Retu}n of Organization Exempt From Income Tax

Form 9 9 0 Under section 501(c), 527, or 4947(a)(1} of the Internal Revenue Code (except private foundations)
Department f the Treasury » Do not enter Soclal Securlty numbers on this form as it may be made public. Open to Public
Intemal Revenue Service » Information about Form 990 and its Insfructions Is at www.irs.gov/form3s0. Inspection
A For the 2017 calendar year, or tax year beginning , 2017, and ending
G Name of organization D Employer identification number
B ook vamlestic: | ) ONTEREY BAY AQUARLUM FOUNDATION
hange. Doing Business As 94-2487469
Name- change Number and street (or P.O. box if mail is not delivered to street address) Room/{sulte E Telephoha number
Initial retur 886 CANNERY ROW . ( 832 ) 648-4800
Tarminated City or town, state or province, country, and ZIP or foreign postal code
Amondsd MONTEREY, CA 93940 G Gross receipts $ 167,615,054,
?Zﬁ.'}fﬁ"’" F Name and address of principal officer; JULIE PACKARD Hia) L’i,f,';'r‘;ﬂﬁ g;oslg?ll retuyn for B Yes No
866 CANNERY ROW MONTEREY, CA 23%40 H{y) Arn ol subordinales intluded? Yos . No
I Tex-exempt status: | X | 501{c)(3) | I 501(c) { ) « (insert no.) ‘ | 4947(a)(1) or | I 527 1f "No," atiach a llsi, {sea inslructions)
J  Website: p WWW . MONTEREYBAYAQUARIUM. CRG : Hic) Group exemptioh numbar
K Form of organlzation: | X | Carporation ‘ | Tmsij | Assoclation | I Olher P | L Year of formation: 1 978| M Stale of legal domicile:  CA
m Summary
1 Briefly describe the organizatlon’s misslon or most significant activiies: THE MISSION OF THE MONTEREY BAY AQUARTIUM
8 A5 TO INSPIRE CONSERVATION OF THE OCEAN. SEE SCHEDULE O FOR FURTHER
8 DETAIL.
E 2 Check this box » D If the crganization discontinued its operations or disposed of more than 25% of its net assets.
&| 3 Number of voting members of the gaverning body (Part VI, line 1a} | o . .. 0 v s e v e e P l6.
ﬁ 4 Number of independent voling members of the governing bady (Part VI, line1b) . . . . . . . . . .. . ... .. 4 15.
;E 5 . Total number of individuals employed in calendar year 2017 (PartV,line2a), , . . . . . .. .. . . . ..... 5 7i6.
% 6 Total number of volunteers {estimate I RBCESSATY) . . . . v . 0 v i v o e e e e e B 1,479,
<| 7a Total unrelated business revenue from Part VIIl, column {C), line 12 _ _ _ . . . . . . e e o Ta 122,249,
b Net unrelated business faxable income from Form 90-T, iNE 34 & . . v vt v v v v v et m e e e e w s mms 7b 0.
Prior Year Current Year
o| 8 Contributionsandgrants (Part Vill, line 1hy, _ . . . . . . ... ... 78,487,795, 40,375,810,
E| 9 Program service revenue (Part VIl ine 2q), . . . ... .......|. COFYFOR 47,414,687, 49,947,497,
> R ) ) PUBLIC INSPECTION
2|10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d} _ , , , , 4,381,037, 7,6132,000.
11  Other revenue (Part VI, column {A), lines 8, 6d, 8¢, 9¢, 10c, and 1€}, , . . . . e 3,246,561, 3,445,430,
12  Total revenue - add lines 8 through 11 (must equal Part VIII, golumn (A), line42), .. . . .. 133,530,080, 101,381,737.
13 Grants and similar amounts paid (Part IX, column (A), iines 1-3) , _ . . . .. ... .. R 801, 663. 761,132,
14  Bensfits paid to or for members (Part IX, column (A), lined) . . . . . . ... ... ..... 0. 0.
w|15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10), . , . . | 42,893,034, 45,436,875.
% 16a Professional fundraising fees (Part IX, column {A), line 11} _ _ . _ . . . ... .. A 2le,726.] 21606 .
£ b Total fundralsing expenses (Part [X, column {D), line 28) p-_ ___ . 3,124,105, =
“117 oOther expenses (Part X, column (A}, Ilnes 11a-114, 11£-248) , ., . .. . ... ... .. .. 45,388,522, 46,446,074.
18 Tatal expenses. Add lines 13-17 (must equal Part IX, column (A}, line 28) _ | . . . e 89,299, 845. 92,863,687,
19 Revenue less expenses. Subtract ine 1Bfrom e 12, . v v v v v v v v v e e e v a e e 44,230,135, 8,518,050,
5 g Beginning of Current Year End of Year
é% 20 Total assets (Part X, line18) . , , ., , .., ... e e e 437,722,162 474,966,162
%2 21 Total liabilities {Part X, line26), . , .. .. ... .. e e e e e e e e 18,273,013. 20,491,315.
2"5 22 Netassets or fund balances. Subtractline 21 from RE 20, & v v v v v v v v vn v v v s 419,449,149, 454,474,847,

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and stdtements, and lo the best of my knowledge and belief, It is
true; correct, and nu?‘nplele’ Declaralion of preparer (other than officar) Is based ch all Information of which preparer has any knowledge.

' > WM/\’_’ . l‘l\ VLl ",S'/
Sign Signaflire of officer Date
Here } 'I‘ GRANDE. : CFO
'I‘}rf:e or print name and title

Print/Jype preparer's name Preparar's signature ) Dite Check if | PTIN
Paid L\E B W A l}m Il—l :1
Preparer Qt N LIANG f.?; 11/09/18 |selremploye P01270238
Use Only Firm'sname WP GRANT THORNTCN LLP Fim's EIN B 36-6055558

Flrm's address P> 101 CALIFORNIA STREET, SUITE 2700 SAN FRANCISCO, CA 94111 Phane na. 115-986-3500
May the IRS discuss this return with the preparer shown above? (886 INStrUCHONS) | . . L . . . L v ot e s s e e e ee e e [X]ves [ [ wNo
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)
JsA
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om 3868 Application for Automatic Extension of Time To File an

(Rev. January 2017) Exempt Organization Return OMB No. 1545.1709
Department of the Treasury P> File a separate application for each return.
Internal Revenue Service P Information about Form 8868 and its instructions is at www.irs.gov/form8868.

Electronic filing (efile). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).
All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or
print MONTEREY BAY AQUARI UM FOUNDATI ON 94- 2487469
File by the Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
due date for
filing your 886 CANNERY ROW

Ifﬁg[‘lcf::s City, town or post office, state, and ZIP code. For a foreign address, see instructions.

MONTEREY, CA 93940
Enter the Return Code for the return that this application is for (file a separate application for eachreturn) . . . . . . . . . . .. I_Oll_l
Application Return | Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

ANNA CAMPI SI

o The books are in the care of » 886 CANNERY ROW MONTEREY CA 93940

Telephone No. » 831 648-4800 FaxNo. ®»
e |f the organization does not have an office or place of business in the United States, check thisbox _ , . . . ... .. ... .. | 2 |:|
e |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check this box , , . . . . | 2 |:| . If it is for part of the group, check thisbox , . ., . . . . | 2 |_, and attach
a list with the names and EINs of all members the extension is for.
1 Irequest an automatic 6-month extension of time until 11/15 ,2018 _, to file the exempt organization return

for the organization named above. The extension is for the organization’s return for:

4 calendar year 2017  or
| | tax year beginning ,20_ _ _, and ending , 20
2  If the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return |:| Final return
Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3al$ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b|$ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 3c|$ 0.
Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)

COPY
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7F8054 1.000

3919AE 700W 0178813 PAGE 1


www.irs.gov/efile

MONTEREY BAY AQUARI UM FOUNDATI ON 94- 2487469

Form 990 (2017) Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Il . . . . . . . .. ... ... ... ......

1 Briefly describe the organization's mission:
THE M SSI ON OF THE MONTEREY BAY AQUARI UM | S TO | NSPI RE CONSERVATI ON
OF THE OCEAN. SEE SCHEDULE O FOR FURTHER DETAI L.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7 | | | e e
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
LSS o e |:| Yes 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.

|:| Yes No

4a (Code: ) (Expenses $ 37,874, 665. including grants of $ 168, 473. ) (Revenue $ 50, 271, 382. )
MARI NE LI FE EXH BI TI ON AND CARE - SEE SCHEDULE O

4b (Code: ) (Expenses $ 11, 085, 998. including grants of $ 72.000. ) (Revenue $ )
EDUCATI ON AND QUTREACH - SEE SCHEDULE O

4c (Code: ) (Expenses $ 9, 723, 608. including grants of $ 482, 885. ) (Revenue $ 247,367. )
CONSERVATI ON AND RESEARCH - SEE SCHEDULE O

4d Other program services (Describe in Schedule O.) ATTACHVENT 1
(Expenses $ 18, 686, 420. including grants of $ 37,774. ) (Revenue $ )

4e Total program service expenses p 77,370, 691.

JSA
7E1020 1.000 Form 990 (2017)
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MONTEREY BAY AQUARI UM FOUNDATI ON 94- 2487469

Form 990 (2017)
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Page 3
Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete SChedUle A. . . . o o i it e e e e e e e e e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. . . . . . . . . . 2 X
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,Part1. . . . . . . . ... ... ... ..., 3 X
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. . . . . . . . .. . ' v v v v v oo 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 98-197? If "Yes," complete Schedule C,
T 5 X
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, Part I, o . v v v v v o e e e e e e e e e e e e e e e e e e e e e 6 X
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, Partil. . . . ... ... 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part lll . . . . v v it et et e e e e e e e e e e 8 X
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, PartIV . . . . . . . . . . ... ... 9 X
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, PartV. . . . . . .. 10 X
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.
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete SChedule D, Part VI . v v v v v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e 11a| X
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, PartVIl ., . . . ... ... ....... 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, line 167 If "Yes," complete Schedule D, PartVIIl, . . ... ... ... ..... 1llc X
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? If "Yes," complete Schedule D, Part IX . . . . . . . . . . . .. .. ueuenen.. 11d X
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X . , . . . .. 1lle X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . . 11f X
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XIl. . . . . & 0 0 @ @ i i i i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12a X
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 XI and XIl is optional 12b X
Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E. . . .. ... ... 13 X
Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . .. ... 14a X
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,Partsland V. . . . .. ... .. 14b X
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,Partslland IV . . . . . . . .. ... ... 15 X
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? If "Yes," complete Schedule F, Partsllland IV . . . . .. ... ... .... 16 X
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 | (see instructions)., . . . ... ...... 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il . . . . . . . . . @ i i i i i it ittt e e e e 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part Il . . . . v v v v v v i e i e e e e e e e e e e e e e e e e e e e e e e e e 19 X

JSA
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MONTEREY BAY AQUARI UM FOUNDATI ON 94- 2487469

Form 990 (2017)
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Page 4
Checklist of Required Schedules (continued)

Yes | No
Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH, . . . .. ... .. .. 20a X
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?, . . . . . 20b
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land 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 |, Parts land Ill. . . . . . . . . . o o v i i vt oo o 22 X
Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . & . o i i i e e e e e e e e e e e e e e e e e 23 X
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, 2002? If "Yes," answer lines 24b
through 24d and complete Schedule K. If "No," gotoline25a. . . . . . & v o v i v i i b i s e e e e e e e a s 24a X
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-exempt bonds? . . . . . . . . . i i e e e e e e e e e e e e e e e e e 24c
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ., . . . . . 24d
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, Part1 . . . . ... .. ... 25a X
Is 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 990 or 990-EZ?
If"Yes," complete Schedule L, Part | . . . . o v i i it i e e e et e e e e e e e e e e e e e e e 25b X
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," complete Schedule L, Part Il . . . . . . . . i i it it ittt e e e e e e e e 26 X
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? If "Yes," complete Schedule L, Partlll. . . . . . ... ... ... 27 X
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV . . ... .. 28a X
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV, . . v v v i e e e e e e e e e e e e e e e e e e e e e e e e 28b X
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,PartIV. . . . . .. .. 28c X
Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M, . . . | 29 X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . . i i i it e e e e e e e e 30 X
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
=V 0 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il « . v v v v v o v e e e e e e e e e e e e e e e e e e e e e e 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R,Part| . . . . . . .. .. ... oo 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, IlI,
orlV,and Part V, line L . . . . . . L e e e e e e e e e e e e e e e e e e e 34 X
Did the organization have a controlled entity within the meaning of section 512(b)(13)?. . . . . . .« « v+« . . . 35a| X
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 V,line2 ., . . .. 35b X
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, PartV,line2 . . . . . . . .. ... ... ... . ..., 36 X
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? If "Yes," complete Schedule R,
Pa VL. o e s e e e e e e e e e e e e e 37 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O. 38 X

JSA
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MONTEREY BAY AQUARI UM FOUNDATI ON 94- 2487469

Form 990 (2017) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or noteto any lineinthisPartV. ... ... ... ... ... ..... |:|
Yes | No
la Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . . . . .. ... la 258
b Enter the number of Forms W-2G included in line 1a. Enter -O- 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 prizewinners? . . .. ... ... .. ... ... .. e e e 1c 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 716
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 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 during theyear?. . . ... ... .. 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O, . . .. ... 3b X
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
=T oo 0 1 4a X
b If "Yes," enter the name of the foreign country: p>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . .. S5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T2. . . . . .« & v v v i i v i i i e e e e s 5¢c
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 taxdeductible?. . . . . . . L L L e e e e e e e e e e e e e e 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? . . . . . . . i i i i i st e e e e e e e e e e e e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . .. ... ... 7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOIM 828272 .« v v v v v v ittt ittt e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . . ... ... ... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f 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? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. . 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear?. . . . . . . . . . . ... .. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section49662. . . . . . . . . . . v ... .. 9a
b Did the sponsoring 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 VIll, line12 . . ... ... ... ... 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. . . . . . . . v o v o oL n e nn e e 1la
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . . . o o o L L e s e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 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 Is the organization licensed to issue qualified health plansin morethanonestate?. . . . ... ... ... ... .. 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 healthplans . . . . . . . . . .. oo oo oo 13b
¢ Enterthe amountofreservesonhand. . . . . . . v i v vttt i ettt e e 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . .. .. ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . .. 14b

JSA
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Form 990 (2017) MONTEREY BAY AQUARI UM FOUNDATI ON 94- 2487469 Page 6

Part VI 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 inthisPart VI « . . « . v o v v v v o v v o v v o v v a

Section A. Governing Body and Management

Yes | No
la Enter the number of voting members of the governing body at the end of the taxyear . . . . . la 18
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 15
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or keyemployee?. . . . . . . & o i i e e e e e e e e e e 2 | X
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? . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . ¢ o v i o i h L  h e e s e e s 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . & o v o i it n e e e e e s e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . v o v i v it it n i e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body 2, . . . i v i i i i s s e e i e e e e e e e e e e e e e e e e e e e e ga | X
b Each committee with authority to act on behalf of the governingbody?. . . . . ... ... ... ... ... ... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . . . . ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . .. . o v v v i i v oo oo 10a X
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? . . . | 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," gotoline13 . . .. .. ... .. .. ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FISE 10 CONTIICIS? & v v v v o v e et e e e e e e e e e e e e e e e e e e e e e e e e e 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule Ohow thiSWas done .« .« v v v v v i vt et e e e e e e e e e e e e et e 12¢| X
13 Did the organization have a written whistleblower policy?. . . . . . .« v v o v o 0 i n e e e e e e s 13 | X
14  Did the organization have a written document retention and destruction policy?. . . . . .« . v v v v v v o . 14 | X
15 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 . . . . . . . .« . v v v v v oo oo 15a| X
b Other officers or key employees of theorganization . . . . . . . v o v o v v i i i i i e e e e e 15b| X
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 ataxable entity dUriNg the YEar?2 . « « v v v v v v v v e e e e e e e e e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . ... ... ... .. u ... 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »CA,

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

Own website |:| Another's website Upon request |:| 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
JOHN DAVI S 886 CANNERY ROW MONTEREY, CA 93940 31- 648- 4800

JSA Form 990 (2017)
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Form 990 (2017) MONTEREY BAY AQUARI UM FOUNDATI ON 94- 2487469 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or noteto any lineinthisPartVIL. . . . . . . o v o v i v ot vt it v it i e e s |:|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
la 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.

e 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.

e List all of the organization's current key employees, if any. See instructions for definition of "key employee."

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

e 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.

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

©
(GY) (C)] Position (D) E) F
Name and Title Average (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation from amount of
week (list any| officer and a director/trustee) from related other
hoursfor o s | s| o x| x| o the organizations compensation
related E__ % 2 %"" % 133«3 % organization (W-2/1099-MISC) from the
organizations| 8 2| 5| | 3|2 8| | (wW-2/1099-MISC) organization
below dotted| & £ | 3 5183 and related
line) E %_J ﬁ -?D organizations
3 &
(1)STEVE NEAL 1. 00
CHAI RVAN 0.] X X 0. 0. 0.
(2)DR. PETER S. BI NG 1.00
CHAI R EMERI TUS 0.] X 0. 0. 0.
(3)JULI E PACKARD 28. 00
EXECUTI VE DI RECTOR 0.] X X 307, 867. 0. 39, 017.
(4)SUSAN BELL 1. 00
TRUSTEE 0.] X 0. 0. 0.
(5)MARGARET CALDWELL 1. 00
TRUSTEE 0.] X 0. 0. 0.
(6)SAMANTHA CAMPBEL L 1.00
TRUSTEE 0.] X 0. 0. 0.
(7)CAROLI NE GETTY 1. 00
TRUSTEE 0.] X 0. 0. 0.
(8)M R C. GREENWOCD 1. 00
TRUSTEE 0.] X 0. 0. 0.
(9)W LLI AM LANDRETH 1.00
TRUSTEE 0.] X 0. 0. 0.
(10)JOAN LANE 1. 00
TRUSTEE 0.] X 0. 0. 0.
(11)M CHAEL MANTELL 1. 00
TRUSTEE 0.] X 0. 0. 0.
(12)CONNI E_MARTI NEZ 1. 00
TRUSTEE 0.] X 0. 0. 0.
(13)G DEON YU 1. 00
TRUSTEE 0.] X 0. 0. 0.
(14)PI ETRO PARRAVANO 1.00
TRUSTEE 0.] X 0. 0. 0.
ISA Form 990 (2017)
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MONTEREY BAY AQUARI UM FOUNDATI ON

94- 2487469

Form 990 (2017) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
relaed |23 | 21315 |52 |2 | organization | (W-2/1099-MISC) from the
organizations = g_ E a g :é_)g g (W-2/1099-MISC) organization
below dotted g, E_: g- 3|35 and r.elat.ed
line) = = 2._, % § organizations
3 é g
/)y GRSsaaIN. | ] 1.00]
TRUSTEE 0.| X 0. 0. 0.
16) MARKWWN ____ ] 1.00]
TRUSTEE 0.| X 0. 0. 0.
17) TROVAGRANDE | 40.00]
CFO AS OF 3/20/2017 1.00 X 213, 468. 0. 27,110.
18) CYNTHAVERNON | 40.00]
CHI EF OPERATI NG OFFI CER 1.00 X 263, 434. 0. 49, 822.
19) BARBARAWRIGTT | ] 1.00]
SECRETARY 0. X 0. 0. 0.
20) CRSTINAFEKEQ | 40.00]
CHI EF DEVELOPMENT OFFI CER 0. X 298, 511. 0. 40, 280.
21) MRIANMRTHAHAMN | 40.00]
CHI EF MARKETI NG OFFI CER 0. X 211, 731. 0. 31, 775.
22) MARGARET SPRING | 40.00]
VP CON & SCI CHI EF CNSRV CFF. 0. X 203, 056. 0. 42, 349.
23) TERESA JEANINE MERRY | 40.00]
CHI EF HUMAN RESOURCES OFFI CER 0. X 191, 391. 0. 52, 359.
24) CHARIES ASLANNAN | 40.00]
VP OF FACI LI TY OPERATI ONS 0. X 160, 307. 0. 49, 966.
25) DAVID ROSENBERG | 40.00]
VP OF GQUEST EXPERI ENCE 0. X 157, 594. 0. 16, 902.
1b Sub-total e > 307, 867. 0. 39, 017.
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2 2,867, 818. 0. 535, 249.
d Total (add 1ines 1b and 1C) « v v v v v v v v v v v v e e e e e e e e e e e e »| 3,175, 685. 0. 574, 266.
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 » 68
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 suchindividual . . . . .. ... ... . ..., 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 $150,000? If “Yes,” complete Schedule J for such
INIVIUAL . . 4 o e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . ... ............ 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.
GV (B) ©
Name and business address Description of services Compensation
ATTACHVENT 2

