICE CHAIRMAN X X 0. 0. 0.
(26) GENE BECKSTEIN 5.00
CHAIRMAN X X 0. 0. 0.
1D SUBROMAL ..o e > 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A ... .............. » | 1,117,092, 5,000.f 196,905.
d Total (add lines 10 and 16) ....ccccecvveeniinninicieiinsissscsessvnn, » [ 1,117,092, 5,000.f 196,905.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization B> 18
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If *Yes," complete Schedule J for SUCh INAIVIJUAI |, _..................c.ccocoveercmiiiiniimieieee st 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If “Yes, " complete Schedule J for suchindividual ... ......ccccooeeeeeeenans 4 | X |
& Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If “Yes," complete Schedule J for SUCh PErsON .........occevcovciecesiviosnisinnciecseseioncnsoniosisisinias 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) (8) ©)
Name and business address Description of services Compensation
SARASOTA BAY EXPLORERS ECO-TOURISM BOAT
1923 LINCOLN DRIVE, SARASOTA, FL 34236 TOURS 559,921.
MANCINI DINERS DINER AT MOTE
4411 BEAUCHAMP COURT, SARASOTA, FL 34243 AQUARIUM 349,188.

PARADISE ADVERTISING AND MARKETING, INC,
150 2ND AVE N., STE. 800, SAINT
JANI-KING OF TAMPA BAY

KETING SERVICES

304,491,

2469 SUNSET POINT RD., CLEARWATER, FL 33765JANITORIAL SERVICE 144,041.
BILIKI CRUISES
PO BOX 387, ENGADINE, NSW, AUSTRALIA DIVE CHARTER SERVICE| 130,356.
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization | 2 8
EETS Form 990 (2014)
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MOTE MARINE LABORATORY, INC.

59-0756643

13461116 759428 49830

2014.05000 MOTE MARINE LABORATORY,

Form 990
IP art Vil I Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (© (D) (E) (3]
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
(istany | § § organization (W-2/1099-MISC) from the
hours for | 2 B (W-2/1099-MISC) organization
related | & § . g and related
organizations g 3 _;i g organizations
below 2£|5|5|5|8|¢8
ine) |E2[E|E|E|2|2
(27) LT GEN HOWARD G. CROWELL, JR 5.00
TREASURER X X 0. 0. 0.
(28) MICKEY CALLANEN 5.00
SECRETARY X X 0. 0. 0.
(29) MICHAEL P, CROSBY PH,D 40.00
PRESIDENT/CEO X X 274,285. 0., 23,109.
(30) DENA J. SMITH 40.00
CFO & VP, ADMINISTRATION X 94,512. 5,000, 21,200.
(31) DAVID VAUGHAN PH.D 40.00
SR_SCIENTIST X 138,041. 0.] 23,322.
(32) JOHN REYNOLDS III, PH,D 40.00
SR_SCIENTIST X 129,097. 0.] 32,274.
(33) KENNETH LEBER, PH,D 40.00
SR_SCIENTIST X 131,414. 0.] 22,644.
(34) KUMAR MAHADEVAN, PH, D 40.00
OUTREACH X 220,839. 0. 36,227.
(35) ROBERT HUETER PH,D 40.00
SR_SCIENTIST X 128,904. 0., 38,129.
Total to Part VI, Section A, liN@ 1C ..o, 1,117,092, 5,000.] 196,905.
PRGN
9
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Form 990 (2014)
[Part VIl | Statement of Revenue

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

MOTE MARINE LABORATORY, INC.

