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- 990 Return of Organization Exempt From Income Tax OMB No 154570047
orm

Und tion 501(c), 527, 4947 1) of the Int I R Cod t privat
| foanedrast?:nlst;n (c) or (a)(1) o e Internal Revenue Code (except private 2017

» Do not enter social security numbers on this form as it may be made public
P Information about Form 990 and its instructions Is at www IRS gov/form990

Open to Public

Department of the Treasun

Internal Revenue Service Inspection

A For the 2017 calendar year, or tax year beginning 01-01-2017 , and ending 12-31-2017

C Name of organization D Employer identification number
B Check if applicable NEW ENGLAND AQUARIUM CORPORATION
[0 Address change

[ Name change

04-2297514

O Initial return Doing business as

O Final return/terminated

O Amended return Number and street (or P O box if mail 1s not delivered to street address) | Room/suite
O Application pendingll CENTRAL WHARF (617) 973-5200
City or town, state or province, country, and ZIP or foreign postal code
BOSTON, MA 021103399

E Telephone number

G Gross receipts $ 52,477,286

F Name and address of principal officer H(a) Is this a group return for
P ERIC KRAUSS
CENTRAL WHARF subordinates? Cves No
BOSTON, MA 021103399 H(b) Are al subordinates Cyes Tvo
I Tax-exempt status 501(c)(3) |:| 501(c)( ) d (insertno) |:| 4947(a)(1) or D 527 If "No," attach a list (see instructions)
J Website: » WWW NEAQ ORG H(c) Group exemption number »
K Form of organization Corporation D Trust D Association D Other » L Year of formation 1957 mAState of legal domicile
m Summary
1 Briefly describe the organization’s mission or most significant activities
THE NEW ENGLAND AQUARIUM SEEKS TO BE A CATALYST FOR GLOBAL CHANGE IN PROTECTING THE OCEANS THROUGH PUBLIC
o ENGAGEMENT, COMMITMENT TO MARINE ANIMAL CONSERVATION, LEADERSHIP IN EDUCATION, INNOVATIVE SCIENTIFIC RESEARCH AND
P ADVOCACY FOR VITAL AND VIBRANT OCEANS
&
g
8 2 Check this box » O i the organization discontinued its operations or disposed of more than 25% of its net assets
8 3 Number of voting members of the governing body (Part VI, line 1a) 3 23
é;: 4 Number of iIndependent voting members of the governing body (Part VI, line1b) . . . . . 4 21
E 5 Total number of individuals employed In calendar year 2017 (Part V, line 2a) . 5 482
g 6 Total number of volunteers (estimate If necessary) 6 1,231
7a Total unrelated business revenue from Part VIII, column (C), lne 12 . . . . . . . . 7a 5,237,798
b Net unrelated business taxable income from Form 990-T, line34 . . . . . . . . . 7b 426,034
Prior Year Current Year
@ 8 Contributions and grants (Part VIII, lnelh) . . . . . . . . . 11,409,423 8,429,726
é 9 Program service revenue (Part VIII, line2g) . . . . . .+ .+ . . 27,193,578 27,011,988
é 10 Investment income (Part VIII, column (A), lines 3, 4,and7d) . . . . 729,055 819,770
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, Sc, 10c, and 11e) 9,886,864 10,087,395
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 49,218,920 46,348,879
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . 20,000 0]
14 Benefits paid to or for members (Part IX, column (A), lned4) . . . . . 0 0]
£ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 18,942,362 19,481,253
2 16a Professional fundraising fees (Part IX, column (A), lne 11e) . . . . . 136,873 132,193
g b Total fundraising expenses (Part IX, column (D), line 25) ®1,650,464
d 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) . . . . 25,958,070 26,898,007
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 45,057,305 46,511,453
19 Revenue less expenses Subtract line 18 fromlne 12 . . . . . . . 4,161,615 -162,574
% 8 Beginning of Current Year End of Year
8%
33 20 Total assets (Part X, lne16) . . . . .+ .+ + + .+ .« .+ . . 84,707,397 83,553,450
;g 21 Total habilities (Part X, lne26) . . .+ .+ .+ « .+ + « .+ .« .« . 32,716,021 30,885,885
z3 22 Net assets or fund balances Subtract line 21 fromline20 . . . . . 51,991,376 52,667,565

IEE3:l Ssignature Block

Under penalties of perjury, I declare that I have examined this return, inclu
knowledge and belief, It Is true, correct, and complete Declaration of prepa
any knowledge

EE L R
Signature of officer

Sign
Here P ERIC KRAUSS EVP, COO & CFO
Type or print name and title
Print/Type preparer's name Preparer's signature
. BRENDA L BOOTH BRENDA L BOOTH

Paid
Preparer Firm's name # CBIZ MHM LLC

Firm's address # 500 BOYLSTON STREET
Use Only

BOSTON, MA 02116

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

For Paperwork Reduction Act Notice, see the separate instructions.



Form 990 (2017) Page 2
[ZXEii] statement of Program Service Accomplishments

Check If Schedule O contains a response or note to any line inthisPart III . . . . . . .+ .+ + +« « + « .

1

Briefly describe the organization’s mission

THE NEW ENGLAND AQUARIUM SEEKS TO BE A CATALYST FOR GLOBAL CHANGE IN PROTECTING THE OCEANS THROUGH PUBLIC ENGAGEMENT,
COMMITMENT TO MARINE ANIMAL CONSERVATION, LEADERSHIP IN EDUCATION, INNOVATIVE SCIENTIFIC RESEARCH AND ADVOCACY FOR VITAL
AND VIBRANT OCEANS

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . . . . + + &+ a s aaw e e Lyes MnNo
If "Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how It conducts, any program
SErvICesS? .« v 4 s s s m s wx s wa e w e e e e e e Llyes MINo
If "Yes," describe these changes on Schedule O
4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total
expenses, and revenue, If any, for each program service reported
4a (Code ) (Expenses $ 24,991,387 including grants of $ ) (Revenue $ 27,110,041 )
See Additional Data
4b  (Code ) (Expenses $ 4,809,738 including grants of $ ) (Revenue $ 3,283,815)
See Additional Data
4c (Code ) (Expenses $ 3,629,531  including grants of $ ) (Revenue $ 938,273)
See Additional Data
(Code ) (Expenses $ 6,970,832 including grants of $ ) (Revenue $ 529,456 )
OTHER - THE AQUARIUM IS A PIONEER IN RESCUE AND REHABILITATION OF CERTAIN MARINE MAMMALS AND OTHER SPECIES DURING THE WINTER OF 2017, WE
RESCUED AND REHABILITATED STRANDED SEA TURTLES (PRIMARILY KEMP'S RIDLEY TURTLES) RESULTING FROM COLD STUNNING WE CONTINUED TO WORK
WITH OUR PARTNERS AT BOSTON HARBOR CRUISES ("BHC") TO OFFER THE NEW ENGLAND AQUARIUM WHALE WATCH, OPERATED BY BHC THIS COMBINED
EFFORT HAS GENERATED INCREASED WHALE WATCH ATTENDANCE AND EXPANDED SIGNIFICANTLY THE REACH OF OUR WHALE CONSERVATION PROGRAMMING
4d  Other program services (Describe in Schedule O )
(Expenses $ 6,970,832 including grants of $ ) (Revenue $ 529,456 )
4e Total program service expenses P 40,401,488

Form 990 (2017)



Form 990 (2017)

10

11

12a

13

14a

15

16

17

18

19

Page 3
XY cChecklist of Required Schedules

Yes No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," complete Yes
Schedule A% . . . L L L L L L L o Lo
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ®) 2 Yes
Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates No
for public office? If "Yes," complete Schedule C, Part I ®) s 3
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 II%®) . . . . . . . . . . . . . . 4 Yes
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19?
If "Yes," complete Schedule C, Part III Wl L 5 No
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts?
If "Yes," complete Schedule D, Part I %) e e e 6 Yes
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part II %) 7 No
Did the organization maintain collections of works of art, historical treasures, or other similar assets?
If "Yes," complete Schedule D, Part III -2 8 No
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 EJ o e e e e e . 9 No
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, 10 Yes
permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part vel oL L L
If the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable
Did the organization report an amount for land, buildings, and equipment in Part X, line 10?
If "Yes," complete Schedule D, Part VI ®& . . . . . . . . . . . . 11a| Yes
Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more of Its total
assets reported In Part X, line 167 If "Yes,” complete Schedule D, Part VII %) .. 11ib No
Did the organization report an amount for investments—program related in Part X, line 13 that i1s 5% or more of Its
total assets reported In Part X, line 16? If "Yes, " complete Schedule D, Part VIII %) 11c No
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 No
Did the organization report an amount for other liabilities in Part X, line 252 If "Yes," complete Schedule D, Part X %) 11e No
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X %) 11f ] Yes
Did the organization obtain separate, iIndependent audited financial statements for the tax year?
If "Yes," complete Schedule D, Parts XI and XII Wl L 12a No
Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional %) 12b | Yes
Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E 13 No
Did the organization maintain an office, employees, or agents outside of the United States? 14a No
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 IandIV . . . . . . 14b No
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes,” complete Schedule F, Parts Il and 1V . . . . . 15 No
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If “Yes,” complete Schedule F, Parts IIl and IV . . 16 No
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, 17 Yes
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I (see instructions) -,
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If "Yes,” complete Schedule G, PartII « « « « + « « + W« « . . % 18 No
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part IIT . ®, 19 No

Form 990 (2017)



Form 990 (2017) Page 4
m Checklist of Required Schedules (continued)
Yes No
20a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H . 20a No
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or domestic 21 No
government on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts I and II .
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX, 22
column (A), ine 2? If “"Yes,” complete Schedule I, Parts I and III . No
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,” 23 Yes
complete Schedule J . f e e e e e e
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 1ssued after December 31, 2002? If "Yes, ” answer lines 24b through 24d and Y.
complete Schedule K If "No,” go to line 25a P %) 24a es
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . b
24 No
c 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 No
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d No
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, PartT . 25a No
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? 25b No
If "Yes," complete Schedule L, Part I s e e . .
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? 26 No
If "Yes," complete Schedule L, Part II P .. ..
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 | 27 No
of any of these persons? If "Yes," complete Schedule L, Part III .
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
Iinstructions 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 No
b A family member of a current or former officer, director, trustee, or key employee'? If "Yes," complete Schedule L, Part
v . P . P . 28b No
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . 28c No
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M . . %) 29 Yes
30 Did the organization recelve contributions of art, historical treasures, or other similar assets, or qualified conservation N
contributions? If "Yes,” complete Schedule M . e .. @, 30 °
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, PartI . N
31 °
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of Its net assets?
If "Yes," complete Schedule N, Part II 32 No
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections N
301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part I ®, 33 °
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part II, III, or IV and 34 v
Part 'V, line 1 s
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a No
b If ‘Yes' to line 35a, did the organization receive any payment from or engage In any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related N
organization? If "Yes," complete Schedule R, Part V, line 2 P ®, 36 °
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that N
Is treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, Part VI %) 37 °
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 Yes

Form 990 (2017)
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Page 5

Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any line in this Part V .

la

2a

3a

4a

5a

9a

10

11

12a

13

14a

Yes No

Enter the number reported in Box 3 of Form 1096 Enter -0- If not applicable . . 1a 42
Enter the number of Forms W-2G included in line 1a Enter -0- If not applicable ib 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? Coe e . 1c Yes
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
thisreturn . . .+ .« . . 0 4 - 0w e e e e 2a 482
If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b Yes
Note.If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? 3a Yes
If “Yes,” has it filed a Form 990-T for this year?If "No” to line 3b, provide an explanation in Schedule O 3b Yes
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?

4a No
If "Yes," enter the name of the foreign country »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a No
Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b No
If "Yes," to line 5a or 5b, did the organization file Form 8886-T?

5¢c
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization 6a No
solicit any contributions that were not tax deductible as charitable contributions? . .
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible> . . . . . . . . . 0 00 0. ... P 6b
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services| 7a Yes
provided to the payor? . . . . . .+ . .+« 4 4w e .
If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b Yes
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 . . . 7c No
If "Yes," indicate the number of Forms 8282 filed during the year . . . . | 7d |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

7e No
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f No
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required? . . . . . 0w e e e e e 79
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form
1098-C? . e e e 7h
Sponsoring organizations maintaining donor advised funds.
Did a donor advised fund maintained by the sponsoring organization have excess business holdings at any time during
theyear? . . . .+ .« . & 0 4 a0 e e . 8
Did the sponsoring organization make any taxable distributions under section 49662 . . . 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . . 9b
Section 501(c)(7) organizations. Enter
Initiation fees and capital contributions included on Part VIII, hne 12 . . . 10a
Gross recelpts, included on Form 990, Part VIII, ine 12, for public use of club facilities | 10b
Section 501(c)(12) organizations. Enter
Gross Income from members or shareholders . . . . . . . . . 11a
Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem) . . . . . . . . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 In lieu of Form 1041? 12a
If "Yes," enter the amount of tax-exempt interest received or accrued during the year b

12

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state?Note. See the instructions for
additional information the organization must report on Schedule O 13a
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 reservesonhand . . . . . . .+ .+ .+ .+ . . 13c
Did the organization receive any payments for indoor tanning services during the tax year? 14a No
If "Yes," has it filed a Form 720 to report these payments?If "No," provide an explanation in Schedule O . 14b

Form 990 (2017)



Form 990 (2017) Page 6

m Governance, Management, and DisclosureFor each "Yes" response to lines 2 through 7b below, and for a "No" response to lines
8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check If Schedule O contains a response or note to any ineinthisPartVI . . . . . . . . .« .+« .« .« .« .
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 23
If there are material differences in voting rights among members of the governing
body, or If the governing body delegated broad authority to an executive committee or
similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent
ib 21
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? . . . . . .+ .+ . 4 4 0 4 w44 2 No
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision 3 No
of officers, directors or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

