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SCANNED SEP 29 2013

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

OMB No 1545-0047

Department of the Treasury P> Do not enter social security numbers on this form as it may be made public. Open to Pullic
Intemal Revpnue Service ~ P Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2014 calendar year, or tax year beginning and ending
B checkii * {C Name of organization D Employer identification number
applicable
thanes | NATIONAL AQUARIUM FOUNDATION K INC.
yhaan;lge Doing business as 52-1301162
Y= Number and street (or P O box if mail 1s not delivered to street address) LRoom/smte E Telephone number
Final 111 MARRET PLACE 00 (410) 576-1187
bl City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 22,367 866.
feme’|_BALTIMORE, MD 21202 H(a) Is this a group return
[_1fertea | £ Name and address of principal officer.JOHN C. RACANELLI for subordinates?  L__lYes [X_]Neo
pending SAME AS C ABOVE H(b) Are all subordinates mcluded?[:]YeS D No
| Tax-exempt status: E 501(c)(3) D 501(c) ( )< (insert no ) D 4947(a)(1) or D 527 If "No," attach a list. (see instructions)

J Website: P> WWW.AQUA . ORG

H(c) Group exemption number P

K Form of organization [ x | Corporation [ ] Trust [ | Association [ ] Other

| L Year of formation 1983 I M State of legal domicile MD

{Part | Summary

o | 1 Bnefly describe the organization’s mission or most significant activities: TO INSPIRE CONSERVATION OF THE
g WORLD'S AQUATIC TREASURES.
g 2 Check this box P |:| If the organization discontinued its operations or disposed of more than 25% of its net assets
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 4
g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 4
8| 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) 5 0
‘-;‘ 6 Total number of volunteers (estimate If necessary) 6 9
;5 7 a Total unrelated business revenue from Part VIil, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIiI, line 1h) 37,500, 2,372,911,
g 9  Program service revenue (Part VIlI, line 2g) 0. 0.
é 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) 1,235 383. 1,094 592,
11 Other revenue (Part VIiI, column (A), ines 5, 6d, 8c, 9¢, 10c, and 11e) 16 821. 0.
12  Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 1,289,704, 3,467 503.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 86 410, 171 250,
14 Benefits paid to or for members (Part IX, column (A), line {) =YY RN TR 0. 0.
A Ny RV 7
§ :2 Ealjrles, othlefr c:mpensefmon,( lc:mrthI;)(yee Ibenef(l}';j (IPart1I:(£ ;;) umn (A)rines-5-40)==" ., © f 2 . g .
c a Professional fundraising fees (Part IX, column (A), line (4 . .
é’ b Total fundraising expenses (Part IX, column (D), line 25) fg’ S E P 2 1 2015 0 .ic
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢€) ’1' 101 323, 114 447.
18 Total expenses. Add lines 13-17 (must equal Part X, COIM@@HQQTN LF - 187 733, 285,697,
19 Revenue less expenses. Subtract line 18 from line 12 : -l = 1,101,971, 3,181 806,
ig Beginning of Current Year End of Year
@S0 20 Total assets (Part X, line 16) 28 761 127, 31,955,412,
_<‘f‘§ 21 Total habilities (Part X, iine 26) 35 643, 232 665.
%’E 22 Net assets or fund balances Subtract line 21 from line 20 28 725 484, 31,722 747.

| Part I | Signature Block

Under penalttes of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it s
true, correct, and compigte Declaratn pf preparer (other than officer) 1s based on all information of which preparer has any knowledge

| 115In 1%

Sign } Signature of officer

Date

Here BRUCE S. HOFFBERGER, TREASURER/CFO
Type or print name and title

Da cck ]| PTIN
i
Q \\l \S sehempiogd [P00928918

Pnint/Type preparer's name arer, mgna&il
Paid JULIA FLANNERY, CPA | ).m ﬁ(}(ﬂ\/’\l&\)\,

Preparer | Firm's name . MCGLADREY LLP /

" |FrmsENp.  42-0714325

Use Only Firm’s address ), 100 INTERNATIONAL DRIVE, SUITE 1400
BALTIMORE, MD 21202

v

Phoneno 410-246-9300

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

L_X:l Yes D No

432001 11-07-14 LHA For Paperwork Reduction Act Notice, see the separate instruct

ions.

Form 990 (2014)

\>



Form 990 (2014) NATIONAL AQUARIUM FOUNDATION. INC. 52-1301162 Page 2
? I’Parln’lll Statement of Program Service Accomplishments
Check Iif Schedule O contains a response or note to any line in this Part I} [:]
1 Brefly desoribe the organization’s mission-
TO INSPIRE CONSERVATION OF THE WORLD'S AQUATIC TREASURES.

2 Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-EZ? DYes E No
If "Yes," descnbe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? ‘:IYes E No

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

4  Descnbe 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) organtzations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, If any, for each program service reported

4a (Code ) (Expenses $ 171,250, including grants of $ 171,250, ) (Revenue$ )
THE NATIONAL AQUARIUM FOUNDATION PROVIDES FINANCIAL SUPPORT THAT
ADVANCES THE NATIONAL AQUARIUM'S MISSION OF INSPIRING PEOPLE TO
CONSERVE THE WORLD'S AQUATIC TREASURES,

4b  (Code ) (Expenses $ including grants of $ )} (Revenue $ )

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

4d Other program services (Descnbe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> 171 250,

Form 990 (2014)

432002
11-07-14




Form

990 (2014) NATIONAL AQUARIUM FOUNDATION K INC. 52-1301162

Page 3

) |PartdV | Checklist of Required Schedules

Yes | No
1 Is the organization descrnibed In section 501(c)(3) or 4347(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 11X
2 Is the'organization required to complete Schedule B, Schedule of Contributor$? 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, Part | 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, Part Il 4 X
5 Isthe organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that recelves membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the night to
provide advice on the distribution or iInvestment of amounts In such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount In Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasl-endowments? /f "Yes," complete Schedule D, Part V 10 { X
11 If the organization’s answer to any of the following questions Is "Yes,” then complete Schedule D, Parts VI, 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 11a X
b Did the organization report an amount for Investments - other securities In Part X, ine 12 that Is 5% or more of Its total
assets reported In Part X, line 16? If "Yes," complete Schedule D, Part Vil 11b | X
¢ Did the organization report an amount for investments - program related In Part X, line 13 that 1s 5% or more of its total
assets reported In Part X, line 167 /f "Yes, " complete Schedule D, Part VIII 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of Its total assets reported in
Part X, ine 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities 1n Part X, line 257 /f "Yes," complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 111 [ X
12a Dtd the organization obtain separate, Independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI and Xil 12a X
b Was the organization Included Iin consolidated, iIndependent audited financial statements for the tax year?
If "Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xll 1s optional 12b | X
13 Is the organization a school described In section 170(b)(1)(A))? 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, Parts | and IV 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
forelgn organization? If "Yes," complete Schedule F, Parts Il and 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, Parts Il and 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 | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Pan VIII, ines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VilI, Iine 9a? /f "Yes,"
complete Schedule G, Part lii 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H 20a X
b_If "Yes" toline 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2014)

432003
11-07-14



Form 990 (2014) NATIONAL AQUARIUM FOUNDATION,K INC. 52-1301162 Page 4
| Part 4V | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts | and Il 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts | and Il 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 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", go to line 25a 24a X
b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 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 | 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualifled persons? /f "Yes, "
complete Schedule L, Part Il 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, Part Il 27 X

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

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 Schedule L, Part IV 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, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributtons? 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 30 X
31 Did the organization hquidate, 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?/f "Yes," complete
Schedule N, Part Il 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, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, Ill, or IV, and
Part V, ine 1 34| X
36a 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)? /f "Yes," complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3} organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s 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 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2014)
432004

11-07-14



Form 990 (2014) NATIONAL AQUARIUM FOUNDATION,K INC, 52-1301162

Page 5

! [Part'¥| Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or note to any line in this Part V

* Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- If not applicable 1a 0
b Enter'the number of Forms W-2G Included in line 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 0
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see Instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If *Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O 3b
4a At any time durnng the calendar year, did the organization have an Interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ba X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as chantable contnbutions? 6a X
b If "Yes," did the organization Include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnibution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If “Yes," indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization recelve any funds, directly or Indirectly, to pay premiums on a personal benefit contract? 7e X
| f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
i g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
| h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross Income from members or shareholders 11a
b Gross iIncome from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt Interest received or accrued during the year 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization Is required to maintain by the states in which the
organization Is licensed to Issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization recelve any payments for indoor tanning services during the tax year? 14a X
b _If *Yes," has it filed a Form 720 to report these payments? If "No, * provide an explanation in Schedule O 14b
Form 990 (2014)
432005