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization p

70

JSA
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MONTEREY BAY AQUARI UM FOUNDATI ON

94- 2487469

Form 990 (2017) Page 8
VWYl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation | compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
relaed |23 | 21315 |52 |2 | organization | (W-2/1099-MISC) from the
organizations | =2 | E| 3 | o |53 2 (W-2/1099-MISC) organization
belowdotted |0 € | S|~ |2 |52 |5 and related
o |35 =|oa L
line) S| 2 8 g organizations
22| |8] B
(] 7] >
(U] 5 g
” g
26) KEVINKEARNS | 40.00]
VP OF EXHI Bl TI ONS 0. X 152, 406. 0. 33, 139.
27) RANDALL HAMLTON | 40.00]
VP OF HUSBANDRY THRU 11/1/2017 0. X 166, 090. 0. 35, 536.
28) ANNACAMPIS | 40.00]
CONTROLLER DI RECTOCR OF ACCTG 0. X 189, 201. 0. 18, 955.
29) JENNIFER DIANTO KEMERLY _____| 40.00]
DI R, GLOBAL FI SHERI ES&AQUACULTR 0. X 176, 683. 0. 28, 938.
30) NANCY ENTERLINE | 40.00]
VP OF DEVELOPMENT 0. X 163, 079. 0. 50, 442.
31) DIANESENA | 40.00]
DI R NON- AQ PROPERTY MGMIT GV 0. X 161, 820. 0. 28, 388.
32) MARY C_MALEN | 40.00]
VP OF G FT PLANNI NG 0. X 159, 047. 0. 29, 288.
1b Sub-total e >
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2
d Total (add lineslband 1c) . . . = & & & @ @ @ i i i i e e e e e e e e e e >
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 » 68
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 suchindividual . . . . . . . . . . v v v v i v ittt e e 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 $150,000? If “Yes,” complete Schedule J for such
INIVIUAL . . 4 o e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . ... ............ 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.
GV (B) ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization p
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Form 990 (2017) MONTEREY BAY AQUARI UM FOUNDATI ON 94- 2487469 Page 9
UMl Statement of Revenue
Check if Schedule O contains aresponse or note to anylineinthisPart VI, . . . . ... 0o i i i i oo n |:|
(GY) (C)] © (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

n n N l
g 2| la Federated campaigns - . . . - . . . a
> .
52| b Membershipdues. .. ....... 1b 13, 449, 705.
@< ¢ Fundraisingevents . . . . . . . .. 1c
o= d Related organizations . . . . . . .. 1d
5 E T
25 e Government grants (contributions) . . | 1e 90, 650.
o
g ) f Al other contributions, gifts, grants,
<
@ o and similar amounts not included above . |_1f 26, 835, 455.
ég g Noncash contributions included in lines 1a-1f. $ 2,523, 088.
| h Total AdliNeS 1a:-1f « « v o o e e e e e e e e e > 40, 375, 810.
[3] .
3 Business Code
% 2a ADM SS| ON FEES 611600 48, 721, 237. 48, 721, 237.
% b OTHER PROGRAM REVENUE 900099 1, 226, 260. 1, 226, 260.
(8]
= c
& | d
| e
2 f  All other program service revenue . . . . .
a g Total. Addlines2a-2f . + « v i i i i e e > 49, 947, 497.
3 Investment  income  (including  dividends, interest,
and other similar amounts). . . . « . . . . o .. 0L > 2,207, 431. -77,537. 2,129, 894.
4 Income from investment of tax-exempt bond proceeds . > 0.
5 Royalties + & v & v o v i e e e e e e e e e e e e e e » 7,757. 7,757.
(i) Real (i) Personal
6a Grossrents . . = . . . . . 4,554, 519. 158, 610.
Less: rental expenses . . . 1, 846, 708.
¢ Rental income or (loss) 2,707, 811. 158, 610.
d Netrentalincomeor (I0SS) = + = « & v & v & v & & v & 4 & > 2, 866, 421. 81, 940. 2,784, 481.
7a  Gross amount from sales of (i) Securities (ii) Other
assets other than inventory 69, 792, 178.
b Less: cost or other basis
and sales expenses . . . . 64, 330, 022. 56, 587
c Ganor(loss) « « v &« v 5,462, 156. - 56, 587
d Netgainor(loss) - = = = & & & & & &ttt n o e e » 5, 405, 569. 117, 846. 5,287, 723.
o | 8a Gross income from fundraising
]
§ events (not including $
& of contributions reported on line 1c).
) See PartIV,linel18 . . . « « « v v o v . a
<
IS Less: directexpenses . . . . . . 4 ... b
Net income or (loss) from fundraising events. . . . . . . > 0.
9a Gross income from gaming activities.
See PartIV,linel19 , ., ........ a
Less: directexpenses . .« - . 2 4 .. . b
Net income or (loss) from gaming activities. . . . . . . > 0.
10a Gross sales of inventory, less
returns and allowances , . . ... ... a
b Less:costofgoodssold. . . . . . . .. b
¢ Net income or (loss) from sales of inventory, , . ., .. .. » 0.
Miscellaneous Revenue Business Code
11a LI CENSI NG REVENUE 900099 247, 367. 247, 367.
b MEMBER EVENTS 900099 81, 855. 81, 855.
¢ ALL OTHER REVENUE 900099 242, 030. 242, 030.
d Allotherrevenue . . . . . . v . v v v v
e Total. Add lines 11a-11d « « « « « « « ¢ ¢ ¢ ¢ 0 0w w s > 571, 252.
12 Total revenue. See instructions. + . « « v « & « &+ & & & > 101, 381, 737. 50, 518, 749. 122, 249. 10, 209, 855.
JSA
TB1051 1.000 Form 990 (2017)
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Form 990 (2017) MONTEREY BAY AQUARI UM FOUNDATI ON 94- 2487469 Page 10
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 noteto any lineinthisPart IX . . . . . . .. . i i i v i v v v v ..
Do not include amounts reported on lines 6b, 7b, Total éﬁgenses Progra(ra)service Manag((e(r:TZem and Func(ilrja)ising
8b, 9b, and 10b of Part VIIL. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line21 . . . . 685, 213. 685. 213.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ., . . . .. ... 38, 850. 38, 850.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 _ _ _ . . 37, 069. 37, 069.
4 Benefits paid toor formembers, ., , . ... .. 0.
5 Compensation of current officers, directors,
trustees, and key employees , . . .. ... .. 2,744, 109. 842, 849. 1,562, 469. 338, 791.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) , . . . . . 0.
7 Other salariesandwages | . . . . ... .... 31, 582, 273. 26, 551, 306. 3,713, 247. 1, 317, 720.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 2,821, 537. 2,372, 257. 331, 604. 117, 676.
9 Other employeebenefits . . . . . v« v v v v . 5, 798, 810. 4,464, 435. 1, 010, 340. 324, 03s.
10 Payrolltaxes « « v v v v v v bk e e e 2,490, 146. 2,018, 580. 362, 905. 108, 661.
11 Fees for services (non-employees):
a Management ., .. ...... 0.
bLegal . ..o ou e 208, 168. 114, 242. 82, 631. 11, 295.
¢ Accounting . . . . . o.u e 283, 691. 269, 503. 12, 974. 1, 214.
dLlobbying . ... ... ...... ... ... 209, 661. 209, 661.
e Professional fundraising services. See Part IV, line 17, 2191 606. 2191 606.
f Investment managementfees , ., ., ... ... 293, 331. 293, 331.
g Other. (if line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O)ATCH 3 10’ 058' 266 9’ 0521 523 8611 269 1441 474
12 Advertising and promotion . . . . . . . . ... 7, 859, 870. 7, 605, 957. 239, 015. 14, 898.
13 Office eXPENSES + v v v v v v v v v v e v o s 5, 904, 543. 4, 915, 849. 701, 544. 287, 150.
14 Information technology. . . . . . .. ... .. 1, 262, 273. 1, 146, 271. 110, 716. S, 286.
15 Royalties, , . . .. . v v i i e 0.
16 Occupancy . . . . . oo oo 673, 848. 360, 158. 304, 594. 9, 096.
17 Travel . . 2, 259, 537. 1, 845, 327. 237, 532. 176, 678.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , . . . 251, 979. 150, 293. 85, 224. 16, 462.
20 INMEreSt . .\ L i i e 0.
21 Paymentstoaffiliates. . . . . .. .. .. ... 0.
22 Depreciation, depletion, and amortization , , _ , 13, 947, 060. 12, 668, 952. 1, 249, 374. 28, 734.
23 INSUMANCE . . . o v e e e e e 646, 304. 514, 936. 129, 080. 2, 288.
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
aMARINE LI FE CARE 1, 536, 935. 1, 502, 955. 33, 939. 41.
b VERCHANT FEES 848, 907. 3, 505. 845, 402.
¢ACCOUNTS RECEI VABLE WRI TE- OF 201, 701. 201, 701.
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 92, 863, 687. 77, 370, 691. 12, 368, 891. 3, 124, 105.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here p if
following SOP 98-2 (ASC 958-720) . . . . .. . 0.
ﬁ?osz 1.000 Form 990 (2017)
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MONTEREY BAY AQUARI UM FOUNDATI ON 94- 2487469
Form 990 (2017) Page 11
Eli® @ Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPart X, . . ... ............... |:|
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . ... ..................... 12,545, 764.| 1 18, 038, 931.
2 Savings and temporary cashinvestments . . . . . . . . . s u 24,045, 150.| 2 28, 115, 040.
3  Pledges and grantsreceivable, Net . . . . . .. .. 44,408, 121.| 3 18, 178, 960.
4 Accountsreceivable,net | ... L oo 1,992,337, | 4 2,809, 417.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partll of Schedule L . . . .. ... ................ 0.|5 0.
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 employees' beneficiary
* organizations (see instructions). Complete Part Il of ScheduleL . . . . . ... 0.] 6 0.
@| 7 Notes and loans receivable,net, . . . . ... ............... .. 0.| 7 0.
2| 8 Inventories for Sale OTUSE . . . . .. .\ttt 0|8 0.
9 Prepaid expenses and deferredcharges . . . . .. ..o v v v i i e .. 857,874.| 9 955, 145.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a| 287,583, 113.
b Less: accumulated depreciation. . . . . . .. .. 10b | 152,029, 621. 135, 282, 124. |10c 135, 553, 492.
11 Investments - publicly traded securites , , . . .. ... ... ATCH 4 14,755, 156. | 11 9, 883, 247.
12  Investments - other securities. See Part IV, line 11, , . . . . . .. ... ... 191,172,048.| 12 250, 109, 077.
13 Investments - program-related. See Part IV, line 11 _ ., ., . . ... ... ... 0.]13 0.
14 Intangibleassets. . . . . ... ... ... 0.]14 0.
15 Other assets. See Part IV, line 11 , . . . . . . . . .\ o i 12, 663, 588. | 15 11, 722, 853.
16  Total assets. Add lines 1 through 15 (mustequal line 34) . . . .. ..... 437, 722,162. | 16 474,966, 162.
17  Accounts payable and accrued eXpenses., . . . . . v v n e e 8, 275, 300. | 17 10, 464, 811.
18 Grantspayable . . . ... 0.] 18 0.
19 Deferred reVENUE | . . .\ i vt ittt ittt et 9, 860, 984. | 19 9, 896, 046.
20 Tax-exemptbond liabilities . . . .. .. ... ... .. .. ... 0.] 20 0.
21 Escrow or custodial account liability. Complete Part IV of Schedule D | | | . 0.]21 0.
2 22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
g disqualified persons. Complete Part Il of Schedule L, | . . ... ... .... 0.] 22 0.
=123 secured mortgages and notes payable to unrelated third parties | | . . . . . 0.] 23 0.
24 Unsecured notes and loans payable to unrelated third parties, , , . . . . .. 0.] 24 0.
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . . . . . . it e e e e e e e e 136, 729.| 25 130, 458.
26 Total liabilities. Add lines 17 through 25. . . . . . . . . . ..o o. .. 18, 273, 013. | 26 20, 491, 315.
Organizations that follow SFAS 117 (ASC 958), check here » m and
3 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets _ . 321, 644, 408. | 27 377, 486, 453.
&128 Temporarily restricted netassets _ ... ... ... ... . 80, 848, 831. | 28 59, 536, 394.
T|29 Permanently restricted netassets. . . . . .. ... .i .. i e 16, 955, 910. | 29 17, 452, 000.
T Organizations that do not follow SFAS 117 (ASC 958), check here P> |:| and
5 complete lines 30 through 34.
,g 30 Capital stock or trust principal, or currentfunds = = = . . .. ... ... 30
©131 Paid-in or capital surplus, or land, building, or equipmentfund = = | 31
f 32 Retained earnings, endowment, accumulated income, or other funds = | 32
Z(33 Total net assets or fund balances _ . . . 419, 449, 149. | 33 454, 474, 847.
34 Total liabilities and net assets/fund balances, . . . . . . .. . .. . . . ... 437,722, 162. | 34 474, 966, 162.
Form 990 (2017)
JSA
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MONTEREY BAY AQUARI UM FOUNDATI ON 94- 2487469

Form 990 (2017) Page 12
UPA Reconciliation of Net Assets

Check if Schedule O contains a response or noteto any lineinthisPart XI. . ... ... ... ... ......

1 Total revenue (must equal Part VIII, column (A), line 12) . . . . . . . v i i v i v i e e e e e e e 1 101, 381, 737.

2 Total expenses (must equal Part IX, column (A),line25) . . . . . ... ... ... ... 2 92, 863, 687.

3 Revenue less expenses. Subtractline2fromlinel. . . . .. ... ... ... ..., 3 8, 518, 050.

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)) . . ... 4 419, 449, 149.

5 Net unrealized gains (losses) oninvestments . . . . . . . . . . i i i i ittt e e e e e e . 5 26,115, 251.

6 Donated services and use of facilities . . . . . . . . . . .. .. i e e e . 6 0.

7 INVESIMENt EXPENSES & & & v v v v e e e e e e e e e e e e e e e e e e e e e e e e e 7 0.

8 Prior period adjustments . . . . . . . . i i e e e e e e e e e e e e e e e e e e e 8 0.

9 Other changes in net assets or fund balances (explainin ScheduleO) . . . ... ... ....... 9 392, 397,

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

R T ) I 10 454,474, 847.

WPl Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII

Yes | No
1 Accounting method used to prepare the Form 990: |:| 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 X
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:
|:| Separate basis |:| 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 Consolidated basis |:| Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 & & & v v v v i i i s e e e s e st s e s s s s s 3a X
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 to undergo such audits. 3b

Form 990 (2017)

JSA

7E1054 1.000
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SCHEDULE A Public Charity Status and Public Support | oME No. 1545-0047

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2@ 1 7
P Attach to Form 990 or Form 990-EZ.

Open to Public

Department of the Treasury

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
MONTEREY BAY AQUARI UM FOUNDATI ON 94- 2487469

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 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:

5 |:| 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.)

6 - A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 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.)

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

9 An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 |:| An organization that normally receives: (1) more than 331/3 % 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 331/3 %of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lIl.)

11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 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 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a |:| Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
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.

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

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type llI

functionally integrated, or Type lll non-functionally integrated supporting organization.
f Enter the number of supported organizations. . . . . . . . . vt i i it i e e e e e e e e e e e e e e e e e :
g Provide the following information about the supported organization(s).

(i) Name of supported organization (i) EIN (iii) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 |listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(B)

©)

(D)

B

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2017

JSA
7E1210 1.000
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MONTEREY BAY AQUARI UM FOUNDATI ON 94- 2487469

Schedule A (Form 990 or 990-EZ) 2017
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part 1. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . . . . 44,782, 063. 47,916, 874. 29, 085, 009. 78, 487, 795. 40, 375, 810. | 240, 647, 551.
2  Tax revenues levied for the
organization's benefit and either paid
to or expended on itsbehalf . . . . . .. 0.
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . 0.
Total. Add lines 1 through 3. « « « . . . 44,782, 063. 47,916, 874. 29, 085, 009. 78, 487, 795. 40, 375, 810. | 240, 647, 551.
5 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 (f). . . . . . . 55, 716, 773.
6  Public support. Subtract line 5 from line 4 184, 930, 778.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
7 Amounts fromline4. . « « o v v v 0. 44,782, 063. 47,916, 874. 29, 085, 009. 78, 487, 795. 40, 375, 810. | 240, 647, 551.
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
SIMIlar SOUMCES « + v & v & v v v v v v - 5, 420, 675. 6, 399, 701. 6, 676, 470. 6, 665, 009. 6, 928, 617. 32, 090, 472.
9 Net income from unrelated business
activities, whether or not the business
isregularly carriedon . . . . . . . ... 0. 0. 0. 0. 0. 0.
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) « . v v v v v v v v 0.
11 Total support. Add lines 7 through 10 . . 272,738, 023.
12  Gross receipts from related activities, etc. (SE€INSIrUCHONS) + « & & & v & 4 4 v & & 4 v 0 & 4 w0 8w w e e 12 227, 534, 942.
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 thishoxandstop here. . . . . . . . . . . 0 0 i i i i i i i i i e e e e e e e e e e e e e e e e e e e e e e
Section C. Computation of Public Support Percentage
14  Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f)). . . . . . . .. 14 67.81%
15 Public support percentage from 2016 Schedule A, Partll,line14 . . . . . ... .. ... ... ... 15 87.259%
16a 331/3% support test - 2017. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . .« v v v v v v v o v v >
b 331/3% support test - 2016. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . ... .. ... .. ... .. > |:|
17a 10%-facts-and-circumstances test - 2017. 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
Lo o= 1722 1o ¢S > |:|
b 10%-facts-and-circumstances test - 2016. 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 . . v v .« v v v h i ek ke e ke e e e e e e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSHTUCHONS & v & v v et e e e e e e e e e e et et e e e e e e e e e e e e e e e e e e e e e e e e e e e e > |:|
Schedule A (Form 990 or 990-EZ) 2017
JSA
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MONTEREY BAY AQUARI UM FOUNDATI ON 94- 2487469
Schedule A (Form 990 or 990-EZ) 2017 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 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 Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (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 performed, 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 business under section 513 .

4 Tax revenues levied for the
organization’s benefit and either paid to
or expended onitsbehalf . . . . . . ..

5 The value of services or facilities
furnished by a governmental unit to the

organization without charge . . . . . . .
6 Total. Add lines 1 through5. . . . ...
7a Amounts included on lines 1, 2, and 3
received from disqualified persons , . . .

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

c Addlines7aand7b. . « « + v 4 o4 .

8 Public support. (Subtract line 7c from
iNEG.) v v v v v v i e v e e e e e
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
9 Amounts fromline6. . . ... .....
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from similar
SOUMCES + v + v + s s o s & s = = = = = »

b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975 . . . . . .
¢ Addlines10aand10b . . . . . . . ..