59-0756643 Page9

Total ‘rle\\)/enue Rela(?e)d or Unr(ecl:a)ted R?}/enug%)xcluded
exempt function business 0';'93}‘0‘,’,2"8'
revenue revenue 512 - 6514
£8| 1a Federated campaigns ............... 1a :
g 3| b Membership dues 1b
-5 ¢ Fundraising events . 1c 186,399
g;g d Related organizations ... 1d 1,354,318,
uc:' £ e Government grants (contributions) ie
.gg f Al other contributions, gifts, grants, and
_.3 g similar amounts not included above ... 1t 3,286,210
g-g @ Noncash contributions included in lines 1a-1f: $ 718,425,
8| h Total Addlines 1818 oo, > 4826 927,
Business Code|
8 2 a RESEARCH 541700 8,475,045, 8,475,045,
§@ b AQUARIUM 713990 3,671,640, 3,671,640,
Eg ¢ PROTECT OUR REEFS - LICENSE PLATE | 900099 1,000,258, 1,000,258,
g’é d MEMBERSHIPS 900099 888,032, 888,032,
o e EDUCATION AND DISTANCE LEARNING 611710 658,344, 658,344,
o f All other program service revenue . _........ 900099 449 654, 449 654,
_ | @ Total.Addlines2a2f ... | 4 15,142 973
3 Investment income (including dividends, interest, and
other similar amMounts) ... ...c.cccoeneiiennrnneresieneens > 55,103, 55,103,
4 Income from investment of tax-exempt bond proceeds >
5  ROYAMIOS ......ooovrivereeeereeseeeessces e | 2
(i) Real (i) Personal
6a Grossrents ... ...
b Less: rental expenses . ...
¢ Rental income or (loss) ...
d Net rental income or (I08S)  .....coivererieiiiieeieieniecinee, >
7 a Gross amount from sales of | _(i) Securities (i) Other
assets other than inventory 604,829, 262,181,
b Less: cost or other basis
and sales expenses ... 2,292,868, 728,137
c Gainor(loss) ..................... -1,688, 039, -465,956,
d Notgain or (I0SS) ........cccveerreeseereermeereriserssioeoresasssizee > -2,153,995, -2,153,995,
o | 8 a Gross income from fundraising events (not
g including $ 186,399, of
H contributions reported on line 1c). See
(-3 )
5 PartlV,line 18 ... a 109,223,
g b Less: direct expenses b 162,420,
¢ Net income or (loss) from fundraising events  ............... | _d -53,197, -53,197,
9 a Gross income from gaming activities. See
Part IV, line 19 ... a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities ................. »
10 a Gross sales of inventory, less returns
and allowances ., ..., a 988,259,
b Less:costofgoodssold .. ... b 449,182,
¢ _Net income or (loss) from sales of inventory _................ » 539,077, 539,077,
Miscellaneous Revenue business Code|
11 a
b
c
d Allotherrevenue ... ...
e Total. Addlines 11a11d _____......ccooivmrerriereennne >
__ 112  Totalrevenue. See inSUuchons. ..o > 18 356,888 15,142 973, 00 -1,613.012,
EHT AN Form 990 (2014)
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Form 990 (2014 MOTE MARINE LABORATORY, INC.
] Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX ...........coooesevenieensieiesseinisneiessssserinees [:l
Do not include amounts reported on lines b, Total éﬁgenses Prograg?)s.ervice Managéﬁt)ent and Funé:%)ising
7b, 8b, 9b, and 10b of Part Vill. oxpenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 110,174. 110,174.
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . ... . 175,785, 175,785,

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 . ..

4 Benefits paid to or for members .....................

§ Compensation of current officers, directors,

trustees, and key employees ... 459,106. 127,635, 285,149. 46,322,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .........
7 Othersalaries and wages _._..............c......... 8.668,403.] 6,976,427. 1,241,541, 450,435.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 464,560. 378,249. 51,925. 34,386.
9 Other employee benefits .. ... 686,069. 534,125. 103,387. 48,557.
10 Payrolltaxes . ..........oooommemmmeerionenneens 684,028. 526,702. 109,444. 47,882.
11 Fees for services (non-employees):
a Management . ...
B LGl ..o 18,532. 10,425. 8,107.
€ ACCOUNUNG ............ovvvnveeeeiasrsisereneeseeeennenae 40,950. 40,950.
d LOBDYING ..o 158,196. 158,196.

e Professional fundraising services. See Part IV, line 17
f Investment managementfees ... .............

g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list ine 119 expensesonSch0.) | 1,556 ,080.] 1,200,084. 161,563, 194,433,

12 Advertising and promotion ... 336,182, 251,824. 3,571. 80,787.
13 Office @XPONSES . ..........oovvoerereerrererreneierecnes 727,210. 503,409. 101,131. 122,670.
14  Information technology ...............cccccconinn.
15 Royalties ........c.coin
18 OCCUPANCY ...........covviveeeeeresrereneeeeenrensesensens 802,672. 542,298. 255,022, 5,352,
17 TOAVOl oo 525,798. 504,186. 4,527. 17,085.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ... 36,938. 34,130, 1,984. 824.
OISt . . oo seseseeeeneenenae 191,228. 147,162. 44,066.
21 Payments to affiliates _.............c.ccooennes
22 Depreciation, depletion, and amortization ... 2,321,993. 646,241.] 1,675,752,
23 INSUFANCE  .......ooiiiiiceereereienseeeeeeeeaeenees 497,006. 254,028, 235,132, 7,846.

24  Other expenses. Itemize expenses not covered
above, (List miscellaneous expenses in line 24e. If line
24¢ amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ......

a EQUIPMENT RENTAL & MAIN 1,254,255, 811,824, 426,625, 15,806.
b SUPPLIES 669,884. 667,092, 2,782, 10.
¢ INTERNAL RENTALS 0. 155,992. -166,784. 10,792.
d OVERHEAD ALLOCATION 0.] 2,493,664.] -2,493,664.
e All other expenses 208,395. 153,541. 54,854.

