L Lo
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947{a}{1) of the Internal Revenue Code (except private foundations)
P Do not enter Social Security numbers on thls form as it may be made public.

rom 990

Depariment of the Treasury
Internal Revenue Service

A For the 2018 calendar year, or tax year beginning

Open to Public
P Information about Form 990 and its Instructions is at www.lrs.gov/form990. Inspection
, 20118, and ending

€ Name of orgahization D Employer identification number
B checkvapicati: | yoNTEREY BAY AQUARIUM FOUNDATION
ﬁ,‘,’:,::f Doing Businass As ‘ . 94-2487469
Nama change Number and street (or P.C. box if mail Is not delivered to street address) Room/suite E Telephone number
Initlal retum 886 CANNERY ROW (831) 648-4800
Tarminated City or town, state or proﬁlnce, country, and Z1P or foralgn péslal code
Amanded MONTEREY, CA 93940 G Gross receipts § 366,27 9\95
Application | F Name and addrass of principal officer: JULIE PACKARD H{a) !s this a group retum for Yes
pending sulordinales?
886 CANNERY ROW, MONTEREY, CA 93940 H{b) Ara all subordinates Inciuded? B Yes .
i Tax-exempt status: | X | 501{c)(3) ‘ | 501(c) { y o {insertno.) ‘ I 4947 (a)(1) or I | 527 If "No," attach a list. (see Inslructions)
J  Website: p WWW , MONTEREYBAYAQUARTUM, ORG Hic) Group exemption number o
K Form of organization: | X | Corporation | [ Trust] [ Association | | other » | L. Year of formation; 1978] M State of tegal domicle:  CA

Summary

1 Briefly describe the organization's mission or mast significant activities: THE MISSION OF THE MONTEREY BAY AQUARIUM

b Total fundraising expenses {Part IX, column (D), line 25) I
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e)
18 Total expenses. Add lines 13-17 (must equal Part I1X, column {A), line 25)

Expenses

46,446,074,
92,863, 687.

Slgnature Block

Under penalties of per]ury I declare that | have axatnined thls return, including accompanying schedules and statements, and to the best of my knowledge and bel:ef it fs
Irue, correct, and camplets iDeclaration of preparer (other than officer} is based on all information of which preparer has any knowledge.

- | D | usig
Sign Sign ﬁJre flicer Dale
Here } i ()}ﬁ ’_,dz
Type or prlni nejwa and titla
Prnt/Type preparer's name Preparer's signature _, ] " | Date ’ Check I_I i | PTIN
W edl

Paid |07 wEn  LIANG %*ﬁhzaz’ 10/30/19 |seitemployed | PO1270238
3;";‘:; Fim'sname P GRANT THORNTON LLP Fim's EIN > 36-6055558

Finm's address P 101 CALIFORNIA STREET, SUITE 2700 SAN rRANcrsco CcA 94111 Phone no. 415-986- 3900

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

8 IS TO INSPIRE CONSERVATION OF THE OCEAN. SEE SCHEDULE G FOR FURTHER
E _D_E_T_A_I_L _______________________________________________________________________________
§ 2 Check this box P |:| if the organization discontinued its cperations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, ne1a) . . . . . . . . oo i o v o .. R _ 17.
8| 4 Number of independent voting members of the governing body (Part Vi, line 1b), , . . . . . . ... . ... .. 4 16.
;3 5 Total number of individuals employed in calendar year 2018 (PartV,line2a), | , . . .. . v v v v v v n e v o 5 726.
‘% 6 Total number of volunteers (estimate ifNBCESSENY) | ., ., v v v vt o v s v v s s e N 1,572,
<| 7a Total unrelated business ravenue from Part VIIl, column (C), line 12 , . . . ... ... e e e v e e e Ta 233,221,
b Net unrelated business taxable income from Form 990-T,fne34 . . . . . . oo v v oo .. PR 7b 0.
Prior Year Current Year

o| 8 Contributionsandgrants (Part VIl inedh) _ . . . . . .. ... .. 40,375,810, 58,258, 026.
?, 9 Program service revenue (Part VL ine2g) , , . . . . . . . v . . . PUBL?ET:SingION 49,947,497, 54,578,000,
210 Investment income (Part VI, column {A), lines 3, 4, and 7d) 7,613,000, 11,858,052,
|10 Investment income (Part VIll, column (A), lines 3, 4, and 7d), |

11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 96, 10c,and 118), _ . . . . . .. .. 3,445,430, 182,058,

12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 42). . . . . . . 101,381, 737. 124,876,136,
13 Grants and similar amounts paid (Part X, column {A), lines 1-3) , , , , . . ‘_ _ _______ _ 761,132, 220, 580.
14 Benefits paid to or for members (Part IX, column (A), e 4) , . ., . .. ... e _ D a.
15 Salarles, other compensation, employes benefits (Part IX, column (A), lines 5-10)_ , _ _ , , | 45,436, 875. 46,762,739,
16a Professional fundraising fees (Part IX, column (A), line 11e) 219,606, 267,615,

49,277,567,
96,605, 501.

119 Revenue less expenses. Sublrat line 18 from e 12, . . . . . L e wwvesnesrs 8,518, 050. 28,270,635,
5 § o Beginning of Current Year End of Year
8520 Total assels (PAX, BNC16) . L L\ o vt o e e 474,966,162, | 485,041,278,
<2121 Tolal limbliities (Part X, line 26), . . . . . ... . o 20,491, 315. 23,393,799,
%E 22 Nel assets or fund balances. Subtract line 21 from line 20, . . . . e i e s u s wvou s 154,474,847, 461, 64_7,479.

......................\_...I_IYes |No

For Paperwork Reduction Act Notice, see the separate Instructions. Ferm 990 (2018)
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COPY

Fom 3868 Application for Automatic Extension of Time To File an

(Rev. January 2019) Exempt Organization Return OMB No. 1545.1709
Department of the Treasury P> File a separate application for each return.

Internal Revenue Service » Goto www.irs.gov/Form8868 for the latest information.

Electronic filing (effile). 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/e-file-providers/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
Ifsg[‘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
JOHN DAVI S
e The books are in the care of » 886 CANNERY ROW MONTEREY CA 93940
Telephone No. » 831 648-4800 Fax No. »

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 , | . . . . 4 |:| . 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 2019 | tofile the exempt organization return

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

| 2 calendar year 2018  or
L]

| 2 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. 3cl|$ 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. 1-2019)

JSA

8F8054 2.000

0178813 PAGE 1


US56928
Typewritten Text
COPY

www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits

MONTEREY BAY AQUARI UM FOUNDATI ON 94- 2487469

Form 990 (2018) 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 $ 50, 283, 297. including grants of $ 25,676. ) (Revenue $ 54,578,000. )
ANI MAL CARE AND AQUARI UM EXPERI ENCE - SEE SCHEDULE O

4b (Code: ) (Expenses $ 18, 278, 264. including grants of $ 61,811. ) (Revenue $ 0. )
EDUCATI ON AND OUTREACH - SEE SCHEDULE O

4c (Code: ) (Expenses $ 12,930, 045. including grants of $ 203,093. ) (Revenue $ 473,272, )
CONSERVATI ON AND SCI ENCE - SEE SCHEDULE O

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses p 81, 491, 606.
éé?ozo 1.000 Form 990 (2018)

3919AE 700W 0178813 PAGE 3




MONTEREY BAY AQUARI UM FOUNDATI ON 94- 2487469

Form 990 (2018) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A. . . . . . . . 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 e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . .. ... ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part1. . . . . . . . ... ... ... ..., 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Partll. . . . . . . . .. . ' v v v v v oo 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Partlll . | 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Partl. . . . . . . @ . . i i i ittt e e e e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partil. . . . ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il . . . . . . . 0 o i i e e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, PartIV . . . . . . . . . . ... ... 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV. . . . .. .. 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI . . . . . i v i i i e st s e s e e e e e e e e e e e e e e e e e e e e e 1lla X
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, 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
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX. . . . . . . . ¢ .t v i i i i i it e e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X . . . . . .. 11le X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . . 11f X
12a 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
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and XIl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i))? If "Yes," complete Schedule E. . . . ... .. .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?, . . . ... ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
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
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F,Partslland IV . . . . . . . .. ... ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Partsllland IV . . . . ... ... ... ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions)., . . . ... ...... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il . . . . . . . . . @ i i i i i it ittt e e e e 18 X
19 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 i v i i s e e e e s e e e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH . . . .. ... .. ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsland Il . . ... ..... 21 X
8E10‘;?A1AOOO Form 990 (2018)
3919AE 700W 0178813 PAGE 4



MONTEREY BAY AQUARI UM FOUNDATI ON 94- 2487469

Form 990 (2018) Page 4
Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule |, Partsland lll . . . . . .. .. .. i it 22 X
23 Did the organization answer "Yes" to Part VI, 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 i i i et e e e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If "No," gotoline25a . . . . . . . . . . . . i i i i it it i i et e e e 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 DONAS? . . . . v i v i i e e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?, . . . . .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L,Part!, . .. .. ... .. .. 25a X
b 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 I, . . . . . v v i v i s i e e e e e s e e e e e e e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part . . . . . . . . . . . . i ittt i et e e nn 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L,Partlll . . ... .......... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV, . . ... .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SChedUIE L, Part IV . . o v e v 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,PartlvVv. ., . . ... ... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M, . . . . . . . . i i i i e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part| | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part I, . . . . . i v i i i s st s e s e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R,Part1, . . . . . ... ... .. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, Il
orlV,and Part V, line L. . . . . . o i it et e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . .. ... .. ... ... 35a| X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V,line2 . . . . . . 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, PartV,line 2 ., . . . . . . . . i i i i it ittt er 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV, . ............ e |:|
Yes | No
la Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . ... .. la 241
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . ... .. 1b 0.
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings t0 Prize WINNErs? . . . v v v v v v v v v vt v a o v e e e v o a e a a e s 1c X

JSA
8E1030 1.000
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MONTEREY BAY AQUARI UM FOUNDATI ON 94- 2487469

Form 990 (2018)
Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

3a

4a

Sa

Page 5

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 726

Yes

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?

If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in ScheduleO , . ... ..
At any time during the calendar year, did the organization have aninterest in, or asignature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?. .
If "Yes," enter the name of the foreign country: »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . ..

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . & v v v v i v i v i e e e s e e s

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? . . . ... ... ... .. .. ..
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . . . . o L L L e e e e e e e e e e e e e s
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

oQ —f oo Q

12a

13

l4a

15

16

requiredto file FOrm 82827 . . . v v v i i i i e e e e e e e e e e e e e e e e
If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . .. .. ... ... | 7d |

2b

3a

3b

4a

5a

5b

5c

6a

6b

7a

7b

7cC

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . .
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. .
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIIl, line12 . . . ... .. ... ... 10a

7e

7f

79

7h

9a

9b

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . . . . 10b

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders. . . . . . . . . o o o o 0 0 0 0 0 e e e e e e e e lla

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . . . o o L L n s e e e 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?
If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . 12b

12a

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

Note. See the instructions for additional information the organization must report on Schedule O.
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 o 13b

13a

Enter the amount of reserves onhand . . . . . . . v o o o v i i e e e e e e e e e e e e 13c

Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . .. .. ...
If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . .
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? , . . . . . . . . o i i i e e e e

If "Yes," see instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes," complete Form 4720, Schedule O.

l4a

14b

15

16

JSA
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Form 990 (2018) 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 lineinthis Part VI | . . . . . . .. .. ' v i v i v ..

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 17
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 18
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 i o L i h e e e e e e e 13 | X
14  Did the organization have a written document retention and destruction policy?. . . . . . . . v v v v v v o v . 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 the organization . . . . . . . . v v o v o v it i i i s e s 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? . . . . . ... ... ... ... i .. 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed PCA'

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A 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 JS&«'_?’\tleDtAr\l/esngggem?\ﬂgresngand teREQhone gumber of the person who possesses

s the or%anlzation's books and records p»
831- 648-2800

Form 990 (2018)
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Form 990 (2018) 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 anylineinthisPart VIl . . . . . . . . v v v i vt v it v i i e v e e e |:|
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__ s 2 %"" % 133«3 % organization (W-2/1099-MISC) from the
organizations| § £ 5| % | 3 |2 3| 2| (W-2/1099-MISC) organization
below dotted| S 2 § S|°g and related
line) 5 5 ﬁ -?D organizations
8 8
(1)STEPHEN C. 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)J ULI E PACKARD 28. 00
EXECUTI VE DI RECTOR 0. X X 318, 210. 0. 39, 931.
(4)TEGAN ACTON 1.00
TRUSTEE 0. X 0. 0. 0.
(5)SUSAN BELL 1.00
TRUSTEE 0. X 0. 0. 0.
(6)|\/ARGARET CALDWELL 1.00
TRUSTEE 0. X 0. 0. 0.
(7)SA|VANTHA CAMPBELL 1.00
TRUSTEE 0. X 0. 0. 0.
(S)CARGJ NE GETTY 1.00
TRUSTEE 0. X 0. 0. 0.
(9)|\/l R C. GREENWOOD 1.00
TRUSTEE 0. X 0. 0. 0.
(10)W LLI AM LANDRETH 1.00
TRUSTEE 0. X 0. 0. 0.
(11)JOAN LANE 1.00
TRUSTEE 0. X 0. 0. 0.
(12)|\/| CHAEL MANTELL 1.00
TRUSTEE 0. X 0. 0. 0.
(13)CO\|N| E MARTI NEZ 1.00
TRUSTEE 0. X 0. 0. 0.
(14)3 DEON YU 1.00
TRUSTEE 0. X 0. 0. 0.
JSA Form 990 (2018)
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MONTEREY BAY AQUARI UM FOUNDATI ON

94- 2487469

Form 990 (2018) 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
elaed 123 | 21218 |5&| 3| organization | (W-2/1099-MISC) from the
organizations 5 g__ E 8 g 55 g (W-2/1099-MISC) organization
below dotted g, E_: g- 3|35 and r.elat.ed
line) = = 2._, % § organizations
3 é g
15) PI ETRO PARRAVANO 1.00
~ TRUSTEE 0.] X 0. 0. 0.
16) CHRI'S SCHOLI N 1.00
~ TRUSTEE 0.] X 0. 0. 0.
17) MARK WAN 1.00
~ TRUSTEE 0.] X 0. 0. 0.
18) TROY A GRANDE 40. 00
~ CFO & TREASURER | 1 1.00] X 263, 806. 0. 58, 153.
19) CYNTHI A VERNON 40. 00
" CHEF OPERATING OFFICER | 1 1.00] X 263, 560. 0. 52, 132.
20) BARBARA W\RI GHT 1.00
~ SECRETARY 0. | X 0. 0. 0.
21) CRI STI NA FEKEC 40. 00
~ CHEF DEVELOPMENT OFFICER | ¢ 0. X 312, 666. 0. 41, 289.
22) MARI AN MARTHA HAHN 40. 00
~ CHIEF MARKETING OFFICER | 0. ] X 219, 705. 0. 34, 396.
23) MARGARET SPRI NG 40. 00
VP CON & SCI' CHIEF CNSRV OFF | 0. | X 208, 454. 0. 44, 870.
24) TERESA JEANI NE MERRY 40. 00
~ CHIEF HUMAN RESOURCES OFFI CERS| 0. | X 191, 838. 0. 54, 019.
25) CHARLES ASLAN AN 40. 00
VP OF FACILITY OPERATIONS | 0. | X 162, 539. 0. 43, 749.
1b Sub-total > 318, 210. 0. 39, 931.
c Total from continuation sheets to Part VII, Section A _ . . ... ....... | 2 3,073, 372. 0. 590, 413.
d Total (add liNeS 2D and 1C) « v v v v v v vt v e e e e e e e e e e »| 3,391,582, 0. 630, 344.
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 » 57
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
INAIVIAUAT .+ 0 o 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 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 1

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

73

JSA
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MONTEREY BAY AQUARI UM FOUNDATI ON

94- 2487469

Form 990 (2018) 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
elaed 123 | 21218 |5&| 3| organization | (W-2/1099-MISC) from the
organizations 5 g_ E a g E g g (W_leogg_Mlsc) organization
below dotted g, E_: 3 3|3 g and related
line) B i_: % g organizations
g | g | B
3|2 2
26) DAVI D ROSENBERG 40. 00
WP OF GUEST EXPERIENCE | ¢ 0. X 161, 320. 0. 17, 424.
27) KEVI N KEARNS 40. 00
VP OF EXHIBITIONS THRU 11/2018| 0. X 183, 309. 0. 44, 651.
28) RITA BELL 40. 00
TVWP OF EDUCATION T 0. X 149, 666. 0. 27, 321.
29) JENNI FER DI ANTO KEMVERLY 40. 00
~ DIR GLOBAL FI SHERI ES&AQUACULTR| 0. | X 176, 421. 0. 30, 456.
30) NANCY ENTERLI NE 40. 00
VP OF DEVELOPMENT 0. X 167, 384. 0. 54, 436.
31) MARY C. MJULLEN 40. 00
VWP OF GFT PLANNENG 0. X 165, 261. 0. 29, 946.
32) JON HOESCH 40. 00
VP OF HUSBANDRY 0. X 147, 815. 0. 35, 219.
33) RANDALL HAM LTON 0.
~ FORMER VP OF HUSBANDRY | 0. | X 299, 628. 0. 22, 352.
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 » 57
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
INAIVIAUAT .+ 0 o 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 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 (2018) MONTEREY BAY AQUARI UM FOUNDATI ON 94- 2487469 page 9
UMl Statement of Revenue
Check if Schedule O contains aresponse or note to anylineinthisPart VIl . . . . .. .. ... .. ... .00 |:|
(GY) (C)] © (D)

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

n n N 1
g 2| la Federated campaigns - . . . - . . . a
> .
2| b Membershipdues. . . ... .... 1b 13, 858, 188.
@< ¢ Fundraisingevents . . . . . . . .. 1c 3, 661, 749.
o= d Related organizations . . . . . . .. 1d
v E - 1 22, 844
< h e Government grants (contributions) . . e : :
o
g ) f Al other contributions, gifts, grants,
<
£ 5 and similar amounts not included above . | 1f 40, 715, 245.
g E g Noncash contributions included in lines 1a-1f: $ 6, 136, 655.
O h Total. Addlinesla-1f . . . & v v @ v v v o v u o o a u s » 58, 258, 026.
% Business Code
% 2a ADM SSION FEES 611600 47,775, 716. 47,775, 716.
% p OTHER PROGRAM REVENUE 900099 6, 802, 284. 6, 802, 284.
o
= c
& | d
| e
2 f  All other program service revenue . . . . .
a g Total. Addlines2a-2f . . & v & v & 4 i 4 i 4 e u e e > 54, 578, 000.
3 Investment  income  (including  dividends, interest,
and other similar amounts). « « « « &« &+ 4 0w 4w . s > 3,922, 701. -117, 536. 4, 040, 237.
4 Income from investment of tax-exempt bond proceeds . > 0.
5 Royalties « « v & v v v it i e e e e e e e e e e s » 0.
(i) Real (i) Personal
6a GrosSrents . « « « « « « . 206, 918.
Less: rental expenses . . .
¢ Rental income or (loss) 206, 918.
d Netrentalincomeor(loss). . . « « & & o @ 0000 ... > 206, 918. 91, 448. 115, 470.
7a  Gross amount from sales of (i) Securities (ii) Other
assets other than inventory 248, 806, 198. 0.
b Less: cost or other basis
and sales expenses . . . . 240, 781, 389. 89, 458
C Ganor(loss) « « « « v+« 8, 024, 809. -89, 458
d Netgainor(IoSS) « « « « « & v ¢ & v+ 4 v o« x4 ua s » 7,935, 351. 259, 309. 7,676, 042.
o | 8a Gross income from fundraising
]
S events (not including $ ____3: 661, 749.
>
& of contributions reported on line 1c).
5 SeePartIV,liNne18 « v v v v v v a v u s a 34, 480.
<
5 Less: direCt eXpenses « « « « « « &« « « b 532, 612.
Net income or (loss) from fundraising events . . . . . . > -498, 132. - 498, 132.
9a Gross income from gaming activities.
SeePartIV,linel19 ., . ... ...... a 0.
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 CENSING REVENUE 900099 473, 272. 473, 272.
b
c
d Allotherrevenue . . . . . . v . v v v v
e Total. Add liNes 11a-11d « « = « + « + = & = + + = = « | 2 473, 272.
12 Total revenue. See instructions. . . . « =« =« =« =« & =« &« & & » 124, 876, 136. 55, 051, 272. 233, 221. 11, 333, 617.
JSA Form 990 (2018)
8E1051 1.000
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Form 990 (2018) MONTEREY BAY AQUARI UM FOUNDATI ON 94- 2487469 Page 10

EYNE 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 v i v vt it v i vt e e e
Do not include amounts reported on lines 6b, 7b, (A) | (©) O
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses

1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line21 . . . . 2191 845. 219, 845.