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedon. « v v v v d e e e e e e

12  Other income. Do not include gain or

loss from the sale of capital assets

(ExplaininPartVL) . . ... ......
13 Total support. (Add lines 9, 10c, 11,
and12.) « v v v h s e e e e e e e e
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 thisboxand stop here. . . . . . o 0 v v 0 i i v i i i v e a i w e e e s e e e e e a e e w e e s ek »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column (f) divided by line 13, coumn (f)), . . . . . .. ... ... 15 %
16  Public support percentage from 2016 Schedule A, Partlll, line15. . . . .« v v v @ v v v v e v v 0 0w wx s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f)) . . . . ... .. . 17 %
18 Investment income percentage from 2016 Schedule A, Partlll, line 17 | , . . . . . . . & v o v o v o v o v . 18 %

19a 331/3% support tests - 2017. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line
17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization . P |:|

b 331/3% support tests - 2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P ’:’

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 2

JSA Schedule A (Form 990 or 990-EZ) 2017
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MONTEREY BAY AQUARI UM FOUNDATI ON 94- 2487469
Schedule A (Form 990 or 990-EZ) 2017 Page 4
Supporting Organizations
(Complete only if you checked a boxin line 12 on Part I. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d 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 continuing 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)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(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")? If
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

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 509(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. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "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; (i) the reasons for each such action;
(iii) 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? 5¢C

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in Part VI. 6

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

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a 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 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer 10b below. 10a

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.) 10b

JSA Schedule A (Form 990 or 990-EZ) 2017
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MONTEREY BAY AQUARI UM FOUNDATI ON 94- 2487469
Schedule A (Form 990 or 990-EZ) 2017 Page 5
Supporting Organizations (continued)

Yes| No

11  Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? lla
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI. 1lic
Section B. Type | Supporting Organizations

Yes| No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," 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? If "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. 2

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)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All 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, (i) a written notice describing the type and amount of support provided during the prior
tax year, (ii) a copy of the Form 990 that was most recently filed as of the date of natification, and (iii) 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? If "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. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

Yes| No

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. 2b

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

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the 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

ISA Schedule A (Form 990 or 990-EZ) 2017

7E1230 1.000

3919AE 700W 0178813 PAGE 19



MONTEREY BAY AQUARI UM FOUNDATI ON 94- 2487469
Schedule A (Form 990 or 990-EZ) 2017 Page 6

% 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 (explain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.
(B) Current Year

(optional)

Section A - Adjusted Net Income (A) Prior Year

1 Net short-term capital gain

2 Recoveries of prior-year distributions
3 Other gross income (see instructions)
4 Add lines 1 through 3.

5 Depreciation and depletion

A [W[IN (-

6 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

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year .
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year):
a Average monthly value of securities la
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2

3 Subtract line 2 from line 1d.

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

see instructions).

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

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

w

o|~N|o o~

Section C - Distributable Amount Current Year

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

2 Enter 85% of line 1.

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

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

6 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 Il supporting organization (see
instructions).

A [W[IN (-

Schedule A (Form 990 or 990-EZ) 2017
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MONTEREY BAY AQUARI UM FOUNDATI ON

Schedule A (Form 990 or 990-EZ) 2017

94- 2487469

Page 7

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

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

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4  Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)

6 Other distributions (describe in Part VI). See instructions.

7 Total annual distributions. Add lines 1 through 6.

8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

9 Distributable amount for 2017 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-2017

(iii)
Distributable
Amount for 2017

Distributable amount for 2017 from Section C, line 6

Underdistributions, if any, for years prior to 2017
(reasonable cause required-explain in Part VI). See
instructions.

w

Excess distributions carryover, if any, to 2017

From 2013

From 2014

From 2015

From 2016 .......

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

=TT |je ™o |a|o|o|lw

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

IN

Distributions for 2017 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2017 distributable amount

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

Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2018. Add lines 3]
and 4c.

Breakdown of line 7:

Excess from 2013. . . .

Excess from 2014. . . .

Excess from 2015. . . .

Excess from 2016. . . .

O|lo(o|T|o

Excess from 2017. . . .

JSA
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MONTEREY BAY AQUARI UM FOUNDATI ON 94- 2487469
Schedule A (Form 990 or 990-EZ) 2017 Page 8
Supplemental Information. Provide the explanations required by Part Il, line 10; Part ll, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

ISA Schedule A (Form 990 or 990-EZ) 2017
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Schedule B Schedule of Contributors OME No. 1545-0047

(Form 990, 990-EZ,

or 990-PF) » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@17
Department of the Treasury . . .
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information.

Name of the organization

MONTEREY BAY AQUARI UM FOUNDATI ON

94- 2487469

Employer identification number

Organization type (check one):

Filers of:

Form 990 or 990-EZ

Form 990-PF

Section:

501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

501(c)(3) exempt private foundation

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

O0odnx

501(c)(3) taxable private foundation

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

[]

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 Il. See instructions for determining a
contributor's total contributions.

Special Rules

[]

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

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 1, II, and Ill.

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. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year > $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't 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 |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.

JSA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization MINTEREY BAY AQUARI UM FOUNDATT ON

Employer identification number

94- 2487469
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person
Payroll
7,110, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll
2,242, 698. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person
Payroll
2, 001, 300. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person
Payroll
1, 025, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person
Payroll
1, 000, 300. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 3

Name of organization MONTEREY BAY AQUARI UM FOUNDATI ON

Employer identification number

94- 2487469
Wl Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. (c)
from Description of norgl():)ash roperty given FMV (or estimate) Date r(gc):eived
Part | P property g (See instructions.)

$
(a) No. (c)
from Description of norgl():)ash roperty given FMV (or estimate) Date r(gc):eived
Part | P property g (See instructions.)

$
(a) No. (c)
from Description of norgl():)ash roperty given FMV (or estimate) Date r(gc):eived
Part | P property g (See instructions.)

$
(a) No. (c)
from Description of norgl():)ash roperty given FMV (or estimate) Date r(gc):eived
Part | P property g (See instructions.)

$
(a) No. (c)
from Description of norgl():)ash roperty given FMV (or estimate) Date r(gc):eived
Part | P property g (See instructions.)

$
(a) No. (c)
from Description of norgl():)ash roperty given FMV (or estimate) Date r(gc):eived
Part | P property g (See instructions.)

$

ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 4

Name of organization MONTEREY BAY AQUARI UM FOUNDATI ON

Employer identification number

94- 2487469

2EIgQll] Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) > $

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

(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047
(Form 990 or 990-EZ)
For Organizations Exempt From Income Tax Under section 501(c) and section 527 2@ 1 7

P Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury » Got . IE 990 for inst ti d the latest inf ti .
Internal Revenue Service o to www.irs.gov/Form or instructions an e latest information. Inspection
If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part 11-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.

If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.
Name of organization Employer identification number
MONTEREY BAY AQUARI UM FOUNDATI ON 94- 2487469
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. (see instructions for
definition of "political campaign activities")

2 Political campaign activity expenditures (see instructions) . . . . . . . . . . . i s i v u .. >3
3 Volunteer hours for political campaign activities (seeinstructions). . . . . . . v v v v v v v w w v .
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, , . . . . > $
2 Enter the amount of any excise tax incurred by organization managers under section 4955 , , » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? , . . . ... ... ...... H Yes H No
4a Was acormection made? . . . . . . . ... i e e e e e e e e e e e Yes No

b If "Yes," describe in Part V.
Part 1 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

ACHVILIES . L L L L e e >S5
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function activitieS , |, . . . . . . 0 i i e e e e e e e e e e |
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
e b e e e e e >3
4 Did the filing organization file Form 1120-POL forthisyear? . . . . . . . . . . . @ v i v i i e e e e e e e e u |_, Yes |_, No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space 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-.

1)

2

(3)

(4)

(5)

(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2017
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Schedule C (Form 990 or 990-EZ) 2017 MONTEREY BAY AQUARI UM FOUNDATI ON 94- 2487469 Page 2

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

A Check >|_| if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).

B Check >|:| if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term "expenditures" means amounts paid or incurred.) organization's totals group totals
la Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . . 105.
b Total lobbying expenditures to influence a legislative body (direct lobbying) ., . . . . . 209, 556.
¢ Total lobbying expenditures (add lineslaand1b). . .. ... .. ... ........ 209, 661.
d Other exempt purpose expenditlreS . . . v v v v v v v v e et e e e e 76, 648, 094.
e Total exempt purpose expenditures (add lineslcand 1d). . . . . . v v v v v v n . .. 76, 857, 755.
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns. 1, 000, 000.
If the amount on line 1e, column (a) or (b) is:| The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line le.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 [$175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 |$225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f) . . . .. ... ... ... ... .. 250, 000.
h Subtract line 1g from line 1a. If zeroorless,enter-0- . . . . ... ... ......... 0. 0.
i Subtract line 1f from line 1c. If zero or less, enter -0-. . . . . . . . . o o v o i 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 taxforthisyear? . . . o v v @ v v it i it e e e e e e e e e e e e e |:| Yes |:| No

4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) Total
beginning in)

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 113, 655. 141, 513. 338, 355. 209, 661. 803, 184.
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 407 105 512

Schedule C (Form 990 or 990-EZ) 2017
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MONTEREY BAY AQUARI UM FOUNDATI ON 94- 2487469
Schedule C (Form 990 or 990-EZ) 2017 Page 3
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 on lines la through 1i below, provide in Part IV a detailed © ©
description 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:

a VOINMEEIS? | | L e e e e

b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?

Cc Mediaadvertisements? . . v . & v v i vt e e e e e e e e e e e e e e e

d Mailings to members, legislators, orthe public?. . . . . . .. .. . .. . i i i,

e Publications, or published or broadcast statements? ., . . . . . . . . . ¢ . i i v s v v v v e v

f  Grants to other organizations for lobbying purposes? . . . . . . . . v o o Lol s o n e e

g Direct contact with legislators, their staffs, government officials, or a legislative body? . . . . . .

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. . . .

i OtheractivitieS? . . . . v v v o s s s s e e e e e e e

j  Total. Add lines 1cthrough li . . . v v o v i v i i i e s e s e e e e s e s e e e e s
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? . . .

b If "Yes," enter the amount of any tax incurred under section4912. . . . . . . . . . v o v o v .

¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912 , ,

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?, . . . .
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes | No

1  Were substantially all (90% or more) dues received nondeductible by members?, . . . .. .. .. ... . ... .. 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless?. . . . . . . . . . . . o v . . .. 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? | 3

EWRINEE 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 lll-A, line 3, is

answered "Yes."

5

Dues, assessments and similar amounts frommembers . . . . .. ... ... ... ... ....

Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of

political expenses for which the section 527(f) tax was paid).

LT =T 00T |
Carryover from lastyear. . . . . v v o v i i e e e e e e e e e e e e e e e e e e e e e e e e e
TOtal . vt e e e e e e e e e e e e e e e e e e e e e e e e e e

Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues. - . . .
If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying

and political expenditure NEXE YEar? . « « v v v v v v v h e e e e e e e e e e e e e e e e e e e

Taxable amount of lobbying and political expenditures (see instructions) . . . . . . . ... ...

2a

2b

2C

Part IV Supplemental Information
Provide the descriptions required for Part I-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 II-B, line 1. Also, complete this part for any additional information.
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MONTEREY BAY AQUARI UM FOUNDATI ON 94- 2487469

Schedule C (Form 990 or 990-EZ) 2017 Page 4
Part IV Supplemental Information (continued)
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?F%TiDéJgLOE) b Supplemental Financial Statements OB Mo, 15450047
» Complete if the organization answered "Yes" on Form 990, 2@ 1 7
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 990.
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
MONTEREY BAY AQUARI UM FOUNDATI ON 94- 2487469

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . . .........
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atendofyear. . . ... ....
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 legalcontrol? . . ... ... ... |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . . . . v v 0 0 i e e e e e e e e e e e e e e e e e e |:| Yes |:| No

Part Il Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).

a b~ WON B

Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
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

a Total number of conservationeasements . . . . . . . . . . . i ittt i a e e 2a

b Total acreage restricted by conservationeasements . . . . ... ... ... ... .. 2b

¢ Number of conservation easements on a certified historic structure included in(a). . . . . 2c

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register. . . . . . . . . ¢ o v v v v v vt v v v v v 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year p

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsit holds? . . . . . . . .« ¢ v v v v i v v v v v v v |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| 2
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| &)

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170M@B)I? . . . . . .. oottt e e e e e e [Jves o
9 In Part XIIl, 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 conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

la |If the or?anlzatlon elected, as permitted under SFAS 116 %SC 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 XIll, the text of the footnote to its flnanC|aI statements that describes these items.

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

(i) Revenue included on Form 990, Part VIl line 1. . .« v v o v v v i it et e e e e e e e e n e e >3
(ii) Assetsincluded in FOrm 990, Part X. . v & v v v v i v v v e e e e e e e e e e e e e e e e s >3

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

a Revenueincluded on Form 990, Part VIl line 1, . . . . . . . i v i i i i e et e e e e e e e e > $
b Assets included in FOrm 990, Part X. « . & v v v @ v v vt v v e e e e e e e e e e e e e e e e e e e e s |
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
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MONTEREY BAY AQUARI UM FOUNDATI ON 94- 2487469

Schedule D (Form 990) 2017 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply):

a Public exhibition d B Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xl

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

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

la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount
c Beginningbalance . . . .. ... ... ... . e e 1lc
d Additions duringtheyear , . . . . ... ... .. ittt 1d
e Distributions duringtheyear, , ., ., . .. ... ... ... ... le
f Endingbalance . . . . .. ... ... ... e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |_| Yes No

b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XII|

UM Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back
la Beginning of year balance . . . . 196, 825, 806. | 127, 401, 810. | 131, 038, 945. |113, 049, 854. 80, 879, 570.
Contributions « « « « v v o ut . 15, 723, 311. 65, 084, 000. 1, 009, 663. | 16, 050, 939. 19, 632, 856.
¢ Net investment earnings, gains,
and 10SSES .+ + » v v v e 33, 455, 339. 9,173, 000. -422, 798. 5, 831, 152. 16, 037, 428.
d Grants or scholarships . . .. ..
e Other expenditures for facilities
and programs .« « . .« « v v v . .. 6,173, 000. 4,833, 004. 4,224, 000. 3, 893, 000. 3, 500, 000.
f Administrative expenses . . . . .
g End of year balance. . . . . . . . 239, 831, 456. | 196, 825, 806. |127, 401, 810. |131, 038, 945. | 113, 049, 854.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p» 89. 4600 %
Permanent endowment p 7.2800 %
Temporarily restricted endowment p 3. 2600 %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated OrganiZatioNS . . . . . v v v v e e e e e e e e e e e e e e e e e e e e 3a(i) X
(i) related OrganiZationS . . . . . v v v v e e e e e e e e e e e e e e e e e e e e 3a(ii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on ScheduleR?, . . . . .. ... .. .... 3b

4  Describe in Part Xlll the intended uses of the organization's endowment funds.
=Flsavll Land, Bwldm%s and Equipment.

Complete if the organ|zat|0n answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
la Land, . . . ... .. .. . 22,944, 271. 22,944, 271.
b Buildings . .. ... .. ... .. ..... 160, 400, 234.| 89, 342, 485. 71, 057, 749.
¢ Leasehold improvements, . . . . . .. .. 756, 385. 756, 385.
d Equipment .. ... ... ... .... 29,866, 179.| 22,426, 742. 7,439, 437.
e Other _ . . .. . . . . ... 74,372,429.| 40, 260, 394. 34,112, 035.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10c.), , . . . .. > 135, 553, 492.
Schedule D (Form 990) 2017
JSA
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MONTEREY BAY AQUARI UM FOUNDATI ON 94- 2487469
Schedule D (Form 990) 2017 Page 3
Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives , . . . ... .. ... .....
(2) Closely-held equity interests

(3) Other
(A)EQUI TY FUND 135, 384, 689. FW
(B) BOND FUNDS 27, 780, 237. FW
(C) HEDGE FUNDS 33, 956, 173. FW
(D) NONVARKETABLE | NVESTMENTS 33, 734, 052. FW
(E) CD | NVESTMENTS 19, 253, 926. FW
(@)
©
H)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) P> 250, 109, 077.

WYl Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation:
Cost or end-of-year market value

€]
(2)
(3)
(4)
(5
(6)
()
(8)
9

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

Elgg)q Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
(1)
(8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.), , . . . . . . . . . . v v i v v i vt u v nnu >
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2)d FT ANNUI TY PAYMENT LI ABI LI TY 130, 458.
(3
4
(©)
(6)
@)
(8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) P 130, 458.

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

JSA Schedule D (Form 990) 2017
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MONTEREY BAY AQUARI UM FOUNDATI ON

Schedule D (Form 990) 2017

94- 2487469

Page 4

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

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

O O 0 T 9

[o 2]

c
5

EWPMIl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Total revenue, gains, and other support per audited financial statements . . . . . . . . ... ... ... 1
Amounts included on line 1 but not on Form 990, Part VIII, line 12:

Net unrealized gains (losses) oninvestments . . . . .« . v v v o v v v v ... 2a

Donated services and use of facilities . . . .« v v o v v i oo o e e 2b

Recoveries of prioryeargrantS. . . « & v v v vt v h b s e e e e e e s 2¢c

Other (Describe iNPart XIIL) « v v v v v e v v e e e e e e e e et e e 2d

Add lines 2athrough 2d . . . v v v vt i i e e e e e e e e e e e e 2e
Subtractline2e fromline 1 « v v v v v i v i e e e e e e e e e e e e e e 3
Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

Other (Describe iNPart XIIL) « v v v v v v v v e e e e e e e e et e e e 4b

Add INES 4@ aNd 4D & v v v vt e e e e e e e e e e e e e e e e e e e e e e e e e e e 4c
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl,line12.) . . . . . .« v v v o v v 5

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

O O 0 T 9

[o 2]

c
5

Total expenses and losses per audited financial statements . . . . . . . . v o v o v i i h i e e 1
Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of facilities . . . .« v v o o v vl e o e e 2a

Prior yearadjustments . . . . . v & v i it i e e s e e e e e e e s 2b

O eI I0SSES . + « v v v e e e v e e e e e e e e e e e e e e e 2c

Other (Describe iNPart XIIL) « v v v v v v v v e e e e e e e e et e e e 2d

Add lines2athrough 2d . . . v v v v v i i e e e e e e e e e e e e e e 2e
Subtractline2e fromline L « v v v v v i v i e e e e e e e e e e e e e e e 3
Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

Other (Describe iNPart XIIL) « v v v v v v v v e e e e e e e e e e e e 4b

Add INES 4@ aNd 4D & v v v v i e e e e e e e e e e e e e e e e e e e e e e e e e e e 4c
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) . . . . . . . .« .. .. 5

REWPMIIN Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

SEE PACE 5
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Schedule D (Form 990) 2017 MONTEREY BAY AQUARI UM FOUNDATI ON 94- 2487469

Page 5

CETS@MIIl Supplemental Information (continued)

| NTENDED USE OF ENDOWVENT FUNDS
SCHEDULE D, PART V, LINE 4:
THE EARNI NGS OF THE AQUARI UM S ENDOAWWVENT FUNDS SUPPORT EDUCATI ON AND

CONSERVATI ON PROGRAMS AND THE M SSI ON OF THE AQUARI UM

FIN 48 (ASC 740) FOOTNOTE

SCHEDULE D, PART X, LINE 2:

THE FOLLOW NG FOOTNOTE APPEARED | N THE CONSOLI DATED FI NANCI AL STATEMENTS
FOR BOTH MONTEREY BAY AQUARI UM FOUNDATI ON AND MONTEREY BAY AQUARI UM

SUPPORT SERVI CES (" MBASS'), A RELATED ORGANI ZATI ON:

THE MONTEREY BAY AQUARI UM FOUNDATI ON AND MBASS FOLLOW GUI DANCE THAT
CLARI FI ES THE ACCOUNTI NG FOR UNCERTAI NTY | N TAX PGOSI TI ONS TAKEN OR
EXPECTED TO BE TAKEN I N A TAX RETURN, | NCLUDI NG | SSUES RELATI NG TO

FI NANCI AL STATEMENT RECOGNI TI ON AND MEASUREMENT. THI' S GUI DANCE PROVI DES
THAT THE TAX EFFECTS FROM AN UNCERTAI N TAX PCSI TI ON CAN ONLY BE

RECOGNI ZED | N THE FI NANCI AL STATEMENTS |F THE PCSITION | S

' MORE- LI KELY- THAN- NOT* TO BE SUSTAI NED | F THE POSI TI ON WERE TO BE
CHALLENGED BY A TAXI NG AUTHORI TY. THE ASSESSMENT OF THE TAX POSITION IS
BASED SOLELY ON THE TECHNI CAL MERI TS OF THE PCSI TI ON, W THOUT REGARD TO

THE LI KELI HOOD THAT THE TAX POSI TI ON MAY BE CHALLENGED.

