
8879-EO

Department cl mo Ttusury
Inltmjj Ravonua Scrvg«
Name ol exempt organization

IRS e-file Signature Authorization
for an Exempt Organization

Forulondv year 2013. or fiscal year boijimUrtg , 2013, and ending

• Do not send to the IRS. Keep tor your records.

• Information about Form 8879-EO and its instructions is at www in nnv/tnrmRRTQM

MOTE MARINE LABORATORY, INC.

Name and title ol officer

MICHAEL P. CROSBY, PH.D.

CEO
| Part I | Type of Return and Return Information (whoio Dollars Only)

QMS NO. IStS-18/a

.20

2013
Employeridentification number

59-0756643

Checkthe box for the return for whichyou areusingthis Form 8879-EO and enterthe applicable amount,if any, from the return. Ifyoucheck the box
on line 1a,2a,3a,4o,orSo,below, and tho amount on that Dno for the return being filed withthis form was blank, then leaveline 1b,2b,3b, 4b,orfib,
whichever is applicable, blank(donot enter -0-). But. ifyou entered-0- on the return, then enter-0- on the applicable line below. Donot complotemore
than 1 line in Part I.

1a Form 990 check here •S3 b Total revenue If any (Form930, Part VIII, column (A), line 12) 1b
2a Form 990-EZ check here •D b Total revenue, If any (Form 990-EZ. line 9) 2b
3a Form 1120-POL chock here • • b Total tax (Form 1120-POL. line 22) 3b
4a Form 990PF check here •CD b Tax based on Investment Income (Form 990-PF, Part VI. line 5) 4b
5a Form 8868 check here •O b BolanceDue (Form 8868. Part I, tine 3cor Part II, line 8c) 5b

21,282,894.

Part II I Declaration and Signature Authorization of Officer
Under penalties ofperjury, Ideclare that Iam anofficer oftheabove organization and that Ihave examined acopy ofthe organization's 2013
electronic return and accompanying schedules andstatements and tothebestofmyknowledge and belief, theyare true, correct, and complete. I
further declare thatthe amountinPart Iabove is the amount shownon the copyof the organization's electronic return. Iconsent to allow my
intermediate service provider, transmitter, orelectronic return originator (ERO) tosendtheorganization's return to the IRS and to receive from theIRS
(a) on acknowledgement ofreceipt or reason for rejection ofthe transmission, (b) the reason for any delay in processing the return or refund, and (c)
thodate ofany refund. If applicable, Iauthorize theU.S. Treasury and itsdesignated Financial Agent to initiate anelectronic funds withdrawal (direct
debit) entry tothefinancial Institution account indicated In thetax preparation software for payment of theorganization's federal taxes owed onthis
return, andthe financial institution to debitthe entry to this accountTorevoke a payment, ImustcontacttheU.S.Treasury Financial Agent at
1-888-3534537 no later than2 business days prior to tho payment(settlement) date. Ialsoauthorize the financial institutions involved inthe
processing ofthe electronic payment oftaxes toreceive confidential information necessary toanswer inquiries and resolve issues retatod tothe
payment. Ihave selected a personal identification number (PIN) asmy signature for tho organization's electronic return and, ifapplicable, the
organization's consentto electronic fundswithdrawal.

Officer's PIN: check one box only

OG Iauthorize KERKERING, BARBERIO & CO.
EROfirm mme

to enter my pinI 4983TT
Enterfive numbers, but
do not enter all zeros

asmysignature ontho organization's tax year 2013 electronically filed return. If Ihave indicated within this return that acopy ofthereturn
isbeing (Bed with astate agencyfies) regulating charities aspart ofthe IRS Fed/State program, Ialso authorize the aforementioned ERO to
enter my PINon the return's disclosure consent screen.

I IAsan officer ofthe organization, Iwill enter my PIN asmy signature on the organization's tax year 2013 electronically filed return. III have
indicated within thisreturn thata copyolthereturn isbeing filed with astateagency(ies) regulating charities as part oMhe IRS Fed/State
program, Iwin enter ny PJN oojthe return's disclosure consent screen. A I n I <A

Officer's signature •

1enter my PIN<

Date

ilating charitle

HI
rPart! Certification and Authentication

ERO'sEFIN/PIN. Enter your six-digit electronic filing identlfica|on
number (EFIN) followedby your fivfrdigit sell-selected PIN. I 65021619908 |

do not enter all zeros

Icertify that theabove numoric entry ismyPIN, which ismysignature onthe2013 electronically filed return (or theorganization indicated above. I
confirm thatIemsubmitting thisreturn In accordance with therequirements ofPub. 4163, Modernized e-File (MeF) Information for Authorized IRS
e-We Providors for Business Rotums.

ERO's signature • SdW^i^. J /Kfcu^ OM Date • ihl.-/
ERO Must Retain This Form - See Instructions

Do Not Submit This Form To the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Notice, see Instructions.
323051
10-01-13
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Form 990
Department of the Treasury
Intotnal Revenue Service

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

• Do notenterSocial Security numbers on thisform as it may be made public.
• Information about Form 990 and its instructions is atvvww /n gnv/fnrmQan

OMB No. 1545-0047

2013
Open to Public

Inspection
A For the 2013 calendar year, or tax year beginning and ending

B Check if
appl cable:

•Address
change
Namo
change
Initial
return

Term!
ated

•Name
chan(

I 1Initial

I [Termin-

•
•Applica

tion
pending

C Name of organization

MOTE MARINE LABORATORY, INC.
Doing Business As

D Employer identification number

59-0756643
Numberand street (orP.O. box if mail is not delivered tostreet address)
1600 KEN THOMPSON PARKWAY

Room/suite Telephone number
(941)

return Cityor town, state or province, country, and ZIPor foreign postal code
SARASOTA, FL 34236

388-4441

G Gross receipts S 23,088,768.

F Name and address of principal officerMI CHAEL P .
SAME AS C ABOVE

CROSBY, PH.D.
H(a) Is this a group return

for subordinates? CHYes S3 No
H(b) Are all subordinates included?! IYes 1 INo

If "No,"attach a list, (see instructions)
H(c) Group exemption number •

I Tax-exempt status: LXJ 501(c)(3) I I501(c) ( H (insert no.) L J 4947(a)(1) or I I527
J Website: • WWW. MOTE . ORG
K Form of organization: LXJ Corporation I ITrust 1 J Association I I Other •"
Part I Summary

LYear of formation: 1955 MState of legal domicile: FL

1 Briefly describe theorganization's mission ormostsignificant activities: ADVANCING THE SCIENCE OF THE SEA
THROUGH RESEARCH, EDUCATION AND OUTREACH.

•~0Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.