2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . . ... ... 45’ 059. 45' 059.

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 25, 676. 25, 676.

4 Benefits paid to or for members 0.

5 Compensation of current officers, directors,

trustees, and key employees 2,716, 021. 1, 461, 713. 827, 302. 427, 006.

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 . . . . . . . . . ... 32, 983, 660. 28, 441, 110. 2,659, 382. 1, 883, 168.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 2, 738, 884. 2, 355, 233. 221, 139. 162, 512.
9 Other employeebenefits . . . . . v« v v v v . 5, 788, 613. 4, 825, 005. 599, 284. 364, 324.
10 PayrOltaXes « « « v v v v v e e e e 2,542, 561. 2,162, 344. 228, 999. 151, 218.
11 Fees for services (non-employees):
aManagement . . ... ............ 0.
blegal .. ......... .. .¢c.c.ou... 155, 918. 115, 779. 23, 598. 16, 541.
CACCOUNING L o v v s we e e e e 235, 009. 235, 009.
dlobbying . .................. 210, 977. 210, 977.
e Professional fundraising services. See Part IV, line 17, 267' 615. 267' 615.
f Investment managementfees , ., ., ... ... 286, 230. 286, 230.
g Other. (if line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.). W & & & 12’ 865’ 721. 9’ 872’ 641. 1’ 786’ 533. 1’ 206’ 547.
12 Advertising and promotion . . . . . . . . ... 7,140, 036. 7,119, 225. 16, 751. 4, 060.
13 Officeexpenses . . . . v« v v v v s v v s = 4,367, 511. 3, 738, 802. 96, 759. 531, 950.
14 Information technology. . . . . . . . . .. .. 3,384, 917. 3, 052, 340. 235, 178. 97, 399.
15 RoyaltieS, . . v v v v v v v e e e e s 25, 753. 21, 405. 4, 348.
16 Ocoupancy . . . . . ... 5,388, 572. 4,844, 024. 273, 417. 271, 131,
17 Travel . .o 2,348, 315. 1,978, 293. 233, 775. 136, 247.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , . . . 278, 700. 243, 788. 28, 121. 6, 791.
20 INErESt . . . .. .i i 0.
21 Paymentstoaffiliates. . . . . .. .. .. ... 0.
22 Depreciation, depletion, and amortization , , , ., 11, 607, 040. 9, 989, 989. 1, 567, 090. 49, 961.
23 Inswrance . . . . . ... 563, 060. 546, 110. 13, 085. 3, 865.
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.)
2aSPONSORSHI P AND @ FTS 419, 808. 222, 248. 162, 075. 35, 485.
b
c
d
e All other expenses

25 Total functional expenses. Add lines 1 through 24e 961 605: 501. 81, 491, 606. 91 493, 727. 5, 620, 168.

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)
™ Form 990 (2018)
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MONTEREY BAY AQUARI UM FOUNDATI ON 94- 2487469
Form 990 (2018) 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 . . . .. . . ... ... 18,038, 931. | 1 15, 026, 554.
2 Savings and temporary cashinvestments | . . . . .. . .. .. . ... .. 28,115,040.| 2 1, 006, 640.
3 Pledges and grantsreceivable, net | ., . . . . . .. .. . e e e e e 18,178, 960.| 3 10, 605, 950.
4 Accountsreceivable,net | ... L oo 2,809,417.| 4 3, 310, 201.
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.
‘sn? 7 Notes and loans receivable, net | . . . . . . . . . . 0.] 7 0.
2| 8 Inventories for sale OrUSe . . . . . .. ... e 0.] 8 0.
9 Prepaid expenses and deferredcharges . . . . . .. .. ... 0oL 555,145.| ¢ 1, 388, 503.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a | 313,496, 416.
b Less: accumulated depreciation. . . . . . . . . . 10b | 162, 803, 331. 135, 553, 492. |10c | 150, 693, 085.
11 Investments - publicly traded securities ., , . . . .. . .. . . . . ... 9,883,247. | 11 68, 476, 506.
12 Investments - other securities. See Part IV, line11 , _ . . . .. ... .. ... 250, 109, 077. | 12 224, 639, 451.
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 v v i i i i i 11,722,853. | 15 9, 894, 388.
16 Total assets. Add lines 1 through 15 (must equalline34) . . .. ... ... 474,966, 162. | 16 485, 041, 278.
17 Accounts payable and accrued expenses. . . . . . . . . . i it i e u .. 10, 464, 811. | 17 13, 480, 228.
18 Grantspayable . . . . v v vttt e e e e 0.|18 0.
19 Deferred TeVENUE . . . . o v oo et e e et et e e e e e e 9, 896, 046. | 19 9, 789, 909.
20  Tax-exempt bond iabillies . . . . . . .. ...t 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
% disqualified persons. Complete Part Il of ScheduleL , , _ . . ... ...... 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 130, 458. | 25 123, 662.
26 _ Total liabilities. Add lines 17 through 25, . . . . .t o vt v v v o v .. 20, 491, 315. | 26 23, 393, 799.
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 _ . 377,486, 453. | 27 397, 107, 260.
&128 Temporarily restricted netassets _ ... ... ... ... . 59, 536, 394. | 28 38, 218, 752.
T|29 Permanently restrictednetassets. . . . ... ... ... . 17, 452, 000. | 29 26, 321, 467.
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 _ . . . 454,474, 847.| 33 461, 647, 479.
34 Total liabilities and net assets/fund balances., . . . . . . . . . . o v\ . ... 474, 966, 162. | 34 485, 041, 278.
Form 990 (2018)
JSA
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MONTEREY BAY AQUARI UM FOUNDATI ON 94- 2487469

Form 990 (2018) Page 12
Pl 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 v i v i v it e e e e e e e 1 124,876, 136.
2 Total expenses (must equal Part IX, column (A),line25) . . . .. ... .. .. ... ... 2 96, 605, 501.
3 Revenue less expenses. Subtractline2fromlinel. . . . .. ... ... .. ..., 3 28, 270, 635.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)) . . ... 4 454, 474, 847.
5 Net unrealized gains (losses) oninvestments . . . . . . . . . . i i i i it h e e e e e e . 5 - 21, 155, 426.
6 Donated services and use of facilities . . . . . . . . . . . .. il e e e 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 7 0.
8 Prior period adjustments . . . . . . . . i e e 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 57, 423.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, C0IUMN (B)) & v i v i ittt e e e e e e e e e e e e e e e e e e 10 461, 647, 479.
Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart Xll . ... ............... |:|
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 e s s e e s e s s e s s s s e e 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

JSA
8E1054 1.000

3919AE 700W 0178813
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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 8
P Attach to Form 990 or Form 990-EZ.

Open to Public

Department of the Treasury

Internal Revenue Service 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

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 I. 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 . . . . . . . . .t i i e e 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) 2018

JSA
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MONTEREY BAY AQUARI UM FOUNDATI ON 94- 2487469

Schedule A (Form 990 or 990-EZ) 2018
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) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . . . . 47,916, 874. 29, 085, 009. 78, 487, 795. 40, 375, 810. 58,283,026. | 254,148, 514.
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. « « « . . . 47,916, 874. 29, 085, 009. 78, 487, 795. 40, 375, 810. 58,283,026. | 254, 148, 514.
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 (). . . . . . . 43, 748, 863.
6  Public support. Subtract line 5 from line 4 210, 399, 651.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
7  Amounts fromline 4. - « « v v o v v .. 47,916, 874. 29, 085, 009. 78, 487, 795. 40, 375, 810. 58,283,026. | 254,148, 514.
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar SOUFCes . .+ .+ .+ v v v 6, 399, 701. 6, 676, 470. 6, 665, 009. 6, 928, 617. 4,129, 619. 30, 799, 416.
9 Net income from unrelated business
activities, whether or not the business
is regularly carriedon . . . . . . . ... 0. 0. 0. 0. 0. 0.
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartVl) .ATCH. 1 .. ... 34, 480. 34, 480.
11  Total support. Add lines 7 through 10 . . 284, 982, 410.
12  Gross receipts from related activities, etc. (SEE INSIUCHONS) =« « v + « ¢ & & v+ ¢ & 4 4 v et e e e e e e 12 243,134, 272.
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 2018 (line 6, column (f) divided by line 11, column (f)). . . . . . . . . 14 73.83 9
15 Public support percentage from 2017 Schedule A, Partll,line14 . . . . . .. ... ... .. ... 15 67.81
16a 331/3% support test - 2018. 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 - 2017. 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 - 2018. 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 - 2017. 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) 2018
JSA
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MONTEREY BAY AQUARI UM FOUNDATI ON

Schedule A (Form 990 or 990-EZ) 2018
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.)

94- 2487469

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) P

1

7a

Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.")
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 -« « « « «
Gross receipts from activities that are not an
unrelated trade or business under section 513 .
Tax revenues levied for the
organization's benefit and either paid to
or expended onitsbehalf . . . . . . ..
The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Add lines 1 through5. . . . . ..
Amounts included on lines 1, 2, and 3
received from disqualified persons , . . .
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
Addlines7aand7b. . . . . . . ...
Public support. (Subtract line 7c from

iNEG.) v v v v v v i e v e e e e e

(a) 2014

(b) 2015

(c) 2016

(d) 2017

(e) 2018

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) P

9
10a

11

12

13

14

Amounts fromline6. . . .. ... ...
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from similar
SOUIMCES = + « = = « = = s & = = = s = = &«

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . . . . . .
Add lines 10aand 10b . . . . . . . ..

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

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) . . ... ......
Total support. (Add lines 9, 10c, 11,
and12.) « v v v h s e e e e e e e e

(a) 2014

(b) 2015

(c) 2016

(d) 2017

(e) 2018

(f) Total

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f)) . . . .. .. ... ... . 15 %
16  Public support percentage from 2017 Schedule A, Partlll, line15. . . . . & v v v i v v v v e v v v 0w w o x s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (f)), . . . . .. . . . 17 %
18 Investment income percentage from 2017 Schedule A, Partlll, line 17 | |, . . . . . . . & v o v o v o v o v . 18 %
19a 331/3% support tests - 2018. 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 - 2017. 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
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MONTEREY BAY AQUARI UM FOUNDATI ON 94- 2487469
Schedule A (Form 990 or 990-EZ) 2018 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
(as 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

ISA Schedule A (Form 990 or 990-EZ) 2018
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MONTEREY BAY AQUARI UM FOUNDATI ON 94- 2487469
Schedule A (Form 990 or 990-EZ) 2018 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) 2018
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MONTEREY BAY AQUARI UM FOUNDATI ON 94- 2487469
Schedule A (Form 990 or 990-EZ) 2018 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) 2018
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Schedu

MONTEREY BAY AQUARI UM FOUNDATI ON

le A (Form 990 or 990-EZ) 2018

94- 2487469

Page 7

WA 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 2018 from Section C, line 6
10 Line 8 amount divided by line 9 amount
Section E - Distribution Allocations (see instructions) O Underdig':)ributions Distri(;)"atable
Excess Distributions Pre-2018 Amount for 2018
1 Distributable amount for 2018 from Section C, line 6
2 Underdistributions, if any, for years prior to 2018
(reasonable cause required - explain in Part VI). See
instructions.
3 Excess distributions carryover, if any, to 2018
a From2013 .......
b From2014 .......
c From2015 .......
d From2016 .......
e From2017 .......
f  Total of lines 3a through e
g Applied to underdistributions of prior years
h Applied to 2018 distributable amount
i Carryover from 2013 not applied (see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2018 from
Section D, line 7: $
a Applied to underdistributions of prior years
b Applied to 2018 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.
5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.
6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.
7 Excess distributions carryover to 2019. Add lines 3j
and 4c.
8 Breakdown of line 7:
a Excessfrom 2014. . . .
b Excess from 2015. . . .
¢ Excess from 2016. . . .
d Excess from 2017. . . .
e Excessfrom 2018. . ..

JSA
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MONTEREY BAY AQUARI UM FOUNDATI ON 94- 2487469
Schedule A (Form 990 or 990-EZ) 2018 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.)

ATTACHVENT 1
SCHEDULE A, PART Il - OTHER | NCOVE
DESCR! PTI ON 2014 2015 2016 2017 2018 TOTAL
OTHER | NCOMVE 34, 480. 34, 480.
TOTALS 34, 480. 34, 480.

ISA Schedule A (Form 990 or 990-EZ) 2018
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Schedu

(Form 990,
or 990-PF)

Department of the Treasury

Internal Reve

H o . -00
le B Schedule of Contributors MB No. 1545-0047
990-EZ,
p Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@1 8
nue Service » Go to www.irs.gov/Form990 for the latest information.

Name of the organization

MONTEREY BAY AQUARI UM FOUNDATI ON

Employer identification number

Organizat

Filers of:

Form 990

Form 990-

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

94- 2487469

ion type (check one):

Section:
or 990-EZ 501(c)(3 ) (enter number) organization

|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation

|:| 527 political organization
PF |:| 501(c)(3) exempt private foundation

[]

[]

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 | (entering
"N/A" in column (b) instead of the contributor name and address), Il, 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 duringthe year , . , . . . . . . . i i i i ittt e e e e e > $

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 Paperw

JSA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organizaton =~ IMINTEREY BAY ACUARI UVl FUUNDATT 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
14, 600, 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
5, 000, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person
Payroll
4,100, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person
Payroll
4,012, 066. 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.)
(@) (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) (2018)

8E1253 1.000

3919AE 700W

0178813

PACGE 24



Schedule B (Form 990, 990-EZ, or 990-PF) (2018) Page 3

Name of organizaton ~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 D inti f (b) h tv g FMV (or estimate) Dat (@ ived
Part | escription of noncash property given (See instructions.) ate receive
SECURI TI ES - PUBLI CLY TRADED
4
$ 4,012, 066. 07/ 23/ 2018
(a) No. (c)
from D inti f (b) h tv g FMV (or estimate) Dat (@ ived
Part | escription of noncash property given (See instructions.) ate receive
$
(a) No. (c)
from D inti f (b) h tv g FMV (or estimate) Dat (@ ived
Part | escription of noncash property given (See instructions.) ate receive
$
(a) No. (c)
from D inti f (b) h tv g FMV (or estimate) Dat (@ ived
Part | escription of noncash property given (See instructions.) ate receive
$
(a) No. (c)
from D inti £ (b) h tv g FMV (or estimate) Dat @ ived
Part | escription of noncash property given (See instructions.) ate receive
$
(a) No. (c)
from D inti £ (b) h tv g FMV (or estimate) Dat (@ ived
Part | escription of noncash property given (See instructions.) ate receive
$
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
Name of organization MONTEREY BAY AQUARI UM FOUNDATI ON

Page 4
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) (2018)
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SCHEDULE C
(Form 990 or 990-EZ)

Political Campaign and Lobbying Activities

For Organizations Exempt From Income Tax Under section 501(c) and section 527

P Complete if the organization is described below.

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

Internal Revenue Service

» Attach to Form 990 or Form 990-EZ.

OMB No. 1545-0047

2018

Open to Public
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

MONTEREY BAY AQUARI UM FOUNDATI ON

Employer identification number

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, , . . . . > 3$
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? , . . . ... ... ...... Yes No

b If "Yes," describe in Part V.

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

filing organization's
funds. If none, enter -0-.

(e) Amount of political
contributions received and
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.

JSA
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Schedule C (Form 990 or 990-EZ) 2018 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) . . . . . 7, 321.

b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . . 203, 656.
¢ Total lobbying expenditures (add lineslaand1b). . .. ... .. ... ........ 210, 977.
d Other exempt purpose expenditures . . . . . . . v v v v v v v v et v e e e 95, 840, 193.
e Total exempt purpose expenditures (add lineslcand1d). . . ... .. ...« .. .. 96, 051, 170.
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% ofline 1f) . . . . ... .. ... ... ... 250, 000.
h Subtract line 1g from line 1a. If zeroorless,enter-0- . . . . . ... ... ....... 0. 0.
i Subtract line 1f from line 1c. If zeroorless, enter-0-, . . . . . . . . . o v v v o v .. 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? . . . . . & i v i i i i i i i i e i 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) 2015 (b) 2016 (c) 2017 (d) 2018 (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 141, 513. 338, 355. 209, 661. 210, 977. 900, 506.
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 105. 7.321. 7. 426.

Schedule C (Form 990 or 990-EZ) 2018
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MONTEREY BAY AQUARI UM FOUNDATI ON 94- 2487469
Schedule C (Form 990 or 990-EZ) 2018 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 VOIUNEEIS? | L L i e e e e

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

c Mediaadvertisements? . . . . o v i i i i e e e e e e e e e e e e e e e

d Mailings to members, legislators, or the public?. . . . . . .. . . . . i i i i it it e

e Publications, or published or broadcast statements? . . . . . . . . . . i i i it e e

f Grants to other organizations for lobbying purposes? . . . . « . v ¢ v i v i i i h s e e e s

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 i s s s s e e e e e e e e e

j Total. Addlines1cthrough i . . . & v v v v i v i i i s e e s e s s e e e e e e e e
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. . . . . . . . . . o v o v .t

¢ 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?, . . . ... .. ... .. . ... 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 from members

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 0] 00T |
Carryover from lastyear. . . . . v 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
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 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 NEXEYEar? « « « o v v v vt v i 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) . . . . v v v v v v w v v v w o v u s

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.