25  Total functional expenses. Add lines 1through 24¢ | 20,593 ,444.] 17,204,997, 2,147,064.] 1,241,383,

26  Joint costs. Complete this fine only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here > D if following SOP 98-2 (ASC 958-720)

432010 11-07-14
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Form 990 (2014 MOTE MARINE LABORATORY, INC.
| Part X | Balance Sheet

Check if Schedule O contains a response or note to any line inthis Part X ............ooooveieisieneernnersiens oo ensnsesnisseiesssaen: [:‘
(A) (8)
Beginning of year End of year
1 Cash - NONNErEStDEAMNG _.............ccoooweeevussreeessmsrseeecrsssinssmsessssssnessasees 1,482,022.] 1 1,957,406,
2 Savings and temporary cash iNVESIMeNtS ... ......ccccewceurmmimmmrerssssnssssnens 2,553,714.| 2 2,553,984.
3 Pledges and grants receivable, NBt . __..............ccoowrrrerememommmmrssssssnsesnns 1,626,461, 3 4,593,825,
4 Accounts raceivable, Nt ... ... L
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part 1 0f SChedUIB L ... ..o et 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501 (c}(9) voluntary
a employees’ beneficiary organizations (see instr). Complete Part llof Sch L ... 6
g 7 Notes and 10ans receivable, et ......_..........cc.cccoevrererreecrrmicnsnscimmnesssrssssens 7 1,400,000,
8  INVENLOMEs fOr SAIB OFUSE ................ooeeervuenevssersenresrenimsesssssssersssssssssessssas 182,840.] 8 127,571.
9 Prepaid expenses and deferred Charges ... 162,290./ 9 77.996.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D ... 10al 57,335,406,
b Less: accumulated depreciation ... job| 34,888,062. 23,754,917.[10c| 22,447,344,
11  Investments - publicly traded SECUNti®s ..............ccccccrevierrciccieieiennens 11
12 Investments - other securities. See Part IV, line 11 . _...........ccoivmmnn. 1,283,069.] 12
13 Investments - program-related. See Part IV, line 11 ... 13
14 INtangible @SSOS ... ... ....cccociiiririeieeeiere et 14

15 Other assets. See Part IV, line 11 17,639,787.| 15 16,945,790.
___| 18 Total assets. Add lines 1 through 15 (must equalline 34) ...........coess 48,685,100./ 16 | 50,103,916.
1,059,617.

17  Accounts payable and accrued expenses 1,292,424, 17

18 Grants Payable ...............cccoereiennieneie s s 18
19 DEfOITOO IBVENUS _.........ooooooooooeeeeeoeesseeseesereosmsssssssssss s seensenessssssssssnens 4,457,284.] 19 7,538,194,
20 Tax-exempt bond liabilities ... ... 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D . ......... 21
9 |22 Loans and other payables to current and former officers, directors, trustess,
g key employees, highest compensated employees, and disqualified persons.
8 Complete Part 11 Of SCedUIB L __...............ccooormmemmmnsrirsssssses s ssseesenseenes 22
- | 23 Secured mortgages and notes payable to unrelated third parties . __............. 8,387,331.] 23 8,595,375,
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 fines 17-24). Complete Part X of
SCNBAUIB D ... oo esssse e sssss s sss s e 0./ 25 607,814,
___| 26 Totalliabilities. Add lines 17 throuah 25 _.....cooovvvvceicicneensinnini e, 14,137,039./ 26| 17,801,000.
Organizations that follow SFAS 117 (ASC 968), check here > @ and
g complete lines 27 through 29, and lines 33 and 34.
E |27  Unrestrictod NELaSSets .. ..........coowrorsrsmsmrsssssssossssises 17,649,301./ 27| 14,382,374.
5 |28 Temporarily restricted net assets 7,341,290.] 28 7,748,283,
T |29 Permanently rostricted NBLSSEIS .........rccovvosorrrsssosoe o 9,557,470./ 20| 10,172,259,
& Organizations that do not follow SFAS 117 (ASC 858), check here > D
- and complete lines 30 through 34.
£ |30 Capital stock or trust principal, or current funds ... 30
3 31 Paid-in or capital surplus, or land, building, or equipmentfund . ............. 31
% |32 Retained earnings, endowment, accumulated income, or other funds ..., 32
Z |33 Totalnet assets O fuNd DAIANCES .........................cccoowvvvvvvesesmsmeseressesesssenree 34,548,061./33| 32,302,916,
___| 34 Totalliabilities and net assets/fund balances ... 48,685,100, a4 50,103,916.
Form 990 (2014)
AN
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Reconciliation of Net Assets
Check if Schedule O contains a response or noteto any lineinthis Part Xl _..........oococeonevinnninnniinninesenin oo