28

M

Number of voting members of the governing body (Part VI, lino 1a)

Number of independent voting members of the governing body (Part VI, line 1b)
Total number of individualsemployed in calendar year 2013 (Part V, line2a)
Total number of volunteers (estimate ifnecessary)

7 a Total unrelated business revenue from Part VIII, column (C), line 12

b Net unrelated business taxable income from Form 990-T, line 34

8 Contributions and grants (Part VIII, line 1h)

9 Program service revenue (Part VIII, line 2g)

10 Investment income (Part VIII, column (A), linos3, 4, and 7d)
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11o)

12 Total revenue •add lines 8 through 11 (must equal Part VIII, column (A), line 12)
13 Grants and similaramounts paid (Part IX. column (A), lines 1-3)
14 Benefits paid to or for members (Part IX, column (A), line 4)

15 Salaries, other compensation, employee benefits (Pan" IX, column (A), lines5-10)
16a Professional fundraising fees (Part IX, column (A), line 11e)

b Total fundraising expenses (Part IX, column (D), line 25) • 1,256,253
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e)
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)

19 Revenue less expenses. Subtract line 18 from line 12

20 Total assets (Part X, line 16)

21 Total liabilities (Part X, line 26)

22 Net assets or fund balances. Subtract line 21 from line 20

Part II ISignature Block

7a

7b

Prior Year

3,007,908
14,223,590

140,652
444,408

17,535,254
283,544

0

10,021,356
0

9,195,211
19,500,111
-1,964,857

Beginning of Current Year

46,987,486.
15,367,280.
31,620,206.

26

220

1685

0.

0.

Current Year

4,217,004
147914,237

36,716
2,114,937

21,282,894
297,383

0
10,578,402

0

8,989,674
19,865,459
1,417,435
End of Year

48,685,100
14,137,039
34,548,061

Under penalties ofperjury, Ideclaro that Ihave examined this return, including accompanying schedules andstatements, and to thebestofmy knowledge andbelief, itis
irue, correct, andcomplete. Declaration ofpreparer (other thanofficer) is basedonall information of which preparer hasanyknowledge.

Sign

Here

Paid

Preparer

Use Only

Signature of officer

MICHAEL P.
Type or print name and

Print/Type preparer's name

[REBECCA U. STONER

CROSBY, PH.D., CEO

Preparer's signature
<£Om-'UA U. STUNttK
Firm's name ^KERKERING, BARBERIO & CO
Firm's artrtro=<: .. P.O. ROX &Q1ARFirm's address ^. P . O. BOX 49348

SARASOTA, FL 34230-6348

May the IRS discuss this return with the preparer shown above? (see instructions)

332001 10-29-13 LHA For Paperwork Reduction Act Notice, see the separate instructions.

Dale

Date

Check

H
s^l-emplared

"trm

(P00585910
Firm's ein • 59-1753337

Phone no.941-365-4617

LXJ Yes No

Form 990(2013)



Form 990 (2013) MOTE MARINE LABORATORY, INC.
Part III Statement of Program Service Accomplishments

59-0756643 Page 2

Check if Schedule Ocontains a responseornote to any line in thisPart III | X 1
1 Briefly describe the organization's mission:

DEDICATED TO ADVANCING THE SCIENCE OF THE SEA THROUGH THE STUDY OF
MARINE AND ESTUARINE ECOSYSTEMS, THROUGH THE PUBLIC MOTE AQUARIUM AND
THROUGH AN EDUCATION DIVISION THAT PROVIDES UNIQUE PROGRAMS FOR ALL
AGES. ~ '

Did the organization undertake any significant programservices during the year which were not listedon
theprior Form 990 or990-EZ? CZJYes LED No
If "Yes," describe these new services on Schedule O.

Did theorganization ceaseconducting, ormake significant changes in how it conducts, any program services? I Iy»s IX INo
If "Yes," describe these changes on Schedule O.

Describe theorganization's program service accomplishments for eachofitsthree largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount ofgrantsand allocations to others, the totalexpenses,and
rovonuo, if any, for each program service reported.

4fl (Code: ) (Expenses S

SEE SCHEDULE O:

9,067,175. including grants of S 76 , 100 . ) (Revenue $ 8,395,217. )

4b (Code; ) (Expenses $
SEE SCHEDULE O:

3,332,445. including grants of S ) (Revenue S 3,533,597. )

4c (Code: |(Expenses$

SEE SCHEDULE O:

.7 0 ^ / &&\j 9 including grants ofS 69,850. ) (Revenue S 668,450. )

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

(Expenses S 3,405,362. including grants ol S
16,787,202T

151,433.) (Revenue S 2,316,973
4o Total program service expenses •

332002
10-20-13

21360908 759428 49830

Form 990(2013)
SEE SCHEDULE O FOR CONTINUATION(S)

2

2013.04020 MOTE MARINE LABORATORY, INC 49830 1



Form 990 (2013) MOTE MARINE LABORATORY, INC 59-0756643 Page 3
Part IV Checklist of Required Schedules

10

11

15

1G

17

10

10

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

II 'Yes,' complete Schedule A

Is the organization required to complete Schedule B, Schedule ol Contributors!

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, PartI

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? //" 'Yes,'complete ScheduleC,Part II
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or

similaramounts as defined in Revenue Procedure 98-19? If "Yes," completeSchedule C, Part III

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? If 'Yes,' complete Schedule D, PartI

Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, PartII

Did the organization maintain collections of works of art, historical treasuros, or other similar assets? If "Yes," complete
Schedule D, Part III

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for

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

If "Yes," complete Schedule D, Part IV

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

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

as applicable.

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

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 16? // "Yes," complete Schedule D, Part VII

c Did the organization report an amount for investments • program related in Part X, line 13 that is 5% or more of its total

assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIII

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 16? // 'Yes,' complete Schedule D, PartIX

e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,"complete Schedule D, PartX

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 FIN48 (ASC 740)7 If "Yes,'complete Schedule D, PartX

12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,"complete
Schedule D, Parts XI and XII

b Was the organization included in consolidated, independent audited financial statements for the tax year?

If "Yes," and if the organizationanswered "No' to line 12a, then completing Schedule D, Parts XI and XII is optional

13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E
14a Did the organization maintain an office, employees, or agents outside of the United States?

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 S100,000

or more? If 'Yes,' complete Schedule F, Parts Iand IV

Did the organization report on Part IX, column (A), lino 3, more than $5,000 of grants or other assistance to or for any

foreign organization? If "Yes," complete Schedule F, Parts IIand IV

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? // 'Yes,"complete Schedule F, Parts III and IV

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, Parti
Did the organization report moro than $15,000 total of fundraising event gross income and contributions on Part VIII, lines

1c and 8a? // 'Yes," complete Schedule G, Part II

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, PartIII

20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H

b If "Yes" to lino 20a, did the organization attach a copy of its audited financial statements to this return?