JSA

8E1266 1.000

3919AE 700W 0178813

Schedule C (Form 990 or 990-EZ) 2018

PAGE 29



MONTEREY BAY AQUARI UM FOUNDATI ON 94- 2487469

Schedule C (Form 990 or 990-EZ) 2018 Page 4
Part IV Supplemental Information (continued)

ISA Schedule C (Form 990 or 990-EZ) 2018
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?F%TiDéJgLOE) b Supplemental Financial Statements OB Mo, 15450047
P Complete if the organization answered "Yes" on Form 990, 2@1 8
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 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

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).
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

a b~ WON B

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
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
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) 2018
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MONTEREY BAY AQUARI UM FOUNDATI ON 94- 2487469
Schedule D (Form 990) 2018

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):

Page 2

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

-4\l 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 et 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|

WAl Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(@) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
la Beginning of year balance . . . . 239, 831, 456. | 196, 825, 806. |127, 401, 810. |131, 038, 945. | 113, 049, 854.
b Contributions « . + + « s v v\ .. 10, 625, 727. 15, 723, 311. | 65, 084, 000. 1, 009, 663. 16, 050, 939.
¢ Net investment earnings, gains,
and 10SSES .+ + » v v v e -10, 238, 996. 33, 455, 339. 9,173, 000. -422, 798. 5, 831, 152.
d Grants or scholarships . . .. ..
e Other expenditures for facilities
and programs .« « . .« « v v v . .. 6, 990, 000. 6, 173, 000. 4,833, 004. 4,224, 000. 3, 893, 000.
f Administrative expenses . . . . .
g End of year balance. . . . . . . . 233, 228, 187. | 239, 831, 456. | 196, 825, 806. |127, 401, 810. | 131, 038, 945.
2 Provide the estimated percentage of the Current ¥ear end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p %
Permanent endowment }M%
Temporarily restricted endowment p 2. 4600 o
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 vt i e e 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 i i e 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 Schedule R? . . . . . . . . . ... .. .. 3b

4  Describe in Part Xlll the intended uses of the organization's endowment funds.

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
Ta Land. o v v v e e 24,797, 822. 24,797, 822,
b Buildings . ....''vviiinn... 166, 337, 427.| 92,730, 001. 73,607, 426.
¢ Leasehold improvements. . . ... .... 2, 444, 439. 1, 918, 660. 525, 779.
d Equipment __________________ 29, 123, 308. 23, 878, 128. 5, 245, 180.
e Other . . v v v v vt et e et a .. 90, 793, 420.| 44,276, 542. 46, 516, 878.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.). . . . . . . > 150, 693, 085.
Schedule D (Form 990) 2018
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MONTEREY BAY AQUARI UM FOUNDATI ON 94- 2487469
Schedule D (Form 990) 2018 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)EQUITY FUND 109, 530, 296. FW
(B) BOND FUNDS 34, 352, 955. FW
(C)HEDGE FUNDS 31, 172, 391. FW
(D) NONMARKETABLE | NVESTMENTS 44,590, 764. FW
(E) CD | NVESTMENTS 4,993, 045. FWV
(F)
©)
(H)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) P> 224, 639, 451.

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)3 FT ANNUI TY PAYMENT LI ABILITY 123, 662.
(3
4
(©)
(6)
@)
(8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) » 123, 662.

2. Liability for uncertain tax positions. In Part XIlI, 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 Xill
JSA
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MONTEREY BAY AQUARI UM FOUNDATI ON 94- 2487469
Schedule D (Form 990) 2018 Page 4

Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

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

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

b Donated services and use of facilities . . . - « v v o o 0o n e 2b

c Recoveriesof prioryeargrantS. . . « & v v v i i i e n s e e e e e s 2¢c

d Other (Describe inPart XIL) v v v v v v v v e e et e e e e e et e e e 2d

e Addlines2athrough2d . . . . v vt it i e e e e e e e e e 2e
3 Subtractline2e fromline l. « « v v v v i v it e e e e e e e e e e e e 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

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

C AddliNES4a and 4b .+ v v v 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 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl,line12.) . . . . . .« v v v o v v 5

EWPMIl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

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

a Donated services and use of facilities . . .« . ¢ v o 0 o 0w e e e e 2a

b Prioryearadjustments . . . . . . v i i i e e e e e e e e e s 2b

C OthErIOSSES. v v v v v v v et e e e et e e e e e e e e e 2c

d Other (Describe inPart XIL) v v v v v v v v e e e e e e e e e e e e e 2d

e Addlines2athrough2d . . . .« v o v i i it i e e e e e e 2e
3 Subtractline2e fromlinedl . . . v v v it i i i e e e e e e e e e e 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

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

C AddliNES4a and b .+ v v v 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 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.). . . . . . . v v v o v v 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 PAGE 5
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Schedule D (Form 990) 2018 MONTEREY BAY AQUARI UM FOUNDATI ON 94- 2487469 Page 5
CETS@MIIl Supplemental Information (continued)

| NTENDED USE OF ENDOAVENT FUNDS
SCHEDULE D, PART V, LINE 4:
THE EARNI NGS OF THE AQUARI UM S ENDOAVENT 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

SUPPCORT SERVI CES (" MBASS'), A RELATED ORGAN 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 PCSI 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 PCSITION 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 POCSI 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 IS 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) 2018
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Schedule D (Form 990) 2018 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 | 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 WHICH 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 POSI TI ONS THAT REQUI RE RECOGNI TI ON OR DI SCLOSURE

I N THE FI NANCI AL STATEMENTS.

Schedule D (Form 990) 2018
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SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

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

Statement of Activities Outside the United States

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

» Attach to Form 990.

OMB No. 1545-0047

Name of the organization

MONTEREY BAY AQUARI UM FOUNDATI ON

2018

Open to Public
Inspection

Employer identification number

94- 2487469

Form 990, Part IV, line 14b.

General Information on Activities Outside the United States. Complete if the organization answered "Yes" on

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 (c) Number of | (d) Activities conducted in the (e) If activity listed in (d) is (f) Total
of offices in employees, region (by type) (such as, a program service, expenditures for
the 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 294, 153.
(2) M DDLE EAST AND NORTH AFRI CA 0. 0. PROGRAM SERVI CES CONFERENCES 2, 958.
(3) SUB- SAHARAN AFRI CA 0. 0. PROGRAM SERVI CES CONFERENCES 6, 402.
(4) NORTH AMERI CA 0. 0. PROGRAM SERVI CES CONFERENCES 150, 011.
(5) EURCPE 0. 0. PROGRAM SERVI CES CONFERENCES 3, 585.
(6) CENTRAL AMERI CA/ CARI BBEAN 0. 0. PROGRAM SERVI CES CONFERENCES 29, 016.
(7) SOUTH AMERI CA 0. 0. PROGRAM SERVI CES CONFERENCES 25, 676.
(8) CENTRAL AMERI CA/ CARI BBEAN 0. 0. I NVESTMENTS 31,172, 391.
(9) NORTH AMERI CA 0. 0. GRANTMAKI NG 25, 676.
(10)
(11)
(12)
(13)
(14)
(15)
(16)
(17
3a Subtotal , , ., ... ..... 31, 709, 868.
b Total from continuation
sheetsto Part! _ . . ..

c Totals (add lines 3a and 3b) 31, 709, 868.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2018
JSA
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MONTEREY BAY AQUARI UM FOUNDATI ON

Schedu

le F (Form 990) 2018

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.

Part Il 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

M GRATORY MO
ECOLOGY CONS

25, 676.

W RE

(2)

(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

1.

JSA
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MONTEREY BAY AQUARI UM FOUNDATI ON 94- 2487469
Schedule F (Form 990) 2018 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 Il can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Region (c) Number of (d) Amount of (e) Manner of (f) Amount of (9) Description (h) Method of
recipients cash grant cash noncash of noncash valuation
disbursement assistance assistance (book, FMV,
appraisal, other)

1)

(2

(3)

(4)

()

(6)

(1)

(8)

9

(10)

(11)

(12)

(13)

(14)

(15)

(16)

a7

(18)

Schedule F (Form 990) 2018

JSA
8E1276 1.000

3919AE 700W 0178813 PACGE 39



MONTEREY BAY AQUARI UM FOUNDATI ON

Schedule F (Form 990) 2018

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

[X No

] no

] no

[X No

JSA
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MONTEREY BAY AQUARI UM FOUNDATI ON 94- 2487469
Schedule F (Form 990) 2018 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 QUTSI 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 REPCRT FROM THE GRANTEE
PROVI DI NG DETAI L ABOUT HOW FUNDS WERE USED TO ACCOMPLI SH THE GRANT
OBJECTI VES. REPORTS ARE REVI EVED BY THE PROGRAM MANAGER FOR COVPLI ANCE

W TH GRANT CONDI Tl ONS.

PURPOSES OF GRANTS
SCHEDULE F, PART |I, COLUW D
GRANT OF $25,676 - M GRATORY MOVEMENT, ECOLOGY & CONSERVATI ON OF RAYS IN

GULF OF CALI FORNI A

JSA Schedule F (Form 990) 2018

8E1502 1.000
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | owms 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.

Department of the Treasury Open to Public

Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest instructions. Inspection
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.
Mail solicitations e Solicitation of non-government grants

a
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 L ot e e e e e e e e e e e e e e e e e > 231, 867. 267, 615. - 35, 748.

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.

AL, AK, AZ, AR, CA, CO, CT, DE, FL, HI, | D,
I A, KS, KY, LA, ME, ND, NA, M, WN, M5, MO, MI'
XK, OR PA, R, SC, SD, TN, TX, UT, VT, VA, WA

I

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2018

JSA
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MONTEREY BAY AQUARI UM FOUNDATI ON 94- 2487469

Schedule G (Form 990 or 990-EZ) 2018 Page 2
Part Il 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
AWARD DI NNER (add col. (a) through
(event type) (event type) (total number) col. (C))
g
| 1 Grossreceipts . .. ........ 3, 696, 229. 3, 696, 229.
[}
X
2 Less: Contributions | . . . . . .. 3,661, 749. 3,661, 749.
3 Gross income (line 1 minus
ine2) . ............... 34, 480. 34, 480.
4 Cashprizes . . ... ........
5 Noncashprizes, . . .. ...... 13, 859. 13, 859.
(%]
@ | 6 Rent/facility costs , . .. .. .. 280, 891. 280, 891.
[}
(o
5j| 7 Food and beverages, . . . . . .. 109, 602. 109, 602.
%
% 8 Entertainment _ . .. ... ... 6, 884. 6, 884.
9 Other directexpenses, . . . . .. 121, 376. 121, 376.
10 Direct expense summary. Add lines 4 through 9incolumn(d) . .. ... ... ... ..... > 532, 612.
11 Netincome summary. Subtract line 10 from line 3,column(d) . . . ... ........... > -498, 132.
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.
Qo ; b) Pull tabs/i : d) Total gaming (add
2 (a) Bingo bir(lgznll:;#og;ﬁasssil\r/]:t&rr]\tgo (¢) Other gaming | () (@) through o ©)
$
[}
| 1 Grossrevenue , .. ........
Q| 2 Cashprizes . . ... ...
2 3 Noncashprizes. ..........
a
@ | 4 Rent/facilitycosts . ..
=
5 Other direct expenses, . ... ..
| | Yes % | |Yes %l |Yes %
6 Volunteer labor_ = . . No No No
7 Direct expense summary. Add lines 2 through 5incolumn(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? == = . L Ives| |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) 2018

JSA
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Schedu

MONTEREY BAY AQUARI UM FOUNDATI ON 94- 2487469
le G (Form 990 or 990-EZ) 2018 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
8E1503 1.000

Schedule G (Form 990 or 990-EZ) 2018
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MONTEREY BAY AQUARI UM FOUNDATI ON

990, SCHEDULE G PART | - H GHEST PAI D FUNDRAI SER
NAME AND ADDRESS OF
FUNDRAI SER ACTIVITY
FELDSTEIN CO LLC CONSULTI NG
MARKETI NG
5757 WEST CENTURY BLVD., SU TE 300
LOS ANGELES
CA 90045
S D & A TELESERVI CES
TELEMARKET
400 N. M CH GAN AVE., SU TE 1650
CHI CAGO
IL 60611

3919AE 700W

DI D FUNDRAI SER HAVE
CUSTODY OR CONTROL
OF CONTRI BUTI ONS?

YES

NO

0178813

GROSS RECEI PTS
FROM ACTI VI TY

231, 867.

94- 2487469
ATTACHVENT 1

AMOUNT PAI D TO
(OR RETAI NED BY

AMOUNT PAID TO
(OR RETAI NED BY

FUNDRAI SER ORGANI ZATI ON
156, 000. - 156, 000.
111, 615. 120, 252.

ATTACHMENT 1
PAGE 45



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

(Form 990) Governments, and Individuals in the United States 2018
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
Department of the Treasury > Attach to Form 990. Open to P.Ub”C
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.

eIl 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- ((f) Method of valuation (9) Description of (h) Purpose of grant
or government (if applicable) grant cash assistance book, Fcl\)/{\ééspprmsal, noncash assistance or assistance
( ]_) MONTEREY BAY FI SHERI ES TRUST GRANTS FUNDED FOR
256 FI GUE. ST #1 MONTEREY, CA 93940-2478 47-1978379 [501(C)(3) 38, 644. FI SHI NG CONSERVATI ON
(2) MONTEREY BAY AQUARI UM RESEARCH | NSTI TUTE RESEARCH | MPACT OF
7700 SANDHOLDT ROAD MOSS LANDI NG, CA 95039 77-0150580 [501(C)(3) 47, 301. PLASTI C POLLUTI ON
(3) CA STATE UNI VERSI TY LONG BEACH SUPPORT RAPI D RESPON
6300 ST UNI., STE 332 LONG BEACH, CA 90815 93-1150363 (115 41, 940. MWH TE SHARK TAGG NG
(4) CORNELL UNI VERSI TY WHI TE SHARK
A3210 ANI VAL HEA. DI AG CTR | THACA, NY 59714 15- 0532082 |501(Q) (3) 25, 000. GENOVE PRQJECT
( 5) UC SANTA CRUZ FUND RESEARCH AND
1156 HI GH STREET SANTA CRUZ, CA 95064 94- 1539563 (115 25, 000. TAG MOBULA RAYS
(6) MONTEREY BAY AQUARI UM RESEARCH | NSTI TUTE SUPPORT RESEARCH
7700 SANDHOLDT ROAD MOSS LANDI NG, CA 95039 77-0150580 [501(C)(3) 41, 960. FOR AM 2 PRQJECT
)
(8)
(9)
(10
(11)
(12)
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i v e e e | 2 5.
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) (2018)
JSA
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MONTEREY BAY AQUARI UM FOUNDATI ON 94- 2487469

Schedule | (Form 990) (2018) 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 FELLOASHI P 2, 34, 909.
2 SCHOLARSH P 11. 10, 150.
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 FCOR MONI TORI NG THE USE OF GRANT FUNDS IN THE UNI TED STATES
SCHEDULE |, PART |, LINE 2:

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

APPLI CATI ONS VWHI CH ARE REVI EWED 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 EVED BY THE PROGRAM MANAGER FOR COWVPLI ANCE

W TH GRANT CONDI Tl ONS.

Schedule | (Form 990) (2018)

JSA
8E1504 1.000
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 2@1 8
» Complete if the organization answered "Yes" on Form 990, Part IV, line 23. .
Department of the Treasury P Attach to Form 990.
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Ins pection
Name of the organization Employer identification number
MONTEREY BAY AQUARI UM FOUNDATI ON 94- 2487469
Questions Regarding Compensation
Yes | No
la 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 Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
- Discretionary spending account Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a 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
BXPIAIN . L L L e e e e e e e e e e e e b | X
2 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
A 2 | X
3 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
4 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:
a Receive a severance payment or change-of-control payment?. . . . . . . . . . . . . it e 4a X
b Participate in, or receive payment from, a supplemental nonqualified retrementplan?. . . . .. ... ... ... 4b X
Participate in, or receive payment from, an equity-based compensation arrangement?. . . . . . . . .. .. ... 4c X
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.
5 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:
a The Organization? . . . . . o v v v o e e e e e e e e e e e e 5a X
b Anyrelated organization? . . . . . . . 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 5b X
If “Yes" on line 5a or 5b, describe in Part lll.
6 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:
a The Organization? . . . . . o v v v o e e e e e e e e e e e e 6a X
b Anyrelated organization? . . . . . . . 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 6b X
If “Yes" on line 6a or 6b, describe in Part lll.
7 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. . . . ... ... ... ... ..., 7 X
8 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
N PAIT I & o o e e e e e e e e e e e e e e e e e e e e e e e e 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? . . . . . . v 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 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2018
JSA
8E1290 1.000
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MONTEREY BAY AQUARI UM FOUNDATI ON 94- 2487469

Schedule J (Form 990) 2018 Page 2
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.
(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 (iii) Other other deferred benefits B)([)-(D) in column (B) reported
compensation compensation reportable compensation as deferred on prior
compensation Form 990

JULI E PACKARD [0) 313, 782. 382. 4, 046. 27, 500. 12, 431. 358, 141. 0.
FXECUTI VE DI RECTCR (i) 0. 0. 0. 0. 0. 0. 0.
TROY A GRANDE 0) 261, 907. 764. 1, 135. 27, 000. 31, 153. 321, 959. 0.
JOFO & TREASURER (i) 0. 0. 0. 0. 0. 0. 0.
CYNTHI A VERNON 0) 260, 614. 764. 2,182. 26, 772. 25, 360. 315, 692. 0.
3CI-II EF OPERATI NG OFFI CER (i) 0. 0. 0. 0. 0. 0. 0.
CRI STI NA FEKEC 0) 297, 928. 12, 293. 2,445, 27, 500. 13, 789. 353, 955. 0.
4CI-II EF DEVELOPMENT OFFI CER (i) 0. 0. 0. 0. 0. 0. 0.
MARI AN MARTHA HAHN 0) 216, 947. 2,293. 465. 21, 860. 12, 536. 254, 101. 0.
5CHl EF NARKETI NG OFFI CER (i) 0. 0. 0. 0. 0. 0. 0.
MARGARET SPRI NG 0) 206, 402. 754. 1, 298. 21, 315. 23, 555. 253, 324. 0.
GVP CON & SCI CHI EF CNSRV OFF (i) 0. 0. 0. 0. 0. 0. 0.
TERESA JEANI NE MERRY 0) 189, 443. 754. 1, 641. 20, 002. 34, 017. 245, 857. 0.
7CI-II EF HUVAN RESQURCES OFFI CERS (i) 0. 0. 0. 0. 0. 0. 0.
CHARLES ASLANI AN 0) 160, 825. 754. 960. 17, 149. 26, 600. 206, 288. 0.
8VP OF FACI LI TY OPERATI ONS (i) 0. 0. 0. 0. 0. 0. 0.
DAVI D ROSENBERG [0) 160, 368. 754. 198. 16, 037. 1, 387. 178, 744. 0.
gVP OF GUEST EXPERI ENCE (i) 0. 0. 0. 0. 0. 0. 0.
KEVI N KEARNS [0) 131, 039. 0. 52, 270. 14, 918. 29, 733. 227, 960. 0.
lOVP OF EXHI BI TIONS THRU 11/2018 (i) 0. 0. 0. 0. 0. 0. 0.
RI TA BELL 0) 146, 949. 754. 1, 963. 14, 916. 12, 405. 176, 987. 0.
11VP OF BDUCATION (i) 0. 0. 0. 0. 0. 0. 0.
JENNI FER DI ANTO KEMVERL | (j) 175, 128. 754. 539. 18, 173. 12, 283. 206, 877. 0.
12DI R, GLOBAL FI SHERI ES&AQUACULTR (i) 0. 0. 0. 0. 0. 0. 0.
NANCY ENTERLI NE 0) 166, 024. 754. 606. 17, 802. 36, 634. 221, 820. 0.
13" OF DEVELCPVENT (i) 0. 0. 0. 0. 0. 0. 0.
MARY C. MJILLEN 0) 162, 741. 754. 1, 766. 16, 575. 13, 371. 195, 207. 0.
14VP OF G FT PLANNING (i) 0. 0. 0. 0. 0. 0. 0.
JON HCESCH 0) 146, 535. 754. 526. 15, 229. 19, 990. 183, 034. 0.
15/P OF HUSBANDRY (i) 0. 0. 0. 0. 0. 0. 0.
RANDALL HAM LTON [0) 0. 9, 612. 290, 016. 0. 22, 352. 321, 980. 0.
167 ORVER VP OF HUSBANDRY (ii) 0. 0. 0. 0. 0. 0. 0.

Schedule J (Form 990) 2018
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MONTEREY BAY AQUARI UM FOUNDATI ON 94- 2487469

Schedule J (Form 990) 2018

=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

GROSS- UP PAYMENTS AND HEALTH CLUB DUES:

SCHEDULE J, PART |, LINE 1A

AS PART OF THE AQUARI UM S VEELLNESS PROGRAM ALL EMPLOYEES (| NCLUDI NG THE
LI STED EMPLOYEES I N PART VII, 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 W2 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 2018 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).