No
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 No
6 Did the organization have members or stockholders? . . . . . . .+ .+ .+ .« .+ .+ o+ .+ . . 6 Yes
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? . . . . .+ & .« + & 4 4 4 4w e e 7a No
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or 7b No
persons other than the governingbody? . . . . . . .+ .+ .+« .+ .+ . .
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following
a Thegoverningbody? . . . .+ .« + & & 4 4 w4 e e e 8a | Yes
Each committee with authority to act on behalf of the governing body? . . . . . . . .+ .+ .+ . . 8b Yes
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O . . . . . . . 9 No
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 affiiates> . . . . . . . .+ . .. . . 10a No
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the
form? . . . . . . s h e e e e e e e e e e |11a No
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 toline 13 . . . . . . . 12a| Yes
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to
conflicts? . . . . . . 0w w e e e e e e e e e e . 12b | Yes
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe in
Schedule O how thiswasdone . . « v + « « v & o« 4 a aaaaaaa 12c | Yes
13 Did the organization have a written whistleblower policy? . . . . . .+ .+ .+« .+ .« .« .+ .« . . 13 Yes
14 Did the organization have a written document retention and destruction policy?> . . . . . .+ . . . 14 Yes
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 CEQ, Executive Director, or top management offictal . . . . . . . .+ . . . 15a| Yes
Other officers or key employees of the organization . . . .+ . .+ .+ .+« « + « .« o« o« . 15b | Yes
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 duringtheyear? . . . . . . . . 4 0 4w h e e e 16a No
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 List the States with which a copy of this Form 990 is required to be filed®»

MA, CT, NH, ME, NY
18 Section 6104 requires an organization to make its Form 1023 (or 1024 If applicable), 990, and 990-T (501(c)(3)s only)
avallable for public inspection Indicate how you made these available Check all that apply
] own website [ Another's website Upon request [ other (explain in Schedule O)

19 Describe In Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest
policy, and financial statements available to the public during the tax year

20 State the name, address, and telephone number of the person who possesses the organization's books and records
PPATRICIA A WONG 177 MILK STREET BOSTON, MA 02110 (617) 226-2140

Form 990 (2017)



Form 990 (2017) Page 7

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 inthisPart VI . . . Ve e e . O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s tax

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

o List all of the organization’s current key employees, If any See instructions for definition of "key employee "

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

o List all of the organization’s former officers, key employees, or 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 I neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (©) (D) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless person compensation compensation amount of other
week (hist Is both an officer and a from the from related compensation
any hours director/trustee) organization (W- organizations from the
for related — >~z T 2/1099-MISC) (W-2/1099- organization and

235 —- [x ' T m
organizations | = g | 3 § rl2a |2 MISC) related
belowdotted | &= | 5 [ |¢ |2F |3 organizations
line) rels (T3 |7a X
=g | & Lol
1 = i FT Ld |__J
T | B o =4
= - i >
o = .E -
T = T
b '-?'; @
I ia‘
=5

See Additional Data Table

Form 990 (2017)
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m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (€) (D) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless person compensation compensation amount of other
week (hst Is both an officer and a from the from related compensation
any hours director/trustee) organization (W- | organizations (W- from the
for related g A 2/1099-MISC) 2/1099-MISC) organization and

=3 = | %3 = | T
organizations | X 3 | 5 § T |2c |2 related
below dotted | ¥ = | 5 (2 |¢ ?,' R E organizations
line) Pelg[=|13 |54 |2
58| ¢ 2%
T |3 = =]
3| = 3
e | = L =
T = T
b ’-?'; @
; g2
b g T
(=N
See Additional Data Table
ib Sub-Total . . . . . . . . .+ .« .« . . . >
c Total from continuation sheets to Part VII, SectionA . . . . »
d Total (add lines 1b and 1c) . > 2,242,902 0 379,808
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 » 15
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 . .. No
4 For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such
individual . . . . Yes
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for
services rendered to the organization?If "Yes," complete Schedule J for such person . e . No
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation
from the organization Report compensation for the calendar year ending with or within the organization’s tax year
(A) (B) (c)
Name and business address Description of services Compensation
CENTERPLATE FOOD VENDOR 2,446,195
ONE INDEPENDENCE POINTS
GREENVILLE, SC 29306
C & W FACILITY SERVICES INC CLEANING COMPANY 1,227,592
4002 SOLUTIONS CENTER
CHICAGO, IL 60672
CONNELLY PARTNERS LLC ADVERTISING AGENCY 914,339
46 WALTHAM ST
BOSTON, MA 02118
HALLSMITH SYSCO FOOD VENDOR 781,274
99 SPRING STREET
PLYMPTON, MA 02367
ARTHUR J GALLAGHER RISK MANAGEMENT SERV INSURANCE 471,237
PO BOX 9001025
LOUISVILLE, KY 40290
2 Total number of iIndependent contractors (including but not limited to those listed above) who received more than $100,000 of
compensation from the organization » 29

Form 990 (2017)
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m Statement of Revenue

Page 9

Check If Schedule O contains a

response or note to any line in this Part VIIL

O

(A)

Total revenue

(B)
Related or
exempt
function
revenue

(<)
Unrelated
business
revenue

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

Contributions, Gifts, Grants
and Other Similar Amounts

1a Federated campaigns

b Membership dues

3,907,639

d Related organizations

c Fundraising events . . |
e Government grants (contributions) |

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

1f

4,522,087

g Noncash contributions included
In lines la-1f $

740,432

h Total.Add lines 1a-1f .

»

Program Service Revenue

2a ADMISSIONS

8,429,726

Business Code

900099

22,789,900

22,789,900

b RESEARUH, CUNSERVATIUN,EU

900099

4,222,088

4,222,088

[
d

e

f All other program service revenue

gTotal.Add lines 2a-2f . . . . »

27,011,988

Other Revenue

3 Investment income (including dividends, interest, and other

similar amounts)

»

487,769

487,769

4 Income from Investment of tax-exempt bond proceeds »

5 Royalties

»

(1) Real

() Personal

6a Gross rents

b Less rental expenses

¢ Rental iIncome or
(loss)

d Net rental income or (loss)

»

(1) Securities

(1) Other

7a Gross amount
from sales of
assets other
than inventory

2,251,638

2,500

b Less costor
other basis and
sales expenses

1,922,137

329,501

€ Gain or (loss)

2,500

d Net gain or (loss) .

332,001

332,001

8a Gross Income from fundraising events
(not including $ of

contributions reported on line 1c)
See PartIV,lne 18 . . . . a

bless direct expenses . . . b

c Net income or (loss) from fundraising events . . >

9a Gross Income from gaming activities
See Part IV, line 19

bLess direct expenses . . . b

c Net income or (loss) from gaming activities

10aGross sales of inventory, less
returns and allowances

a

12,646,336

bLess costof goodssold . . b

4,206,270

c Net income or (loss) from sales of inventory . . »

8,440,066

3,202,268

5,237,798

Miscellaneous Revenue

Business Code

1lafggs

900099

1,117,873

1,117,873

b CORPORATE SPONSORSHIP

900099

467,615

467,615

€ MISCELLANEOUS INCOME

900099

61,841

61,841

d All other revenue

e Total. Add lines 11a-11d

12 Total revenue. See Instructions

1,647,329

46,348,879

31,861,585

5,237,798

819,770

Form 990 (2017)
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Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)
Check If Schedule O contains a response or note to any line in this Part IX . . . [l
Do not include amounts reported on lines 6b, (A) Pro ra(n:a)semce Mana érfllnt and (D)
7b, 8b, 9b, and 10b of Part VIII. Total expenses 2xpenses gener?al expenses Fundraisingexpenses
1 Grants and other assistance to domestic organizations and
domestic governments See Part IV, line 21
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, line 15
and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors, trustees, and 1,735,451 746,244 711,535 277,672

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) P
7 Other salaries and wages 13,336,511 11,202,670 1,600,381 533,460
8 Pension plan accruals and contributions (include section 401 318,786 267,781 38,254 12,751
(k) and 403(b) employer contributions)

9 Other employee benefits 2,927,715 2,459,280 351,326 117,109
10 Payroll taxes . . . . 1,162,790 976,743 139,535 46,512
11 Fees for services (non-employees)

a Management
b Legal 45,934 38,585 5,512 1,837
¢ Accounting 98,650 82,866 11,838 3,946
d Lobbying
e Professional fundraising services See Part IV, line 17 132,193 132,193
f Investment management fees
g Other (If ine 11g amount exceeds 10% of line 25, column 3,758,207 3,156,893 450,985 150,329
(A) amount, list line 11g expenses on Schedule O)
12 Advertising and promotion 1,308,395 1,072,884 183,175 52,336
13 Office expenses 1,505,741 1,264,823 180,689 60,229
14 Information technology
15 Royalties
16 Occupancy .« « « &+ o« 4 4 . 3,950,783 3,950,783
17 Travel .« . .+ + « 0 . 0w 194,143 163,080 23,297 7,766
18 Payments of travel or entertainment expenses for any
federal, state, or local public officials
19 Conferences, conventions, and meetings 61,459 51,626 7,375 2,458
20 Interest 418,493 418,493
21 Payments to affiliates
22 Depreciation, depletion, and amortization 4,805,765 4,805,765
23 Insurance 578,797 486,189 69,456 23,152
24 Other expenses Itemize expenses not covered above (List
miscellaneous expenses In line 24e If line 24e amount
exceeds 10% of line 25, column (A) amount, list line 24e
expenses on Schedule O )
a COST OF GRANTS AND CONT 3,444,340 3,444,340
b CUSTODIAL SERVICES 1,150,214 966,179 138,026 46,009
¢ SUPPLIES 1,106,291 929,284 132,755 44,252
d IMAX FILM FEES 933,621 933,621
e All other expenses 3,537,174 2,983,359 415,362 138,453
25 Total functional expenses. Add lines 1 through 24e 46,511,453 40,401,488 4,459,501 1,650,464

26 Joint costs. Complete this line only If the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation

Check here » [ if following SOP 98-2 (ASC 958-720)

Form 990 (2017)



Form 990 (2017) Page 11
m Balance Sheet
Check If Schedule O contains a response or note to any line in this Part IX . . . O
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 1
2 Savings and temporary cash investments . . . . . . . . . 1,205,608| 2 1,291,329
3 Pledges and grants receivable, net . . . . . . 2,688,453 3 1,909,272
4 Accounts receivable, net 1,035,502 4 745,601
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete Part 5
II of Schedule L P e e e
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 sponsoring organizations of section 501(c)(9) 6
voluntary employees' beneficiary organizations (see instructions) Complete
19 Part I of Schedule L e ..
‘a,’ 7 Notes and loans receivable, net 7
& Inventories for sale or use 174,509| 8 181,660
< Prepaid expenses and deferred charges 554,048 794,347
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 117,891,455
b Less accumulated depreciation 10b 65,197,269 56,256,350( 10c 52,694,186
11 Investments—publicly traded securities . 20,428,568 11 23,368,823
12 Investments—other securities See Part IV, lne 1l . . . . . 12
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets . 14
15 Other assets See Part IV, line 11 2,364,359 15 2,568,232
16 Total assets.Add lines 1 through 15 (must equal line 34) 84,707,397 16 83,553,450
17 Accounts payable and accrued expenses 6,964,181( 17 6,836,714
18 Grants payable 18
19 Deferred revenue 3,418,636 19 3,386,106
20 Tax-exempt bond habilities 22,333,204 20 20,663,065
|21 Escrow or custodial account hability Complete Part IV of Schedule D 21
2 22 Loans and other payables to current and former officers, directors, trustees,
=
-_ key employees, highest compensated employees, and disqualified
~
3] persons Complete Part II 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 habilities (including federal income tax, payables to related third parties, 25
and other liabilities not included on lines 17-24)
Complete Part X of Schedule D
26 Total liabilities.Add lines 17 through 25 32,716,021 26 30,885,885
q"‘) Organizations that follow SFAS 117 (ASC 958), check here » and
Q complete lines 27 through 29, and lines 33 and 34.
& | 27  Unrestricted net assets 35,470,943| 27 35,046,238
5 28 Temporarily restricted net assets 10,332,504| 28 11,219,534
T |29 Permanently restricted net assets 6,187,929 29 6,401,793
E Organizations that do not follow SFAS 117 (ASC 958),
5 check here » [ and complete lines 30 through 34.
«~ | 30 Capital stock or trust principal, or current funds . 30
§ 31 Paid-in or capital surplus, or land, building or equipment fund 31
é 32 Retained earnings, endowment, accumulated income, or other funds 32
‘© |33 Total net assets or fund balances . . . . . . . . . . . 51,991,376| 33 52,667,565
z 34 Total liabilities and net assets/fund balances 84,707,397 34 83,553,450

Form 990 (2017)
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m Reconcilliation of Net Assets
Check If Schedule O contains a response or note to any line in this Part XI
1 Total revenue (must equal Part VIII, column (A), lne12) . . . . . . . . 1 46,348,879
2 Total expenses (must equal Part IX, column (A), lne25) . . . . .+ .+ .+ .+ .+ .« .« . 2 46,511,453
3 Revenue less expenses Subtract line 2 fromlnel . . . . .+ . .+ .+ . .+ . . . . 3 -162,574
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 51,991,376
5 Net unrealized gains (losses) on investments . . . . . .+ .+ .« .« . . 5 1,200,455
6 Donated services and use of facilities 6
7 Investmentexpenses . . . .+ . &« w4 4 4w e aaa 7
8 Prior period adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9 -361,692
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33, column (B))| 10 52,667,565

m Financial Statements and Reporting

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

O

2a

3a

Accounting method used to prepare the Form 990 O cash Accrual [ 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

O Separate basis [ consolidated basis ] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?
If 'Yes,” check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both

O Separate basis Consolidated basis ] 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 iIndependent 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

Yes

2c

Yes

3a

Yes

3b

Yes

Form 990 (2017)
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Software ID:
Software Version:

EIN: 04-2297514
Name: NEW ENGLAND AQUARIUM CORPORATION

Form 990 (2017)
Form 990, Part III, Line 4a:

EXHIBITION THE AQUARIUM IS A MASSACHUSETTS CHAPTER 180 NON-PROFIT CORPORATION FORMED FOR THE PURPOSE OF OPERATING A PUBLIC AQUARIUM IN
BOSTON, MASSACHUSETTS THE MISSION OF THE AQUARIUM IS TO BE A CATALYST FOR GLOBAL CHANGE THROUGH PUBLIC ENGAGEMENT, COMMITMENT TO MARINE
ANIMAL CONSERVATION, LEADERSHIP IN EDUCATION, INNOVATIVE SCIENTIFIC RESEARCH AND ADVOCACY FOR VITAL AND VIBRANT OCEANS IN ADDITION TO ITS
EXHIBITS, THE AQUARIUM OPERATES AN IMAX THEATER, GIFT SHOP, CAFE, CATERED EVENTS, EDUCATION PROGRAMS AND SPONSORED PROGRAMMING IN MARINE
RESEARCH, CONSERVATION AND EDUCATION THE AQUARIUM RELIES ON ADMISSIONS REVENUE, RETAIL SALES TO ITS VISITORS AND PRIVATE GIFTS AND GRANTS FOR
THE MAJORITY OF ITS OPERATIONS THESE REVENUES AND SUPPORT ARE PRIMARILY DERIVED FROM VISITORS AND DONORS FROM THE GREATER BOSTON AREA, THE
NEW ENGLAND REGION AND TOURISTS TO THE CITY OUR RECENT FOCUS HAS BEEN ON VISITOR EXPERIENCE IMPROVEMENTS AND FUTURE EXHIBIT PLANNING,
ENHANCING OUR EDUCATION AND STEWARDSHIP PROGRAMS, AND IMPLEMENTING A NEW STRATEGIC PLAN THE CENTERPIECE OF OUR NEW STRATEGIC PLAN WAS THE
CREATION IN 2016 OF THE ANDERSON CABOT CENTER FOR OCEAN LIFE AT THE NEW ENGLAND AQUARIUM, WHICH LEVERAGES AND EXPANDS THE AQUARIUM'S
INNOVATIVE APPLIED MARINE SCIENCE AND DATA-DRIVEN CONSERVATION SOLUTIONS TO COMBAT THE UNPRECENTED THREAT TO OUR OCEANS REPRESENTED BY
CLIMATE CHANGE AND OTHER HUMAN ACTIVITIES WE OPENED THE SCIENCE OF SHARKS EXHIBIT IN APRIL, WHICH HIGHLIGHTS SCIENCE AND CONSERVATION ISSUES
RELATED TO SHARKS, INCLUDING THE WORK OF ANDERSON CABOT CENTER RESEARCHERS VISITOR EVALUATION RESULTS FOR THIS EXHIBIT HAVE BEEN VERY
POSITIVE, WITH 43% OF VISITORS CITING A POSITIVE CHANGE IN THEIR PERCEPTION OF SHARKS, AND 49% REPORTING THAT THEY ARE VERY LIKELY TO INCREASE
WHAT THEY DO TO HELP SHARKS AND THE OCEAN AS A RESULT OF VISITING THE EXHIBIT SMALLER EXHIBIT PROJECTS INCLUDED A NEW CLIMATE CHANGE EXHIBIT IN
THE BLUE PLANET ACTION CENTER, A RIO NEGRO EXHIBIT IN THE FRESHWATER GALLERY, A NEW ANDERSON CABOT CENTER DISPLAY IN THE LOBBY, RAISING THE
GLASS-VIEWING WALL IN THE MARINE MAMMAL CENTER, AND CONCRETE FLOOR REPAIRS TO TWO EXHIBIT BAYS WE LED A CROSS-INSTITUTION EFFORT TO DEVELOP AN

EXHIBIT MASTER PLAN, INCLUDING A CROSS-DEPARTMENT PLANNING TEAM AND A 40-PERSON WORKSHOP THE PLAN INCLUDES A "ROAD MAP" FOR RECOMMENDED
CHANGES OVER THE NEXT 5-10 YEARS, AS WELL AS A DATABASE OF EXISTING CONDITIONS




Form 990, Part 1III, Line 4b:

ANDERSON CABOT CENTER FOR OCEAN LIFE THE NEW ENGLAND AQUARIUM OFFICIALLY LAUNCHED THE ANDERSON CABOT CENTER FOR OCEAN LIFE AT THE NEW
ENGLAND AQUARIUM IN JUNE 2016 TO MANAGE ITS MARINE RESEARCH AND CONSERVATION EFFORTS IN THE FIRST HALF OF 2016, OUR FOCUS WAS ON DEVELOPING
INFRASTRUCTURE FOR THE NEW ANDERSON CABOT CENTER, INCLUDING THE APPOINTMENT OF DR JOHN MANDELMAN AS VICE PRESIDENT AND SENIOR SCIENTIST IN
THE LATTER PART OF THE YEAR, WE COMMENCED A STRATEGIC IMPLEMENTATION PLANNING PROCESS FOR THE ANDERSON CABOT CENTER, WHICH CONTINUED
THROUGH THE EARLY PART OF 2017 THE ANDERSON CABOT CENTER HAS CONTINUED TO FOCUS ON BUILDING AND STRENGTHENING ITS OPERATING AND
PROGRAMMATIC CAPACITY TO CARRY OUT ITS STRATEGIC GROWTH PLAN, WHILE CONTINUING TO EXECUTE ON EXISTING GRANTS AND PROJECTS -A TEAM OF
ANDERSON CABOT CENTER RESEARCH SCIENTISTS TRAVELED TO HALIFAX, NOVA SCOTIA FOR THE ANNUAL NORTH ATLANTIC RIGHT WHALE ("NARW") CONSORTIUM
MEETING AND THE BIENNIAL CONFERENCE FOR THE SOCIETY OF MARINE MAMMALOGY OUR TEAM PLAYED A LEADERSHIP ROLE SPEARHEADING AN INTERNATIONAL
COALITION TO TAKE ACTION TO CURB THE SUDDEN AND EXTREME MORTALITY RATE FOR THE NARW THIS PAST YEAR -ANDERSON CABOT CENTER AND AQUARIUM
LEADERSHIP CONSTRUCTED THE FIRST SET OF GUIDELINES AROUND INSTITUTIONAL MARINE POLICY ENGAGEMENT STRATEGIES AND DECISION-MAKING WITH HELP
FROM OCEAN POLICY CONSULTANT JEAN FLEMMA -DR LIZ BURGESS RECEIVED A CHRISTINE STEVENS WILDLIFE AWARD FROM THE ANIMAL WELFARE INSTITUTE TO
VALIDATE AND APPLY FECAL THYROID HORMONE ASSAYS FOR FLORIDA MANATEES ALONG WITH ALREADY DEVELOPED STRESS HORMONE ASSAYS, THIS APPROACH WILL
ENABLE US TO EXAMINE EFFECTS OF BOTH NATURAL FACTORS AFFECTING MANATEES (COLD AND NUTRITIONAL STRESS) AND IMPACTS OF HUMAN ACTIVITIES -DR ROZ
ROLLAND AND COLLEAGUES PUBLISHED A PAPER IN ENDANGERED SPECIES RESEARCH SHOWING HIGH LEVELS OF FECAL STRESS HORMONES IN RIGHT WHALES
CHRONICALLY ENTANGLED IN FISHING GEAR, WHICH IS DIRECT EVIDENCE OF SEVERE PHYSICAL TRAUMA EXPERIENCED BY ENTANGLED WHALES WE APPLIED THE SAME
METHOD TO HELP DETERMINE THE TIMELINE OF DEATH IN SEVERAL RIGHT WHALES THAT DIED THIS SUMMER IN THE GULF OF ST LAWRENCE FROM SHIP-STRIKES AND
FISHING GEAR ENTANGLEMENT -DR JEFF KNEEBONE AND COLLABORATORS COMPLETED FIELDWORK AND DATA COLLECTION FOR TWO RESEARCH STUDIES WITH THE
GOAL OF IMPROVING THE MANAGEMENT AND CONSERVATION OF THORNY SKATE, AN IMPERILED SPECIES IN THE GULF OF MAINE -DR SCOTT KRAUS RELEASED A NEW
PUBLICATION BASED UPON THE LONG-TERM RIGHT WHALE CATALOG WORK THAT SHOWS THAT THE POPULATION HAS BEEN DECLINING SINCE 2011 -THE FIRST
TEXTBOOK DEDICATED TO THE VETERINARY MANAGEMENT OF SEA TURTLES, SEA TURTLE HEALTH AND REHABILITATION WAS RELEASED IN AUGUST 2017 THE TEXT
BOOK WAS CO-EDITED AND CO-AUTHORED BY AQUARIUM VETERINARIAN, DR CHARLES INNIS




Form 990, Part 1III, Line 4c:

EDUCATION FOR NEARLY 50 YEARS, THE AQUARIUM HAS PROVIDED LIFE-CHANGING EDUCATIONAL EXPERIENCES FOR PEOPLE OF ALL AGES, FROM A CHILD TOUCHING A
SEA STAR TO AN ADULT LEARNING HOW HIS/HER DAILY ACTIONS CAN AFFECT THE OCEAN THE AQUARIUM'S EDUCATIONAL IMPACT IS BROAD AND EVER EXPANDING
FROM TODDLERS TO RETIREES, FROM THE HEART OF BOSTON, ACROSS NEW ENGLAND AND AROUND THE WORLD, OUR DIVERSE AUDIENCES HAVE EXPERIENCES THEY
WILL NEVER FORGET THE AQUARIUM'S EDUCATION PROGRAMS WORK DIRECTLY WITH THE CITY AND OTHER PARTNERS TO IDENTIFY AND FILL NEEDS AND TO DRAW ON
OUR DISTINCTIVE ROLE AS AN URBAN GATEWAY TO OCEAN SCIENCE WE ARE HELPING TO FILL THE "OPPORTUNITY GAP" IN STEM EDUCATION FOR UNDERSERVED
YOUTH IN BOSTON THROUGH PROGRAMS IN SCHOOL, AFTER SCHOOL, AND DURING THE SUMMER - WE INCREASED OUR PRESENCE IN THE COMMUNITIES OF BOSTON
AND CAMBRIDGE WITH EDUCATION ACTIVITIES AT 91 EVENTS, REACHING NEARLY 28,000 YOUTH AND ADULTS - WE FORMED A TEACHER ADVISORY COUNCIL TO
IMPROVE OUR ABILITY TO PROVIDE RELEVANT EDUCATIONAL RESOURCES, TOOLS AND OPPORTUNITIES TO SUPPORT K-12 EDUCATORS - YOUTH PROGRAMS CONTINUE
TO BE IN HIGH DEMAND, WITH STRONG ENROLLMENT AND WAITLISTS HARBOR DISCOVERIES SUMMER CAMP WAS AT FULL CAPACITY - WE EXPANDED THE MARINE
BIOLOGISTS IN TRAINING ("MBIT") PROGRAM TO INCLUDE FIELDWORK AND ADDITIONAL SESSIONS - THE NEW ENGLAND OCEAN SCIENCE EDUCATION COLLABORATIVE
("NEOQSEC"), HOSTED BY THE AQUARIUM, PROVIDED PROFESSIONAL DEVELOPMENT TO INFORMAL EDUCATORS THROUGHOUT THE REGION ON AFTERSCHOOL COACHING
FOR RURAL EDUCATORS AND NAAEE GUIDELINES FOR EXCELLENCE IN ENVIRONMENTAL EDUCATION QUR NATIONAL NETWORK FOR OCEAN AND CLIMATE CHANGE
INTERPRETATION ("NNOCCI") NETWORK GREW TO INCLUDE 400 COLLEAGUES FROM 170 INSTITUTIONS IN 38 STATES DURING 2017 NNOCCI WAS PROFILED IN
EDUCATION WEEK AND RECEIVED TOP AWARDS IN AN NSF-SPONSORED STEM VIDEO SHOWCASE IN ADDITION TO CONTINUING STUDY CIRCLE TRAINING FOR INFORMAL
EDUCATORS, WE PROVIDED INTRODUCTORY NNOCCI WORKSHOPS FOR BOARD MEMBERS AND W20 MEMBERS WE INITIATED TWO NEW PROJECTS ON BUILDING
COMMUNITY CLIMATE RESILIENCE IN THE BOSTON AREA (EAST BOSTON, CHELSEA, LYNN, AND HULL) WITH $1M OF FUNDING FROM NSF AND NOAA THESE EFFORTS
BUILD ON OUR NNOCCI WORK, AND ARE INTEGRATED WITH ADDITIONAL COMMUNITY OUTREACH EFFORTS TO INCREASE OUR PRESENCE AND PARTNERSHIPS IN THESE
COMMUNITIES WE SUCCESSFULLY LAUNCHED THE EPA-FUNDED PEACH PROGRAM, WHICH BUILDS ON OUR LIVE BLUE SERVICE PROGRAMS TO INCREASE CAPACITY OF
PARTNER ENVIRONMENTAL ORGANIZATIONS TO ENGAGE YOUTH AND ADULT VOLUNTEERS IN NEW AND INNOVATIVE HABITAT RESTORATION PROJECTS LIVE BLUE
AMBASSADORS ENGAGED 190 YOUTH PARTICIPANTS IN WORKING WITH 11 PARTNER ENVIRONMENTAL ORGANIZATIONS THE LIVE BLUE SERVICE CORPS ALSO
CONTINUES TO GROW, ENGAGING 358 ADULT PARTICIPANTS IN 161 EVENTS SUCH AS QUAHOG SEEDING, WATER CHESTNUT REMOVAL, TRASH CLEANUP, AND OUTREACH
EDUCATION




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

(A) (B) (c) (D) (E) (F)
Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless compensation compensation amount of other
week (list person Is both an officer from the from related compensation
any hours and a director/trustee) organization organizations from the
for related = o=t T+ (W- 2/1099- (W-2/1099- organization and
organizations | = 2 | 5 2 1252 MISC) MISC) related
below dotted | &z | & |2 |p [2% |2 organizations
line) P |73 |Faln
a9 < T:_—‘—- :g (9]
=,z = o
2| = s 3
I~ T =
%n‘ = D 'g:
I ;», Z
; 2
T T
(=N
DAVID ALTSHULER 200
............................................................................... X o] 0
TRUSTEE 000
BARBARA BURGESS 200
............................................................................... X o] 0
TRUSTEE 000
THOMAS R BURTON I1I 100
............................................................................... X o]
TRUSTEE 000
LINDA N CABOT 100
............................................................................... X o]
TRUSTEE 000
JARED A CHASE 200
............................................................................... X o]
TRUSTEE 000
BARBARA EISENSON 100
............................................................................... X o]
TRUSTEE 000
DANIEL S EVANS 100
............................................................................... X o]
TRUSTEE 000
DEAN GOODERMOTE 200
............................................................................... X o]
TRUSTEE 000
DONNA K HAZARD 20 00
............................................................................... X X 50,019
TRUSTEE/INTERIM CEO 000
KATHLEEN G HEALY 1 00
............................................................................... X o]
TRUSTEE 000