THE MONTEREY BAY AQUARI UM FOUNDATI ON AND MBASS ARE EXEMPT FROM FEDERAL
| NCOVE TAX UNDER SECTI ON 501(C) (3) OF THE | NTERNAL REVENUE CODE, THOUGH
EACH ORGANI ZATI ON |'S SUBJECT TO TAX ON | NCOVE UNRELATED TO I TS EXEMPT
PURPOSE, UNLESS THAT | NCOVE | S OTHERW SE EXCLUDED BY THE CODE. THEY ARE

ALSO EXEMPT FROM CALI FORNI A STATE FRANCHI SE TAXES UNDER SECTI ON 23701( D)

Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 MONTEREY BAY AQUARI UM FOUNDATI ON 94- 2487469

Page 5

CETS@MIIl Supplemental Information (continued)

OF THE CALI FORNI A REVENUE AND TAXATI ON CODE. THE MONTEREY BAY AQUARI UM
FOUNDATI ON AND MBASS HAVE PROCESSES PRESENTLY I N PLACE TO ENSURE THE

MAI NTENANCE OF EACH ORGANI ZATI ON' S TAX EXEMPT STATUS, TO | DENTI FY AND
REPORT UNRELATED | NCOVE; TO DETERM NE THE ORGANI ZATI ON' S FI LI NG AND TAX
OBLI GATIONS I N JURI SDI CTIONS FOR WHI CH I T HAS NEXUS; AND TO | DENTI FY AND
EVALUATE OTHER MATTERS THAT NMAY BE CONSI DERED TAX POSI TI ONS. THE MONTEREY
BAY AQUARI UM FOUNDATI ON AND MBASS HAVE BOTH DETERM NED THAT THERE ARE NO
MATERI AL UNCERTAI N TAX PGOSI TI ONS THAT REQUI RE RECOGNI TI ON OR DI SCLOSURE

I N THE FI NANCI AL STATEMENTS.

Schedule D (Form 990) 2017

JSA
7E1226 1.000

3919AE 700W 0178813

PAGE 36
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2017

Open to Public
Inspection

SCHEDULE F
(Form 990)

Statement of Activities Outside the United States

» Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
» Attach to Form 990.

Department of the Treasury P Go to www.irs.gov/Form990 for instructions and the latest information.

Internal Revenue Service
Name of the organization Employer identification number

MONTEREY BAY AQUARI UM FOUNDATI ON 94- 2487469
General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award the
grants or assistance?

Yes |:| No

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other

assistance outside the United States.

3 Activities per Region. (The following Part I, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number of (c) Number of | (d) Activities conducted in the (e) If activity listed in (d) is (f) Total
offices in the employees, region (by type) (such as, a program service, expenditures for
region agents, and fundraising, program services, describe specific type of and investments
independent  [investments, grants to recipients service(s) in the region in the region
contractors located in the region)
in the region
(1) EAST ASIA AND THE PACIFIC 0. 0. PROGRAM SERVI CES CONFERENCES & FI SH TAG 193, 056.
(2) M DDLE EAST AND NORTH AFRI CA 0. 0. PROGRAM SERVI CES CONFERENCES 24, 061.
(3) SUB- SAHARAN AFRI CA 0. 0. PROGRAM SERVI CES CONFERENCE & SHARK TAG 11, 325.
(4) NORTH AMERI CA 0. 0. PROGRAM SERVI CES CONFERENCES 30, 339.
(5) EURCPE 0. 0. PROGRAM SERVI CES CONFERENCES 110, 686.
(6) CENTRAL AVERI CA/ CARI BBEAN 0. 0. PROGRAM SERVI CES CONFERENCES 2,693.
(7) SOUTH AMERI CA 0. 0. PROGRAM SERVI CES CONFERENCES 1,163.
(8) NORTH AMERI CA 0. 0. GRANTMAKI NG 37, 069.
(9) CENTRAL AVERI CA/ CARI BBEAN 0. 0. | NVESTMENTS 15, 587, 466.
(10)
(11)
(12)
(13)
(14)
(15)
(16)
(17
3a Sub-total, . ., . . ... ... 15, 997, 858.
b Total from continuation
sheetsto Part! _ . . ..

c Totals (add lines 3a and 3b) 15, 997, 858.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2017
JSA
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MONTEREY BAY AQUARI UM FOUNDATI ON

Schedule F (Form 990) 2017

94- 2487469

Page 2

Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,

(a) Name of
organization

(b) IRS code
section and EIN
(if applicable)

(c) Region

(d) Purpose of
grant

(e) Amount of
cash grant

(f) Manner of
cash
disbursement

(9) Amount of
noncash
assistance

(h) Description
of noncash
assistance

(i) Method of
valuation
(book, FMV,
appraisal, other)

(€]

NORTH AMERI CA

SEE PART V

11, 500.

W RE

(2)

NORTH AMERI CA

SEE PART V

25, 569.

W RE

(3)

(4)

(5)

(6)

()

(8)

(9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

2

3

Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt

by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter

Enter total number of other organizations or entities

2.

JSA
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MONTEREY BAY AQUARI UM FOUNDATI ON
Schedule F (Form 990) 2017

94- 2487469
Page 3

Part Il Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 16.

Part 11l can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Region (c) Number of (d) Amount of
recipients cash grant

(e) Manner of
cash
disbursement

(f) Amount of
noncash
assistance

(9) Description
of noncash
assistance

(h) Method of
valuation
(book, FMV,
appraisal, other)

1)

(2)

(3

(4)

(5)

(6)

@)

(8)

9

(10)

(11)

(12)

(13)

(14)

(15)

(16)

a7

(18)

JSA
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MONTEREY BAY AQUARI UM FOUNDATI ON

Schedule F (Form 990) 2017

Part IV Foreign Forms

94- 2487469

Page 4

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926)

Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization
may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign
Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990)

Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year? If
"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don't file with Form 990)

Yes

Yes

Yes

Yes

Yes

Yes

No

|:|No

|:|No

No

No

JSA
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MONTEREY BAY AQUARI UM FOUNDATI ON 94- 2487469
Schedule F (Form 990) 2017 Page 5

Supplemental Information
Provide the information required by Part I, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part lll (accounting method); and
Part 1ll, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information (see instructions).

PROCEDURES FOR MONI TORI NG USE OF GRANT FUNDS OQUTSI DE THE UNI TED STATES
SCHEDULE F, PART |, LINE 2:

THE AQUARI UM REQUI RES POTENTI AL GRANT RECI PI ENTS TO SUBM T FORMAL

APPLI CATI ONS WHI CH ARE REVI EVED BY THE PROGRAM MANAGER FOR CONSI STENCY
WTH THE AQUARIUM S M SSI ON AND COVPLI ANCE W TH THE ANNUAL BUDGET.
FURTHERMORE, THE AQUARI UM REQUI RES A WRI TTEN REPORT FROM THE GRANTEE
PROVI DI NG DETAI L ABOUT HOW FUNDS WERE USED TO ACCOMPLI SH THE GRANT
OBJECTI VES. REPORTS ARE REVI EMED BY THE PROGRAM MANAGER FOR COVPLI ANCE

W TH GRANT CONDI Tl ONS.

PURPOSES OF GRANTS

SCHEDULE F, PART II, COLUW D

GRANT OF $11,500 - MBA GRANT TO SUPPORT JUVENI LE WHI TE SHARK RESEARCH I N
SEBASTI AN VI ZCAI NO BAY

GRANT COF $25,569 - M GRATORY MOVEMENT, ECOLOGY & CONSERVATI ON OF RAYS IN

GULF OF CALI FORNI A

JSA Schedule F (Form 990) 2017

7E1502 1.000
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

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

P> Attach to Form 990 or Form 990-EZ. Open to Public

Department of the Treasu . . )
p v P> Go to www.irs.gov/Form990 for the latest instructions. Inspection

Internal Revenue Service

Name of the organization Employer identification number
MONTEREY BAY AQUARI UM FOUNDATI ON 94- 2487469
Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes |:| No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Name and address of individual (iii) Did fundraiser have (iv) Gross receipts (Vgo'?r?e?:liwezig/)m (vi) Amount paid to
} . (if) Activity custody or control of o . : ; (or retained by)
or entity (fundraiser) I from activity fundraiser listed in R
contributions? col. () organization
Yes No
1
ATTACHVENT 1
2
3
4
5
6
7
8
9
10
TOtAl Wt et e e e e e e e e e e e e e e e e e e > 249, 980. 219, 606. 30, 374.

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

CAy

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2017
JSA
7E1281 1.000
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MONTEREY BAY AQUARI UM FOUNDATI ON

Schedule G (Form 990 or 990-EZ) 2017

94- 2487469

Page 2

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add caol. (a) through
(event type) (event type) (total number) col. (C))
% 1 Grossreceipts , . ... .......
4
2 Less: Contributions | |, . .. ...
3 Gross income (line 1 minus
ine2), . .........0.0...
4 Cashprizes, . . .. .........
5 Noncashprizes, . . . . .......
N .-
$| 6 Rent/facilitycosts _ . . . ... ...
3
(o8
& | 7 Food and beverages . . . . . . ...
3]
g .
o | 8 Entertainment . ...,
9 Other direct expenses | , . . . ...
10 Direct expense summary. Add lines 4 through 9 incolumn(d) . . . . . . ... ... ... ...... | 2
11 Netincome summary. Subtract line 10 from line 3, column(d) . . . . . . ... ... ... ...... >
Part Il Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
N ; (b) Pull tabsfinstant ; (d) Total gaming (add
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
g
i
1 Grossrevenue , , .., ........
@| 2 Cashprizes, = .. . ......
[72]
5
2| 3 Noncashprizes . ..........
i
3] .
® | 4 Rent/facility costs .
=
5 Other directexpenses , . . ... ..
Yes % | |Yes % || |Yes %
6 Volunteer labor, .. .. No No No
7 Direct expense summary. Add lines 2 through Sincolumn(d) = . . ... ... .......... >
8 Net gaming income summary. Subtract line 7 from line 1, column(d) , . ... ............ >
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? . . . . . . . |_, Yes |_, No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? |_| Yes |_| No
b If "Yes," explain:
Schedule G (Form 990 or 990-EZ) 2017
JSA
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Schedu

MONTEREY BAY AQUARI UM FOUNDATI ON 94- 2487469
le G (Form 990 or 990-EZ) 2017 Page 3

11
12

13
a

b
14

15a

16

17
a

b

Indicate the percentage of gaming activity conducted in:
The organization's facility 13a %

An outside facility 13b %

Enter the name and address of the person who prepares the organization's gaming/special events books and
records:

If "Yes," enter the amount of gaming revenue received by the organizaton®» $ and the
amount of gaming revenue retained by the thirdparty » ¢
If "Yes," enter name and address of the third party:

Description of services provided »

|:| Director/officer |:| Employee |:| Independent contractor

Mandatory distributions:

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

retain the state gaming liceNSe?, . . . . . . . . o o i e e e [ Jves [ Ino
Enter the amount of distributions required under state law to be distributed to other exempt organizations

or spent in the organization's own exempt activities during the taxyear p $

Supplemental Information. Provide the explanation required by Part I, line 2b, columns (iii) and (v), and

Part lll, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional information
(see instructions).

JSA
7E1503 1.000

Schedule G (Form 990 or 990-EZ) 2017
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94- 2487469

MONTEREY BAY AQUARI UM FOUNDATI ON

ATTACHVENT 1
990, SCHEDULE G PART | - H GHEST PAI D FUNDRAI SER
NAME AND ADDRESS OF DI D FUNDRAI SER HAVE GROSS RECEI PTS AMOUNT PAID TO AMOUNT PAID TO
FUNDRAI SER ACTIVITY CUSTODY OR CONTROL FROM ACTI VI TY (OR RETAINED BY (OR RETAI NED BY
OF CONTRI BUTI ONS? FUNDRAI SER ORGANI ZATI ON
YES NO
FELDSTEIN CO LLC CONSULTI NG
MARKETI NG X 63, 606. - 63, 606.
5757 WEST CENTURY BLVD., SU TE 300
LOS ANGELES
CA 90045
S D & A TELESERVI CES
TELEMARKET X 249, 980. 156, 000. 93, 980.
400 N. M CH GAN AVE., SU TE 1650
CHI CAGO
IL 60611
ATTACHMENT 1
3919AE 700W 0178813 PAGE 45



SCHEDULE | Grants and Other Assistance to Organizations, | oms No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2017
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22. .
o » Attach to Form 990. Open to Public
epartment of the Treasury . .
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
MONTEREY BAY AQUARI UM FOUNDATI ON 94- 2487469
T4l General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssSiStaNCE? . . . . & .t v v it ittt e e e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((fgo'\c/lngﬂllzclvljvc,fa\é?)lga?ggln () Description of (h) Purpose of grant
or government (if applicable) grant cash assistance " othen) : noncash assistance or assistance
(1) UNI VERSI TY OF CALI FORNI A, SANTA CRUZ
1156 HI GH ST205 HAHN STUDENT SVC BLDG 94- 1539563 [115 20, 000. MODULI D RAYS
(2) VAR NE MAMVAL CENTER
200 BUNKER ROAD, FT CRONKHI TE 04- 3569744 [501(C) (3) 30, 000. NECROPSY/ PATHOL OGY
(3) MONTEREY BAY AQUARI UM RESEARCH | NSTI TUTE
7700 SANDHOLDT ROAD MOSS LANDI NG, CA 95039 77-0150580 [501(C) (3) 96, 425. M CROPLASTI CS RESEAR
(4) CA STATE UNI VERSI TY LONG BEACH JUVENI LE WHI TE SHARK
RESEARCH FOUNDATO N6300 STATE UNI VERSI TY DR [93-1150363 |115 27, 000. CAPACI TY
(5) UC DAVI S VETERI NARY MEDI CAL TEACHI NG HOSPI T
FI NANCI AL SERVI CES, ANNEX 102 04- 3569744 [115 24, 065. AQUATI C ANI MAL RESEA
(6) MONTEREY BAY AQUARI UM RESEARCH | NSTI TUTE RESEARCH & DEVELOPME
7700 SANDHOLDT ROAD MOSS LANDI NG, CA 95039 77-0150580 [501(C) (3) 85, 639. SEQUENCI NG
(7) G TY OF MONTEREY
REVENUE DI VI S| ON735 PACI FI C ST., STE#A 115 62, 110. WAVE AND PUBLI C TRAN
(8) STANFORD UNI VERSI TY
LOCKBOXPO BOX 44253 94-1156365 [115 65, 000. WH TE SHARK CAFE PRO
(9) STANFORD UNI VERSI TY
LOCKBOXPO BOX 44253 94-1156365 [115 192, 459. S PALUMBI _SHARK FI N
(10) MONTEREY BAY FI SHERI ES TRUST
256 Fl GUEROA STREET #1 47-1978379 [501(C) (3) 40, 000. FI SHI NG CONSERVATI ON
(11)
(12)
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i v i i v i v e e e | 2 8.
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . . 0 i 0 i i i i i e e e e e e e e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2017)
JSA
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MONTEREY BAY AQUARI UM FOUNDATI ON

Schedule | (Form 990) (2017)

94- 2487469
Page 2

Eladlll Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part lll can be duplicated if additional space is needed.
(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)
1 SCHOLARSH P 16. 13, 850.
2 FELLOMH P 1. 25, 000.
3
4
5
6
7

Eg\ Supplemental Information. Provide the information required in Part I, line 2, Part lll, column (b); and any other additional

information.

PROCEDURES FOR MONI TORI NG THE USE OF GRANT FUNDS I N THE UNI TED STATES

SCHEDULE |, PART I, LINE 2:

THE AQUARI UM REQUI RES POTENTI AL GRANT RECI PI ENTS TO SUBM T FORMAL

APPLI CATI ONS WHI CH ARE REVI EVED BY THE PROGRAM MANAGER FOR CONSI STENCY

WTH THE AQUARIUM S M SSI ON AND COVPLI ANCE W TH THE ANNUAL BUDGET.

FURTHERMORE, THE AQUARI UM REQUI RES A WRI TTEN REPORT FROM THE GRANTEE

PROVI DI NG DETAI L ABOUT HOW FUNDS WERE USED TO ACCOWPLI SH THE GRANT

OBJECTI VES. REPORTS ARE REVI EMED BY THE PROGRAM MANAGER FOR COWVPLI ANCE

W TH GRANT CONDI TI ONS.

JSA
7E1504 1.000

3919AE 700W

0178813

Schedule | (Form 990) (2017)
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SCHEDULE J Compensation |nf0rmati0n OMB No. 1545-0047

2017

P Complete if the organization answered "Yes" on Form 990, Part IV, line 23. o) Publi
Department of the Treasury ) » Attach to Form 990. - - pen to U IC
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees

Name of the organization

MONTEREY BAY AQUARI UM FOUNDATI ON 94- 2487469
Questions Regarding Compensation

la

Employer identification number

Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.

- First-class or charter travel

Travel for companions

Tax indemnification and gross-up payments
- Discretionary spending account

Housing allowance or residence for personal use
Payments for business use of personal residence
Health or social club dues or initiation fees

Personal services (such as, maid, chauffeur, chef)

If any of the boxes on line 1la are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No,” complete Part Ill to
EXPIAIN L L e e e e e e e e e e e e e e e e e e e e e

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line

Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Ill.

Compensation committee - Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lIl.

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

The Organization? . . . . @ v v v it e s e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Any related organization? . . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e e
If “Yes" on line 5a or 5b, describe in Part lll.

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:

The Organization? . . . . @ v v v it e s e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Any related organization? . . . . . . . . L L i e e e e e e e e e e e e e e e e e e e e e e e e e
If “Yes" on line 6a or 6b, describe in Part lll.

For persons listed on Form 990, Part VI, Section A, line la, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes," describeinPartlll. . . . ... ... ... ... ...,
Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject

to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
T = o

Yes No
1b X
2 X
4a X
4b X
4c X
5a X
5b X
6a X
6b X
7 X
8 X
9

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

JSA
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MONTEREY BAY AQUARI UM FOUNDATI ON 94- 2487469
Schedule J (Form 990) 2017

EVWMIl  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.
For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that aren't listed on Form 990, Part VII.

Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that
individual.