332003
10-29-13

Yes No

1 X

2 X

3 X

4 X

5 X

6 X

7 X

0 X

9 X

10 X

11a X

11b X

11c X

11d X

11o X

Hf X

12a X

12b X

13 X

14a X

14b X

15 X

16 X

17 X

18 X

19 X

20a X

20b

Form 990 (2013)

21360908 759428 49830 2013.04020 MOTE MARINE LABORATORY, INC 49830 1



Form 990 (2013) MOTE MARINE LABORATORY, INC.
Part IV | Checklist of Required Schedules (continued)

59-0756643 Paae4

21

22

23

2fi

27

28

29

30

31

32

33

34

3(i

37

38

Did the organization report more than$5,000 ofgrants orotherassistanceto anydomestic organization or
government on Part IX, column (A), line 1? If 'Yes,' complete Schedule I, Parts Iand II

Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column (A), line 2? // 'Yes,' complete Schedule I, Parts Iand III

Did theorganization answer "Yes" to PartVII, Section A, lino 3, 4, or5 aboutcompensation ofthe organization's current
and former officers, directors, trustees, key employees,and highest compensated employees? If"Yes,' complete
ScheduleJ

24a Did the organization have a tax-exempt bond issue with an outstanding principalamount of more than $100,000 as of the
last day of the year, that v/as issued after December 31, 2002? If"Yes,' answerlines24b through 24d and complete
Schedule K. If 'No', go to line 25a

b Did the organization investany proceeds of tax-exempt bonds beyond a temporaryperiodexception?
c Did the organization maintain an escrow account other than a refunding escrow at any timoduring the year to defease

any tax-exempt bonds?

d Did the organization act as an "onbehalfof" issuer forbonds outstandingat any time during the year?
25a Section 501(c)(3) and 501(c)(4)organizations. Didthe organizationengage in an excess benefit transaction witha

disqualified person during the year? If 'Yes,' complete Schedule L, PartI

b Is the organization aware that it engaged in an excess benefit transaction with a disqualifiedperson in a prioryear, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes," complete
Schedule L, Parti

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? Ifso,
complete Schedule L, Part II

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? // 'Yes,"complete Schedule L, Part III

Was the organization a party to a business transaction with one of tho following parties (see Schedule L, Part IV

instructions for applicable filingthresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? '/ 'Yes,' complete Schedule L, Part IV

b A family member of a current or formerofficer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,

director, trustee, or direct or indirect owner? // "Yes,' complete Schedule L, Part IV

Did the organization receive more than $25,000 in noncash contributions? It 'Yes,"complete Schedule M

Didthe organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operations?

If 'Yes,' complete Schedule N, Parti

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?// 'Yes,' complete

Schedule N, Part II

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701 -2 and 301.7701 -3? // "Yes," complete Schedule R, Part I

Was the organization related to any tax-exempt or taxable entity? // "Yes," complete Schedule R, Part II, III, or IV, and
Part V, line 1

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?

b If"Yes"to line35a, did the organization recoive any payment fromor engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes,' complete Schedule R, Part V, line2
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes,"complete Schedule R, Part V, line 2

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? " 'Yes,' complete Schedule R, Part VI

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 b and 19?

Note. All Form 990filers are required to complete Schedule O

332004

10-20-13

Yes No

21 X

22

23 X

24a

24b

24c

24d

25a X

25b X

26 X

27 X

28a

28b

28c X

29 X

30 X

31 X

32

33 X

34 X

35a

35b

36

37

38

Form990 (2013)
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Form 990 (2013)

PartV

MOTE MARINE LABORATORY, INC.
Statements Regarding Other IRS Filings and Tax Compliance
Check ifSchedule O contains a response or note to any line in this Part V

59-0756643 Paoe5

•
Yes No

1a Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable 1a 112

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize winners? 1o X

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,

filed for the calendar year ending with or within the year covered by this return 2a 220

b Ifat least one is reported on line 2a, did the organization fileall required federal employment tax retu

Note. If the sum of linos 1a and 2a is greater than 250, you may be required to e-file (see instruction

3a Did the organization have unrelated business gross income of $1,000 or more during the year?

b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule

rns?

5)

2b X

3a X

O 3b

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

financial account in a foreigncountry (such as a bank account, securities account, or other financial account)? 4a X

b If"Yes," enter tho name ofthe foreign country: •
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter trans£

5a X

ction'? 5b X

c If "Yes," to lino 5a or 5b, did the organization file Form 8886-T? 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 contributions? 6a X

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b

7 Organizations that may receive deductible contributions under section 170(c).

a Did theorganization receive a payment inexcess of$75 made partly as a contribution and partly for goodsand services provided to thepayor? 7a X

b If "Yes," did the organization notifythe donor of the value of the goods or services provided? 7b X

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 8282? 7c X

d If "Yes," indicate thenumber ofForms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contrac

f Did the organization, during the year, pay premiums, directlyor indirectly, on a personal benefit contract?
t? 7e X

7f X

g If the organization received a contribution of qualified intellectual property, did the organization file Form8899 as required? 7fl
h Ifthe organization received a contribution of cars, boats, airplanes,or other vehicles, did the organization file a Form1098-C? 7h X

8 Sponsoring organizations maintaining donor advisedfunds andsection 509(a)(3) supporting organizations. Did the supporting
organization, ora donor advised fund maintained bya sponsoring organization, have excess business holdings at any time during theyear? 6

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 4966? 9a

b Did the organization make a distribution to a donor, donor advisor, or related person? 9b

10 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions Included on Part VIII, line 12 10a

b Gross receipts, included on Form 990, Part VIII, 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 sourcos (Donot 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 Form990 in lieuof Form
b If "Yes," enter the amount of tax-exempt interest received or accrued during tho year

13 Section 501(c)(29) qualified nonprofit health insurance issuers.

1041?

12b |
12a

a Is the organization licensed to issue qualified health plans in more than one state? 13a

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans 13b

c Enter the amount of reserves on hand 13c

14a Did the organization receive any payments for indoor tanningservices during the tax year? 14a X

b If "Yes." has it filed a Form 720 to report these payments? // "No,' provide an explanationin Schedule O 14b

332005
10-29-13

21360908 759428 49830

Form 990 (2013)
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Form 990 (2013)

i 1 VI Governance, Management, and Disclosure Foreacn "Yes" response to lines 2through 7b below, and for a "No' response
to line 8a, 8b, or 10bbelow, describe thecircumstances, processes,orchangesinScheduleO. See instructions.

Check if Schedule Ocontains a response or note toany line in this Part VI [X]

MOTE MARINE LABORATORY, INC. 59-0756643 Paae6

Section A. Governing Body and Management

1a Enter the number of voting membersof the governing bodyat the end of the tax year
If there are material differences in voting rights among members of the governing body, orif the governing
body delegated broad authority toanexecutive committee orsimilar committee, explain in Schedule 0.

b Enterthe numberof voting members includedin line1a, above, whoare independent
2 Did any officer, director, trustee, orkey employee have a family relationship ora business relationship with anyother

officer, director, trustee, or key employee?