11-07-14



Form 990 (2014) NATIONAL AQUARIUM FOUNDATION, INC. 52-1301162 Page 6

¢ l Part Vi j 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, descnbe the circumstances, processes, or changes in Schedule O See instructions

Check If Schedule O contains a response or note to any line in this Part VI . r_L__]
Section A. Governing Body and Management
: Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 4
If there are matenal differences n voting nghts among members of the governing body, or If the governing
body delegated broad authority to an executive commuttee or similar committee, explain in Schedule O
b Enter the number of voting members Included In line 1a, above, who are independent 1b 4
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly 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? 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? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year by the following
a The governing body? 8a [ X
b Each committee with authorty to act on behalf of the governing body? 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VIl, 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? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, afflliates,
and branches to ensure thelr 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," go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to confiicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O how this was done 12¢ | X
13 Did the organization have a written whistleblower policy? 13 | X
14 Did the organization have a wntten document retention and destruction policy? 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 15a X
b Other officers or key employees of the organization 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 a
taxable entity during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 Uit the states with which a copy of this Form 990 Is required to be filed P> NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980-T (Section 501(c)(3)s only) available

19

20

for public Inspection. Indicate how you made these available. Check all that apply.
EI Own website [:] Another’s website [Z] Upon request |:’ Other (explain in Schedule O)
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 dunng the tax year.
State the name, address, and telephone number of the person who possesses the organization’s books and records: P>
BRUCE S. HOFFBERGER - 410-576-3823
111 MARKET PLACE_ SUITE 800, BALTIMORE, MD 21202

432006 11-07-14 Form 990 (2014)



Form 990 (2014) NATIONAL AQUARIUM FOUNDATION,6 INC, 52-1301162 Page 7
} [PartVIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check If Schedule O contains a response or note to any line in this Part VI [:l
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Compléte this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation
Enter -0- In columns (D), (E), and (F) f no compensation was paid

® | st all of the organization’s current key employees, If any See instructions for definition of "key employee.*

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

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

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

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

[:] Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8 (C) (0) (E) (F)
Name and Title Average | . cfegf'rﬂgg than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week ‘ifﬁw and a director/trustee) from from related other
(st any § the organizations compensation
hours for | 5 B organization (W-2/1099-MISC) from the
related § § g (W-2/1099-MISC) organization
organizations| £ | 5 gle and related
below § 2 & £ §;§ B organizations
ne) |2|E|g|$ 283
(1) CHARLES KNUDSEN, III 1.00
CHAIR 1,00 |X X 0, 0. 0.
(2) FRANK ROSENBERG 1,00
VICE CHAIR X X 0. 0. 0.
(3) NEAL BORDEN 1.00
BOARD MEMBER 1,00 X 0, 0. 0.
(4) MICHAEL BATZA 1.00
BOARD MEMBER X 0. 0. 0.
(5) ANNA SMITH 8.00
IMMEDIATE PAST CHAIR X X 0. 0. 0.
(6) DIANNE BRADLEY 1.00
SECRETARY/DIR EXECUTIVE OFFICE 54.00 X 0. 99,813, 4 685,
(7) JOHN C, RACANELLI 4,00
PRESIDENT/CHIEF EXECUTIVE OFFICER 66,00 X 0. 407 070, 45,706,
(8) BRUCE S. HOFFBERGER 3.00
TREASURER/SR VP/CHIEF FINANCIAL OFFI 57.00 X 0, 219 813, 22 855,
(9) RATHLEEN SHER 0.00
SR VP/EXTERNAL AFFAIRS 60.00 X 0. 213 820, 19,800,
(10) DALE SCHMIDT 0.00
SR VP/CHIEF OPERATING OFFICER 60.00 X 0. 229 _500. 26 660,
(11) ERIC SCHWAAB 0.00
SR VP/CHIEF CONSERVATION OFFICER 60.00 X 0. 201 392, 6,326,
(12) MARISA WIGGLESWORTH 1.00
SR VP/CHIEF PHILANTHROPY OFFICER 59.00 X 0. 159 823, 16 090,
(13) BRENT WHITAKER 8.00
VP OF BIOLOGICAL PROGRAMS 47.00 X 0. 182 504. 10 615,
(14) CANDACE OSUNSADE 1.00
VP OF HUMAN RESOURCES 54.00 X 0. 156 582. 24 622,
(15) SEAN P, DELANEY 1,00
VP OF FINANCE 54.00 X 0. 134 242, 24 503,
(16) PAULA SCHAEDLICH 0,00
FORMER SR VP/CHIEF OPERATING OFFICER 0.00 X 0. 111 632, 6 807.

432007 11-07-14 Form 990 (2014)



Form 990 (2014) NATIONAL AQUARIUM FOUNDATION,K INC,

Page 8

/ Eﬂﬁ#’"i Section A. Officers, Directors, Trustees, Key Emj

(A)
Name and title

52-1301162
ployees, and Highest Compensated Employees (continued)
(8) (C) (D) (E)
Position
Average {do not check more than one Reportable Reportable
hours Per | pox, unless person ts both an compensation compensation
week officer and a director/trustee) from from related
(hst any g the organizations
hoursfor | s organization (W-2/1099-MISC)
o
related | g | & (W-2/1099-MISC)
organizations| 2 E g
ERR 2
below g E 5 g E% 3
ne) 1212 |5|328|=

3]
Estimated
amount of

other
compensation
from the
organization
and related
organizations

1b Sub-total | 0. 2,116,191, 208,669,
¢ Total from continuation sheets to Part VII, Section A » 0, 0. 0.
d Total (add lines 1b and 1¢) > 0. 2,116,191, 208 669.

2 Total number of Individuals (including but not limited to those listed above) who received more than $100,000 of reportable

compensation from the organization B> 0

Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on

line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any Individual listed on line 1a, Is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,0007? /f "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? /f "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that recelved more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year

(A) 8) (€
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
Form 990 (2014)

432008
11-07-14



Form 990 (2014)

NATIONAL AQUARIUM FOUNDATION,

INC.

52-1301162

Page 9

} [Part'Vlll | Statement of Revenue

Check If Schedule O contalns a response or note to any line In this Part Vill

]

.

Total revenue

(B
Related or
exempt function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue excluded
trom tax under
sections
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

-0 0 0 T o

T @

Federated campaigns 1a

Membership dues 1b

Fundraising events 1¢

Related organizations 1d

2,339 881.

Government grants (contributions) 1e

All other contnbutions, gifts, grants, and
similar amounts not included above 1f

33,030,

Noncash contnbutions inctuded in lines 1a-1f $

2,339,881,

Total. Add Iines 1a-1f

L4

2,372 911,

am Servicé
evenue

Progg
o -0 00 oo

Business Code

All other program service revenue
Total. Add lines 2a-2f

Other Revenue

10

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

>
>
>

>

596 601,

596 601,

~ () Real

(1)) Personal

Gross rents

Less: rental expenses

Rental Income or (loss)

Net rental Income or (loss)

>

Gross amount from sales of (1) Secunties

(1) Other

assets other than Inventory 19 398 354,

Less cost or other basis

and sales expenses 18,900,363,

Gain or (loss) 497,991,

Net gain or (loss)

Gross Income from fundraising events (not
including $ of
contributions reported on line 1c). See

Part IV, ine 18 a

b Less: direct expenses b

Net iIncome or (loss) from fundraising events
Gross Income from gaming activities. See
Part IV, line 19 a

b Less direct expenses b
¢ Net income or (loss) from gaming activities

Gross sales of inventory, less returns
and allowances a

b Less: cost of goods sold b

[+]

Net income or (loss) from sales of inventory

497 991,

497 991,

>

Miscellaneous Revenue

Business Code|

11

All other revenue
Total. Add lines 11a-11d
Total revenue. See instructions

3,467,503,

1,094 592,

12
432009
11-07-14

Form 990 (2014)