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

(A) (B) (c) (D) (E) (F)
Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless compensation compensation amount of other
week (list person Is both an officer from the from related compensation
any hours and a director/trustee) organization organizations from the
for related = o=t T+ (W- 2/1099- (W-2/1099- organization and
organizations | = 2 | 5 2 1252 MISC) MISC) related
below dotted | &z | & |2 |p [2% |2 organizations
line) Pels TR lEselt
S 2 < E—- T O
I = 3
2| = T =
%n‘ = D 'g:
I ;», Z
; 2
T T
(=N
PAMELA D HUMPHREY 1 00
............................................................................... X o] o}
TRUSTEE 000
DOUGLASS E KARP 100
............................................................................... X o] o}
TRUSTEE 000
ALISTAR LOWE 100
............................................................................... X o] o}
TRUSTEE 000
SCOTT H PAGE 100
............................................................................... X o] o}
TRUSTEE 000
STEPHEN C PEACHER 100
............................................................................... X o] o}
TRUSTEE 000
MARY T RENNER 100
............................................................................... X o] o}
TRUSTEE 000
DUNCAN W RICHARDSON 100
............................................................................... X o] o}
TRUSTEE 000
BRIAN SKERRY 100
............................................................................... X 20,000 o}
TRUSTEE 000
PETER O WILDE 1 00
............................................................................... X o] o}
TRUSTEE 000
DAVID BECHHOFER 1 00
............................................................................... X o] o}
TRUSTEE 000




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

(A) (B) (c) (D) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless compensation compensation amount of other
week (list person Is both an officer from the from related compensation
any hours and a director/trustee) organization organizations from the
for related = o=t T+ (W- 2/1099- (W-2/1099- organization and

organizations | = 2 | 5 2 1252 MISC) MISC) related
below dotted | &z | & |2 |p [2% |2 organizations
line) P |73 |Faln
g8 |2 R
= .. = ‘l,." I
3 = =2
I~ T =
%n‘ = D 'g:
I ;», E{
T T
(=N
ALEXANDER D LEVENTHAL 1 00
............................................................................... X o] o} 0
TRUSTEE 000
RAYMOND F MUI 100
............................................................................... X o] o} 0
TRUSTEE 000
JEFFREY F PETERS 200
............................................................................... X o] o} 0
TRUSTEE 000
MALIZ E BEAMS 20 00
............................................................................... X X 57,865 o} 0
INTERIM, PRESIDENT/CEO 000
NIGELLA M HILLGARTH 3900
....................................................................................... X 178,750 0 5,376
PRESIDENT & CEO 100
P ERIC KRAUSS 3900
............................................................................... X 245,859 o} 40,555
EVP, CFO & COO 100
WILLIAM S SPITZER 40 00
............................................................................... X 203,239 o} 57,554
VP PROGRAMS AND EXHIBITS 000
JANE WOLFSON 40 00
....................................................................................... X 207,123 0 24,533
VP MARKETING & COMM 000
SCOTT D KRAUS 4000
............................................................................... X 183,449 o} 25,522
VP, SENIOR SCIENCE ADVISOR 000
MARK F SMITH 4000
............................................................................... X 170,824 o} 29,538
VP ANIMAL CARE 000




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

(A) (B) (c) (D) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless compensation compensation amount of other
week (list person Is both an officer from the from related compensation
any hours and a director/trustee) organization organizations from the
for related = o=t T+ (W- 2/1099- (W-2/1099- organization and

organizations | = 2 | 5 2 1252 MISC) MISC) related
below dotted | &z | & |2 |p [2% |2 organizations
line) P |73 |Faln
a9 < T:_—‘—- :g (9]
=% |z R
2| = 4 3
I~ T =
%n‘ = D 'g:
I ;», Z
: g2
T T
(=N
ANN PERRY 4000
.............................................................................. X 149,415 48,703
VP HUMAN RESOURCES
000
JOHN W MANDELMAN 40 00
.............................................................................. X 120,684 39,462
VP ANDERSON CABOT CTR OCEAN LIFE 000
ROBIN A ELKINS 40 00
.............................................................................. X 63,886 8,056
VP DEVELOPMENT 000
PATRICIA WONG 40 00
.............................................................................. X 126,798 40,718
DIRECTOR OF FINANCE & CONTROLLER 000
ROBERT P LOYOT 40 00
.............................................................................. X 121,733 27,753
DIRECTOR OF IT 000
ROSALIND M ROLLAND 40 00
.............................................................................. X 114,149 23,917
DIRECTOR OF OCEAN HEALTH 000
AMY WHITEHEAD 40 00
.............................................................................. X 120,213 7,348
MAJOR GIFTS OFFICER
0 00
GLENN D REMICK 40 00
...................................................................... X 108,896 773
DIR, PROJ MGMT, EXHB & PL 000
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SCHEDULE A Public Charity Status and Public Support

OMB No 1545-0047

(Form 990 or Complete if the organization is a section 501(c)(3) organization or a section 2 0 1 7
990EZ)

Department of the Treasurs P Information about Schedule A (F_orm 990 or 990-EZ) and its instructions is at Open to P_Ub“C
Lutemal Revcnue Serc www.irs.qov/form990. Inspection

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

Name of the organization
NEW ENGLAND AQUARIUM CORPORATION

Employer identification number

04-2297514

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

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

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

3 [0 Ahospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii)-

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

5 [0 Anorganization 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 II )

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described Iin
section 170(b)(1)(A)(vi). (Complete Part II )
[0 A community trust described in section 170(b)(1)(A)(vi) (Complete Part II )
[0 An agricultural research organization described in 170(b)(1)(A)(ix) operated in conjunction with a land-grant college or university or a
non-land grant college of agriculture See Instructions Enter the name, city, and state of the college or university
10 [0 Anorganization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 331/3% of its support from gross
Investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June
30, 1975 See section 509(a)(2). (Complete Part III )
11 [ Anorganization organized and operated exclusively to test for public safety See section 509(a)(4).
12 [ Anorganization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a){1) or section 509(a)(2). See section 509(a)(3). Check the box
In lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

a [J Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization You must
complete Part IV, Sections A and B.

b [0 Type IL A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s) You
must complete Part IV, Sections A and C.

c [0 Type III 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 [J Type III non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions) You must complete Part IV, Sections A and D, and Part V.

e [[] Check this box If the organization received a written determination from the IRS that it 1s a Type I, Type II, Type III functionally
Integrated, or Type III non-functionally integrated supporting organization

f  Enter the number of supported organizations

9  Provide the following information about the supported organization(s)

(i) Name of supported (ii) EIN (iii) Type of (iv) Is the organization listed {v) Amount of (vi) Amount of
organization organization In your governing document? monetary support other support (see
(described on lines (see Instructions) Instructions)
1- 10 above (see
Instructions))
Yes No

Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2017

Form 990 or 990-EZ.



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

IEETESE support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv), 170(b)(1)(A)(vi), and 170
(b)(1)(A)(ix)
(Complete only If you checked the box on line 5, 7, 8, or 9 of Part I or If the organization failed to qualify under Part
III. If the organization fails to qualify under the tests listed below, please complete Part III.)

Section A. Public Support
(or ﬁscaf;!:a"rd;;g‘gf‘:gng iny B (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and
member5h|p fees received (Do not 6,533,364 7,149,214 7,419,911 11,409,423 8,429,726 40,941,638
include any "unusual grant ")
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

4 Total. Add lines 1 through 3 6,533,364 7,149,214 7,419,911 11,409,423 8,429,726 40,941,638

5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on 2,251,157
line 1 that exceeds 2% of the
amount shown on line 11, column (f)

6 Public support. Subtract line 5

from line 4 38,690,481
Section B. Total Support
(or ﬁscaf;::a"rd;;g‘gﬁflgng in) B (a)2013 (b)2014 (c)2015 (d)2016 (€)2017 (f)Total
7  Amounts from line 4 6,533,364 7,145,214 7,419,911 11,409,423 8,429,726 40,941,638
8 Gross Income from interest,
dividends, payments received on 416,153 487,162 537,802 502,410 487,769 2,431,296

securities loans, rents, royalties and
income from similar sources
9 Net income from unrelated business

activities, whether or not the 302,787 427,034 729,821
business Is regularly carried on

10 Other iIncome Do not Include gain
or loss from the sale of cap|ta| 1,150,772 1,314,367 1,355,608 1,603,214 1,585,488 7,009,449
assets (Explain in Part VI )

11 Total support. Add lines 7 through

10 51,112,204
12 Gross recelpts from related activities, etc (see instructions) | 12 | 127,200,619
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,
checkthlsboxandstophere........................................PD
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f)) 14 75 700 %
15 Public support percentage for 2016 Schedule A, Part II, line 14 15 70 450 %

16a 33 1/3% support test—2017. 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 | 4
b 33 1/3% support test—2016. If the organization did not check a box on line 13 or 16a, and line 15 Is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization » [
17a 10%-facts-and-circumstances test—2017. If 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 » [
b 10%-facts-and-circumstances test—2016. 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 | 4 D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions » ]

Schedule A {Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-EZ) 2017

.m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 10 of Part I or If the organization failed to qualify under Part II. If

Page 3

the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support

Calendar year
(or fiscal year beginning in) P
Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")
Gross receipts from admissions,
merchandise sold or services
performed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose
Gross receipts from activities that are
not an unrelated trade or business
under section 513
Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
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

received from other than disqualified
persons that exceed the greater of
$5,000 or 1% of the amount on line
13 for the year

c Add lines 7a and 7b

8

Public support. (Subtract line 7c
from line 6 )

(a) 2013

(b) 2014

(c) 2015

(d) 2016

(e) 2017

(f) Total

Section B. Total Support

Calendar year
(or fiscal year beginning in) P

9 Amounts from line 6
10a Gross income from Interest,

dividends, payments received on
securities loans, rents, royalties and
Income from similar sources

b Unrelated business taxable income

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

¢ Add lines 10a and 10b
11 Net income from unrelated business

activities not included in line 10b,
whether or not the business i1s
regularly carried on

12 Other income Do not include gain or

loss from the sale of capital assets
(Explain in Part VI )

13 Total support. (Add lines 9, 10c,

14

11, and 12)

(a) 2013

(b) 2014

(c) 2015

(d) 2016

(e) 2017

(f) Total

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

check this box and stop here

» [

Section C. Computation of Public Support Percentage

15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f)) 15

16 Public support percentage from 2016 Schedule A, Part III, line 15 16
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f)) 17

18 Investment income percentage from 2016 Schedule A, Part III, line 17 18

193 331/3% support tests—2017. If the organization did not check the box on line 14, and line 15 i1s more than 33 1/3%, and line 17 Is not

20

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

» ]

b 33 1/3% support tests—2016. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3% and line 18 I1s

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

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

» ]
» [

Schedule A {Form 990 or 990-F7) 2017
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Im Supporting Organizations
(Complete only If you checked a box on line 12 of Part I If you checked 12a of Part I, complete Sections A and B If you checked 12b of
Part I, complete Sections A and C If you checked 12c of Part I, complete Sections A, D, and E If you checked 12d of Part I, complete

Page 4

Sections A and D, and complete Part V )

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

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

Did the organization have any supported organization that does not have an IRS determination of status under section 509
(@)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported organization was described
in section 509(a)(1) or (2)

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer (b) and (c)
below

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and satisfied
the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the organization made the
determination

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) purposes?
If "Yes," explain in Part VI what controls the organization put in place to ensure such use

Was any supported organization not organized in the United States ("foreign supported organization")? If "Yes” and If you
checked 12a or 12b in Part I, answer (b) and (c) below

Yes

3a

3b

3c

4a

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported

organization? If "Yes,” describe in Part VI how the organization had such control and discretion despite being controlled or
supervised by or in connection with its supported organizations

4b

Did the organization support any foreign supported organization that does not have an IRS determination under sections
501(c)(3) and 509(a)(1) or (2)? If "Yes,” explain in Part VI what controls the organization used to ensure that all support

to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes

4c

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,” answer (b) and
(c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed, (11) the reasons for each such action, (i) the authority under the

organization’s organizing document authorizing such action, and (1v) how the action was accomplished (such as by

5a

amendment to the organizing document)

Type I or Type II only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document?

5b

Substitutions only. Was the substitution the result of an event beyond the organization's control?

5c

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to anyone other|
than (1) its supported organizations, (1) individuals that are part of the charitable class benefited by one or more of its
supported organizations, or (i11) 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,

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor (defined in
section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with regard to a

substantial contributor? If "Yes,” complete Part I of Schedule L (Form 990 or 990-EZ)

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? If "Yes,”

complete Part I of Schedule L (Form 990 or 990-EZ)

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

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the supporting

organization had an interest? If "Yes,” provide detail in Part VI,

9b

Did a disqualified person (as defined in line 9a) have an ownership interest In, or derive any personal benefit from, assets In

which the supporting organization also had an interest? If "Yes,” provide detail in Part VI.

9c

Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type II supporting organizations, and all Type III non-functionally integrated supporting organizations)? If "Yes,”

answer line 10b below

10a

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

Schedule A (Form 990 or 990-F7Z) 2017
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Im Supporting Organizations (continued)

Page 5

11

b

C

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization?

A family member of a person described in (a) above?