3 Did theorganization delegate control over management duties customarily performed byorunder thedirect supervision
of officers, directors,or trustees, or keyemployees to a management companyor other person?

4 Did the organization makeany significant changes to its governing documents since the priorForm 990 was filed?
5 Did the organization become aware during tho yearof a significant diversion of the organization's assets?
6 Did the organization have members or stockholders?

7a Did theorganization have members, stockholders, or otherpersonswho had the power to elect orappoint one or
more members of the governing body?

b Areany governance decisions of the organization reserved to (orsubject to approval by)members, stockholders, or
persons other than the governing body?

8 Did theorganization contemporaneously document themeetings held orwritten actions undertaken during theyear by thefollowing:
a The governing body?

b Each committee with authority to act on behalf of the governing body?

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's mailing address? If 'Yes," provide the names and addresses in Schedule O

la 28

1b 26

Section B. Policies (This Section Brequests information about policies not required by the Internal Revenue Code.)

10a Did the organization have local chapters, branches, or affiliates?
b If "Yes," did the organization have writton policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations aro consistent with the organization's exempt purposes?
11a Hasthe organization provided a complete copyofthisForm 990 to all members ofitsgoverning bodybefore filing the form?

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? // 'No,' go to line 13
b Were officers, directors, ortrustees, and key employees required todisclose annually interests that could give rise toconflicts?
c Did the organization regularly and consistently monitor and enforce compliance with the policy? // "Yes," describe

in Schedule O how this was done

13 Did the organization have a written whistleblower policy?

14 Did the organization have a written document retention and destruction policy?
15 Did the process for determining compensation of the following persons include a review and approvalby independent

persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official

b Other officers or key employees of the organization

If "Yes"to line 15a or 15b, describe the process inSchedule O (see instructions).
16a Did the organization investin,contributeassots to, or participate in a joint ventureor similar arrangementwitha

taxable entity during the year?

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
injoint venture arrangements under applicablefederal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? . __^

Section C. Disclosure

List the states with which a copy of this Form 990 is requiredto be filed •FL

7a

7b

8a

8b

10a

10b

11a

12a

12b

12c

13

14

15a

15b

16a

16b

Yes

X

X

Yes

X

X

X

X

17

10

19

20

Section 6104requires an organization to mako itsForms 1023(or 1024 ilapplicable), 990,and 990T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

LXJ Own website I 1Another's website IXIUpon request I IOther (explain in Schedule O)
Describe in Schedule Owhether (and if so,how), theorganization made itsgoverning documents, conflict of interest policy, andfinancial
statements available to the public during the tax year.

Statethename, physical address, and telephone number oftheperson who possessesthe books andrecords oftheorganization: •
DENA SMITH @ MOTE MARINE LABORATORY - 941-388-4441 ~~
160 0 KEN THOMPSON PARKWAY, SARASOTA, FL 34236

No

X

X

x^
x_
X

X

X

No

332006 10-29-13
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Form 990 (2013)

Part VII | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check itSchedule Ocontains a response or note to any line inthis Part VII

MOTE MARINE LABORATORY, INC.

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

59-0756643 Page 7

1a Complete this table for all persons required to be listed. Report compensation for thecalendar yearending with orwithin theorganization's taxyear.
• List all of the organization's currentofficers, directors, trustees(whether individuals ororganizations), regardless ofamount ofcompensation.

Enter -0- in columns (D), (E), and (F) ifno compensation was paid.
• List all of the organization's current keyemployees, ifany.See instructions fordefinition of "keyemployee."
• List theorganization's five current highest compensated employees (other thanan officer, director, trustee, or key employee) who received report

ablecompensation (Box 5 of Form W-2 and/orBox 7 of Form 1099-MISC) of more than$100,000 from the organization andanyrelated organizations.
• List allof the organization's former officers, keyemployees,and highestcompensated employees who receivedmorethan $100,000of

reportable compensation from the organization and any related organizations.
• List all of tho organization's former directors or trustees that received, intho capacity as a former directoror trustee of the organization,

morethan $10,000 of reportablecompensation from the organization and any related organizations.
List persons in thefollowing order: individual trustees ordirectors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

I—ICheck this box if neither theorganization norany related organization compensated any current officer, director, ortrustee.
(A)

Name and Title

(B)

Average

hours per

week

(list any
hours for

related

organizations

below

line)

(C)
Position

(do not check more than one
box. unless person is both on
officof and a director/trustee)

(D)

Reportable
compensation

from

the

organization

(W-2/1099-MISC)

(E)

Reportable
compensation

from related

organizations
(W-2/1099MISC)

(F)

Estimated

amount of

other

compensation

from the

organization

and related

organizations

•

3

1

-

s
!
•'•: to

-•

s

E

H

a

v.

::

i:
i

i c'
to
§

(1) ALAN ROSE 5.00

X 0. 0.TRUSTEE 0.
(2) ARTHUR ARMITAGE 5.00

X 0. 0.CHAIRMAN EMERITUS 0.
(3) EDWARD H. JENNINGS 5.00

X 0. 0.TRUSTEE 0.
(4) EUGENIE CLARK, PH.D. 5.00

X 0. 0.TRUSTEE 0.
(5) FREDERICK M. DERR, P.E. 5.00

X 0. 0.CHAIRMAN EMERITUS 0.
(6) PAUL CARREIRO 5.00

X 0. 0.TRUSTEE 0.
(7) HOWARD SEIDER, JR., M.D. 5.00

X 0. 0.TRUSTEE 0.
(8) JAMES D. ERICSON 5.00

X 0. 0.TRUSTEE 0.
(9) DEAN EISNER 5.00

X 0. 0.TRUSTEE 0.
(10) JUDY GRAHAM 5.00

X 0. 0.CHAIRMAN EMERITUS 0.
(11) MARY LOU JOHNSON 5.00

X 0. 0.TRUSTEE 0.
(12) NIGEL MOULD 5.00

X 0. 0.TRUSTEE 0.
(13) PENELOPE KINGMAN 5.00

X 0. 0.TRUSTEE 0.
(14) RICHARD O. DONEGAN 5.00

X 0. 0.TRUSTEE 0.
(15) ROBERT ESSNER 5.00

X 0. 0.TRUSTEE 0.
(16) RONALD A. JOHNSON 5.00

X 0. 0.TRUSTEE 0.
(17) RONALD CIARAVELLA 5.00

X 0. 0.TRUSTEE 0.