SEVERANCE PAYMENTS
SCHEDULE J, PART |, LINE 4A
AN EMPLOYEE LI STED SEPARATED FROM EMPLOYMENT AND RECEI VED A SEVERANCE.

DUE TO A CONFI DENTI ALI TY AGREEMENT WE ARE NOT DI SCLOSI NG THE EMPLOYEE

Schedule J (Form 990) 2018
JSA
8E1505 1.000
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MONTEREY BAY AQUARI UM FOUNDATI ON 94- 2487469

Schedule J (Form 990) 2018 Page 3
=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.

NAMVE AND AMOUNT, HOWEVER THE PAYMENT | S PROPERLY DI SCLOSED | N SCHEDULE J

COLUWN B(111).

KEVI N KEARNS, VP OF EXHI Bl TI ONS, ENDED EMPLOYMENT ON 11/1/2018. HE

RECEI VED SEVERANCE PAYMENTS I N 2018 OF $40, 317.

Schedule J (Form 990) 2018
JSA
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SCHEDULE M Noncash Contributions [ e
(Form 990) _ o _ 2018
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 instructions and 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 19 noncash contribution amounts
1 Art-Worksofart..........
2 Art - Historical treasures ., . . . ..
3 Art - Fractional interests . . . . ..
4 Books and publications . ... ..
5 Clothing and household
goods . . . ... e e
6 Cars and other vehicles. . . . . ..
7 Boatsandplanes . .........
8 Intellectual property . .. ... ..
9 Securities - Publicly traded . . . . . X 76. 6,091, 285. |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 30. 45, 370. |COST
20 Drugs and medical supplies . . . .
21 Taxidermy, .. ...........
22 Historical artifacts, . . .. ... ..
23 Scientific specimens . . . .. ...
24 Archeological artifacts . . . . ...
25  Other p( )
26  Other p( )
27 Other p( )
28 Other p( )
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 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

COMIIIBULIONS?. o .ttt ot ot i s e ot e e e e e e e e e e e e e e e e e e e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIIIDULIONS?. o . 4ttt ot i et t e e e e e e e e e e e e e e e e e e e e e e e 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. Schedule M (Form 990) 2018
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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 |, LINE 1 AND FORM 990, PART I11, LINE 1:

M LLI ONS OF PEOPLE DRAW I NSPI RATI ON FROM THE AQUARI UM AND LOOK TO US TO
ADVOCATE FOR OCEAN W LDLIFE. I N 2018, WE STEPPED UP OUR ROLE AS A GLOBAL
PLAYER TAKI NG ON THE BI GGEST THREATS TO OCEAN HEALTH UNSUSTAI NABLE

FI SHERI ES AND AQUACULTURE, PLASTI C POLLUTI ON AND CLI MATE CHANGE.

2018 HI GHLI GHTS:

- WE WELCOMED 1, 970,670 VI SI TORS IN 2018 W TH I NSPI R NG EXH BI TS AND
PROGRAMS.

- OUR NEW BECHTEL FAM LY CENTER FOR OCEAN EDUCATI ON AND LEADERSHI P
REPRESENTS NEW HOPE FOR THE FUTURE OF THE OCEAN.

- WE BROUGHT OCEAN | SSUES TO THE GLOBAL CLI MATE ACTION SUW T

AND COW TTED TO REACH NET- ZERO CARBON EM SSI ONS BY 2025.

- PARTNERI NG W TH RED LOBSTER AND ADVI SI NG TOP | NTERNATI ONAL SEAFOOD
PRODUCERS, WE' RE ADVANCI NG GLOBAL SEAFOOD SUSTAI NABI LI TY.

- OUR NEW JULI PLANT GRAI NGER ANI MAL CARE CENTER LET US EXPAND ON NEARLY

35 YEARS OF EXCEPTI ONAL ANI MAL CARE.

- NEW RESEARCH BEGAN TO UNRAVEL LONGSTANDI NG MYSTERI ES ABOQUT THE WH TE

SHARK CAFE.

- WE TACKLED OCEAN PLASTI C PCLLUTI ON THROUGH GROUNDBREAKI NG RESEARCH AND

NEW POLI CY VI CTORI ES.

- OUR UNDERWATER EXPLORERS SCUBA PROGRAM FCR CHI LDREN CELEBRATED 40, 000

PARTI Cl PANTS AND 17 YEARS OF | NSPI RATI ON.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
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PROGRAM SERVI CE ACCOVPLI SHVENT DESCRI PTI ON
FORM 990, PART 111, LINE 4A ANl VAL CARE AND AQUARI UM EXPERI ENCE:

ANl VAL CARE AND AQUARI UM EXPERI ENCE COSTS OF $50, 283, 297 | NCLUDE THE COST

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

I NSPI R NG OUR VI SI TORS

IT ALL BEG NS AT THE AQUARI UM W TH OUR LI VI NG EXH BI TS. FROM THE ODDLY
ENDEARI NG SUNFI SH TO THE HEARTWARM NG APPEAL OF A SEA OTTER, MARI NE

ANI MALS | NSPI RE US TO CARE ABOUT THEM AND REM ND US WHY I TS SO | MPORTANT

TO PROTECT THEI R OCEAN HOVES.

STRENGTHENI NG THE HEART OF CUR ANI MAL CARE
OUR NEW JULI PLANT GRAI NGER ANI MAL CARE CENTER, WHI CH OPENED | N NOVEMBER,
MEETS TWO OF OUR MOST | MPORTANT GOALS: EXPANDI NG ANI MAL HEALTH CARE AND

PROVI DI NG EDUCATI ONAL OPPORTUNI TI ES FOR ASPI RI NG VETERI NARI ANS.

VE NOW HAVE TRI PLE THE SPACE OF OUR PREVI QUS VETERI NARY FACILITY. THE
CENTER HOUSES A DI AGNOSTI C LABORATCORY, TWO ANI MAL HOSPI TAL WARDS, OFFI CE
SPACE FOR VETERI NARY STAFF, STUDENTS, VOLUNTEERS AND | NTERNS, AND

| MPROVED MEDI CAL STORAGE AND EQUI PMENT STERI LI ZATI ON CAPACI Tl ES.

THE CENTER ALLOAS US TO

- EFFI CI ENTLY EMPLOY NEW DI AGNOSTI C EQUI PMENT TO EXAM NE AND TREAT

ANI MALS.

- ADDRESS THE SPECI FI C NEEDS OF RESCUED W LDLI FE, | NCLUDI NG SEA OTTERS,

SEA TURTLES AND OTHER ANI MALS THAT ARE MORE LI KELY TO STRAND I N CUR
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REG ON AS THE OCEAN CONTI NUES TO WARM

- EFFECTI VELY QUARANTI NE SI CK Bl RDS AND OTHER Al R- BREATH NG ANI MALS TO
PREVENT THE SPREAD OF DI SEASE.

- CREATE A LEARNI NG ENVI RONMVENT WHERE OUR AQUARI STS CAN EXPAND THEI R
KNOALEDGE OF ANI MAL HEALTH | SSUES.

- CONTRI BUTE TO THE FI ELD OF CONSERVATI ON MEDI CI NE BY PROVI DI NG FORMAL
TRAI NI NG OPPORTUNI TI ES FOR VETERI NARY STUDENTS AND GRADUATES, ESPECI ALLY

THOSE FROM COMMUNI TI ES UNDERREPRESENTED | N THE PROFESSI ON TCODAY.

PENGUI N PLAYGROUND
AFRI CAN PENGUI NS MONTY, POPPY AND BI XBY ALL HATCHED I N THE AQUARI UM S

PENGUI N COLONY I N 2018 - MONTY AND POPPY | N JANUARY, BIXBY I N JULY.

VI SI TORS COULD SEE THE CHI CKS ON EXH BI T FOR ABOUT A MONTH BEFORE VEE
MOVED THEM BEHI ND THE SCENES TO GAI N WEI GHT AND LEARN SW MM NG SKI LLS

BEFORE REJO NI NG THE FLOCK I N OQUR SPLASH ZONE.

TWO OTHER HATCHLI NGS REMAI N | N OUR PENGUI N COLONY: REY (JUNE 2014) AND
AM GO (AUGUST 2016). TWO MALE HATCHLI NGS, PEBBLE AND TOLA, WERE
TRANSFERRED TO THE COLONY AT DALLAS WORLD AQUARI UM AND A FEMALE, MAQ IS

NOW AT THE NATI ONAL AVI ARY | N PI TTSBURGH.

ALL OF OUR BIRDS ARE PART OF A SPECI ES SURVI VAL PLAN FOR THREATENED
AFRI CAN PENGUI NS. THE PROGRAM MANAGED BY THE ASSCCI ATI ON OF ZOOS AND

AQUARI UVMS (AZA), NAI NTAINS THE GENETI C HEALTH OF MORE THAN 800 AFRI CAN
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PENGUI NS HOUSED AT 50 AZA- ACCREDI TED ZOOS AND AQUARI UMS.

SOS FOR AFRI CAN PENGUI NS

CURATOR OF AVI CULTURE Al MEE GREENEBAUM WORKED W TH OUR AFRI CAN PENGUI NS
FOR MORE THAN A DECADE BEFORE SEEING ONE IN THE WLD. I N THE FALL, SHE
TRAVELED TO SOQUTH AFRI CA TO HELP REHABI LI TATE SI CK AND | NJURED PENGUI NS

AND FEED RESCUED, UNDERNOURI SHED CHI CKS.

Al MEE, LI KE OTHERS ON HER TEAM BEFCRE HER, SPENT SEVERAL WEEKS W TH THE
SQUTH AFRI CAN FOUNDATI ON FOR THE CONSERVATI ON OF COASTAL BI RDS, THE

LEADI NG CONSERVATI ON ORGANI ZATI ON WORKI NG TO RECOVER THI' S ENDANGERED
SPECI ES. DUTI ES | NCLUDED FEEDI NG AND CLEANI NG UP AFTER DOZENS OF PENGUI NS
EACH DAY. THE REWARD FOR THI S MESSY AND DI FFI CULT WORK | S THE OPPORTUNI TY

TO RELEASE HEALTHY BI RDS BACK | NTO THE W LD.

THE W LD AFRI CAN PENGUI N POPULATI ON HAS FALLEN BY MORE THAN 97 PERCENT I N
THE PAST CENTURY. ONE FACTOR |'S OVERFI SHI NG, WHI CH HAS LEFT AFRICA'S ONLY
PENGUI N SPECI ES W TH LESS FOOD. CLI MATE CHANGE MAY ALSO BE WARM NG LOCAL
WATERS, FORCI NG PENGUINS TO SWM M LES FARTHER TO FIND FI SH I N COLDER
WATER. THE EFFORT EXHAUSTS MANY PENGUINS - SOME FATALLY. THEY ARE
VULNERABLE TO OTHER THREATS, TOO, SUCH AS O L SPILLS AND PLASTIC

POLLUTI ON.

Al MEE |'S PLEASED THAT SHE AND HER TEAM COULD TRAVEL TO SOQUTH AFRI CA TO

HELP W TH RESCUE AND RECOVERY EFFORTS FOR THE BIRDS' WLD KIN, AND GAI N
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VALUABLE EXPERI ENCE | N TREATI NG S| CK BI RDS.

BREAKTHROUGHS | N CULTURI NG COMB JELLI ES

THANKS TO THE | MAG NATI ON AND PERSEVERANCE OF OUR JELLY TEAM WE

CONTI NUED EXHI BI TI NG SEVERAL STUNNI NG COVB JELLY SPECI ES, | NCLUDI NG THE
SPOTTED COVB JELLY, LEUCOTHEA PULCHRA - ONE OF THE MOST BEAUTI FUL AND

FRAG LE OF I TS KI ND.

ALSO, MESMERI ZI NG VI SI TORS | N OUR DRI FTERS GALLERY ARE A STEADY SUPPLY OF
SEA GOOSEBERRI ES, PLEURCBRACHI A BACHEI AND HORM PHORA CALI FORNENSI S, THE
COVMON NORTHERN COMB JELLY, BOLI NOPSI S | NFUNDI BULUM AND WARTY COMB JELLY,

MNEM OPSI S LEI DYI .

COVMB JELLI ES CAPTI VATE BECAUSE THEY LANGUI DLY MOVE THROUGH LI QUI D SPACE
VH LE REFRACTI NG LI GHT TO DAZZLI NG EFFECT, GENERATI NG FLASHI NG PATTERNS
OF RAI NBOW LI GHT. OUR TEAM CAN RELI ABLY PRODUCE GENERATI ONS OF HEALTHY
COVMB JELLIES, THANKS TO | MPROVED AND STREAM.I NED METHODS TO CULTURE THESE

CHALLENG NG CTENOPHORES.

NEW SEABI RDS, NEW STORI ES
VE VELCOVED TWDO NEW SEABI RDS | NTO OUR RESCUED FLOCK: ALI KA, A YOUNG

LAYSAN ALBATROSS, AND SULA, A RED- FOOTED BOCBY.

THE TWO BI RDS JO N 11- YEAR- LD MAKANA, A LAYSAN ALBATROSS WHO HAS BECOVE

A SUPERSTAR AMBASSADOR FOR SEABI RDS AND OTHER MARI NE LI FE FACI NG GRAVE
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THREATS FROM OCEAN PLASTI C POLLUTI ON. HER DAI LY PROGRAM AT THE KELP
FOREST EXH BI T HELPS US SHARE W TH VI SI TORS WHAT' S AT STAKE FROM THI S

GROW NG CRI SI S.

ALI KA, JUST OVER A YEAR OLD, JO NED MAKANA AS ONLY THE SECOND LAYSAN
ALBATROSS AT AN ACCREDI TED ZOO OR AQUARI UM I N THE UNI TED STATES. ALIKA' S
NAME MEANS " PROTECTOR' OR "GUARDI AN' I N HAWAI | AN. LI KE MAKANA, SHE WAS

I NDJURED AS A CHI CK, UNABLE TO SURVIVE IN THE WLD AND IN NEED CF A
PERVANENT HOME. ALIKA IS A COVWAN ON FOR MAKANA, AND VI SI TORS W LL OFTEN

SEE BOTH ON BEHI ND- THE- SCENES TOURS.

OUR RESCUED SEABI RDS HELP VI SI TORS CONNECT W TH OCEAN CONSERVATI ON | SSUES

SUCH AS PLASTI C POLLUTI ON AND MARI NE DEBRI S.

SULA, VWHOSE AGE |I'S UNKNOWN, WAS | NJURED BY A FI SHI NG HOOK AND UNABLE TO
SURVI VE ON HER OMWN. HER NAME COMES FROM THE SCI ENTI FI C NAVE FOR THE

RED- FOOTED BOOBY, SULA SULA.

STAFF AT SEAVWORLD SAN DI EGO RESCUED HER AND NURSED HER BACK TO HEALTH.
BUT AFTER SEVERAL RELEASE ATTEMPTS, | T WAS DETERM NED THAT SULA COULDN T
BE RETURNED TO THE WLD. WE OFFERED HER A PERVANENT HOME. HER STORY IS AN
EXAMPLE OF HOW ANOTHER OCEAN PCLLUTI ON PROBLEM FORGOTTEN FI SHI NG CGEAR,

CAN HARM SEABI RDS AND OTHER OCEAN AN MALS.

OUR TEAM | S NOW TRAI NI NG SULA TO BECOVE MORE COMFORTABLE AROCUND PEOPLE,
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AND SHE MAY EVENTUALLY TAKE PART | N PUBLI C PROGRAMS AND | NTERACT W TH

GUESTS.

PROGRAM SERVI CE ACCOVPLI SHVENT DESCRI PTI ON
FORM 990, PART 111, LINE 4B EDUCATI ON AND OQUTREACH:

EDUCATI ON AND OUTREACH COSTS OF $18, 278, 264 | NCLUDE THE COST OF EDUCATI ON
PROGRAM5S FOR BOTH TEACHERS AND STUDENTS, AND AQUARI UM ADVENTURES PROGRAMS

TO DEEPEN GUEST EXPERI ENCES.

BU LDI NG FOR THE FUTURE

OUR BECHTEL FAM LY CENTER FOR OCEAN EDUCATI ON AND LEADERSH P WLL HELP US
DELI VER THE MOST ROBUST SUl TE OF ECOSYSTEM BASED EDUCATI ON AND YOUTH
DEVELOPMENT PROGRAMS OF ANY AQUARI UM I N THE NATI ON. WE HOPE TO NURTURE A
RI SI NG GENERATI ON OF STEWARDS WHO W LL ENSURE A HEALTHY FUTURE FOR THE

OCEAN - AND US ALL.

THE BECHTEL EDUCATI ON CENTER GREATLY DEEPENS OUR COWM TMENT TO PREPARI NG
NEW GENERATI ONS OF OCEAN CONSERVATI ON LEADERS. | T EXPANDS OUR FUNDAMENTAL
PROM SE TO PROVI DE CALI FORNI A STUDENTS, TEENS AND TEACHERS W TH FREE
EDUCATI ONAL OPPORTUNI TI ES THAT FOSTER A GREATER UNDERSTANDI NG OF QOUR
OCEAN PLANET AND A COWM TMENT TO PROTECT IT. I T ALSO ENABLES US TO REACH
MORE SCHOOLS | N UNDERSERVED COVMUNI TI ES AND | NVI TE THEI R STUDENTS AND

TEACHERS TO THE AQUARI UM SO THEY CAN EXPERI ENCE THE POAER OF SCI ENCE.

EACH YEAR SI NCE OPENI NG OUR DOCORS I N 1984, WE HAVE HOSTED 80, 000

SCHOOLCHI LDREN FROM ACROSS CALI FORNI A FOR FREE SCHOCOL FI ELD TRI PS. ABOUT
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300 TEENS A YEAR DEVELOP THEI R KNOALEDGE AND LEADERSHI P SKI LLS AS THEY
ENGAGE | N ENVI RONVENTAL RESEARCH, SERVI CE LEARNI NG AND CONSERVATI ON

ACTI ON. MORE THAN 1, 500 TEACHERS DEVELOP THEI R SKILLS I N ECOSYSTEM BASED
APPROACHES TO SCI ENCE EDUCATI ON AS THEY ENGAGE | N OUR PROFESSI ONAL

DEVELOPMENT PROGRANS.

THE NEW $42 M LLI ON CENTER MAKES | T PCSSI BLE TO EXPAND THESE PROGRANS,
SHARI NG THE WONDERS OF THE OCEAN W TH SCHOOLCHI LDREN AND TEACHERS | N NEW
AND EXCI TI NG WAYS. BY 2023, WE EXPECT THAT 90 PERCENT COF VI SI TI NG
STUDENTS W LL TAKE PART I N HANDS- ON, | NQUI RY- BASED CLASSES LED BY OUR
EDUCATORS. THE CENTER W LL ENABLE US TO HOST TW CE AS MANY TEENS | N
LEADERSHI P PROGRAMS AND TW CE AS MANY TEACHERS | N PROFESSI ONAL

DEVELOPMENT PROGRAMS - ALL PROVI DED FREE OF CHARGE.