Form 990 (2014) NATIONAL AQUARIUM FOUNDATION,K INC. 52-1301162 Page 10

I | PartIX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)
Check If Schedule O contains a response or note(;c; any line In this Part I)((B) ) . o7 D
Do not include amounts reported on lines 6b,
75, 80, 9, and 100 of Part Vil Total expenses P oanses - | pentrar expenaas P
1 Grants and other assistance to domestic organizations
and domestic governments See Part IV, line 21 171,250, 171,250,
2 Grants and other assistance to domestic
Individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
Individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages
Pension plan accruals and contnbutions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees):
Management
Legal 44 346, 44,346,
Accounting
Lobbying
Professtonal fundraising services See Part IV, line 17
Investment management fees 67 241, 67,241,
Other. (If ine 11g amount exceeds 10% of line 25,
column (A) amount, ist line 11g expenses on Sch 0 ) 2,860, 2,860,
12 Advertising and promotion
13 Office expenses
14 Information technology

Q@ - 0o a o oo

15 Royalties
16 Occupancy
17 Travel

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings

20 Interest

21 Payments to affiliates

22 Deprectation, depletion, and amortization

23 Insurance

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

o Qa0 T o

All other expenses
25 Tolal functional expenses. Add lines 1 through 24e 285,697, 171,250, 114 447, 0.
26 Joint costs. Complete this ine only If the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
Check here B> [ it foliowing S0P 98-2 (ASC 958-720)
432010 11-07-14 Form 990 (2014)




Form 990 (2014) NATIONAL AQUARIUM FOUNDATION, INC. 52-1301162 Page 11
! {Part’X [ Balance Sheet
Check If Schedule O contains a response or note to any line in this Part X D
. (A) (B8)
Beginning of year End of year
1 Cash- non-interest-bearing 1
2 Savings and temporary cash Investments 100,000.] 2 101 766,
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4
5 Loans and other recelvables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L 5
6 Loans and other recelvables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsonng organizations of section 501(c)(9) voluntary
% employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
& 7 Notes and loans receivable, net 7
< 8 Inventories for sale or use 8
9 Prepald expenses and deferred charges 3,145, 9 3,145,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation 10b 10c
11 Investments - publicly traded secunties 11,726,230.] 11 12,603 817,
12 Investments - other securities. See Part IV, line 11 16 658 ,559.[ 12 18,972 260.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 273,193.] 15 274 424,
16 Total ts. Add lines 1 through 15 (must equal line 34) 28 761 .127.] 16 31 955 412,
17  Accounts payable and accrued expenses 12 500, 17 184 016,
18 Grants payable 18
19  Deferred revenue 19
20 Tax-exempt bond habilities 20
21 Escrow or custodial account hability Complete Part IV of Schedule D 21
Q 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualifled persons.
_@ Complete Part I} of Schedule L 22
< |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (Including federal iIncome tax, payables to related third
parties, and other liabllities not included on lines 17-24). Complete Part X of
Schedule D 23,143, 25 48 649,
26  Total liabilities. Add lines 17 through 25 35 643.] 26 232 ,665.
Organizations that follow SFAS 117 (ASC 958), check here P> E] and
b4 complete lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets 23,643,338, 27 26,627 314,
g 28 Temporarily restricted net assets 3,307,202.] 28 3,287,459,
T 29  Permanently restricted net assets 1,774 944.| 29 1,807,974,
2 Organizations that do not follow SFAS 117 (ASC 958), check here P I:I
6 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
;«3 31  Paidn or capital surplus, or land, building, or equipment fund 31
% |32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 28,725,484, 33 31,722,747,
34  Total habilities and net assets/fund balances 28,761,127, 34 31,955 412,
Form 990 (2014)
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Form 990 (2014) NATIONAL AQUARIUM FOUNDATION  INC. 52-1301162

Page 12

! |Part XI| Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line In this Part Xl

]

W oo NG A WN =

Y
(=]

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

3,467,503

Total expenses (must equal Part X, column (A), ine 25)

285 697.

Revenue less expenses Subtract line 2 from line 1

3,181 ,806.

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

2

8,725 484.

Net unrealized gains (losses) on iInvestments

<184 543.>

Donated services and use of facilities

Investment expenses

Prior penod adjustments

© D N[O G & [W [N (=

Other changes In net assets or fund balances (explain in Schedule O)

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

-
o

3

1,722,747,

| Part XHl| Financial Statements and Reporting

Check if Schedule O contains a response or note to any line In this Part Xl

]

2a

3a

Accounting method used to prepare the Form 990: D Cash |._X__| Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,® explain in Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant?

If *Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

D Separate basis |:] Consolidated basis D Both consolidated and separate basis
Were the organization’s financial statements audited by an iIndependent accountant?

If “Yes," check a box below to Indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

D Separate basis E Consolidated basis D Both consolidated and separate basis
if “Yes® to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an Independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133?
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

Yes | No

2a

2b

2¢

Ja

3b

432012

11-07-14
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SCHEDULE A
(Form'990 or 990-E2)

OMB No 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 2 0 1 4
4947(a)(1) nonexempt charitable trust.

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

Intemat Revenue Service P> Information about Schedule A (Form 890 or 880-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
NATIONAL AQUARIUM FOUNDATION,K INC. 52-1301162

E_garl i 1 Reason for Public Charity Status (Al organizations must complete this part ) See instructions.

The organization Is not a private foundation because tt 1s* (For lines 1 through 11, check only one box )

1

2
3 ]
4

[]

U0 00 0O

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

A school described In section 170(b}(1)(A)(ii). (Attach Schedule E.) !

A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)}{A)(iii).

A medical research organization operated In conjunction with a hospital described in section 170(b)(1){(A)(iii). Enter the hospital’s name,
city, and state

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

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

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

An organization that normally recelves a substantial part of its support from a governmental unit or from the general public descnbed In
section 170(b)(1){A){vi). (Complete Part Il.)

A community trust described In section 170(b)(1)(A){vi). (Complete Part Il )

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross Investment
Income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part 1Il.)

10 |:] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described In section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box In
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a LZ] Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b l:’ Type |l. 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 l:] 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 1s 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 1s a Type |, Type Il, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organtzation
f Enter the number of supported organizations 3 J
g Provide the following information about the supported organization(s).
{1} Name of supported {n) EIN (m) Type of organization v} Is the organization| (v) Amount of monetary (vi) Amount of
organization (descnbed on lines 1-9 isted in your support (see other support (see
above or IRC section l[govemmg document? Instructions) Instructions)
(see instructions)) Yes No
NATIONAL AQUARIUM  INC. 52-1121163 2] X 171,250,
CENTER FOR AQUATIC LIFE AND
CONSERVATION, K INC, 20-2158507 7 X 0.
THE NATIONAL AQUARIUM
SOCIETY [52-1243739 2] X 0.
Total 171 250, 0.

LHA For Paperwork Reduction Act Notice, see the Instructions for

Schedule A (Form 990 or 990-E2Z) 2014

Form 990 or 990-EZ. 432021 09-17-14



Schedule A (Form 990 or 930-E7) 2014 _Page 2
! EPart‘ll ] Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll If the organization
fails.to qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar yehr (or fiscal year beginning in) (a) 2010 (b) 2011 (c) 2012 {d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contnibutions, and
membership fees received. (Do not
include any "unusual grants )

2 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on Iits behalf

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

4 Total. Add lines 1 through 3

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

6 Public support. Subtract fine 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 _(f) Total

7 Amounts from line 4

8 Gross Income from Interest,

dividends, payments recelved on
securities loans, rents, royalties
and income from similar sources

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on

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

11 Total support. Add lines 7 through 10

12 Gross recelpts from related activities, etc. (see Instructions) 12 |
13 First five years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here > |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2013 Schedule A, Part |l line 14 15 %
16a 33 1/3% support test - 2014. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization | 2 D

b 33 1/3% support test - 2013. if the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . | 4 [:]

17a 10% -facts-and-circumstances test - 2014. |f the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 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 > D
b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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 | 2 [:l
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions . > [:l
Schedule A (Form 990 or 990-EZ) 2014

432022
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Schedule A (Form 930 or 990-E2) 2014 _Page 3
I {Part#ll | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part | or if the organization falled to qualify under Part |l. If the organization fails to
qualify under the tests listed below, please complete Part 1I.)
Section A. Public Support
Calendar yezir (or fiscal year beginning in) P> (a) 2010 (b) 2011 (c) 2012 {d) 2013 {e) 2014 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
Include any "unusual grants.")