Form 990 i201‘4) MOTE MARINE LABORATORY, INC. 59-0756643 Pagei2

1 Total revenue (must equal Part VIll, column (A), N8 12) ________......cccooriiorrermeerenreeeenecmmnnimeerisns s ssssssenes 1 18,356,888,
2 Total expenses (must equal Part IX, column (A), line 25) 2 20,593,444.
3 Revenue less expenses. Subtract line 2 fromline 1 ... ... 3 -2,236,556.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ...............ccccccoouunn. 4 34,548,061.
5 Net unrealized gains (I0SS8S) ON INVESMENTS ... .. ......oomueerrrissresreeisscenmeesasesssan s sennnns 5 175.
6 Donated services and use of faCilities  _.._............ccccoiiererieienn e 6
7 INVESEMBNE OXPONSBS .. .. .. oiieieeeeeeeeeiitierissernteseasseeaseroaessobesr e s e sses s sa s R rE e s bbb e e e bR e s b e s 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in SChedule O) ...............cccc.vveveeerrunrermrsissssissenes 9 -8,764.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIIMA (B))  oooooseeseeseeeisssseeee et et eseeeeee e bs s cee st bttt cens et 10 32,302,916,

| Part XII| Financial Statements and Reporting =

Check if Schedule O contains a response or note to any line in this Part b (| IO U PP POPUPPPRt L1
Yes | No

1 Accounting method used to prepare the Form 980: D Cash @ Accrual [:' Other
If the organization changed its method of accounting from a prior year or checked “Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ... 2a
if "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
L__] Separate basis El Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? ... | 2b X
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
‘:] Separate basis IX] Consolidated basis [:l Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? | ... | 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

ACt and OMB CIFCUIAN A-IB3? . . o oiieeeeeeeeeetiteteeeestetsees e s entseaeseresescssas b e b e s e s e ansst e b e A s b e o Eeb e E e m e oe s E bR s LB b s e st
b If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken toundergosuchaudits _...........oooviicoionniciciiieiniy, 3| X
Form 990 (2014)

| 3a]| X

432012
11-07-14

13
13461116 759428 49830 2014.05000 MOTE MARINE LABORATORY, INC 49830__1



SCHEDULE A

OMB No. 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a){1) nonexempt charitable trust.

(Form 990 or 990-EZ)

2014

Department of the Treasury P> Attach to Form 9890 or Form 990-EZ. Open to Public

Internal Revenue Servico P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.Jrs.gov/form990. Inspection

Name of the organization Employer identification number
MOTE MARINE LABORATORY, INC. 59-0756643

] Part1 | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

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

S WON =

10

]
]
—J
6 [
x]
]
]

]
11 [

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

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

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

city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b){1)(A)(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b){ 1{A}{v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b){1}(A)(vi). (Complete Part Il.)
A community trust described in section 170(b){1}(A}{vi). (Complete Part Il.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 508(a){2). (Complete Part lil.)
An organization organized and operated exclusively to test for public safety. See section 509(a}(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a D Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

b ]

c [J
a [

e [

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

o -~

the supported organization(s) the power to regutarly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

Type Il. 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.

Type Il 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.

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

Chack this box if the organization received a written determination from the IRS that it is a Type 1, Type I, Type Il
functionally integrated, or Type Ill non-functionally integrated supporting organization.

(i) Name of supported (H) EIN (iti) Type of organization {iv) I?‘ th& c:rganization (v) Amount of monetary (vi) Amount of
organization (described on fines 1-9 isted in your support (see other support (see
: oveming document?
above or IRC section |2 Yes g No Instructions) Instructions)

(see instructions))

Total

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

13461116 759428 49830

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 980-£2) 2014 MOTE MARINE LABORATORY, INC. 59-0756643 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 Ill. If the organization
fails to qualify under the tests listed below, please complete Part |Il.)

Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2010 (b) 2011 (c) 2012 {d) 2013 (e} 2014 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) 2 613 531.| 2,729,063, 3,007,908, 4,217,004, 4,826,927, 17,394,433,

2 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended onitsbehalf

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

4 Total. Add lines 1 through3 ... 2 613 531.] 2.720 063,] 3,007,908, 4,217,004, 4,826,927, 17,394,433,

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

column () e 1,425 197,
6 Public support. Subtract tine 5 from tine 4. 15 969,236,
Section B. Total Support
Calendar year {or fiscal year beginning in) P> (a) 2010 (b) 2011 (c) 2012 {(d) 2013 (e) 2014 (f) Total
7 Amountsfromlined . ... 2,613,531, 2,729,063, 3,007,908, 4,217,004, 4,826 9270 17,394,433,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources _, 19,662.] 24,641.] 38,376.] 42,874. 55,103.] 180,656.

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

10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart V1) ...