A LOOK | NSI DE OUR NEW CENTER

- LOCATED JUST A FEW BLOCKS FROM THE AQUARI UM ON CANNERY ROW

- 26,000 SQUARE FEET AND FOUR STORI ES

- FOUR LEARNI NG LABS W TH LI VE ANl MAL DI SPLAYS

- COLLABORATI VE LEARNI NG SPACES FOR TEENS AND TEACHERS

- MJLTI PURPOSE ROOM FOR LARGE GATHERI NGS AND STUDENT LUNCHES

- ROOFTOP GARDEN AND MEETI NG SPACE

- PUBLIC EXHI BI T SPACE

- DESI GNED TO MEET U.S. CGREEN BU LDI NG COUNCI L' S LEED GOLD STANDARDS FOR
SUSTAI NABI LI TY, | NCLUDI NG SOLAR PANELS AND PASSI VE SOLAR ENERGY, A LI VING

ROOF AND WATER CONSERVATI ON FEATURES
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EMPONERI NG THE NEXT OCEAN LEADERS

EVERY DAY, OUR TEAM OF EDUCATORS STRI VES TO HAVE A TRANSFCRMATI VE | MPACT
ON THE YOUNG PEOPLE WHO TAKE PART I N OUR TEEN PROGRAMS. | T''S CENTRAL TO
OUR COW TMENT TO SHAPE NEW GENERATI ONS OF OCEAN CONSERVATI ON LEADERS,

AND | T'S THE VI SI ON BEH ND OUR NEW BECHTEL EDUCATI ON CENTER.

THIS IS ESPECI ALLY TRUE OF OUR FOUR | N- DEPTH PROGRAMS FOR TEENS. WE

DESI GN SUPPORTI VE AND CHALLENG NG LEARNI NG EXPERI ENCES TO BUI LD THEI R
ENVI RONMENTAL | DENTI TI ES AND THEI R CONFI DENCE. THAT' S WHY OUR TEEN
CONSERVATI ON LEADERS PROGRAM | NCLUDES OPPORTUNI TI ES FOR PUBLI C SPEAKI NG,

SCCI AL MEDI A SHARI NG AND COVMUNI TY ORGANI ZI NG

AND WE' RE VERY PROUD THAT THEY' RE ALREADY MAKI NG A DI FFERENCE | N THE

WORLD: AS CONSERVATI ON LEADERS, EDUCATORS AND OCEAN ADVOCATES.

SUPPORTI NG TEACHERS - OUR MOST VALUED PARTNERS
AT THE HEART OF OUR EDUCATI ON STRATEGY IS A FOCUS ON TEACHERS, WHO CAN
HELP DEFI NE CH LDREN S ATTI TUDES ABOUT SCI ENCE AND | NFLUENCE A GENERATI ON

OF STUDENTS OVER THE COURSE OF THEI R CAREERS.

VEE' VE DESI GNED PROFESSI ONAL DEVELOPMENT PROGRAMS SO TEACHERS GROW MORE
COVFORTABLE AND COVPETENT W TH SCI ENCE CONTENT, PROCESSES AND TEACHI NG
STRATEG ES - ESPECI ALLY AS THEY RELATE TO THE OCEAN, CONSERVATI ON AND

ECOSYSTEM BASED LEARNI NG
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W TH THE OPENI NG OF OUR BECHTEL EDUCATI ON CENTER, WE' LL TAKE THI S WORK TO
A NEW LEVEL. OVER THE NEXT FI VE YEARS, WE EXPECT TO REACH 6, 000 TEACHERS
AND EDUCATORS. WE' LL HELP THEM | NCREASE THEI R UNDERSTANDI NG OF OCEAN

SCI ENCE AND CONSERVATI ON, STEM EDUCATI ON AND CULTURALLY- RESPONSI VE

PRACTI CES TO REACH CALI FORNI A' S | NCREASI NGLY DI VERSE STUDENT POPULATI ON.

ONE EXAMPLE FROM 2018 |'S OUR ONGO NG PARTNERSH P W TH PAJARO VALLEY

UNI FI ED SCHOOL DI STRI CT TO SUPPORT | TS ENVI RONMENTAL LI TERACY CAMPAI GN.
WE' VE CREATED A SUMVER TEACHER | NSTI TUTE TO HELP THE DI STRI CT TRAIN
ELEMENTARY SCHOOL TEACHERS TO LEAD THE WAY | N | MPLEMENTI NG SCI ENCE
LEARNI NG AT THEI R SCHOOLS. THESE EDUCATORS ARE DEVELOPI NG WAYS TO USE
THEI R LOCAL ENVI RONMENT AS THE CONTEXT FOR SCI ENCE LEARNI NG I N
CCOLLABCORATI ON W TH ENVI RONVENTAL EDUCATI ON FI ELD TRI P PROVI DERS I N THE
REG ON. IN ITS FIRST YEAR, WE HELPED THE DI STRI CT PREPARE 28 TEACHERS ON
16 CAMPUSES FOR THI' S LEADERSHI P ROLE - AND WE' RE LOCKI NG AT CREATI NG

SI M LAR PARTNERSHI PS W TH OTHER SCHOOL Di STRI CTS.

OUR TEACHER | NSTI TUTES ARE ALSO CREATI NG A NETWORK OF EDUCATORS VWHO CAN
CCOLLABCRATE AND SHARE THE APPROACHES THAT WORK VELL I N THEI R CLASSROOVS.
TWO ELEMENTARY SCHOOL TEACHERS WHO MET THROUGH THE | NSTI TUTE, REBECCA
Cl HAK FROM ROCKLI N I N THE SACRAMENTO VALLEY AND KAREN LEVY FROM PACI FI C
GROVE ON THE MONTEREY PENI NSULA, HAVE PARTNERED ON A MULTI - YEAR FI ELD
PRQJECT, IN WH CH THEI R STUDENTS COLLECT AND COVPARE WATER QUALI TY DATA

FROM THEI R TWD SCHOOL SI TES. BY | NVESTI GATI NG THE LI NKS BETWEEN THEI R
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WATERSHEDS, THE STUDENTS ARE LEARNI NG HOW | NLAND COVMUNI TI ES ARE

CONNECTED TO COASTAL ONES.

VE LOCK FORWARD TO SEEI NG MORE COLLABORATI ONS LIKE THI S FLOURI SH AMONG

TEACHER | NSTI TUTE PARTI Cl PANTS I N THE FUTURE.

A DEEPER DI VE FOR VI SI TI NG STUDENTS
VE WELCOVED ANOTHER 80, 000 SCHOCOLCHI LDREN FOR FREE PROGRAMS AT THE
AQUARI UM | N 2018 AND EXTENDED PROGRAMS FOR HOMESCHOOLED STUDENTS TO ONCE

A VWEEK THROUGHOUT THE SCHOOL YEAR

VE HAVE EXPANDED THE PROGRAMS WE' LL OFFER WHEN OUR BECHTEL EDUCATI ON
CENTER OPENS AND WELCOMES | TS FI RST STUDENTS I N 2019. OUR NEW OFFERI NGS
W LL REACH AUDI ENCES | N NEW WAYS - MEETI NG THE EVCOLVI NG NEEDS OF 21ST

CENTURY STUDENTS AND TEACHERS.

ONE PROGRAM CALLED FEATHERED FAM LI ES FOR PRESCHOOL AND Kl NDERGARTEN
STUDENTS COMBI NES OUR SOARI NG W TH SEABI RDS EXHI BI T W TH | NTERACTI VE
EXPERI ENCES | N OUR LEARNI NG LABS. WE DEVELOPED DESI GN FOR THE

OCEAN, A NEW PROGRAM FOR M DDLE- SCHOOL STUDENTS THAT EVCOLVED OUT OF THE
MAKER MOVEMENT. STARTING | N THE SUMMER OF 2019, STUDENTS W TH AN | NTEREST
I N ENG NEERI NG W LL HAVE ACCESS TO TECHNCOLOGY AND AN OCEAN | NNOVATI ON LAB
PROGRAM SO THEY CAN DESI GN AND BUI LD PHYSI CAL OBJECTS THAT SOLVE

OCEAN- RELATED PROBLEMS.
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IN THE COM NG YEAR, WE W LL ALSO PI LOT TEEN RESEARCHERS, AN EXCI TI NG NEW
PROGRAM THAT W LL HELP H GH SCHOOL STUDENTS DEVELCOP RESEARCH SKI LLS

THROUGH HANDS- ON SCI ENTI FI C EXPLORATI ONS.

PROGRAMS W LL TAKE ADVANTAGE OF A VI DEO LAB AND SOPHI STI CATED SOFTWARE | N
THE BECHTEL EDUCATI ON CENTER, ALLOW NG EDUCATCRS TO | NTERACT W TH
STUDENTS USI NG | PADS I N REAL TI ME. THE 200- GALLON LI VE ANI MAL AQUARI UM
TANKS | N OQUR NEW CLASSROOMS W LL | NCORPORATE | NTERACTI VE TECHNCLOGY THAT
EVMPHASI ZES COLLABCRATI ON, CRI TI CAL THI NKI NG AND PROBLEM BASED LEARNI NG
STUDENTS W LL ALSO BE ABLE TO EXPERI ENCE LI FE FROM THE PERSPECTI VE OF
MARI NE W LDLI FE USI NG VR HEADSETS AND 360- DEGREE VI DEQ, AND ANALYZE DATA

FROM A NEW ROOFTOP WEATHER STATI ON.

OUR PROGRAMS PROVI DE YOUNG PEOPLE W TH CHALLENGES AND OPPORTUNI TI ES TO
HELP THEM LEARN WHO THEY ARE AND WHAT CAREERS THEY MAY WANT TO PURSUE.
THEY' LL BUI LD THEI R CONSERVATI ON | DENTI TI ES, ALLOW NG THEM TO SEE
THEMSELVES BOTH AS | NDI VI DUALS AND AS MEMBERS OF A BROADER COVMUNI TY THAT

CARES FOR AND ACTS ON BEHALF OF THE ENVI RONMENT.

GO NG GLOBAL W TH SCCI AL MEDI A

SCCI AL MEDI A LETS US EXPAND OUR M SSI ON BEYOND OUR WALLS, ENGAGE M LLI ONS
OF PECPLE AND BRI NG THE OCEAN | NTO HOMES AROUND THE WORLD. IT'S A
POVNERFUL AND EFFECTI VE WAY TO HELP PEOPLE KNOW MORE, CARE MORE AND DO

MORE ON BEHALF OF THE OCEAN.
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OUR TEAM CREATES AND SHARES AROUND 4, 000 PCSTS PER YEAR ACROSS POPULAR
PLATFORMS SUCH AS FACEBOCK, | NSTAGRAM AND PERI SCOPE. | NSTAGRAM | S POPULAR
AMONG USERS 18-34 YEARS OLD, AND THEY' RE A VERY ENGAGED AUDI ENCE. WE' RE
USI NG THE PLATFORM S NEW " STORI ES" FEATURE TO SHARE | N- DEPTH BACKGROUND
ABOUT OUR WORK, PEEKS BEHI ND THE SCENES AND STORI ES ABOUT CONSERVATI ON,

POLI CY AND BI CLOGY.

LI VE STREAM5S ON FACEBOCK, PERI SCOPE, | NSTAGRAM AND YOUTUBE CONTI NUE TO BE
ONE OF THE MOST ENGAGQ NG WAYS TO BRI NG OUR M SSION I NTO THE DI G TAL
SPACE. LIVE STREAM5 OF ANl MALS AND STAFF AT THE ACQUARI UM - AS WELL AS
OUR "W LD"' STREAMS FEATURI NG Tl DEPOOLS, KI NG TI DES, RED CRABS AND OTHER
OCCURRENCES | N MONTEREY BAY - ATTRACT THOUSANDS OF VI EMERS FROM AROUND

THE WORLD.

THOUSANDS OF QUR SCCI AL MEDI A FOLLOWERS RESPONDED TO | NVI TATI ONS TO TAKE
CONSERVATI ON ACTION IN A NUMBER OF WAYS: OPPOSI NG A FEDERAL EFFORT TO
EXPAND OFFSHORE O L AND GAS DRI LLI NG SUPPORTI NG A CALI FORNI A BALLOT
MEASURE TO PROTECT NATURAL RESCURCES, AND URG NG PASSAGE OF CALI FORNIA'S

FI RST- 1 N- THE- NATI ON " STRAWS ON REQUEST" BI LL.

PROGRAM SERVI CE ACCOVPLI SHVENT DESCRI PTI ON

FORM 990, PART 111 LINE 4C CONSERVATI ON AND SCI ENCE:
CONSERVATI ON AND SCI ENCE COSTS OF $12, 930, 045 REPRESENT EXPENSES FOR
MARI NE POLI CY AND ADVCCACY EFFORTS, THE SEAFOOD WATCH PROGRAM AND FI ELD

RESEARCH.

ISA Schedule O (Form 990 or 990-EZ) 2018

8E1228 1.000

3919AE 700W 0178813 PAGE 66



Schedule O (Form 990 or 990-EZ) 2018 Page 2

Name of the organization Employer identification number

MONTEREY BAY AQUARI UM FOUNDATI ON 94- 2487469

ACTI NG FOR THE OCEAN

FROM THE Al R WE BREATHE TO THE SEAFCOD WE EAT, OUR VERY SURVI VAL DEPENDS
ON A HEALTHY OCEAN. THROUGH SCI ENTI FI C RESEARCH, PCLI CY ADVOCACY AND
MARKET STRATEG ES, THE AQUARI UM | NSPI RES PECPLE, FROM THE PUBLI C TO

POLI TI CI ANS, TO TAKE ACTI ON ON SOVE OF THE Bl GGEST THREATS TO COCEAN

HEALTH.

TACKLI NG A WHALE OF AN | SSUE

OCEAN PLASTI C PCLLUTION IS AN ENORMOUS PROBLEM ALMOST | MPOSSI BLE TO

VI SUALI ZE. TO RAI SE AWARENESS, WE BUI LT AN 82- FOOT- LONG BLUE WHALE MADE
ENTI RELY OQUT OF PLASTI C WASTE. THE COLORFUL CREATURE REPRESENTS THE FACT
THAT EVERY NI NE M NUTES, PLASTI C TRASH WEI GHI NG AS MUCH AS EARTH S

LARGEST ANl MAL (ABOQUT 300, 000 POUNDS) MAKES | TS WAY TO THE OCEAN.

THE PLASTI C BLUE WHALE WAS CREATED BY SAN FRANCI SCO BAY AREA ARTI STS JOEL
DEAN STOCKDI LL AND YUSTI NA SALNI KOVA, PLUS A CREW AND DOZENS OF
VOLUNTEERS. THE ARTI STS DEVELOPED A CUSTOM RECYCLI NG PROCESS, MANUALLY

FABRI CATI NG PANELS OUT OF DI SCARDED PLASTI C BOTTLES.

VEE | NSTALLED THE LI FE-SI ZED WHALE ON SAN FRANCI SCO S CRI SSY FI ELD, WTHI N
SI GHT OF THE GOLDEN GATE BRI DGE. DURING | TS FI VE MONTHS THERE, THOUSANDS
OF PECPLE TOOK SELFIES WTH I T, AND OUR SCCI AL MEDI A FOLLOWERS LET US
KNOW THAT THEY LOVED OUR CREATI VE APPROACH TO EXPLAI NI NG THI S PLANETARY

PROBLEM
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MEOW WOLF, A PUBLI C BENEFI T ARTS AND ENTERTAI NMENT GROUP, EVENTUALLY
PURCHASED THE WHALE AND | NSTALLED I'T ON THE CAMPUS OF SANTA FE COVMUNI TY

COLLEGE TO CONTI NUE RAI SI NG AWARENESS ABOUT OCEAN PLASTI C PCLLUTI ON.

CHANG NG THE WAY WE THI NK ABOUT PLASTIC

LET'S FACE IT: PLASTIC | S EVERYWHERE. WE EAT AND DRI NK FROM I T, MAKE
CLOTHES FROM | T AND BUY PRODUCTS WRAPPED I N I T. SCI ENTI STS ESTI MATE THAT
AROUND 9 M LLION TONS OF PLASTI C MAKES | TS WAY FROM LAND TO SEA EVERY
YEAR THAT' S LI KE DUMPI NG A GARBAGE TRUCK FULL OF PLASTI C | NTO THE OCEAN

EVERY M NUTE.

EVEN WHEN WE DI SPOSE OF PLASTI C PROPERLY, | T CAN BLOW OUT OF GARBAGE AND
RECYCLI NG CANS OR OFF HAULI NG TRUCKS TO BECOVE PCLLUTION. W ND, STORM
DRAI NS AND RI VERS CAN THEN CARRY | T TO THE CCEAN, EVEN FROM AREAS

HUNDREDS OF M LES | NLAND.

THE AVERAGE AMERI CAN THROAS AWAY 270 POUNDS OF PLASTI C EVERY YEAR

CREATI NG A STREAM OF WASTE THAT CAN ESCAPE | NTO THE NATURAL ENVI RONMVENT.

AS THAT PLASTI C POLLUTI ON BUI LDS UP - AND BREAKS UP - IT'S HARM NG MARI NE
W LDLI FE FROM TURTLES TO SEABI RDS. | F WE DON T MAKE CHANGES, THE RATE OF

OCEAN PLASTI C POLLUTI ON COULD DOUBLE IN JUST SI X YEARS.

MANUFACTURERS ARE RAMPI NG UP PLASTI C PRODUCTI ON AROUND THE WORLD, BUT CUR

ABI LI TY TO RECYCLE I SN T KEEPI NG UP. I N FACT, LESS THAN 10 PERCENT OF ALL
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PLASTI C EVER MADE HAS BEEN RECOVERED AND TURNED | NTO NEW PRODUCTS. BETTER
WASTE MANAGEMENT |'S AN | MPORTANT PART OF THE SOLUTION, BUT IT'S ABIT
LI KE MOPPI NG A FLOODI NG BATHROOM WHI LE THE FAUCET IS STILL ON FULL BLAST.

WE HAVE TO TURN DOMN THE TAP WHI LE WE CLEAN UP THE MESS.

THAT' S WHY THE AQUARI UM IS ENCOURAG NG PECPLE TO USE LESS PLASTIC I N THE
FI RST PLACE. WE' RE CHAMPI ONI NG PRACTI CES AND POLI CI ES TO REDUCE PLASTI C
WASTE ACROSS THE UNI TED STATES, CALI FORNIA AND OUR OAN BACKYARD,
CCOLLABCRATI NG W TH DI VERSE PARTNERS AND WORKI NG FROM A FOUNDATI ON OF

SCI ENCE.

REDUCI NG PLASTIC I N THE AQUARI UM S HOVETOMN

THE CITY OF MONTEREY, AMONG OTHERS ACROSS CALI FORNI A, |S LEADI NG THE WAY
TO CUT BACK ON UNNECESSARY DI SPCSABLE PLASTI C. OVER THE PAST DECADE I T
HAS LI M TED THE USE OF POLYSTYRENE FOAM PLASTI C SHOPPI NG BAGS AND MOST
RECENTLY - WTH THE AQUARI UM S SUPPCRT - DI SPOSABLE PLASTI C UTENSI LS,
COFFEE CUP LI DS AND TAKE- OUT CONTAI NERS. THI S NEW LAW WHI CH TOOK EFFECT
ON EARTH DAY 2019, |S CUTTI NG WASTE AND HELPI NG PROTECT MONTEREY BAY FROM

PLASTI C POLLUTI ON.

MONTEREY' S PCLI CY ALSO ELI M NATES PLASTI C STRAW5S, W TH AN | MPORTANT
EXEMPTI ON FOR THOSE WHO NEED THEM FOR SOVE PEOPLE, A STRAW IS ASSI STI VE
TECHNOLOGY THEY DEPEND ON TO EAT AND DRI NK. THAT' S WHY WE REACHED QUT TO
ADVOCATES OF PEOPLE W TH DI SABI LI TI ES, AND WORKED TOGETHER TO SHAPE AN

I NCLUSI VE STRAW PCLI CY.
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CALI FORNI A CUTS BACK ON UNNECESSARY STRAWS

I N SEPTEMBER, GOV. JERRY BROMN S| GNED THE STATE S " STRAWS ON REQUEST"
BILL I NTO LAW REQUI RI NG DI NE- I N RESTAURANTS TO PROVI DE STRAWS ONLY WHEN
CUSTOMVERS ASK FOR THEM THI S REDUCES PLASTI C WASTE THROUGHOUT CALI FORNI A

VH LE STILL ENSURI NG ACCESS FOR THOSE WHO NEED STRAWS.