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

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

iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on Its behalf

5 The value of services or facllities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

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

¢ Add lines 7aand 7b

8 Public support (Subirctline 7¢ from ine 6)
Section B. Total Support

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

9 Amounts from line 6
10a Gross Income from Iinterest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add Iines 10a and 10b

11 Net Income from unrelated business
activities not included in line 10b,
whether or not the business Is
regularly carned on

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

13 Total support (addines 9, 10c, 11, and 12)

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

check this box and stop here . > |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2013 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment iIncome percentage for 2014 (line 10c, column {f) divided by line 13, column (f)) 17 %
18 Investment Income percentage from 2013 Schedule A, Part Ill, line 17 18 %
19a 33 1/3% support tests - 2014. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 Is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . | 4 l:]

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

Iine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 [:]

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

432023 09-17-14 Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 990-E7) 2014 NATIONAL AQUARIUM FOUNDATION,K INC. 52-1301162 Page 4

! {Part#V | supporting Organizations
(Complete only If you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections A
and B If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part I, 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" descnbe in Part Vihow the supported organizations are designated If designated by
class or purpose, descnbe the designation If historic and continuing relationship, explain 1 X

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 VIhow the organization determined that the supported

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfled the public support tests under section 509(a)(2)? If "Yes," descnibe in Part Viwhen 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 Viwhat 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 11a or 11b in Part I, answer (b) and (c) below 4a X

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "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 Viwhat 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 detall 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,
(1) the authonty under the organization’s organizing document authonzing such action, and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a X
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 X
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) Individuals that are part of the chantable class
benefited by one or more of its supported organizations, or (c) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part VI. 6 X

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined In IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent

controlled entity with regard to a substantial contnbutor? If "Yes," complete Part | of Schedule L (Form 990) 7 X
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). 8 X

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 X
b Did one or more disqualified persons (as defined in line 9(a)} hold a controlling interest In any entity In which

the supporting organization had an Interest? If "Yes," provide detall in Part VI. 9b X
¢ Did a disqualified person (as defined in line 9(a)) have an ownership Interest in, or denve any personal benefit

from, assets In which the supporting organization also had an Interest? If "Yes," provide detall in Part VI. 9¢ X

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

organizations)? If "Yes," answer (b) below 10a X
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

432024 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Page 5

! |PartV | supporting Organizations continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons descnbed in (b) and (c)
belov&, the governing body of a supported organization?
b A family member of a person described In (a) above?
¢ A 35% controlled entity of a person described In (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part VI,

Yes | No

11a

11b

t]

11c

Section B. Type | Supporting Organizations

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

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

Yes | No

Section C. Type Il Supporting Organizations .

1 Were a majonty of the organization’s directors or trustees during the tax year also a majonty of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s)

Yes { No

Section D. Type lll Supporting Organizations

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

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

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.

Yes | No

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 duning the year(see instructions):

a C] The orgamization satisfied the Activities Test. Complete line 2 below
b D The organization Is the parent of each of its supported organizations. Complete line 3 below.

c [:] The organization supported a governmental entity. Describe in Part Vi how you supported a government entity (see instructions,

2 Activities Test. Answer (8) 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

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

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

a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or
trustees of each of the supported organizations? Provide detalls in Part Vi.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activittes of each
of its supported organizations? If *Yes,* describe In Part W/ the role played by the organization in this regard.

Yes | No

2a

2b

3a

3b

432025 09-17-14 Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 990-EZ) 2014 NATIONAL AQUARIUM FOUNDATION,K INC, 52-1301162 Page 6

! Ea'rt"\l Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 l:l Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

. i (B) Current Year
Section A « Adjusted Net Income (A) Prior Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distnbutions 2
3 Other gross Income (see Instructions) 3
4  Add lines 1 through 3 4
5 Depreclation and depletion 5
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) 6
Other expenses (see Instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
{optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ _Farr market value of other non-exempt-use assets 1ic
d Total (add lines 1a, 1b, and 1¢) 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 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see Instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035 6
7 __Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1__ Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed In prior year 5
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)
Schedule A (Form 990 or 990-E2) 2014
432026
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art’'V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continueq)

52-1301162 Page 7

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, In excess of Income from activity

Administrative expenses pald to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distnbutions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

@ IN(o o | (w

Distributions to attentive supported organizations to which the organization I1s responsive
(provide details in Part VI). See instructions.

©

Distnbutable amount for 2014 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

0} (ii)
Excess Distributions Underdistributions
Pre-2014

(iii)
Distributable
Amount for 2014

Distributable amount for 2014 from Section C, line 6

Underdistnbutions, if any, for years prior to 2014
(reasonable cause required-see Instructions)

Excess distnbutions carryover, If any, to 2014:

From 2013

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

Remainder Subtract lines 3g, 3h, and 31 from 3f.

Distributions for 2014 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2014 distributable amount

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

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

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

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

Breakdown of line 7

Excess from 2013

o Q|0 |o|w

Excess from 2014

432027
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Schedule A (Form 990 or 990-EZ) 2014 NATIONAL AQUARIUM FOUNDATION,K INC. 52-1301162 Page 8
EPar!‘V] l Supplemental Information. Provide the explanations required by Part Il, line 10, Part Il, ine 17a or 17b; and Part Ill, ine 12.
Also complete this part for any additional information. (See Instructions).

SECTION A LINE 5A

THE NATIONAL AQUARIUM SOCIETY, INC, (52-1243739) WAS REMOVED AS A

SUPPORTING ORGANIZ2ATION DURING 2014, THE SOCIETY WAS DISSOLVED AND

MERGED INTO ANOTHER SUPPORTED ORGANIZATION THE NATIONAL AQUARIUM, INC,.

THE ARTICLES OF INCORPORATION OF THE FOUNDATION WERE AMENDED TO REFLECT

THIS CHANGE.

432028 09-17-14 Schedule A (Form 990 or 990-EZ) 2014



. . OMB No_1545-0047
SGHEDULE D Supplemental Financial Statements

! (Form 590) » Complete if the organization answered "Yes" to Form 990, 2 01 4

Part1V,line 6,7, 8, 9, 10, 113, 11b, 11¢, 11d, 11e, 11f, 123, or 12b. "
Department of the Treasury P> Attach to Form 990. i ?pen to. Public
Intemnal Revenue Servick P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. nspection
Name of the organization Employer identification number
) NATIONAL AQUARIUM FOUNDATION, INC. 52-1301162

EPart I ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 980, Part IV, line 6

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

Total number at end of year

Aggregate value of contnbutions to (during year)

Aggregate value of grants from {dunng year)

Aggregate value at end of year

g WO =

Did the organization inform all donors and donor advisors In writing that the assets held in donor advised funds

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

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? [_Ives [ INo

EPart il i Conservation Easements. Complete if the organization answered "Yes® to Form 990, Part IV, line 7

1 Purpose(s) of conservation easements held by the organization (check all that apply).
[:] Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area
l:] Protection of natural habitat D Preservation of a certified historic structure
[:] Preservation of open space
2 Complete ines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included In (a) 2c
d Number of conservation easements Included In (c) acquired after 8/17/06, and not on a historic structure

listed In the National Register 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 I1s located P>
5 Does the organization have a written policy regarding the peniodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements during the year P
7 Amount of expenses Incurred In monitoring, inspecting, and enforcing conservation easements during the year » §
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h)(4)(B)(1)? CIves [No
9 In Part Xlll, 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 descnbes the organization’s accounting for
conservation easements.

EPart 1] I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered “Yes" to Form 990, Part IV, line 8.

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

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

(i) Revenue Included in Form 990, Part VIil, line 1 > 3

(ii) Assets included in Form 990, Part X . > 3

2 If the organization received or held works of art, histoncal 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 Revenue Included In Form 990, Part Vi, line 1 . > 3

b Assets included in Form 990, Part X . > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
432051
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NATIONAL AQUARIUM FOUNDATION,

INC.

52-1301162

Page 2

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 tems

a
b
c

(check all that apply)
D Public exhibition
D‘Scholarly research
Preservation for future generations

d |:' Loan or exchange programs

e ':l Other

4  Provide a descniption of the organization’s collections and explain how they further the organization’s exempt purpose In Part Xlii
5 Dunng the year, did the organization solicit or receive donations of ant, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?