11 Total support. Add lines 7 through 10 17,575,089,
12 Gross receipts from related activities, etc. (886 INStIUCHIONS)  __.........cccc.coruurmemrreimnssssesseeeesseressiinnees 12 | 79,756,355,
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and StOD MEre ... ooeeerisiiiiii iy e [ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (ine 6, column (f) divided by fine 11, column (f)) .............cooovvvmvceririnnnens 14 90.86 %
15 Public support percentage from 2013 Schedule A, Part Il, i@ 14 ______.___...orriremiinerenrnsiienes 15 88.01 %
16a 33 1/3% support test - 2014, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly sSupported Organization ... s »[X]
b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported OrganiZation ___._..........coeumiiiiirss e »[]

17a 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ____.............cccevvieinceen >
b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization ___............. > l___l

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . ...
Schedule A (Form 990 or 990-EZ) 2014
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* 14

Schedute A (Form 930 or 980-EZ) 2014 Page 3
[Part 11l | Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

qualify under the tests listed below, please complete Part II.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> {a) 2010 {b) 2011 {c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”)
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose
3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section513 |
4 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended onits behalf
5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through§ ...
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

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

cAdd lines7aand7b . ..........

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

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

9 Amounts fromline6 . . .........
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income

(less section 511 taxes) from businesses
acquired after June 30,1975 .

cAddlines10aand10b ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carmiedon | ... ..
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) -cooeeee
13 Total support. (Add lines 9, 10c, 11, and 12.)
14 First five years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this DoX and StOP REFE ............ccccoeoiviiiiininiiii s e [ 1
Section C. Computation of Public Support Percentage
16 Public support percentage for 2014 (line 8, column {f) divided by line 13, column(f)) ._.._...............ccccoeiieenes 15 %
16 _Public support percentage from 2013 Schedule A, Part W ne 1S oiinineeneeiiecieiciiins 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, coumn(®)) .ooveeeeen, 17 %
18 Investment income percentage from 2013 Schedule A, Part lll, line 17 ___.......coiiiiiniinicnnens 18 %
19a 33 1/3% support tests - 2014, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

tine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization _ . _....... » D

20 Private foundation. If the organization did not check a box on line 14, 18a, or 19b, check this box and see ingtructions ........................ »[ 1]

432023 00-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990£2) 2014 MOTE MARINE LABORATORY, INC. 59-0756643 Paged
Supporting Organizations
{Complete only if you checked a box on line 11 of Part |. If you checked 11a of Part I, 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 | No

1 Are all of the organization’s supported organizations listed by name in the organization's governing
documents? If *No" describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and con tinuing relationship, explain. 1

2 Did 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 described 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)), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If *Yes," describe in Part VI when and how the
3b

organization made the determination.
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)

(B) purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States (“foreign supported organization”)? /f
“Yes" and if you checked 11a or 11b in Part I, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
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
under sections 501(c)(3) and 508(a)(1) or (2)? If “Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)

purposes.
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"

answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (ii) the reasons for each such action,
(iij) the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document). 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 organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f “Yes, * provide detail in
Part VI.

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? 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 77
If *Yes,® complete Part | of Schedule L (Form 990). 8

ga Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? if "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
the supporting organization had an interest? If "Yes," provide detail in Part V1. 8b

¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes, " provide detail in Part V1. Sc

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)

{regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting
organizations)? If "Yes," answer (b) below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings.)

432024 09-17-14

10a

10b
Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 980-E2) 2014 MOTE MARINE LABORATORY, INC.
[Part IV] Supporting Organizations (continued)
11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b

¢ A35% controlled entity of a person described in (a) or (b) above?!f “Yes" to a, b, or ¢, provide detail in Part Vi. 11c
Section B. Type | Supporting Organizations

59-0756643 Page5

Yes | No

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? /f "No," describe 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 during the tax year. 1

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

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f *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).
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
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 980 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 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 described in (2), did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes," describe in Part VI the role the organization's
supported organizations played in this regard.

Section E. Type lll Functionally-Integrated Supporting Organizations

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

a |:| The organization satisfied the Activities Test. Complete line 2 below.

b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c |:| The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

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

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? If "Yes," describe in Part VI_the role played by the organization in this regard. 3b

432025 00-17-14 Schedule A (Form 990 or 890-EZ) 2014
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Schedule A (F;)m 990 or 980-E2) 2014 MOTE MARINE L,LABORATORY , INC. 59-0756643 Pageé

[Part V | Type Il Non-Functionally Integrated 509(a}(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

A) Prior Yeal
(A) Prior Year (optional)

Section A - Adjusted Net income

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

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

o | | N -

[0 (< N E- (L0 | I B

-~y

(B) Current Year
(optional)

Section B - Minimum Asset Amount (A) Prior Year

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total {add lines 1a, 1b, and 1c) id
Discount claimed for blockage or other

factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d

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)

Muitiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

® Qo |v|o

N

(A
(4]

H

0 (N[ ||

w0 |N ;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 prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 |:| Check here if the current year is the organization's first as a non-functionally-integrated Type |ll supporting organization (see

instructions).