VWE HELPED GET THE BILL OVER THE FI NI SH LI NE, ENDORSI NG I T I N SACRAMENTO
AND | NVI TI NG QUR SUPPORTERS TO SPEAK UP. NEARLY 2, 000 AQUARI UM VI SI TGRS,
MEMBERS AND SOCI AL MEDI A FOLLOWERS URGED THEI R STATE LEGQ SLATORS TO

SUPPORT THE BI LL.

VHEN GOV. BROWN APPROVED STRAWS ON REQUEST, HE | SSUED A RARE S| GNI NG
MESSAGE FOCUSED ON THE GROW NG GLOBAL PRODUCTI ON OF PLASTI C AND

I TS | MPACTS ON OCEAN HEALTH. "ONE THING IS CLEAR, " HE STATED. "WE MJST
FI NDS WAYS TO REDUCE AND EVENTUALLY ELI M NATE SI NGLE- USE PLASTI C

PRODUCTS. "

W TH MOVENTUM ON OUR SI DE, THE AQUARI UM | S NOW WORKI NG W TH PARTNERS

ACROSS THE COUNTRY TO TURN BACK THE TI DE OF PLASTI C POLLUTI ON.

U S. AQUARI UMS SLOW THE FLOW OF PLASTI C
IN 2016, WE CO- FOUNDED THE AQUARI UM CONSERVATI ON PARTNERSHI P, AN ALLI ANCE
OF 20 LEADI NG AQUARI UM5 ACROSS THE UNI TED STATES, TO RAI SE A COLLECTI VE

VO CE FOR OCEAN AND FRESHWATER CONSERVATI ON.
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FI RST, PARTNER AQUARI UM5 ELI M NATED SI NGLE- USE PLASTI C STRAWS AND
SHOPPI NG BAGS FROM THEI R OPERATI ONS, AND COWM TTED TO SI GNI FI CANTLY
REDUCE PLASTI C BEVERAGE BOTTLES, TOO. COLLECTIVELY, WE HAVE REMOVED 5
M LLI ON PLASTI C STRAWS FROM THE WASTE STREAM AND ARE WORKI NG W TH OUR

VENDORS TO FI ND SUSTAI NABLE ALTERNATI VES TO PLASTI C PACKAG NG

OUR AQUARI UM PARTNERS ARE NOW USI NG THEI R LEVERAGE W TH CONSUMERS,

BUSI NESSES AND DECI SI ON- MAKERS TO REDUCE COMMON SOQURCES OF PLASTIC
POLLUTI ON WHERE THEY LI VE. THROUGH THE AQUARI UM CONSERVATI ON

PARTNERSHI P' S " FI RST STEP' CAMPAI G\, MORE THAN 160, 000 CONSUMERS HAVE
PLEDGED TO REDUCE THEI R PLASTI C USE, STARTI NG W TH STRAW5, AND OVER 600

LOCAL BUSI NESSES HAVE JO NED AQUARI UMS | N CHANG NG THEI R PRACTI CES.

BY RAI SI NG OUR VO CES FOR OCEAN AND FRESHWATER CONSERVATI ON, AQUARI UVS

ARE BUI LDI NG NATI ONW DE MOVENTUM FOR CHANGE.

TAKI NG CLI MATE ACTI ON FOR THE OCEAN

CLI MATE CHANGE AND OCEAN ACI DI FI CATI ON ARE PROFOUNDLY AFFECTI NG CCEAN
HEALTH AND W LDLI FE - AND OUR OMAN SURVI VAL. RI SI NG SEA LEVELS AND

I NTENSI FYI NG STORM EVENTS PUT COASTAL COMMUNI TI ES AT | NCREASI NG RI SK.
WARMER, MORE ACI DI C WATERS DI SRUPT ANI MAL LI FE CYCLES AND THE BROADER

MARI NE FOOD VEB.

FORTUNATELY, THE OCEAN IS RESI LI ENT AND CAN RECOVER | F WE TAKE | MVEDI ATE
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ACTI ON.

THE AQUARI UM | S A PART OF AN AMBI TI OQUS GLOBAL CLI MATE MOVEMENT. VHI LE THE
UNI TED NATI ONS CLI MATE NEGOTI ATI ONS WERE TAKI NG PLACE | N DECEMBER,

EXECUTI VE DI RECTOR JULI E PACKARD CALLED ON AMERI CANS TO TAKE ACTI ON.

"MAJOR SCI ENTI FI C REPORTS ALL CONFI RM THAT EXTREME WEATHER EVENTS ARE
GETTI NG WORSE AS A RESULT OF MAN- MADE CARBON POLLUTION, " JULIE SAID IN A
VI DEO POSTED TO SOCI AL MEDI A, "BUT ACTI NG TOGETHER W TH COURACGE, WE CAN

PROTECT OUR BEAUTI FUL, BLUE LI VI NG PLANET. "

PUTTI NG THE OCCEAN ON THE GLOBAL CLI MATE CHANGE AGENDA
VWE HELPED PUT THE OCEAN FRONT AND CENTER DURI NG AN | NTERNATI ONAL CLI VATE

GATHERI NG HERE | N CALI FORNI A.

THE GLOBAL CLI MATE ACTI ON SUMM T I N SAN FRANCI SCO, CO- HOSTED BY GOV.
JERRY BROWN, BROUGHT TOGETHER | NVESTCORS, CI Tl ZENS, BUSI NESSES AND CI VI C
LEADERS FROM AROUND THE WORLD TO DOUBLE DOWN ON THEI R COVM TMENT TO THE
PARI S AGREEMENT, THE 2015 | NTERNATI ONAL CLI MATE CHANGE TREATY. AT FI RST,
THE OCEAN- CLI MATE CONNECTI ON WASN' T ON THE SUMM T AGENDA - A GLARI NG

OM SSI ON, G VEN THAT THE OCEAN | S THE HEART OF EARTH S CLI MATE SYSTEM

THANKS TO A PUSH BY THE AQUARI UM TEAM ALONG W TH OUR STATE AND NONPROFI T
PARTNERS, SUWMM T LEADERS ADDED OCEAN HEALTH AS A MAJOR THEME. WE ALSO

HELPED LEAD THE DEVELOPMENT OF A NEW " OCEAN CLI MATE ACTI ON AGENDA"
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UNVEI LED AT THE SUMW T, A ROADVAP FOR OCEAN- CENTERED CLI MATE ACTI ON.

JULI E DELI VERED OPENI NG REMARKS AT THE SUMM T' S OCEAN PLENARY, FOLLOWED
BY FORMER SECRETARY OF STATE JOHN KERRY, WHO PRAI SED THE AQUARI UM S
LEADERSHI P ON OCEAN CONSERVATI ON. | N A SEPARATE EVENT DURI NG THE SUWM T,
JULI E AND SALESFORCE CEO MARC BENI OFF URGED HI GH PROFI LE BUSI NESS AND

Cl VI C LEADERS TO LEAD THE WAY TOWARD A CLEAN- ENERGY FUTURE.

CULTI VATI NG OCEAN- CLI MATE LEADERS
VE WORK TO | NSPI RE AND CULTI VATE CLI MATE LEADERS | N CALI FORNI A AND
BEYOND. | N 2018, WE ORGANI ZED HI GH PROFI LE EVENTS TO HONOR TODAY' S

CLI MATE CHAMPI ONS AND ENCOURAGE OTHERS TO STEP UP.

AT OUR ANNUAL RECEPTI ON AT OCEAN DAY CALI FORNI A | N SACRAMVENTO, WE
PRESENTED OUR 2018 CALI FORNI A OCEAN CHAMPI ON AWARDS TO ASSEMBLYMENMBERS
EDUARDO GARCI A ( D- COACHELLA) AND MARK STONE ( D- MONTEREY). GARCI A AUTHORED
SUCCESSFUL LEG SLATI ON TO EXTEND THE STATE' S CAP- AND- TRADE PROGRAM

KEEPI NG CALI FORNI A ON TRACK TO MEET | TS AMBI TI OUS 2030 CLI MATE GOALS. VE
HONORED STONE FOR HI'S SUSTAI NED COMM TMENT TO PROTECT MONTEREY BAY AND

ACT FOR OCEAN CONSERVATI ON THROUGHOUT THE STATE.

POVERI NG UP FOR CLEAN ENERGY
THE MOST | MPORTANT WAY TO COVBAT CLI MATE CHANGE, AND REDUCE | TS HARMFUL
EFFECTS ON THE OCEAN, IS TO REDUCE THE EM SSI ON OF CARBON DI OXI DE. THAT' S

VHY WVE WORK TO CUT CARBQON, STARTING RI GHT HERE AT HOVE.
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IN 2017, WE SUPPORTED THE CREATI ON OF MONTEREY BAY COWMUNI TY POVER ( MBCP)
TO BRI NG RENEWABLE ENERGY TO OUR REG ON AT A FASTER PACE. THROUGH THE
STATE' S COMMUNI TY CHO CE ENERGY MODEL, MBCP PROVI DES LOCALLY CONTROLLED,
CARBON- FREE ELECTRI CI TY TO RESI DENTS AND BUSI NESSES | N MONTEREY, SAN

BENI TO AND SANTA CRUZ COUNTI ES, AND TO THE CI TIES OF SAN LU S GBI SPO AND

MORRO BAY.

LAST MARCH, THE AQUARI UM S ELECTRI CI TY WENT CARBON- FREE WHEN MBCP BEGAN
PONERI NG BUSI NESSES | N THE REG ON. THEN WE Al MED EVEN HI GHER AND

CHAVPI ONED CREATI ON OF A NEW PREM UM SERVI CE: MB PRI ME, WH CH SCURCES
ELECTRI CI TY EXCLUSI VELY FROM W ND AND SOLAR SOURCES - AVO DI NG THE

ENVI RONMENTAL | MPACTS OF HYDROELECTRI C ENERGY. WE BECAME THE FI RST

COMMVERCI AL CUSTOMER TO ENROLL.

I N SEPTEMBER, WE MADE A PUBLI C COWM TMENT TO ACHI EVE NET- ZERO CARBON

EM SSI ONS AND TRANSI TI ON 100 PERCENT OF OUR VEHI CLE FLEET TO RENEWABLE
POVER BY 2025. CHI EF CONSERVATI ON OFFI CER MARGARET SPRI NG ANNCUNCED THE
COWM TMENT, ALONG W TH OUR OTHER EM SSI ON REDUCTI ON ACTI VI TI ES, DURI NG A
FORUM AT THE GLOBAL CLI MATE ACTION SUW T, HOSTED BY THE WE ARE STILL IN

COALI TI ON.

VE ARE STILL I N REPRESENTS MORE THAN 3, 500 ORGANI ZATI ONS GLOBALLY, ACRGCSS
PUBLI C AND PRI VATE SECTORS, THAT HAVE DECLARED THEI R SUPPORT FOR THE

PARI S AGREEMENT. THE AQUARI UM WAS ONE OF THE FI RST CULTURAL | NSTI TUTI ONS
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TO SIGN ON, JO NING THE | NTERNATI ONAL COMMUNI TY | N REDUCI NG OUR EM SSI ONS

FOR A SUSTAI NABLE, LOW CARBON FUTURE.

DEFENDI NG CRI TI CAL OCEAN PROTECTI ONS

VWE ARE WORKI NG TO PRESERVE AND PROTECT NMARI NE ANI MALS AND THEI R OCEAN
HOMVES. THROUGH OUR SClI ENTI FI C EXPERTI SE AND POLI CY | NFLUENCE, WE' RE
TAKI NG ACTI ON TO PROTECT THE OCEAN FROM OFFSHORE O L DRI LLI NG AND

HOLDI NG STRONG FOR THE RECOVERY OF PACI FI C BLUEFI N TUNA.

MOBI LI ZI NG TO DEFEND QUR COASTS
A HEALTHY OCEAN | S THE LI FEBLOOD OF COASTAL COMMUNI TI ES - SUPPORTI NG
TOURI SM FI SHERI ES AND RECREATI ON WHI LE PROVI DI NG A HOVE FOR

EXTRACRDI NARY MARI NE W LDLI FE AND ECOSYSTENMS.

OFFSHORE O L DRILLI NG PUTS COASTAL ECONOM ES, JOBS AND OCEAN ANI MALS LI KE
SEA OITERS AT UNNECESSARY RI SK. THAT' S WHY WE' RE SPEAKI NG OQUT AGAI NST THE
FEDERAL ADM NI STRATI ON' S EFFORTS TO OPEN NEW OCEAN AREAS TO O L AND GAS

DEVELOPMENT - | NCLUDI NG HERE | N CALI FORNI A

IN EARLY 2018, WE HELPED ORGAN ZE 35 OTHER U.S. AQUARI UM5 AND ZOOS I N
OPPCSI NG THE ADM NI STRATI ON' S PROPCSAL, AND REACHED OUT TO FEDERAL

LEG SLATORS TO PROTECT OUR COASTLI NES. WE URGED OUR VI SI TCRS, EMNAIL
SUBSCRI BERS AND SOCI AL MEDI A FOLLOWERS TO SPEAK OQUT AGAINST THI S PLAN -
AND THOUSANDS TOOK ACTI ON. AQUARI UM SUPPCRTERS WERE AMONG THE 1.6 M LLI ON

PEOPLE WHO SUBM TTED PUBLI C COMMVENTS AGAI NST NEW OFFSHORE DRI LLI NG WVE
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ALSO SUPPORTED THE PASSAGE OF A CALI FORNI A LAW BANNI NG NEW | NFRASTRUCTURE

ASSOCI ATED WTH O L DRI LLING OFF THE STATE' S COAST.

TOGETHER W TH OUR PARTNERS AND ALLI ES, WE' RE RAI SI NG OUR VA CE TO PROTECT

OCEAN ECOSYSTEMS FROM THREATS LI KE OFFSHORE O L DRI LLI NG

WORKI NG TOMRD RECOVERY OF PACI FI C BLUEFI N TUNA

WE HAVE LONG BEEN A LEADI NG VO CE FOR THE RECOVERY OF PACI FI C BLUEFI N
TUNA. THE POPULATI ON OF THI S REMARKABLE OCEAN PREDATOR - WH CH OUR
RESEARCHERS HAVE BEEN STUDYI NG FOR MORE THAN TWO DECADES - HAS PLUMVETED
BY ABOUT 97 PERCENT SI NCE THE ONSET OF | NDUSTRI AL FI SHING I N 2017, THE
AQUARI UM HELPED ACHI EVE A BREAKTHROUGH AGREEMENT AMONG PACI FI C NATI ONS TO

RECOVER THE PACI FI C BLUEFI N TUNA POPULATI ON TO A SUSTAI NABLE LEVEL.

IN 2018, OUR TEAM COLLABORATED W TH | NTERNATI ONAL SClI ENTI STS, WORKED W TH
A CRCSS- SECTI ON OF STAKEHOLDERS AND ADVI SED U. S. OFFI CI ALS TO KEEP THI S
SPECI ES ON THE PATH TO RECOVERY. WHEN | NTERNATI ONAL NEGOTI ATORS PROPCSED
TO WEAKEN PACI FI C BLUEFI N PROTECTI ONS, THE U.S. AND SEVERAL OTHER

COUNTRI ES HELD A FI RM LI NE TO MAI NTAI N AGREED- UPON CONSERVATI ON MEASURES.
ULTI MATELY, PACI FI C NATI ONS REJECTED THE PROPOSED CHANGES - REAFFI RM NG

THEI R COVWM TMENT TO PROTECT THI' S | MPERI LED, | CONI C SPECI ES.

PUSHI NG THE BOUNDARI ES OF SEA OTTER RECOVERY
HOW DO W LDLI FE MANAGEMENT AND SEA OTTER ECOLOGY COVE TOGETHER TO SUPPORT

A HEALTHY COAST? AFTER GROW NG FROM A LOW OF ABOUT 50 ANI MALS I N THE
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EARLY 1900S TO AROUND 3, 000 TODAY, THE POPULATI ON OF SOUTHERN SEA OTTERS
HAS PLATEAUED. TO FULLY RECOVER, OTTERS MJUST RETURN TO MORE OF THEI R
H STORI CAL RANGE ALONG THE CALI FORNI A COAST. I N A NEW STUDY, OUR

RESEARCHERS | DENTI FI ED SOVE OF THE BI GGEST OBSTACLES.

THE STUDY, WH CH ANALYZES DATA FROM 725 STRANDED OTTERS OVER 30 YEARS,
REVEALS A CRI TI CAL RELATI ONSHI P BETWEEN HEALTHY KELP CANOPY COVERAGE, SEA
OI'TER MORTALI TY AND POPULATI ON RECOVERY. | T FINDS THAT LOSS OF KELP

RAI SES THE RI SK OF WH TE SHARK BI TES, ESPECI ALLY AT THE TWO ENDS OF SEA
OITERS' RANGE ALONG THE CENTRAL COAST. THESE BI TES CAN BE FATAL TO
OITERS, AND NMAY PREVENT THE POPULATI ON FROM FULLY RECOVERI NG THE PAPER
PROVI DES SCI ENTI FI C I NSI GHT TO GUI DE THE NEXT PHASE OF OUR WORK: HELPI NG
OITERS REPCPULATE THE BROADER CALI FORNI A COASTLI NE THEI R ANCESTORS

| NHABI TED BEFORE THE FUR TRADE.

THE PAST YEAR BROUGHT OTHER M LESTONES. | N 2018, WE RECEI VED SPECI AL
PERM SSI ON FOR A W LD, REHABI LI TATI NG OTTER TO PRACTI CE HER DEEP- DI VI NG
SKILLS WHI LE ON EXHI BIT. THI S NOVEL EXPERI ENCE ALLOVWED US TO MORE FULLY

PREPARE THE OTTER FOR HER SUCCESSFUL RELEASE.

VWE ALSO COLLABCORATED W TH GOOGLE TO SHARE THE STORY OF CALI FORNI A'S SEA
OITERS WTH A GLOBAL AUDI ENCE. "THE RETURN OF THE SEA OITER," A WEB- BASED
GOOGLE VOYAGER EXPERI ENCE, TAKES USERS TO THE SHORES OF PO NT LOBGCS, MOSS
LANDI NG AND CANNERY ROW TO DI SCOVER WHY SEA OTTERS ARE VI TAL TO THE

HEALTH AND ECONOWY OF CALI FORNI A' S COAST.
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AND I N A LONG STANDI NG COLLABORATION WTH THE U. S. GEOLCG CAL SURVEY
ALASKA SCI ENCE CENTER, OUR RESEARCHERS ARE LOOKI NG TO NORTHERN SEA OTTERS
FOR CLUES. BY STUDYING TH' S THRI VI NG POPULATI ON, OUR RESEARCHERS GAI N A

DEEPER UNDERSTANDI NG OF THEI R MORE VULNERABLE CALI FORNI A COUSI NS.

THI RTY- FI VE YEARS OF PI ONEERI NG RESEARCH
THUMB THROUGH THE PHOTCS | N THE AQUARI UM ARCHI VES, AND YOU LL FIND
1980S- ERA | MAGES OF CQUR STAFF I N VETSUI TS, WALKI NG ALONG THE SHORES OF

MONTEREY BAY W TH FLUFFY SEA OITER PUPS TUCKED UNDER THEI R ARMS.