D Yes

DNO

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? _ Clves [ INo
b If "Yes," explain the arrangement in Part XlIl and complete the following table:
Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes L _ITno
b _If "Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part XlII l:l
E Part V | Endowment Funds. Complete if the organization answered *Yes® to Form 990, Part IV, line 10.
{a) Current year {b) Prior year {c) Two years back | (d) Three years back [ (e) Four years back
1a Beginning of year balance 3,600 648. 3,077,279, 2,319 ,878. 1,984,520, 1,745,806,
b Contnbutions 33,030, 475,000, 500,000,
¢ Net Investment earnings, gains, and losses 103,599, 593 ,978. 349 795, <100 ,575.p 309 039,
d Grants or scholarships
e Other expenditures for facilities
and programs 116,935, 70,609, 67,394, 64 067, 70,325,
f Administrative expenses
g End of year balance 3,620,342, 3,600,648, 3,077,279. 2,319,878, 1,984,520,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quast-endowment P> %
b Permanent endowment P> 49,94 %
¢ Temporarly restricted endowment » 50.06 %
The percentages In lines 2a, 2b, and 2¢ 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 3afi) X
(i) related organizations afii) X
b If *Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b
4 Descnbe in Part Xlll the intended uses of the organization's endowment funds.

E Part Vi

Land, Buiidings, and Equipment.

Complete If the organization answered “Yes* to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property

(a) Cost or

basis (investment)

other

{b) Cost or other
basis (other)

{c) Accumulated
depreciation

(d) Book value

1a
b
c
d
e

Land

Buildings

LLeasehold improvements
Equipment

Other

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c )

>

0.

432052
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Schedule D (Form 990) 2014 NATIONAL AQUARIUM FOUNDATION, INC. 52-1301162 Page 3
Elfari’ VI]| Investments - Other Securities.
Complete If the organization answered "Yes" to Form 990, Part IV, line 11b See Form 990, Part X, line 12
(a) Description of secunity or category (including name of secunty) {b) Book value {c) Method of valuation Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity interests

(3) Other
(A) 44,513 SHARES ISHARES S&P 500 VALUE
(B) ETF 4,157 300, END-OF-YEAR MARKET VALUE
(C) 37,610 SHARES ISHARES S&P 500 GRWTH
(D) INDEX FD 4,197 276, END-OF -YEAR MARKET VALUE
() 74,835 SHARES PARAMETRIC TAX-MGD EMRG
(F) MET CL I 3,446 142, END-OF-YEAR MARKET VALUE
(G) 44,848 SHARES HARBOR INTERNATIONAL FD
(H) #11 2,905,259, END-OF-YEAR MARKET VALUE
Total. (Col (b} must equal Form 980, Part X, col (B) line 12 ) P> 18 972 260,

EPart Viﬂ} Investments - Program Related.

Complete If the organization answered "Yes® to 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

(1)
@
)]
(4)
(5)
(6)
@)
@)
©)
Total. (Col (b) must equal Form 990, Part X, col (B) line 13) P
iPari IX | Other Assets.
Complete If the organization answered "Yes" to Form 990, Pant IV, ine 11d. See Form 990, Part X, ine 15

{a) Descniption {b) Book value
(1)
@
@3
@)
)
()]
(7
@)
©
Total. (Column (b) must equal Form 990, Part X, col. (B) Iine 15.) |

[Part X | Other Liabilities.
Complete If the organization answered "Yes" to Form 990, Part IV, ine 11e or 11f. See Form 990, Part X, line 25

1. {a) Descnption of liability (b} Book value
(1) Federal Income taxes
(2) DUE TO AFFILIATE 48 649.
Q)
@
()
(6)
@)
@)
©)
Total. (Column (b) must equal Form 990, Part X, col (B) ine 25.) > 48 649.

2. Liabilty for uncertain tax posttions. 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 XllI LT_]
Schedule D (Form 990) 2014
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Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements 1 53 533,731,
2 Amounts Included on line 1 but not on Form 990, Part VIII, ine 12:

a Net unrealized gains (losses) on Investments 2a <184 543.p

b Donated services and use of facllities 2b

¢ Recoveries of prior year grants 2c

d Other (Descnbe In Part Xlli ) 2d 55,119 084.

e Add lines 2a through 2d 2e 54,934,541,
3 Subtract line 2e from line 1 3 <1,400,810.>
4 Amounts included on Form 990, Part VIil, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Describe in Part XIII.) 4b 4,868 313,

¢ Add lines 4a and 4b 4c 4,868 313.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12 ) 5 3,467 .503.
EPart Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 47 201,682,
2 Amounts Included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part Xlll) 2d 51 784 298.

e Add lines 2a through 2d 2e 51,784,298,
3 Subtract ine 2e from line 1 3 <4,582,616.>
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe In Part XlIl.) 4b 4 868 313,

¢ Add lines 4a and 4b 4c 4,868 313,
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) 5 285 .697.

EPart Xlit| Supplemental Information.

Provide the descriptions required for Part 1, lines 3, 5, and 9; Part |ll, Iines 1a and 4, Part IV, lines 1b and 2b, Part V, ine 4; Part X, line 2, Part X,

Ines 2d and 4b; and Part Xl|, lines 2d and 4b. Also complete this part to provide any addrtional information.

PART V, LINE 4:

THE ENDOWMENT IS HELD BY THE NATIONAL AQUARIUM FOUNDATION, INC, FOR THE

BENEFIT OF THE NATIONAL AQUARIUM INC. AND ITS AFFILIATES. THE

FOUNDATION'S OBJECTIVE IS TO EARN A RESPECTABLE LONG-TERM, RISK ADJUSTED

TOTAL RATE OF RETURN TO SUPPORT THE DESIGNATED PROGRAMS, THE FOUNDATION

RECOGNIZES AND ACCEPTS THAT PURSUING A RESPECTABLE RATE OF RETURN INVOLVES

RISK AND POTENTIAL VOLATILITY., THE GENERATION OF CURRENT INCOME WILL BE A

SECONDARY CONSIDERATION.

PART X, £ LINE 2:

THE FOUNDATION IS GENERALLY EXEMPT FROM FEDERAL INCOME TAXES UNDER SECTION

501(C)(3) OF THE INTERNAL REVENUE CODE (IRC), INCOME WHICH IS NOT RELATED

432054
10-01-14
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Schedule D (Form 990) 2014 NATIONAL AQUARIUM FOUNDATION, INC, 52-1301162 Page 5
. .
art Xill] Supplemental Information (continued)

TO EXEMPT PURPOSES, LESS APPLICABLE DEDUCTIONS IS SUBJECT TO FEDERAL AND

STATE COhPORATE INCOME TAXES., THE FOUNDATION HAD NO NET UNRELATED BUSINESS

INCOME FOR THE YEARS ENDED DECEMBER 31 2014 AND 2013,

MANAGEMENT HAS EVALUATED THE FOUNDATION'S TAX POSITIONS AND HAS CONCLUDED

THAT THE FOUNDATION HAS TAKEN NO UNCERTAIN TAX POSITIONS THAT REQUIRE

ADJUSTMENT TO THE CONSOLIDATED FINANCIAL STATEMENTS.

THE FOUNDATION IS NO LONGER SUBJECT TO INCOME TAX EXAMINATIONS FOR THE

U.S. FEDERAL STATE OR LOCAL TAX AUTHORITIES FOR YEARS BEFORE 2011,

PART XI LINE 2D - OTHER ADJUSTMENTS:

INCOME OF THE CENTER FOR AQUATIC LIFE AND CONSERVATION,

INC, 45,000,
INCOME OF THE NATIONAL ACQUARIUM INC, 55,074,084,
TOTAL TO SCHEDULE D, PART XI, LINE 2D 55,119 084,

PART XI 6 LINE 4B - OTHER ADJUSTMENTS:

INCOME ELIMINATED ON THE CONSOLIDATED FINANCIAL STATEMENTS 4,868 313,

PART XII, LINE 2D - OTHER ADJUSTMENTS:

EXPENSES OF THE CENTER FOR AQUATIC LIFE AND CONSERVATION,

INC. 149,555,
EXPENSES OF THE NATIONAL AQUARIUM, INC, 49,106,311,
EXPENSES OF THE NATIONAL AQUARIUM SOCIETY, INC. 2,528,432,
TOTAL TO SCHEDULE D, PART XII, LINE 2D 51,784,298,

PART XII, 6 LINE 4B - OTHER ADJUSTMENTS:

Schedule D (Form 990) 2014
432055
10-01-14
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| ffbedmeD(Form 990) 2014 NATIONAL AQUARIUM FOUNDATION. K INC,

Part XiHl{ Supplemental Information (continued)

EXPENSES ELIMINATED ON THE CONSOLIDATED FINANCIAL

STATEMENTS

4,868 313.