Form 990 (2013)
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Form990(2013) MOTE MARINE LABORATORY, INC , 59-0756643 Paqe8
es (continued)Part VII Section A. Officers, Directors, Trustees, Key Em ployeos, and HighestCompensated Emplove

(A)

Name and title

(B)

Average
hours per

week

(list any
hours for

related

organizations

below

line)

(C)
Position

(do not check more than one
box. unless person Is both an
officer and a dtfector/trustee)

(D)

Reportable
compensation

from

the

organization

(W-2/1099-MISC)

(E)

Reportable
compensation

from related

organizations
(W-2/1099-MISC)

(F)

Estimated

amount of

other

compensation
from the

organization

and related

organizations

':

::

:'•

•;

:-

:;
;: 1

B

$

1
i".

is
I'll

to

£

(18) SUSAN C. GILMORE 5.00

X 0. 0.TRUSTEE 0.
(19) SYLVIA EARLE PH.D. 5.00

X 0. 0.TRUSTEE

(20) KIR?
0.

MALCOLM 5.00

X 0. 0.TRUSTEE 0.
(21) ROBERT CARTER 5.00

X 0. 0.CHAIRMAN EMERITUS 0.
(22) JEANIE STEVENSON 5.00

X 0. 0.TREASURER 0.
(23) GENE BECKSTEIN 5.00

X X 0. 0.CHAIRMAN 0.
(24) G. LOWE MORRISON 5.00

X X 0. 0.VICE CHAIRMAN 0.
(25) LT GEN HOWARD G. CROWELL, JR 5.00

X X 0. 0.TREASURER 0.
(26) MICKEY CALLANEN 5.00

X X 0. 0.SECRETARY 0.
1b Sub-total t* 0. 0. 0.

c Total from continuation sheets to Part VII

d Total (add lines 1b and 1c}
Section A 1

1

1,196,657.
1,196,657.

0.

0.

184,988.
184,988.

Total number ofindividuals (including butnot limited to those listed above) who received more than 5100,000 ofreportable
compensation from the organization •

Did theorganization list anyformer officer, director, ortrustee, key employee, orhighest compensated employee on
line 1a? // 'Yes,' complete Schedule J for such individual

For any individual listed on line 1a, is thesum of reportable compensation and other compensation from theorganization
and relatod organizations greater than S150.000? If 'Yes," complete Schedule J forsuch individual

Did any person listed on line1a receiveor accrue compensation from any unrelated organization or individual forsorvices
ronderod to theorganization? If "Yes," complete Schedule J lor such person

Section B. Independent Contractors

Yes

X

15

No

X

X

1 Complete this table for your five highest compensated independent contractors that received more than 5100,000 of compensation from
the organization. Report compensation for thecalendar year ending with orwithin the organization's tax year.

(A)
Name and business address

SARASOTA BAY EXPLORERS

1923 LINCOLN DRIVE, SARASOTA, FL 34236
MANCINI DINERS

4411 BEAUCHAMP COURT, SARASOTA, FL 34243
THE ONE TO ONE GROUP

7324 DELAINEY COURT, SARASOTA, FL 34240
JANI-KING OF TAMPA BAY

118 COLLEGE DRIVE, HATTIESBURG, MS 39406
CHANGING OUR WORLD

220 EAST 42ND STREET, NEW YORK, NY 10014
2 Total number ofindependent contractors (including butnot limited tothose listed above) who received more than

$100,000 of compensation from the organization • 5

(B)
Description of services

ECO-TOURISM BOAT

TOURS

DINER AT MOTE

AQUARIUM

yiARKETING SERVICES

JANITORIAL SERVICE

CAMPAIGN CONSULTANT

332008
10-20-13

SEE PART VII, SECTION A CONTINUATION SHEETS

(C)
Compensation

585,205.

363,491.

176,087.

133,687.

106,946.

Form 990 (2013)
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Form990 MOTE MARINE LABORATORY, INC • 59-0756643
Mart VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A)

Name and title

(B)

Average
hours

per

v/eek

(list any
hours for

related

organizations

below

line)

(C)

Position

(check all that apply)

(D)

Reportable
compensation

from

the

organization
(W-2/1099-MISC)

(E)

Reportable
compensation

from related

organizations
(W-2/1099-MISC)

(F)

Estimated

amount of

V:

-

;-.
1 1

1

£

other

compensation
from the

organization
and related

organizations

(27) KUMAR MAHADEVAN, PH. D 40.00

X X 224,517. 0.PRESIDENT 1/1/13 - 05/16/13 35,231.
(28) MICHAEL P. CROSBY PH.D 40.00

X X 217,811. 0.'RESIDENT/CEO 5/16/13 - PRESENT 25,274.
29) DENA J. SMITH 40.00

X 110,534. 0.CFO Cl VP, ADMINISTRATION 17,443.
(30) DAVID VAUGHAN PH.D 40.00

X 131,067. 0.SR SCIENTIST 18,573.
(31) JOHN REYNOLDS III, PH.D 40.00

X 127,530. 0.SR SCIENTIST 27,300.
(32) KENNETH LEBER, PH.D 40.00

X 121,874. 0.SR SCIENTIST 19,725.
(33) ROBERT HUETER PH.D 40.00

X 124,906. 0.SR SCIENTIST 28,302.
(34) THOMAS WATERS 40.00

X 138,418. 0.CHIEF ADVANCEMENT OFFICER 13,140.

Total to Part VII, Section A, line 1c 1,196,657. 184,988.

332201
05-01-13
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Form 990 (2013)

Part VIII

MOTE MARINE LABORATORY, INC.
Statement of Revenue

59-0756643 page9

Chock ,' Schedule 0 con ains a respo nse or note to any I ne in this Part VIII . LJ
(A)

Total revenue

(Bj
Related or

exempt function
revenue

(C)
Unrelated

business
revenue

Revenue excluded
from tax under

sections
512 - 514

1 a Federated campaigns 1a

2- b Membership dues 1b

c Fundraising events

d Related organizations

e Government grants (contributions)
f All other contributions, gifts, grants, and

similar amounts not included above

1c 138,015

CJ-S 1d 1,800,701

•rj 1o

II 1f 2,278,288
Bo

g Noncash contributions included in lines la-It: S 222,725.

U C3 h Total. Add lines 1a-1f • 4,217,004

2 a RESEARCH

b AQUARIUM

c PROTECT OUR REEFS - LICENSE PLATE

d MEMBERSHIPS

0 EDUCATION AND DISTANCE LEARNING

Business Code

9
o

541700 8,395 :.: v S i,395, 217.

ro v

fecc
o

713990 3,533 597. ' 3,533,597.
900099 943 901. 94 3,901.

900099 901 028. 901,028.

611710 668 450. / 668,450.
£ f All other program service reve

q Total. Add lines 2a-2f ...

nue 900099 472 044. / 472,044.

•
14,914 237.