SCQUTHERN SEA OTTERS HAD BEEN BROUGHT TO THE BRI NK OF EXTI NCTI ON, AND THE
SPECI ES' POTENTI AL FOR RECOVERY WAS UNCERTAI N. UNTI L THE AQUARI UM BEGAN
CARI NG FOR STRANDED PUPS I N 1984, NO ONE KNEW HOW TO KEEP THEM ALI VE ONCE
THEY BECAME SEPARATED FROM THEI R MOTHERS. WE CREATED A FORMULA FOR
STRANDED, NURSI NG PUPS AND PI ONEERED A SUCCESSFUL PROTOCOL FOR SEA OITER

RESCUE, REHABI LI TATI ON AND RELEASE.

OVER THE DECADES, OUR TEAM HAS BECOVE | NTEGRAL TO THE RECOVERY OF

CALI FORNI A S THREATENED SEA OTTERS. TODAY, OUR ANl MAL CARE SPECI ALI STS NO
LONGER DON WETSUI TS TO HAND- REAR OTTER PUPS. | NSTEAD, THEY WEAR BCDY AND
FACE- CONCEALI NG UNI FORMS TO PREVENT OTTERS FROM BECOM NG COVFORTABLE W TH
HUMANS. OUR RESI DENT FEMALE ADULT OITERS SERVE AS FOSTER MOVS TO TEACH

PUPS CRI TI CAL SURVI VAL SKI LLS.
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THI RTY- FI VE YEARS AFTER OUR FI RST RESCUES, OUR SEA OTTER PROGRAM | S

LAYI NG THE GROUNDWORK FOR THE FUTURE. THE DI ET AND CARE PROTOCOLS
DEVELOPED BY OUR VETERI NARI ANS AND STAFF HAVE G VEN STRANDED SEA OTTERS A
STRONG CHANCE TO SURVI VE ONCE THEY' RE RELEASED BACK | NTO THE W LD. STILL,
SCQUTHERN SEA OTTERS NEED OUR HELP TO REBUI LD THEI R POPULATI ON ALONG THE

CALI FORNI A COAST.

OUR RESEARCHERS HAVE CONTRI BUTED TO LANDMARK STUDI ES ON SEA OTTERS AS A
KEYSTONE SPECIES, CRITICAL TO THE HEALTH OF LOCAL ESTUARI ES AND KELP
FORESTS. ONE STUDY FOUND THAT NEARLY 60 PERCENT OF THE OITERS I N ELKHORN
SLOUGH, AN ESTUARY JUST NORTH OF THE AQUARI UM ARE DESCENDANTS COF OITERS
RELEASED FROM OUR SURROGACY PROGRAM WE' RE EXCI TED ABOUT THE POTENTI AL
FOR SEA OITERS TO HELP RESTORE ECOSYSTEMS ALONG MORE OF THE CALI FORNI A

COAST.

OVER THE DECADES, OUR TEAM HAS BECOVE | NTEGRAL TO THE RECOVERY OF

CALI FORNI A S THREATENED SEA OTTERS. AQUARI UM EXPERTS CONTI NUE TO ADVANCE

SCI ENTI FI C KNOALEDGE, | NFLUENCE STATE AND FEDERAL MANAGEMENT, AND EDUCATE
THE PUBLI C ABOUT SEA OITERS ESSENTI AL RCLE I N MAI NTAI NIl NG THE HEALTH OF

COASTAL ECOSYSTEMS.

I NNOVATI NG AND | NSPI RI NG TO PROTECT THE OCEAN
IN THE 31 YEARS SI NCE DAVI D PACKARD FOUNDED THE MONTEREY BAY AQUARI UM
RESEARCH | NSTI TUTE (MBARI), THE AQUARI UM HAS LOOKED TO MBARI AS OUR LEAD

TECHNOLOGY PARTNER. TOGETHER, WE HAVE DEVELOPED | NNOVATI VE RESEARCH -
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EXPLORI NG SOVE OF THE PLANET' S MOST REMOTE PLACES - TO | LLUM NATE THE

CONNECTI ON BETWEEN THE NEARSHORE COAST AND OFFSHORE DEEP SEA.

SHI NI NG A LI GHT ON THE DEEP SEA

THROUGHOUT HI STORY, THE DARK REALMS FAR BELOW THE OCEAN S SURFACE HAVE
CAPTI VATED PEOPLE' S | MAG NATI ONS. | N RECENT DECADES, MBARI RESEARCHERS
HAVE MADE EXCI TI NG ADVANCES | N OUR UNDERSTANDI NG OF LI FE I N THE DEEP. YET

MJCH OF THE DEEP SEA REMAI NS OBSCURED BY MYSTERY.

IN 2021 THE AQUARI UM WLL OPEN I TS MOST COVPREHENSI VE AND | MVERSI VE
DEEP- SEA EXPERI ENCE TO DATE. TOGETHER W TH OUR MBARI COLLEAGUES, WE' RE
BRING NG THI' S VI SION TO LI FE BY STUDYI NG DEEP- SEA ANl MALS AND THEI R

HABI TATS. WE' LL VENTURE | NTO THE MONTEREY SUBMARI NE CANYON AND USE

CUTTI NG EDGE TECHNOLOGY TO PROVI DE A GLI MPSE OF PLACES NEVER BEFORE SEEN

BY HUMAN EYES.

THE DRAMATI C | MPACTS OF HUVAN ACTIVITY ON OUR GLOBAL COCEAN, | NCLUDI NG
CLI MATE CHANGE, ARE ACCELERATI NG AND WHI LE MJUCH OF THE DEEP OCEAN

REMAI NS UNKNOMWN, THI'S MJCH IS | NCREASI NGLY CLEAR: I T IS NOT AN ALI EN
SEASCAPE UNTOUCHED BY HUMANITY. IT IS A VITAL PLACE ON CUR BLUE PLANET,
VULNERABLE TO HUMAN | MPACTS - AND SUPPORTI NG REMARKABLE LI VI NG CREATURES

VWE' RE ONLY BEG NNI NG TO UNDERSTAND.

FI NDI NG PLASTIC I N THE MARI NE FOOD V\EB

PLASTI C DOESN T BREAK DOWN; | T ONLY BREAKS UP | NTO SMALLER AND SMALLER
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PI ECES. POLLUTI ON BY M CROPLASTIC - BITS SMALLER THAN 5 M LLI METERS
ACRCSS - |S A GRON NG PROBLEM | N THE MARI NE ENVI RONVENT WORLDW DE. IN A
Pl ONEERI NG STUDY, AQUARI UM AND MBARI RESEARCHERS DOCUMENTED M CROPLASTI C
POLLUTI ON | N THE MONTEREY BAY WATER COLUWMN AND TRACED | TS MOVEMENT

THROUGH MARI NE FOCD WEBS.

THE RESEARCH TEAM DEPLOYED REMOTELY COPERATED VEHI CLES TO COLLECT WATER
SAMPLES FROM THE SURFACE DOWN TO 1, 000 METERS. THOSE SURVEYS REVEALED
THAT WHI LE M CROPLASTI C | S EVERYWHERE, PLASTI C CONCENTRATI ONS PEAK | N
DEEPER WATERS, AT A LEVEL NEARLY FOUR TI MES THE CONCENTRATI ON AT THE
SURFACE. SURPRI SI NGLY, THE AMOUNT OF PLASTIC WAS EVEN H GHER I N THE
DEEPEST AREAS OF MONTEREY BAY THAN AT THE SURFACE OF THE EAST PACIFIC

SUBTROPI CAL GYRE, ALSO KNOWN AS THE " GREAT PACI FI C GARBAGE PATCH. "

THE TEAM ALSO STUDI ED HOW TWO SPECI ES NEAR THE BASE OF THE FOOD VEEB -

PELAG C RED CRABS AND LARVACEANS - | NGEST PLASTI C. LEVELS OF PLASTIC

I NSI DE THEI R BODI ES MATCHED THE LEVELS | N THE SURROUNDI NG WATER. THAT
SUGGESTS AS THEY EAT TI NY PARTI CLES OF FOOD, THEY' RE ALSO CONSUM NG

M CROPLASTI C AND TRANSPORTING | T TO OTHER ANI MALS, BOTH AT THE SURFACE

AND I N THE DEEP.

TAKEN TOGETHER, THE FI NDI NGS REVEAL THAT M CROPLASTIC | S BOTH UBI QUI TOUS
THROUGHOUT THE MONTEREY BAY WATER COLUWN AND PERVASI VE | N THE MARI NE FOOD

VAEB.
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AT THE SAVE TI ME, I N OUR NEW OCEAN MEMORY LABORATORY, OUR SCI ENCE TEAM
Al MS TO DEVELOP A HI STORI CAL BASELI NE DOCUMENTI NG M CROPLASTI C POLLUTI ON
I N MONTEREY BAY. WE' RE DEVELOPI NG AN OPEN- ACCESS LI BRARY OF DEGRADED
OCEAN PLASTI C SAMPLES, FOR USE BY RESEARCHERS ANYWHERE, WHI CH W LL

FACI LI TATE FUTURE STUDI ES OF OCEAN PLASTI C POLLUTI ON. AS GOVERNMENT
ACGENCI ES BEG N TO TAKE ACTI ON, THESE DATA CAN | NFORM SCI ENCE- BASED TOOLS

AND PCLI CI ES TO REDUCE OCEAN PLASTI C POLLUTI ON.

A PACI FI C OCEAN OASI S FOR WHI TE SHARKS

I N SPRI NG 2018, OUR WORK W TH MBARI AFFORDED AN EPI C OPPORTUNI TY TO
EXPLORE A REMOTE SEASCAPE IN THE M DDLE OF THE PACI FI C OCEAN. A Dl VERSE
TEAM OF | NTERNATI ONAL RESEARCHERS - | NCLUDI NG AQUARI UM AND MBARI

SCI ENTI STS - BOARDED THE SCHM DT OCEAN | NSTI TUTE R/ V FALKOR AND HEADED TO
THE WH TE SHARK CAFE, AN AREA OF THE OPEN SEA HALFWAY BETWEEN CALI FORNI A

AND HAWAI | .

DECADES OF DATA FROM TRACKI NG TAGS TOLD OUR RESEARCHERS THAT WHI TE SHARKS
M GRATE EACH YEAR FROM THE WEST COAST TO THI S VAST AREA I N THE PACI FI C

I NI TI AL FI NDI NGS FROM THE EXPEDI TI ON, LED BY MARI NE Bl OLOG ST BARBARA
BLOCK OF STANFORD UNI VERSI TY, REVEAL THE WHI TE SHARK CAFE IS AN ABUNDANT
OASIS FOR WHI TE SHARKS -- A FAR CRY FROM THE OCEANI C DESERT I T WAS ONCE

THOUGHT TO BE.

MBARI ' S REMOTELY OPERATED VEHI CLES HELPED | DENTI FY MORE THAN 100 SPECI ES

IN THE CAFE. THESE ORGANI SM5, SUCH AS SQUI D, SHRI MP AND LI GHTFI SH,
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PARTI Cl PATE | N THE LARGEST VERTI CAL M GRATI ON ON EARTH, CHASI NG FOCD
BETWEEN THE M DWATER AND THE SURFACE. BY ANALYZI NG TAGGE NG DATA FROM
VWH TE SHARKS, OUR RESEARCHERS DI SCOVERED THE SHARKS ARE MOVI NG UP AND

DOVWN THE WATER COLUWN I N SYNCHRONY WTH THI S MASS M GRATI ON.

SI NCE VE MADE HI STORY I N 2004 AS THE FI RST AQUARI UM TO SUCCESSFULLY

EXH BIT A WH TE SHARK, OUR RESEARCH HAS EVOLVED TO CONSI DER THE GREATER

| MPORTANCE OF APEX PREDATORS | N MARI NE ECOSYSTEMS. WE ARE NOW ASKI NG NEW
AND BETTER QUESTI ONS ABOUT THE POORLY UNDERSTOOD OCEAN HABI TATS THAT

SUPPORT A DAZZLI NG ARRAY OF MARI NE LI FE.

TRANSFORM NG THE GLOBAL SEAFOOD | NDUSTRY

FI SHERI ES AND AQUACULTURE PLAY A SI GNI FI CANT ROLE I N GLOBAL SOCI ETY
SUSTAI Nl NG OCEAN HEALTH. THEY' RE A PRI MARY SOURCE OF PROTEIN FOR 3

Bl LLI ON PEOPLE AROCUND THE WORLD AND SUPPCRT THE LI VELI HOODS OF AT LEAST

300 M LLI ON HOUSEHOLDS.

BUT THE OCEAN S RESOURCES AREN T | NFINITE, AND THE WAY WE HARVEST FI SH
THREATENS THE SUSTAI NABI LI TY OF THE GLOBAL SEAFOOD SUPPLY. IN THE W LD,
90 PERCENT OF FI SHERI ES ARE ElI THER OVERFI SHED OR VERY CLOSE TO

OVERFI SHED, AND ONE IN FI VE FI SH CAUGHT | S DONE SO BY | LLEGAL, UNREPORTED
OR UNREGULATED MEANS. UNSUSTAI NABLE FI SH FARM NG CAN HARM NATI VE SPECI ES
AND DESTROY CRI Tl CAL HABI TATS THAT BUFFER COASTAL COVMUNI TI ES FROM THE

| MPACTS OF CLI MATE CHANGE.
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SEAFOOD SUSTAI NABI LI TY | SN T JUST ABOUT THE ENVI RONMVENTAL | MPACTS OF W LD
FI SHERI ES AND AQUACULTURE. | T'S ALSO ABOUT ENSURI NG FAI R, SAFE WORKI NG
CONDI TI ONS FOR THE PEOPLE WHO PRODUCE OUR SEAFOOD. LABOR ABUSES | N THE
SEAFQOOD | NDUSTRY ARE TAKI NG A DEVASTATI NG TOLL. EXPERTS ESTI MATE THAT

M LLIONS OF ADULTS ARE VI CTI M5 OF MODERN SEAFOOD SLAVERY, AND M LLI ONS

MORE CHI LDREN ARE HARMED BY HAZARDOUS CHI LD LABOR I N THE | NDUSTRY.

THE AQUARI UM HAS LONG RECOGNI ZED THE CONNECTI ONS BETWEEN ENVI RONMENTAL,
SCCl AL AND ECONOM C HEALTH. WE' RE MAKI NG A MEASURABLE DI FFERENCE ACRCSS
ALL THREE AREAS - BOTH THROUGH QUR SEAFOCD WATCH PROGRAM NOWIN I TS

20TH YEAR, AND THROUGH CUR NEWER POLI CY | NI TI ATI VES.

EMPONERI NG BUSI NESSES TO CHOOSE SOCI ALLY RESPONSI BLE SEAFOOD

I N COLLABORATI ON W TH CONSERVATI ON | NTERNATI ONAL, WE BROUGHT TOGETHER
NON- GOVERNVENTAL CORGANI ZATI ONS TO ESTABLI SH A DEFI NI TI ON OF SOCI AL
RESPONSI BI LI TY FOR THE SEAFOOD | NDUSTRY. WORKI NG W TH LI BERTY SHARED AND
THE SUSTAI NABLE FI SHERI ES PARTNERSHI P, WE LAUNCHED

SEAFOCODSLAVERYRI SK. ORG, A TOOL TO HELP BUSI NESSES | DENTI FY RI SKS OF
FORCED LABOR, HUMAN TRAFFI CKI NG AND HAZARDOUS CH LD LABOR I N THEI R SUPPLY

CHAI NS.

BUSI NESSES CAN USE THE TOCOL TO | DENTI FY SEAFOOD SOURCED FROM FI SHERI ES

VHERE THESE | SSUES MAY EXI ST, AND WORK W TH SUPPLI ERS TO ADDRESS THEM

MAI NTAI NI NG THE GLOBAL STANDARD FOR SEAFOOD SUSTAI NABI LI TY
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OUR SEAFOOD WATCH TEAM HELPS U. S. CONSUMERS AND BUSI NESSES MAKE SEAFOOD
CHO CES FOR A HEALTHY OCEAN. TO DO SO, WE DEPEND ON ROBUST, TRANSPARENT
AND Tl MELY DATA FROM FI SH NG AND AQUACULTURE OPERATI ONS ARCUND THE WORLD.
THAT' S VHY WE' VE GROMN OUR GLOBAL NETWORK OF ANALYSTS AND PARTNER

ORGANI ZATI ONS | N LATI N AMERI CA, EURCPE, CHI NA, JAPAN AND SOQUTHEAST ASI A

OUR SEAFOOD ASSESSMENTS, ORI G NALLY DESI GNED TO DRI VE DEMAND FOR
SUSTAI NABLE SEAFOOD | N NORTH AMERI CA, NOW UNDERPI N THE SUSTAI NABLE
SEAFOCD MOVEMENT ARCUND THE GLOBE. PRODUCERS USE SEAFOOD WATCH
ASSESSMENTS TO | MPROVE THEI R PRACTI CES, AND GOVERNMENTS USE THEM TO

| NFORM THEI R MANAGEMENT OF SEAFOOD RESOURCES.

DRI VI NG THE MARKET FOR SUSTAI NABLE SEAFOOD
FROM I TS ORIG NS AS A CONSUMER- FACI NG POCKET GUI DE, OUR SEAFOCD WATCH
PROGRAM HAS GROWN TO BECOVE THE LEADI NG SCI ENCE- BASED GLOBAL SEAFOCD

SUSTAI NABI LI TY STANDARD.

BUSI NESS COVM TMENTS THAT AFFECT | NTERNATI ONAL SUPPLY CHAI NS, COUPLED
W TH PUBLI C DEMAND FOR SUSTAI NABLE SEAFOCD, ARE MOVI NG FI SHERI ES AND
AQUACULTURE TOMRD MORE SUSTAI NABLE PRACTI CES WORLDW DE. WE ARE DRI VI NG

BOTH BUSI NESS ENGAGEMENT AND PUBLI C DEMAND.

OVER THE PAST 20 YEARS, WE HAVE TRANSFORMED HOW BUSI NESSES PURCHASE
SEAFOCD. | N 2018, WE DEVELOPED AND DEPLOYED NEW TOOLS TO MEET REG ONAL

NEEDS AND SUPPORT DEVELOPMENT OF THE CONDI TI ONS FOR SUSTAI NABI LI TY I N KEY
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SEAFOCD- PRODUCI NG NATI ONS.

WE' RE ACTI NG TO ADDRESS SUPPLY CHAI N BARRI ERS, | MPROVE SOCI AL CONDI Tl ONS
AND ADVANCE GOVERNANCE REFORM THAT W LL HELP PRCDUCERS MEET GROW NG
DEVMAND FOR SUSTAI NABLE SEAFOOD. WE ARE NOW FOCUSED ON TAKING THI S WORK TO
SCALE | N SOQUTHEAST ASI A, ONE OF THE LARCGEST SUPPLI ERS OF SHRI MP CONSUMED

IN THE UNI TED STATES.

COWM TMENTS MADE BY MULTI NATI ONAL SEAFOOD BUYERS ARE DRI VI NG CHANGE BY
PRODUCERS. OUR PRIORITY NOW IS TO GET TOOLS | NTO THE HANDS OF SMVALL- SCALE
PRODUCERS ACROSS THE REA ON SO THEY KNOW HOW TO MAKE THEI R FARMS MORE
SUSTAI NABLE. WE' RE PROVI DI NG THEM W TH A PLATFORM BASED ON SEAFOOD WATCH

STANDARDS, TO | NDEPENDENTLY VERI FY THEI R PROGRESS.

OUR VWORK | N SOQUTHEAST ASI A, ONE OF THE TOP SEAFOOD- PRODUCI NG REG ONS I N
THE WORLD, CAN SERVE AS A MODEL TO TRANSFORM THE | NDUSTRY AROUND THE

GLOBE.