A 35% controlled entity of a person described in (a) or (b) above? If "Yes” to a, b, or ¢, provide detail in Part VI

Yes

11a

11b

11c

Section B. Type I Supporting Organizations

Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint or
elect at least a majority of the organization’s directors or trustees at all times during the tax year? If "No,” describe in Part
VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s activities If the
organization had more than one supported organization, describe how the powers to appoint and/or remove directors or
trustees were allocated among the supported organizations and what conditions or restrictions, if any, applied to such
powers during the tax year

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

Yes

Section C. Type 1II Supporting Organizations

1

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

Yes

Section D. All Type III Supporting Organizations

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

Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported organization
(s) or (1) serving on the governing body of a supported organization? If "No," explain in Part VI how the organization
maintained a close and continuous working relationship with the supported organization(s)

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

Section E. Type III Functionally-Integrated Supporting Organizations

1

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

a [] The organization satisfied the Activities Test Complete line 2 below

b [C] The organization is the parent of each of its supported organizations Complete line 3 below

¢ [] The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

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

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

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

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

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

b Did the organization exercise a substantial degree of direction over the policies, programs and activities of each of its
supported organizations? If "Yes," describe in Part VI. the role played by the organization in this regard

Yes

2a

2b

3a

3b

Schedule A {Form 990 or 990-EZ) 2017
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m Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations
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1 [[J Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See
instructions. All other Type III non-functionally integrated supporting organizations must complete Sections A through E
Section A - Adjusted Net Income (A) Prior Year (B) Current Year
{optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross iIncome (see Instructions) 3
4 Add hines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection of gross 6
Income or for management, conservation, or maintenance of property held for
production of income (see Instructions)
7 Other expenses (see instructions) 7
Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)
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) 1
a Average monthly value of securities 1a
b Average monthly cash balances ib
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) id
e Discount claimed for blockage or other factors
(explain in detail in Part VI)
2 Acquisition indebtedness applicable to non-exempt use assets 2
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 ine 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 ine 3 4
5 Income tax imposed In prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency 6
temporary reduction (see instructions)
7 Check here If the current year i1s the organization’'s first as a non-functionally-integrated Type III supporting organization (see

instructions)

Schedule A (Form 990 or 990-F7) 2017
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lm Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

excess of Income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

W [N | |1 |bh W

details in Part VI) See instructions

Distributions to attentive supported organizations to which the organization is responsive (provide

9 Distributable amount for 2017 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see
instructions)

(i)

Excess Distributions

(ii) (iit)
Underdistributions Distributable
Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line
6

2 Underdistributions, If any, for years prior to 2017
(reasonable cause required-- explain in Part VI)
See Instructions

3 Excess distributions carryover, If any, to 2017

b From?2013. . . . . . .
c From2014., . . . . . .
d From 2015.
e From 2016.

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2017 distributable amount

i Carryover from 2012 not applied (see
instructions)

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

4 Distributions for 2017 from Section D, line 7
$

a Applied to underdistributions of prior years

b Applied to 2017 distributable amount

¢ Remainder Subtract lines 4a and 4b from 4

5 Remalning underdistributions for years prior to
2017, if any Subtract lines 3g and 4a from line 2
If the amount Is greater than zero, explain in Part VI
See Instructions

6 Remalning underdistributions for 2017 Subtract
lines 3h and 4b from line 1 If the amount Is greater
than zero, explain in Part VI See instructions

7 Excess distributions carryover to 2018. Add lines
33 and 4c

8 Breakdown of line 7

Excess from 2013.

Excess from 2014.

Excess from 2015.

Excess from 2016.

olalo|oc|w

Excess from 2017.

Schedule A (Form 990 or 990-EZ) (2017)
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Software ID:
Software Version:
EIN: 04-2297514
Name: NEW ENGLAND AQUARIUM CORPORATION

Schedule A (Form 990 or 990-EZ) 2017 Page 8

m Supplemental Information. Provide the explanations required by Part II, line 10, Part II, line 17a or 17b, Part III, ine 12, Part IV,
Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c, Part IV, Section B, lines 1 and 2, Part 1V, Section C, line 1,
Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b, Part V, line 1, Part V, Section B, line le, Part V

Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any additional information (See
Instructions)

Facts And Circumstances Test
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545-0047
;:FZO;m 990 or 990- For Organizations Exempt From Income Tax Under section 501(c) and section 527 2 0 1 7

Open to Public

»Complete if the organization is described below. »Attach to Form 990 or Form 990-EZ.
»Information about Schedule C (Form 990 or 990-EZ) and its instructions is at
www.irs.qov/form990.

If the organization answered "Yes™ on Form 990, Part IV, Line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
e Section 501(c)(3) organizations Complete Parts |I-A and B Do not complete Part |-C
e Section 501(c) (other than section 501(c)(3)) organizations Complete Parts |-A and C below Do not complete Part |-B
e Section 527 organizations Complete Part |-A only
If the organization answered "Yes" on Form 990, Part IV, Line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
» Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A Do not complete Part |I-B
@ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part |I-B Do not complete Part II-A
If the organization answered "Yes" on Form 990, Part IV, Line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c
(Proxy Tax) (see separate instructions), then
e Section 501(c)(4), (5), or (6) organizations Complete Part Il|

Name of the organization
NEW ENGLAND AQUARIUM CORPORATION

Department of the Treasun Inspection

Internal Revenue Service

Employer identification humber

04-2297514
m Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV (see instructions for definition of
“political campaign activities")

2 Political campaign activity expenditures (see instructions) » $

3 Volunteer hours for political campaign activities (see instructions)
148 8:] Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 > $
2 Enter the amount of any excise tax incurred by organization managers under section 4955 | $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? O Yes O No
4a Was a correction made? [ Yes O Neo

b If "Yes," describe in Part IV
Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities » $

Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
function activities

Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL, line 17b > $

4 Did the filing organization file Form 1120-POL for this year? 1 Yes 1 No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing organization’s funds Also enter the amount
of political contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated
fund or a political action committee (PAC) If additional space I1s needed, provide information in Part IV

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political

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

contributions received
and promptly and
directly delivered to a
separate political
organization If none,
enter -0-

6

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

No 50084S

Schedule C (Form 990 or 990-EZ) 2017



Schedule C (Form 990 or 990-EZ) 2017

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

Page 2

A Check » [ ifthe filing organization belongs to an affiliated group (and list in Part IV each affiiated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures)

B Check » [ ifthe filing organization checked box A and "limited control" provisions apply

(a) Filing (b) Affiliated
Limits on Lobbying Expenditures organization's group totals
(The term "expenditures” means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) 0
b Total lobbying expenditures to influence a legislative body (direct lobbying) 0
¢ Total lobbying expenditures (add lines 1a and 1b) 0
d Other exempt purpose expenditures 44,860,989
e Total exempt purpose expenditures (add lines 1c and 1d) 44,860,989
f Lobbying nontaxable amount Enter the amount from the following table in both 1,000,000
columns T
If the amount on line 1e, column (a) or (b) is: [The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 51,000,000
g Grassroots nontaxable amount (enter 25% of line 1f) 250,000
h Subtract line 1g from line 1a If zero or less, enter -0- 0
i Subtract line 1f from line 1c If zero or less, enter -0- 0
j If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting 0
Yes [ No

section 4911 tax for this year?

4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five

columns below. See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beginning In) (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) Total
2a Lobbying nontaxable amount 1,000,000 1,000,000 1,000,000 1,000,000 4,000,000

b Lobbying celling amount

(150% of line 2a, column(e)) 6,000,000
c Total lobbying expenditures 48,000 28,000 0 0 76,000
d Grassroots nontaxable amount 250,000 250,000 250,000 250,000 1,000,000
e Grassroots celling amount

(150% of line 2d, column (e)) 1,500,000
f Grassroots lobbying expenditures

Schedule C {(Form 990 or 990-EZ) 2017



Schedule C (Form 990 or 990-EZ) 2017 Page 3

-1 B ee:l Complete if the organization is exempt under section 501(c)(3) and has NOT filed
Form 5768 (election under section 501(h)).

(a) (b)

For each "Yes" response on lines 1a through 11 below, provide in Part IV a detailed description of the lobbying

activity Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local legislation,
including any attempt to influence public opinion on a legislative matter or referendum, through the use of

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1c through 11)?

Media advertisements?

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

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

oTQ ™ ” a o T o

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

Other activities?

j Total Add lines 1c through 1i
2a Did the activities In line 1 cause the organization to be not described in section 501(c)(3)?

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

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carry over lobbying and political expenditures from the prior year? 3

L@} Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)(6)
and if either (a) BOTH Part III-A, lines 1 and 2, are answered "No" OR (b) Part III-A, line 3, is
answered “Yes."

1 Dues, assessments and similar amounts from members 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Current year 2a
b Carryover from last year 2b
Total 2c
3 Aggregate amount reported In section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess does
the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4
5  Taxable amount of lobbying and political expenditures (see instructions) 5

m Supplemental Information

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

| Return Reference Explanation

Schedule C (Form 990 or 990EZ) 2017
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SCHEDULE D
(Form 990)

Department of the Treasun

Supplemental Financial Statements

» Complete if the organization answered "Yes," on Form 990,

Part 1V, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.

» Attach to Form 990.

OMB No 1545-0047

2017

Open to Public
Internal Revenue Senvice | Information about Schedule D (Form 990) and its instructions is at www.irs.qov/form990. Inspection

Name of the organization
NEW ENGLAND AQUARIUM CORPORATION

Employer identification number

04-22597514

IEETEH Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered "Yes" on Form 990, Part IV, line 6.

i A~ W N R

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

Total number at end of year 1

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year 288,231

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? vYes L1 No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only for

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

private benefit? ves L] No

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

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

] Preservation of land for public use (e g, recreation or education) 1  Preservation of an historically important land area

] Protection of natural habitat L1 Preservation of a certified historic structure

] Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
c¢ 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 2d

structure listed in the National Register

Held at the End of the Year

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

tax year »

Number of states where property subject to conservation easement Is located »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds?

D Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h)(4)(B)(11)?

D Yes D No

9 In Part XIII, describe how the organization reports conservation easements In Its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" on 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, historical 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 items

(i) Revenue included on Form 990, Part VIII, line 1

(ii)Assets included in Form 990, Part X

L]
>3

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

a Revenue included on Form 990, Part VIII, line 1

b Assets included in Form 990, Part X

>3
>3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D

Schedule D (Form 990) 2017
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m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

4

5

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply)

] Public exhibition d [ Loanor exchange programs

e
O scholarly research L1 other

D Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In
Part XIII

During the year, did the organization solicit or receive donations of art, historical treasures or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? O ves O No

X3 Escrow and Custodial Arrangements.

Complete If the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form 990, Part

X, hne 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? |:| Yes |:| No
b If "Yes," explain the arrangement in Part XIII and complete the following table Amount
C  Beginning balance 1c
d  Additions during the year id
€ Distributions during the year le
f  Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? O ves O No
b 1f "Yes," explain the arrangement in Part XIII Check here If the explanation has been provided in Part XIIT . . . . . . . . D
m Endowment Funds. Complete If the organization answered "Yes" on Form 990, Part IV, line 10.
(a)Current year {b)Prior year {c)Two years back | (d)Three years back | (e)Four years back
1a Beginning of year balance . . . . 18,579,132 17,345,419 17,770,232 17,400,300 16,184,900
b Contributions . . . 14,991 5,000 2,000 7,000 7,000
c Net investment earnings, gains, and losses 2,302,359 1,355,373 -298,014 491,132 1,341,300
d Grants or scholarships .
e Other expenditures for facilities
and programs . . . 123,456 126,660 128,799 128,200 132,900
f Administrative expenses
g End of year balance . . . . . . 20,773,026 18,579,132 17,345,419 17,770,232 17,400,300
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
Board designated or quasi-endowment » 39910 %
b Permanent endowment » 30 820 %
¢ Temporarily restricted endowment » 29 270 %
The percentages on 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 . . . . . . . 0 0 0 4w e e e 3a(i) | Yes
(i) related organizations . . . . . v 4+ 4w e e 3a(ii) No
b If "Yes" on 3a(il), are the related organizations listed as required on ScheduleR? . . . . . . . . . 3b
4 Describe in Part XIII the intended uses of the organization's endowment funds

Land, Buildings, and Equipment.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis (b) Cost or other basis (other) | (c) Accumulated depreciation (d) Book value
(Investment)
ia Land . . . . . 50,235 50,235
b Buildings . . . . 80,228,792 40,569,287 39,659,505
c Leasehold improvements 7,200,233 3,942,775 3,257,458
d Equipment . . . . 22,741,013 14,288,228 8,452,785
e Other . . . . . 7,671,182 6,396,979 1,274,203
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) . . » 52,694,186

Schedule D (Form 990) 2017
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m Investments—Other Securities. Complete If the organization answered "Yes" on Form 990, Part IV, line 11b.

See Form 990, Part X, line 12.

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

(b)
Book
value

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

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

(3)Other

Total. (Column (b} must equal Form 990, Part X, col (B) line 12)

»

Investments—Program Related.
Complete If the organization answered 'Yes' on Form 990, Part IV, I

ne 11c. See Form 990, Part X, line 13.

(@) Description of investment

(b) Book value

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

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

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

»

Other Assets. Complete If the organization answered 'Yes' on Form 990, Part IV, line 11d See Form 990, Part X, line 15

(a) Description

(b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B) Iine 15)

. »

Other Liabilities. Complete If the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f.

See Form 990, Part X, line 25.