Page 2

(B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns (F) Compensation
(A) Name and Title (i) Base (i) Bonus & incentive (ili) Other other deferred benefits B)(i)-(D) in column (B) repo!‘ted
compensation compensation reportable compensation as deferred on prior
compensation Form 990

JULI E PACKARD @i) 305, 427. 401. 2,039. 27, 000. 12, 017. 346, 884. 0.
1EXECUTI VE DI RECTOR (ii) 0. 0. 0. 0. 0. 0. 0.
TROY A GRANDE @i) 202, 211. 10, 790. 467. 6, 231. 20, 879. 240, 578. 0.
oCFO AS GF 3/20/2017 (ii) 0. 0. 0. 0. 0. 0. 0.
CYNTHI A VERNON @i) 251, 919. 9, 695. 1, 820. 25, 931. 23, 891. 313, 256. 0.
3CHI EF OPERATI NG OFFI CER (ii) 0. 0. 0. 0. 0. 0. 0.
CRI STI NA FEKEC @i) 290, 462. 5, 801. 2,248, 27, 000. 13, 280. 338, 791. 0.
4CH EF DEVELCPMENT OFFI CER (ii) 0. 0. 0. 0. 0. 0. 0.
MARI AN MARTHA HAHN @i) 208, 003. 3, 290. 438. 20, 881. 10, 894. 243, 506. 0.
5CH EF MARKETI NG OFFI CER (ii) 0. 0. 0. 0. 0. 0. 0.
MARGARET SPRI NG @i) 198, 485. 3, 290. 1, 281. 20, 618. 21, 731. 245, 405. 0.
g/P CON & SCI CH EF OGNSRV OFF. (ii) 0. 0. 0. 0. 0. 0. 0.
TERESA JEANI NE MERRY @i) 180, 123. 9, 683. 1, 585. 19, 062. 33, 297. 243, 750. 0.
7O-|I EF HUVAN RESQURCES OFFI CER (i) 0. 0. 0. 0. 0. 0. 0.
CHARLES ASLANI AN @i) 158, 572. 790. 945, 16, 902. 33, 064. 210, 273. 0.
g/P OF FACILITY CPERATI ONS (ii) 0. 0. 0. 0. 0. 0. 0.
DAVI D ROSENBERG @i) 155, 614. 1, 790. 190. 15, 561. 1, 341. 174, 496. 0.
gVP OF GUEST EXPERI ENCE (ii) 0. 0. 0. 0. 0. 0. 0.
KEVI N KEARNS @i 151, 425. 790. 191. 7, 858. 25, 281. 185, 545. 0.
10VP OF EXHIBITIONS (ii) 0. 0. 0. 0. 0. 0. 0.
ANNA CAMPI S @i 175, 328. 13, 683. 190. 17, 533. 1,422. 208, 156. 0.
11CONTROLLER DI RECTCR OF ACCTG (ii) 0. 0. 0. 0. 0. 0. 0.
JENNI FER DI ANTO KEMVERL | (i) 173, 515. 2,469. 699. 17,512. 11, 426. 205, 621. 0.
l2D| R, GLOBAL FI SHERI ES&AQUACULTR (ii) 0. 0. 0. 0. 0. 0. 0.
NANCY ENTERLI NE @i 161, 669. 790. 620. 17, 157. 33, 285. 213, 521. 0.
13VP OF DEVELCPNVENT (ii) 0. 0. 0. 0. 0. 0. 0.
RANDALL HAM LTON @i 165, 296. 0. 794. 16, 874. 18, 662. 201, 626. 0.
14VP OF HUSBANDRY THRU 11/1/2017 (ii) 0. 0. 0. 0. 0. 0. 0.
DI ANE SENA @i 157, 703. 3, 290. 827. 16, 036. 12, 352, 190, 208. 0.
150! R NON- AQ PROPERTY MEMI' GM (ii) 0. 0. 0. 0. 0. 0. 0.

MARY C. MULLEN @i 156, 590. 790. 1, 667. 15, 945. 13, 343. 188, 335.
16VP OF G FT PLANNING (ii) 0. 0. 0. 0. 0. 0. 0.
Schedule J (Form 990) 2017

JSA
7E1291 1.000

3919AE 700W 0178813 PAGE 49



MONTEREY BAY AQUARI UM FOUNDATI ON 94- 2487469

Schedule J (Form 990) 2017

=E13lI[l Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part
for any additional information.

Page 3

SCHEDULE J, PART |, LINE 1A

GROSS- UP PAYMENTS AND HEALTH CLUB DUES:

AS PART OF THE AQUARI UM S VELLNESS PROGRAM ALL EMPLOYEES (| NCLUDI NG THE
LI STED EMPLOYEES | N PART VI, SECTION A) ARE ELI G BLE TO RECEI VE A
MONTHLY SUBSI DY OF $25 FOR FI TNESS CENTER DUES | F THE EMPLOYEE MEETS
CERTAI N VELLNESS PROGRAM REQUI REMENTS. SINCE THI S TYPE OF SUBSI DY IS
CONSI DERED A TAXABLE FRI NGE BENEFI T, THE AQUARI UM GROSSES- UP THESE

SUBSI DI ES TO COVER THE EMPLOYEE' S TAXES. SUCH PAYMENTS WERE TREATED AS
TAXABLE | NCOVE ON THE EMPLOYEE' S FORM W 2 AND REPCORTED AS COVPENSATI ON ON
SCHEDULE J, PART |1, COLUWN B(I111). ADDI TI ONALLY, CERTAI N EMPLOYEES

RECEI VED TAX CGROSS- UP PAYMENTS FOR SMVALL APPRECI ATI ON @ FTS RECEI VED

DURI NG THE COURSE OF THE 2017 CALENDAR YEAR. SUCH PAYMENTS WERE TREATED
AS TAXABLE | NCOVE ON THE EMPLOYEE' S FORM W2 AND REPORTED AS COVPENSATI ON

ON SCHEDULE J, PART 11, COLUMN B(I1).

Schedule J (Form 990) 2017
JSA
7E1505 1.000
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| OMB No. 1545-0047

SCHEDULE M Noncash Contributions
(Form 990) _ o _ 2017
P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury P Attach to Form 990.
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
MONTEREY BAY AQUARI UM FOUNDATI ON 94- 2487469
Types of Property
()
ChEeac)k if Number of c(gr)mibutions or Noncash contribution Method of((cji)etermining
applicable items contributed Foflnr]ngggtspgerix\)/rlt”ed”gz 1 noncash contribution amounts
) , 9
1 Art-Worksofart. ... ......
2 Art - Historical treasures . . . . . .
3 Art - Fractional interests . . . . ..
4 Books and publications ., . .. ..
5 Clothing and household
g00dS. . . v i e e e
6 Cars and other vehicles . . . . ..
7 Boatsandplanes., . ........
8 Intellectual property . . . ... ..
9 Securities - Publicly traded. . . . . X 90. 2,462, 009. |FW
10 Securities - Closely held stock . . .
11 Securities - Partnership, LLC,
ortrustinterests . . . ... ....
12 Securities - Miscellaneous. . . . .
13 Qualified conservation
contribution - Historic
structures. . . . ... ... ...
14 Qualified conservation
contribution - Other . . . .. ...
15 Real estate - Residential . . . . ..
16 Real estate - Commercial . . . ..
17 Realestate-Other. ... .....
18 Collectibles. . . . .........
19 Foodinventory. .. ........ X 16. 28, 659. |OPINION OF EXPERTS
20 Drugs and medical supplies. . . .
21 Taxidermy . .. ..........
22 Historical artifacts . . . . ... ..
23 Scientific specimens. . . ... ..
24 Archeological artifacts. . . . ...
25 Otherp(_ATCH 1 ) 1. 32, 420.
26 Other »( )
27 Other »( )
28 Other »( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . . .. .. 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period?. . . . . . . . . . . . . . i i 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
(oo} 0114101V 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
(oo} 0114101V 32a X
b If "Yes," describe in Part Il.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part 11

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

JSA
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Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether

the organization is reporting in Part I, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

ATTACHVENT 1
SCHEDULE M PART | - OTHER NONCASH CONTRI BUTI ONS
(B) NUMBER OF (C) REVENUES (D) METHOD OF
DESCRI PTI ON (A) CHECK CONTRI BUTI ONS REPORTED DETERM NI NG
STAI NLESS STEEL SINK & CO X 1. 32, 420. OPI Nl ON OF EXPERTS
TOTALS 1. 32, 420.
ISA Schedule M (Form 990) (2017)
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Form 990 or 990-EZ or to provide any additional information.

P Attach to Form 990 or 990-EZ. Open to Public
Department of the Treasury . - ) . ) .
Internal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

MONTEREY BAY AQUARI UM FOUNDATI ON 94- 2487469

ORGANI ZATI ON' S M SSI ON
FORM 990, PART I, LINE 1 AND FORM 990, PART I11, LINE 1:

THE M SSI ON OF THE MONTEREY BAY AQUARIUM IS TO | NSPI RE CONSERVATI ON OF
THE OCEAN. UNI QUE AMONG OCEAN CONSERVATI ON ORGANI ZATI ONS, THE AQUARI UM
INSPIRES 2 M LLION VI SITORS EACH YEAR WE REACH FAR BEYOND OUR WALLS AS
VELL, ENGAG NG 3.5 M LLION FOLLOAERS THROUGH SOCI AL MEDI A CHANNELS. THE
PONERFUL | MPACT OF AN AQUARI UM VI SIT AND THE ENERGY AND ENGAGEMENT OF OUR
ONLI NE AUDI ENCE CONTRI BUTE TO THE AQUARI UM S GROW NG STATURE AS A TRUSTED

SOURCE OF SCI ENCE- BASED CONSERVATI ON SOLUTI ONS.

2017 H GHLI GHTS:

- BEG NNI NG THE EXPANSI ON OF OUR ANI MAL CARE CENTER TO MEET THE GROW NG
NEEDS OF OCEAN ANI MALS AT THE AQUARI UM AND I N THE W LD.

- BECOM NG THE FI RST IN THE WORLD TO CULTURE THE STUNNI NG AND EXCEEDI NGLY
FRAG LE SPOTTED COMB JELLY, AND ONE OF ONLY A HANDFUL OF AQUARI UMB TO
HATCH AND RAI SE CHAMBERED NAUTI LUS BEHI ND THE SCENES.

- ACCEPTI NG THE WORLD ASSCCI ATI ON OF ZOOS AND AQUARI UMS' CONSERVATI ON
AWARD | N RECOGNI TI ON OF THE | NTERNATI ONAL SCOPE AND | MPACT OF OUR WORK TO
SAFEGUARD THE COCEAN.

- CREATING A COALITION OF 22 U S. AQUARI UM5 THAT ARE CHANG NG THEI R

BUSI NESS PRACTI CES AND RAI SI NG PUBLI C AWARENESS ABOUT THE THREATS FROM
PLASTI C POLLUTI ON TO FRESHWATER AND OCEAN HABI TATS.

- AGREEMENT BY THE | NTERNATI ONAL COVMUNI TY, FOR THE FI RST TIME, TO A

SCI ENCE- BASED RECOVERY PLAN FOR | CONI C AND | MPERI LED PACI FI C BLUEFI N

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
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MONTEREY BAY AQUARI UM FOUNDATI ON 94- 2487469

TUNA, FOLLOW NG YEARS OF WORK BY THE AQUARI UM AND OUR ALLI ES.

- CELEBRATI NG CUR VCOLUNTEERS - MORE THAN 9, 200 | NDI VI DUALS WHO HAVE
SERVED 4 M LLI ON HOURS SI NCE 1984 - THE EQUI VALENT OF MORE THAN 450 YEARS
OF SERVI CE.

- OBSERVI NG THE 10TH ANNI VERSARY OF OUR WATSONVI LLE AREA TEENS CONSERVI NG
HABI TATS PROGRAM WHI CH ENGAGES LOCAL H GH SCHOOL STUDENTS W TH WETLANDS

FI ELD RESEARCH I N THEI R COVWUNI TY.

PROGRAM SERVI CE ACCOVPLI SHVENT DESCRI PTI ON

FORM 990, PART 111, LINE 4A MARI NE LI FE EXH BI TI ON AND CARE:
MARI NE LI FE EXH Bl TI ON AND CARE COSTS OF $37, 874, 665 | NCLUDE THE COST COF

OPERATI NG AND MAI NTAI NI NG THE AQUARIUM S LI VING EXH Bl T GALLERI ES.

CQUR ANl MAL CARE CENTER TAKES SHAPE:

QUR NEW JULI PLANT GRAI NGER ANI VAL CARE CENTER, MADE POSSI BLE THROUGH
SUPPORT FROM MANY OF OUR MEMBERS AND DONORS, W LL HELP US BETTER MEET THE
GROWN NG NEEDS OF OCEAN ANl MALS WE CARE FOR AT THE AQUARI UM AND I N THE

W LD.

THE $7.3 M LLI ON BEH ND- THE- SCENES FACI LI TY, WH CH WLL BE UP AND RUNNI NG
IN FALL 2018, NEARLY TRI PLES THE EXI STI NG VETERI NARY SPACE, AND | NCLUDES
A NEW LABORATORY AND TWO NEW ANI MAL HOSPI TAL WARDS. | T ALSO OFFERS US
OPPCRTUNI TI ES TO | NTEGRATE VETERI NARY CARE W TH RESEARCH STUDI ES TO HELP
ANl MALS LIVING IN THE WLD. THHS IS CRITI CAL TO OUR ANl MAL CARE AND

RESEARCH WORK AND W LL MAKE A BI G DI FFERENCE FOR OCEAN ANl MALS.

ISA Schedule O (Form 990 or 990-EZ) 2017
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MONTEREY BAY AQUARI UM FOUNDATI ON 94- 2487469

THE EXPANDED CENTER ALSO ALLOWS US TO

- USE CUTTI NG EDGE DI AGNOSTI C EQUI PMENT AND STATE- OF- THE- ART VETERI NARY
TECHNCOLOG ES.

- ADDRESS THE SPECI FI C NEEDS OF RESCUED ANI MALS LI KE SEA OITERS, AS VELL
AS SEA TURTLES AND OTHER ANI MALS THAT ARE LI KELY TO STRAND AT A TI ME OF
CHANG NG OCEAN CONDI TI ONS.

- PROVI DE FORMAL TRAI NI NG OPPORTUNI TI ES FOR VETERI NARY STUDENTS AND
GRADUATES, ESPECI ALLY THOSE FROM UNDERREPRESENTED COWMMUNI TI ES, TO EXPAND

THE FI ELD OF CONSERVATI ON MEDI Cl NE.

SELKA RAI SES HER FI RST PUP:

SURROGATE PUP, SHARK-BI TE SURVI VOR, RESEARCH SEA OTTER .. AND NOW
SURROGATE MOTHER: SELKA, OUR NEWEST EXHI BI T SEA OTTER, IS ALSO OQUR NEWEST
CAREG VER FOR STRANDED PUPS - AND SUCCESSFULLY RAI SED HER FI RST PUP

DURI NG THE SUMVER OF 2017.

VWE' RE THE ONLY FACILITY IN THE WORLD THAT RESCUES, TREATS AND RELEASES
STRANDED SOQUTHERN SEA OTTERS - | NCLUDI NG PUPS THAT REQUI RE SPECI ALI ZED
CARE THROUGH OUR UNI QUE SURROGACY PROCGRAM THAT PAI RS OUR ADULT FEMALE

EXH BIT OTTERS WTH PUPS | N NEED OF MATERNAL CARE.

OUR MAIN PRIORITY | S TO SEE THE W LD POPULATI ON REACH A SUSTAI NABLE
NUMBER BY UNDERSTANDI NG THE THREATS SEA OTTERS FACE AND PROMOTI NG THEI R

RECOVERY.

ISA Schedule O (Form 990 or 990-EZ) 2017
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OUR DECADES- LONG COVMM TMENT | S MAKI NG A DI FFERENCE. NEARLY 60 PERCENT OF
THE OITERS | N ELKHORN SLOUGH ARE DI RECT DESCENDANTS OF OUR SEA OTTER
PROGRAM AND ARE HELPI NG TO RESTORE THI' S VI TAL COASTAL WETLAND. WVE

BELI EVE SEA OITERS CAN HAVE A SIM LAR | MPACT I N CALI FORNI A WATERS QUTSI DE

THEI R CURRENT RANGE.

VHERE THE W LD SHARKS ARE:

THANKS TO ADVANCED TECHNOLOG ES IN TAGG NG AND TRACKI NG WHI TE SHARKS, AND
RI GOROUS ANALYSI S OF THEIR BEHAVIORS I N THE W LD, WE VE MADE SOVE AVAZI NG
DI SCOVERI ES ABOUT WHERE, WHEN AND PCOSSI BLY WHY THEY TRAVEL ARCUND THE

EASTERN PACI FI C.

OUR YEARS OF RESEARCH HAVE CONTRI BUTED SI GNI FI CANTLY TO AN UNDERSTANDI NG
OF TH' S TOP OCEAN PREDATCR. MORE SOPHI STI CATED TRACKI NG AND CAMERA TAGS
NOW PROVI DE NEW DETAI LS ABOUT THE LI VES OF JUVENI LES AND ADULTS. W TH CUR
COLLEAGUES IN THE UNI TED STATES AND MEXI CO, WE | DENTI FI ED | MPORTANT
NURSERY AREAS OFF SOUTHERN CALI FORNI A AND BAJA. PI NPO NTI NG THESE ELUSI VE
AREAS IS A BI G STEP FOR US AND QUR PARTNERS, WHO HAVE WORKED ON THI S
SUBJECT FOR DECADES. WE' VE BEGUN USI NG ELECTRONI C TAGS W TH ACTIVITY
TRACKERS (THI NK FI TBI T FOR SHARKS) TO UNDERSTAND HOW FREQUENTLY ADULTS
FEED AND THE ENERCETI C DEMANDS ASSCCI ATED W TH FORAG NG, M GRATI NG AND

REPRODUCI NG,

VE' RE ALSO WORKI NG W TH I NTEL ON A CAMERA THAT CAN DO AN UNDERWATER,

FULL- BODY SCAN TO PRECI SELY AND ACCURATELY MEASURE AN ADULT WHI TE SHARK' S

ISA Schedule O (Form 990 or 990-EZ) 2017
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MONTEREY BAY AQUARI UM FOUNDATI ON 94- 2487469

LENGTH AND G RTH - A TASK RESEARCHERS NOW PERFORM MOSTLY BY GUESSWORK.

OCEAN MEMORY LAB:

OUR NEW OCEAN MEMORY LAB IS A TI ME MACHI NE OF SORTS - AND I T'S ALREADY
DELI VERI NG RESULTS. | NSI DE, OUR CONSERVATI ON RESEARCH SClI ENTI STS USE
MODERN TOOLS AND A TECHNI QUE CALLED COVPOUND- SPECI FI C STABLE | SOTOPE
ANALYSI' S TO STUDY THE TI SSUES OF LONG DEAD SEA CREATURES, NANY | N THE

FORM OF 19TH CENTURY MJSEUM SPECI MENS.

I N THE PROCESS, RESEARCHERS ARE UNLOCKI NG STORED SECRETS ABOUT OCEAN
DYNAM CS DATI NG BACK 100 YEARS OR MORE. THEI R DATA WLL HELP | NFORM
MANAGEMENT DECI SI ONS DESI GNED TO MAI NTAI N AND RESTORE THE HEALTH OF OCEAN

ECOSYSTEMS.

THE FI RST RESULTS, PUBLI SHED I N FEBRUARY 2018, CONCLUDE THAT SEABI RDS ARE
EATI NG LONER ON THE FOOD WEB TCDAY THAN I N THE PAST. RESULTS WERE BASED

ON ANALYSI S OF SEABI RD FEATHERS DATI NG BACK 130 YEARS.

SCARI NG W TH SEABI RDS:
SCARI NG W TH SEABI RDS | S OUR NEVWEST FAM LY- ORI ENTED EXH BI T. THE
SUCCESSOR TO FLI PPERS, FLUKES AND FUN FEATURES EDUCATI ONAL, | NTERACTI VE

AND ENGAG NG OPPORTUNI TI ES TO LEARN ABOUT THESE REMARKABLE BI RDS.

THI'S LATEST ADDI TI ON TO OUR OPEN SEA W NG HELPS YOUNG VI SI TORS DI SCOVER

HOW SEABI RDS ARE UNI QUELY ADAPTED TO LI FE AT SEA, BUT STILL MJUST RETURN

ISA Schedule O (Form 990 or 990-EZ) 2017
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TO LAND TO HATCH AND RAI SE THEI R CHI CKS.

THREE THEMED AREAS I NVI TE VI SI TORS TO BECOMVE ACQUAI NTED W TH EI GHT TYPES
OF SEABI RDS THEY M GHT SEE | N MONTEREY BAY. WE HOPE THEY' LL COVE AVAY

W TH A DEEPER APPRECI ATI ON FOR THESE AMAZI NG ANI MALS.

NEW EXH BI T ANI MALS:
VEE CONTI NUED TO BRI NG NEW ANI MALS TO OUR LIVING EXHI BI TS I N 2017, ADDI NG

SEVERAL SPECI ES FOR VI SI TORS TO ENJOY AND STAFF TO STUDY AND CARE FOR.

VEE | NTRODUCED COLORFUL PELAG C RED CRABS AS A WAY TO SHARE HOW PERI CDI C
EL NI KO CLI MATE CYCLES WARM UP NORTHERN COASTAL WATERS. BEHI ND THE
SCENES, AQUARI STS ARE CULTURI NG THESE CRI MSON CRUSTACEANS FROM EGG TO

ADULT.