[ W N (-

DO & [N =

Schedule A (Form 990 or 990-EZ) 2014
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>

014 MOTE MARINE LABORATORY, INC.

Schedule A (Form 990 or 980-EZ) 2

Part V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

59-0756643 Page7

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 income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part Vl). See instructions.

® N |G |d W

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

Distributable amount for 2014 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

0]
Excess Distributions

i)
Underdistributions
Pre-2014

(ii)
Distributable
Amount for 2014

1

Distributable amount for 2014 from Section C, line 6

Underdistributions, if any, for years prior to 2014
{reasonable cause required-see instructions)

W

Excess distributions carryover, if any, to 2014:

From 2013

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

=1l i~|o jajo jo e

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

£

Distributions for 2014 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2014 distributable amount

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

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

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

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

Breakdown of line 7:

Excess from 2013

o oo T |o

Excess from 2014

432027

09-17-14

13461116 759428 49830
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59-0756643 Pages

Schedule A (Form 990 or 930-£2) 2014 MOTE MARINE LABORATORY, INC.
[Part VI | Supplemental Information. Provide the explanations required by Part Ii, line 10; Part II, line 17a or 17b; and Part lIl, line 12.

Also complete this part for any additional information. (See instructions).

432028 08-17-14 Schedule A (Form 980 or 990-EZ) 2014
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Séhedﬁle B Schedule of Contributors OB No. 1645-0047

(F°9'g“0_9p9% 990-E2, P Attach to Form 990, Form 990-EZ, or Form 990-PF.
ot of e Treasury D Information about Schedule B (Form 990, 980-EZ, or 890-PF) and 20 1 4
nmfmal Revenue Service its instructions is at www.lrs.gov/form990 .

Name of the organization Employer identification number

MOTE MARINE LABORATORY, INC. 59-0756643
Organization type(check one):
Filers of: Section:
Form 990 or 990-EZ DT_' 501(c)( 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
E:] 527 political drganization

Form 980-PF ] 501(c)(3) exempt private foundation

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

|___] 501(c)(3) taxable private foundation

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

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and [I. See instructions for determining a contributor’s total contributions.

Special Rules

LY_] For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 980 or 990-E2), Part 11, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part Vil line 1h,

or (i) Form 990-EZ, line 1. Complete Parts | and II.

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

L__] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 ormoreduringtheyear ... ... ......ccooomimiiiiiieinrinns > 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 930, 980-EZ, or 980-PF),
but it must answer "No* on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
centify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 980-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890, 990-EZ, or 990-PF. Schedule B (Form 980, 930-EZ, or $90-PF) (2014)

423451
11-05-14



Schedule B (Form 980, 980-EZ, or $80-PF) (2014)
Name of organization

MOTE MARINE LABORATORY, INC.

Partl
(a)

Page 2
Employer identification number

59-0756643

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

No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

1

Person II_I

Payroll

(a)

$ 103,814.

Noncash [ ]

(Complete Part Il for
noncash contributions.)

No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

oo

$ 422,570.

Person IXI
Payroll []

(a)

Noncash [ ]

(Complete Part ll for
noncash contributions.)

No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

(a)

$ _283,500.

Type of contribution

Person |Kl
Payoll [ ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)

Type of contribution

Person |:]
Payroll [:I

(@

Noncash [ ]

(Complete Part [I for
noncash contributions.)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

(a)

Type of contribution

Person D

Payroll
Noncash [ ]

(Complete Part Il for
noncash contributions.)

No.

(b)

Name, address, and ZIP + 4

. ()
Total contributions

(d)

423452 11-05-14

Type of contribution

Person l__—l
Payroll [ ]
Noncash [ |

{Complete Part |l for
noncash contributions.)

14R1116A TTRA42R

49830

Schedule B (Form 890, 980-EZ, or 980-PF) (2014)
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Schedule B (Form 990, 980-EZ, or 990-PF) (2014)

Page 3

Employer identification number

Name of organization
MOTE MARINE LABORATORY, INC. 59-0756643
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)
No. (b) . ()
i | FMV (or estimate)
f .
. :rttnl Description of noncash property given (see instructions) Date received
(a)
No. (b) (c) @
FMV (or estimate)
fro .
o r'tnl Description of noncash property given (see instructions) Date received

(a)

No. (b) FMV ( r(:) timate) (d)
from ipti ; or estimate .
ool Description of noncash property given (see instructions) Date received

(a)

No. (b) FMV (or(:)stimate) (d)
from i j i
o Description of noncash property given (see instructions) Date received

(a)

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

(a)