3 Investment income (including dividends, interest, and

other similar amounts) •

4 Income from investment of tax-exempt bond proceeds •

5 Royalties •

42,874. 42,874.

6 a Gross rents

(i) Real (ii)Personal

b Less: rental expenses

c Rental income or (loss)

d Net rental income or (loss) •
7 a Gross amount from sales of

assets other than inventory

b Loss: cost or other basis

and sales expenses

(i) Securities (ii)Other
921,386. 158,191.

938,292. 147,443.

c Gain or (loss) -16,906. 10,748.

d Net gain or (loss) • -6,158. -6,158.

a
•j,
•~

c
>
o

rx

o

5

8 a Gross income from fundraising events (not
including S 138,015. 0f

contributions reported on line 1c). See

Part IV, line 18 a

b

91,683.

b Less: direct expenses 139,517.

c Not income or (loss) from fundraising events • -47,834. -47,834.

9 a Gross income from gaming activities. See

Part IV, line 19 a

i>b Less: direct expenses

c Not incomo or (loss) from gaming activities . •
10 a Gross sales of inventory, less returns

and allowances

1)

1,117,433.

b Less: cost of goods sold 580,622.

c Not income or (loss) from sales of inventory • 536,811. 536,811.

Miscellaneous Revenue Jusinoss Code

11 a BP SETTLEMENT

b

c

900099 1,625,960. 1,625,960.

d All other revenue

e Total. Add lines 11 a-11d • 1,625,960.

12 Total revenue. See instructions. • 21,282,894. 14,914,237. 0. 2,151,653.

21360908 759428 49830
10
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Form 990 (2013)

Part IX IStatement of Functional Expenses
MOTE MARINE LABORATORY, INC. 59-0756643 paq910

Section501(c)(3) and501(c)(4) organizations must complete allcolumns. All otherorganizations must completj column (A).
Check ifSchedule 0 contains a respc nse or note to any line in this Part IX ... L_J

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIII.

T (A)
Total expenses

(B)
Program service

expenses

(C)Management and
general expenses

(li)
Fundraising
expenses

1 Grants and otherassistance to governments and

organizations in the United States. See Part IV, line 21 151,433. 151,433.
2 Grants and other assistance to individuals in

the United States. See Part IV, line 22 145,950. 145,950.
3 Grants and other assistance to governments,

organizations, and individuals outside the

United States. See Part IV, lines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,

trustees, and key employees 688,710. 385,109. 261,239. 42,362.
6 Compensation not includedabove, to disqualified

persons (as defined undersection4958(f)(1))and

persons described in section 4958(c)(3)(B)

7 Other salaries and wages 8,286,343. 6,580,536. 1,164,231. 541,576.
8 Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions) 415,711. 356,689. 21,963. 37,059.
9 Other employee benefits 631,414. 495,094. 84,882. 51,438.

10 Payroll taxes 556,224. 428,292. 83,434. 44,498.
11 Fees for services (non-employees):

a Management

b Legal 15,728. 14,001. 119. 1,608.
c Accounting 39,750. 39,750.
d Lobbying 133,687. 133,687.
e Professional fundraising services. See Part IV, line 17

f Investment management fees

g Other. (Ifline11gamountexceeds 10%of line25,

column (A)amount, list line 1ig expenses on Sch 0.) 1,168,163. 919,472. 106,269. 142,422.
12 Advertising and promotion 272,462. 229,665. 2,998. 39,799.
13 Office expenses 716,253. 500,828. 102,867. 112,558.
14 Information technology

15 Royalties

16 Occupancy 726,799. 482,586. 239,889. 4,324.
17 Travel 558,270. 537,262. 5,927. 15,081.

18 Payments of travel or entertainment expenses

for any federal, state, or local public officials

19 Conferences, conventions, and meetings 163,009. 155,612. 1,253. 6,144.
20 Interest 216,934. 158,605. 58,329.

21 Payments to affiliates

22 Depreciation, depletion, and amortization 2,370,001. 749,502. 1,620,499.
23 Insurance 524,694. 253,040. 260,933. 10,721.
24 Other expenses. Itemizeexpenses not covered

above. (List miscellaneous expenses in line24e. Ifline
24e amountexceeds 10%of line25, column(A)
amount, list line24e expenses on Schedule 0.)

a EQUIPMENT RENTAL & MAIN 1,191,296. 806,685. 377,815. 6,796.
b SUPPLIES 642,100. 636,290. 5,654. 156.

c INTERNAL RENTALS 0. 239,403. -248,373. 8,970.
d OVERHEAD ALLOCATION 0. 2,416,270. -2,416,270.
o All other expenses 250,528. 144,878. 48,596. 57,054.

25 Total functional expenses. Add lines 1 through 24e 19,865,459. 16,787,202. 1,822,004. 1,256,253.
26 Joint costs. Complete this line only if the organization

reported in column (B) jointcosts from a combined

educational campaign and fundraising solicitation.

Cneoc hero ^ | | nloilowing SOP 98-2 (ASC 958-720)
332010 10-29-13
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Form 990 (2013) MOTE MARINE LABORATORY, INC
Part X Balance Sheet

59-0756643 Paae11

Check ifSchedule 0 contains a response or note to any line in this Part X L_J
(A)

Beginning of year
(B)

End of year

1

2

3

4

5

6

7

8

9

10a

b

11

12

13

14

15

16

Cash • non-interest-bearing 509,664. 1 1,482,022.
Savings and temporary cash investments

Pledges and grants receivable, net

Accounts receivable, net

Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees. Complete

Part II of Schedule L

2,084,095. 2 2,553,714.
1,479,198. 3 1,626,461.

4

5

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

employees' beneficiary organizations (see instr). Complete Part II of Sch L

Notes and loans rocoivable, net

Inventories for sale or use

B 6

1
7

220,415. 8 182,840.

Prepaid expenses and deferred charges 103,854. 9 162,290.
Land, buildings, and equipment: cost or other

basis. Complete Part VI of Schedule D

Less: accumulated depreciation

10a 57,347,285.
10b 33,592,368. 25,501,156. 10c 23,754,917.

Investments • publicly traded securities 11

Investments - other securities. See Part IV, line 1

Investments - program-related. See Part IV, line 1

1 1,708,794. 12 1,283,069.
1 13

Intangible assets 14

Other assets. See Part IV, line 11 15,380,310. 15 17,639,787.
Total assets. Add lines 1 throuqh 15 (must equal line 34) 46,987,486. 16 48,685,100.

17

18

19

20

21

22

23

24

25

26

Accounts payable and accrued expenses ...

Grants payable

1,542,496. 17 1,292,424.

18

Deferred revenue

Tax-exempt bond liabilities

3,898,634. 19 4,457,284.
20

Escrow or custodial account liability. Complete Part IV of Schedule D

Loans and other payables to current and former officers, directors, trustees,

key employees, highest compensated employees, and disqualified persons.