A STUNNI NG BLACK- BELLI ED PLOVER JO NED THE FLOCK | N OUR AVI ARY, WHICH I S
ALSO HOVE TO TWDO YOUNG AMERI CAN AVOCETS THAT WE HATCHED AND REARED AT THE
AQUARI UM AS PART OF A SPECI ES SURVI VAL PLAN I N WH CH WE PARTI Cl PATE W TH

COLLEAGUES NATI ONW DE THROUGH THE ASSCOCI ATI ON OF ZOOS AND AQUARI UNS.

CULTURI NG BREAKTHROUGHS I N TWD MYSTERI QUS SPECI ES:

OUR AQUARI STS ACHI EVED SI GNI FI CANT BREAKTHROUGHS | N CULTURI NG AND RAI SI NG
TWO MESMERI ZI NG SPECI ES - THE SPOTTED COVB JELLY AND THE CHANMBERED

NAUTI LUS. BOTH ARE EXAMPLES OF THE LATEST ADVANCES FROM CUR ANI VAL CARE

TEAM TO UNDERSTAND THE LI FECYCLES OF THESE MYSTERI QUS ANl MALS.
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FOR THE FI RST TI ME ANYWHERE, OUR JELLY TEAM CULTURED AND PUT ON EXHI BI T
LEUCOTHEA PULCHRA - LATI N FOR "BEAUTI FUL SEA GODDESS' - A CREATURE

DESCRI BED AS "BARELY ORGANI ZED WATER' DUE TO I TS FRAG LI TY.

TO PROTECT THE EASI LY BROKEN BEAUTI ES, THE TEAM HAD TO MOVE LI KE SLOTHS
DURI NG CULTI VATI ON AND DAI LY MAI NTENANCE. JUST W PI NG DOMN THE | NSI DE OF
THEI R HOLDI NG TANKS REQUI RED THE SLOWEST OF MOTI ONS; A TASK THAT WOULD

OTHERW SE TAKE ONLY A COUPLE M NUTES REQUI RED 20.

THI'S TEAM WAS ALSO THE FI RST EVER TO DECI PHER THE DI FFI CULT COVB JELLY
LI FECYCLE I N 2016, THEN MOVED ON TO CULTURE AND EXHI BI T OTHER COVB
JELLIES - MNEM OPSI S LEIDYl, BOLINOPSI'S | NFUNDI BULUM AND PLEUROBRACHI A

BACHEI .

THAT EXPERI ENCE PRI MED THEM TO CULTURE THE STAR OF THE PHYLUM WHEN WVE
COLLECTED W LD SPOTTED COVB JELLI ES I N MONTEREY BAY | N DECEMBER. WE PUT
THEM IN A SI X- FOOT TALL ACRYLI C TUBE WE DESI GNED SPECI FI CALLY FOR
CTENOPHORE CULTURE, AND OUR JELLY W ZARDS WORKED THEIR MAG C. I N A FEW
MONTHS, DOZENS WERE JETTI NG ABOUT, AND READY FOR THEI R SHARE OF THE

SPOTLI GHT.

HATCHI NG AND RAI SI NG CHAMBERED NAUTI LUS IS ALSO A RARE FEAT, AS ONLY A
HANDFUL OF AQUARI UMS | N THE WORLD HAVE PROPAGATED THI S MOST PRI M TI VE OF
CEPHALOPODS. EVEN FEWER HAVE SUCCEEDED AT RAI SI NG THEM BEYOND A FEW

YEARS.
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OUR TENTACLES TEAM | NCUBATES THE SMALL LEATHERY EGGS BEH ND THE SCENES,
FROM WH CH EMERGE BLUE- EYED HATCHLI NGS THAT OTHERW SE ARE PERFECT

M NI ATURES OF THEI R PARENTS AND | NDEPENDENT FROM DAY ONE.

I N CARI NG FOR OUR FI RST- EVER CHAMBERED NAUTI LUS HATCHLI NGS, WE' RE TRYI NG
NEW APPROACHES THAT COULD SQOVEDAY TAKE THE REARI NG OF THI S SPECI ES BEYOND
THE PO NT OUR COLLEAGUES HAVE ACHI EVED, AND LEAD TO A BREAKTHROUGH I N

RAI SI NG AND BREEDI NG THESE MYSTERI QUS, SHELLED CEPHALOPODS.

PROGRAM SERVI CE ACCOVPLI SHVENT DESCRI PTI ON

FORM 990, PART 111, LINE 4B EDUCATI ON AND OUTREACH:
EDUCATI ON AND OUTREACH COSTS OF $11, 085,998 | NCLUDE THE COST OF EDUCATI ON
PROGRAMS FCR BOTH TEACHERS AND STUDENTS, AND AQUARI UM ADVENTURES PROGRAMS

TO DEEPEN GUEST EXPERI ENCES.

I NSPI Rl NG FUTURE OCEAN LEADERS:

ONE OF OUR MOST | MPORTANT GOALS I'S TO INSTILL I'N YOUNG PECPLE A LI FELONG
PASSI ON FOR SCI ENCE AND THE ENVI RONMENT, AND A COVWM TMENT TO CARI NG FOR

THE NATURAL WORLD. PHI LANTHROPI C DONATI ONS LET US OFFER TRANSFORVATI ONAL

OPPCORTUNI TI ES TO THOUSANDS OF STUDENTS AND TEACHERS EVERY YEAR

QUR NEW CENTER TAKES SHAPE:
VE BEGAN CONSTRUCTI ON ON OUR NEW BECHTEL FAM LY CENTER FOR OCEAN
EDUCATI ON AND LEADERSHI P. OUR MOST AMBI TI QUS ENDEAVOR SI NCE OPENI NG THE

AQUARI UM THE NEW CENTER W LL ALLOWUS TO TAKE CUR WORK W TH YOUNG PECPLE
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TO THE NEXT LEVEL - | NSPI RI NG FUTURE OCEAN LEADERS FOR GENERATI ONS TO

COME.

WE' RE ON TRACK TO OPEN IN 2019. IT'S BEEN EXCI TI NG TO WATCH THE BU LDI NG
RI SE ON CANNERY ROW AS OUR CONSTRUCTI ON CREW COVPLETES MORE OF THE
STRUCTURE. THE CENTER S LOCATI ON ACROSS FROM A PUBLI C BEACH - AND I TS
UNCBSTRUCTED OCEAN VI EWS - WLL HELP BU LD A DEEPER CONNECTI ON TO THE

OCEAN AMONG THE STUDENTS AND TEACHERS WHO PARTI Cl PATE | N OUR PROGRAMS.

THE CENTER WLL ALSO ACCOVMODATE | NNOVATI VE PROGRAMM NG W TH THE
TECHNOLOGY TO DELI VER MULTI MEDI A CONTENT AND DI STANCE LEARNING I TS

DESI GN | S ENVI RONMVENTALLY RESPONSI BLE AND LEED CERTI FI ED.

I NNOVATI NG FOR OUR FUTURE:

OUR EDUCATI ON TEAM SPENT MOST OF 2017 EVALUATI NG OUR CURRENT PROGRAMS AND
RESEARCHI NG NEW APPROACHES, W TH THE GOAL OF | NCORPORATI NG THE BEST | DEAS
I NTO THE CURRI CULUM WE' LL OFFER WHEN VWE OPEN THE DOORS OF OUR CENTER TO

STUDENTS AND TEACHERS | N 2019.

OUR PROGRAM DEVELOPMENT PROCESS ENSURES THAT WE CAN LAUNCH A SU TE OF
FRESH PROGRAMS REFLECTI NG EDUCATI ONAL BEST PRACTI CES AND THE NEEDS OF CUR
AUDI ENCES, ALL WHI LE MAI NTAI NI NG THE AQUARI UM S RENOWNED STANDARD OF

EXCELLENCE.

OUR TEAM TURNED PLANNI NG | NTO A DYNAM C PROCESS OF REFLECTI ON AND
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LEARNI NG FOR EVERYONE | NVOLVED. THEY ASSESSED OUR EDUCATI ON PROGRAMM NG
FROM ALL ANGLES. THEY LOOKED AT HOW WELL WE CONVEY KEY CONSERVATI ON
CONTENT, ALI GNED TO EDUCATI ONAL STANDARDS, WHETHER WE' RE REACHI NG THE
MOST | MPORTANT AUDI ENCES AND WHETHER WE USE THE MOST EFFECTI VE TEACHI NG
STRATEG ES. THAT PROCESS REQUI RED OUR STAFF TO VI SI T OTHER | NSTI TUTI ONS,
CONSULT W TH OUR SCI ENTI STS AND THOSE AT PARTNER | NSTI TUTI ONS, AND ENGAGE

W TH OUR COVMUNI TY PARTNERS.

AQUARI UM EDUCATORS TOOK WHAT THEY LEARNED AND CREATED NEW LEARNI NG
EXPERI ENCES TO | NTEGRATE | NTO EXI STI NG PROGRAMS OR TO SERVE AS THE BASI S
FOR DYNAM C NEW PROGRAMM NG. THESE ARE NOW BEI NG TESTED AND PI LOTED TO

| DENTI FY THE MOST PROM SI NG ON THE HORI ZON ARE NEW AND REVAMPED TEEN
PROGRAMS5, NEW OPTI ONS FOR VI SI TI NG SCHOOL GROUPS AND NEW EXPERI ENCES FCOR

TEACHERS.

SUPPORTI NG TEACHERS | N SCI ENCE EDUCATI ON:
VE ARE ONE OF THE ONLY AQUARI UMS I N THE NATI ON TO PROVI DE PROFESSI ONAL
DEVELOPMENT OPPORTUNI TI ES AT NO COST TO TEACHERS AS WELL AS STUDENTS.

FROM OUR BEG NNING, | T'S BEEN A HALLMARK OF OQUR COVM TMENT TO EDUCATI ON.

IN 2017, WE ENGAGED TEACHERS | N FI RSTHAND EXPLORATI ONS OF OCEAN AND
VETLAND ECOSYSTEMS DURI NG FOUR TEACHER | NSTI TUTES. OVER THE COURSE OF
SEVERAL DAYS, TEACHERS CONDUCTED FI ELD | NVESTI GATI ONS AND MET W TH

SCI ENTI FI C EXPERTS TO LEARN HOW TO | NTEGRATE SCI ENCE AND TECHNOLOGY | NTO

THEI R CURRI CULUM AND TO DEEPEN THEI R UNDERSTANDI NG OF MARI NE SCI ENCE AND
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OCEAN CONSERVATI ON.

TEACHERS FOUND WAYS TO APPLY THE PRI NCI PLES OF PRQIECT- BASED LEARNI NG AND
ENVI RONMENTAL EXPLORATI ON | N THEI R SCHOOLYARD OR LOCAL NEI GHBORHOOD,
REGARDLESS OF WHETHER THEI R CLASSROOVE ARE LOCATED I N A COASTAL REG ON OR

AN | NLAND COVMUNI TY.

ONCE AGAIN, WE OFFERED OUR PCPULAR OCEAN PLASTI C POLLUTION SUMWM T FOR
K-12 TEACHERS, TO PROVI DE THEM AND THEI R STUDENTS W TH THE KNOALEDGE AND
SKILLS TO HELP COVBAT PLASTI C POLLUTI ON AT THEI R SCHOOLS AND I N THEI R
COVMUNI TI ES.  MANY ALSO TOOK PART | N OUR ANNUAL CONNECTI NG CONSERVATI ON

AND TECHNCLOGY WORKSHOP.

TEEN PROGRAMS ENRI CH YOUNG LI VES:
I NSPI RI NG TEENS TO TAKE ACTI ON TO PROTECT THE OCEAN | S ONE OF OUR TCOP
PRI ORI TI ES. SOVE OF THEM ARE NOW I NSPI RI NG OTHERS | N THEI R COVMMUNI TI ES,

AND BEYOND.

STUDENTS I N YOUNG WOMEN | N SCI ENCE | NCREASED THEI R KNONLEDGE OF MARI NE
SCI ENCE AS WELL AS THEI R SKI LLS AND BELI EF THAT THEY CAN MAKE A

DI FFERENCE BY TAKI NG ACTI ON FOR THE OCEAN. DURI NG THE WEEKLONG BI LI NGUAL
CAMP, MORE THAN 100 YOUNG WOVEN MET W TH RESEARCHERS, TOOK PART I N

SCI ENTI FI C EXPLORATI ONS, EXAM NED THE LI FECYCLE OF SEA OITERS AND LEARNED

HOW HUMANS | MPACT OCEAN HEALTH.
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MORE THAN 100 TEEN CONSERVATI ON LEADERS LEARNED ABOUT MARI NE SCI ENCE AND
CONSERVATI ON DURI NG AN | NTENSI VE TWO- VEEK SUMVER TRAI NI NG, AND AS THEY
VOLUNTEERED AT THE AQUARI UM I N VARI QUS CAPACI TI ES. THEY WORKED ALONGSI DE
ADULT VOLUNTEERS, BUI LDI NG CONFI DENCE AND PROFESSI ONALI SM WHI LE GAI NI NG

VALUABLE WORKPLACE EXPERI ENCE.

NEARLY 50 STUDENT OCEANOGRAPHY CLUB PARTI Cl PANTS LEARNED ABOUT NEARSHORE
HABI TATS DURI NG THE YEARLONG PROGRAM DRAW NG ON THEI R NEW I NSI GHTS, THE
TEENS PARTI Cl PATED I N A DUNE RESTORATI ON PRQJECT, MET W TH SCI ENTI STS
WORKI NG | N ELKHORN SLOUGH, OR PI CKED UP TRASH ALONG THE COASTAL

RECREATI ON TRAI L AND RECORDED DATA ON THE TYPE OF DEBRI' S THEY FOUND.

STUDENTS | N OUR WATSONVI LLE AREA TEENS CONSERVI NG HABI TATS PROGRAM

CARRI ED QUT DETAI LED STUDI ES OF ENVI RONVENTAL CONDI TI ONS I N THEI R
COVMUNI TI ES. W TH SUPPORT OF LOCAL SCI ENTI STS, 70 TEENS WORKED | N TEAMS
TO DEVELOP AND | MPLEMENT FI ELD PROJIECTS. THEY DEVI SED TESTABLE
HYPOTHESES, | DENTI FI ED APPROPRI ATE METHODS AND TOOLS, COLLECTED DATA AND
ANALYZED THEI R FI NDI NGS. THEY CONCLUDED BY PRESENTI NG THEI R FI NDI NGS TO

THE PUBLI C AT THE AQUARI UM AND THE MELLO CENTER I N WATSONVI LLE.

OCEAN SCI ENCE EXPERI ENCES FOR CALI FORNI A STUDENTS:

MORE THAN 80, 000 SCHOCOLCHI LDREN, AND 30, 000 TEACHERS AND CHAPERONES,

VI SI TED THE AQUARI UM ON A FREE SCHOOL FI ELD TRI P DURI NG THE LAST ACADEM C
YEAR. NEARLY HALF ENGAGED I N A FACI LI TATED PROGRAM THAT STRENGTHENED

THEI R UNDERSTANDI NG OF CONSERVATI ON AND SCI ENCE, WHETHER THROUGH A
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HANDS- ON EXPLORATI ON OF MONTEREY BAY AND | TS AMAZI NG W LDLIFE OR A

MEDI A- Rl CH PRESENTATI ON OF AQUARI UM | NSI DE STORI ES.

VE ENGAGED MORE THAN 1, 500 PRESCHOOL CHI LDREN FROM MONTEREY AND SANTA
CRUZ COUNTI ES THROUGH OUR SPLASH ZONE HEAD START DI SCOVERY PROGRAM AS
THEY AND FAM LY MEMBERS LEARNED ABOUT THE OCEAN AT THE AQUARI UM THE
YOUNG CHI LDREN - MANY WHO VE NEVER VI SI TED THE COAST BEFORE - DEVELCPED A

SENSE OF CARI NG FOR MARI NE LI FE AND HABI TATS.

TEEN PROGRAM CELEBRATES 10 YEARS:

VHAT BEGAN 10 YEARS AGO AS A SUMMER PROGRAM TO | NTRODUCE TEENS TO THE
WATERSHED HABI TATS I N THEI R OAN BACKYARD HAS BECOVE A MODEL FOR

COVMMUNI TY- BASED OCEAN CONSERVATI ON EDUCATI ON - AND HAS | NSPI RED HUNDREDS

OF YOUNG PECPLE.

OUR WATSONVI LLE AREA TEENS CONSERVI NG HABI TATS (WATCH) PROGRAM LETS HI CH
SCHOOL STUDENTS ENGAGE | N AN | N- DEPTH EXPLORATI ON OF ECOSYSTEMS, | N THE
FIELD AND I N THE LAB. WATCH | NTEGRATES ACADEM C LEARNI NG, YOUTH
DEVELOPMENT AND CONSERVATI ON OQUTREACH PRQJECTS | N A RELEVANT AND

MEANI NGFUL WAY THAT CONNECTS STUDENTS W TH THEI R NEI GHBORS AND THE OCEAN.
STUDENTS EARN COVMUNI TY SERVI CE HOURS REQUI RED FOR GRADUATI ON AND ARE

ELI G BLE FOR COLLEGE SCHOLARSHI PS FROM THE AQUARI UM

THE PROGRAM | S OFFERED TO STUDENTS | N THREE PAJARO VALLEY H GH SCHOCLS.

IT BEANS I N SUWMWER AND EXTENDS THROUGHOUT THE SCHOOL YEAR. DURI NG THE
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THREE- WVEEK SUMMVER PROGRAM THE STUDENTS EXPLORE THE PAJARO RI VER
WATERSHED, MEET W TH LOCAL SCI ENTI STS AND EMPLOY | NQUI RY- BASED LEARNI NG
PRI NCI PLES. DURI NG THE SCHOOL YEAR, THE SAME STUDENTS DEVELOP THEI R OMN

PRQJIECTS BASED ON AN ENVI RONVENTAL TOPI C.

SINCE | TS | NCEPTI ON, ALMOST 400 STUDENTS HAVE PARTI Cl PATED | N WATCH, AND
WE HAVE AWARDED OVER $207, 000 | N COLLEGE SCHOLARSHI PS TO SOVE OF THOSE

TEENS TO CONTI NUE THEI R EDUCATI ON | N SCI ENCE. THESE SCHOLARSHI PS, AND THE
PROGRAM REFLECT OUR COWM TMENT TO HELP YOUNG PECPLE CONNECT TO THE OCEAN

AND PURSUE THEI R ACADEM C DREANS.

I N AUGUST, VEE | NVI TED PROGRAM ALUWNI TO A 10TH ANNI VERSARY CELEBRATI ON AT
THE AQUARI UM OVER 150 STUDENTS ATTENDED W TH FAM LY MEMBERS - NEW
BABI ES, CGRANDPARENTS AND OTHER LOVED ONES - TO MEET AND RECONNECT W TH

THEI R PEERS AND OUR STAFF AND TEACHERS.

PROGRAM SERVI CE ACCOVPLI SHVENT DESCRI PTI ON

FORM 990, PART 111 LINE 4C CONSERVATI ON AND SClI ENCE:
CONSERVATI ON AND SCI ENCE COSTS OF $ $9, 723, 608 REPRESENT EXPENSES FOR
MARI NE POLI CY AND ADVCCACY EFFORTS, THE SEAFOOD WATCH PROGRAM AND FI ELD

RESEARCH.

TAKI NG ACTI ON FOR THE GLOBAL OCEAN:
THE AQUARI UM HAS BECOME A RESPECTED ADVOCATE FOR THE GLOBAL OCEAN. QOUR
EXPERTI SE | N SCI ENCE, POLI CY, MARKETS AND PUBLI C ENGAGEMENT HELPS US

ENLI ST NEW PARTNERS, TAKE ACTI ON AND MAKE A DI FFERENCE - | N CALI FORN A,
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ACROSS THE NATI ON AND AROUND THE WORLD.