No. ®) FMV ( o timate) (d)
from D ; or estimate,
oot escription of noncash property given (see instructions) Date received

423453 11-05-14

13461116 759428 49830
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Page 4

Schedule B (Form 990, 980-EZ, or 990-PF) (2014)
Employer identification number

Name of organization

59-0756643

MOTE MARINE LABORATORY, INC.
Part Il Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for

art N 56
the year from any one contributor. Complete celumns {a) through {e) and the following line entry. For organizations
completing Part [1l, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or lass for the year. (Eater this info. ence.) > $

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

(a) No.
'gr:rl'tﬂ' (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift

Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

(a) No.
g:rTl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held

(e) Transfer of gift

Trénsferee's name, address, and ZIP + 4 Relationship of transferor to transferee

(a) No.
gaor't"l (b) Purpose of gift (c) Use of gift (d) Description of how gift is held

(e) Transfer of gift

Relationship of transferor to transferee

Transferee's name, address, and ZIP + 4

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

423454 11-05-14 Schedule B {Form 890, 980-EZ, or 930-PF) (2014)
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 15450047
(Form 990 or 880-E2) For Organizations Exempt From Income Tax Under section §01(c) and section 527 20 14
P Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public
ﬂ?:,,,“’;.’“:;‘tﬁ.}:’&f‘i"’ P> Information about Schedule C (Form 990 or 980-EZ) and its instructions is at www.lrs.gov/form890. Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered “Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part Il-A. Do not complete Part |I-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 {election under section 501(h)): Complete Part |I-B. Do not complete Part II-A.
if the organization answered “Yes," to Form 990, Part IV, line 5 (Proxy Tax) {(see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy

Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part lll.
Employer identification number

Name of organization
- MOTE MARINE LABORATORY, INC. 59-0756643
[Partl-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.

2 PONtICAl @XPONGIIUIBS . .. .o\ eoeeeeeeeeeeeee e esee s ees et s »s
B VOIINEOI MOUIS | . oottt ee et e e e aeasteseb b e esen bt eeee e rsa R s e bbb b e st e et
[Part1-B] Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 ... >3
2 Enter the amount of any excise tax incurred by organization managers undersectiond955 ... | &
3 If the organization incurred a section 4955 tax, did it file Form 4720 fOrthiS Y8ar? ... ..cioeeeeeeeeeeeeeeecereesneeeeeaesaeeenes l:l Yes |:| No
42 WaS 8 COMBCHION MAOOT oo eeseos oo ssosee e s s Yes L[ INo
b If "Yes," describe in Part IV.
| Part I-C| Complete if the organization is exempt under section 501 (c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities _........... >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
EXOMIPE FUNCHON BCHVILIOS ... .ooo\.. oo ssse et s ess b s >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-PCL,
[113T- T I 4 < OO OO OO PSS EUPP OIS CP OO PPPRPPRE >3
|:] Yes |:| No

4 Did the filing organization file Form 1120-POL for this year?
§ 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 is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization's | contributions received and

funds. If none, enter -0-. |  promptly and directly
delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2014
LHA
432041
10-21-14
26
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Schedule C
Part II-A

Form 990 or 990-E7) 2014 MOTE MARINE LABORATORY, INC.
Complete if the organization is exempt under section

section 501(h)).

59-0756643 Page2

501(c)(3) and filed Form 5768 (election under

A Check P D if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s name, address, EIN,

axpenses, and share of excess lobbying expenditures).

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

Limits on Lobbying Expenditures org(:r)ﬁ';lahtr;gn's ®) Afﬁ:':::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 expenditures to influence a legistative body (direct lobbying) _................ccoooseerrenrens 158,196.
¢ Total lobbying expenditures (@dd ines 128N 1b) ...............cccoocuerrermeummmimmmnrresisssssssscerasseasssiens 158,196,
d Other exempt PUPOSE EXPENIUIBS __._......_........coorrervsveeesmssereeeesesssssssserenersmsss s ssesiies 20,435,248.
e Total exempt purpose expenditures (add lines 16and 1A) _................cccoorrrrrereeesmecireresrerinsessssres 20,593 ,444.
¢ Lobbying nontaxable amount. Enter the amount from the following table in both columns. 1,000,000,
It the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 26% Of liNe 11 ___..........ccccccuwuwmimmmrrrevisisssenssesesessinsses _250,000.
h Subtract line 1g from line 1a. If zero orless, enter-0- ... 0.
i Subtract line 1f fromline 1c. If zero orless, enter -0- | ... 0.
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this Year? ..o oo oaseszsnsoni l:l Yes [:l No
4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 21.)
Lobbying Expenditures During 4-Year Averaging Period
o ﬁsc‘a’f;z';ffe\g:;mg ) (a) 2011 (b) 2012 (c) 2013 (d) 2014 () Total
2a Lobbying nontaxable amount 1,000,000./ 1,000,000,/ 1,000,000.] 1,000,000. 4,000,000,
b Lobbying ceiling amount
(150% of line 2a, column(e)) 6,000,000.
¢ Total lobbying expenditures 109,422. 110,967. 133,687, 158,196. 512,272.
d Grassroots nontaxable amount 250,000. 250,000. 250,000. 250,000.] 1,000,000.
e Grassroots ceiling amount
(150% of line 2d, column {(e)) 1,500,000.
f Grassroots lobbying expenditures