432055
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Patt XHli | Supplemental Information (continued)

{ Part VIl] Investments - Other Securities. See Form 990, Part X, line 12

(a) Description of security or category
(including name of secunty)

{b) Book value

{c) Method of valuation®
Cost or end-of-year market value

169 578 SHARES TRANSAMERICA TS&W INTL EQ-IS

2,850 603,

FMV

HEDGE FUNDS

1,415 680,

FMV

432421 05-01-14

Schedule D (Form 990)



. SGHEDULE F

(Form 990)

Department of the Treagury

Intemal Revenue Service

Statement of Activities Outside the United States

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

P> Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990.

» Attach to Form 990.

OMB No 1545-0047

2014

Open to Public
inspection

Name of the organization

NATIONAL AQUARIUM FOUNDATION,

INC.

52-1301162

Employer identification number

Part | J General Information on Activities Outside the United States. Complete if the organization answered "Yes* on
Form 990, Part IV, line 14b.

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 cniteria used to award the grants or assistance?

D Yes

DNO

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 |, line 3 table can be duplicated if additional space Is needed )
(a) Region (b) Number of | {c) Number of | (d) Activities conducted In region (e) If activity listed In (d) f) Total
offices employees, | (b type) (e.g., fundraising, program IS a program service, expenditures
agents, and for and
In the region | independent services, Investments, grants to describe specific type Investments
contractors
I rodon reciplents located in the region) of service(s) In region In region
CENTRAL AMERICA AND
THE CARIBBEAN INVESTMENTS 1,415,680,
3 a Sub-total 0 0 1,415 680,
b Total from continuation
sheets to Part | 0 0 0.
¢ Totals (add lines 3a
and 3b) 0 0 1,415, 680.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F {(Form 990) 2014
432071

09-24-14
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edyle F (Form 990) 2014  NATIONAL AQUARIUM FOUNDATION. INC.

52-1301162 Page 4

S
@fﬂv | Foreign Forms

Was the 6rganization a U.S. transferor of propenty to a foretgn 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 dunng the tax year? If "Yes, " the organization
may be required to 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; do not file with Form 990)

Did the organization have an ownership Interest In a foreign corporation during the tax year? If “Yes,"
the organizatton 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 dunng 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 file Form 5713, International Boycott Report (see Instructions
for Form 5713; do not file with Form 990)

IZI Yes E] No

|:| Yes [_X__' No

l:] Yes [E No

D Yes [Zl No

D Yes E] No

[__—] Yes E No

432074
09-24-14

Schedule F (Form 990) 2014



1 edyle F (Form 990) 2014  NATIONAL AQUARIUM FOUNDATION, INC. 52-1301162 Page 5
EPart ]

Supplemental Information

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

432075 09-24-14

Schedule F (Form 990) 2014
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SGHEDULE J Compensation Information OMB No 15450047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 01 4
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the T,ea;u,y P Attach to Form 990. Open to Public
Intemal Revenue Service P Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. lnspection
Name of the organization Employer identification number
NATIONAL AQUARIUM FOUNDATION,K INC, 52-1301162
{Part | | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items
D First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or Inttiation fees
D Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses descnbed above? If "No," complete Part lil to explain 1b
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 In fine 1a? 2
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 lIl.
D Compensation committee |:| Whritten employment contract
El Independent compensation consultant [:] Compensation survey or study
D Form 930 of other organizations [__—] Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization
a Recelve a severance payment or change-of-control payment? 4a | X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 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 Il
Oniy section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
S5 For persons listed In Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X
b Any related organization? 5b X
If "Yes" to line 5a or 5b, describe In Part Iil.
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a X
b Any related organization? X 6b X
If *Yes" to line 6a or 6b, describe In Part [lI
7 For persons listed In Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed In lines 5 and 67 If *Yes," descnbe In Part il 7 X
8 Were any amounts reported in 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," descnbe in Part Il 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed In
Regulations section 53.4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2014
432111

10-13-14
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QCHEDULE M Noncash Contributions OMB No 15450047
(Form 990) 2 01 4
P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treas.ury P> Attach to Form 990. Open To Public
Intemal Revenue Service P> Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form9g0. Inspection

Name of the organization Employer identification number
NATIONAL AQUARIUM FOUNDATION, INC. 52-1301162
@n I { Types of Property
(a) (b} (c) (d)
Check if Number of Noncash contnbution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contnbuted] Form 990, Part VIII, line 1g
1 Art-Works of art
2 Art- Histoncal treasures
3 Art- Fractional interests
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Securities - Publicly traded
10 Securrties - Closely held stock
11 Secunties - Partnership, LLC, or
trust interests
12  Secunties - Miscellaneous
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food Inventory
20 Drugs and medical supplies
21  Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other P> ( INTERCOMPANY ) X 1 2,339 881, [FMV
26 Other P ( )
27 Other P ( )
28 Other P ( )
29 Number of Forms 8283 recelved 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 contnbution 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 is not required to be used for
exempt purposes for the entire holding perniod? 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 non-standard contributions? 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X
b If "Yes," descnbe In Part II.
33 If the organization did not report an amount In column (c) for a type of property for which column (a) 1s checked,
descrbe in Part |l

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

432141
08-12-14

Schedule M (Form 990) (2014}



Schedyle M (Form 990) (2014) NATIONAL AQUARIUM FOUNDATION, INC, 52-1301162 Page 2

EPart i 1 Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
Is reporting In Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

432142 08-12-14 Schedule M (Form 990) (2014)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”ﬁ’i"*ﬁ”

{Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treagury P Attach to Form 990 or 990-EZ. Open to Public
Intemnal Revenue Service P> Information about Schedule O (Form 980 or 880-E2) and rts instructions s at Www.irs.gov/form990. inspection
Name of the organization Employer identification number
NATIONAL AQUARIUM FOUNDATION,K INC, 52-1301162

FORM 990 6 PART VI  SECTION A LINE 4:

DURING 2014 6 THE NATIONAL AQUARIUM IN BALTIMORE FOUNDATION INC. WAS

RENAMED THE NATIONAL AQUARIUM FOUNDATION,6K INC.

FORM 990 PART VI  SECTION B, LINE 11:

PRIOR TO THE FILING OF THE FORM 990 THE AUDIT COMMITTEE WILL REVIEW THE

FORM AND THEN A COPY OF THE FORM WILL BE PROVIDED ELECTRONICALLY TO ALL

BOARD MEMBERS.

FORM 990 PART VI SECTION B, LINE 12C:

AS STATED IN THE ORGANIZATION'S CONFLICT OF INTEREST POLICY ANNUALLY EACH

BOARD MEMBER AND KEY EMPLOYEE 1S REQUESTED TO COMPLETE A CONFLICT OF

INTEREST DISCLOSURE AND INDICATE ANY POTENTIAL CONFLICTS. A SUMMARY OF THE

DISCLOSURES IS REVIEWED BY THE FINANCE COMMITTEE AND AUDIT COMMITTEE OF THE

BOARD AND ANY AND ALL APPROPRIATE ACTIONS ARE THEN TAKEN IN ACCORDANCE WITH

THE POLICY., ADDITIONALLY THE SUMMARY OF DISCLOSURES IS DISTRIBUTED TO KEY

EMPLOYEES TO ENHANCE THEIR AWARENESS WHEN CONTEMPLATING AND/OR ENTERING

INTO BUSINESS TRANSACTIONS.

FORM 990, PART VI, SECTION C, LINE 19:

NATIONAL AQUARIUM FOUNDATION INC, HAS ITS GOVERNING DOCUMENTS AND CONFLICT

OF INTEREST POLICIES AVAILABLE TO THE PUBLIC UPON REQUEST., FINANCIAL

STATEMENTS ARE AVAILABLE UPON REQUEST, ON THE WEBSITE, AND ARE INCLUDED

WITH PUBLICATIONS ASSOCIATED WITH THE NATIONAL AQUARIUM, INC, 'S ANNUAL

REPORT, THEY ARE ALSO AVAILABLE THROUGH NOT-FOR-PROFIT INTERNET PORTALS

SUCH AS GUIDESTAR AND CHARITY NAVIGATOR. THESE DOCUMENTS ARE AVAILABLE FOR

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)
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Sghedyle O (Form 990 or 990-E7) (2014) Page 2
Name of the organization Employer identification number
NATIONAL AQUARIUM FOUNDATION, INC, 52-1301162

THE SAME PERIOD OF DISCLOSURE AS SET FORTH IN SECTION 6104(D).