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

Total. (Column (b) must equal Form 990, Part X, col (B) line 25 )

»]

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

Schedule D (Form 990) 2017
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Im Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1 51,702,639
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains (losses) on investments 2a 1,200,455
b Donated services and use of facilities 2b 298,727
c Recoveries of prior year grants . . 2c
d Other (Describe in Part XIII ) . 2d 3,854,578
e Add lines 2a through 2d 2e 5,353,760
3 Subtract line 2efromlnel . . . . .+ .+ &+« 4 4 w4 e aaa 3 46,348,879
4 Amounts Included on Form 990, Part VIII, ine 12, but not on line 1
Investment expenses not included on Form 990, Part VIII, line 7b 4a
Other (Describe In Part XIII ) . 4b
Addlines4aand4b . . . . . 4c 0
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, line 12 ) 5 46,348,879
m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 51,037,279
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a 298,727
b  Prior year adjustments 2b
¢ Otherlosses . . . . . . 2c
d Other (Describe in Part XIII ) . 2d 4,227,099
e Add lines 2a through 2d 2e 4,525,826
3 Subtract line 2e fromlinel . . . 3 46,511,453
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 da
Other (Describe in Part XIII ) . 4b
Addlines4aand4b . . . . . 4c 0
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, line 18 ) 5 46,511,453

m Supplemental Information

Provide the descriptions required for Part II, lines 3, 5, and 9, Part III, lines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line 2, Part
XI, ines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information

Return Reference

Explanation

See Additional Data Table

Schedule D (Form 990) 2017
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Supplemental Information (continued)
Return Reference Explanation

Schedule D (Form 990) 2017



Additional Data

Software ID:
Software Version:
EIN: 04-2297514
Name: NEW ENGLAND AQUARIUM CORPORATION

Supplemental Information

Return Reference Explanation

PART V, LINE 4 TO GENERATE EARNINGS TO SUPPORT VARIOUS MISSION RELATED PROGRAMS (PER INTENT OF NAMED
ENDOWMENT FUND) AND GENERAL ADMINISTRATION




Supplemental Information

Return Reference

Explanation

PART X, LINE 2

THE AQUARIUM ACCOUNTS FOR THE EFFECT OF ANY UNCERTAIN TAX POSITIONS BASED ON A "MORE LIKEL
Y THAN NOT" THRESHOLD TO THE RECOGNITION OF THE TAX POSITIONS BEING SUSTAINED BASED ON THE
TECHNICAL MERITS OF THE POSITION UNDER SCRUTINY BY THE APPLICABLE TAXING AUTHORITY IF A

TAX POSITION OR POSITIONS ARE DEEMED TO RESULT IN UNCERTAINTIES OF THOSE POSITIONS, THE UN
RECOGNIZED TAX BENEFIT IS ESTIMATED BASED ON A "CUMULATIVE PROBABILITY ASSESSMENT" THAT AG
GREGATES THE ESTIMATED TAX LIABILITY FOR ALL UNCERTAIN TAX POSITIONS THE AQUARIUM HAS IDE
NTIFIED ITS TAX STATUS AS A TAX EXEMPT ENTITY AND ITS DETERMINATIONS AS TO ITS INCOME BEIN

G RELATED OR UNRELATED AS ITS ONLY SIGNIFICANT TAX POSITIONS AND HAS DETERMINED THAT SUCH
TAX POSITIONS DO NOT RESULT IN AN UNCERTAINTY REQUIRING RECOGNITION THE AQUARIUM IS NOT C
URRENTLY UNDER EXAMINATION BY ANY TAXING JURISDICTION THE AQUARIUM'S FEDERAL AND STATE IN
COME TAX RETURNS ARE GENERALLY OPEN FOR EXAMINATION FOR THE PAST THREE YEARS FOLLOWING THE
DATE OF FILING THE RELATED RETURN




Supplemental Information

Return Reference

Explanation

PART XI, LINE 2D - OTHER
ADJUSTMENTS

COST OF GOODS SOLD 4,206,270 MARINE LIFE CENTER REVENUE 10,000 LOSS ON VALUATION OF PENS
ION LIABILITY -11,773 NET CHANGE IN BENEFICIAL TRUST 198,873 LOSS ON VALUATION OF NON-QU
ALIFIED PENSION LIABILITY -95,792 PLEDGE WRITE OFF -450,000 FUND 300-20 EXPENSE -3,000




Supplemental Information

Return Reference

Explanation

PART XII, LINE 2D - OTHER
ADJUSTMENTS

COST OF GOODS SOLD 4,206,270 MARINE LIFE CENTER EXPENSES 20,829




Supplemental Information

Return Reference

Explanation

SCHEDULE D, PART V

ROW 1A, COLUMN (D) TIES TO THE 12/31/2013 FINANCIAL STATEMENTS, WHICH WERE PREPARED WITH R
OUNDED NUMBERS THE 12/31/2014 FINANCIAL STATEMENT FORMAT WAS CHANGED TO USE UNROUNDED
NUM

BERS AS THE 12/31/2013 END OF YEAR BALANCE DOES NOT TIE TO THE 12/31/2014 BALANCE IN THE
FINANCIAL STATEMENTS, FOR SCHEDULE D, PART V, WE HAVE TIED THE END OF YEAR BALANCE IN COLU
MN (E), ROW G TO COLUMN (D) ROW 1A, AND NETTED THE VARIANCE IN COLUMN (D), ROW 1C
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(SF%';'nﬁ%‘;'(;ifggo_Ez) Supplemental Information Regarding OMB No 1545-0047
Fundraising or Gaming Activities 2017

Complete if the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the

b R organization entered more than $15,000 on Form 990-EZ, line 6a open to Public
epartment of the Treasury P> Attach to Form 990 or Form 990-EZ. 1 .

Internal Revenue Service P> Information about Schedule G {Form 990 or 990-EZ) and its instructions 1s at www irs gov/form990. nspectlon

Name of the organization Employer identification number

NEW ENGLAND AQUARIUM CORPORATION
04-2297514

XXX Fundraising Activities.Complete If the organization answered "Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a Mall solicitations e Solicitation of non-government grants
b Internet and emall solicitations f Solicitation of government grants
[ Phone solicitations g Special fundraising events

d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? ves [1No

p [If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s
to be compensated at least $5,000 by the organization

(i) Name and address of individual (ii) Activity (iii) Did (iv) Gross recelpts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) fundraiser have from activity (or retained by) (or retained by)
custody or fundraiser listed in organization
control of col (i)
contributions?
Yes No
PHONE
ARTSMARKETING SERVICES  |SOLICITATION
INC
260 KING ST EAST STE 500 No 265,001 132,170 132,831
TORONTO, ONTARIC
CA M5A 4L5
Total | 4 265,001 132,170 132,831

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it 1s exempt from registration or
licensing

MA, NH, CT, NY, ME

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2017



Schedule G (Form 990 or 990-EZ) 2017

Page 2

m Fundraising Events. Complete If the organization answered "Yes" on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross receipts greater than $5,000.

Revemue

1 Gross receipts . .

2 Less Contributions .

W

line 2)

(a)Event #1

(b) Event #2

(c)Other events

(event type)

(event type)

(total number)

(d)
Total events
(add col (a) through

col (c))

Gross iIncome (line 1 minus

Direct Expenses

Cash prizes

Noncash prizes
Rent/facility costs
Food and beverages

Entertainment

v o ~N -] u b

Other direct expenses

10 Direct expense summary Add lines 4 through 9 in column (d)

11 Net iIncome summary Subtract line 10 from line 3, column (d)

>
>

m Gaming. Complete If the organization answered "Yes" on Form 990, Part IV, line 19, or reported
on Form 990-EZ, line 6a.

more than $15,000

Q
- (b) Pull tabs/Instant (d) Total gaming (add
5 (a) Bingo bingo/progressive bingo (c) Other gaming col {(a) through col (c))
>
&
1 Gross revenue .
7
& 2 Cash prizes . .
C
&
3 Noncash prizes
)
T 4 Rent/facility costs
D
e
5 Other direct expenses
[0 Yes ¢ % [0 Yes ¢ % | [] Yes_ ¢ %
6 Volunteer labor [ No 0 No [0 No
7 Direct expense summary Add lines 2 through 5 in column (d) | 4
8 Net gaming income summary Subtract line 7 from line 1, column (d). >
9 Enter the state(s) in which the organization conducts gaming activities
a Is the organization licensed to conduct gaming activities in each of these states? l:l Yes |:| No
If "No," explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? Oves [No
b If "Yes," explain

Schedule G (Form 990 or 990-EZ) 2017



Schedule G (Form 990 or 990-EZ) 2017 Page 3

11
12

15a

Does the organization conduct gaming activities with nonmembers? Oves [No

Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? Oves [No

Indicate the percentage of gaming activity conducted In
The organization's facility 13a %
An outside facility 13b %

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

Name P

Address P
Does the organization have a contract with a third party from whom the organization receives gaming

revenue? DYes DNo
If "Yes," enter the amount of gaming revenue received by the organization » $ and the

amount of gaming revenue retained by the third party ™ $

If "Yes," enter name and address of the third party

Name P

Address P

Gaming manager information

Name P

Gaming manager compensation P $

Description of services provided P

O Director/officer I Employee O Independent contractor

Mandatory distributions

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

retain the state gaming license? Oyes o
Enter the amount of distributions required under state law distributed to other exempt organizations or spent

In the organization's own exempt activities during the tax year » $

Supplemental Information. Provide the explanations required by Part I, line 2b, columns (11) and (v); and Part
III, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information (see instructions).

Return Reference Explanation

Schedule G (Form 990 or 990-EZ) 2017
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Schedule J Compensation Information OMB No 1545-0047
(Form 990)

For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees 2 0 1 7
» Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
» Attach to Form 990.
Department of the Treasun » Information about Schedule J (Form 990) and its instructions is at
Internal Revenue Service www.irs.qov/form990. Inspection
Name of the organization Employer identification humber
NEW ENGLAND AQUARIUM CORPORATION

04-2297514

BELEN Questions Regarding Compensation

Yes | No

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

L] First-class or charter travel O Housing allowance or residence for personal use
O Travel for companions O Payments for business use of personal residence
] Tax idemnification and gross-up payments [ Health or social club dues or initiation fees

O Discretionary spending account [ Personal services (e g, maid, chauffeur, chef)

b If any of the boxes In line 1a are checked, did the organization follow a written policy regarding payment or reimbursement
or provision of all of the expenses described above? If "No," complete Part III to explain 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all 2
directors, trustees, officers, including the CEQ/Executive Director, regarding the items checked in line 1a?

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

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

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

a Recelve a severance payment or change-of-control payment? 4a | Yes

b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b No

c Participate In, or receive payment from, an equity-based compensation arrangement? 4c No
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III

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

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

a The organization? 5a No

b Any related organization? 5b No
If "Yes," on line 5a or 5b, describe in Part 111

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

a The organization? 6a No

b Any related organization? 6b No

If "Yes," on line 6a or 6b, describe in Part III

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described in lines 5 and 6? If "Yes," describe in Part III 7 Yes

8 Were any amounts reported on Form 990, Part VII, paid or accured pursuant to a contract that was
subject to the initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe

In Part III 8 No

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations section
53 4958-6(c)? 9

For Panerwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990) 2017




Schedule J (Form 990) 2017

Page 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies If additional space 1s needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (1) and from related organizations, described in the
instructions, on row (1) Do not list any individuals that are not listed on Form 990, Part VII

Note. The sum of columns (B

(1)-(m) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual

(A) Name and Title

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation in

(i) Base (ii) Bonus & Incentive (iii) Other other deferred benefits (B)(1)-(D) column (B) reported
compensation compensation reportable compensation as deferred on prior
compensation Form 990

1 NIGELLA M HILLGARTH (i 90,460 24,000 64,290 2,207 3,169 184,126 0
PRESIDENT & CEO | V7| m e e e e e e e e e e e | L L L o o o m o e e e e e e | o e e e e e e e e el e e e e s e e e e e e e e e e e e e e e e oo

(ii) 0 0 0 0 0 0 0

2 P ERIC KRAUSS O] 224,455 20,000 1,404 5,200 35,355 286,414 0
EVP, CFO& COO | M mm e e e e e e e e e | s el e sl T il e il

(ii) 0 0 0 0 0 0 0

3 WILLIAM S SPITZER O] 201,835 0 1,404 30,812 26,742 260,793 0
VP PROGRAMS AND [ M| m e e e e e e e e e e o | e e e o] o e o e e e e e e e e e e e e e et e e e

EXHIBITS (i) 0 0 0 0 0 0 0

4 JANE WOLFSON (i) 205,719 0 1,404 8,517 16,016 231,656 0
VP MARKETING & COMM [ Y] c e e e e e e e e e o | e e e o]t e e e e e e e e e e e e e e e e et e e e e e

(i) 0 0 0 0 0 0 0

5 SCOTT D KRAUS 0] 182,144 0 1,305 14,956 10,566 208,971 0
VP, SENIOR SCIENCE [ Y7 m e e e e e e e e e e e o | L L e e e o] m e e e e e et e e e e e e e

ADVISOR (i) 0 0 0 0 0 0 0

6 MARK F SMITH O] 169,555 0 1,269 5,380 24,158 200,362 0
VP ANIMAL CARE [ M| mm e e e e e e e e e e o | L L e e e o] ot e e e e me ) e e e e e e e e e e e e

(ii) 0 0 0 0 0 0 0

7 ANN PERRY 'O) 148,314 0 1,101 21,961 26,742 198,118 0
VP HUMAN RESOURCES [ Y7| = e e e e e e e e e e e o | L e e o] mm e e e e e e e e e e e e e e e e e e

(i) 0 0 0 0 0 0 0

8 JOHN W MANDELMAN 0] 119,804 0 880 15,304 24,158 160,146 0
VP ANDERSON CABOT CTR [ Y 7| = e e e e e e e e e e e o | L L e o] m e e e e e e e e e e e e e e e e e e

OCEAN LIFE (i) 0 0 0 0 ] 0 0

9 PATRICIA WONG O] 125,837 0 961 16,519 24,199 167,516 0
DIRECTOR OF FINANCE & | M7 = m e e e e e e e e e e | i c| e e e e e e e e e s e e s e e e e ot e e e o 2 2

CONTROLLER (i) 0 0 0 0 0 0 0

Schedule J (Form 990) 2017



Schedule J (Form 990) 2017 Page 3

Supplemental Information

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

| Return Reference Explanation

PART I, LINE 4A NIGELLA M HILLGARTH, PRESIDENT AND CHIEF EXECUTIVE OFFICER ("CEO"), RECEIVED SEVERANCE PAYMENTS, WHICH WAS THE EQUIVALENT OF
APPROXIMATELY 13 WEEKS OF CURRENT PAY LESS STATUTORY DEDUCTIONS PAID ON A NORMAL PAY SCHEDULE

PART I, LINE 7 THE CHIEF OPERATING & FINANCIAL OFFICER ("COO/CFO"), RECEIVED PAYMENTS DURING 2018 OF 2017 DEFERRED COMPENSATION, WHICH WERE APPROVED

BY THE BOARD OF TRUSTEES THE 2017 DEFERRED COMPENSATION REPRESENTED PERFORMANCE BONUSES NOT CONTINGENT UPON ACHIEVING A
PREDETERMINED FINANCIAL GOAL BOTH NIGELLA M HILLGARTH, PRESIDENT & CEO ("CEO"), AND THE CHIEF OPERATING & FINANCIAL OFFICER ("COO/CFO")
RECEIVED PAYMENTS DURING 2017 OF 2016 DEFERRED COMPENSATION WHICH WERE APPROVED BY THE BOARD OF TRUSTEES THE 2016 DEFERRED
COMPENSATION REPRESENTED PERFORMANCE BONUSES NOT CONTINGENT UPON ACHIEVING A PREDETERMINED FINANCIAL GOAL THE MAJOR GIFTS OFFICER
RECEIVED A RETENTION BONUS TO REMAIN ACTIVELY EMPLOYED THROUGH A SET DATE THE VP OF DEVELOPMENT RECEIVED A SIGN-ON BONUS PAYABLE
WITHIN 60 DAYS OF HER START DATE