Complete Part II of Schedule L

21

in
a
2

2
a 22

-i Secured mortgages and notes payable to unrelated th

Unsecured notes and loans payable to unrelated third

rd parties 9,926,150. 23 8,387,331.

parties 24

Other liabilities (including federal income tax, payables to related third

parties, and othor liabilitiesnot included on lines 17-24). Completo Part Xof

Schedule D 25

Total liabilities. Add lines 17 throuqh 25 15,367,280. 2G 14,137,039.

10

27

28

29

30

31

32

33

34

Organizations thatfollow SFAS 117 (ASC 958), check here • LXJ and
complete lines 27 through 29, and lines 33 and 34.

Unrestricted net assets
0
c 16,908,947. 27 17,649,301.

ro Temporarily restricted net assets 5,970,841. 28 7,341,290.
m

Permanently restricted net assets

Organizations that do not follow SFAS 117 (ASC 958), check here • I—I
and completo lines 30 through 34.

Capital stock or trust principal, or current funds

Paid-in or capital surplus, or land, building, or equipment fund

Retained earnings, endowment, accumulated income, or other funds

8,740,418. 29 9,557,470.
c
3

U.

a 30

•

1
6

31

32

z Total net assets or fund balances

Total liabilities and not assets/fund balancer.

31,620,206. 33 34,548,061.
46,987,486. 34 48,685,100.

332011
10-29-13
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Form 990 (20131 MOTE MARINE LABORATORY, INC. 59-0756643
Part XI Reconciliation of Net Assets

Check ifSchedulo O contains a response or note to any line in this Part XI m

1 Totalrevenue (must equal Part VIII, column (A), line 12) 1 21 282 894.
2 Totalexpenses (must equal Part IX, column (A), line25) 2 19 865 459.

3 Revenue less expenses. Subtract line 2 from line 1 3 1 417 435.
4 Net assets or fund balances at beginning of year (must equal Part X, line33, column (A)) 4 31 620 206.

5 Net unrealized gains (losses) on investments 5 1 649.

6 Donated services and uso of facilities G

7 Investment expenses 7

8 Prior period adjustments 8

9 Other changes in net assets or fund balances (explain in Schedule 0) 9 1, 508 771.

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,

column (B)) 10 34 548 061.
Part XII Financial Statements and Reporting

txlChock ifSchedulo O contains a response or note to any line in this Part XII

1 Accounting method used toprepare the Form 990: I ICash LXJ Accrual I I 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?

If "Yes," check a box below to indicate whether the financial statements for the year wore compiled or reviewed on a

separate basis, consolidated basis, or both:

I—I Separate basis I—I Consolidated basis I 1Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,

consolidated basis, or both:

I—I Separate basis LXJ Consolidated basis I IBoth consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization havo a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-133?

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 Oand describe any steps taken to undergo such audits

332012
10-29-13

Yes No

2a X

2b X

2c X

3a X

3b X

Form990 (2013)
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SCHEDULE A

{Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support
Complete ifthe organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.
• Attach to Form 990 or Form 990-EZ.

• Information about Schedule A(Form 990 or 990-EZ) and its instructions is atwww.irs.aov/form990.

OMB No. 1545-0047

2013
Open to Public

Inspection
Name of the organization

MOTE MARINE LABORATORY, INC.
Part I | Reason for Public CharityStatus (All organizations must complete this part.) See instructk

Employer identification number

59-0756643

The organization isnot a private foundation because it is: (For lines 1 through 11, check only onebox.)
1 — Achurch,convention ofchurches, orassociation ofchurches described insoction 170(b)(1)(A)(i).
2 LJ Aschool described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 I Ahospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 LJ Amedical research organization operated in conjunction with ahospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,

city, and state:

5 I 1 An organization operated for the benefit of acollege or university owned or operated by agovernmental unit described in
section 170(b)(1)(A)(iv). (Complete Part II.)

6 Afederal, state, or localgovernment or governmental unitdescribed in section 170(b)(1)(A)(v).
7 LXJ An organization that normally receives a substantial part of its support from agovernmental unit or from the general public described in

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

8 A community trust described in section 170(b)(1)(A)(vi). (CompletePart II.)
9 I 1 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 itsexempt functions -subjectto certain exceptions, and (2) nomore than 33 1/3%of itssupport from grossinvestment
income and unrelated business taxable income (loss section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part III.)

10 An organization organized and operated exclusivelyto test forpublic safety. See section 509(a)(4).
11 I 1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described In section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that

describes the typo of supporting organization and complete lines 11e through 11h.

a I 1Type I bI 1Type II c I 1Type III -Functionally integrated dI IType III •Non-functionally integrated
e I 1 By checking this box, Icertify that the organization is not controlled directly orindirectly by one ormore disqualified persons other than

foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRSthat it is a Type I, Type II, or Type Ml

supporting organization, check thisbox I I
g Since August 17, 2006, has the organization accepted any giftor contribution from any of the following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii) below,

the governing body of the supported organization?

(ii) A family member of a person described in (i) above?
(iii) A 35% controlled entity of a person described in (i) or(ii) above?

h Provide the following Information about the supported organization(s).

Yes No

11fl(i)

11#)
11g(iii)

(i) Name of supported
organization

(ii)Eli'J (iii)Type of organization
(described on lines 1-9
above or IRC section
(see instructions))

(iv) Is the organization
ncol. (i) listed in your
governing document?

(v) Didyou notifythe
organization in col.
(I) of your support?

(vi)lsthe
organization in col.
(i)organized inthe

U.S.?

(vii)Amountof monetary
support

Yes Ho Yes No Yes No

Tot;il

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

Schedule A (Form 990 or 990-EZ) 2013
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Schedule A(Form 990 or 990-EZ) 2013 MOTE MAR INE LABORATORY, INC . 59-0756643
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(l)(A)(vi)p^nr

Page 2

(Complete only if you checked the box on line 5,7, or 8o> Part Ior if the organization failed to qualify under Part III. If the organization
fails toqualify under thetests listod below, please complete Part III.)

section A. Public Support

Calendar year(or fiscal year beginning in)• (a) 2009 (b)2010 (c)2011 (d)2012 (e)2013 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 2,362,824. 2,613,531. 2,729,063. 3,007,908. 4,217,004. 14,930,330.