432042

10-21-14

13461116 759428 49830
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S'ghedulkl-: g Form 990 or 980-62) 2014 MOTE MARINE LABORATORY, INC. 59-0756643 Page3
| art Il-

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

For each "Yes," response to lines 1a through 1i below, provide in Part IV a detailed description (a) (b)
of the lobbying activity. Yes No Amount

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

local legislation, including any attempt to influence public opinion on a legislative matter

or referendum, through the use of:

VOIUNEEOTS D oo eee e oot eetesretasasetaesassaessesheneaseneeses b esessasest e ansonsetersesssebessebsaneran s e s assanesenn
Paid staff or management (include compensation in expenses reported on lines 1c through 1))? ..
MEdia AOVEIHISEMENLS? | . . oo eeeeeecteser et erere e e ese s nse et se s sa s e ssae s ar et e s ennas e benns
Mailings to members, legislators, or the public? ...

Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, their staffs, government officials, or a legislative body? i,
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other CHVIEIBS? .. .. . ettt ess s e et et b et n st
Total. Add iNes 1CtIOUGN Ti ... ..ottt e b e
2a Did the activities in line 1 cause the organization to be not described in section 501 ©@)? ............
If "Yes," enter the amount of any tax incurred under section BT e
If "Yes," enter the amount of any tax incurred by organization managers under section 4912 ...
If the filing oraanization incurred a section 4912 tax, did it fite Form 4720 forthisyear? .................
Complete if the organization is exempt under section 501 (c)(4), section 501(c)(5), or section

501(c)(6).

- - a -0 a 0 T o

b
c
d

Yes No
1 Were substantially all (30% or more) dues received nondeductible by members? ... ... ... 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? ... 2
3 Did the organization ag over lobbying and political expenditures from the prioryear? .................. 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."

1 Dues, assessments and similar amounts from members | ... ... 1
2 Section 162{e) nondeductible tobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
@ CUITBNE YA et v eeeceeassssaesanssaess e s se e st bees e ses oo b bR m oS AR s e | 22
b Carryover from last year 2b
€ TO Al o ereeeeteeteteetereitisaeeaeatetesestitatsset et e ttatE S e LS e eSS 2¢
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues ...........ccccoeee. 3
4 If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
OXPONAIUIE NOXEYBAIT ... .. . oooieeeeceiitsiaeteeeesesessssseeseeesebeesaeeaeas e ss e s s s b s SRS shsa bR 4
5

5 Taxable amount of lobbying and political expenditures (see inStructions) ............cooeevienioieieiiinericieinioiesiii
[Part IV | Supplemental Information

Provide the descriptions required for Part |-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and 2 (see
instructions); and Part |I-B, line 1. Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2014

432043
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Supplemental Financial Statements OV No. 1642-0047
2014

P Complete if the organization answered “Yes" to Form 990,

SCHEDULED

(Form 990)
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P> Attach to Form 890. Open to Public
D (Form 990) and its instructions is at www.lrs.gov/form990. Inspection

Internal Revenue Service
Name of the organization

Employer identification number

_MOTE MARINE LABORATORY, INC. 59-0756643
[Part ! | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" to Form 880, Part IV, line 6.

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

Total numberatend of year ...
Aggregate value of contributions to (during year) _...........
Aggregate value of grants from (during year) ...

Aggregate value atend of year . ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal CoNtrol? | ... ... ........cccccoiiireeeieneeiereeees |:| Yes I:] 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

oL ON

impermissible private Denefit? ..o e e
! Partll | Conservation Easements. Complete if the organization answered “Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {e.g., recreation or education) D Preservation of a historically important land area
l____] Protection of natural habitat |:| Preservation of a certified historic structure

[:] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.
Held at the End of the Tax Year

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

listed in the NAtONAl RBGISIEI ... . .............ccceeuerereeeeeeeiereeereiessis st er bt sttt 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

a0 oo

year p>
4 Number of states where property subject to conservation easement is located | 2

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it hOIdS? ..o
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»
7 Amount of expenses incurred in monitoring, 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)(j)
AN SECHON T7OMNBIBNIN? oo eeeeseseeee s s s CIves [no
9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

[:] Yes [:] No

conservation easements.
- Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes* to Form 980, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIlI,

the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116