FORM 990, PART I

TOTAL 990 REVENUE DOES NOT INCLUDE UNREALIZED GAINS/LOSSES IN A GIVEN

YEAR. THE NATIONAL AQUARIUM FOUNDATION, INC. PORTFOLIOC INCURRED AN

UNREALIZED LOSS OF $184 543 IN 2014 AND AN UNREALIZED GAIN OF

$3,193 352 IN 2013,

083734 Schedule O (Form 990 or 990-EZ) (2014)
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52-1301162 Page 5

Sahedyle R (Form 890) 2014 NATIONAL AQUARIUM FOUNDATION, INC.
EPBﬁVﬂ iSupplementaI Information
Provide additional information for responses to questions on Schedule R (see instructions).

FORM 990, SCHEDULE R, PART II:

THE NATIONAL AQUARIUM INSTITUTE, INC. WAS THE CONTROLLING ENTITY FOR

THE NATIONAL AQUARIUM IN BALTIMORE, INC THE NATIONAL AQUARIUM IN

LI}

BALTIMORE FOUNDATION, 6K INC. THE NATIONAL AQUARIUM SOCIETY AND THE

CENTER FOR AQUATIC LIFE AND CONSERVATION, K INC, ON MAY 22 2014, THE

NATIONAL AQUARIUM SOCIETY AND THE NATIONAL AQUARIUM INSTITUTE, INC.

MERGED INTO THE NATIONAL AQUARIUM IN BALTIMORE INC WHICH CHANGED

* 1

ITS NAME TO THE NATIONAL AQUARIUM_ INC. 1IT IS THE DIRECT CONTROLLING

ENTITY OF THE NATIONAL AQUARIUM FOUNDATION, INC. (FORMERLY NATIONAL

AQUARIUM IN BALTIMORE FOUNDATION, INC,.,) AND THE CENTER FOR AQUATIC LIFE

AND CONSERVATION, THE NATIONAL AQUARIUM INSTITUTE, INC, AND THE

NATIONAL AQUARIUM SOCIETY WERE DISSOLVED,

432165 08-14-14

Schedule R (Form 990) 2014
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ARTICLES OF AMENDMENT AND RESTATEMENT
OF
NATIONAL AQUARIUM IN BALTIMORE FOUNDATION, INC.

National Aquarium in Baltimore Foundation, Inc., a Maryland nonstock
corporation (hereinafter called the “Corporation™), hereby certifies to the State Department

of Assessments and Taxation of Maryland that:

FIRST: The Corporation desiies to amend and restate its Charter as
currently in effect. Therefore, the Charter of the Corporation is hereby amended and
restated by striking out in its entirety the existing Charter and substituting in lieu thereof
the following:

FIRST: The name of the corporation (which is hereinafter called the
“Corporation”) is:

National Aquarium Foundation, Inc.

SECOND: The Corporation is organized and shall be operated
exclusively as a nonstock charitable “supporting organization” within the
meaning of Section 501(c)(3) and Section 509(a)(3) of the Internal Revenue
Code of 1986, as amended, and the Regulations thereunder, as they now
exist or may hereafter be amended (hereinafier, collectively, the “Code”),
for the following purposes:

(a) To receive and administer funds for, to establish, maintain,
supervise, coordinate, assist and perform planning and other functions for,
and to carry out the charitable, scientific and educational purposes of the
Center for Aquatic Life and Conservation, Inc., National Aquarium, Inc.,
and any other charitable organizations that may become affiliated with the
Corporation; provided, however, they are exempt from taxation under
Scction 501(c)(3) and Section 509(a)(1) or 509(a)(2) of the Code (the
“Beneficiaries”). The Corporation may support such organizations directly
or through the National Aquarium, Inc.

(b) To receive and hold property from any pcrson, firm,
foundation, corporation, or governmental agency that will constitute the
endowment funds of the Bencficiaries;

(¢)  To own, hold, manage, invest and reinvest all such property
received by it, to use and apply the net income and principal of all such
property in such manncr and in such time as the Corporation may deem best
for the use or benefit of the Beneficiaries; and

8391734-v4




(d)  The Corporation shall have and cxcrcise to the extent
necessary or desirable for the accomplishment of any of the aforcsaid
purposes, and to the extent that they are not inconsistent with the charitable
purposes of the Corporation, any and all powers confetred upon nonstock
corporations by the Maryland Genera! Corporation Law.

THIRD: The post office address of the principal office in this State
is SO1 East Pratt Street, Pier 3, Baltimore, Maryland 21202. The resident
agent of the Corporation in this State is CSC-Lawyers Incorporating Service
Company whose address is 7 St. Paul Street, Suite 1660, Baltimore,
Maryland 21202. The resident agent is a Maryland Corporation.

FOURTH: The Corporation is not authorized to issue any capital
stock. National Aquarium, Inc., acting through its Board of Directors,
Executive Committee or such officer(s) designated by its Board of Directors
from time to time, shall be the Corporation's sole member (the "Member").
The rights, privileges and qualifications of the Member are as provided in
this Charter and the Bylaws of the Corporation.

FIFTH: The business and affairs of the Corporation shall be
managed under the direction of its Board of Directors, consisting of the
following persons who shall serve until their successors are elected and

qualify:

Charles E. Knudsen, ITI
Michael Batza

Frank Rosenberg

Anna L, Smith

Directors shall be elected annually by the Member of the Corporation as
provided in the Bylaws. The number of directors may be increased or
decreased in the manner provided in the Bylaws but shall never be less
than three.

Additionally, as provided in the Bylaws and for such terms as provided in
the Bylaws, resolutions or otherwise, the following persons shall serve as
non-voting ex-officio directors of the Corporation:

John C. Racanelli

SIXTH: The powers of the Corporation shall be subject to the
following terms, provisions and limitations:

8391734-v4




(a) No part of the net carnings of the Corporation shall inure to
the benefit of any member, director or officer of the Corporation, or any
private person, except that reasonable compensation may be paid for
services actually rendered to or for the Corporation, and no member,
director or officer of the Corporation, or any private person shall be entitled
to share in the distribution of any of the corporate assets on dissolution of
the Corporation. Except as provided and permitted under Sections S0i(h)
and 4911 of the Code, no substantial part of the activities of the Corporation
shall be the carrying on of propaganda, or otherwise attempting to influence
legislation, and the Corporation shall not participate in or intervene in
(including the publication or distribution of statements) any political
campaign on behalf of any candidates for public office.

(b)  During any period that the Corporation is deemed to be a
private foundation as described in Section 509(a) of the Code, the
Corporation:

@) shall distribute its income for each taxable year at
such time and in such manner as not to become subject to the tax on
undistributed income imposed by Section 4942 of the Code;

(if)  shall not engage in any act of self-dealing as defined
in Section 4941(d) of the Code;

(iif)y  shall not retain any excess business holdings as
defined in Section 4943(c) of the Code;

(iv)  shall not make any investments in such manner as to
subject it to tax under Section 4944 of the Code; and

(v)  shall not make any taxable expenditures as defined
in Section 4945(d) of the Code.

(c) Notwithstanding any other provisions of these Articles, the
Corporation shall not conduct or carry on any activities not permitted to be
conducted or carried on by an organization exempt under Section 501(c)(3)
of the Code or by an organization, contributions to which are deductible
under Section 170(c)(2) thereof.

(d) Inthe event of the liquidation, dissolution or winding up of
the Corporation in any manner or for any reason whatever, all of the assets
of the Corporation after the payment of the obligations and liabilities of the
Corporation shall be transferred to the Corporation's Member or its
successor; provided, however, that if the Member or its successor does not
qualify under the provisions of Section 501(c)(3) of the Code, is not in
existencc or is not willing or able to accept such assets, then the asscts of

8391734-v4




the Corporation shall be transferred to one or more domestic corporations
or associations as may be selected by the Corporation's directors; provided,
further, however, that any transferee corporation shall qualify under the
provisions of Section 501(c)(3) of the Code.