2 Taxrevenues levied for the organ
ization's benefit and either paid to
or expended on its behalf

3 The value of services or facilities

furnished by a governmental unit to

the organization without charge

4 Total. Add lines 1 through 3 2,362,824. 2,613 531. 2,729,063. 3,007,908. 4,217,004. 14,930,330.

5 Tho 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 (0 1,657,249.

6 Public Support. SjOOacI line 5 trom line 4. 13,273,081.
Section B. Total Support
Calendar year(or fiscal year beginning in)• (a) 2009 (b)2010 (c)2011 (d)2012 (e)2013 (f) Total

7 Amounts from line 4 2,362,824. 2,613,531. 2,729,063. 3,007,908. 4,217,004. 14,930,330.

8 Gross income from interest,

dividends, payments received on

securities loans, rents, royalties

and income from similar sources 24,647. 19,662. 24,641. 38,376. 42,874. 150,200.
9 Not income from unrelated business

activities, whether or not the

business is regularly earned on

10 Other income. Do not include gain

or loss from tho sale of capital

assets (Explain in Part IV.)

11 Total support. Addlines7 through 10 15,080,530.

12 Gross receipts from related activities, etc. (see instructi >ns) 12 79,193,513.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop heropi
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f)divided by line 11, column (f))

15 Public support percentage from 2012 Schedule A, Part II, line 14

16a 33 1/3% support test - 2013. If the organization did not check the box on lino 13, and line 14 is 33 1/3% or more, check this box and

stophero. The organization qualifies asa publicly supported organization •LXJ
b 33 1/3% support test - 2012. If the organization did not check a box on lino 13 or 16a, and line 15 is 33 1/3% or more, check this box

andstop here.The organization qualifios asa publicly supported organization • I I
17a 10% -facts-and-circumstances tost - 2013. If the organization did not check a box on line 13,16a, or 16b, and lino 14 is 10% or more,

and if tho organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IVhow the organization

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and 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 IV how the

organization meets the "facts-and-circumstances" test. The organization qualifiesas a publiclysupported organization
18 Private foundation. If the organization did not check a box on line 13,16a, 16b, 17a, or 17b, check this box and see instructions

332022
09-25-13

14

15

• •

88.01

79780 %

• LJ

. ••

Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-EZ) 2013

Part III | Support Schedule for Organizations Described in Section 509(a)(2r
Pago 3

(Complete only if you checked thebox on line 9 of Part Iorif theorgs .ization failed toqualify under Part II. If the organization fails to
qualify under the testslisted below, please complete Part II.)

Section A. Public Support
Calendar year(or fiscal yearbeginning in)•

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 section 513

4 Tax revenues levied for the organ
ization's benefit and either paid to

or expended on its behalf

5 Tho value of services or facilities

furnished by a governmental unit to

the organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons
b Amounts Included on lines 2 and 3 roceived

trom other than disqualified persons that

exceed the greater of 55,000 or 1% of the

amount on line 13 for the year

c Add lines 7a and 7b

8 Public support iS:br-::lin;rel-OT'i-;61

(a) 2009 (b)2010 (c)2011 (d)2012 (e)2013 (f) Total

Section B. Total Support

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

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
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

c Add lines 10a and 10b

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

12 Other income. Do not include gain
or loss from the sale of capital
riRRot^ (Fxnlain in Part IV \

13 Total Support. (Add linos9, 10c. 11.and 12.)

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

check this box and stop here

Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (

16 Public support percentage from 2012 Schedule A, Part III, line 15

Section P. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (line 10c, column (f)divided by line 13, column (0)

18 Investment income percentage from 2012 Schedule A, Part III, line 17

19a 33 1/3% support tests - 2013. If the organization did not chock the box on line 14, and lino 15 is more than 33 1/3%, and line 17 is not

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

b33 1/3% support tests-2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

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

20 Private foundation. If the organization did not check a box on lino 14. 19a. or 19b, check this box and see instructions

332023 09-25-13

16

15

16

17

10

• LJ

%

%

• LJ

• LJ
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Schedule A(Form 990 or 990-EZ) 2013 MOTE MARINE LABORATORY, INC. 59-0756643 paCio4
' Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; and Part III, line 12.

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

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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Schedule B
(Form 990,990-EZ,
or 990-PF)
Departmentat tho Treasury
Internal Revenuo Service

Schedule of Contributors
• Attach to Form 990, Form990-EZ,or Form990-PF.

• Information about Schedule B(Form 990,990-EZ, or 990-PF) and
^ instructions is at www/rSOOv//brmflflr) •

Name of the organization

MOTE MARINE LABORATORY, INC.
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ HD 501 (c)( 3 )(enter number) organization

I—I 4947(a)(1) nonexempt charitable trust not treated as aprivate foundation

I—I 527 political organization

Form 990-PF LJ 501(c)(3) exempt private foundation

I—I 4947(a)(1) nonexempt charitable trust treated asaprivate foundation

I I 501 (c)(3) taxable private foundation

0MB No. 1S4S-O047

2013
Employer identification number

59-0756643

Check if your organization is covered by the General Rule or a 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

I I For an organization filing Form 990,990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts I and II.

Special Rules

LXJ For asection 501(c)(3) organization filing Form 990 or990-EZ that metthe331/3% support testoftheregulations under sections
509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%

of the amount on (i) Form 990, Part VIII, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts I and II.

I I For a section 501 (c)(7), (8), or(10) organization filing Form 990or990-EZ thatreceived from anyonecontributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or

the prevention of cruelty to children or animals. Complete Parts I, II,and III.

EH For asection 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively forreligious,charitable,etc., purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year foran exclusivelyreligious, charitable,etc.,
purpose. Donot complete any of the parts unless the General Rule applies to this organization because it receivednonexclusively
religious, charitable, etc., contributions of $5,000or more during the year • $

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,990-EZ, or 990-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 I, line 2, to

certify that it does not meet the filing requirements of Schedule B (Form 950,990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990,990-EZ, or 990-PF. Schedule B(Form 990.990-EZ,or990-PF) (2013)

323451
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Schedule B(Form 990, 990-EZ, or 990-PF) (2013)
Name ol organization

MOTE MARINE LABORATORY, INC.

Page 2
Employer identification number

59-0756643

Part I Contributors (see instructions). Use duplicate copies of Part Iif additional space is needed.

(a)

No.

(b)

Name, address, and ZIP + 4
(c)

Total contributions

(d)
Type of contribution

1 I

S 150,000.

Person 1X 1
Payroll

Noncash

(Complete Part II for
noncash contributions.)

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type ot contribution

2

S 103,070.

Person LXJ
Payroll

Noncash [x]

(Complete Part II for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

3

S 282,800.

Person LXJ
Payroll

Noncash

(Complete Part II for

noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)

Typo of contribution

4

S 103,150.

Person LXJ
Payroll

Noncash

(Complete Part II for

noncash contributions.)

No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)

Type ot contribution

5

S 146,000.

Person 1X 1
Payroll

Noncash

(Complete Part II for
noncash contributions.)

(a)
No.

lb)
Namo, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

6

$ 183,040.

Person LXJ
Payroll

Noncash

(Complete Part II for
noncash contributions.)

323452 10-24-13
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