Schedule J (Form 990)Y 2017



Additional Data

Software ID:
Software Version:
EIN:

Name:

04-2297514

NEW ENGLAND AQUARIUM CORPORATION

Form 990, Schedule J, Part II - Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

(A) Name and Title

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation in

(i) Base Compensation (i [GD) other deferred benefits (B)(1)-(D) column (B)
Bonus & incentive Other reportable compensation reported as deferred on
compensation compensation prior Form 990
;gégfllDJéIAiITM&H(I:IEIE)GARTH (1) 90,460 24,000 64,290 2,207 3,169 184,126 0
() 0 0 0 0 0 0
I:;.\I;PERCI'(:ZOKEI-(\:%SOS Q) 224,455 20,000 1,404 5,200 35,355 286,414
() 0 0 0 0 0 0
ar/éh%éngSMsspiLZDER (n 201,835 0 1,404 30,812 26,742 260,793
e N [ttt B B e B B B il I
(n) 0 0 0 0 0 0
3JANE WOLFSON I 205,719
VP MARKETING & COMM ! Itk I o 1_ ":'0_4 __________ 8_’5_’1_7 e _16_’[31_6 _________ 2 ?1_'6_55_6 _____________
() 0 0 0 0 0 0
o R CE U] 182,144 0 1,305 14,956 10,566 208,971
ADVISOR || Tt AR B B B B Rl EEE R LR
(i) 0 0 0 0 0
SQQETMFAE"’&IX:E (1 169,555 0 1,269 5,380 24,158 200,362
() 0 0 0 0 0 0
\G/QI\II-I’\L‘JI\F:IEAFI{\JRFZESOURCES m 148,314 0 1,101 21,961 26,742 198,118
() 0 0 0 0 0 0
7J0HN W MANDELMAN | 119,804
O e e o o 119,80 0 880 15,304 24,158 160,146
OCEAN LIFE 7Y ettt ettt ettt ettt Ieteteleteileteteloll Bttt Bttty
(n) 0 0 0 0 0
8PATRICIA WONG I 125,837
T O \CE & o 12583 0 961 16,519 24,199 167,516
CONTROLLER |, | =~~~ "=~ ~""====~f ====="=======-| """ "=°"=-"====-"/=°"[ ""7/"/"7;"/"/;7;""/;/;;/-"| ;";TC,o/o/;,c/,o/o=o~c/,o~~| 77U mo~omom=----
() 0 0 0 0 0 0 0
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Schedule K
(Form 990)

Department of the Treasury

Internal Revenue Service

Supplemental Information on Tax-Exempt Bonds

» Complete if the organization answered "Yes" to Form 990, Part IV, line 24a. Provide descriptions,
explanations, and any additional information in Part VI.

» Attach to Form 990.

»Information about Schedule K (Form 990) and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2017

Open to Public

Name of the organization

NEW ENGLAND AQUARIUM CORPORATION

Employer identification number

04-2297514

m Bond Issues

(a) Issuer name

(b) Issuer EIN

(c) CUSIP #

(d) Date i1ssued

(e) Issue price

(f) Description of purpose

(g) Defeased

(h) On
behalf of
Issuer

(i) Pool
financing

Yes No

Yes No

Yes No

A NEW ENGLAND AQUARIUM
ISSUE SERIES 2012

04-2297514

000000000

11-01-2012

19,730,000 |SEE

SCHEDULE O

X

X

Amount of bonds retired . . .

A

19,385,000

Amount of bonds legally defeased .

Total proceeds of issue .

19,730,000

Gross proceeds in reserve funds .

Capitalized interest from proceeds .

Proceeds In refunding escrows .

Issuance costs from proceeds .

345,000

Credit enhancement from proceeds .

Working capital expenditures from proceeds .

Capital expenditures from proceeds .

Dlelo|le|(N|a|u|s|(w|n]|r

Other spent proceeds .

12  Other unspent proceeds .

13  Year of substantial completion .

2012

Yes No

Yes No

Yes No

Yes

14  Were the bonds issued as part of a current refunding issue? .

15 Were the bonds issued as part of an advance refunding issue? .

16 Has the final allocation of proceeds been made? .

17 Does the organization maintain adequate books and records to support the final allocation of

proceeds? .

Private Business Use

1 Was the organization a partner in a partnership, or a member of an LLC, which owned property

financed by tax-exempt bonds? .

Yes No

Yes No

Yes No

Yes

2 Are there any lease arrangements that may result in private business use of bond-financed

property? .

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

Cat No 50193E

Schedule K {(Form 990) 2017



Schedule K (Form 990) 2017 Page 2

Private Business Use (Continued)

A B C D
Yes No Yes No Yes No Yes No
3a  Are there any management or service contracts that may result in prlvate business use of X
bond-financed property? . . .
b If "Yes" to line 3a, does the organlzatlon routlnely engage bond counsel or other outside X
counsel to review any management or service contracts relating to the financed property?
c Are there any research agreements that may result in private business use of bond-financed
property? . X
d If "Yes" to line 3c, does the organization routinely engage bond counsel or other outside
counsel to review any research agreements relating to the financed property?
4 Enter the percentage of financed property used in a private business use by entities other than
a section 501(c)(3) organization or a state or local government. . . . P
5 Enter the percentage of financed property used In a private business use as a result of
unrelated trade or business activity carried on by your organization, another section 501(c)(3)
organization, or a state or local governrment. . . . . . . . . P
6 Total oflnes4and5. . . . .« .+ .+ « + + & . .
7 Does the bond i1ssue meet the private security or payment test?>. . . X
8a Has there been a sale or disposition of any of the bond-financed property to a
nongovernmental person other than a 501(c)(3) organization since the bonds were X
Issued?.
b If "Yes" to line 8a, enter the percentage of bond ﬁnanced property sold or disposed of .
c If "Yes" to line 8a, was any remedial action taken pursuant to Regulatlons sections 1 141-12
and 1 145-2>, . . ..
9 Has the organization establlshed wrltten procedures to ensure that all nonqualified bonds of
the issue are remediated In accordance with the requirements under X
Regulations sections 1 141-12 and 1 145-2°,
Arbitrage
A B C D
Yes No Yes No Yes No Yes No
1 Has the issuer filed Form 8038-T, Arbitrage Rebate, Yield Reduction and X
Penalty In Lieu of Arbitrage Rebate? . .
2 If "No" to line 1, did the following apply? .
a Rebate not due yet? .
b Exception to rebate>. . . . . . . .
c No rebatedue?. . . . . . . . . X
If "Yes" to line 2¢, provide in Part VI the date the rebate
computation was performed. . . . . .
3 Is the bond Issue a variable rate i1ssue?. . . . . X
4a Has the organization or the governmental issuer entered into a qualified X
hedge with respect to the bond issue?
b Nameof provider. . . . . . . .
¢ Termofhedge. . . . . . . . .
Was the hedge superintegrated? .
e Was the hedge terminated? .

Schedule K (Form 9090)Y 2017



Schedule K (Form 990) 2017

m Arbitrage (Continued)

Page 3

Were gross proceeds invested In a guaranteed investment contract
(GIC)?

Yes

Yes

Yes

Yes

Name of provider. . . . . . . .

Term of GIC .

Was the regulatory safe harbor for establishing the fair market value of
the GIC satisfied? .

-]

Were any gross proceeds invested beyond an available temporary
period?

~N

Has the organization established written procedures to monitor the
requirements of section 1482,

Procedures To Undertake Corrective Action

Has the organization established written procedures to ensure that violations of federal tax

requirements are timely identified and corrected through the voluntary closing agreement program

If self-remediation 1s not available under applicable regulations?

Yes

Yes

Yes

Yes

Supplemental Information. Provide additional information for responses to questions on Schedule K (see instructions).

Return Reference

Explanation

DATE REBATE COMPUTATION
PERFORMED

PERFORMED 11/01/2017

ISSUER NAME NEW ENGLAND AQUARIUM ISSUE SERIES 2012 DATE THE REBATE COMPUTATION WAS




Return Reference Explanation

THE PURPOSE OF THIS BOND ISSUE WAS TO REFINANCE THE OUTSTANDING PRINCIPAL AMOUNT OF A LOAN MADE
BY THE MASSACHUSETTS HEALTH AND EDUCATIONAL FACILITIES AUTHORITY (THE AUTHORITY) TO THE
SCHEDULE K, PART VI ORGANIZATION FROM THE PROCEEDS OF THE AUTHORITY'S REVENUE BONDS, NEW ENGLAND AQUARIUM ISSUE
SERIES 2007 A PORTION OF THE PROCEEDS OF THIS BOND ISSUE WAS ALSO USED TO PAY COSTS OF ISSUING
THE BOND
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SCHEDULE M
(Form 990)

Department of the Treasun
Internal Revenue Service

Noncash Contributions

»Complete if the organizations answered "Yes™ on Form 990, Part IV, lines 29 or 30.
» Attach to Form 990.
»Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990

OMB No 1545-0047

2017

Open to Public

Inspection

Name of the organization
NEW ENGLAND AQUARIUM CORPORATION

Employer identification number

04-2297514

m Types of Property

(a) (b) (c) (d)
Check If |Number of contributions or Noncash contribution Method of determining
applicable Iitems contributed amounts reported on noncash contribution amounts
Form 990, Part VIII, line
1g
1 Art—Works of art
2 Art—Historical treasures
3 Art—Fractional interests
4 Books and publications
5 Clothing and household
goods .
6 Cars and other vehlcles
7 Boats and planes .
8 Intellectual property
9 Securities—Publicly traded .
10 Securities—Closely held stock .
11 Securities—Partnership, LLC,
or trust interests .
12 Securities—Miscellaneous .
13 Qualified conservation
contribution—Historic
structures
14 Qualified conservatlon
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» ( X 1 525,135|FMV
MICROSOFT SOFTWARE )
26 Other» ( X 48 215,297|FMV
CONTRIBUTED ITEMS FOR
AQUARIUM EVENT )
27 Other» (—— )
28 Other» (— )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29 0
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part I, 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 period?
30a No
b If "Yes," describe the arrangement in Part II
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 No
32a Does the organization hlre or use thlrd partles or related orgamzatlons to soI|C|t process or sell noncash
contributions? . . . . . . . 32a No
b If "Yes," describe in Part II
33 If the organization did not report an amount in column (c) for a type of property for which column (a) I1s checked,
describe in Part 11

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

Cat No 51227]

Schedule M (Form 990) (2017)



Schedule M (Form 990) (2017) Page 2
m Supplemental Information.

Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization is reporting in Part
I, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

| Return Reference Explanation

PART I, LINE 32B THE NUMBER REPORTED IN PART I, COLUMN (B), REPRESENTS THE NUMBER OF CONTRIBUTIONS OF
GIFTS, NOT THE NUMBER OF ITEMS CONTRIBUTED

Schedule M (Form 990) (2017)
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. OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990- Complete to provide information for responses to specific questions on 2 0 1 7
EZ) Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

R » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at Open to Public
Department of the Treasun www.irs.gov/form990. Inspection

Name of the organization Employer identification number
NEW ENGLAND AQUARIUM CORPORATION

04-2297514

990 Schedule O, Supplemental Information

Return Explanation
Reference

FORM 990, | THE ORGANIZATION HAS MEMBERS BUT DOES NOT HAVE STOCKHOLDERS MEMBERSHIP AT THE AQUARIUM

PART VI, PROVIDES LIMITED BENEFITS SUCH AS UNLIMITED VISITATION TO OUR EXHIBITS AND DISCOUNTS AT THE CAFE,
SECTION A, | GIFT SHOP AND IMAX THEATER FOR A PERIOD OF 1 YEAR MEMBERSHIP IS A MEANS OF PROVIDING MUCH NEEDED
LINE 6 FINANCIAL SUPPORT TO THE ORGANIZATION AND EXPOSING PEOPLE TO OUR MISSION HOWEVER, MEMBERSHIP

DOES NOT PROVIDE ENTITLEMENTS OR RIGHTS SUCH AS ELECTING INDIVIDUALS TO THE GOVERNING BODY, ANY
INFLUENCE IN ESTABLISHING POLICIES, PROCEDURES OR MANAGERIAL ACTIONS OR AN OWNERSHIP STAKE




990 Schedule O, Supplemental Information

Return Explanation
Reference
FORM 990, | THE FORM 990 IS PREPARED BY MANAGEMENT AND REVIEWED BY INDEPENDENT PUBLIC ACCOUNTANTS ONCE THE
PART VI, DOCUMENT IS CONSIDERED READY FOR REVIEW, COPIES (EXCLUDING SCHEDULE B) ARE DISTRIBUTED TO THE
SECTION B, | MEMBERS OF THE AUDIT COMMITTEE OF THE BOARD OF TRUSTEES AT LEAST ONE WEEK PRIOR TO A PREVIOUSLY
LINE 11B SCHEDULED MEETING TO REVIEW IT SCHEDULE B IS NOT INCLUDED FOR REVIEW IN ORDER TO RESPECT DONOR

CONFIDENTIALITY AS REQUESTED BY SEVERAL DONORS IN ADDITION TO THE FORM 990, MANAGEMENT PREPARES
AND DISTRIBUTES A SUMMARY OF KEY ELEMENTS CONTAINED IN THE FORM 990 TO FACILITATE THE REVIEW A
COPY OF FORM 990-T IS ALSO PROVIDED ALONG WITH A BREAKOUT OF THE VARIOUS BUSINESS ACTIVITIES THAT
HAVE BEEN IDENTIFIED AS GENERATING UNRELATED BUSINESS INCOME DURING THE MEETING, MANAGEMENT
LEADS THE COMMITTEE THROUGH THE SUMMARY DOCUMENT, PAUSING TO ADDRESS QUESTIONS AND FACILITATE
DISCUSSION AS NECESSARY THE TAX PROFESSIONAL FROM THE ORGANIZATION'S PUBLIC ACCOUNTING FIRM WHO
REVIEWED THE DOCUMENT IS ALSO PRESENT AND PARTICIPATES IN THE REVIEW SESSION MINUTES OF THE
MEETING ARE PREPARED AND RETAINED AS A RECORD ANY CHANGES RESULTING FROM THE REVIEW ARE
INCORPORATED IN THE FORM 990 AND THE COMMITTEE CHAIR DISTRIBUTES THAT DOCUMENT (EXCLUDING
SCHEDULE B, WHICH IS REDACTED TO HONOR THE REQUEST FOR CONFIDENTIALITY OF SEVERAL DONORS) TO THE
FULL BOARD OF TRUSTEES WITH HIS/HER COMMENTS BEFORE IT IS FILED THE FULL BOARD IS TYPICALLY GIVEN A
WEEK TO TEN DAYS TO COMMENT PRIOR TO IT BEING FILED WITH THE IRS