PROTECTI NG NATI ONAL MONUMENTS:

THE UNI TED STATES HAS LED THE WAY | N CREATI NG MARI NE SANCTUARI ES AND

NATI ONAL MONUMENTS. | N 2017, THE AQUARI UM MCBI LI ZED SUPPORT TO TURN BACK
A FEDERAL PROPCSAL THAT WOULD OPEN M LLI ONS OF NOW PROTECTED ACRES TO
OFFSHORE O L AND GAS DRI LLING OUR FOLLOWERS RESPONDED, DEC! SI VELY:
NEARLY 10, 000 | NDI VI DUALS, SCORES OF BUSI NESSES, CHEF AND RESTAURANT
PARTNERS, AND ZOO AND AQUARI UM COLLEAGUES NATI ONW DE SPOKE QUT. THE FI GHT
CONTI NUES, AND WE' LL CONTI NUE TO DEFEND MJCH NEEDED PROTECTI ONS FOR OUR

BLUE PARKS.

MONTEREY BAY NATI ONAL MARI NE SANCTUARY TURNS 25:

VHEN THE AQUARI UM OPENED, WE OPENED A W NDOW | NTO THE RI CH AND DI VERSE
LI FE OF MONTEREY BAY. THAT AWARENESS REACHED M LLI ONS AND SPARKED A
MOVEMENT THAT LED TO THE CREATI ON OF MONTEREY BAY NATI ONAL MARI NE

SANCTUARY I N 1992.

NOW 25 YEARS LATER, THE BAY | S AN | NTERNATI ONAL SUCCESS STORY - A

VI BRANT EXAMPLE OF WHAT CAN HAPPEN WHEN WE RESPONSI BLY MANAGE AND PROTECT
OUR LI VI NG OCEAN. OVER THE YEARS, AQUARI UM MEMBERS AND DONORS HAVE
SUPPORTED OUR WORK TO CREATE MARI NE PROTECTED AREAS | N CALI FORNI A AND
BEYOND, AND HELP US DEFEND THE SANCTUARY AND OTHER MARI NE PROTECTED AREAS
FROM PROPCSALS TO SCALE THEM BACK OR OPEN COASTAL WATERS TO OFFSHORE O L

DRI LLI NG
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VEE CONTI NUE TO WORK TO KEEP THE BAY HEALTHY AS PART OF AN UNMVATCHED
COVMUNI TY OF OCEAN RESEARCH | NSTI TUTI ONS. OUR SCI ENTI STS STUDY THE
SANCTUARY' S MARI NE LI FE AND ECOSYSTEMS TO | NFORM MANAGEMENT POLI CI ES THAT
VE CAN APPLY HERE AND ELSEVWHERE. WE' RE TACKLI NG THREATS FROM PLASTI C
POLLUTI ON AND CLI MATE CHANGE. THROUGH THE MONTEREY BAY Fl SHERI ES TRUST,
VEE' RE SUPPORTI NG SUSTAI NABLE LOCAL FI SHERI ES. EACH YEAR, NEARLY 2 M LLION
AQUARI UM VI SI TORS LEARN MORE OF THE BAY' S STCRY - AND THEY TOO ARE

STEPPI NG UP TO PLAY THEI R PART FOR THE OCEAN.

GLOBAL SEAFOOD & AQUACULTURE:
AS A SUSTAI NABLE SEAFOCD LEADER, WE' VE WORKED FOR NEARLY 20 YEARS TO
ENERG ZE CONSUMERS, ENGAGE W TH BUSI NESSES AND DRI VE CHANGE | N THE WAY

SEAFOCD | S CAUGHT AND FARMED | NTERNATI ONALLY.

IN 2017, WE LAUNCHED AN AMBI TI QUS NEW PARTNERSHI P | N SOUTHEAST ASI A W TH
THE CARNEG E ENDOWVENT FOR | NTERNATI ONAL PEACE AND FORMER SECRETARY OF

STATE JOHN KERRY. TOGETHER, WE' LL WORK W TH PRCDUCERS AND GOVERNMENTS TO
| MVPROVE ENVI RONMENTAL SUSTAI NABI LI TY OF SEAFOOD PRODUCTI ON THROUGHOUT THE

REG ON.

WORKI NG CONDI TI ONS OF PEOPLE WHO PRCDUCE OUR SEAFOOD ARE EQUALLY
| MVPORTANT. W TH OUR PARTNERS LI BERTY ASI A AND THE SUSTAI NABLE FI SHERI ES
PARTNERSHI P, WE CREATED A NEW TOOL THAT HELPS BUSI NESSES | DENTI FY THE

RI SK OF SLAVERY AND OTHER HUMAN RI GHTS ABUSES I N THEI R SUPPLY CHAI NS -
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AND TAKE STEPS TO ADDRESS THESE PROBLENMS.

FROM THE UNI TED NATI ONS TO THE UK AND JAPAN, WE WERE | NVI TED TO SHARE
I NSI GHTS ABOUT FI SHERI ES PCLI CY AND BUSI NESS LEADERSHI P | N

SUSTAI NABI LI TY.

SEAFOCD WATCH STATS:
- WE HAVE DI STRIBUTED 2.5 M LLI ON SEAFOOD WATCH CONSUMER GUI DES TO DATE.
- 13,000 BUSI NESSES PARTNER W TH SEAFOOD WATCH.

- 231 CONSERVATI ON PARTNERS ADVANCE OUR SUSTAI NABLE SEAFOOD | NI TI ATl VES.

ELEVATI NG OCEAN | SSUES:
FROM SI LI CON VALLEY TO THE UNI TED NATI ONS, WE BROUGHT OCEAN | SSUES TO THE
FORE. MORE AND MORE, PCLI CYMAKERS AND THE PUBLI C SEEK OUR ADVI CE TO SHAPE

A FUTURE | N WHI CH OCEAN ECOSYSTEMS CAN THRI VE.

MARCH FOR SCl ENCE:

ON EARTH DAY 2017, WE JO NED PEOPLE AROUND THE WORLD AND STOOD UP FOR THE
CRI TI CAL RCLE SCI ENCE PLAYS | N PROTECTI NG THE HEALTH OF THE OCEAN.

AQUARI UM STAFF MARCHED | N NORTH AMERI CA AND | N EUROPE, FROM WASHI NGTON,
DC, AND SAN FRANCI SCO TO BRUSSELS AND AMSTERDAM WE SPOKE | N MONTEREY AND

SI LI CON VALLEY, AND ENCOURAGED PECPLE TO BECOVE CI TI ZEN SClI ENTI STS.

EVEN OUR RESI DENT AFRI CAN PENGUINS JO NED IN WTH A "MARCH OF THE

PENGUI NS FOR SCI ENCE, " WADDLI NG THROUGH OUR GALLERI ES AS A FACEBOXX LI VE
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AUDI ENCE CF 4.3 M LLI ON CHEERED THEM ON.

UN OCEAN CONFERENCE:

N JUNE, THE UNI TED NATI ONS HOSTED I TS FI RST OCEAN CONFERENCE - A GLOBAL
GATHERI NG FOCUSED ON PROTECTI NG THE MARI NE RESOURCES VI TAL TO HUVAN
SURVI VAL. OUR EXPERTI SE EARNED US | NVI TATI ONS TO SPEAK ON CRI Tl CAL

TOPI CS:  SEAFOCD SUSTAI NABI LI TY, PLASTI C POLLUTI ON AND COCEAN

ACI DI FI CATI ON. AT THE CONCLUSI ON OF THE CONFERENCE, THE 193 MEMBER

NATI ONS UNANI MOUSLY ADOPTED A CALL "TO ACT DECI SI VELY AND URGENTLY [ FOR

OCEAN HEALTH] . "

A PACI FI C BLUEFI N TUNA VI CTCRY:

YEARS OF WORK PRODUCED A BREAKTHROUGH FOR PACI FI C BLUEFI N TUNA, AND NEW
HOPES THAT THEY ARE NOW ON A PATH TO RECOVERY. WE MOBI LI ZED OUR EXPERTI SE
I N SCI ENCE, PCLI CY AND FI SHERI ES TO W N | NTERNATI ONAL SUPPORT FOR A

PROM SI NG NEW MANAGEMENT PLAN FOR THESE W DE- RANGI NG OCEAN ANl MVALS.

PACI FI C BLUEFI N TUNA HAVE BEEN STRUGGLI NG FOR DECADES, AS THEI R NUMBERS
DROPPED BELOW 3 PERCENT OF THE LEVEL THAT EXI STED BEFORE THE ONSET OF

| NDUSTRI AL- SCALE FI SHI NG AFTER WORLD WAR I1. NOW W TH CONTRI BUTI ONS FROM
OUR SCI ENCE, PCLI CY AND SUSTAI NABLE SEAFOCD TEAMS, THEY MAY BE ON THE

ROAD TO RECOVERY.

VWE' VE TOLD THE PACI FI C BLUEFI N STORY FOR MORE THAN 20 YEARS, AS THE FI RST

AQUARI UM I N NORTH AMERI CA TO HAVE THEM ON EXHI BI T - CONNECTI NG TENS OF
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M LLIONS OF VI SITORS WTH THESE AMAZI NG ANI MALS. | T TOOK YEARS OF EFFORT
BY CUR RESEARCH AND PCLI CY EXPERTS, WORKING W TH ALLI ES AROUND THE WORLD,
BEFORE | NTERNATI ONAL FI SHERI ES BODI ES AGREED IN THE FALL OF 2017 TO
SUPPORT A SCI ENCE- BASED RECOVERY PLAN THAT W LL BRI NG THESE PRI ZED FI SH
BACK TO SUSTAI NABLE LEVELS. IT WAS "A H STORI C MOMENT FOR A REMARKABLE
SPECIES, WHICH | S SO | MPORTANT TO THE OCEAN ECOSYSTEM AND TO COASTAL
COVMUNI TI ES ARCUND THE PACIFIC RIM " SAI D MARGARET SPRI NG AQUARI UM CHI EF

CONSERVATI ON OFFI CER.

AS A LEADI NG VO CE FOR SClI ENCE- BASED OCEAN CONSERVATI ON, WE' VE LONG

RAI SED CONCERNS WHEN MULTI - NATI ONAL FI SHERI ES AUTHORI TI ES | GNORED

WARNI NGS ABOUT POPULATI ON DECLI NES, AND FAI LED TO ADHERE TO SCI ENTI FI C
ADVI CE ABOUT HOW TO MANAGE THE RECOVERY OF PACI FI C BLUEFI N TUNA. | N 2017,
VE PUBLI SHED NEW RESEARCH THAT UNDERSCORED THE NEED FOR A DI FFERENT
APPROACH, AND WE ADVI SED THE UNI TED STATES AT | NTERNATI ONAL NEGOTI ATI ONS

ON I TS MANAGEMENT.

VE ALSO EXTENDED OUR PARTNERSHI P W TH FI SHERI ES SCI ENTI STS FROM THE
NATI ONAL RESEARCH | NSTI TUTE OF FAR SEAS FI SHERI ES | N JAPAN, TAGA NG AND
TRACKI NG RECORD NUMBERS OF BLUEFIN TUNA - NEARLY 2,000 JUVEN LE AND ADULT

FISH I N 2017.

I N ADVANCE OF KEY MANAGEMENT MEETI NGS, WE MOBI LI ZED NEARLY 200 CHEFS ON
FI VE CONTI NENTS WHO URCGED THEI R GOVERNMENTS TO ADOPT A MEANI NGFUL,

SCI ENCE- BASED RECOVERY PLAN. WE ALSO COORDI NATED W TH FORMER SECRETARY OF
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STATE JOHN KERRY TO URGE SW FT | NTERNATI ONAL ACTI ON.

THERE' S MORE TO BE DONE BEFCRE PACI FI C BLUEFI N TUNA RECOVERY | S A
SUCCESS, AND WE' RE STAYlI NG ENGAGED. WE' VE FI NALI ZED PLANS FCR 2018 TO TAG
TUNAS I N ALL THREE REG ONS WHERE THEY' RE FOUND: JAPAN, THE UNI TED STATES
AND MEXI CO, AND NEW ZEALAND. WE REMAI N ACTI VE I N FI SHERI ES MANAGEMENT

BODI ES AND WE' LL CONTI NUE OUR WORK W TH CULI NARY LEADERS.

TACKLI NG OCEAN PLASTI C POLLUTI ON:

PLASTI C POLLUTI ON THREATENS OCEAN W LDLI FE AND ECOSYSTEMS AROCUND THE
WORLD. IT"S APRORITY I SSUE FOR US. OUR UNIl QUE SET OF SKILLS - IN

SCI ENCE, POLI CY, MARKETS, COVMUNI CATI ONS AND PUBLI C ENGAGEMENT - BRI NGS
TOGETHER ALL THE ELEMENTS THAT WLL MOVE SOCI ETY AVWAY FROM SI NGLE- USE

PLASTI C AND TOMRD | NNOVATI VE ALTERNATI VES.

WE REACH M LLIONS OF VI SI TORS THROUGH CUR EXHI BI TS AND DAI LY PROGRAMS
LI KE THE PRESENTATI ON W TH OUR LAYSAN ALBATROSS, MAKANA. WE ENGAGE
TEACHERS AND TEENS AT OUR ANNUAL OCEAN PLASTI C POLLUTION SUW T. WE' RE
CONTRI BUTI NG TO THE SCI ENCE BY DOCUMENTI NG THE | MPACTS OF PLASTIC
POLLUTI ON ON MARI NE ECOSYSTEMS, AND ADVANCI NG POLI CY AND MARKET- BASED
SOLUTI ONS HERE I N CALI FORNI A AND ACROSS THE NATI ON. WORKI NG W TH
COLLEAGUES AT THE MONTEREY BAY AQUARI UM RESEARCH | NSTI TUTE, OUR SCI ENCE
TEAM | S LEARNI NG HOW OCEAN ANI MALS TRANSPORT PLASTI C PARTI CLES THROUGH

FOOD VEBS.

AND WE' RE NOW LEADI NG A GROW NG AQUARI UM CONSERVATI ON PARTNERSHI P THAT
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USES | TS COLLECTI VE VO CE TO REACH M LLI ONS AND SUPPCRT PCLI CI ES ACROSS
THE UNI TED STATES THAT REDUCE THE FLOW OF PLASTI C I NTO THE OCEAN, LAKES
AND RIVERS. | N 2017, WE LAUNCHED A NATI ONAL #| NOURHANDS CAMPAI GN
ENCOURAG NG PEOPLE TO LEARN MORE, AND TO SAY NO TO SI NGLE- USE PLASTI C.
ALL 22 MEMBER AQUARI UMS STOPPED USI NG DI SPOSABLE PLASTI C STRAWS AND
SHOPPI NG BAGS, AND PLEDGED TO PHASE OUT PLASTI C BEVERAGE BOTTLES BY LATE
2020 - MODELI NG BUSI NESS PRACTI CES THAT OTHERS CAN FOLLOW AT THE

AQUARI UM WE' VE ELI M NATED NEARLY ALL SI NGLE- USE PLASTI C FROM OUR CAFE
AND RESTAURANT, AND WORK W TH OUR G FT SHOP VENDORS TO REDUCE PLASTI C

PACKAG NG

YOUNG PEOPLE - LI KE AQUARI UM TEEN CONSERVATI ON LEADER SHELBY O NEIL -
CHAMPI ONED SUCCESSFUL EFFORTS TO REDUCE S| NGLE- USE PLASTI C. SHELBY HAS
ENLI STED MORE THAN 1, 000 BUSI NESSES, PLUS | NDI VI DUALS AND GOVERNMENTS, TO
SAY NO TO PLASTI C STRAWS AND TAKE A NO STRAW NOVEMBER PLEDGE. | N CARMEL,
CALI FORNI A, FI FTH GRADE STUDENTS PERSUADED CI TY OFFI Cl ALS TO BAN

SI NGLE- USE PLASTI C AT CI TY RESTAURANTS. CARMEL JO NS SEATTLE, SANTA CRUZ,
MALI BU AND SANTA CRUZ COUNTY I N A GROWN NG MOVEMENT TO FI ND OCEAN- FRI ENDLY

ALTERNATI VES.

PROGRAM SERVI CE ACCOVPLI SHVENT DESCRI PTI ON
FORM 990, PART 111, LINE 4D

OTHER PROGRAM SERVI CES OF $18, 686, 421 REPRESENT THE COSTS OF ACTI VI TI ES
TO PROVIDE A H GH QUALI TY EXPERI ENCE FOR THE 1.9 M LLI ON PEOPLE WHO
VI SI TED THE AQUARI UM I N 2017. | NCLUDED IN TH S CATEGORY ARE COSTS FOR

MARKETI NG, GUEST SERVI CES AND MEMBERSHI P SERVI CES, AS WELL AS COSTS
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ASSOCI ATED W TH FOCODSERVI CES AND RETAI L.

MARKETI NG | NCLUDES COSTS ASSOCI ATED W TH THE CREATI ON, PRODUCTI ON AND
PLACEMENT OF ADVERTI SI NG TO BU LD AWARENESS ABOUT THE OPPORTUNITY TO
CONNECT W TH MARI NE LI FE AND OCEAN CONSERVATI ON THROUGH AN AQUARI UM
VI SIT. AN ALLOCATI ON OF MARKETI NG COSTS | S | NCLUDED | N MANAGEMENT AND
GENERAL EXPENSES TO REPRESENT THE COSTS ASSOCI ATED W TH SOLI CI TI NG

ADM SSI ON REVENUE.

OUR DI G TAL, SEARCH BASED ADVERTI SI NG CAMPAI GN CONTI NUED TO ATTRACT MORE
VI SI TORS TO THE AQUARI UM AND THE DESTI NATION. IN 2017, TH S CAMPAI GN
CREATED 271, 000 ADDI TI ONAL ROOM NI GHTS AGAI NST OUR 2010 BASELI NE. THAT
TRANSLATES | NTO $63 M LLI ON SPENT ON LODG NG, $30 M LLION ON RETAIL AND
$33 M LLION ON FOOD & BEVERAGE - A TOTAL OF $126 M LLION IN TOUR SM

SPENDI NG AND $12 M LLION I N TAX REVENUE ( SALES TAX & TOT).

MOST OF OUR HI SPANI C ATTENDANCE IS FROM CALI FORNIA, WTH THE MAJORITY OF
VI SI TORS ARRI VI NG FROM THE SAN FRANCI SCO, SACRAMENTO, FRESNO AND LOCAL
TRI - COUNTY AREA ( MONTEREY, SANTA CRUZ AND SAN BENI TO COUNTI ES), MARKETS
IN WH CH WE ADVERTI SE DI RECTLY I N SPANI SH LANGUAGE MEDI A, HI SPANI C

VI SI TORS REPRESENTED 22 PERCENT OF TOTAL PAI D AQUARI UM VI SI TORS I N 2017.

OUR ACTI VE AND RESPONSI VE PRESENCE ON SOCI AL MEDI A PLATFORMS ALLOWS
VI SI TORS TO REMAI N CONNECTED W TH US, AND US WTH THEM ONCE THEY LEAVE

THE AQUARI UM WE ENDED 2017 WTH 3.5 M LLI ON PEOPLE AROUND THE WORLD

ISA Schedule O (Form 990 or 990-EZ) 2017
7E1228 1.000

3919AE 700W 0178813 PAGE 74



Schedule O (Form 990 or 990-EZ) 2017 Page 2

Name of the organization Employer identification number

MONTEREY BAY AQUARI UM FOUNDATI ON 94- 2487469

FOLLOWN NG AND ENGAG NG W TH US ON SCCI AL MEDI A

IN 2017 THE AQUARI UM ADM TTED MORE THAN 93, 000 PECPLE I N CUR COVMUNI TY
FREE OF CHARGE, | NCLUDI NG AUDI ENCES VI SI TI NG THROUGH OUR "FREE TO LEARN, "
"SHELF TO SHORE, " AND " STUDENT OCEAN STEWARDS" AFFORDABLE ACCESS

PROGRAMS5, AND OUR ANNUAL " COVMUNI TY OPEN HOUSE. "

MEMBERSHI P HOUSEHOLDS TOTALED 75, 000. | N ADDI TI ON TO THE ESSENTI AL
PROCESSI NG AND CUSTOVER SERVI CE FUNCTI ONS, MEMBERSHI P SERVI CES HOSTS
SEVERAL MEMBER EVENTS EACH YEAR | NCLUDI NG A HALLOAEEN DANCE PARTY AND
HOLI DAY W NE TASTI NG EVENT. AQUARI UM MEMBERS ALSO RECEI VE TARGETED
MONTHLY E- NEWSLETTERS AND SHORELI NES, THE AQUARI UM S MEMBER MAGAZI NE,
VH CH WE OFFER I N PRI NT AND ONLI NE VERSI ONS. OTHER MEMBERSHI P SERVI CES
I NCLUDE EFFORTS TO SERVE, RETAI N AND COVMUNI CATE W TH MEMBERS ABOUT OUR

CONSERVATI ON M SSI ON.