(¢)  To the maximum extent that limitations on the liability of
directors and officers are penmitted by the Maryland General Corporation
Law and the Code, as from time to time amended, no director or officer of
the Corporation shall have any liability to the Corporation or its members
for money damages. This limitation on liability applies to events occurring
at the time a person serves as a dircctor or officer of the Corporation whether
or not such person is a director or officer at the time of any proceeding in
which liability is asserted. No amendment or repeal of this paragraph, or
the adoption of any provision of the Corporation's Charter inconsistent with
this paragraph, shall apply to or affect in any respect the liability of any
director or officer of the Corporation with respect to any alleged act or
omisston which occurred prior to such amendment, repeal or adoption.

® To the maximum extent pennitted by the Maryland General
Corporation Law and the Code, as from time to time amended, the
Corporation shall indemnify its currently acting and its former directors
against any and all liabilities and expenses incurred in connection with their
services in such capacities, shall indemnify its currently acting and its
former officers to the full extent that indemnification shall be provided to
directors, and shall indemnify its employees and agents and persons who
serve and have served, at its request as a director, trustee, officer, partner,
director, employee or agent of another corporation, partnership, joint
venture or other enterprise. The Corporation shall, also to the same extent,
advance expenses to its directors, officers and other indemnified persons, if
any, and may by Bylaw, resolution or agreement make further provision for
indemnification of directors, officers, employees and agents. No
amendment or repeal of this paragraph, or the adoption of any provision of
the Corporation's Charter inconsistent with this paragraph, shall apply to or
affect in any respect the indemnification of any director or officer of the
Corporation with respect to any alleged act or omission which occurred
prior to such amendment, repeal or adoption.

SEVENTH: The Corporation reserves the right to make from time
to time, by the vote or written assent of a majority of its directors and subject
to the approval of the Member, any amendments to these Articles which
may now or hereafter be authorized by law.

SECOND: The Amendment and Restatement of the Charter of the
Corporation herein made was recommended and approved by at least a majority of the
Corporation’s lrustecs, acting in their capacities as both trustees and members, at a meeting
duly held on September 10, 2014, at which a guorum was present.

8391734-v4




THIRD: The provisions set forth in the above articles of amendment and
restatement are all of the provisions of the Corporation’s Charter currently in effect as
hereby amended.

FOURTH: The current address of the principal office of the Corporation
is as set forth in Article Third of the foregoing amendment and restatement of the Charter.

FIFTH: The name and address of the Corporation's current resident agent
is as set forth in Article Third of the foregoing amendment and restatement of the Charter.

SIXTH: The Corporation currently has 4 voting directors and 1 ex-officio,
novoting director, The names of those currently in office are as set forth in Article Fifth
of the foregoing amendment and restatement of the Charter.

[The rest of this page is intentionally left blank]
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IN WITNESS WHEREOF, the National Aquarium in Baltimore
Foundation, Inc. (the "Corporation") has caused thcse Articles to be signed in its name and
on its behalf by its Chair, Charles E. Knudsen, 11I and attested by its Secretary, Dianne C.
Bradley on this 10" day of September, 2014.

THE UNDERSIGNED, Chair acknowledges these Articles of Amendment
and Restatement to be the corporate act of the Corporation and states that, to the best of his
knowledge, information and belief, the matters and facts set forth herein with respect to the
authorization and approval hereof are true in all material respects and that this statement is

made under the penalties of perjury.

Attest: National Aquarium in Baltimore Foundation, Inc,
M&@M&%‘ By%@g""/ (SEAL)
Name: Dianne C. Bradley “Wame: Chafles E. Knudsen, [1{

Title: Secretary Title: Chairman of the Board

~ier 100003143152
3%§x ORDER : 0204361732

24:29 PN
ATE:09-22-2014
QNT. PAID:$394.00
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* “rorm 8868 Application for Extension of Time To File an

™ (Rev January 2014) Exempt Organization Return OMB No 15451709
Department of the Treasury P> File a separate application for each return.
Internal Rexenue Service P> Information about Form 8868 and its instructions is at www.Irs.gov/form8868 -
® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box | 4 X]

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il (on page 2 of this form).

Do not complete Part Il unfess  You have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (g-fijg) - You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional {not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefrt Contracts, which must be sent to the IRS in paper format (see instructions) For more details on the electronic filing of this form,
visit www irs gov/efile and chick on e-file for Chanities & Nonprofits

fPartl | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part | only | 4 ]

All other corporations (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

Type or | Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
rint
:Iebyma NATIONAL AQUARIUM FOUNDATION, INC. 52-1301162
due date for | Number, street, and room or surte no If a P O box, see nstructions Social security number (SSN)
mogyor | 111 MARKET PLACE, NO. 800
wstructions | City, town or post office, state, and ZIP code For a foreign address, see instructions
BALTIMORE, MD 21202

Enter the Return code for the return that this application is for (file a separate application for each return) m
Application Return § Application Return
Is For Code |!Is For Code
Form 990 or Form 890-EZ 01 Form 990-T {corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (indwvidual) 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

BRUCE S. HOFFBERGER, CHIEF FINANCIAL OFFICER
® The books are in the care of P 111 MARKET PLACE, SUITE 800 - BALTIMORE, MD 21202

Telephone No p» 410-576-3823 Fax No. P>
® |f the organization does not have an office or place of business in the United States, check this box | 4 :]
® |If this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this is for the whole group, check this
box P> D If it 1s for part of the group, check this box p» D and attach a list with the names and EINs of all members the extension is for
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2015 , to file the exempt organization return for the organization named above The extension

1s for the organization's return for

» [X] calendaryear 2014 or

» [:] tax year beginning , and ending

2  If the tax year entered in line 11s for less than 12 months, check reason D Initial return D Final return
Change n accounting period

3a If this application 1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 3a]$ 0.
b if this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundabte credits and

estimated tax payments made Include any prior year overpayment allowed as a credit 3b| $ 0.
c Balance due. Subtract line 3b from line 3a Include your payment with this form, if required,

by using EFTPS (Electronic Federal Tax Payment System). See instructions 3c | $ 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with thus Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)



#Form 8868 (Rev 1-2014) Page 2

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box | 4 L)Q
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
® If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

I_Part II| Additional (Not Automatic) 3-Month Extension of Time. Only file the orniginal (no copies needed).

Enter filer's identifying number, see instructions

Type or Name of exempt orgamization or other filer, see instructions Employer identification number (EIN) or
rint
:Iebyl.he NATIONAL AQUARIUM FOUNDATION, INC. 52-1301162
:I‘I’:gdya::m Number, street, and room or suite no [fa P O box, see instructions Social security number (SSN)
rewm see |[111 MARKET PLACE, NO. 800
tastiuctions | city, town or post office, state, and ZIP code For a foreign address, see instructions.
BALTIMORE, MD 21202

Enter the Return code for the return that this application 1s for (file a separate application for each return) . m
Application Return | Apphication Return
Is For Code |]Is For Code
Form 990 or Form 990-EZ 01

Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 03
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

STOP! Do not complete Part |l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

BRUCE S. HOFFBERGER
® The books are in the care of P 111 MARKET PLACE, SUITE 800 - BALTIMORE, MD 21202

TelephoneNo p 410-576-3823 FaxNo P>
® |f the organization does not have an office or place of business in the United States, check this box i » [:I
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this is for the whole group, check this

box ! E] If tt1s for part of the group, check this box » |:| and attach a list with the names and EINs of all members the extension is for

4 | request an additional 3-month extension of time until NOVEMBER 15 ’ 2015

5  For calendar year 2014 | or other tax year beginning , and ending

6  If the tax year entered in line 5 is for less than 12 months, check reason |_] Inihal return |_| Final return
Change 1n accounting period

7  State in detall why you need the extension

ADDITIONAL TIME IS NEEDED IN ORDER TO FILE A COMPLETE AND ACCURATE
RETURN.

8a |If this application s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 8a| $ 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 and any amount paid

previously with Form 8868 8b| $ 0.
€ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions 8c| $ 0.

Signature and Verification must be completed for Part i1 only.

Under penatties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it1s true, correct, and complete I am authorized to prepare this form.

Sngnature M/"\Q/u.a Title p» CPA Date P> ?,3 l ‘S

Form 8868 (Rev. 1-2014)
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