990 Schedule O, Supplemental Information

Return Explanation
Reference
FORM 990, | ANNUALLY, THE ORGANIZATION DISTRIBUTES ITS CONFLICT OF INTEREST POLICY, ALONG WITH A CERTIFICATION
PART VI, AND DESCRIPTION PAGE, TO OFFICERS, TRUSTEES AND SELECT MIDDLE MANAGEMENT EMPLOYEES THEY ARE TO
SECTION B, | COMPLETE AND RETURN THE CERTIFICATION THAT THEY DO NOT HAVE ANY CONFLICT OF INTEREST OR DISCLOSE
LINE 12C WHAT CONFLICTS THEY MAY HAVE MANAGEMENT MONITORS THE RECEIPT OF THESE CERTIFICATIONS TO ENSURE

THAT ALL ARE RETURNED AND MAINTAINED ON FILE CONFLICT OF INTEREST DISCLOSURES ARE REVIEWED AND A
DETERMINATION IS MADE ON WHAT ACTION, IF ANY, MUST BE TAKEN TO PRESERVE GENERALLY ACCEPTED
GOVERNING PRINCIPLES AND AVOID REAL AND/OR PERCEIVED CONFLICTS WHEN THE INDIVIDUAL IS EXPECTED TO
VOTE OR MAKE A BUSINESS DECISION




990 Schedule O, Supplemental Information

Return Explanation
Reference
FORM 990, | THE CHAIR OF THE BOARD OF TRUSTEES ANNUALLY APPOINTS A COMPENSATION COMMITTEE TO REVIEW AN D
PART VI, MAKE RECOMMENDATIONS TO THE BOARD OF TRUSTEES CONCERNING THE BASE COMPENSATION AND ANY B
SECTION B, | ONUS OPPORTUNITIES AND/OR DETERMINATIONS FOR THE CEO AND COO/CFO THE BOARD OF TRUSTEES (OR,
LINE 15 PURSUANT TO DELEGATED AUTHORITY, THE EXECUTIVE COMMITTEE OF THE BOARD OF TRUSTEES, IF T HE

DECISIONS ARE MADE BETWEEN MEETINGS OF THE FULL BOARD OF TRUSTEES) THEN REVIEWS AND MAK ES FINAL
DETERMINATIONS ON SALARY AND ANY BONUS OPPORTUNITIES AND/OR DETERMINATIONS FOR TH E CEO AND
COO/CFO THE BOARD OF TRUSTEES ALSO REVIEWS AND APPROVES ANY MAJOR CHANGES IN TH E BENEFIT PLANS
THAT ARE APPLICABLE TO THE CEO AND COO/CFO THE BOARD OF TRUSTEES TAKES IN TO CONSIDERATION THE
CEO'S EVALUATION OF THE COO/CFO'S PERFORMANCE IN DETERMINING THE SALA RY AND ANY BONUS
OPPORTUNITIES AND/OR DETERMINATIONS FOR THE COO/CFO IT IS THE ORGANIZATI ON'S POLICY TO PROVIDE
DIRECT COMPENSATION PROGRAMS AND POTENTIAL EARNING OPPORTUNITIES WH ICH REFLECT THE RELATIVE
SIZE AND PERFORMANCE OF THE ORGANIZATION IN THE INDUSTRY SEGMENT OF WHICH IT IS A PART AND WHICH
ACCOMPLISH THE ORGANIZATION'S MISSION AND TAX-EXEMPT PURPO SE WITHOUT CAUSING ANY PART OF THE
ORGANIZATION'S NET EARNINGS TO INURE TO THE PRIVATE BEN EFIT OF AN INDIVIDUAL SIMULTANEOUSLY, THE
POLICY SUPPORTS THE CHALLENGES FACED BY THE ORG ANIZATION BY PROVIDING INCREASED PAY-FOR-
PERFORMANCE OPPORTUNITIES TO THE CEO AND COO/CFO THE COMPENSATION COMMITTEE CARRIES OUT THIS
POLICY ON AN ANNUAL BASIS OR AS A NEED ARISES THE COMMITTEE IS PROVIDED THE FOLLOWING INFORMATION
BY THE VICE PRESIDENT OF HUMAN RESOU RCES OF THE ORGANIZATION RELEVANT LOCAL MARKET
COMPENSATION DATA FOR THE CEO AND COO/CFO FROM PUBLISHED SURVEYS OF OTHER ORGANIZATIONS FORM
990 COMPENSATION DATA FOR THE RELEVANT POSITIONS AT OTHER TAX-EXEMPT ORGANIZATIONS OF
COMPARABLE SIZE AND COMPLEXITY BOTH WITHIN AND OUTSIDE THE CULTURAL INSTITUTIONAL SEGMENT
COMPENSATION DATA OF CEOS AND COO/CFOS OB TAINED THROUGH A NATIONAL NETWORK OF AQUARIA HUMAN
RESOURCE PROFESSIONALS COMPENSATION DA TA OF CEOS AND COO/CFOS OBTAINED THROUGH A LOCAL
NETWORK OF CULTURAL INSTITUTION HUMAN RES OURCE PROFESSIONALS THE COMPENSATION COMMITTEE
REVIEWS THE INFORMATION PROVIDED AND VOTES TO SET BASE SALARY, ANNUAL BONUS AWARDS AND BONUS
PERFORMANCE CRITERIA, IN LIGHT OF MARK ET DATA AND THE CEO'S AND COO/CFO'S BACKGROUND, EXPERIENCE,
SKILLS, AND JOB PERFORMANCE T HE COMPENSATION COMMITTEE THEN RECOMMENDS WHAT IT HAS APPROVED
TO THE BOARD OF TRUSTEES (O R THE EXECUTIVE COMMITTEE ACTING ON BEHALF OF THE BOARD OF TRUSTEES)
FOR FINAL REVIEW AND APPROVAL THE 2017 BASE SALARY AND BONUS OPPORTUNITIES FOR THE CEO AND
COO/CFO WERE DETERM INED BY THE BOARD OF TRUSTEES BASED ON RECOMMENDATIONS BY THE
COMPENSATION COMMITTEE THE ACTUAL BONUSES PAID IN 2018 FOR 2017 PERFORMANCE TO THE COO/CFO WERE
DETERMINED BY THE BOA RD OF TRUSTEES BASED ON RECOMMENDATIONS BY THE COMPENSATION COMMITTEE
CONCERNING THE ATTAI NMENT OF THE BONUS GOALS ESTAB




990 Schedule O, Supplemental Information

Return Explanation
Reference
FORM 990, LISHED AND APPROVED IN 2017 SUMMARIES OF ALL DISCUSSIONS AND DELIBERATIONS CONCERNING COM
PART VI, PENSATION FOR THE COO/CFO ARE DOCUMENTED AND PROVIDED TO THE VICE PRESIDENT OF HUMAN RESOU

SECTION B, | RCES
LINE 15




990 Schedule O, Supplemental Information

Return

Explanation
Reference

FORM 990, | THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS INCLUDING ITS CONFLICT OF INTEREST POLICY, AND ITS
PART VI, FINANCIAL STATEMENTS, AVAILABLE TO THE PUBLIC BY REQUESTING THEM IN WRITING OR IN PERSON TO NEW
SECTION C, | ENGLAND AQUARIUM, CENTRAL WHARF, BOSTON, MA 02110 THE FORM 990 IS AVAILABLE ON WWW GUIDESTAR COM
LINE 19 AND THE MASSACHUSETTS ATTORNEY GENERAL'S WEBSITE AS WELL AS UPON REQUEST




990 Schedule O, Supplemental Information

Return Explanation
Reference
FORM 990, LOSS ON VALUATION OF PENSION LIABILITY -11,773 LOSS ON VALUATION OF NON-QUALIFIED PENSION LIABILITY
PART X, -95,792 NET CHANGE IN BENEFICIAL TRUST 198,873 PLEDGE WRITE OFF -450,000 FUND 300-20 EXPENSE -3,000
LINE 9
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. . . OMB No 1545-0047
SCHEDULE R Related Organizations and Unrelated Partnerships
(Form 990) » Complete if the organization answered "Yes"” on Form 990, Part 1V, line 33, 34, 35b, 36, or 37. 20 1 7
» Attach to Form 990.

Department of the Treasun #» Information about Schedule R (Form 990) and its instructions is at www.irs.gov/form990. Open to P_ubllc
Internal Revenue Service Inspection

Name of the organization Employer identification number
NEW ENGLAND AQUARIUM CORPORATION

04-2297514
RN 1dentification of Disregarded Entities Complete If the organization answered "Yes" on Form 990, Part IV, line 33.
a (b) (c) (d) (e) (f)
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity

Identification of Related Tax-Exempt Organizations Complete If the organization answered "Yes" on Form 990, Part IV, line 34 because it had one or more
related tax-exempt organizations during the tax year.

(a) (b) (<) (d) (e) (f) (g)
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code section Public charity status Direct controlling Section 512(b)
or foreign country) (if section 501(c)(3)) entity (13) controlled
entity?
Yes No
(1)NEW ENGLAND AQUARIUM MARINE LIFE CENTER INC ESTABLISH & MAINTAIN A MA 501(C)(3) LINE 12A, I No
177 MILK STREET CTR FOR THE RESCUE,
TREATMENT & REHAB OF N/A
BOSTON, MA 021103399 MARINE ANIM

22-3334951

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50135Y Schedule R (Form 990) 2017



Schedule R (Form 990) 2017

Page 2

IEEILEEE] 1dentification of Related Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had
one or more related organizations treated as a partnership during the tax year.

(a)
Name, address, and EIN of
related organization

(b)
Primary
activity

(c)
Legal
domicile
(state
or
foreign
country)

(d) (e)

Direct

controlling income(related,
entity unrelated,
excluded from
tax under

514)

Predominant

sections 512-

(f)
Share of

(9)
Share of

total income | end-of-year

assets

(h) (1) (3) (k)
Disproprtionate| Code V-UBI |General or| Percentage
allocations? [amount in box| managing | ownership
20 of partner?
Schedule K-1
(Form 1065)
Yes No Yes | No

Identification of Related Organizations Taxable as a Corporation or Trust Complete If the organization answered "Yes" on Form 990, Part IV, line 34
because 1t had one or more related organizations treated as a corporation or trust during the tax year.

(a)
Name, address, and EIN of
related organization

(b)

Primary activity

(sta

(¢}
Legal
domicile
te or foreign
country)

(d)
Direct controlling
entity

(e)
Type of entity
(C corp, S corp,
or trust)

(f)
Share of total
Income

(9)
Share of end-of-
year
assets

(h)
Percentage
ownership

(1)
Section 512(b)
(13) controlled

entity?

Yes No

Schedule R (Form 990) 2017



Schedule R (Form 990) 2017 Page 3
IEEAA Transactions With Related Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.
Note. Complete line 1 If any entity is listed in Parts II, III, or IV of this schedule Yes | No
1 During the tax year, did the orgranization engage in any of the following transactions with one or more related organizations listed in Parts 1I-IV?

Receipt of (i) interest, (ii)annuities, (iii) royalties, or(iv) rent from a controlledentity . . . . . . + + .+ + + .+ & . . . . . la No

b Gift, grant, or capital contribution to related organization(s) . . . . . . v v 0 0w e w e e e e e e ib No
c Gift, grant, or capital contribution from related organization(s) . . . .+ .+ « .+« 4« 4w e e e e e aaae ic No
d Loans or loan guarantees to or for related organization(s) . . .+ « +  + 4 4 4w e e w e e e id No
e Loans or loan guarantees by related organization(s) le No
f Dividends from related organization(s) 1f No
g Sale of assets to related organization(s) . . . 1g No
h Purchase of assets from related organization(s) . ih No

i Exchange of assets with related organization(s) . 1i No
j Lease of facilities, equipment, or other assets to related organization(s) 1j No
k Lease of facilities, equipment, or other assets from related organization(s) . 1k No

I Performance of services or membership or fundraising solicitations for related organization{(s) . . . . . « +« + « +« « « o« + . a4 . 1l No
m Performance of services or membership or fundraising solicitations by related organization(s) im No
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . in No
o Sharing of paid employees with related organization(s) . 1o No
p Reimbursement paid to related organization(s) for expenses . . . . . . v« 4w w e e w e e e e ip No
Reimbursement paid by related organization(s) for expenses . . .« « + + & 4 4w haw o a o aaaaaaaeaaa 1q No

r Other transfer of cash or property to related organization(s) . . .+ .+ + « + « & « v 4 4w e e w e aaaa ir No
s Other transfer of cash or property from related organization(s) . 1s No

2 If the answer to any of the above Is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds
Name of relagd) organization 'I'tran(sl%zztlo)n Amoun(tcn)wolved Method of determlﬁ?r?g amount involved
ype (a-s

Schedule R (Form 990) 2017



Schedule R (Form 990) 2017

Page 4

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

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

(a)
Name, address, and EIN of entity

(b)

Primary activity

()
Legal
domicile
(state or
foreign
country)

(d)
Predominant
income
(related,
unrelated,
excluded from
tax under
sections 512-
514)

(e)

Are all partners

section
501(c)(3)

organizations?

Yes

(f)
Share of
total
income

(9)
Share of
end-of-year
assets

(h)

Disproprtionate

allocations?

Yes

)
Code V-UBI
amount in box

of Schedule
K-1
(Form 1065)

)
General or
managing

partner?

Yes No

(k)
Percentage
ownership

Schedule R (Form 990) 2017
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m Supplemental Information

Provide additional information for responses to questions on Schedule R (see instructions)

Schedule R (Form 990) 2017
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