VELCOM NG NEW PARTNER RED LOBSTER

IN THE U.S., MAJOR SEAFOOD RETAI LERS ARE | NCENTI VI ZI NG THEI R SUPPLI ERS
ACROSS THE OCEAN TO MAKE CHANGES. | N 2018, WE PARTNERED W TH RED LOBSTER
- THE WORLD S LARGEST SEAFOOD RESTAURANT CHAIN, W TH MORE THAN 700 NORTH
AMERI CAN RESTAURANTS. RED LOBSTER HAS COWM TTED TO SELLI NG ONLY SEAFOOD
WATCH RECOMVENDED | TEMS BY 2025. BUSI NESS PARTNERS LI KE RED LOBSTER ARE

MOTI VATI NG LEADI NG SEAFOOD PRODUCERS AROUND THE WORLD TO MEET THE GROW NG
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MARKET DEMAND FOR SUSTAI NABLE PRCDUCTS.

ADVI SI NG THE WORLD S Bl GGEST SEAFOOD PRODUCERS

NI NETY PERCENT OF THE SEAFOCD CONSUMED I N THE UNI TED STATES | S | MPORTED.
THAT MEANS THE AQUARI UM S SEAFOOD SUSTAI NANI LI TY GOALS ARE GLOBAL - AND
HAVE A GLOBAL | MPACT. OVER THE LAST 20 YEARS SEAFOOD WATCH HAS SET THE
BAR FOR SEAFOCD SUSTAI NABI LI TY AND | S NOW ADVI SI NG SOVE OF THE BI GGEST

COVPANI ES | N THE GLOBAL SEAFOOD | NDUSTRY.

WE RECENTLY PARTNERED W TH FORMER U. S. SECRETARY OF STATE JOHN KERRY AND
THE CARNEG E ENDOWVENT FOR | NTERNATI ONAL PEACE TO LAUNCH THE SOUTHEAST
ASI A FI SHERI ES AND AQUACULTURE | NI TI ATIVE. THE I NI TI ATI VE | S WORKI NG TO
OVERCOME OBSTACLES TO SUSTAI NABLE SEAFOOD PRODUCTI ON - BOTH ENVI RONMVENTAL
AND SOCI ETAL - | N THAI LAND, | NDONESI A, MYANMAR, VI ETNAM AND THE

PHI LI PPI NES, | N COLLABORATI ON W TH REG ONAL GOVERNMENTS AND SEAFOOD

PRODUCERS.

WE' RE ALREADY SEEI NG RESULTS. AT THE 2018 OUR OCEAN CONFERENCE | N BALI,
EXECUTI VE DI RECTOR JULI E PACKARD AND SECRETARY KERRY ANNCUNCED TWO MAJCR
COWM TMENTS TO ADVANCE COVPREHENSI VE SOLUTI ONS AND | MPROVE GOVERNMENT

POLI CI ES TO SUPPORT SUSTAI NABLE SEAFOOD DEVELOPMENT | N SOQUTHEAST ASI A

TOGETHER W TH MAJOR SEAFOOD PRODUCER M NH PHU SEAFOOD CORPCRATI ON, THE
ASI AN SEAFOOD | MPROVEMENT CCOLLABCRATI VE AND GLOBAL CERTI FI CATI ON BODY

SGS, WE LL HELP BRI NG 20, 000 SMALL- SCALE SHRI MP FARMS | N VI ETNAM S
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MEKONG DELTA TO A LEVEL EQUI VALENT TO SEAFOCD WATCH S BEST CHO CE - THE

HI GHEST RATI NG FOR ENVI RONMENTAL SUSTAI NABI LI TY - BY 2025.

TH'S COWM TMENT | S A COLLABORATI ON BETWEEN THE PRI VATE SECTOR AND

NON- GOVERNMENTAL ORGANI ZATI ONS, ALL WORKI NG TOGETHER TO ADDRESS
CHALLENGES FOR THE SNMALL- SCALE FARM NG FAM LI ES WHO MAKE UP MOST OF THE
REG ON' S SHRI MP PRODUCTI ON. THE COLLABCRATORS W LL ALSO WORK W TH THE
CARNEG E ENDOWWENT TO ENCOURAGE PCLI CI ES THAT MAKE I T EASI ER FOR FARMERS

TO RAMP UP THE SUSTAI NABI LI TY OF THEI R OPERATI ONS.

VE ALSO JO NED WTH THAI UNION GROUP PCL, ONE OF THE WORLD S LARGEST
SEAFOCD PRCDUCERS, AND | TS CHI CKEN OF THE SEA BRAND TO LAUNCH SEACHANGE
I GNITE - AN | NTI ATI VE TO ADVANCE AND | MPROVE SUSTAI NABI LI TY THROUGHOUT
THAI UNION' S SUPPLY CHAIN. THAI UNION S COVM TMENT PLEDGES $73 M LLI ON
THROUGH 2025 TO FOCUS ON | MPROVEMENTS | N SOUTHEAST ASI A AND OTHER KEY
SEAFOCOD- PRODUCI NG REG ONS. LI KE M NH PHU SEAFOCD CORPORATI ON, SEACHANGE
|GNITE WLL WORK WTH THE SOUTHEAST ASI AN FI SHERI ES AND AQUACULTURE

I NI TI ATI VE TO ENGAGE GOVERNMENTS, | NDUSTRY AND OTHER STAKEHOLDERS TO

ADVANCE COVPREHENSI VE APPROACHES FOR SUSTAI NABLE SEAFOOD DEVELCPMENT.

"THIS COW TMENT IS AN | MPORTANT FI RST STEP | N ACCELERATI NG
SUSTAI NABI LI TY I N FI SHERI ES AND AQUACULTURE | N SOUTHEAST ASI A, " JULIE
SAYS, "AND WLL SERVE AS A MODEL FOR ENGAGEMENT FOR NGOS, GOVERNMENTS AND

SEAFOCD PRCDUCERS. "
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SPEAKI NG UP FOR SCI ENCE- BASED FI SHERY MANAGEMENT IN THE U. S.

CHEF SAMMY MONSOUR - CO- OWNER OF RENOWNED PREUX & PROPER AND SOUTH CI TY
FRI ED CHI CKEN I N LOS ANGELES - TAKES H S SUPPORT FOR SUSTAI NABLE SEAFOOD
BEYOND THE KI TCHEN. A PASSI ONATE ADVOCATE FOR BETTER FOOD SYSTEMS, HE

BELI EVES NOT ONLY I N LEADI NG BY EXAMPLE, BUT ALSO | N SPEAKI NG UP.

"CHEFS HAVE A VA CE," SAMW SAYS, "AND MANY COVPELLI NG OPPORTUNI TI ES TO

SPEAK AND ACT."

SAMW IS A MEMBER OF OUR BLUE RI BBON TASK FORCE, A GROUP OF HI GH PRCFI LE
CHEFS AND CULI NARY LEADERS RAI SI NG THEI R VO CES FOR MORE ENVI RONMENTALLY
RESPONSI BLE FOOD SYSTEMS. NOW WE' RE ACTI VATI NG TASK FORCE MEMBERS- AND
THEI R PEERS AROUND THE COUNTY - TO DEFEND OUR NATI ON' S STRONG,

SCI ENCE- BASED FI SHERY MANAGEMENT LAW THE MAGNUSON- STEVENS FI SHERI ES

CONSERVATI ON AND MANAGEMENT ACT.

THE UNI TED STATES HAS SOVE OF THE WORLD S MOST SUSTAI NABLE FI SHERI ES,
THANKS | N LARGE PART TO TH S LAW THE MAGNUSON- STEVENS ACT IS ALSO

I NFLUENCI NG THE SUSTAI NABI LI TY OF FI SHERI ES AROUND THE GLOBE. | N RECENT
YEARS, GOVERNMENT OFFI Cl ALS FROM JAPAN HAVE ENGAGED W TH CHI EF

CONSERVATI ON OFFI CER MARGARET SPRI NG, A LEAD ARCHI TECT OF THE U. S. LAW
TO HELP | NFORM THEI R OAN NATI ONAL FI SHERY MANAGEMENT PCLI CI ES. BY KEEPI NG
THE MAGNUSON- STEVENS ACT STRONG HERE AT HOVE, WE W LL CONTI NUE TO HELP

GUI DE PROGRESS ABROAD.
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BUT I N 2018, CONGRESS | NTRODUCED BI LLS TO WEAKEN THE ACT. WE ENGAGED
CHEFS LI KE SAMW - ALL LONGTI ME CHAMPI ONS OF SUSTAI NABLE U. S. SEAFQOCD -
TO TELL THEI R FEDERAL LEG SLATORS THAT SCI ENCE- BASED FI SHERY MANAGEMENT

I'S | MPORTANT TO THEI R BUSI NESSES.

MORE THAN 60 RESTAURANTS ACROSS THE COUNTRY, | NCLUDI NG PREUX & PROPER,
PARTI Cl PATED I N QUR #CHEFSFORFI SH EVENT I N JUNE 2018, FEATURI NG

SUSTAI NABLE U. S. SEAFOOD DI SHES ON THEI R MENUS AND CALLI NG ON CUSTQVERS
TO HELP DEFEND THE MAGNUSON- STEVENS ACT. THE EVENT WAS COVERED BY LOCAL
AND NATI ONAL NEWS QUTLETS, REACHED OVER 5 M LLI ON PEOPLE ON SOCI AL MEDI A,

AND CAUGHT THE ATTENTI ON OF ELECTED OFFI CI ALS I N WASHI NGTON, D. C.

ON THE SAME DAY, OUR CHEF PARTNERS SENT A JO NT LETTER TO CONGRESS
OPPCSI NG THE HARMFUL BI LLS. THE LETTER EMPHASI ZED THAT STRONG FI SHERY
MANAGEMENT | SN' T JUST A FI SHERVAN S | SSUE, OR A COASTAL ISSUE - IT'S A

FOOD | SSUE.

THE CULI NARY COVMUNI TY FROM LAND- LOCKED STATES KNOWS THI S BETTER THAN
MOST. " FI SHERY MANAGEMENT NMAY SEEM LI KE A VEEI RD TOPI C FOR | NLAND CHEFS
TO GET INVOLVED I N, " SAYS DANI ELLE LEONI, CHEF AND CO- OANER OF THE
BREADFRUI T & RUM BAR | N PHCENI X, ARI ZONA. "BUT WE ALL LOVE FI SH. AND AS
A BUSI NESSPERSON, | WANT ACCESS TO A CONSI STENT SUPPLY OF SUSTAI NABLE
SEAFOCD - EVEN THOUGH MY RESTAURANT | S HUNDREDS OF M LES FROM THE NEAREST

COAST. "
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SHEI LA LUCERO, EXECUTI VE CHEF OF JAX FI SH HOUSE, AGREES. "WE MAY BE
SURROUNDED BY MOUNTAINS I N MY HOME STATE OF COLORADO, "SHE WROTE | N AN
OP- ED FOR ONLI NE CULI NARY MAGAZI NE CULI NARY EPI CENTER, "BUT WE STI LL
HAVE A MAJOR STAKE IN THE HEALTH OF OUR OCEANS AND | N SUSTAI NABLE

SEAFQOCD. "

STRONG FI SHERY MANAGEMENT | SN T JUST A FI SHERVAN S | SSUE, OR A COASTAL

ISSUE - IT"S A FOOD | SSUE.

I N ADDI TI ON TO AUTHORI NG OP- EDS | N MAJOR NEWSPAPERS, MANY OF OUR CHEF
PARTNERS HAVE SI GNED ON TO THE PORTLAND PACT FOR SUSTAI NABLE SEAFCOD - A
DECLARATI ON OF SUPPORT FOR THE NMAGNUSON- STEVENS ACT AND SUSTAI NABLE U. S.

FI SHERI ES.

LEADI NG SEAFCOD SUPPLI ERS JO NED OUR EFFORT AS WELL, |SSU NG A PUBLIC
STATEMENT OPPOSI NG LEG SLATI ON THAT WOULD UNDERM NE THE MAGNUSON- STEVENS
ACT. WE ALSO ACTI VATED U. S. AQUARI UM AND ZOO PARTNERS - ALONG W TH CUR
MEMBERS, VI SI TORS AND SOCI AL MEDI A FOLLOVERS - TO DEFEND THI S LANDMARK

LAW

TOGETHER, WE WERE SUCCESSFUL | N DEFEATI NG THE THREATS TO U. S. Fl SHERY
MANAGEMENT. WE W LL CONTI NUE TO WORK W TH CONGRESS TO MAI NTAI N THE

SUSTAI NABI LI TY OF AMERI CA' S FI SHERI ES.

FAM LY OR BUSI NESS RELATI ONSHI PS

FORM 990, PART VI, SECTION A, LINE 2:
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JULI E PACKARD, CHRI' S SCHOLI N AND BARBARA WRI GHT HAVE A BUSI NESS
RELATI ONSHI P.  JULI E PACKARD AND MEG CALDWELL HAVE A BUSI NESS

RELATI ONSHI P. M CHAEL MANTELL AND MARK WAN HAVE A BUSI NESS RELATI ONSHI 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 VERSION, THE 990 IS

SHARED FI RST WTH THE AUDI T 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 COWPLI ANCE

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

TRUSTEES AND OFFI CERS CONFLI CT OF | NTEREST POLI 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 OF DI SCLOSURES, AND
FORWARDS THE COVPLETED FORMS AND THE SUMVARY TO THE AQUARI UM S CONFLI CTS
REVI EW PANEL, CONSI STI NG OF THE EXECUTI VE DI RECTOR, LEGAL COUNSEL, CH EF

HUVMAN RESCURCES OFFI CER, THE CHI EF FI NANCI AL OFFI CER (CFO), CONTROLLER
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AND DI RECTOR OF FI NANCE. TRUSTEES AND OFFI CERS ALSO ACKNOALEDGE 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. FOLLOW 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 EW6 THE DI SCLOSURES AND MAKES A REPORT TO THE BCARD
AT | TS MARCH BOARD MEETI NG BOTH THE PANEL AND THE AUDI T COW 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.

EMPLOYEES 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

I 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 G 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 NUI NG DUTY TO MAKE ADDI TI ONAL DI SCLOSURES

THROUGHOUT THE YEAR | F WARRANTED.

PROCESS FOR DETERM NI NG COVPENSATI ON
FORM 990, PART VI, SECTION B, LINES 15:
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THE BOARD OF TRUSTEES MAI NTAINS A PERFORMANCE 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 COWM TTEE,

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

I NPUT FROM THE OTHER BOARD MEMBERS, AND RECOMMENDS THE COVPENSATI 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 2018 THI S WAS FI VE

NATI ONAL AND REG ONAL FI RMS, | NCLUDI NG ONE CUSTOM SURVEY) CONTAI NI NG DATA
FOR COVPARABLE PCSI TI ONS AT COVPARABLE CORGANI ZATI ONS. THE COWM TTEE

PROVI DES THE PERFORVMANCE REVI EW AND COVPARABLE SALARY | NFORVATI ON TO THE
BOARD AND RECOVMENDS THE CEO S COVPENSATI ON. BASED UPON THE PERFORVANCE
REVI EW AND COVPARABLE SALARY | NFORVATI ON, THE | NDEPENDENT MEMBERS COF THE
BOARD DETERM NE THAT THE COWMPENSATION IS FAIR, JUST AND REASONABLE AND

THEN APPROVES TOTAL COVPENSATI ON FOR THE CEO

THE BOARD DELEGATES TO THE EXECUTI VE COVPENSATI ON COWM 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 PERFORMANCE

REVI EW AND COVPARABLE SALARY | NFORVATI ON, THE COVM TTEE DETERM NES THAT
THE COVPENSATION | 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

KEY EMPLOYEES.

I N EACH CASE, THE REVI EW AND APPROVAL | S CONTEMPORANEQUSLY DOCUMENTED | N
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THE M NUTES OF THE COWM 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 PCLI CY AND GOVERNI NG DOCUMENTS ARE

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

OTHER CHANGES | N NET ASSETS

FORM 990, PART XI, LINE 9:

UNREALI ZED GAI'N ON | NTEREST | N CHARI TABLE REMAI NDER TRUST: 57,423

ATTACHVENT 1

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 COVPANY CONSTRUCTI ON 12, 901, 588.
2020 FORTUNE DRI VE SU TE 100
SAN JCSE, CA 95131

| MPACTS RESEARCH AND DEVELOPMENT ADVERTI SI NG 4, 685, 625.
3720 FALCON RI DGE DRI VE
MEDI NA, OH 44256

DASHER TECHNOLOG ES, | NC. I T 1, 245, 161.
675 CAMPBELL TECHNOLOGY PKWY, SUI TE 100
CAMPBELL, CA 95008

BOGARD CONSTRUCTI ON, | NC. CONSTRUCTI ON 4, 344, 847.
350 CORAL STREET STE A-106
SANTA CRUZ, CA 95060
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ATTACHVENT 1 (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
HUB STRATEGY AND COVMUNI CATI ON, | NC. MARKETI NG 1, 156, 873.
39 MESA #212

SAN FRANCI SCO, CA 94129

ATTACHVENT 2
FORM 990, PART | X - OTHER FEES
(A (B) (© (D)

TOTAL PROGRAM MANAGEMENT  FUNDRAI SI NG
DESCRI PTI ON FEES SERVI CE EXP. AND GENERAL EXPENSES
QUTSI DE SERVI CES 11, 509, 010. 8, 858, 997. 1, 640, 770. 1, 009, 243.
OTHER FEES 1, 356, 711. 1, 013, 644. 145, 763. 197, 304.
TOTALS 12, 865, 721. 9,872, 641. 1, 786, 533. 1, 206, 547.
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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@1 8
Department of the Treasury . > Attach.to Forrr.n 990. ) ) Open to P—Ub|iC
Internal Revenue Service 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 PACIFIC STREET MONTEREY, CA 93940 PROPERTY NMGMT | CA 501(C) (3) 12-1 MBAF X
(2)
(3)
(4)
()
(6)
(N
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2018
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Schedule R (Form 990) 2018 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) (€) ® @ (h) I @ (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 income (related, income year assets alocatirs? | @amount in box 20 | managing | ownership
unrelated,
(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
Schedule R (Form 990) 2018
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Schedule R (Form 990) 2018 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. . . . . . . v o v i i i i i i s 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 v 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 1b X
¢ Gift, grant, or capital contribution from related organization(S). . . . . . .« 4 4 v i b 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 s 1lc X
d Loans or loan guarantees to or for related organization(S) . . . . . & v v v i 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 e e e s 1d X
e Loans or loan guarantees by related Organization(S) . . . . . . i i i i i i i i e e ke 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 e e e e e e e e e e e e e e e e e e if X
g Sale of assetstorelated Organization(S) . . . . .« v vt 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 1g X
h Purchase of assets from related organization(s). . . . . . . . . o ot vt it e e e e e e e e e 1h X
i Exchange of assets with related organization(S). . . . . . .« & 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 v v 4 i e h 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 o 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) . . . . . . . .« . it i i h i e e e e e e e e e e e e e e e 1 X
m Performance of services or membership or fundraising solicitations by related organization(s). . . . . . . . . . . it i i i i it 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 in| X
o Sharing of paid employees with related organization(S) . . . . . . vt 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 e e e e e e e e 1o| 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 1p X
g Reimbursement paid by related organization(s) for XpeNSES . . . v v v 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 e 1q X
r Other transfer of cash or property to related organization(S) . . . . . v & v v o o v v vt ot 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). . . . . . . o &t v v o u u 4t 4 e e e e e e e e a e e e e e e e e e a e e m e e x e e e a e e 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) MONTEREY BAY AQUARI UM SUPPORT SERVI CES K 140, 575. RECCORDED VALUE
(2
(3)
(4)
©)
(6)
IsA Schedule R (Form 990) 2018
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MONTEREY BAY AQUARI UM FOUNDATI ON 94- 2487469
Schedule R (Form 990) 2018 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)

Schedule R (Form 990) 2018
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Schedule R (Form 990) 2018 Page 5

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