THE AQUARI UM S OVERALL OUTREACH WOULDN T HAVE THE | MPACT | T DOES W THOUT
THE DEDI CATI ON OF OUR MANY VOLUNTEERS, WHO DO MORE THAN MAKE THE AQUARI UM
BETTER - THEY MAKE OUR WORK POSSI BLE. FOR EACH STAFF MEMBER, WE HAVE TWO
VOLUNTEERS SHARI NG THEI R ENERGY AND ENTHUSI ASM FOR THE OCEAN. | N 2017,
OVER 1, 400 | NDI VI DUALS VOLUNTEERED OVER 162, 000 HOURS OF SERVI CE I N OVER
83 DI FFERENT WORK AREAS, NOTABLY | N EDUCATI ON AND ANI MAL CARE. QUR
VOLUNTEER COVMMUNI TY HAI LS FROM ALL OVER CENTRAL AND NORTHERN CALI FORNI A -
OVER 100 CITIES IN ALL - AND VOLUNTEERS RANGE | N AGE FROM TEENAGERS TO

FOLKS I N THEI R 90S.
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FAM LY OR BUSI NESS RELATI ONSHI PS
FORM 990, PART VI, SECTION A, LINE 2:

JULI E PACKARD, CHRI'S SCHOLI N AND BARBARA WRI GHT HAVE A BUSI NESS
RELATI ONSHI P.  JULI E PACKARD AND MEG CALDVELL HAVE A BUSI NESS

RELATI ONSHI P. M CHAEL MANTELL AND MARK WAN HAVE A BUSI NESS RELATI ONSH P.

FORM 990 REVI EW PROCESS

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

THE FORM 990 | S PREPARED BY GRANT THORNTON LLP BASED ON AUDI TED FI NANCI AL
STATEMENTS AND W TH THE ASSI STANCE OF THE AQUARI UM S FI NANCE AND

ACCOUNTI NG STAFF. THE DRAFT OF THE 990 | S REVI EMED BY THE CONTROLLER,

CFO, SECRETARY AND LEGAL COUNSEL, AND EXECUTI VE DI RECTOR W TH REVI SI ONS

| NCORPORATED AS NEEDED. UPON ACCEPTANCE OF THE FI NAL VERSI ON, THE 990 | S

SHARED FI RST WTH THE AUDIT COWM TTEE FOR | TS REVI EW AND THEN DI STRI BUTED

TO THE FULL BOARD PRI OR TO FI LI NG

MONI TORI NG AND ENFORCEMENT OF CONFLI CT OF | NTEREST PCLI CY

FORM 990, PART VI, SECTION B, LINE 12C
THE AQUARI UM REGULARLY AND CONSI STENTLY MONI TORS AND ENFORCES COVPLI ANCE

WTH I TS CONFLI CT OF | NTEREST PQOLI Cl ES.

TRUSTEES AND OFFI CERS CONFLI CT OF | NTEREST PCLI CY - THE EXECUTI VE

DI RECTOR S OFFI CE ASSURES THAT ALL DI SCLOSURES FORMS (AND M Tl GATI ON
PLANS, |F APPLI CABLE) HAVE BEEN RECEI VED BY JANUARY 31 OF EACH YEAR FROM
ALL TRUSTEES AND OFFI CERS, PREPARES A SUMVARY CF DI SCLOSURES, AND

FORWARDS THE COMPLETED FORMS AND THE SUMMARY TO THE AQUARI UM S CONFLI CTS
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MONTEREY BAY AQUARI UM FOUNDATI ON 94- 2487469

REVI EW PANEL, CONSI STI NG OF THE EXECUTI VE DI RECTOR, LEGAL COUNSEL, CH EF
HUMAN RESCURCES OFFI CER, THE CHI EF FI NANCI AL OFFI CER (CFO), CONTROLLER
AND DI RECTOR OF FI NANCE. TRUSTEES AND OFFI CERS ALSO ACKNOWLEDGE RECEI PT
AND UNDERSTANDI NG OF THE AQUARIUM S CO PCLI CY I N CONJUNCTI ON W TH

PROVI DI NG THE ANNUAL DI SCLOSURES. FCOLLOW NG REVI EW BY THE PANEL, THE
PANEL' S FI NDI NGS AND THE DI SCLOSURES ARE PROVI DED TO THE BOARD S AUDI T
COW TTEE, WH CH REVI EM6 THE DI SCLOSURES AND MAKES A REPORT TO THE BQOARD
AT | TS MARCH BOARD MEETI NG BOTH THE PANEL AND THE AUDI T COWM TTEE
ANNUALLY EVALUATE THE EFFECTI VENESS OF THE PROCESS. THE CFO AND
CONTROLLER ASSURE APPROPRI ATE REPORTI NG TO THE EXTERNAL AUDI TORS AND TAX
FI LI NGS PREPARER. TRUSTEES AND OFFI CERS HAVE A CONTI NUI NG DUTY TO MAKE

ADDI TI ONAL DI SCLOSURES THROUGHOUT THE YEAR | F WARRANTED.

EVMPLOYEES CODE OF ETHI CAL CONDUCT PCLI CY - THE CH EF HUMAN RESOURCES
OFFI CER FORWARDS THE CODE, WHI CH | NCLUDES A SECTI ON ON CONFLI CTS OF

| NTEREST, TO ALL MANAGERS I N EARLY JANUARY EACH YEAR, AND ASSURES THAT
EACH MANAGER RESPONDS THAT THEY HAVE READ | T AND ARE | N COVPLI ANCE BY
JANUARY 31. MANAGERS ARE ALSO REQUI RED TO DI SCLOSE ANY | NTERESTS WHI CH
COULD @ VE RI SE TO CONFLI CT, AND TO ASSURE THAT ANY STAFF | N THEI R AREAS
W TH | NTERESTS WHI CH COULD G VE RI SE TO CONFLI CT HAS DONE THE SAME.

DI SCLOSURES (AND M TI GATI ON PLANS, | F APPLI CABLE) ARE REVI EVED BY THE
EXECUTI VE DI RECTOR, CHI EF HUVAN RESOURCES OFFI CER AND CFO BY MARCH. THI' S
TEAM ALSO EVALUATES THE EFFECTI VENESS OF THE PROCESS. THE CFO ASSURES
APPROPRI ATE REPORTI NG TO THE EXTERNAL AUDI TORS AND TAX FI LI NGS PREPARER.

EVMPLOYEES HAVE A CONTI NU NG DUTY TO MAKE ADDI TI ONAL DI SCLOSURES
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MONTEREY BAY AQUARI UM FOUNDATI ON 94- 2487469

THROUGHOUT THE YEAR | F WARRANTED.

PROCESS FOR DETERM NI NG COMPENSATI ON
FORM 990, PART VI, SECTION B, LINES 15:

THE BOARD OF TRUSTEES MAI NTAINS A PERFORVANCE EVALUATI ON PROCESS FOR THE
CHI EF EXECUTI VE OFFI CER, REFERRED TO AS THE EXECUTI VE DI RECTOR, WHO IS A
MEMBER OF THE BOARD. THE BOARD S EXECUTI VE COVPENSATI ON COW TTEE,

COVPRI SED OF | NDEPENDENT DI RECTCRS, REVI EWs THE CEO S PERFORMANCE W TH

I NPUT FROM THE OTHER BOARD MEMBERS, AND RECOMMVENDS THE COMPENSATI ON OF
THE CEO TO THE BOARD. THE COWM TTEE OBTAI NS AND REVI EW6 MARKET SURVEY
DATA FROM SEVERAL | NDEPENDENT ORGANI ZATI ONS (I N 2017 THI S WAS FI VE

NATI ONAL AND REG ONAL FI RMS, | NCLUDI NG ONE CUSTOM SURVEY) CONTAI NI NG DATA
FOR COVPARABLE PCOSI TI ONS AT COVPARABLE ORGANI ZATI ONS. THE COVM TTEE
PROVI DES THE PERFORMANCE REVI EW AND COVPARABLE SALARY | NFORVATI ON TO THE
BOARD AND RECOVMENDS THE CEO S COVPENSATI ON. BASED UPON THE PERFORVANCE
REVI EW AND COMPARABLE SALARY | NFORVATI ON, THE | NDEPENDENT MEMBERS OF THE
BOARD DETERM NE THAT THE COVPENSATION | S FAIR, JUST AND REASONABLE AND

THEN APPROVES TOTAL COVPENSATI ON FOR THE CEO

THE BQARD DELEGATES TO THE EXECUTI VE COVPENSATI ON COWMM TTEE THE
PERFORMANCE REVI EW AND COVPENSATI ON APPROVAL OF THE CHI EF FI NANCI AL

OFFI CER, WHO I S NOT' A MEMBER OF THE BOARD, AND ANY OTHER OFFI CERS OR
SENI OR STAFF WHO ARE HI GHLY COVPENSATED. BASED UPON THE PERFORVMANCE

REVI EW AND COVPARABLE SALARY | NFORVATI ON, THE COWM TTEE DETERM NES THAT
THE COVPENSATI ON I'S FAIR, JUST AND REASONABLE AND APPROVES THE EXECUTI VE

DI RECTOR S RECOMVENDATI ON OF TOTAL COVPENSATI ON FOR THE CFO AND ALL OTHER
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MONTEREY BAY AQUARI UM FOUNDATI ON 94- 2487469

KEY EMPLOYEES.

IN EACH CASE, THE REVI EW AND APPROVAL | S CONTEMPORANEQUSLY DOCUMENTED | N

THE M NUTES OF THE COW TTEE AND THE BOARD, RESPECTI VELY.

DOCUMENTS MADE AVAI LABLE TO THE PUBLI C
FORM 990, PART VI, SECTION C, LINE 19:

THE AQUARI UM MAKES | TS AUDI TED FI NANCI AL STATEMENTS AND FORM 990 FOR THE
MOST RECENT THREE YEARS AVAI LABLE TO THE PUBLI C BY POSTI NG ON I TS
VEBSI TE. THE CONFLI CTS OF | NTEREST PCOLI CY AND GOVERNI NG DOCUMENTS ARE

PROVI DED UPON REQUEST W THI N TWO BUSI NESS DAYS.

OTHER CHANGES | N NET ASSETS

FORM 990, PART X, LINE 9:

UNREALI ZED GAIN ON | NTEREST | N CHARI TABLE REMAI NDER TRUST: $392, 397

ATTACHVENT 1
FORM 990, PART 111, LINE 4D - OTHER PROGRAM SERVI CES
DESCRI PTI ON GRANTS EXPENSES REVENUE

GUEST SERVI CES - SEE SCHEDULE O 37,774. 18, 686, 420.

TOTALS 37, 774. 18, 686, 420.

ATTACHVENT 2

990, PART VII- COVPENSATI ON CF THE FI VE HI GHEST PAI D | ND. CONTRACTORS
NAME AND ADDRESS DESCRI PTI ON OF SERVI CES COVPENSATI ON
BLACH CONSTRUCTI ON COMPANY CONSTRUCTI ON 5, 224, 932.
2020 FORTUNE DRI VE SUI TE 100
SAN JOSE, CA 95131
ISA Schedule O (Form 990 or 990-EZ) 2017
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MONTEREY BAY AQUARI UM FOUNDATI ON 94- 2487469
ATTACHVENT 2 ((CONT' D)

990, PART VII- COVPENSATI ON CF THE FI VE HI GHEST PAI D | ND. CONTRACTORS

NAME AND ADDRESS DESCRI PTI ON OF SERVI CES COVPENSATI ON

| MPACTS RESEARCH AND DEVELOPMENT ADVERTI SI NG 4, 663, 644.
3720 FALCON RI DGE DRI VE
MEDI NA, OH 44256

MARK CAVAGNERO ASSOCI ATES ARCHI TECT 1, 469, 092.
1045 SANSOVE STREET #200
SAN FRANCI SCO, CA 94111

BOGARD CONSTRUCTI ON, | NC. CONSTRUCTI ON 1, 029, 299.
350 CORAL STREET STE A-106
SANTA CRUZ, CA 95060

BATES HOMES | NC. CONSTRUCTI ON 646, 120.
22699 PI CADOR DR
SALI NAS, CA 93908

ATTACHVENT 3

FORM 990, PART | X - OTHER FEES

(A (B) (O (D)

TOTAL PROGRAM MANAGEMENT  FUNDRAI SI NG
DESCRI PTI ON FEES SERVI CE EXP. AND GENERAL EXPENSES
OUTSI DE SERVI CES 3, 767, 667. 3,217, 568. 472, 771. 77, 328.
OTHER FEES 6, 290, 599. 5, 834, 955. 388, 498. 67, 146.
TOTALS 10, 058, 266. 9, 052, 523. 861, 269. 144, 474.
ATTACHMENT 4

FORM 990, PART X - | NVESTMENTS - PUBLICLY TRADED SECURI Tl ES

BEG NNI NG ENDI NG casT
DESCRI PTI ON BOOK VALUE BOOK VALUE OR FW
US GOVERNVENT MONEY MARKET 13, 471, 330. 8, 326, 232. FW
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MONTEREY BAY AQUARI UM FOUNDATI ON 94- 2487469
ATTACHVENT 4 ((CONT' D)
FORM 990, PART X - I NVESTMENTS - PUBLICLY TRADED SECURI TI ES
BEG NNI NG ENDI NG CcosT
DESCRI PTI ON BOOK VALUE BOOK VALUE R FW
BROKERAGE ACCOUNT BALANCES 1, 283, 826. 1, 557, 015. FW
TOTALS 14, 755, 156. 9, 883, 247.
ISA Schedule O (Form 990 or 990-EZ) 2017
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: : : OMB No. 1545-0047
(S%'E]DggLoE) R Related Organizations and Unrelated Partnerships | >
» Complete if the organization answered "Yes" on Form 990, Part 1V, line 33, 34, 35b, 36, or 37. 2@17
Department of the Treasu >AttaCh to Form 990. Open to Public
,msmal Revenue Service i P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
MONTEREY BAY AQUARI UM FOUNDATI ON 94- 2487469
Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
@ (b) ©) (d) (e) ) ®
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity
1
(2)
(3)
(4)
()
(6)
Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had
art one or more related tax-exempt organizations during the tax year.
@ (b) ©) (d) (e) ® )
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section | Public charity status Direct controlling Section 512(b)(13)
or foreign country) (if section 501(c)(3)) entity °‘2”niﬁ§ﬂfd
Yes No
(1) MONTEREY BAY AQUARI UM SUPPORT SERVI CES 77- 0569564
99 PACI FI C STREET MONTEREY, CA 93940 PROPERTY MGMT | CA 501(C)(3) |11-1 VBAF X
(2)
(3)
(4)
()
(6)
(N
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2017
JSA
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MONTEREY BAY AQUARI UM FOUNDATI ON

94- 2487469

Schedule R (Form 990) 2017 Page 2
=yl |dentification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34,
because it had one or more related organizations treated as a partnership during the tax year.
@ (b) ©) (d) (€). ® ¢l (h) 0] 0] (k)
Name, address, and EIN of Primary activity Legal Direct controlling _ Predominant Share of total Share of end-of- | pisproportionate Code V - UBI General or | Percentage
related organization domicile entity '"Cﬂﬁ‘r‘é&‘zgted' income year assets alocatirs? | @amount in box 20 | managing | ownership
(state or excluded from of Schedule K-1 | partner?
foreign tax under (Form 1065)
country) sections 512 - 514)
Yes| No Yes| No
1
(2)
(3)
(4)
()
(6)
(N
Part IV Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV,
line 34, because it had one or more related organizations treated as a corporation or trust during the tax year.
(@) (b) ©) (d) (e) ® @ (h) 0]
Name, address, and EIN of related organization Primary activity Legal domicile | Direct controlling Type of entity Share of total Share of Percentage| Section
(state or foreign| entity (C corp, S corp, or trust) income end-of-year assets |ownership Sczlni(ttr)gl(lfé)
country) entity?
Yes|No
1
(2)
(3)
(4)
()
(6)
(N
JSA Schedule R (Form 990) 2017
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MONTEREY BAY AQUARI UM FOUNDATI ON 94- 2487469
Schedule R (Form 990) 2017 Page 3

Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts Il, lll, or IV of this schedule. Yes| No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity, . . . . . . . . . . . . i i i i e e e e e e e e e e e e e e e e e e e e e e la X
b Gift, grant, or capital contribution to related organization(S) . . . . . . . . v i v i it i e e e e e e e e e e e e e e e e e e e e e e e e e ib X
¢ Gift, grant, or capital contribution from related organization(S). . . . . . . . . v i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e 1c X
d Loans or loan guarantees to or for related organization(S) . . . . . .« v vt i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1d X
e Loans or loan guarantees by related organization(S) . . . . . . . . i it i it e e e e e e e e e e e e e e e e e e e e e e e e e e e le X
f Dividends from related organization(S). . . . . . . . i . i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1f X
g Sale of assets torelated Organization(S). . . . . & v i v v i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1g X
h Purchase of assets from related organization(s). . . . . . . . . ot v i it e e e e e e e e e e 1h X
i Exchange of assets with related organization(S). . . . . . . .« o v i i i i i i et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1i X
j Lease of facilities, equipment, or other assets to related organization(S). . . . . . & v v v o v 4 i e e e e e e e e e e e e e e e e e e e e e e e e e e 1j X
k Lease of facilities, equipment, or other assets from related organization(S) . . . . . . & & v i i i i i b i e e e e e e e e e e e e e e e e e e e e e e e e e 1k X
I Performance of services or membership or fundraising solicitations for related organization(s) . . . . . . . . & i i it it e e e e e e e e e e e e e e e s 1l X
m Performance of services or membership or fundraising solicitations by related organization(s). . . . . . . . . . . it i i it i e e e e e e e e e e e e e e im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(S) . . . . . . & ¢ v & i i i it i it e e e e e e e e e e e e e e e e e in| X
o Sharing of paid employees with related organization(S). . . . . . & vt i vt i i i e ek e e e e e e e e e e e e e e e e e e e e e e e e e e e e o] X
p Reimbursement paid to related organization(s) for EXPeNSES. « « v v vt v v i it e e e e e e e e e e e e e e e e e e e e e e e e e e 1p X
g Reimbursement paid by related organization(s) for eXpenses . . . v o v i i i i e e e e e e e e e e e e e e e e e e a e e e 1g| X
r Other transfer of cash or property to related organization(S) . . . . . v v v v b o v v b ot e e e e e e e e e e e e e e e e e e e e e e e e ir X
s _Other transfer of cash or property from related organization(S). . . . . . . ottt o o u u 4 4 e e e e e e e e a e e e e a e e e e e a e e s e e x e a e a e e s 1s X
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(@) (b) © (d)
Name of related organization Transaction Amount involved Method of determining
type (a-s) amount involved
1
(2
(3
(4)
©)
(6)
ISA Schedule R (Form 990) 2017
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MONTEREY BAY AQUARI UM FOUNDATI ON 94- 2487469
Schedule R (Form 990) 2017 Page 4

Part VI Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a) (b) (c) (d) (e) (f) @ (h) [0} (0] (k)
Name, address, and EIN of entity Primary activity Legal domicile Predominant Are all partners Share of Share of Disproportionate Code V - UBI General or Percentage
(state or foreign income (related, section total income end-of-year allocations? amount in box 20 managing | ownership
country) unrelated, excluded 501(c)(3) assets of Schedule K-1 partner?
from tax under organizations? (Form 1065)

sections 512514) [ yes | No Yes | No Yes | No

1)

(2)

(3)

(4)

(5)

(6)

@)

(8)

9

(10)

(11)

(12)

(13)

(14)

(15)

(16)

JSA Schedule R (Form 990) 2017
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Schedule R (Form 990) 2017 Page 5

Ml Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.
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